34 Rio Vista Drive
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APPL..I:CA’JT]‘.(;Q ‘F.‘.C,)\v. S PERMIT IO BUTLL A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
n:.t~lC{_,OSUR‘§5, GARAGE OR ANY OFHER STRUCIFURE HOLT A HOUSE OR A COMMERCIAL BULLDING

This application
cluding,

must b

aceerdonied by three (O
| @Tnied by three (3)

) sebls of complete plans, to scale, in-
gnyg set#b

acks; plumbing and electrical layouts, if applicable,
and & fvatiofs, as applicable.
R 215 COCONUT FD.
Ownes: rresent Address _ .
o {'OCA RATON, FL 33432
Thonk o

' N . BOX 3016

ContractoxEH§TUM BUILThﬂﬁElﬂF QOQSIRUCTIDN, %ga}ess P.0O. B? i
Phone _ /407)-288-4254 STUART, F1.. 34995 . - o

Where licensed MARTIN COUNY -

|
Electrical contractor

License number 5?01118

o License number

Plwebing contractor License nunbexr

Describe the structure, or addition_or wgtgration,yo,an.%ﬁﬁiginq structure, for which
this pemmit is sought: UOMPLETE CONSTRUCTION 0F 4 x[ﬂﬂ_ : - ‘

F 3PV, Y 2,

State the street address al which the proposed structure will be built:
RIO VISTA DRIVE, SEWMLS POINT, FL.

. ; s Shlot 85 Nilot 86
SubdiviS.‘mn;Aw / 4 Lot number _ Block number
/4 ¢ . e r e : -
- . g .00
Contract price $ r’apo,q Cost of permit $
¢ " - *

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 stiucturée must be ccmpleted in accerdance with the appreoved 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
wnderstand 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 al least once a week, or oftener when neces-

sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
$ly may result in a Building Inspector or Town Commissionexr "re@p&&ﬂdaﬂg"fhe COQEtr“Ctlon
project. ) CUSTOM BUILT -

- MARINE CONSTRUCTION; INC.

I understand that this strictbure must be iﬂ;acq91~.nce with the appioved plans
and that it must comply with all code rerquirements of the Town of Sewall's Point before

TOWH KECORD

Date submitted I\pp):oveld:‘ Lot
v - "YBuilling Inspeclor
Approved:

Final Approval given:

Conmissioner Date

Certificate of Occupancy issued (if applicable)

- S

Date

Permit Ho.

approval of these plans in no way
ralieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the Statg oﬁ qurida
lodel Energy Efficiency Building Code.



Permit No. A Tax FolioNo. /72 - 3%¥- Y[ ~s02 — 0000095 (

NOTICE OF COMMENCEMENT
STATE OF FLORIDA :
COUNTY OF MARTIN

The undersigned hereby gives notice that improvement will be made to certain real property, and in accordance with Chapter 713, Fla.

Statutes, the following information is provided in this Notice of Commencement.

1. Description of property: 3 “ o UI‘ST& Pe. (eTs 35+ 86 T0.X 12-238-4I - o2, — ¢00008S(
2. General description of improvement, BoaT WLFT

3. Owner information: _
a.  Name and address: MR.MRS . R.A- FRAMTZA
A RIO VISTA Do -
S ile 1 FY

b.  Interest in propenty: Qs AR

c.  Name and address of lee sinple titlecholder (if other than owner):

4.  Contractor: . A ,
a.  Nameand address; CGuoTom BT Maginie CoMSTRLTIONM | THC,

B0 A.F . wRALL 7.

Qrapar, Fl- 34997

b.  Phone number: SLl-288-ya sy

c.  TFax number (optional, if service by fax is acceptable). Sl A -2V 2
5. Surety:

a.  Name and address:

b.  Phone number:

¢ Fax number (optional, if service by fax is acceptable).

d.  Amountof bond $

6.  lender:
a.  Name and address:

b Phone number:
c.  Faxnumber (optional, if service by fax is.accepiable).

7. Persons within the State of Florida designated by Owner upon whom notices or other docunients may be served as provided by Sect. 71313 (1) (0)7., Flosida Statutes.

a.  Name and address: ¥ aTha P:Ab. lbmsce Co -
2%0 M., Diadli Hoy.
aTuaar, 1. 34994

b.  Phonenumber: (,92~2A %o

c Fax number (optional, if service by fax is acceptable). 2170 9 c. VAL ST

8. Inaddition lo himself, Owner designates Q,}nm‘gg,wmmg._gm;w PRV YN of _ Swaer ¢l 349947 »lo
receive a copy of the Lienor’s Notice as provided in Section 713.13 (1) (b), Florida Statules. !
a Phone number:

b, Fax number (optional, if service by fax is acceptable). Q/
9. Expiration date of notice of commencement: . (The expiration date is 1 year from the date Mﬁwm)
f( Signature of Owner
Nmnc:lﬁ 4 : R /ﬂ V4 26/\/

Please Print, Type or Stamp-

STATE OF FLORIDA
COUNTY OF MARTIN

The foregoing instrument was acknowledged befare me this /é_ day of a"‘ #“

,_ 1997 by Ra. FRANT AN / Npersonally known to me/ or | ] has produced
as identification, and who [ | did I/(did not take an oath.

wéégnalure of Notary
CULLEN

STATE OF FLORIGA Name: ___ \2 Exp. wiamm.
RARTIN COUNTY Gy 5 W&P
NOTARY SEAL) THIS IST] CERTIFY THAT THE 1 oowta

FOREGOING

PAGESISATRUE (o Jhy T I am a Notary Public of the State of Florida having a
WA\ conumission number of | C _6 2 S_s__ .
e and my commission expires: .




BOAT DOCKS
BOAT LIFTS
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JUINT APPLICATIDN
DEPARTMENT UF THE ARMY/FLURIDA DEPARTMENT OF ENYIRONMENTAL REGULATION
Fuor Activities in the Waters of Lhe State of Florida
CURPS APPLICATION NUMBER (official use only) DER APPLICATIUN NUMBER (official use on.ly)
Lot b RS AV AVAVAPA
1. APPLICANT'S NAME AND ADDRESS )
IR}E LA i}thl/\l"vlf-ZUildl I I O T T A A O O O I O O O R
NA}
ls;%hlﬁirl‘fil 1CDICAOIMIDIT L D L L]
L IO CAL PATIOINL g Pl 23 8120 1 1
| ClTy STATE 1P
] TELEPHONE NUMBER (Day) (&CH 3G/ - (.399 (Night) ()

2. Name, addresa, zip code and title of applicant's authorized ayent for permit
application coordination CUSTOM BUILT MARINE CONSTRUCTIOUN, INC.
P.0. BOX 3016
STUART, FL. 34995

Telephone Number (407) 288-4254 RAYMOND CORRIGAN SEC/TREAS.
J. NAME OF WATERWAY AT {OQCATION OF THE ACTIVITY. DER Code. )
81 LLLC/{__ R‘\/—&l/~ W/W Code

4. LOCATION WHERE PROPOSED ACTIVITY EXISIS OR WILL OCCuR.

R VoS i b}/\ ' | 2~ ¥ S | iy “

Street,' road or other descriptive location Section Township Range
Sevogils Lon+ X703 8073
Incoctporated city or town Latitude Longitude
}\A(,U/‘!’_)X’/\ Tax Asgessors Description: (if known) !
County ) o~
i N : A |
AT [ - 3¢ -H - 2 - e 95 Hap NG. Subdiv. No. Lot No. |
i

S. NAME AND ADDRESS INCLUDING ZIP CODE OF ADJUINING PROPERIY OWNERS WHOSE PRUPERTY ALSO
ADJOINS THE WATERWAY.

lsSeEn “SCI e o L.ﬁll"f#ir, (;Yp,u o N r;/ ¢ e
v:; :i\‘;) \}')Sr-c:ig P TSRS “\R(L»QR!DAB?/J |
TSk B 3UHle BEPARTMENT QFEENVIRANMENTAL
REGULATION

6. PROPUSED USE

Private Single Dwelling OQ Privale Multi-dwelling EXEM)PuIllc ) ’
ial gther|{ ] (Explain in g pk s %JQ_QHL—»
Commercial [ ] PLIRSUANT TO f&(ﬂk 17 )

DER Form 17-1.203(1) Effective November 3U,}130% P 9~ 100y —Eeeet off
DATE — . : |

: ' — T |
SIGNATURE <2 |

s




Lawton Chiles
Governor

FLORIDA DEPARTMENT OF NATURAL RESOURCES .5

) Bob Buttcrworth
Marjory Stoneman Douglas Building " Allorney General
s 3900 Commonwealth Boulevard : . Gerald Lewis
Tom Gardner, Exccutive Dircclor ) Tallahassee, Florida 32399 . ) State Comptroller
PLEASE ADLRESS RZPLY 10: , | o Sulagher
‘ September 12, 1991 - Stale Treasurer:
: Bob Crawlord

Southeast Florida Fleld Office : Contmxssmncr of Agricult:
7400 H - 'S, Ceorgla Ave. .
Hea: Palm Beach, FL 33405 . . Betty Castor

Mr. R. A. Franzen

c/o Custom Built Marlne Constructlon, Inc.
P.0O. Box 3016

Stuart,- FL 34995

Commissioner of Educati

Dear Mr. Franzen:

Re: File Number: 432009478 ' .
Applicant: Franzen, R.A. '

We have received your applicdtion to construct a single

family dock. It appears as though the project may be
consistent with the criteria outlined in the enclosed
"General Consent Criteria"” summary guideline. If so0, please

consider that as the authority sought from the Department of
Natural Resources under Section 253.77, Florida Statutes, to
pursue your project. If the project does not conform with
the outlined criteria, please notify me in writing of the
conflicts and the mitigating reasons why compliance is not
possible. ‘ : E

This  letter in no way waives the authority - and/or
jurisdiction of any governmental entity nor does this. letter
disclaim any title interest that the State may have in this
project site. : S : ‘ .
" i . i

Please be advise that "your facility may be inspected to
ensure compliance with ‘the attached criteria  and conditions
as indicated. by general consent condition no. 4.

L I T SR, 1aw Pafaesnman ' Marinn Darnvnsnn Rarraa linm and Bacle Raraveen Mansdamant Caln Tande



DEPARTMENT OF THE ARMY
GULF COAST AREA OFFICE. JACKSONVILLE DISTRICT, CORPS OF ENGINEERS
P. O. BOX 19247

TAMPA, FLORIDA 33686-9247
"REPLY TO

ATTENTION OF August 27, 1991

Tampa Regulatory
Field Office

91GP-41257
SAT-20

Mr. R.A. Franzen

c/o Custom Built Marine Construction Inc.
Post Office Box 3016

Stuart, Florida 34995 -

Déar Mr. Franzen:

Reference is made to your joint permit application received August 22,
1991, requesting authorization to construct a 100' x 4' pier on the St.
Iucie River at Sewalls Point, Section 12, Township 38 South, Range 41 East,
Martin County, Florida.

Your proposed work as described above is authorized by General Permit
SAJ-20, a copy of which is attached for your information and use. You are
authorized to proceed with construction subject to all conditions of the
permit. This letter does not obviate the need for any other Federal,
State, or local permits which may beé required. '

Thank you for your cooperation with the permit pfogram.

Sincerely,

ief, Tampa Regulatory
Field Office

Enclosures
Copy Furnished: . .

DER, St. Lucie (432009478)



Lawton Chiles
Governor

e ' Jim Smith
FLORIDA DEPARTMENT OF NATURAL RESOURCES Secrelary of State
] Bob Bullcrworth
Marjory Stoncman Douglas Building "~ Allorney General
o 3900 Commonwealth Boulevard . Gerald Lewis .
Tom Gardner, Execuive Director Tallahassee, Florida 32399 State Comptroller
PLEASE ADLRESS RZPLY 10: , Jom Gallagher
September 12, 1991 State Treasurer-

) . , Bob Crawford
Southeast Florida Field Office Commissioner of Agricult
7400 H - S. Georgia Ave, .

West Palm Bcach, FL 33405 : Commi:sgrllyerc:.;l:::iuuli
) Mr. R. A. Franzen

c/o Custom Built Marine.Construction, Inc.
P.O. Box 3016
Stuart,- FL 34995

Dear Mr. Franzen:

Re: File Number: 432009478
Applicant: Franzen, R.A.

We have received your application to construct a single
family dock. It appears as though the project may be
consistent with the criteria outlined in the enclosed
"General Consent Criteria" summary guideline. If so, please
consider that as the authority sought from the Department of
Natural Resources under Section 253.77, Florida Statutes, to
pursue your project. If the project does not conform with
the outlined criteria, please notify me in writing of the

conflicts and the mitigating reasons why compliance is not
possible. ’ : :

This letter in no way waives the authority: and/or
jurisdiction of any governmental entity nor does this letter
disclaim any title interest that the State may have in this
project .site. ' B :

Please be advise that " your facility may be inspected to
ensure compliance with ‘the attached criteria  and conditions
as indicated. by general consent condition no. 4.



DEPARTMENT OF THE ARMY
GULF COAST AREA OFFICE. JACKSONVILLE DISTRICT. CORPS OF ENGINEERS
P. O. BOX 19247

TAMPA, FLORIDA 33686-9247
REPLY 10

ATIENTION OF August 27, 1991

Tampa Regulatory

Field Office
91GP-41257
SAJ-20

Mr. R.A. Franzen

c/o Custom Built Marine Construction Inc.
Post Office Box 3016

Stuart, Florida 34995

Dear Mr. Franzen:

Reference is made to your joint pemmit application received August 22,
1991, requesting authorization to construct a 100' x 4' pier on the St.

Lucie River at Sewalls Point, Section 12, Township 38 South, Range 41 East,
Martin County, Florida.

Your proposed work as described above is authorized by General Permit
SAJ-20, a copy of which is attached for your information and use. You are
authorized to proceed with construction subject to all conditions of the
permit. This letter does not obviate the need for any other Federal,
State or local permits which may be required.

'Ihank you for your cooperation with the permit program.

Sincerely,

Fleld Office

Enclosures
Copy Furnished: .

DER, St. Iucie (432009478)






TO BE CONSTRUCTED A/€ 4/ 4 2 g,{ . Sermeline

SITE ADDRESSK e : . memm

SUBDIVISION_A/0 L/ §7a ‘ R Gp o 0. Box 1908 Sluar, §

@ CONSTRUCTION ValE . L S AN ‘Wﬁ%g’

' Lo FEES s

REMODELING@ONSTRUCTION _ PLUMBING __/0°-

IMPACT KAcC, 0 _ ELECTRICAL /9 919 ©

RADON . P47 48 X MECH/AC._,¢ 8.© 8

SEPTIC : . ROOF___s0 0. 090

WELL ' e WALL

FENCE : POOL ENCLOSURE

POOL | OWNER/BUILDER

DOCK g —

o3 A8Y. oE

‘TOWN OF SEWALL'S POINT -

BUILDING PERMIT

PERMIT NUMBER 3/ g 9/
DATEISSUED /£ /30/F/(
CONTRACTOR OR

PARCEL CONTROL NUMBER

OWNER ZZ2+#70ks K. FRANZEH  OWNERBLOR. .S‘e-ec«sf lons? Mue

*ADDRESS _Z2 7/ A/ 0 #15 Ta a’rl ve ADDRESS
Cemvstze 5P - CTYISTZIP Jenseh dieaeh
TELEPHONE - TELEPHONE 224/ ~ ©/6 §~

FLOOD ZONE_ O .

‘PADBY CHECK 75 F 2 -

lfﬂfq//ﬂlﬂ/dm‘? co?f“z‘f’f/Z/O

1er oK2)30/7( %Y
walFe° '/ o 9/7_ //Z/zu{., BUILDING INSPECTION

AIC DUCTS of ). SO FINAL C.0. DATE '
Tt LILeT ot - 1-¢- T RLN

(FOR OFFICIAL USE ONLY)

ol , 3
7,41 ,5,mv~ " (SIGNOFF) . , '
71 ¢ FORM BOARD SURVEY DATE NAILING DATE
ROUGH PLUMBING _ O A D#@g/ /%Z Q ROOF DATE
TERMITE Pﬂow}.q.y Z - - INsutaTIoN 24 DATE ZZ?’L %
FOOTIN " FINAL.ELECTRIC DATE
LINTELEY gK4R 2K 72~ 3./s9 fr A KR FINAL PLUMBING DATE
ROUGH ELECTRIC _J%.___ DATE SEPTIC FINAL DATE
FRAMING__ - O K DRIVEWAY DATE

PERMIT AUTHORIZED BY M W

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

« Requests for inspections require 24 haurs notice.’

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

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

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

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

[
L3




DATE Or APriLluvailui
are required: ‘/Z.-?_Q/
ilder and sub-contractors.

e from contractor or owner/buildér re:
Mation.
uildlng plans which must include: a) 1/4" scale

PERMIT NUMBER
To obtain a permit
~1l. Florida certifi
2. Certification
liability and wo
3. Two sets of

building drawings, b) plot plan, ¢) foundation plan, d) floor plans, e)-

wall and roof cross-sections, e) plumbing, electrical and air
conditioning layouts, £) at least two elevations showing the height of
building from finished floor. Plans must be sealed by a Florida

registered architect or engineer.
"4 Recorded warranty deed to the property. :
5. ©Septic tank permit and one set of plans with Martin County Health
Department seal.
6. Energy code calculations.
7. Tree removal permit (for trees other than nuisance trees)
3 Certification of elevation from licensed survevor and determination

of flood :zone.

9. Amount of fill anticipated - rough sketch showing location of fill

10. Manufacfurer s schedyle of windows. : X
Owner_ Az 14 L. RAr) Een) Curre t Address &/5 Cocemvr /""?\ (d~
Telephone 1% 6399 ocA fLaro~ , FC

General Contractor Sé&Aceqcr COqud [(wé, Address 733 A Qx:(: HwY
Telephone 334 -0/108 SeTsen bed. , e

Where Licensed__S7Aa7e License Number_C G C -0/839C
Plumbing Contractor_ KTURMT/C fiumdi~6 1icense Number nP= 80025
Electrical Contractor AucLT £céeT. License Number&#£-~00/0 g¢ t
Roofing Contr:ctorﬁ%ﬂ_&ﬂ_&b OFi~ G License Number(8c~AoZo37

A/C Contractor_ SovcoasT A/é' License NumberlRe- 029397
Describe the building or altératlom Mew Sivécé Fadicy Kes,

Name the street oné;%ich the 111d1ng,. its front building liné and its

front yvard will fa ’?/0 =sTﬁ- -
LotS SO"¥S NO' &Block  ~——

Subdivision

Building area (1n~1de wail ) D& J?l‘?é F:rage,porch,éarport arpg?__zr__iza

Contract price (exc ing. carpet,land,appliances, landscaping)

u: : -at:lg{éz?jﬁf,

Approval by Buildin
-Mﬂm,,, Date /z/g %

;/; spector
Avproval bv Buildin Fomml°‘lO'

Mol 2 02 o de ~F MArisvmiasvimrr T s

Cost of pcrng% Y P;: s approved as submitted '. .'m:\ked
In addition il wxég are understood by ownarfa ntr ctor
1. Building arP inside walls must be a mloA ;m\o N N rP feet.
2. Building permit fees are 38. per# i@ ¢§\o ~%> the
building, plus $#8Q% cach for plumb ne, -.\%; For
example a $100,000. building x $5.=%$500 @ ,-, roof) =
$700. co¢t of permit + $365. 1mpact f&- 065 3 »ere is a
charge ceqt per saquare foo :°’Q {ﬁﬂon gas %i§ fund.
. If no con r t is submitted as §%\ \cout < oekm \ill be
baued on $6C qudrP foot (1n31de 'a A \390 Q\ N squawrr foot
(other arye 41 r-builder cost is 205¥% \- ,::\\ \ JJ el lar fee.
4. The as -ﬁikyed the South Flor1 =} Bi ﬁc\ ‘;bv—:.
5. Butrldi pe* are issued for one ykar s \(uPflion.
Ponctrur must be started within pTlays or permit will Dbe
subgect to r ygatlon and forfeiture of fee.
7. ALL changeés in plans must be approved by the Bulldlng Department.
8. Work hours are 8:AM to 5:PM Monday through Friday. NO SUNDAY WORK
9. Portable toilets must be on all construction sites.
lp. Inspections are made Monday througb Friday, 8:AM to Noon, 1:PM to
4:PM. 24 hour notice is required prior to -all inspections.
11. BString 1lines along proverty lines +o facilitate . set back
inspections.
12. Before a certificate of occupancy is issued, the folléwing are
required: '
2. An  owner’'s. affidavit of Dbuilding cost (form availaﬁie). Any
discrepancy between the coriginal fee and final fee (based on affidavit)
will be adjusted.
b. Approval of septic tank installation by Martin Co. Health Dept..
¢. Rough grading and clean up of grounds.
d. ?ffidavit from licensed surveyor showing slab elevation (if in "A"
zone) .
. An interim proprietary and general service fee Will be chargsd +to
dgfray costs to the Town on newly improved property prior to imp;sition
of ad valorem taxes on such property. Building Department will comoute
charge at time of c.o.. i
13. THIS SUMMARY IS NOT A SUBSTITUTE FOR TOWN ORDINANCES. APPROVAL OF
THE BUILDING " PLAN3 1IN NO WAY RELIEVES THE OWNER OR FONTRAFTOR FROMw
COMPLIANCE WITH TOWN ORDINANCES.
14. In addition to the requirpments of thls permit there aw' be
additional  restricti Dp~ this property that magh%e/. found
‘in the public records ;%f . %S
Contractor s Signaturst3 A AR Y e Sy

o

.‘\?))
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MARTIN fn L F1
<. '. l.

PECORD VERIED 31JUL 26 PH 3:57

Parce! ID Number: 12-38-41-002-000-00851-7
Grantce #1 TIN: Y
Grantce #2 'TIN:

[Space Above This Linc For Recording Data)

Warranty Deed

This Indenture,  Made this 22nd day of July,1991AD., Between
R. James Foster, a married man,

of the Countyof ~ Martin , sateof Florida ~, grantor, and
R. A. Franzen and Mae Claire Franzen, his wife,

whose address is: 215 Coconut Palm Road, Boca Raton, Florida

of the Countyof  Palm Beach , Suicof Florida , grantees.
Witnesseth that the GRANTOR, for and in consideration of the sumof — — — — — — — = = = — —= = =—
- -.- - - - - - - TEN & NO/100($10.00) - - = = = — = = = = DOLLARS,

and other good and valuable consideration to GRANTOR in hand paid by GRANTEES, the receipt whercof is hereby acknowledged, has
granted, bargained and sold to the said GRANTEES and GRANTEES' heirs and assigns forever, the following described land, situate,
lying and being in the county of Ma rtin statc of Florida towit:

The South 50 ft. of Lot 85 and the North 50 feet of Lot 86, RIO
VISTA SUBDIVISION, according to the Plat thereof, filed 11 ’
December, 1975, in Plat Book 6, Page 95, of the Public Records

of Martin County, Florida.

Subject to restrictions, reservations and easements of recoxrd,
if any, and taxes subsequent to 1990.

This property is vacant land. The Grantor has never resided on
this property. Grantor resides at: 128 S. Sewells Pt. Road, Stuart,
Florida 34996

and the grantor docs hereby fully warrant the title to said land, and will defend the same against lawful claims of all persons whomsocver.

In Witness VVhC['COf, the grantor has hercunto sct his hand and scal the day and ycar first above written.

Signed, sealed and d N our presence: < ) \

i SN (Scal)
Printed Name:l &, /frde= ‘/‘47 AN R. Jame¥ Foster !
&/’CZé;M@ P.O. Address 128 S. Sewells Pt. Road, Stuart, FL 34996
' W/, Thomas 14 de 4’#1 (Seal)
Printed Name: DOC-DEED ¢ 52 142 MA,,S,,,A STLER
DOC-MTG & ___ ~eeee . MARTIN COUNTY
TR (Seal)
DUL-ARM 8 CLERK OFS?_N 1T COURT
L Y4 )
INT. TAX 8 3Y£::§ ﬁf?yx\ oe
(Scal)

STATE OF Florida

COUNTY OF Martin

I HEREBY CERTIFY that on this day, before me, an officer duly qualified to take acknowledgements, personally appeared
R. James Foster, a married man,

the same.

WITNESS my hand and official seal in the County and Statc last afoW'

Joly , 1991

This Document Prepared By:

Terence P. McCarthy, Esq. TERENGE 1,5 MCCARTI’W
DcSANTIS, COOK, FERRARO & McCARTHY NOTARY pun%c.( Ay -+
2081 S.. Ocean Bivd.  Suite 2A My Comrhissiog® ‘kpms j

N ; S © Disp tems, Inc. 1990
“- < (813) 1761 SS;; Form FLWD-2
P

Stuart, FL. 34996
nonEd 9| Q-W@(gjgﬁ




STATE OF FLORIDA -~ -
DEPARTMENT OF HEALTH AND REHABILITATIVE SCRVICES

arpLicanT  Roland Franzen |
LEGAL DESCRIPTION ©. 90 of Lot @5, N.50'c¢ Lot 8L, R10 VISTA S/D

© 30 RIW_]
EXIST. SEPTIC SYSTEN

\ 2 EXIST. \RRIG, WELLS

IN N.E. Coe., 0T 99 | T

"‘-
R

t GUTTER
SET NAILE TA3

K

\7_- CcOMNC.CURE

METER

\

uTIL. \

S 0 \
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' o -} f\r\
EXsT. P L)
: SEPTIC //;/E\‘l’ ‘ ': I‘ \
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" CERTIFIED BY: %&Z@ M
Date:

Arthur Speedy, P.L.S., Fla. Ce{Pificate No. 3343
MARTIN COUNTY PUBLIC HEALTH UNIT
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Rab Martinez. Governor ® Greeorv L. Coler. Secretary
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=N

Applicant

e
il

1. Lot size appears to be as indicated on site plan: Yes
. 2. Anticipated sewage flow from Part | 50 GPD Authorized sewage flowZ&E:’é GPD
©3. Benchmark location CeRD 327 Nev D
(A) APPROX. AMOUNT OF FILL ON NEIGHBOR L0TS: [,(j' (B) IN SOIL PROFILE: (),
4. Existing elevation (at time of site evaluation) of the proposed system site in relation to the benchmark
ﬁ\. is___ligi inches d@below the benchmark.
5. Prbposed system distance to: Surface water 75 feet feet feet; Private potable
wells: N\’Q‘/\‘eet feet feet; Community public wells .feet feet;
. Other public wells feet feet; Non-potable wélls __ZQ_ feet feet;
:?é/ Unobstructed area available for system installation !3051%2 ft* ft2
7. Is lot subject to frequent flooding? Yes No / 10 vear flood? Yes No e
If subject to a 10 year flood indicate: (a) the 10 year flood elevation in the area A feet MSL
(b) property elevation at proposed system location thfeet MSL.
SOIL PROFILE - SAMPLE SITE 1 . SOIL PROFILE - SAMPLE SITE 2
COLOR | TEXTURE DEPTH 0'5&/ P%OLLSR T{?(LUEE DEPTH too ldact-
Tl T | ot [s VLTS v |
mr Wﬂ 13 - to24 - ’0\”2? 3 ___"to___ (‘? ”
»-,, ' % %q 214 - b 548 13 e @L&/é}\d\‘
o ___"to_" 1o _
—to___" ___"to__"
. _"to___" —_"to__"
USDA Soil Series Name (if Known) _-. ‘pA(\Lﬁ’ USDA Soil Series Name (if Known)

USDA Soil texture classification on which drainfield size should be based

STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

" APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
TlanzeEnJ

PART Ill - SITE EVALUATION INFORMATION

" No

Permit Application Number

4/- 3L

Estimated wet season water table’ 72

Water table at tlme of evaluation Estim - inches
> 7 mche(bfilqw/above existing grade (belowrabove existing grade .
Type water table: Is mottling found in the soil? Yes No =~
Perched __ Apparentl At what depth? Inches inches '
Are vegetative species indicative . ) For property with contiguous ditches: N/Pf
of high water table? Yes No ‘1_/ Depth of ditches inches inches
VEG. TYPE: Depth of waterin ditche:;L inches inches
. ~ , Fan ol
Other findings: FOU&«(“L F?l Na? SI NS IS \ AT (‘T‘}’\fiﬁlg/l \LCMAM( n /"}\ ,GA/V(’
O ~Trn S0 ,«\Lc : f Ani Ly PN \ﬂuu T/ AALNTL J AR “-/»/ A
- N 7 0 {
N7 0&&-"[ [l I@A/«k/‘z—' !
T 7
_ Date of Site Evaluation __| E la'?f I’N Evaluator's Signature (}ﬂfiﬁy /«é/}‘iﬁ/‘?’\ EHS
I [ {include seal if pmtormed by P.E.]

HRS H Form 4015, Fet BS {Obsoletes previous editions wmch  may not be used)

(Stock Number. 5744-003-4015-1)

Page 3 of 3



- STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION AND INSTALLATION PERMIT

Authority: Chapter 381, FS
Chapter 10D-6, FAC

= -
Applicant 0;/0_/4/; QZ /’ﬂ/‘fﬁ 2en Permit Number //0 ,é/ - 25 é

PART | - SYSTEM CONSTRUCTION SPECIFICATIONS AND CONSTRUCTION APPROVAL

Treatment Tank Minimum Draintrench OR Minimum Absorption
Size Bed Size

Septic tank or Grease
aerobic unit 7z_lzj_agallons interceptor gallons __ Square Feet ZOO  square Feet
Septic tank or
aerobic unit gallons Dosing tank gallons _/_;_ Square Feet I A Square Feet
Graywater /Z/ /?/
tank gallons Square Feet Square Feet
Laundry
waste tank £ /1 gallons v ' __ Square Feet £ /£ I Square Feet

Other Requirements:

(a) Installation must be in accord with requirements of chapter 10D-6, FAC.
(b) A system construction permit is valid for a period of one calendar year from date of issue.

(c) Final installation inspection and approval is required before the system is covered

(d) Invert of stub-out for Hpuse to be LD Jm Lo ( 32.724 ﬂ/é//’ ) benchmark.
Invert of stub-out for Ay to be benchmark.
Invert of stub-out for /?/ / /1 to be f; - benchmark.
Invert of stub-out for to be 4 / i benchmark.

(e) Fill quality and quantity: _!m./ /“ // 2 eﬂ/ Mmoo T dhee 7 //7/7 *’L /;4 <

sxpA //&A o/S

(f) Other: //l// /A,

System design and specifications by: /7 ﬂ/ //?’ i Title %

2 ’ g Cﬁ/z\ |
Construction authorized by: / LAAA o s % ~ Date _/ _’x} / /‘3’/4/

. s
/ / o Hoath U
L AN T +4 £ County Public Health Unit

-,

Note: Completed copies of this form will be provided to the applicant, installer and the building department.

AUDIT CONTROL NO. 134837

HRS-H Form 4016, Feb 85 (Obsoletes previous editions which may not be used)
{Stock Number:5744-001-4016-0) . Page 1 of 2
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S STATE OF FLORIDA -
DEPARTMIENT OF HEALTH AND REHABILITATIVE SERVICES

. HRS HlForm4015 Fnba5 (Obsolotes prawous ednlonswhlchmqy no'beuaed) . e ) R ‘ :
. (Stock Number: 5744-001-4015- AR ' o . ‘ o . - . Pagetoty |

"AIF'PILHCATIION FOIR ONSITE SIEWAGE IDISPOSA[L SYSTEM CONSTRUCTION PERMIT 3!
o /' » Authority: Chapter 381, FS
e A Chapter 10D-6, FAC . i '
Datg of Application _ s s [ Permit Application Number HD q 1-25%
(g . PART | - APPLICATION
: Name of Owner /ﬁ Q 74 g’&/m/(%/u %MIM Telephone Number 29/-63 ?67
Mallmg Address of Ownerfy fJ (ér/um«u;ﬁa%&wﬂ 5&0& A/ﬁw 71& 73 '7/3 o
f"i Owner's Agent . T / Builder /
Agent’s Mallmg Address - ' / Telephone No. /
Property S/treet Addrilss /, . Aﬂm )///: J; . ' _
S5 Rt IS Sy fﬁ'% - e
. Lot No. Block No. __  Subdivision ﬂ‘ﬁ /M 7 /* »__ Date SubdividedDec.. 773
‘N_OTE:'IF NOT IN A SUBDI\/ISION ATTACH A METES AND.BOUNDS DESCRIPTION
This  Application is. '.fo"r: . New System____ " Repair________ Existing System i
- v " Typeof - : Sewage Flow Sewage Fiow 4
Establishment (Gallons per day) Based On i
' ~ ‘ " :
1’ [ 1'( - Fa / 4
/V / N 2l /5
YA "/ vy
7/ // /¥ /7] ’
| 7/ /" / :
TOTAL FLOW = b,
Typeof - . ? No. Bedrooms Heated or Cooled Area No. Dwelling Sewage Flow
Hesndpntlal ’ {each dwelling unit) (each dwelling unit) Units (Gallons per day) ”
ﬁ/@g/w‘ﬁu 3 3 b T e [ LoD
[/ : - ] i ’
. — ft2 ,
. . 4 - | | | AN ! :
" ‘Exact Directions to Property Wil el & 5o A fed Vinhoo i
- AUDIT CONTROL NO. P Applicant’é-Signature J(é//;,é\_j\ e Y =S i «



STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT NUMBER }/J/D Q , - ?)ﬂﬂ HOME PHONE (407) 291-6399

NAME OF APPLICANT Roland Franzen o WORK PHONE —
MAILING ADDRESS OF APPLICANT 215 (Coconut Palm Road
Boca Raton | %L Z1b CODE_33437

5.50 OF LOT 85, .50 OF LOT 86 SUBDIVISION RIO VISTA
IF NOT SUBDIVIDED, ATTACH A COMPLETE LEGAL DESCRLPTION

PLAT BOOK___ &  PAGEDS DATE SUBDIVIDED ©DgC. \9715
RESIDENTIAL: NUMBER DWELLING UNITS ONE NUMBER BEDROOMS TWREE
LOT SIZE 21,900 FT® HEATED OR COOLED AREA OF HOME 3LBC F1t
COMMERCTIAL: TYPE OF BUSINESS PROPOSED ‘

BUILDING SIZE 1T
————————————————————————————————— AFFIDAVI T s e mmm e e e e e e

I HAVE REVIEWED THIS PERMIT AND. I CERTIFY THAT ALL WORK WILL BE PERFORMED IN
-ACCORDANCE WITH THE TERMS AND CONDITIONS OF THIS PERMIT AND ANY APPLICABLE
STATE OR COUNTY REGULATIONS,

SEPTIC TANK IS REQUIRED TO BE AT SIGNATURE OF PROPERTY OWNER OR OWNER'S

FiHISHED SOl GRADE, DO NOT EXCEED LEGALLY /’g‘zj‘l@“w REPRESENTATIVE
18 #HICHES DF COVER OVER DRAINFIELD ROCK. '

1 < IS0, /VV\7T :
------------------------ INSTALLATION SPECIFICATIONS —mmmcm oo cmmcmmmmme e
SEPTIC TANK CAPACITY /0S5 ¢ CALLONS ’

DRAINFIELD SIZE . 700" SQUARE FERT /& 433

DRAINTIELD ﬁOCK MUST BE /:5 FEET FROM FRONT OR REAR PROPERTY LINES

AND___ .5  TFEET FROM SIDE PROPERTY LINES. EXCAVATION CAN NOT EXTEND MORE
THAN FLVE FEET FROM APPROVED INSTALLATION AREA. '
TOP OF BUILDING STUB QUT IS REQUIRED Top OF DRAINFIELD PIPE IS REQUIRED TOP OF SEPTIC TANK IS REQUIRED

TO BE A MINIMUM ELAVATION OF TO BE A MINMIUM ELEVATION OF  EQ BE A MINIMUM ELEVATION OF

Nt i i

0 Ahove. cren/-3326) 4 crep T Mo ver (2R

ISSUED BY: ZA._A, // CM DATE /})//?'/4/
MARTIN COUNTY FUBLIC HEALTH UNLY / / 7

PLEASE NOTE:

(L) ir BUILDING CONSTRUCTION DOES NOT START WITHIN ONE YEAR FROM DATE:
OF ISSUANCE, THIS PERMIT EXPIRES. IT BUILDINC CONSTRUCTION STARTS
WITHIN 1 YEAR FROM DATE OF ISSUANCE, THE DATE OF EXPIRATION WILL
BE EXTENDED AN ADDITIONAL. 90 DAYS. :

(2) APPLICANT IS RESPONSIBLE FOR REPLACING EXCAVATED SOILS WITH A GOOD
CRADE OF SAND. ’

f" % . .

(3) 2(2 REINSPECTION FEE IF WELL NOT INSTALLED AT TIME OT ONSITE

SEWAGE DISPOSAL SYSTEM INSPECTION.

(4) INSPECTION RESULTS WILL BE POSTED ON BUILDING PERMIT OR ON
ELECTRICAL BOX.

(5) IT BUILDING STUBOUT IS PLACED MORE THAN 20 FEET FROM SEPTIC TANK
OR DRAINTIELD, A HIGHER STUBOUT ELEVATION THAN SHOWN ABOYE WILL BE

REQUIRED.
(6) IF FILL IS REQUIRED, CONTACT MARTIN COUNTY BUILDING DIVISION.
(7) IF ANY INTORMATION ON THIS PERMIT CHANGES, AN UPDATED APPLICATION
IS REQUIRED.
(8) IT WELL OR MOUND DRAINFIELD IS PROPOSED, SEE ATTACHED SKETCH OF
ADDITIONAL SPLECIAL REQUIREMENTS.
———————————————————————————— FIMAL INSPRCTION == m e e e e e e
DATE

CONSTRUCTION APPROVED DBY:
BES TSIy, MARTIN COUNTY PUBLIC HEALTH UNIY
fgiﬁ,£i¥k§3 *

AN APPROVED SYSTEM DOES NOT CUARANTEE PERFORMANCE

NOV 18 1991
Hﬁiﬂ C PACLE 1
"‘“"M;’}" MARTIN COUNTY PUBLIC HEALTH UNIT

938> 131 EAST SEVENTH STREET ¢ STUART, FLORIDA 34994

Bob Martinez, Governor « Gregory L. Coler, Sccretary (Revised 3/88)



STATE OF FLORIDA
IDEH%KFTTRA[IQT'C)rlﬂEJ\ETP{fUVE)FH]%/UBHJT?YTD/ELS[]RVQCffs

arPLICANT_Roland Franzen
LEGAL DESCRIPTION South 50' of Lot 5 North 50'of Lot 86, R10 VISTA S[D

10.

11.

12,

13.

14.

IS THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE
PROPOSED PRIVATE WELL? NO

IS THERE A POTABLE PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED
AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? NO

IS THERE AN IRRIGATION WELL WITHIN 50 FEET OF THE AVAILABLE ARECA TFOR
THE PROPOSED SEPTIC SYSTEM? NO

IS THERE A PUBLIC WELL THAT SERVES LESS THAN 25 PEOPLE OR LESS THAN 15
HOMES WITHIN 100 TEET OF THE PROPOSED SEPTIC SYSTEM? NQO

1S THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PEOPLE OR MORE THAN 15
HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? NO

IS THERE A CRAVITY SEWER LINE OR LIFT STATION WITHIN 100 FEET OF THE
PROTOSED LOT? NO

IS THERE A LAKE, STREAM, WETLAND, OR SURFACE WATER WITHIN 75 FEET OF
THE PROPOSED AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? NO

IS THERE A PROPOSED OR EXISTING PUBLIC DRINKING WATER LINE WITHIN 10
FEET OF THE PROPOSED SEPTIC SYSTEM? NO

IS THERE A STORM WATER RETENTION AREA OR DRAINAGE EASEMENT WITHIN 15
FEET OF THE PROPOSED SEPTIC SYSTEM? NO

1S THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR
TRAFTFIC? NO

ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
CONTIGUOUS LAND WITHIN 75 FEET OF THE APPLICANT'S LOT, IF PRESENT,
SHOWN ON PLOT PLAN? YES

ARE ALL PUBLIC WELLS WITHIN 200 FEET OF THUE APPLICANT'S LOT, IF PRESENT,
SHOWN ON PLOT PLAN? YES

DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP
DRAWN TO SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDING OR
RESIDENCES, SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC
SYSTEM, ANY PROPOSED OR EXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS
OR DRIVEWAYS, AND SURFACE WATERS SUCH AS LAKES, PONDS, STREAMS, CANALS,
OR WETLANDS? YES ’
THERE IS 105 SQUARE TEET OF AVAILABLE LAND TO INSTALL THE
SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE

AREA ON PLOT PLAN.

————————————————————————————— ELEVATTONS — == == mmmm o e e
CROWN OF ROAD ELEVATION 327G . NGVD SHOW LOCATION ON PLOT PLAN.
IF ROAD IS NOT PAVED, BENCHMARK ELEVATION . NGVD SHOW LOCATION ON

PLOT PLAN.
NATURAL CRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM 34,13 NGVD

SHOW LOCATION ON PLOT PLAN. :
IS BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR "V'" AS IDENTIFIED ON
FEMA MAPS? NO IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD

FLOOR ELEVATION OF BUILDING? NGVD.

NOTE: MUST BE CERTIFIED BY A FLORIDA CFRTIFIED BY : ézzé@DL/;;zéL

REGISTERED SURVEYOR OF ENGINEER. PROFESSIONAL NO. 3243R.L.S.
DATE 9 -10-9\ JOB NO. 01644/

PAGE 2

MARTIN COUNTY PUBLIC HEALTH UNIT
131 EAST SEVENTH STREET * STUART, FLORIDA 34994

Bob Martincz, Governor  Gregory L. Coler, Secretary (Revised 3/88)



FEDERAL

ENGINEERING & TESTING

1798 AGORA CIRCLE S.E.

1300 N.W. 33RD STREET

UNIT 5 POMPANO, FLORIDA 33064
PAIM BAY, FL 32909
PROCTOR COMPACTION TEST
paTE; _ DECEMBER 23, 199hrpeR no. 91-1680 PERMIT NO. J/oq
CLIENT: SEA COAST CONSTRUCTION
ADDRESS: P.0. BOX 2279, STUART, FLORIDA 34995
PROJECT: PROPOSED RESIDENCE -  BASE OF FOOTINGS
ADDRESS: 34 RIO VISTA DRIVE, SEWALS POINT,  FLORIDA
CONTRAGTOR. ___ SEA COAST CONSTRUCTION
MATERIAL DESCRIPTION; _ BROWN SILICA SAND
SAMPLED BY: KL TESTED BY: JW

REPORTED TO: __ CLIENT

: TEST RESULTS
Laboratory Number P- 1474 .

Sample Number

1

The following compaction test was conducted in accordance with the Standard Methods for Moisture Density Relations of soil usinga 101b.

hammer and an 18" drop AASHO designation T-180-C.

% MOISTURE DRY DENSITY
9.1 101.9
12.9 107.0
15.6 102.9 D
R
110 Y
Optimum Moisture _ﬂ__ Percent
100% Maximum Dry Density _107.1 ipsseu. ft. ) 108 >
A1 TN E
106 N N
. - S
104 J/ \V, |
T
102 P Y
) 4 \
% mjo[ 1 [s]t]ulr]E]
GRADATION TEST 8 10 12 14 16
% Passing 3/4” Sieve 100 %

Respectfully submitied,

| ,,_;Fgéﬁé‘—’—éﬁ‘—
SSAM S. NAAMANII, P.E.

FEDERAL ENGINEERING & TESTING

\.



FEDERAL ENGINEERING & TESTING

1798 AGORA CIRCLE S.E. 1300 N.W. 33RD STREET
UNIT 5 POMPANO, FLORIDA 33064
PALM BAY, FL 3290
1M 9 %IELD DENSITY TESTS OF COMPACTED SOILS
pate; DECEMBER 23, 1991 opneR no. 91-1680 PERMIT NO.
CLIENT- SEA COAST CONSTRUCTION
ADDRESS: P.0. BOX 2279, STUART, FLORIDA 34995
PROJECT: PROPOSED RESIDENCE -  BASE OF FOOTINGS
ADDRESS: 34 RIO VISTA DRIVE, SEWALS POINT,  FLORIDA
CONTRACTOR: SEA COAST CONSTRUCTION
MATERIAL DESCRIPTION; BROWN SILICA SAND
SAMPLED BY: KL TESTED BY: Jw.
REPORTED TO: CLIENT
LAB NO.D-—_6065____ LOCATION: 5  FROM NORTH CORNER
LAB NO. D-____6066 LOCATION: 15' FROM NORTH CORNER
LAB NO. D-__ 6067 LOCATION: 20' FROM NORTH CORNER
LAB NO. D-___6068 LOCATION: 30' FROM NORTH CORNER
LABNO.D-— L OCATION:
LABNO.D-——__ LOCATION:
FIELD DENSITY METHOD AS.TM. _ D-2922
LABORATORY NO. pD- 6065 [p- 6066 {D- 6067 [D- 6068 |D- D-
TEST NUMBER 1 2 3 4
DEPTH 12" 12" 12" 12"
DRY DENSITY P.C.F. IN THE FIELD 101.7 101.7 101.8 102.0
% MOISTURE . 12.7 12.9 12.3 12.6
% COMPACTION IN THE FIELD 95.0 95.0 95.1 95.3
% COMPACTION REQUIREMENT BY SPECS 957% 95% 95% 95%
PROCTOR VALUE, P.C.F. 107.1 107.1 107.1 107.1
LABORATORY NO. p- 1474 |p- 1474 (p- 1474 |p- 1474 |p. P-

OPTIMUM MOISTURE_13:0 o,

PROCTOR T-180 A A.S.H.T.O. METHOD C

ALL 'I;ESTS RESULTS COMPLY WITH SPECIFICATIONS UNLESS OTHERWISE NOTED WITH AN ASTERISK(*).

REMARKS:

JW

REPORTED BY:
‘ TWN

CHECKED BY: _____ .
As a mulual protection to clients, the public and ourselves, all reports L)) s camm

are submitted as the conlidential property of clienls, and authorization
for publication of statements, conclusions or extracts from or

Respectfully submitted,

‘WISSAM S. NAAMANI, P.E.

regarding our reports is reserved pending our written approval. FEDERAL ENGINEERING & TESTING
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UOSRAL
E JJ L// Y ENGINEERING & TESTING

1723 AGGRA CIRCLE S.E. 1300 N.W. 33RD STREET
PALM BAY, TL 32909 POMPANO BGH, FL 33064

FIELD DENSITY TESTS OF COMPACTED SOILS

DATE: _JANUARY 28,1992  ORDER NO. 92-0140 PERMIT NO.
CLIENT: _SEA COAST CONSTRUCTION

ADDRESS: _ F.0. BOE 2279 STUART, FL 34995 ts
pROJECT: _ PROPOSED RESIDENCE

ADDRESS: 34 RIO VISTA DRIVE SEWALLS PQINT, FL
CONTRAGTOR: __ SEA COAST CONSTRUGTION

MATERIAL DESCR!IPTION: ___DARK BROWN SILICA SAND

SAMPLED BY: ___JH TESTED BY: JH

REPORTED TO: . CLIENT
LABNO. B-—_0328 _ ocaTion: —2' N. FROM SW CORNER OF STEM WALL 3'S OF THICKENED FQOTING

LAB NO, D-_ 05390 LOCATION: _ 2ND STORY PORCH FQOTING_SW CORNER _

LABNO. = U331 1 ocaTion: __APPROX. CENTER OF PORCH FOOTING

LAB NC. i)-_ _{ 0532 LOCATION: __2ND STORY PORCH FOOTING NW CORNER R

LAB No. D-— 0533 (ocaTion: __NE CORNER OF BLDG, 2' N OF NW_FOOTING —
LAB NC. 0-. _ LOCATION:

FIELD DENSITY METHOD AS.T.M. 0-2022

LABORATORY NO. p- 0529 10-0530 |p-0531 D-0532  }b-053” _T'- ,-ﬁ.___-J
TEST NUMBER 1 2 3 4 5 |
DEPTH A 12" 12" (WAL 127 B
DRY DENSITY P.C.F, IN THE FIELD 107.0 107.2 102.5 102.7 102.2
% MOISTURE 10,1 10.4 10.6 10.4 10.3 ]
% CO_MPACTION N THE FIELD 95,1 Q95 13 935.6 95.8 95.3 e
% COMPACTION REQUIREMENT BY SPECS| - 95% 95% 95% 95% 5%
" PROCTOR VALUE. P.GF. 102.3 1 107.3 | _107.3 107.3 | 107.3 .
LABORATORY NO. P- 101 P 101 P-_ 101 jP- 101 P- 101 p-

. OPTIMUM MOISTURE_12.9 %

PROCTOR T-180 A ASHT.Q. METHOD C

ALL TESTS RESULTS COMPLY WITH SPECIFICATIONS UNLESS OTHERWISE ROTED WITH AN ASTERISK(").

REMARKS: . —_

REPORTED BY: __ dﬁ_ Respectfully submitted,

LCHECKED BY. FrPp—.

""As a muual protection fo clignts, the public and oursetves, all reports —Lﬂé’—*
al pr ] p ols/ b

are submitled as lhe centidential property of clients, end authorization
lor -publication of statements, conclusions or &xirgCs from or WISSAM S. NAAMANL, P.E.
regarding our reporls is reserved pending our wrilten approval, FEDERAL ENGINEERING & TESTING

¢



EEDEL ENGINEERING & TESTING

1798 AGORA CIRCLE S.E. 1300 N.W. 33RD STREET

PALM BAY, FL 32909 POMPANO BCH, FL 33064
PROCTOR COMPACTION TEST

pATE: JANUARY 28,1992 _ ORDER NOQ. 92-0140 PERMIT NO.

CLIENT: .ﬂ_LQQ&S_LCQLSIRuQHQBL

ADDRESS: __P.0. BOK 2279 STUART. FL_34995%

PROJECT: _ PROPOSED RESIDENCE
ADDRESS: 34 RIQ VISTA DRIVE SEWALLS POINT, FL,

CONTRACTOR: _SEA_COAST CONSTRUCTION . .
MATERIAL DESCRIPTION: DARK BROWN SILICA SAND

SAMPLED BY: ___JW .— TESTED BY: JH

REPORTED TO: _. CLIENT

TEST RESULTS 1
- 2aratory Number p-_ 101 . - Sample Number __*
“a ivHowina compaction tast was conducted in accordance with the Standard Methods for Moisture Density Belations of soit ysing a 10 !h

M iar and an 18" drop AASHO designation T-180-C.

% MOISTURE DRY DENSITY
2.8 103.2
13.¢ 107.1 - -
16.4 100.7 =
112 R
110 Y]
Optimum Moisture .. __12:9 _ percent —
100% Maximivm Dry Jensity ~107.3 ibsseu. ft. ' 108 - 5
B TR £
106 /4” \\*\ F
s
104 4{ \\ 1
/] T
102 7 Ty
/ -]
wlm({o] I [SITIUIR]E| N
GRADATION TEST 8 10 12 14 16
% Passing 3/4" Sieve 100 %

Aespeciiully aubmitted,

et

WISSAR & NAAMAN), P.E
FEDERAL t:NGlNEERING & TESTING



FAX COVER LETTER

VATE: TIME:

T0: f[a/j) V 0[7274/@/» ﬁax/a g/th
AT: f /[ ‘i/f? }c,ﬂﬁffmh:%

C1T7Y:

v (n7) 220 9965

FROMs /@, fé ZC’ ﬁ /ﬂm <

AT: /:é[/&rvv/ _é:rmm r,

e
PHONE ¢ : C‘%S.) 595 2999 Fax b (308 97253939

COMMENTS -

TOTAL NUMBER OF PAGES INCLUPING COVER LETTER: 3

1F YoU DID NOT RECTEVE ALL PAGES, PLEASE CALL THE PHONE NUMBER ABOVE!
THANK You,

A e
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m STATE OF FLORIDA
! ' DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

STUBOUT ELEVATION AND EXCAVATION CERTIFICATION

4242247 SEPTIC TANK PERMIT NO.

APPLICANT: ﬁnr/grg/ Frgazen
77355
LEGAL DESCRIPTION: seap “al / g < DI R SR
TS T IO o 2706 S Usrec
The items which are checked off below must be certified by a surveyor

or engineer and returned to the Martin County Health Unit prior to the
first plumbing inspection by the Building Department,

Py
&)

1. Building Permit Number: .{(Certification not required
for this item). ' ‘ ‘

2. I certify that the elevation of the top of the lowest plumbing

stubout is inches above benchmark elevation as indicated on

septic tank permit.
¢/<;ff I certify that the top of the lowest building plumbing stubout is
- inches above crown of road elevation shown on septic tank

permit.
" 4. I certify thal all severe limited soil has been removed from an
area of _feet by feet to a minimum depth of six(6) feet

below top of required stubout elevation. Submit plot plan to
scale of excavated area.

Date Observed:

5. I certify that the top of the drainfield pipe elevation is__ .

NOTE: a. Severe limited soil includes but is not limited to hardpan,
clay, silt, marl or muck.

b. Drainfield must be centered in the excavated area. Drainfield

will not be approved if severe limited soils are not removed.

CERTIFIED BY: : As applicant or applicant's
’ representative, I understand

Date:_ . Job Number:

FOR MARTIN COUNTY PUBLIC HEALTH UNIT USE ONLY

Martin County"Health Unit Approval Signature {Date)

MARTIN COUNTY PUBLIC HEALTH UNIT
ENVIRONMENTAL HEALTH Revised 12-7-88
612 SOUTH DIXIE HIGHWAY e STUART, FLORIDA 34994

Bob Martinez, Governor ® Gregory L. Coler, Secretary



OWNER'S AFFIDAVIT OF BUILDING COSTS

STATE OF FLORIDA
COUNTY OF MARTIN

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

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

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

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

state and local law, is $ N poo,
\

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

o2,

Affiant” é//

Properpy,strpget jaddress:
5% ;géo@ 244@
ra lla) v@;\t/ /)j&\»f

Sworn to and subscribed
before me thisg2d 4 day of

/;M ’ lQL

&’/m 8 7770%/

Notary Public
Spnroia: e g kT "uande

Aﬁ&;ﬁﬂﬁé@ mﬂﬂmﬂ|§%ﬁ£§

BONDE® THRU NOTARY' -pUBLIC UNDE|

(NOTARY SEAL)




il

TOWN or sswu.us romr,,_' ,LORIDA ‘_ e

CERTIHCATE OF APPROVAL FOR OCCUPANCY

Date _ﬂﬂé_?z
This is to request thot a Certificate of Approvol for Ocmponcy be issued to MMZEN
For property built under Permlt No. _..31/_. i Dated LZLZE.K?/

conformonce with the Approved Plans.

Item

1.LOT STAKES/SET BACKS

when completed in

ﬂ»/ / / gt gic_:;‘ned

2. TERMITE PROTECTION

/4791

3. FOOTING - SLAB

2/22%/92 A/4 /72

Approved by

4. ROUGH PLUMBING

A/t3/92 - 3/32/9¢

5. ROUGH ELECTRIC

3/30/G L

8. LINTEL

2//3/92 _AL(F/TT
7. ROOF j;/g 9/46
8,‘FRAMING‘ /X 9/72_
9. INSULATION

#1147 T

p0. A/C DUCTS

3/3//. 9L

1. FINAL ELECTRIC

\Z/3e/9 L

Finol Inspection for Issuance of Certificate for Occuponcy

: . 7
-Utilities notified _-ML .

N2 FINAL PLUMBING 7/301¢L .
LFINAL CONSTRUCTION 3‘4/?2_ e

Approved by Build?ng Inspector

Approved by Building Commissioner -

- -

7/24/7

Origirial Copy sent to __’ﬂ

(Keep carbon copy for Town files)

. 4

= 74'# 4’ dc;te :

Uaté




3121
POOL & DECK



Date

v

T 'TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

be accompanied by three (3) sets of complete plans, to scale, in-
h Showing set-backs; plumbing and electrical layouts, if applicable,
(2) elevations, as applicable.

» 3 ). Frpu;lék) , / -resent Address/.% C'og‘ o gg+Pﬁjm f?;/
Phone .-25’3"66‘92 / | Bs Rutou -
' Contractor_K HLL.CK&.{M Poo/jly(‘ Address 2928 3S.F. éey,zm‘g fox 406 ,
Phofie__RE3-£8S 7 '

Where licensed £/ o License number SP-00 &7

!
Electrical contractor

- License number

Plumbing, contractor License number

Describe the structure, or_addition_or= nlteratior +o an ex1st1nq structure, for which

this permit is sought: EQOLJ:-DLQ-QL e
31[ P&D VJ.&)"I Dr -

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

Subdivision R@ (1{ é‘/ﬁ, ‘ gg{ Lot number . = __ Block number

Contract price §$ /7145.00 o Cost of permit $ /20 /
. 2 -
Plans approved as .submitted ' L/// Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structuré must be ccmpleted in acccxzdance with the - =pp*ov— gfan.\ I further
understand that approval of these plans in no way rellevesv,u ‘\lng ith the

' gover, I

understand that I am respons:Lble for maintainipeg~the 2 eat and
‘oxderly fdshion, policing the area for trash, scrapku <’“\ ex debris,
such debris being.gathered in one area and at HeQ“ N r agn neces-
.sary, removing same from the area and from the { wqbo Sewa 1 QI\ \Eg{{, e to com-
Ply may result in a Building Inspector cor Town G@m“ls " Zed- tagﬁnf”.k donstruction
project. SR RN T,»r'“\‘\ .; f' _\;z\‘ -
Contractoc‘E_w:\
. ©

I understand that this structure must be ix “adcor anypMTth the appmad plans

and that it must comply with all code requirements b&The Town of Sewall's Point before

‘final approval by a Building Inspector will be gizy

OWnerxr

TOWN KECORD

Date submitted //h//j % Approved: ?Z

uilding Inspector vate

Approved: ﬁ/ ] _
- Aot Final Approval given:
1Esioner / ate . : Date
Certificate of Occupancy issued (if applicable)
Date
SP1282 et Permit No. -

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.



920533

Permit No. Tax Folio No.

NOTICE OF COMMENCEMENT .

State of .Florida
County of Martin

THE UNDERSIGNED hereby gives notice that improvement will be made to certain
ifeal property, and 1in accordance with Chapter 713, Florida Statutes, the
following information is provided in this Notice of Commencement, ’
‘Legal Description of Pioperty (include street address, i1f avallable)
lotf 86 R 1'/15{'9
17 Rollista Dr Sewalls 27

General Description of Improvements: /Dool + Deckt

owner:__IMr RH FrAavzeal
Address:_ /& Cocoqu/ _Pﬁ}/m Ré/ Bbocn l@kz 7104// 24

Owner'’s Interest in property: Fee S/mp/f

Fee Simple Title Holder(if other than owner):

Address:

Address:__ 2920 S.[L. Lowsiwe /o 2/ Auv f(*‘ N\ - -;'. ¢
Surety Co.(if any)_ " / @?\\: {1:.: | 35\5\\ i 9\99\ ;"’\;\\
Address: | | \”gﬁf; of.Bond s ::i"!&/ \
Lender’s Name: E ‘Qmi§iv)‘ ;ﬂwﬂ’}

Address: ' |

‘Persons within the State of Florida designated by Owner upon whom notices of

other documents may be served as provided by Section 713.13(1)(a) 7.,
Florida Statutes:

Name:

Address:

In addition to himself, Owner designates 3 ' of
to receive a copy of the Lienor’s

Noctice as provided in Section 713.13(1)(b), Florida Statutes. .

Expiration date of notice of commencement (the expiration date 1s 1 year
from the date of recording unless a different date is specifled)

Sworn to and subscribed before me this 2 day of /’~4¢ﬂ/n¢u4J7y 197’;}-

NO» j ‘Public My Commission Expires:
\.. : Notary Fublic ,

State of Florida at Large

My Commisslan Explres:

June 19, 1995

&
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4236
BOAT LIFT



TOWN OF SEWALL'S POINT
BUILDING PERMIT

THIS PERMIT MUST BE DISPLAYED IN FRONT OF JOB

OWNER FRANZ E&J

contracton_CHSTOM BUILT MARINE.
SuUB &awsz'&

LOT s BLOCK

NO. 39 fo wsTa

REQUIRED INSPECTIONS

INSPECTOR’S FINDING

INSPECTOR'S SIGNATURE

ROOF:

A. TINTAG

B. FINAL

POOL:

A. STEEL & GROUND

B. DECK

C. FINAL

DOCK:

A. PILINGS

B. FINAL

FENCE:

STORM SHUTTERS:

OTHER:

DO NOT REMOVE UNTIL JOB IS COMPLETED

NO. 4 Z&é DATE ISSUED Q{ ;a 'Q ?

FOR INSPECTIONS CALL 287-2455 FROM
8:00 A.M. - 12:00 NOON AND 1:00 P.M. - 4:00 P.M.

* REQUESTS FOR INSPECTIONS REQUIRE AT LEAST 24 HOURS NOTICE.

¢ ALL WORK MUST BE IN COMPLIANCE WITH THE TOWN OF SEWALLS 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.

* WORKING HOURS ARE FROM 8:00 A.M.TO 5:00 P.M. MONDAY
THRU SATURDAY.

TO CONSTRUCT &"7 LJ =7

REMARKS:




- A I rnmn -7 :
" BOAT DOCKS Custom B ”’l'[ t Marine EROSION CONTROL
/ l)FCllz(S)Aol :i'FFh'sgm:s Construction, lit. NETQ:;/‘\'\?V(:LV:QLLS

TR AR - 0. Bo :

FISH IABLES SIUZI?FIO:L:;O:;::BQQS . RIP-RAP STONE
i {407) 288-4254
Dare: =10 -9
‘Dedicated to Excellence RE?

ST Lo P\I'U-Lt.
I9o0'+ - wile

N

by
o [ AToAL

a : ' b maw. ‘ hP L

' | | Peric1eaTioN :. Sﬂ.wp”‘SO’W’ (m“ff N Couwry’)
o | " gruner) EL 34994

L Lyt ‘,r . L m T ‘
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RETAINING WALL



MASTER PERMIT NO
TOWN OF SEWALL'S POINT
Date lZ{3 /‘ﬁ BUILDING PERMITNO. 4757 |

!
Building to be erected for_MM&(m_ Type of Permit RET, w&y& W/T |E-EL i
Applied for byM&MMMM_LQ&_CQM', (Contractor)  Building Feeﬁ 1S5 42

Subdivision Lot Block_____ RadonFee
Address %4’ PJD \./ Wm Impact Fee
Type of structure ‘6: F\ E A/C Fee
| Electrical Fee

Parcel Control Number: Plumbing Fee
Rogfing Fee

Amount Pald$n4 & Check # 4 l Cash Other Fees (M). 16.84
TOTAL Fees '14‘ 14'

Signed ﬁ? % % .~

Applicant Town Building rspestos WC

RETAINING WALL
PERMIT

(NSP. VECOWS ATTHEHED
INSPECTIONS ;
SETBACKS DATE BACKFILL DATE
TIE-BACKS DATE_Z{ 3]0V FINAL DATEM
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
- MONDAY TROUGH SATURDAY

0O New Construction [0 Remodel 0 Addition 0[O0 Demolition

This permit must be visbie from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.

DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!



Bldg. Pmti__ . Town of Sewall's Point
BUILDING PERMIT APPLICATION

. =
Owner's Name: anzen Phone No.

Owner's Present Addresds: :’5!-/ Rie Urste '
Fee Simple Titleholder's Name & Address if other than owner

Location of Job Site: 34 Ko Urlsta
TYPE OF WORK TO BE DONE: Re=tfainitnsg coe|l

CONTRACTOR INFORMATION
Contractor/Company Name :Qﬁﬁm&%ﬂx (sst-  Phone No,A8Z YASY

COMPLETE MAILING ADDRESS.3/20 SE ct/eco/er St Stvavd K. 34952
State Registration S P O(|(¥ State License
Legal Description of Property _ 49 1= J¢

Parcel Number

ARCHITECT/ENGINEER INFORMATION

Architect Phone No,

Addxress et
Phone No. £ 72 -4¢9/0

Engineer Ros-r BaBer

Addresa 40 Buck f/tmL/‘Y u}co;,/ 5;44««7!2// 3494
Area Square Footage: Living Area_______ Garage Area Carport
Accessory Bldg.________ Covered Patio Scr. Porch Wood Deck,

Iypa Sewage: Septic Tank Permit # from Health Dept.

NEW electrical SERVICE SIZE . AMPS
ELOOD HAZARD INFORMATION
NGVD

flood zone minimum Base Flood Elevation (BFE)

proposed finish floor elevation NGVD (minimum 1 foot above BFE)
Cost of construction or Improvement -

Fair Market Value (FMV)prior to improvement :

Substantial Improvement 50% of FMV vyes No .. .
Method of determining FMV

¢ CX
. .

_S_uB_Q_QNIBAQI_QBmEQBMAIlQN: (Notify this office If subcontractor's change.)

Electrical State License
Mechanical State License#
Plumbing State License#
Roofing State License#

Application is hereby made to obtain a permit to do the work and
installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be
‘performed to meet the standard of all laws regulating construction in this
jurisdiction. I understand that a separate permit from the Town may be
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES,
BOILERS,HEATERS, TANKS, AIRCONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BLDGS, SAND

REMOVAL, TREE REMOVAL.

I HEREBY CERTIFY:THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION
IS TRUE AND CORRECT TO THE *BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH
2ALL }.PP.;'.‘.}’CABLB -CODES, ILAawWg MMD ORDINANCES DURING THE BUILDING PROCESS,
. INCLUDING FLORIDA MODEL ENERGY CODES.

TOR MUST SIGN APPLICATION

OWNE

OWNER or AGENT SIGNATURE
Sworn to and subscribed before me this_____ day of » 1998 by
who is personally known to me or has produced or has
and who did(did not) take an oath.

produced
CONTRACTOR SIGNATURE
Sworn to and subscribed before me this ________ day of ., 1998
by who is personally known to me or has produced

and who did (did not) take an oath.

Page 1



TREE REMOVAL (Attach sealed survey)

No.of trees to be removed No.to be retained No. to be planted__
Specimen tree removed Fee Authorized/Date
DEVELOPMENT ORDER #

1. ALL APPLICATIONS REQUIRE :
A. Property Appraiser's Parcel Number.
B. A Legal Description of your property. (Can be found on your deed

survey or Tax Bill.)
C. Contractor's name, address, phone number & license numbers.

D. Name all sub-contractors (properly licensed).

E. Current Survey
F. Take completed application to the Permits and Inspections Office for

cengstruction details and a plot plan(s) showing
setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision

regulations can also be determined at this time.
3. Take the application showing Zoning approval (complete with plans & plot

plan) to the Health Department for septic tank. Attach the pink copy to

the building application.
4. Return all forms to the Permits and Inspection Office. All planned

congtruction requires: two (2) sets of plans, drawn to scale with

engineer's or architect's seal and the following items:
1. FEloor Plan

2. Foundation Details

3. Elevation Views - Elevation Cextificate due after glab inspection.

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

5. Ixuss layout

6. Yertical Wall Sections (one detail for each wall that is different)
7. Eixeplace drawing: If prefabricated gubmit manufacturers data.

ADDITIONAL Required Documents are:

1. Use Permit (for driveway connection to public Right of Way). Return
form with plot plan showing driveway location (Atlantic Ave. only).

2. Well Permit or information on existing well & pump.

3. Flood Hazard Elevation (if applicable).

4. Enerqgy Code Compliance Certification plus any Approved Forms and/or

Energy Code Compliance Sheets.

S. Statement of Pact (for Homeowner Builder), and proof of ownership -

(Deed or Tax receipt).
6. Irrigation Sprinkler System layout showing location of heads, valves,

approval. Provide

etc.
7. A certified copy of the Noktice of Commencement must be filed in this

office and posted at the job site prior to the first inspection.
9. Replat required upon completion of slab or footing inspection and

prior to any further inspectiona.

NOTICRE: In addition to <the requirements of this permit, there may be
additional restrictions applicable tc this property that may be found in
the public records of COUNTYOFMARTIN, and there may be additional permits
required '’ from other governmental entities such  as " water management
‘districts, state and federal agencies.

Approved by Building Official

Approved by Town Erngineer ‘ _
Po AR TR A — ]

Page 2

Bldgomtoappo ~ A s ".‘,l’ vt
Revised 1/15/99 7 BRr
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_ACORD' CERTIFICATE OF LIABILITY INSURANCE

oate (umoom,

12/03/1 999

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND

3 300 Colorado Avenue,

Suite 203

 Stuart, FL 34994
i (L61) 288-0819

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE (7\5:)L/
A

?“WW Custom Buill Marine Construction |wswera New York Marine & General

; Custom Built Marine Construction, [wsurere North American Specialty ﬂ\burd\xce
3170 Sk Waaler Street | msuree_Waler Quality Tnsu iﬁs\ﬁyn icate
Stuarl, Fl. 34996 INSURER O T
(561) 288-4254 | misURERE -

COVERAGES

IHI: POLICIES 0? INSURANCE LI.:TED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIO

INDICATED. NOTWITHS TANDING

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
i POLICIE AGGREGATE LIMITS SHOWN MAY HAVE BEEN RE DUCEO BY PAID CLAIMS.

".f?; TYPE OF INSURANCE POLICY NUI NUMBER DATE (oo Fggﬁiﬁwggmu - tmrs
. GENERAL LBILITY EACH GUCURRENCE s1,000,0 00
PRy CCMMERCIAL GRNEREL LABILITY FIRE DAMAGE (Any onetue) |3 50, 00 0_
| Iw\lw‘ vak | X | sccur MED EXE (Any aro person) | § 1,000
' Al II’&I (ex- crew o MMO-21000ML2499 10/18/99110/18/00 PERSONAL 8 ADY INJURY w_!:I,O(.)O,()OO
1 & cargo) (GENERAL AGGREGAIE |37, 000,000
P T UENL AGGREGATE | IIT ARPLIES SUR srODUCTS - commorass (31, 000, 000
"' reovee | WG L dvoe | S R4 S
"t\ll_romoaue uABILITY COMAINED SINGLE LI s
; ANY AGIO (Baacedeny |71, 000,000
A v AuTeS ' GO0 Y HILRY s
; * | sammmnen ayros ) I"'" prom 1,000,00 0
; X | e avtos MMO-21000M/,299 10/18/99110/18/00 |00y ruuny .
: 7] HOWDWIED Mt (Peaccrenty 171,000,000
e e e e —_ FROFERTY DAMAGE 5
™ {Per accusant) 1, 000, 000
Vearace waanny T AUTO ONLY LAACCIOENT 1S L
I I AT AUTC O1HR THAN ik I S
. SN Cactbus SUE..c3 LIS
EXCESS I.lXélLlTY r;‘Ar:H__()f:L:Ll_rj.lir;ﬁc_tﬁ " ,f e
l LCLLR [ | CLAIME MALE AGREGATE 3
B 3 —
DEDur"rmlr | s —
: RE'EN oMt S
% b TR ettt T et ] wvm ey T \’ Vel g'AYU l‘j! -
{ | WORKERS COMPENSATION AND TOIY LIMILS (¥ S
i . mmiovens LABILITY ‘_l FACH ACCIOENT
} I.II°"“E“ Equipment. |AANCO00149-01 02/06/99102/06/00
i CiPollulion 12361-01 02/04/991{02/04/00
| Alilull & Machinery |MMO-20737HM299 07/19/99]07/19/00] -

$ OESURIPTION OF OPERAIIONSILOCATIONSNEHICLESIEXCLUSIONS ADDED BY ENDORSEMENT.. SPECIAL PROVISIONS

Reference Projecth:

Raleigh

Francen

CERTIFICATEHOLDER | | aoowmonat msunes: msveer erress
E Town of Sewells PL.

i 1 §. Sewells Pt. Rd.

Sewalls Point, FL 34996

"ACORD 25-8 (7/97)

P T

CANCELLAT N

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE YNE Fl;‘IRA‘IION

DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAIL

REPRESENTATIVES.

it e mrrar

30

DAYS WRIT1EN

NOTICE 7O THE CERTIFICATE HOLOER NAMED TO THE LEFT, BUYFAILURE TO DO 50 SHALL

UPOR THE {NSURER. ITS AGENTS OR

,

IMPOSE NO OBUGATION OR LIABILITY OF Aﬁy 2]
.
—e

AUTNORIZED REPRESENTATIVE A

© ACORD CORPORATION 1988



N THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMAT! o of Insurance
0 : h ON ONLY AND CONFERS NO RIGHTS UPON YOU THE CERTIFICATE HOLDER. THIS CBRTIPICATE
AN INSURANCE POLICY AND DOES NOT AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED BY THE POLICILS LISTED BELOW, SNOT

This is to Certify that

STAFF LEASING, L.P,, BY STAFF ACQUISITION, INC,, THE GENERAL
PARTNER, AND THE ARFILIATED LIMITED PARTNERSHLPS OF WHICH Name and . LIBE R'IY

STARP ACQUISITION, INC. IS THB GENERAL PARTNER AND THEIR address of [ ]T A [
SUCCESSOR CORFORATIONS Insured M U ¢

600 301 BOULEVARD WEST, SUITE 202
BRADENTON, FLORIDA 34205

i§, at the Issue dale of this certlficate, insured by the Company under the policy(les) listed below. The insurance attorded by the
listed policy(ies) Is subject to all thelr terms, excluslons and conditions and is not altered by any requirament, term or ¢ondition of
any contract or other document with raspect to which thls certificate may be issued.

nglnglﬁ ﬁjxp. nljnz .
TYPE OF POLICY | *LJ CONTINUOUS POLICY NUMBER Ll
] EXTENDED . MIT OF LIABILITY
& POLICY TERM
Covatage Aorded Undor Wwe | EMPLOYERS LIABILITY
Law of tho Following Stales:
Bodlly Injury By Accident  gach
WORKERS 110000 | WA1-65D-004110-299 $1,000,000. Aockon
COMPENSATION WC1-651-004110-019 | All States Endorsement | Bodlly Injury By Disease  Polky
$1,000,000. Lumit
Bodlly Injusy By Dlsease  each
1,000,000. Permon
GENERAL LIABILITY Geheral Aggregate-Other than Prod/Completed Operatlons
U7 cLAIMS MADE ProductsiCotnpieted Operations Aggregate
!
RETHQ DATE Bodlly hjury and Propery Damage Ligbllity Par |
Occurrence
Personal ang Advertising Injuty ~ Per Person/
(] occurrence ’ Organlzatlan
Other: Other:
AUTOMOBILE ' Each Accldant - Singlo Limit -
LIABILITY 8.l. and P.D. Comblined
D_ OWNED : Each Petson
[0 non-owNeD Each Accldent or Occurrence
D HIRED Each Accldent or Occurrence
OTHER
EMPLOYEES I._EASED TO: EFFECTIVE DATE:
07688 2 CUSTOM BUILT MARINIE CONMSTRUCTION AMD/OR @wi/781/39
CUSTONM RUILT MARIME CONSTRUCTION, IMC.
Tho above ralerenced Workars' Compensatlon pelley provides atatulory benallts only to omployaes of the Narmed Inourod(s) on the policy, not to employecs ot any other employer.

*IF TRE CEATIFICATE EXPIRATION DATE 15 CONTINUOUS OR EXTENDED TERM, YOU YL BE NOTIFIED If COVERAOE 16 TEAMINATED OR REDUCEO BEFOAE THE CERTIFICATE EXPIRATION OATE,

SPECIAL NOTICE - ONIO: ANY PERSON WHO, WITH INTENT TO DEFAAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN [NSURERA, JUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A
FALSE OR DECEPTIVE STATEMENT §3 QUILTY OF INSURANCE FRAUD.

1I4PORTANT NOTICE TO FLORIDA POLICY HOLDERS AND CERTIFICATE HOLOERS: IN THE EVENT YOU MAVE ANY QUESTIONS OR NEED INFORMATION ABOUT THIS CERTIFICATE FOR ANY REASON, PLEASE
CONTACT YOUA LOCAL SALES PRODUCER, WHOSE NAME AND TELEPHONG NLIMDER APPEARS IN THE LOV/ER RIGHT HAND CORNER OF THIB CERVIFICATE. THE APPROPRIATE LOCAL BALES OFFICE
MAILING ADORESS MAY ALSO BE OBTAINED 8Y CALLING THIS NUMBER,

NOTICE OF CANCELLATION: (NOT APPLICABLE UNLESS A NUMBER OF DAYS IS ENTERED BELOW.) BEFQAE THE

STATED EXPIRATION DATE THE COMPANY WILL NOT CANCEL OR REDUCE THE INSURANCE AFFOADED UNDER Libcrty Mutual Grouy
THE ABOVE POLICIES UNTIL AT LEAST 3Q DAYS NOTIGE OF SUCH CANCELLATION Has BEEN MalLED 10: 7—-— h

CERTIFICATE TOWM OF SEWELL*S MOINT TERESA M. SCHELL
1 SEW v
NOLDER N1 SO0UTH SEWELL'S ROINT ROAD AUTHORIZED REPRESENTATIVE o
STUMART, FL 34936 Bradenton. FL  800-475-4430 12/03799

OFFICE PHONE s DATE ISSUED

Thus certificate Jo 'Iv:fi-*g-gby LIBFRTY MUITUAL GROUP as respects such Insuronee as s afforded by T h-tqlﬁifil‘lifﬂxl-‘:l:ial 2| L-lt:*t’:i’ (1T EE61°E ° DBCPS 772L

B53 "0l
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MARTIN COUNTY commcrons - ‘;

CERTIFICATE OF COMPETENCY
TORRIGAN,

CUSTOM BUILT MaR :
20% 3016 ARINE CONST

STUART

DAVID H
INC.

+ FL 34995

—

EXPIRES SEI'TEMBER 30, 20

00 l

Aubmy
CONTROL,
NUMBER

35970 }

MARTIN COUNTY ORIGINAL
1999 COUNTY OCCUPATIONAL LICENSE 2000

" Larry C. O'Steen, Tax Colleclor, P.O. Box 9013, Stuml, FL 34995
(561) 288-5604

| CHARACTER COUNTS IN MARTIN COUNTY

prevvn. s . 000 wcree s 2500
v s _.._Ue00_ penaury s _. 000
' s 0e00 courer s 000 _
s transrens . 0e00

TOTAL 25 .00

= 1ii 118 MEREDBY LICENSED 10 ENGAGE IN THE BUSINESS, PROFESSION Ol (CGCUPATION

L e MARINE CUNSTR CONTRACTOR

AT ABOVE ADDRESS FOI THE PERIOD BEGINNING OH THE

OCTOBER

. ) . l
:' “!] ' ;—— 3 . o ——
v DAY OF
. P >
AND ENOING SE VEMB! A 30, a 00 O

e )’ _SEC._
T 999090203 2944

CERTIFICATEN UMBER
SPO1118 ’ :

ucense 1988 520 2SS5cenr SPO1118_ i -
rone _561: 288 42954 sicno 1629
LOCATION: Lo -!i

950 COLORADO AVE

CORRIGAN AND COMPANY
DBA CUSTOM BUILT. MARINE
P 0 BUX:3016:

STUART FL 034995

PALID
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PLOT PLAN

STUART, FL 34994
(561) 692-4910

34 Rio Vista Drive
Sewdil’'s Point, Florida 34996
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lBAB ER & ASSOCGCIATES 'BHORELINE STABILIZATION REVISIONS SHEET 2 OF 4
ENGINEERING AND TECHNICAL SERWVICES ROLAND FRANZEN 1 7/24/99 Resubmittal
. 640 BUCK HENDRY WAY

l°r/",[” NEW DES G




43=0125507-002

RETAINING WALL LOCATION PLAN

34 RIO VISTA DR
SEWALL'S POINT

f

10 RETURN AT
PROPERTY LINE |

WITNESS LINE
S 24°09°07“E DIST 100.14’

100.0 ' ,{/
TIEBACKS

DEADMAN (TYPICAL>

‘

ACREN T {é@

o 100 4

1” = 20

SCALED LOCATION PLAN, LOCATE

NEW RETAINING WALL UPLAND OF
MEAN HIGH WATER LINE, USE WITNESS
LINE FOR FIELD PLACEMENT/LOCATION
OF WALL.

NEW FIBERGLASS
RETAINING WALL WITH
CONCRETE PILECAP IN
LOCATION SHOWN

CONCRETE PILECAP,
ADJACENT BULKHEAD

P39 1 1 B

4‘— 8
| \j C—— 2’6’ BAC'K FROM EDGE OF CONCRETE WALL
ERODED SHORELINE

\ EXISTING SAND/CEMENT

A 78.5

Yyt Skt 1111

rd
A— 21.5 —

RIP RAP WALL

%BER & ASSOCIATES SHORELINE STABILIZATION

ENGINEERING AND TECHNICAL SERVICES

640 BUCK HENDRY WAY
STUART, FL 34994
(561) 692—4910

REVISIONS SHEET 3 OF 4

ROLAND FRANZEN

7/24/99 RESUBMITTAL

10/11/99 DESIGN REMVISED

e

34 Rio Visto Drive

11/1/99 REVISED DESIGN/RESUBMITTAL

Sewall's Point, Florida 34996
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e - 18.00 —

| L _ | —
;/}— 8.50 4\ .

400

\\\\\::> 4E°Jr

0125 t

I 175 1L

CROSS SECTION PROPERTIES
AREA 3.346 In 2
IX 8985 In ¢
1Y 113.994 In ¢
IXY 0 In ‘
SX 488 In 3
SY 11.252 In 3
rX 1639 In

rY 5837 In

CROSS SECTION & DETAILS
NTS

COMPOSITE CONCRETE RETAINING WALL CROSS SECTION

6 FT HIGH FIBERGLASS Z PILE WITH EXPOSED HEIGHT 3 FEET
“MINIMUM PILE PENETRATION 3 FEET AS SHOWN IN DETAILS.

PILECAP 18 IN WIDE X 14 IN DEEP W 5 EA # 4 HDORIZONTAL, #
3 STIRRUPS @ 24° DC. ALL STEEL MINIMUM 3 IN FROM ANY
FORMBDARD, INCLUDES TIEWIRE. 3500 PSI CONCRETE. BEND TIE ROD
S0 DEG INTD PILECAP MINIMUM 18 IN.

TIEROD # 7 PVC ENCASED TOD 3'X3'X1.0’ DEADMAN W # 4 BARS 6
IN OC C(EACH DIRECTION> DEADMAN MINIMUM 10 FEET FROM WALL,
1.5 BELOW PILECAP. BEND # 7 @ 90 DEG FOR 12° INTO DEADMEN

IF

0P OF SANr;———\
MHW 1.0 NBVD—/\

Miw =05 NSVD—\

CAST IN PLACE.
_(;_,_6,.:{& g-#‘—

DEADMAN
/TIEBACKS
i0'+- 0C

18 IN MIN

# 4 EACH
3 FT +- Ei WAY B 6°
||| ———10 F7 MIN i!
= - L 7."/'
2655 X

\L SUPERLOC SERIES 1500
INSTALLED 15'+- WATERWARD

OF EXISTING wALL

3 FT
— —_—
MIN 2 FT PENE-
TRATION INTO
n, /‘gz ‘2 , SANDY SOIL
lo-17-499
BABER & ASSOCIATES SHORELINE STABILIZATION REVISIONS SHEET &' OF
ENGINEERING AND TECHNICAL SERVICES ROLAND FRANZEN 1 7/24/99 Resubmittal :

640 BUCK HENDRY WAY
STUART, FL 34994
(561) 692-4910

34 Rio Vista Drive
Sewall’s Point, Florido 34996

Z llo~[-99 New peslen




TOWN OF SEWALL'’S POINT

Building Department - Inspection Log

Date of Inspection: XMon 0Wed 0Fri “BWRCPVETFw==". = 2000;

Page _L ofi .

/
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
eI ranz en stee/ tAssedl
T T sts Drhves wasl/w/ | R

PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
N Y5232 | Seef v/ gar=oe (JM:E,L | SC Fleow
\/ 27 Lo Cng Woy | besvn B |

/

PERMIT [ OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | REMARKS
Sl#/702| Perey Sheeth rnag [Thee d
/ @» /1S V- Figoevicw — L

PAGAEIC 7630116
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
~MC () . AOAT (=

S|t | Liro p=he/ thes e ec: MMT (o coute)
/@ b I icrc Zd. | /o (yprs]) | »C | Leode TsfmTa(

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE B‘ESULTS REMARKS

N , . , /
NABEA | NERME SHEATIHBG W€ | LATE AM.
: A 5.SERLS P BG

STBIN & CO.

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS

OTHER: Feole - 3"'??"’6\ e Do M e s e ¥ U

INSPECTOR (Name/Signature):




TOWN OF SEWALL'’S POINT

Building Department - Inspectnon Log

Date of Inspection: Mon x{Ned OFri f"'""?‘ “a. . 4 2000 Page | of é .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Y4691 | wATTLES Hntes 3 Vossel]
C@ 20 /\/.,Q/dgevfc:w me(';;‘ i BG
M\ Dnfewood
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
470/ 7‘/" G 77 S )'76%(‘:(’)/./? I CHV\JCQ—L—C@_‘Q - \2 D
= @ | VU. K126 Poivit —
7 Cavdiviel
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
AMuvzsdo | Schuchmanr Fi1hsl roof- fassL | eor/y =
4@ Y Frelduay G foss/lo/e:
cwrier
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS |
AT P erzen AP W [hese 0| VERFHHI-HHHS P
M SYfRrerstass T WElT BG, - |7 IFP0; PHLFL & P56, |
“EHTOM BT NAELL | AR VY
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
W93 | 7ectates e Seiteres | (PsseQ A al L LT TRse e
< @\ b fewor oo (7. |4 Roq stz | BG - Al BB PRG SUBS
7 D.S. GO 2ok i J — P(Ce O PERMITT
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Wl ~eocl STEP HELS oot Foe) S/As S cd
N 62 N River Fo_ | BPOOE G
v PRRABC |
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
WICHE FO/VV@/ o ;Z”«?Cfpih#t (JASS‘QA HQ/}((-ME& @(G"\SUKS
v YL ofCw Q Wz, | te Peomm Y. fkwmm
* WU WoMBs— 7 ~ Aot uf Cailba e, ” g
OTHER:

INSPECTOR (Name/Signature):
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT
Date /0/@2/ oy BUILDING PERMITNO. 6990

Building to be erected for Type of Permit M&M
Applied for by /NE(Contractor)  Building Fee -\\

Subdivision /QIO V[Sfé’ Lot < "% Block —

Address 24 Po \isrs Dreive
Type of structure LEFE_

Radon Fee

Impact Fee

A/C Fee

Electrical Fee =

Parcel Control Number: Plumbing Fee /
/2 ng/ 00 ;‘(OOOOOQS-["Z@O@ Roofing Fee
Amount Paid ~  Check# Cash Other Fees ( )

Total Construction Cost $ ﬁQ_QQQ_— TOTAL Fees /

—
Appllcant . Town Building Official ud
L R,
Z BUILDING T ELECTRICAL O MECHANICAL
Z PLUMBING C ROOFING O POOUSPA/DECK
X DOCK/BSATEET O OEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
d FILL O HURRICANE SHUTTERS O RENOVATION
HE O TREE REMOVAL O STEMWALL O ADDITION
A’f INSPECTIONS
_
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
- STEMWALL FOOTING FOOTING
SLAB TIE BEAM/ICOLUMNS
ROOF SHEATHING - ) WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF.IN-PROGRESS
PLUMBING ROUGH.IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGHAN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILOING FINAL




TV
0CT 2 6 2004

Permit Number:
13

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

0 LEHOLDER-NAME: o [ la 0 “FRonz cul Phone (Day) 286 -8998  (Fax

Job Site Address: 34 K1 Visrg D CitySeguntls Beisr _ state: - 20 3459¢
Legal Description of Property: /2 ~ 38~ 4//-402 ~0 06 0085/ .'7ooo Parcel Number:

Owner Address (i different): Loy AZS & 8 R ;.'f, arn-o se City: State: Zip:

Description of Work To Be Done: Snem Lam ﬂ Eﬁl’ﬁﬁ 0 f/)‘/éf I Ng BoaT Dok
age 7z

WILL OWNER BE THE CONTRACTOR?: Yes (1 no, fill out the Contractor & Subcontractor sections below)

Cosrom Goidr .
CONTRACTOR/Company./2z2sLiado (OpaSrrvesreony, Tml, Phone: 288 -4/ 25/ Fax 288 ~-2802.

Street: 2P/ 70 S. £ LUAALER STREE]

CitySvaer State:_ZZ. zpZ/ %77
State Registration Number: State Certification Number: Martin County License Number:.S /’f 0//(8

COST AND VALUES: Estimated Cost of Construction or Improvements: $_ =29, 422 * oo (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:
Electrical:

State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: State: License Number:
ARCHITECT Phone Number:
Street: City: State: Zip:
ENGINEER_STUALT Me CaN&é , LE. Phone Number,_C 88 ~4/25 4
Street:_IIO S . E. el SIRIEr City: S7vaer State: <L 2ip 3¢ 297
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
Carport: Total Under Roof Wood Deck:_(;00 3. F/~ Accessory Building:

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

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

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
INANCES DURING THE BUILDING PROCESS.

County of; - 27 On State of Florida, County of: /):) HK)LI’ ) )
This t ay of e /“\\\\\“N“HIHQHE j Thislhe day of _‘ /
by /7‘< ﬁum, ﬁ@@% :m‘ @ag@fna’&/ 1Yov 10 2
d X »

by..
known to me or pro;L 15 2, B¢

Y
S
as identification. 2 %

N

My Commission Expires: &

2 VN

//// “IC, STF\“’C\?&\\‘\\ 7, 7 Y% il Coe
PERMIT APPLICATIONS VALID 30 DAYS/HRDOM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR Lvi




WARRANTY DEED TO TRUSTEE
(STATUTORY REFERENCE - §689.071 F.S.)

Ad Valorem Tax Identification #12-38-41-002-000-00851-7

THIS INDENTURE WITNESSETH, that the Grantor, R. A. Franzen and
Mae Claire Franzen, husband and wife, of the County of Martin and
State of Florida, for and in consideration of the sum of TEN AND
NO/100 DOLLARS ($10.00) and other good and valuable consideration in
hand paid, receipt of which is acknowledged, grants, conveys and
warrants unto MAE CLAIRE FRANZEN, as Trustee under the provisions of a
certain Trust Agreement, dated May 6, 1997 (the "Trust"), of 34 Rio
Vista Drive, Sewall's Point, Florida, 34996, and who is herein
referred to as "Grantee" or the "Trustee", the following-described
property (the "Property") situate in Martin, County, Florida:

The South 50 ft. of Lot 85 and the North 50 feet of Lot 86,
RIO VISTA SUBDIVISION, according to the Plat thereof, filed
11 December, 1975, in Plat Book 6, Page 95, of the Public
Records of Martin County, Florida.

Together with all appurtenances, privileges, rights, interests,
dower, reversions, remainders and easements thereunto appertaining.

TO HAVE AND TO HOLD the Property in fee simple upon the Trust and
for the uses and purposes herein and those set forth-in the Trust.

K]
This conveyance is granted pursuant to and shall be governed by
the provisions of Section 689.071, Florida Statutes.

Full power and authority is hereby granted to the Trustee to
improve, subdivide, protect, conserve, sell, lease, encumber and
otherwise manage and dispose of the Property or any part thereof, to
dedicate parks, streets, highways or alleys and to vacate any
subdivision or part thereof, to resubdivide the Property as often as
desired, to contract to sell, to grant options to purchase, to sell on
any terms, to convey either with or without consideration, to convey
the Property or any part thereof to a successor or successors in trust
and to grant the successor or successors in trust of all the title,
estate, powers and authorities vested in the Trustee, to donate, to
dedicate, to mortgage, pledge or otherwise encumber the Property, or
any part thereof, to lease the Property or any part thereof, from time
to time, in possession or reversion, by leases to commence in present
or in future, and upon any terms and for any period or periods of
time, not exceeding in the case of any single demise the term of 99
years, and to renew or extend leases upon any terms and for any period
or periods of time and to amend, change or modify leases and the terms
and provisions thereof at any time or times hereafter, to contract to
make leases and to grant options to lease and options to renew leases
and options to purchase the whole or in any part of the reversion and
to contract respecting the manner of fixing the amount of present or
future rentals, to partition or to exchange the Property, or any part
thereof, for other real or personal property, to submit the Property
to condominium or to a declaration of covenants and restriction for a
homeowner's association, to grant easements or charges of any kind, to
release, convey or assign any right, title or interest in or about or
easement appurtenant to the Property or any part thereof, and to deal
with the Property and every part thereof in all other ways and for any
other considerations as it would be lawful for any person owning the
same to deal with the same, whether similar to or different from the



ways above specified, at any time or times hereafter.

Upon, the death, disability, or resignation of the Trustee, the
successor trustee under the Trust referred to above shall be ROLLAND
A. FRANZEN, hereinafter referred to as the "Successor Trustee". The
-written acceptance by the Successor Trustee, recorded among the public
records in the county where the Property is located, together with
evidence of the Trustee's.death, disability, or resignation, shall be
deemed conclusive proof that' the Successor Trustee provisions of the
Trust have been complied with. Evidence of the Trustee's death shall
consist of a certified copy of the Trustee's death certificate.
Evidence of the Trustee's disability shall consist of a licensed
physician's affidavit establishing that the Trustee is incapable of
performing the Trustee's duties as Trustee of the Trust. Evidence of
the Trustee's resignation shall consist of a resignation, duly
executed and acknowledged by the Trustee. The Successor Trustee shall
have the same powers granted to the original Trustee as set forth
herein.

Any contract, obligation or indebtedness incurred or entered into
by the Trustee in connection with the Property shall be as Trustee of
an express trust and not individually, and the Trustee shall have no
obligation whatsoever with respect to any contract, obligation or
indebtedness except only so far as the Property in the actual ,
possession of the Trustee shall be applicable for the payment and
discharge thereof; it is expressly understood that any
representations, warranties, covenants, undertakings and agreements
hereinafter made on part of the Trustee, whole in form purporting to
be the representations, warranties, covenants, undertakings and
agreements of the Trustee, are nevertheless made and intended not as
personal representations, warranties, covenants, undertakings and
agreements by the Trustee or for the purpose or with the intention of
binding the Trustee personally, but are made and intended for the
purpose of binding only the Property specifically described herein;
and that no personal liability or personal responsibility is assumed
by nor shall at any time be asserted or enforceable against the
Trustee individually on account of any instrument executed by or on
account of any representation, warranty, covenant, undertaking or
agreement of the Trustee, either expressed or implied, all personal
liability, if any, being expressly waived and released and all persons
and corporations whomsoever and whatsoever shall be charged with
notice of this condition from the date of the filing for record of
this deed.

In no case shall any party dealing with the Trustee in relation
to the 'Property, or to whom the Property or any part thereof shall be
conveyed, contracted to be sold, leased or mortgaged by the Trustee,
be obliged to see to the application of any’ purchase money, rent, oxr
money borrowed or advanced on the Property, or be obliged to see that
the terms of the Trust have been complied with, or be obliged to
inquire into the necessity or expediency of any act ' of the Trustee, or
be obliged to inquire into the necessity or expediency of any act of
the Trustee, or be obliged or privileged to ingquire into any of the
terms of the Trust; and every deed, trust. deed, mortgage, lease or
other instrument executed by the Trustee in relation to the Property
shall be conclusive evidence in favor of every person relying upon or
claiming under any conveyance, lease or other instrument, (a) that at
the time of delivery thereof the trust created by this Indenture and
by the Trust was in full force and effect, (b) that the conveyance or
other instrument was executed in accordance with the trusts,
conditions and limitations contained in this Indenture and in the
Trust or in some amendment thereof and binding upon all beneficiaries
thereunder, (c) that the Trustee was duly authorized and empowered to
execute and deliver every such deed, trust deed, lease, mortgage or
other instrument, and (d) if the conveyance is made to a successor or
successors in trust, that such successor or successors in trust have
been properly appointed and are fully vested with all the title,
estate, rights, powers, authorities, duties and obligations of the
Trustee's predecessor in trust.

AND the Grantor hereby covenants with the Grantee that Grantor is
lawfully seized of the Property in fee simple; that the Grantor has
good right and lawful authority to sell and convey the Property; that
the Grantor hereby fully warrants the title to the Property and will
defend the same against the lawful claims of all persons whomsoever;
and that the Property .is free of all encumbrances; except taxes which
are not yet due and payable.



IN WITNESS WHEREOF, the Grantor aforesaid has hereunto set their
hands and seals this 10th day of June, 1997.

T

Signed, sealed and delivered in

resen <
Ollowl fofa Syl |
0as CAaua LA [ik\,/ (SEAL)

DepokAl BestoR MAE CIAIRE FﬁANZEN

| .
As to Grantor { dzé?é;}v//
MAS f&& [ QL (. /&4 N, ///u {SEAL)
KIM N. KYLE \ ROLLAND A. FRANZEN

As to Grantor

STATE OF FLORIDA
COUNTY OF MARTIN

The foregoing instrument was acknowledged before me this 10th day
of Jupe, 1997, by ROLLAND A. FRANZEN and MAE CLAIRE FRANZEN, who:
¢ are personally known to me, oxr [ ] have produced

as identification, and who did not take an oath.

ﬂ/u . m\u G

KIM N. KYLE

(NO: SEADY A T
My Comin £xp.5/1 I am a Notary Public of the
Bm1@dB/JUWCGM5 State of Florida having a
No. CC365546 commission number of CC365546
Pty kamm |00 LD, and my commission expires:
5/16/98.

THIS DEED IS A CONVEYANCE TO A TRUSTEE WHICH IS NOT PURSUANT TO A
SALE AND IS NOT SUBJECT TO FLORIDA DOCUMENTARY STAMP TAX, AS
PROVIDED IN SECTION 12B-4.014(2) (b), FLORIDA ADMINISTRATIVE CODE.

R

This instrument prepared by:

M. Lanning Fox

Warner, Fox, Seeley, Dungey & Sweet, Attorneys, L.L.P.
1100 S. Federal Highway

Post Office Drawer 6

Stuart, Florida 34995-0006

db:est:franzen:wntydeed



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 UL UL AT T L

Sroem Lafrie
TAX FOLIO #/2 -3¢ -4/ -002 -~ @00 ~coq5/. 7000

PERMIT #___Dos ¥ QDo (S
NOTICE OF COMMENCEMENT

COUNTY OF _/274 251+

STATE OF__ /02,74

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):

BYLIup thsra Db Sivsils frowr, FL. FY79¢

GENERAL DESCRIPTION OF IMPROVEMENT: /2821 A/ 108 70 Loy $,5,45 Kol Deacite
I 4

OWNER:_ Ko llan0 A. FRsmi2EN

ALNMOO NILYY DNy YHSHY

GO3y 29gp Od 05610 ME 4O GO088LL g 351

. : . - e =, =)
ADDRESS: 3% K10 Yusin Dk . Rwslls fhiur, 74 B¢557 §
PHONE #:_22¢ —~899% FAX #: 3

. . A
CONTRACTOR: (015,37 Gpsts #tntapic Coussrapseiion , Tiec . o
m
ADDRESS: 3120 8.E, etk sr: SIv4€er, 72. 39997 %

s - : - =
PHONE #: 2% - Y254 FAX #:. Z95 -2§02. g
SURETY COMPANY(IF ANY) S

STATE OF FLORIDA -
ADDRESS: MARTIN COUNTY Pt
THIS IS TO CERTIFY THAT THE S S
PHONE # -Fax #HISISTOGERTI il g"-—." o]
. FOREGUING _{_PAGES IS A TRUE i AJ,-'?} Yo
BOND AMOUNT: AND CORFERT COPY OF THE ORIGINAL. g\\ A b is
ARSHA EWING, CLERK \’% S
LENDER: Jo e>Aly | Onciey € o
R 2
ADDRESS: S [ C th
A —— T Cn
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS
=

MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STATUTES:

NAME:

ADDRESS:
FAX #:

PHONE #:

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

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

/ IN ADDITION TO HIMSELF, OWNER DESIGNATES

FAX #:

ABOVE.
\
GNATURE OF O @M-
SWORN TO
49~ . BY
PERSONALLY KNOW}}'__
] PRODUCED ID
N
i TYPE OF ID
NOTARY smm@e(/ ’ )
/C, STATE N\
i 12/01/99

/data/gmd/bzd/bldg_forms/MNoc.aw



The following documents must be signed and sealed by a registered Architect or
Engineer. (2 copies)

1. Dock Construction Plans
a. Construction drawings showing dock details with handrails being used
along with connectors
2. Boatlift Construction Plans
a. Construction drawing showing boatlift details and electrical requirements

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

T
/ (SIGWE OF APPLICANT)

DATE SUBMITTED: Jp 2850




m | (99D

OWNER'S AFFIDAVIT OF BUILDING COSTS

(To be submitted at time of final inspection for Certificate of Occupancy)

STATE OF FLORIDA
MARTIN COUNTY

BEFORE ME, the undersigned authority, personally appeared the undersigned Affidavit,
who, being first duly sworn, under penalty of perjury, deposes and says:

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

[N

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

That the total cost paid or to be paid by the owner for the complete construction of
the improvements under the building permit(s), including the cost of all
improvements shown on the plans and specifications filed with the Town and all
machinery and equipment not shown thereon required to be installed as a condition
for a certificate of occupancy under state and local law, is $ /£, Y+ Y0

(93]

4, That this Affidavit is made for the purpose of inducing the Building Official of the
Town to issue a Certificate of Occupancy for the improvements, with the intention
that it be relied upon for that purpose.

Affid v'ﬁisjignature:

ProperfyAddress: //
ST

/

SWORN TO and subscribed before me this j_ day
of Q. ,200Y, by
R olland By poefd who i Ersonally knowD to me or
produced as identification. — CHERYL A. MARLAND

e Nofary Public - State of Fiorida

. .My Commission 6.2008
Q M@I y WQ sif-wCommlsslonm?:ﬂW

A
A
Nota blic SIS Bonded By National Notary Assn.

My commission expires: */-(p —9\0(75/

(Notary Seal)
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FRANZEN PIER REPAIR NOTES: m ; E/
The Franzen piet wﬂlberepalreMnd. The O - _‘
existing footprint will be maintained. No / é k
additional area will be added. k \ =
N A
A
MEAN HIGH WATER LINE \ ~
\ At bulkhead: October 21, 2004 ~
100" +/- '
1O ADJACENT
STRUCTURE

Mooring
/ Plles (Typ)

4

;2}11:.%{

PO Box 3016, Stuart, Florida 34997 PH (772) 288-4254 FX (772) 288-2802

Stuart E. McGahee, PE
Florida PE # 57536 )
e ) /Scole: 14 = 40 )
¢ é E ) % g . . 7 oo 102104 AS-BUILT LOCATION AND MEAN HIGH WATER
oaoﬁw WW 7¢C. Py

FDEP Pemit Number:

Sheet: 10f2

Mr. & Mrs. R. Franzen
34 Rio Vista Drive
Sewalls Point, Florida 34996




DECK

Single - 2x8 Stinger
{#2 or Befter PT) Inside

4.0 2x6 PT Decking with
/ {2) 16d SS Nalls per Board
[—‘» 1.6 per Stinger (Typical)
yd

[@ ;‘I [——— Single - 2x8 Stingers
N (#2 or Better PT) "overlapped”

40 \ at every-other pile
2x8 Cross Tie Bents (#2 or better PT)

with Single %" Dia. SS or HDG Bott

Repair Materials

PILES:
LMW —
VARIES —_—— e e ] M e — | —|— - New 8" Marine Piles

with 6-8' Penetration
(into firm material)

LUMBER:

All Flat Lumber

2x10 #2 (or better)

2x8 #2 (or befter)

2x6 #2 (or better)
6-8' 0.40 CCA Treated

MINIMUM PENETRATION

INTO FIRM MATERIAL HARDWARE:
#10 Stainless Steel
Marine Grade Deck Crews

2-Screws per deck board - . ]
per stinger

l0-2i04
- Stuart £. McGafiee, PE
L Floda PE # 57536

v
(scae 1'= 3 C )

= N
. - ' e 102108 REPAIR DOCK STRUCTURE .
CMMW%@M/%WW% Orwngy:  SEM Mr' & Mrs. R. Fronzen

FOEP Permit Nurmber:

PO Box 3016, Stuart, Florida 34997 PH (772) 288-4254 FX (772) 288-2802 34 Rio Vista Diive
Sewalls Point, Florida 34996

sheet:  20f2
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(YW W% PERMIT NCf;OdDOO tg

TOWN OF SEWALL'S POINT W
Date 6/5/0(0 BUILDINGPRERMIT-NO. 8253
Building to be erected for W Type of Permit W_—

Applied for by m Q,L\" (Contractor) Building Fee
Subdivision Q‘Uj \/U‘;ﬁ*-’ Lot%S/ 8 O Block_____ RadonFee
Addressgk‘\' Q«UJ} \/%‘CO\—) M) Impact Fee
Type of structure %% A/C Fee

Electrical Fee
Parcel Control Number: Plumbing Fee

\Q» BKLH OOa CDO 60851 /70000 Roofing Fee

Total Construction Cost $ L{';\% A TOTAL Fees 5@

Slgned Qo0 / /////7 Signed \[(LQ«U\SM%\

Applicant Town Bunldmg WM




s
@E@Eﬁn . U S - T

\ .

/ Town of Sewall’'s Point

Date) ’/9 é& BUILDING PERMIT APPLICATION Permit Number: :
OWNER/TITLEHOLDER NAME: A72Z£ L2758 FRANZ pone 0oy ABL_~8 98 pan '
Job Site Address: 36/ Kao /574’ ZK City:é‘/ngf State: /’,L z;p;éf’?‘/’é
Legal Desc. Property (Subd/Lot/Block)pe/é %57’/7 -Lo7s 85, 8L Parcel Number:_/ -38-%/ ~O0A& = o - 9085/~ 7

Owner Address (if different): City: State: Zip:
Descnptlon of Work To Be Done: I’\/5777//40a9//f/)7’”7[}/2’< ‘("‘/Zé L 0/7/2 =

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: ” 4=
: Estimated Cost of Construction or Improvements: $ g’?'
YES . (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(if no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affdavit must accompany application) ‘Method of Determmining Fair Market Value:
\,C]ONTRACTOR/Company Stuart Fence _Co - Prone._ 28815 (  fax R88-3035

Street: ‘0 0 éb)‘ ‘Q(éé(p City: §+LL L State: Fe Zip: 54445
State Registration Number: State Certification Number: Martin County License Number: CF£3532
SUBCONTRACTOR INFORMATION:
Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: ] : State: License Number:
Roofing: : State: License Number:
ARCHITECT Lic.#: Phone Number:
Street: . City: State: Zip:
SmsssomSosEE—ommmmSSomSSSESSESSSnSSSSEZSS eemRRRsmaEssmssECEISSsSSsmESassssasssassesssassessss
ENGINEER Lic# Phone Number:
Street: f City: State: Zip:
AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

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

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

National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001
| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDI NCES DURING THE BUILDING PROCESS.

OWNER OR AGENT SIGNATURE (required) CONTRA ulre

) AR (D)Q/}u,«c:' TA LR D G 0 u
State of Florida, County of: f‘ﬁ)ﬁ/?f/ "\/ On State of Florida, CouMQf Wa}’ﬂ 77
This the /<3 _dayof" 4 200 Lo Thisthe /2 dayof ' fo7ay 200 &0
by £77AL C/2:RE. Fran ZEA) who is personally by POAETET S Y. 2 mont A whois personally
known to me or produced L _known to me or produced
as |denufcanon&7%/7/0 =3 ﬂ(’)/f As identification. ____Q 74D T > /"///’7

Nowsmmc -STATE OF PLURXD’\ <~NOTARY PUBLIC- -STATEQF FIRIDA

in )
JamS L. LudBl My Commission Expigkh:

0 0 v,
u'es MAY 21, 2010 o~
AN G FRRMNYEPROVAL NOTIFICATION - PLEASEM

[ _Janis L. Loudin

My Commission Expires:

PERMIT APPLlCATlorﬁ
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-TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 ‘

TAXFOLIO # /&~ ~3E - /-202 o0 -

PERMIT # .
' OCES) -7

NOTICE OF COMMENCEMENT
Flogipa - COUNTYOF___MARTIN

STATE OF

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO ('.:ERTAIN REAL PROPERTY, AND IN
ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION S PROVIDED IN THIS NOTICE OF

COMMENCEMENT.
l }L//\ %6/ o, 7,/(
LEGAL DESCRlPTlON OF PROP AVAILAJ_E)

- l rd
GENERAL DESCRIPTION OF IMPROVEMENT: Z ~/ 5/f// 74//44’- 4 )/Z’

OWNER:___ 272 L. [./,Av/?c_, Jo g ap i)
PHONE 4 ,315’8 = ’ FAX #: ,{'QZ 30 35

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

CONTRACTOR: S Li/kgr _fenice _
ADDRESS: P ‘ Dl LT =8
PHONE #: '7%1 .23§ s/ MARTIN coumv

THIS ISTOCE TIFYTHATTHE

SURETY COMPANY(IF ANY)
ADDRESS:
PHONE #
BOND AMOUNT:

LENDER/MORTGAGE COMPANY _nare 2
ADDRESS:
PHONE #: FAX #:;

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

NAME:
ADDRESS:
PHONE #: ' FAX #:

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

PHONE #: FAX #:

10430 ALHNOD NILYYU 9NINT YHSYYU

(BOT) 49637 64

1200 A3 HO 04%%E4T & MISHI

87 O b

AN

|

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
THT:PIRAT!ON DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED ABOVE.

s (J /LLL‘\i LV SV~
SIGNATURE OF OWNER

SWORN TO AND SUBSCRIBED BEFORE METHIS /<3 DAYOF .77+ 27 200

BY PR L/2:R2  Flesn2EA/
PERSONALLY KNOWN _
| NOTARY PUBLICORARRPPMRER 10 fes2-557- 24 - 723~ O
- : . JanisRE Phulip 24—
Qe #7427 s 7(; ’%/Mmmmlssmn #DD538831

TARY SIGNATURE Expires: MAY 21, 2010
Bonded
tdatamidmidn fnrms/Curmment.forms/noc.aw rded Thru Adande Bondulg co mc. 02/06/03

® hu-ﬂ 5 W3

HY STRENTT 900

4 95

TR

F4T/50 403

T
Lt



MARTIN COUNTY
" BUILDING PERMIT _
1 ‘%@,RD’ \MUST: BE[POSTED;IN/AITCONSRICUOUSBEAC
ﬁ%m EMISESWITHINVIEWOE.THE'ST.
Permit Number: |SP01 - 20060018

Permit Type: |SEWALLS POINT
Date Issued: |02-JUN-06

Project:

Scope of Work: | Install pool perimeter fence & gates

Applicant/Contact; RICHMOND, CHESTER J il /

Parcet Control Number:| 12-38-41-002-000-0085.1-70000
Subdivision:} RIO VISTA
Construction Address:! 34 RIO VISTADR
Location Description:
Owner Name:! FRANZEN, MAE CLAIRE (TR)

Prime Contractor:; RICHMOND, CHESTER J llI 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 SOWILL RESULT IN A
DENIAL OF FUTURE BUILDING PERMITS TO THE CONTRACTOR.

INSPECTIONS

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

6099 Residential Final




FROM MARIE HOWEL INSURANCE SUCS FAX ND

1772 461 3993

Feb.

CER
@ARIE HOWELL INSURANCE SERVICES
3215 S US 1 SUITE B-201

ACORD. CERTIFICATE OF LIABILITY INSURANCE
. e

23 2805 B4:24PM P1
0

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGMTS UPON THE CERTIFICATE

HOLDGR. THIS CERTIFICATE DOEB NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POUCIES BELOW.

FORT PIERCE FL, 34982

172-461-4733 . .__ _|NSURERS AFFORDING COVERAGE _ _ _  _(NACH

'SURED STUART FENCE CCMPANY INC. , | NgueR A WESTERN WORLD . L _ |
CHESTER J. RICHMOND & JOHN JAMASON |NGURER O: e e
P OB 2636 INSURER C: e e e e Y
STUART, FL 349%5 INBURER O: e ]
\ INSURER E: B

SOVERAGES

THE PG.IClES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHETANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER

OOCUME
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DEBCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE UM_TS SHOWN MAY HAVE BEEN RBDUCED BY PAIDCLAMS.

NY WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

— —— — — s —— _—.—.—‘_1

y Iof orumANCE. | PoucY NUMBER R Y LTS
[ GensRaL LnaLTY EACK OCCURRENCE Jr— 000,000
| COMMERCIAL GENFRAL LIADILITY LPnﬂ_ Es‘e,!i;__ e oguence)_ 18 50,000 |
_| ctamasuoe [ x| occur vgDEx- (ryoreparson_ ¢ __ 5,000 |
| _|NPPOB35360 8/18/2008 | 8/18/2006 [rercown srovauuny |3 1,000,000 ]
———— e  GENERAL AQGReGATE |8 2,000,000 |
| GEN'. AGGREGATE LIIT APPLIES PER;  PrONUCTS CovPpaae 18 1,000,000 |
lpouey [ 158% [ lioc
| AUTOMOBILE LIABRITY COMBINED SINOLE LMT | 4
| _|awvauro (Eo accidon) .
—_— ——
r__j ALL OWNED AUTOS BODILY NARY '
SCHEDULED AUTOS {Per persan)
| vimeo autos ]
- BODILY URY s
- __| NnonownEDAUTOS (Par scdident)
b e PROPERTY DAMAGE s
{Per sccidont)
| aarace LuawLiTY AJTOONLY - EAACCIDENT |8
|- | MevauTo OTHERTHAN  EBAACE |3
AUTGONLY. aoo e
EXCESBAUMBRELLA LIABLITY EACH OCCURRENCE Lt
| _{oceun | cuasesmace AGGREGATE s
| L — 43
OEDUCTMLE s ]
. e — N
WORKERS COMPENSATIONAND yomzal I en
EMRLOYERS LIABILITY TRt JJ&*——— —_—
P TN E.L EACH AGCIOENT )
n R EXCLUOED?Y | €.L. DISEASE - EA EMPLOYEY § .
BFECIAL PROVIBIONS batow E.L. DISEASE - POUCY LMAIT | 8
OTHER

DESCRPTION OF OPERATIONS / LOCATIONS | VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

FENCE ERECTION

CERTIFICATE HOLDER

CANCELLATION

THE TOWN OF SEWELLS POINT
1 BOUTH SEWELLS POINT RD

BHOLLD ANY OF THZ ABOVE DESCRIZED POLICIES BE CANCELLED BEFORF THE EXPIRATION
DATE THCREOF, THE (SSUING INGURER WILL ENDEAVOR TO MAIL _____ DAYS WRITTER
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 80 SHALL
IMPOSE NO OBLICATION OR LMIMLITY OF ANY KINU UFON THE iNSURENR, IT8 AGCNTE MR

B8EWBLLS POINT, FL 34996
ATTN: LAURA REPRESENTATIVES.
_lmxb 772-220-4765

WSD REPRESENTATIVE S: ‘ j

ACORD 25(2001/08)

@ ACORD CORPORATION 1868



¥ 2/234/2000 10:31 LIVII 11DUs Qive L oepmany s - .

- Oate
ACORD . CERTIFICATE OF LIABILITY INSURANCE 212412006
-
Producer: Lion insurance Compary This Certificate Is issued 25 » matter of information only and confers no rights
2739 U.S. Highway 19N, upon the Certificate Holder. This Certificate does not amend, extend or aiter
Holiday, FL 34691 the coverage afforded by the polictes below.
Phone: 727-038-6582 Fax: 727-837-2138
Insurers Affording Coverage NAIC &
Insured: Souh East Personnel Leasing. Inc. Insurar A; Uon Insurance Company 11075
2739 U.S. Highway 19 N. Insurer B:
Holiday, FL 34691 Insurer C:
Phone : (727)938-5562 Insurer D:
Insurer E:

Coverages

or the pol anding any requirement, tenm of condition of any conract or other cocumert with 7espect to which
mls cmmcm maybe lssuod o mey pman the msurancn afroruod by the pdicies described hereinis smod to dl mo terms, exclusions, and conditions of such policies. Aggregate imits shown may have been reduced by
pad daims.

Policy Effective P Expiration Date s
R ey Type of Insurance Policy Number &Yom obey Uimits
(MM/DDAYY) (MM/DD/YY)
ENERAL UABILITY P — n
Commercial General Liability IS———
Ctaims Made D Ocewr occurrence) i’
- Mea Exp I
= Porsonal Adv Injury ks
[General aggregate fimit applies per:
Genesal A
j Pokcy D Projoct D Loc o Adgrege i
Products - CompOp Agg IS
UTOMOBILE LIABILITY Combined Single Limit
(EA Accident) i3
Any Auto
Bodiy NAry I
AL Owned Autes
{Per Person) $
Scheauled Autos
Hired Autos Bodily njury
Non-Owned Autos (Per Accidert) t
Property Damage
{Per Acaderty ks
GARAGE LIABILITY Auto Orly - Ea Accident s
Other Then EA Acc. $
Auos Ony. AGG. s
EXCESS/UMBRELLA UABILITY Each Ocamence
Occr Claims Made Aggregate
Decluctible
Retertion
WC Statu- OTH
A | Warkers Compensation and wc71949 | 010172008 01/0172007 X
Employers’ Liabillty - tory Limits ER
Any proprietorfpartner give officer/member E.L.Each Accidant $1000000
excluded? .
] . $1000000
1 Yes, dascribe under special provizions below. EL.Diseass - Ea Employce
E.L. Disoase - Policy Limits $1000000
Othe 3485485
Stuart Fence Company, Inc. COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED, NOT TO SUBCONTRACTORS.
Descriptions of OperationsiLocstionsVehicles/E1clusions sdded by Endorsement3pecial Provisions: DD ON DATE: 5/10/2004

COVERAGE APPLIES ONLY IN THE STATE OF FLORIDA TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF Stuart Fence Company, Inc. * FAX: 772-
288-3035 & 772-220-4765 / 1ISSUE: 10-21.04 (POC) / REISSUE 8-23-05 (JLH) /REISSUE 1-18-06 (JLH) REISSUE 2-24-08 (SH)

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

e ——————— S~ ——rvre-
CERTIFICATE HOLDER CANCELLATION
Shoutd eny of the ebove dascribed polcies be canceled before the expiraion dete theredf, the issung insurer wil
TOWN OF SEWALLS POINT endegvar to mell 30 days wrilen notice 1o the certificate hoider named 1o the left, but taikure to do $0 shad Imposse no
ATTN: LAURA obligaton or kabilty of ny Kind upon the insurer, its agerts or e sresentatives,

1'S. SEWALLS POINT RD.
SEWALLS POINT FL 34996 M/,, ———

ACORD 25 (1001/68) g 7 'ACORD CORPORATION 1838




Z005-2006 MARTIN COUNTY ORIGINAL
COUNTY OCCUPATIONAL LICENSE - .

Larry C. O'Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34995
(772) 288-5604
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Certificate of Competency

FENCE ERECTION

‘| License Number CFE3584 Expires:
RICHMOND, CHESTER J Il
STUART FENCE & WIRE

‘ 3307 RAILROAD AVE

\_ STUART, FL 34997
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—— et s
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TOWN OF SEWALL'S POINT

N

Buil Department - Inspection Log
Date of Inspection: [Mon [ {Wed [ ]Fri _ '7/ [ D, 2006 Page_L of __L_j,_
PERMIT [OWNER/ADDRESS/CONTR. |INSPECTION TYPE __[RESULTS |NOTES/COMMENTS:
00A | 7= cope., PAo | A5
,Z D INPlE rory '
C INSPECTOR:( /)W
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE__ |RESULTS |NOTES/COMMENTS:
| 004 a7 agec | fHEH.
15 L LE/ & ..
INSPECTOR: | Wj .
PERMIT..|OWNER/ADDRESS/CONTR. _|INSPECTION TYPE NOTES/COMMENTS:

N

T

Prwe fe

-~

\

49

R 4

W2z

[0l ,
/ wsrecror (Y[
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOI‘BS/COMMENTS:'
000/ & 7k J 7422
q Bs S 2lruE) ' R
YA/ =7, INSPECTORY/ éé
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMM : ‘

Z.

(Z HEPPY L

on/
INSPECTOR/Y / //

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

INSPECTION LOG x!s



Permit master

Type Number Ent Dt gtatus Project Name Deulaton Compl bt 18sua D #xplre Dt pia
520190060030 03<JUN=06 QbEN ' 13=9un-06 245718
0P01 20060035 31=MAY-~00 :  -DONB COMPLEYH  d4-Juh-ue 1 N 06 FELLRT
8901120060027 30-MAY-06 © QPEN 14-JUN-06 242300
8P01 20060033 30-MAY-06 OPEN 12-JUN-06 248374
SP0120060022 30-MAY-06 ! DONE COMPLETE 18-JUL-06 09-JUN-06 245373
SPO1 20060023 30-MAY-06 OPEN 09-JUN-06 245372
SPO120060026 30-MAY-06 °  DONE COMPLETE 24-JUL-06 09-JUN-06 245368
SPO1 20060025 30-MAY-06 OPEN ’ 09-JUN-06 245367
SPO1 20060059 30-MAY-06 DONE COMPLETE 24-JUL-06 23-JUN-06 245366
SP0120060024 30-MAY-06 OPEN 09-JUN-06 245365
SP0120060017 25-MAY-06 OPEN 31-MAY-06 245206
@ooma 24-MAY-06  DONE 7 F CoNerimE 249Ul 06 245111
50130060020 24-MAY-06 OPEN 02-JUN-06 245110
SP0120060019 24-MAY-06 _OPEN 02-JUN-06 245108
SP0120060042 24-MAY-06 - DONE COMPLETE 24-JUL-06 14-JUN-06 245107
SPO120060016 22-MAY-06 OPEN ) 25-MAY-06 244972
SPO1 20060015 22-MAY-06 OPEN . 25-MAY-06 244969
SP0120060014 19-MAY-06 .DONE COMPLETE 19-JUN-06 .  25-MAY-06 244888
SP01 20060007 16-MAY-06 OPEN ’ ) 17-MAY-06 244660
SP0120060013 16-MAY-06 OPEN 22-MAY-06 244658
SPO120060012 15-MAY-06  DONE COMPLETE 24-JUL-06 22-MAY-06 244532
SPO1 20060011 15-MAY-06 OPEN 22-MAY-06 244531
SP0120060010 15-MAY-06 DONE COMPLETE 20-JUN-06 22-MAY-06 244530
SPO120060009 12-MAY-06 OPEN 17-MAY-06 244459
SP0120060008 12-MAY-06 . DONE COMPLETE 24-JUL-06 17-MAY-06 244457
SPO120060005 10-MAY-06 °  DONE COMPLETE 24-JUL-06 12-MAY-06 244341
SPO120060003 10-MAY-06  OPEN 12-MAY-06 244339
SPO1 20060001 10-MAY-06 OPEN 12-MAY-06 244337
J*L SPO1 20060002 10-MAY-06 DONE COMPLETE 06-JUN-06 12-MAY-06 244336
SP0120060021 10-MAY-06 | OPEN 05-JUN-06 244332
SPO1 20060006 10-MAY-06 DONE COMPLETE 24-JUL-06 16-MAY-06 244327
SP0120060004 10-MAY-06 OPEN 12-MAY-06 244325

REVISION: 7.3
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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

IBUILDING 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: |9888 | DATE ISSUED: | [SEPTEMBER 30, 2011 |

SCOPE OF WORK: | [FENCE |

CONTRACTOR: STUART FENCE |

PARCEL CONTROL NUMBER: | [123841002-000-008517 | SUBDIVISION | RIO VISTA-1/2 L85&86 |
CONSTRUCTION ADDRESS: 34 R10 VISTA DR | .

OWNER NAME: | |GILL |

QUALIFIER: ICHESTER RICHMOND | CONTACT PHONE NUMBER: [ R88-1151 |

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 GAS
UNDERGROUND ELECTRICAL
FOOTING
TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION
LATH
ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

UNDERGROUND PLUMBING
UNDERGROUND MECHANICAL
STEM-WALL FOOTING

SLAB

ROOF SHEATHING

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

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

FINAL ROOF BUILDING FINAL

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




Town of Sewall’s Point @88
Date: 9 —23 - | BUILDING PERMIT APPLICATION Permit Number:

OWNERMITLEHOLDER Name: _(Beovrae + Vivian Gill Phone (Day) 205 - 588~ 23%5(Fax)

Job Site Address:_ 2 Rio Vi SI'OJ. Dr. city: —tuay+ state: _FL__ zip SHAG(a
Legal Description eiﬁvgﬁcﬁwﬁ)&fc Lot 85 Parcel Control Number: _\ Q-B% "LI'I 'W
Owner Address (if different): X3R5 ﬂgq;&ga 1<l . city: N.Mam,  sate FL zip IRIRL
Scope of work (please be specific): 9'7 of q' 'I’a-II 3’YA.|I quchLO-Iu,h‘\ wI - =Y and |- IQ qate.

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL pem’Ilt applications)

{If yes, Owner Builder questionnaire must accompafiy application) . Estimated Value of Improvements: s__23(4) L0000

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 Eroge;ly? - Is subject property located in flood hazard area? VE10___AE9____AE8__ X___

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO . Estimated Fair Market Value prior to improvement: $
(Must include a copy of all variance approvals with application) : (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

/CONTRACTOR/Company: _“tuart Fence - Commnu\ _phone_ABRK-USI_rax _ARR- 025

sweet._ 2Rl OE Divie I'I'ULL L CltyJ &M __ State: I:L- Zip: 2937
State License Number: : OR Municipaity: (I\O-H'(Y\ Co License Number: MeFe 35%Y
LOCAL CONTACT: Chester R d’\mond 2 'Phone Number I \

DESIGN PROFESSIONAL: NI ﬁ LN - Lic# ;

- Ehv‘d T
. , =1
. LR City: T

. ‘ T _ e NP )
AREAS SQUARE FOOTAGE: Living: Garage' Coered’ ’atlos/ es, Encloge rage:

Y
f

Street: Zip:

Carport: __— Total under.Roof Elevated Deck: A4 Enclosed ;beelow FE*:
* Enclosed non- habltable areas below the Base Flood Elevauon greaf han 300@?9‘ ft. require a Non-Conversion Cqvenant Rgreement.
.1 : 2

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Com SCIaMEat-Riwahing, Ekisting Gas): 2007

National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2 & WT‘E [jda Fire Prevention Code 2007
5 - cAAIBI-ii]
NOTICES TO OWNERS AND CONTRACTORS: Yo '

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
PROMIBIT 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.| 8E ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR‘FEDERAL AGENCIES.

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME;AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID REF. FBC 2004 WI 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5,

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

OWNER SIGNATURE: (required)
OR OWNERS LEGAL AUTHORIZED AGENT (PROOF REQUIRED)

SEE ATTAHED CONTRACT

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASH %{gQUR PTLYI

: Y R
State of Florida, County of: On State of Flonda County of: mgff"hﬂ
This the day of 20 © Thisthe _ A3¥N day of Sop%- 201\
by who is personally by who is personally
———————
known to me or produced known to me or produced N
as identification. As identification.
Notary Public ' 099

. K o % MISSION # DD949

My Commission Expires: My Commission Expires:| 4+ 4 -.- MY COoMm 5 A4
S x: s Fe
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL N(QT{ '_: it FDCPI&;E 6{,




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

Page | of 1
Martin County, Florida
generated on 0/2011 11:36:05 AM EDT
Laurel Kelly, C.F.A g 9/30/ 30:05
Summary
Parcel ID Account # Unit Address \“/n;ruk:t Total Data as of
83;3?1? -002-000- 57598 34 RIO VISTA DR, SEWALL'S POINT  $1,388.060  0/24/2011
Owner Information
Owner(Current) GILL GEORGE H & VIVIAN C
Owner/Mail Address 34 RIO VISTA DR
STUART FL 34996
Sale Date 11/22/2006
Document Book/Page 2199 2541
Document No. 1975455
Sale Price 2100000
Location/Description
Account # 27598 Map Page No_ SP_OS
Tax District 2200 Legal Description RIO VISTA S 50' OF
Parcel Address 34 RIO VISTA DR, SEWALL'S POINT LOT 85 & N 50' OF
LOT 86
Acres .4510

Parcel Type

Use Code 0100 Single Family
Neighborhood 193170 LUCINDIA,RIVERVIEW(ST LUC.RVR)

Assessment Information

Market Land Value $950,000
Market Improvement Value $438,060
Market Total Value $1,388,060

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print... ~ 9/30/2011
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(772) 288-1151
¢ (FE3584 Fax (772) 288-3035
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gatre, and oné (10’ Povble drive QC&Q

% Job |0¢Lud€3£erm,+ L aboc, materials, all st fa
ground concrele

T %

f*

00D SIDE o
WALK GATES ol l“'D"*u't
0.0. GATES %
LINE POSTS ‘;
QATE POSTS - e

ACI;.E, :#N;OMO"A' ost, pds wall Brackekts
l{;@l—/} B BN(CKQ{-S to LrAcH 10 Wale
Arcm;n} 5 sopmonTe m”:/mmm:'aﬁm .
A—rc»so' 10’ PERMIT
D.D. GATES TOTAL 24360/

LESS DEPOSIT

POOL FENCE Y [ N) BALANCE DUE UPON COMPLETION

ACCEPTANCE OF PROPOSAL - CONTRACT: The abeve prices, specifications and Terme/Conditions
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on alde sre
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STUART FENCE COMPANY, INC. IS NOT RESPONSIBILE FOR DAMAGE TO UNMARKED IRRIGATION LINES
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2000 BRUNSWICK LANE
DELAND, FL. 32724
PHONE: 386-736-1700
FAX: 366-822-4950

DRAWING: #400 RESIDENTIAL

DWG. NO: 300-72-48

iDEAL

SCALE: NTS

T OWN OF SEWALL'S FOINT

BUILDING DEPARTMENT
FILE COPY

36"-72"

70

DESCRIFTION
2" POST CAP
SCREWS

2°5Q. POST W/ .062° THICKNESS

FENCE PARTS

5/8" PRESS POINT PICRET W/ .050" THICKNESS

17X 1" HORIZONTAL RAIL W/ .062°X.072° THICKNESS

(¢]) 4
15
45

ITEM

58"-102"

T oy O o
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PAGE 2 OF 2 PAGES

BOUNDARY SURVEY LB #6135

IS A TRUE AND CORRECT REPRESENTATION OF A

SURVEYING, INC.
SURVEY PREPARED UNDER MY DIRECTION.
NOT VALID WITHOUT AN AUTHENTICATED ELECTRONIC S E RVI N G MOST FLOR I DA COU NTl ES

SIGNATURE AND AUTHENTICATED ELECTRONIC SEAL,
OR A RAISED EMBOSSED SEAL AND SIGNATURE.

A

SURVEYORS CERTIFICATE

1 HEREBY CERTIFY THAT THIS BOUNDARY SURVEY

5601 CORPORATE WAY SUITE 210

Clyde === WEST PALM BEACH, FL 33407
ON cneCiyde hichies, coUS.
o vl PHONE (561) 640-4800
McNeal omraminn FACSIMILE (561) 640-0576
(SIGNED) STATEWIDE PHONE (800) 226-4807

CLYDE O. McNEAL, PROFESSIONAL SURVEYOR AND MAPPER #2883 STATEWIDE FACSIMILE (800) 741-0576




The South 50 feet of Lot 85 and the North 50 feet of Lot 86, RIO VISTA SUBDIVISION according to the Plat thereof, as recorded in Plat Book 6, Page 95, of the
Public Records of MARTIN County, Florida.

Community Number: 120164 Panel: 0154 Suffix: F Flood Zone: X/AE Field Work: 820/2007

Certified To:
GEORGE H. GILL AND VIVIAN C. GILL; ATKINSON, DINER STONE MANKUTA AND PLOUCHA P.A.; ATTORNEYS' TITLE INSURANCE FUND, INC. ; VALLEY

BANK, its successors and/or assigns.
Property Address:

34 RIO VISTA DRIVE

STUART, FL 34996

Survey Number: 115028

LEGEND: LME  LAXE MAINTENANGE EASEMENT RW  RGHTOF WAY

AT ARRCONDITIONER XX EXSTING ELEVATION OR  OFFICIAL RECORDS SIR  SETIRONRODA CaP

8R  BEARING REFERENCE FF.  FIWISHED FLOGR ORB. OFFCIAL RECORDS BOOX PP. POWERPOLE

du  BEWCHMARK FLP.  FOUND IRON PPE UE  UTRITY EASEMENT T.08 TOPOF BANK

€ D RO PP PERMANENT CONTROL FONT WM WATERMETER

(€)_ GALCUATED @ wEu PRM,  PERMANENT REFERENCE MONUMENT PG PAGE

CATV  CABLERSER WC  WTNESS CORNER TEM  TEMPORARY BENCH MARK )  AaAT

CB  CATCHEBASIN FPK  FOUND PARKERHALON NAL TEL  TELERHONE FACRITIES PE  PLATEOOK

OH  ORLLWXE FCM  FOUND CONCRETE MONUAMENT ~ P.OB.  POINT OF BEGINNNG UL UIRITYPOLE

OF  DRAMNAGE CASEMENT FIR  FOUND IRON ROD POC. PONT OF COMMENCEMENT 3G  FIELDMEASURED

oW ORIVEWAY LENGTH PCC  POINT OF COMPOUND CURVATURE AE  ANCHOR EASEMENT

A CENTRAL ANGLEDELTA LAE  LUATED ACCESS EASEMENT PC.  POINTOF CURVATURE gm. OVERHEAD UTILITY LINES

CH. ME SEMENT PRC. PONT OF REVERSE CURVATURE PROPERTY LINE

OB  DEEDBOOX MH PT.  PONTOF TANGENCY G CHORD

o DESCRIPTION OR DEED FN, FOUND NAYL [ TY CORMER I COVERED AREA

ESMT - EASEMENT NED  NA 8 DISC ROE  ROOF OVERHANG EASEMENT =3

EQW, EDGEOF WATER NR  NONRADIAL R (RADEL) o WOOD FENCE
NS MNOTTOSCALE XX METALFENCE

PAGE 1 OF 2 PAGES

GENERAL NOTES: LEGAL DESCRIPTION AND CERTIFICATION

1} LEGAL DESCRIPTION PROVIDED BY OTHERS

2} THE LANDS SHOWN HEREQN WERE NOT ABSTRACTED FOR EASEMENTS OR OTHER
RECGRDED ENCURBRANCES NOT SHOWN QN THE ALAT.

37 UNDERGROUND PORTIONS OF FOOTINGS, FOUNDATIONS OR OTHER MPROVEMENTS WERE

NOTLOCATED. .
WALL TIES ARE TO THE FACE CONS.
44 WALL TESARE Y0 THE FACE OF THE WAL AND ARE K0T TO B USED TORECONSIRUCT - SURVEYING, INC,
O ¥ VISERLE ENCROACHHENTS LOCATED.
Z DIVENSIONS SHOWN ARE PLAT AND MEASURED UNLESS OTHERIVISE SHOWA. SERVING MOST FLORIDA COUNTIES
7 FENGE OWNERSHIP NOT DETERMINED.
8§  ELEVATIONS SNDHCATED HEREON ARE (N FEET AND DECIMALS REFRENCED TON.G.V.. 1829 5601 CORPORATE WAY SUITE 210
§ OV SOME INSTANDES, GRAPHIC REPRESENTATIONS HAVE BEEN EXAGGERATED TO MORE WEST PALM BEACH, FL 33407
CLEARY SLLUSTRATE RELATIONSHIRS GETIEEN PHYSICAL SUPROVEMENTS ANDYOR LOT LINES, PHONE (561) 6404800
IVALL CASES, DIMENSIONS SHALL CONTROX, THE LOCATION OF THE IMPROVEMENTS OVER FACSIMILE (561) 840-0576
SCALED POSITIONS. STATEWICE PHONE (800} 2264807

STATEWIDE FACSIMILE. (800) 7410576

~

¢




Bt ) N

7/ L/nd/w’C@:k

INSPECTOR

FT ST e

|CONVMENTSAL

vl gy

‘Pr‘Y.!L

INSPECTO@/

ma—

lNSPECTOR

INSPECTOR

INSPECTOR

INSPECTOR

INSPECTOR




KELLY ¢ KELLY ARCH

September 10, 2007

Town of Sewall's Point Building Department

"1 South Sewall's Point Road

Stuart, Florida 34996

RE: Gill Residence (formerly the Franzen Residence)
34 Rio Vista
Sewall's Point, Florida 34996

Dear Sir or Madam,

Please allow Mr. George Gill to obtain any copies of signed & sealed documents for

the above referenced project.

Certified by:
Kelly & Kelly

Gary R. Kelly
Architect Regy

GRK/dm

TECTS

S . wWw . e T H S TREET. & T7TUART.

) 2 8 3 .3 492 2 ¥ FAX 22 0-.-173 10

EMAIL: KKARCH@BELLSOUTH.

¥

NET

F L.

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

84 Sewalls Point, Flotida 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: | [10342 | DATE ISSUED: | [FEBRUARY 4, 2013 |

SCOPE OF WORK: | [REROOF |

CONTRACTOR: JALL AMERICAN ROOFING & COATING |

PARCEL CONTROL NUMBER: |[[123841002-000-008517 | SUBDIVISION | |RIO VISTA — LOT 85 |

CONSTRUCTION ADDRESS: |34 RIO VISTADR |

OWNER NAME: |lGILL |

QUALIFIER: DESUS VASQUEZ | CONTACT PHONE NUMBER: | [781-4410 |

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.




| Town of Sewall’s Point -
oate:v/ZJ’/}B e BUILDING PERMIT APPLICATION  Permit Number: H )(bqgw
8

OWNERILES—SrEE name: G E€0R6E G’ /¢eC Phone (Day}FC8" -SOY-234 's(?'ax)

Job Site Address: __3 ‘/ Ko ViSim Dawve City: Sdomud DY State: /(/le

Legal Description R0 VISTR'JJD ‘0Pl % -}—I\/S'Dw g'gel Control Numberd Z-3¥~ ‘// ~002-000 - 90385/~ 7
Fee Simple Holder Name: Address:

City: State: Zip: Telephone;

. o
\ /é{ - /g&/’
CcOosT Akté/VALU ES: (Requi d’-?n ALL permit applications)
imated Valy€of Improvements: § é Lo ®

*SCOPE OF WORK (PLEASE BE SPECIFI
WILL OWNER BE THE CONTRACTOR?

(If yes, Owner Builder questionnaire must accompany application)

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
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLYe& . —
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $_3 2o @O _—
{Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land val

PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATIO

Construction Company: A1\ AMericen Rgg%inaigﬂ]% ngbh R O ML/ Fax2.7 %)gggg T e e
Qualifiers names) €S U ﬂgﬁmgz Jc Street: 2904 _SE w “m_,’LL\’ ﬂkﬁny Stuest State: F L Zip: j Yy

State License Number: CCC 1329473 % 4 _ OR: Municipality: License Number:
\ Q61 QO

LOCAL CONTACT: .

Carport: __ Total under Roof L\"’:\Q L\ Elevate DeSc Enclosed arga’ bel w BFE™:
* Enclosed non-habitable areas below the Base Flood Elevat

CODE EDITIONS IN EFFECT. THIS APPLICATION: Florida Building Code (StrucMM.Bg, Ex.stmg Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessublluty Code: 2010, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULTIN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, ‘CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING'YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST:BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRSTIINSPECTION

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

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

4. THIS PERMIT WILL BECOME NULL AND-VOIDIE-THE WORK AUTHORIZED BY THIS PERMIT IS NOT. COMMENCED WITHIN 180 DAYS, ORIF
WORK IS SUSPENDED OR ABANDONED FOR A‘ PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007'SECT. 105 4.1,105.4.1.1 - .5,

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

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PE AND HEJINFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY K EDGEAAGREE TO'COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DU 5/THE BUILBING PROCESS.

ER /AGENT/LESSEE - NOTARIZED SIGNATURE:
nt of. h‘& a [Zj’_; ( ’ State%sda Co y of: /\’\ Qr‘ha
ch b 20‘ ) On This the day of _ ;! Q 20 Ié )

NOTARIZED SIGNATURE:

by byt LENDA RUTW SAEEGEERALIN)
| known tg.man aknay/gdo gie or ggahcéd\;
As identification. _ NELeﬁ Kie'%mgon .'
: \ © Notary Public - State of Flor Notary Public
My Commission Expires: S £ y [ 3o I8 o/ M:i;g‘m poambersdfor? Expires: _ S /I 2 I 3 :
YLt '38‘6% gFSAPPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER

APPLICATIONS WILL BE CONSIDERED ABA eu 185" %2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!




Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1
Martin Ceiinty, Florida |
- enerated on 1/29/2013 11:22:11 AM EST
Laurel Kelly, C.F.A g /29/2013
Summary
. Market Total Website
Parcel ID Account # Unit Address ‘ Value Updated
8353581?71 -002-000- 57594 34 RIO VISTA DR, SEWALL'S POINT $1319.180  1/26/2013

Owner Information

Owner(Current) GILL GEORGE H & VIVIAN C
Owner/Mail Address 34 RIO VISTA DR
STUART FL 34996
Sale Date 11/22/2006
Document Book/Page 2199 2541
Document No. 1975455
Sale Price 2100000

Location/Description

Account # 27598 Map Page No. SP-05
Tax District 2200 Legal Description RIO VISTA S 50' OF
Parcel Address 34 RIO VISTA DR, SEWALL'S POINT LOT 85 & N 50" OF
Acres 4510 LOT 86

Parcel Type
Use Code 0100 Single Family

Neighborhood 193170 LUCINDIA,RIVERVIEW(ST LUC.RVR)

Assessment Information

Market Land Value $935,000
Market Improvement Value $384,180
Market Total Value $1,319,180

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

1/29/2013



NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 ($7,500 Mechanical)

(L3841l —pol-009 ~008S (-]

COUNTY OF MARTIN

PERMIT #: TAX FOLIO &:

STATE OF FLORIDA

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH CRAPTER 713,
FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOT!CE OF COMMENCEMENT.

2‘!"’1 ak
LEGAL DESCRIPTIQN OF PROPERTY (AND STREET S5 IF AVAILAB E)
GAL | ) k-(F 3 C;N&F:SR _m: DRESS IF AVAILABL Sl 5_72:— —{= Q\G‘——\J.‘\S\}‘C\_—SSQ)

GENERAL DESCRIPTION OF IMPROVEMENT: \\._\'\’\O\\Y)\NQ N\‘v&f

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT L_Qﬁ %@
NAME: EO e G~

ADDRESS: _ 3Y y21 ¢ VISvw D v

PHONE NUMBER: _308 = TP -23¢P 5 ZAX NUMBER:

INTEREST IN PROPERTY: L40 T

of st BS N '

a,

RS e

= ¢ =y

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (If OTHER THAN OWNER): D o —

4// = ‘_‘: o=

A 7 QT - b

contracror: _CON\_ Quprverticans  Roek) SN 4 CacNing Q\~ Slatide L0 -0 HE=

ADDRESS: N Y S C g S

PHONE NUMBER: 1 10 .~ C&LL FAX NUMBER: ___ 1) 1 22 -Y4s] e

- = _7.,“!

SURETY COMPANY {IF APPLICABLE, A COPY AW}A\/MENT BOND IS ATTACHED) =Z Do

ADDRESS: = i .

PHONE NUMBER: ’ FAX NUMBER: !

BOND AMOUNT: 2T o=

LENDER/MORTGAGE COMPANY: S e

ADORESS: 7 232 Fem=

PHONE NUMBER: £AX NUMBER: <. .=
" in
PERSOMS WITHIN THE STATE OF FLORIDA DESIGNATED 8Y OWNER UPON WHOM NOTICES OR OTHER 5z S
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (k) , FLORIDA STATUTES: =T 3
fry] 71
— D
NAME: /‘// ;_:_:_ [coe]
ADORESS: ™ =
PHONE NUMBER: FAX NUMBER: ‘:: ;:1
.« w3
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES oF TO RECENE. 23
A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUES: =
PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT: =
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT 4_

WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. {F YOU INTEND TO
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE AND

BELIEF (SECTION 92.525, FLORIDA STATUTES).
STATE OF FLORIDA

MARTIN COUNTY
SIWNE@?E?’OR OWNER'S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTRRNES INFOERTIFY THAT THE

FOREGOING __)_ PAGE(S) ISATRUE
AND CORRECT COPY OF THE ORIGINAL
DOCUMENT AS FILED IN THIS OFFICE
MANN, CLERK

SIGNATORY’S TITLE/OFFICE

THE FOREGOING INSTRUMENT WAS ACKNCWLEDGED BEFORE ME T IHIS&E;;Y OF € 1 Zj l\._) 20

O(DQQ/—

8Y: AS D Cc

NAMEQF PERSON

%TYPE OF 'mzmaAnam%ODUCE;
t Notary Public - Siate of Florw; |
My Comm. Expires Sep 75, “'-.‘
Commission # £f 335:

¥

e

4




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

Sewall’s Point, Florida 34996 M/V
Tel 772-287-2455 Fax 772-2204765 o

LICENSED GENERAL, BUILDING OR RESIDENTIAL CONTRACTORS’
REROOF WINDSTORM LOSS MITIGATION COMPLIANCE AFFIDAVIT

A RESIDENTIAL STRUCTURE VALUED AT $300,000 OR MORE SHALL COMPLY WITH
THE FOLLOWING:

* Roof to wall connections must be enhanced up to 15% additional cost of the reroofing cost.
« A certified or registered general, building or residential contractor compliance affidavit must
accompany the re-roof permit application and submit details to perform the following:

1. Sufficient amount of eave sheathing shall be re moved to view 6 ft. of roof rafters.

2. Wherever a strap is missing or an existing strap has fewer than 4 fasteners on each end of connection
with the wall, the connection shall be strengthened by adding:
a. Metal connectors, clips, straps and fasteners to achieve an uplift capacity as specified in Table 201.3 OR
b. Approved strap ties or right angle gusset brackets with a minimum uplift capacity of 500 lbs shall be
installed to the top plate or masonry wall below
c. Refer to sections 201.3.1 to 201.3.4 for prescriptive requirements.
A RESIDENTIAL STRUCTURE VALUED AT $750,000 OR MORE SHALL COMPLY WITH
THE FOLLOWING:
When any activity requiring a building permit that is applied for on or after July 1, 2008, and for
which the estimated cost is $50,000 or more for a building that is located in the wind borne debris
region as defined in s. 1609.2 of the Florida Building Code, Building:
Opening protections as required within the Florida Building Code, Building or Florida Building
Code, Residential for new construction shall be provided.

TO BE COMPLETED IF INSURED VALUE OF SINGLE FAMILY IS OVER $300,000.00 AND WAS

PERMITTED PRIOR TO MARCH 1, 2002. -1~

YEAR PERMITTED INSURED OR P.A. IMPROVED VALUE § XOD

DETAILS OF MITIGATION WORK TO BE PERFORMED (Add additional sheets if necessary):
ASD Awls T TIERIR

DY STHAP= T2 200 Xovelf WOOXAWJC’?@ W0 o

JOBSITEADDRESS:  3Y Do [7/$73

QUALIFIER NAME: _ AN B . WpwK™ LicenseNO.: Z 2 0O0SLTE

L, DA ETREED oS, o _pHONENO. T‘OO'7&%ﬂ
Yol X

@fatﬁ Sign ue A S Owner’s Signature

Date: ,:a "L'}—— ( 5 Date:

Sworn to and subscribed before me Sworn to and subscribed before me
this day of ) this day of 20
Yy
B)’ 1. n N 6 ’,) By
U Y
Notary Public, State of F®ridig TkZ Notary Public, State of Florida
Personally known to me= S o> _3.:% Personally known to me
Produced ID EWO -1 ,-'§§ Produced ID
Type: % X \g Type:

)

e’ O
ATTYL \ N

”/ A RN
Uy BLIG, ST
/I[” 1 ”?‘.; ‘Sg." \\.\\\



AN

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

RE-ROOF CHECKLIST 2010 FBC

A document review will be performed on the following items prior to the submittal of a
permit application. Failure to submit these items will result in the application package
returned to the applicant until the deficient documents are included.

THIS REVIEW SHEET MUST ACCOMPANY THE APPLICATION SUBMITTAL.

Please make sure you have ALL required copies before submitting permit application

The following minimum requirements must be provided for permitting and inspections:

1 Copy Completed application

2 Copies Complete list of proposed materials

2 Copies Re-roof certification

1 Copy Re-roof Inspection affidavit if used, prior to final inspection.
RESIDENTIAL REROOFS:

2 Copies approved roofing manufacturer specifications for all products used.
e Manufacturer specs/fastening schedule for roof shingles (must meet the minimum
area wind load).
e  Manufacturer must have Florida Product Approval
o Location of proposed re-roof (if only a partial re-roof) and area % calculation
e Section/detail through hip and ridge tile caps per F.R.S.A. for tile roofs**
2 Copies Re-roof windstorm loss mitigation certification (and affidavit if applicable)

COMMERCIAL REROOFS:

2 Copies Roof Plan:
e Show all features (pitch, drains, equipment, etc.)
Details: 3/4" = 1'.0" min. scale
Parapet or edge
Rooftop mounting or equipment expansion joints
Type of roofing (& insulation if any) being removed
Type of roof deck

2 Copies Approved roofing manufacturer specifications for all products used.
» Manufacturers complete roofing system specifications & installation guidelines
(Include fastening schedule meeting minimum area wind load).

1 Copy Verification of Contractor form
¢ Contractor verification form (HVAC and/or electric) required if roof top HVAC
equipment is removed/reinstalled and/or if HVAC electric is disconnected/reconnected.

**Concrete or ClayTile Roof: Specify how the roof field tile will be attached to the deck (reference F.S.R.A Installation
Manual). Provide section details showing the installation/attachment of ridge and hip cap tile. Demonstrate compliance with
the 2010 FBC 1507.3. & 2010 FBC/Residential R905.3. Also provide Product Approval for all roof adhesives.

All Product Approval & Installation Spec’s must be on the job site for inspection.
All tile re-roofs require an “in progress” tile installation inspection or certified pull test at final.



B\ TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
'EA One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

TOWN OF SEWALL'S POINT
ROOFING MATERIAL LIF‘?U'LD'NG DEPARTMENT
FILE COPY
NO MATERIAL QUANITY UNIT |REMARKS
0 GAF Timberline 30 shingles 25 SQ EXAMPLE
E ntecie. TSN S ke Tbog |olews
\) _ B
Py aloss TuPlus R Solle
J
V 1 RS calneds £ hoy
R d RS ¢ailnels 9 hol
} Aa r\l\(,l ' .
= ¥, OSO\Q, A
oz <o g)reer CeC matls = N\eo c\u&
@h\les & e X s oo dlod
Ca ~ CL$ N ¢ A&d




Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-2204765

RE-ROOF CERTIFICATION

PERMIT # N\ ry of © \of e Tac .

1A Ny Rootin Co
CoNTRACTORT RIS ook ny A PHONE #2327 9 14410rAx: 72 2.7 R 1 44O

owNER'S NAME{ 5603 € 9= G\ ‘
CONSTRUCTION ADDRESS: 24 B s \Jiste V¢ arySewell Porare PL

RE-ROOF: v RESIDENTIAL(SINGLE FAMILY)

COMMERCIAL **--REMOVE/REINSTALL ROOF TOP HVAC EQUIP YES NO
*+. DISCONNECT/RECONNECT HVAC ELECTRIC YES NO

** REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION

RE-ROOF DEEMED TO COMPLY WITH 553.844 F. S, YES NO - INSURED VALUE OF RESIDENCE: $
ROOF TYPE:_{/ HIP BOSTON-HIP GABLE FLAT OTHER

ROOF PITCH: é /12 SLOPE

ROOF DECK: * SHEATH-OVER - (APPLYING PLYWOOD PANELS OVER EXISTING SPACED

RE-SHEATH - (REMOVAL OF SPACED SHEATHING/PLYWOOD FOR APPLICATION OF
NEW PLYWOOD PANELS) - REQUIRES USE OF MINIMUM PLYWOOD AS PER
FLORIDA BUILDING CODE "2004".

SPACED SHEATH FILL-IN - SPACES BETWEEN EXISTING SPACED-
SHEATHING BOARD MAY BE FILLED-IN WITH BOARDS OF THE SAME
SIZE AND THICKNESS TO PROVIDE A CLOSELY FITTED SOLID DECK
NAIL NEW BOARDS AS PER FLORIDA BUILDING CODE "2004",
EXISTING DECK TO REMAIN/REPAIRED& RENAILED
EXISTING ROOF COVERING: ]y Lg EXISTING COVERING TO BE REMOVED? YES_ ¥ NO___
PROPOSED NEW RDOF CQVERING: \ \P . >
MANUFACTURER% q&:ﬁ; ; g PRODUCT NAME . <5 S _propuUCT APPR4_E ¢ ) ROY
Vo A §\ ® $OCU
(APPROVED RO® NG MATERIAL WITH c&‘z T I”gORlDA PRODUCT APPRO\%,)L' b33 -

MANUFACTURER'S INSTALLATION SPECS MUST BE ON THE JOB SITE AT TIME OF INSPECTION.

*WHEN CONCRETE/CLAY TILES REPLACE ANY OTHER TYPE OF ROOF COVERING, THE EXISTING TRUSSES SHALL BE
INSPECTED BY A FLORIDA REGISTERED ARCHITECT OR ENGINEER TO VERIFY ADEQUACY OF THE TRUSSES TO SUPPORT
INCREASED DEAD LLOADS. AN ENGINEERING INSPECTION REPORT SHALL BE SUBMITTED WITH THE PERMIT APPLICATION.

‘/ COPPER OTHER

PROPOSED FLASHING: GALV./STEEL ALUMINUM

RIDGEVENT TO BE INSTALLED: YES_v" _NO

DESCRIPTION OF WORK:
oo Inx\e

I CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN COMPLIANCE
WITH ALL APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

DATE: IJ? q,}l’}

SIGNATURE OF CONTRACTOR



One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-2204765

RESIDENTIAL REROOF WINDSTORM LOSS
MITIGATION CERTIFICATION (FLORIDA STATUTE 553.844

ALL RE-ROOFS REGARDLESS OF VALUE SHALL COMPLY WITH THE FOLLOWIN

Re-nailing: All sheathing and decking shall be re-nailed per section 201.1 and a secondary water
barrier installed. '

+ Existing fasteners that are 8d clipped head, round head or ring shank and spaced 6 in. or less
o.c. may be counted. Additional fasteners shall be 8d rink shank nails with round heads

spaced at 6 in. o.c. along framing.
» Indicate below which method is to be used to satisfy the secondary water barrier

requirements:

All joints in roof sheathing shalil be covered with a minimum of 4 in. strip of self-adhering
polymer modified bitumen tape. Wood deck and self-adhering tape shall be
overed by onc layer of approved underlayment.

Entire roof deck shall be covered with an approved self-adhering polymer modified
bitumen cap sheet. No additional underlayment is required.

Outside of the HVHZ, an underlayment complying with section 1507.2.3 of the Florida Building
Code, Building fastened as described below or a layer of asphalt impregnated approved #30 felt
shall be installed. The felt is to be fastened with 1” round plastic cap or metal cap nails, attached to
a nailable deck in a grid pattern of 12 inches (305 mm) staggered between the overlaps, with 6-inch
(152 mm) spacing at the overlaps. For slopes of 2:12 to 4:12 an additional layer of felt shall be
installed in a single-fashion and lapped 19” and fastened as described above. (No additional

underlayment shall be required over the top of this sheet.)

Exception: An approved 30# underlayment installed per HYHZ using nails and tin-tags
and covered with an approved self-adhering polymer modified bitumen cap sheet
or an approved cap sheet hot-moped shall be deemed to meet the requirements for

secondary water barrier.

Residential Structures valued at $300,000 or more shall comply with the following:

» Roof to wall connections must be enhanced up to 15% additional cost of the re-roofing cost.
« A certified or registered general, building or residential contractor compliance affidavit must
accompany the re-roof permit application and submit details to perform the following:
1. Sufficient amount of eave sheathing shall be removed to view 6 ft. of roof rafters.
2. Wherever a strap is missing or an existing strap has fewer than 4 fasteners on each
end of connection with the wall, the connection shall be strengthened by adding:
a. Metal connectors, clips, straps and fasteners to achieve an uplift capacity as
specified in Table 201.3 OR
b. Approved strap ties or right angle gusset brackets with a minimum uplift
capacity of 500 Ibs shall be installed to the top plate or masonry wall below
c. Refer to sections 201.3.1 to 201.3.4 for prescriptive requirements.
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FL #

Application Type
Code Version
Apptication Status
Comments
Archived

Product Manufacturer
Address/Phone/Email

Authorlzed Signature

Technical Representative
Address/Phone/Email

Quality Assurance Representative
Address/Phone/Email

Category
Subcategory

Compliance Method

Florida Engineer or Architect Name who

developed the Evaluation Report
Florida License

Quality Assurance Eritlty

Quality Assurance Contract Expiration Date

Validated By

Certificate of Independence

Referenced Standard and Year (of Standard)

FL7804-R7
Revision
2010
Approved

Entegra Roof Tile, Inc.
1289 NE 9th Avenue
Okeechobee, FL 34972
(863) 467-0042 Ext 1228
tjohnson@rooftile.com

ES‘M%Q ”S”
| Foam S

Terry Johnson
tjohnson@rooftile.com

Jim Deyarmond

1289 NE 9th Avenue
Okeechobee, FL 34972
(863) 467-0042
JDeyarmond@rooftile.com

Terry Johnson

819 South Federal Hwy Suite 300
Stuart, FL 34994

(800) 586-7663
tjohnson@rooftile.com

Roofing

© Roofing Tiles

Evaluation Report from a Florida Registered Architect or a Licensed
Florida Professional Engineer
7} Evaluation Report - Hardcopy Received

Robert Nieminen

PE-59166 . : -
PRI Construction Materials Technologies, LLC

10/30/2013

John W, Knezevich, PE

it validation Checklist - Hardcopy Recelved

FL7804 R7 COI Trinity ERD CI - Nieminen.pdf

Standard Year
ASTM C1492 ' 2003
FRSA/TRI 07320 2005
SSTD 11 : 1997
TAS 100 1995

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDquov0jOHI%2b... 1/29/2013
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TAS 101 1995

TAS 102 1995
TAS 102(A) 1995
TAS 112 1995

Equivalence of Product Standards

Certifled By

Sections from the Code

Product Approval Method Method 1 Option D

Date Submitted ) 06/22/2012

Date Validated 06/22/2012

Date Pending FBC Approval 06/27/2012

Date Approved 08/07/2012

!'Summary of Products

[FL # Model, Number or Name Description

T 7804.1 Entegra Concrete Roof Tiles Concrete Roof Tile
(HVHZ jurisdictions)

Limits of Use Installation Instructions

Approved for use in HVHZ: Yes FL7804 R7 1I er062212FINAL ENTEGRA_FL7804-
Approved for use outside HVHZ: No |R7_HVHZ.pdf

Impact Resistant: N/A Verified By: Robert Nieminen PE-59166

Design Pressure: N/A Created by Independent Third Party: Yes

Other: Refer to ER Section 5 for Limits of Use. Refer to [Evaluation Reports

ER Section 6 for Installation. FL7804_R7 AE er062212FINAL ENTEGRA FL7804-
. R7_HVHZ.pdf

Created by Independent Third Party: Yes

7804.2 Entegra Concrete Roof Tiles (non- §Concrete Roof Tile

HVHZ jurisdictions)

Limits of Use Installation Instructions
Approved for use in HVHZ: No FL7804 R7 Il er062212FINAL ENTEGRA FL7804-
Approved for use outside HVHZ: Yes R7. NON-HVHZ.pdf

Impact Resistant: N/A ‘Verified By: Robert Nieminen PE-59166
Design Pressure: N/A

Created by Independent Third Party: Yes

Other: Refer to ER Section S for Limits of Use. Refer to {Evaluation Reports

ER Section 6 for Installation. EL7804 R7 _AE er062212FINAL ENTEGRA FL7804-
R7_NON-HVHZ.pdf

Created by Independent Third Party: Yes

L Back __] LNext J

Contagt Us :: 1940 North Monroe Street, Tallahasseg FL 32399 Phone; 850-487-1824

The State of Florida is an AA/EEO employer. Co gmg ; gQQz g_Q 9 State of Florida, :: Privacy Statement :: Acgegsibility Statement :: Refund Statement.

Under Florida law, emall addresses are public records. If you do not want your e-mail address released in response to a public-records request, do not
send electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any questions, please contact 850.487.1395.
*Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S. must provide the Department
with an emall address If they have one. The emails provided may be used for officlal communication with the licensee. However email addresses are public
record, If you do not wish to supply a personal address, please provide the Department with an email address which can be made available to the pubifc.
To determine if you are a licensee under Chapter 455, F.S., please click here .

Product Appro

http://www floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDquov0jOHI%2b... 1/29/2013



EXTERIOR RESEARCH & DESIGN, LLC.
Certificate of Authorization #9503

353 CHRISTIAN STREET, UNIT #13
TR|N| '| Y ERD OXFORD, CT 06478
PHONE: (203) 262-9245

FAX: (203) 262-9243
EVALUATION REPORT :

Entegra Roof Tile, Inc. Evaluation Report E39310.11.11-1-R1
1289 NE 9" Avenue FL7804-R7
Okeechobee, FL 34972 Date of Issuance: 11/02/2011

Revision 1: 06/22/2012

SCOPE:

This Evaluation Report is issued under Rule 9N-3 and the appllcable rules and regulations governing
the use of construction materials in the State of Florida. The documentation submitted has been
reviewed by Robert Nieminen, P.E. for use of the product under the Florida Building Code and
Florida Building Code, Residential Volume. The products described herein have been designed to
comply with the 2010 Florida Building Code (HVHZ) sections noted herein.

DESCRIPTION: Entegra Concrete Roof Tiles (HVHZ jurisdictions)

LABELING: Each unit shall bear labeling in accordance with the requirements the Accredited Quality
Assurance Agency noted herein.

CONTINUED COMPLIANCE: This Evaluation Report is valid until such time as the named product(s)
changes, the referenced Quality Assurance documentation changes, or provisions of the Code that
relate to the product change. Acceptance of this Evaluation Report by the named client constitutes
agreement to notify Robert Nieminen, P.E. if the product changes or the referenced Quality
Assurance documentation changes. Trinity|ERD requires a complete review of this Evaluation
Report relative to updated Code requirements with each Code Cycle.

ADVERTISEMENT: The Evaluation Report number preceded by the words “Trinity|ERD Evaluated” may
be displayed in advertising literature. If any portion of the Evaluation Report is displayed, then it
shall be done in its entirety.

INSPECTION: Upon request, a copy of this entire Evaluation Report shall be provided to the user by

the manufacturer or its distributors and shall be available for inspection at the job site at the
request of the Building Official.

This Evaluation Report consists of pages 1 through 7.

Prepared by:

‘)“lll]uv, 1, -—
7y,
Lo te,

The facsimile seal appearing was authorized
by Robert Nieminen, P.€. on 06/22/2012

. This does not serve as an electronically signed
document. Signed, sealed hardcopies have been
transmitted to the Product Approval Administrator and
to the named client

.Robert J.M..Nieminen, P.E. -
Florida Registration No. 59166, Florida DCA ANE1983

(0 A"
) AL
;Jlnnnun\‘

CERTIFICATION OF INDEPENDENCE!:

1. Trinity]ERD does not have, nor does it intend to acquire or will it acquire, a financial interest in any company manufacturing or
distributing products it evaluates.

2. Trinity|ERD is not owned, operated or controlled by any company manufacturing or distributing products it evaluates.

3. Robert Nieminen, P.E. does not have nor will acquire, a financial interest in any company manufacturing or distributing products for which
the evaluation reports are being issued.

4. Robert Nieminen, P.E. does not have, nor will acquire, a financlal interest in any other entity involved in the approval process of the
product.



ROOFING SYSTEM EVALUATION:

1.

SCOPE:
Product Category: Roofing
Sub-Category: Roofing Tiles

TN

)
TRINITY |ERD

Compliance Statement: Entegra Concrete Roof Tiles, as produced by Entegra Roof Tile, Inc., have

demonstrated compliance with the following sections of the Florida Building Code through testing in

accordance with the following Standards.

Limitations / Conditions of Use set forth herein.

Compliance is subject to the Installation Requirements and

STANDARDS:

Code Section Property Standard Year
2007 1523.6.5.2 Physical Properties TAS 112 1995
2007 1523.6.5.2 Wind Driven Rain TAS 100 1995
2007 1523.6.5.2.2 Static Uplift Resistance TAS 101 1995
2007 1523.6.5.2.3 Static Uplift Resistance TAS 102 1995
2007 1523.6.5.2.3 Static Uplift Resistance TAS 102(A) 1995
2010 1523.6.5.2 Physical Properties TAS 112 2011
2010 1523.6.5.2 wind Driven Rain TAS 100 2011
2010 1523.6.5.2.2 Static Uplift Resistance TAS 101 2011
2010 1523.6.5.2.3 Static Uplift Resistance TAS 102 2011
2010 1523.6.5.2.3 Static Uplift Resistance TAS 102(A) 2011
REFERENCES:

Entity Examination Reference Date

ATL (TST3782) TAS 112 RT0615.01-11 06/28/2011
ATL (TST3782) TAS 112 RT0615.02-11 06/28/2011
ATL (TST3782) TAS 112 RT0615.03-11 06/28/2011
ATL (TST3782) TAS 112 RT0615.04-11 06/28/2011
ATL (TST3782) TAS 112 RT0615.05-11 06/28/2011
Tile Roof Institute TAS 100, TAS 101, 102, 102(A) Membership Confirmation Current

PRI (QUA9110) Quality Assurance Service Confirmation 11/02/2011
PRODUCT DESCRIPTION:

4.1 BerRMUDA FLAT and PLANTATION FLAT are TAS 112, Type 3a (flat-profile) concrete roof tiles.

4

L
1174
K
1
n

S

16°
107

16°
H

Bermuda Flat

Exterior Research and Design, LLC.
Certificate of Authorization #9503

Plantation Flat

Evaluation Report E39310.11.11-1-R1

FL7804-R7
Revision 1: 06/22/2012
Page 2 of 7



TRINITY|ERD

EsTATE “S” are TAS 112, Type 1b (interlocking, low-profile) concrete roof tiles.
Nail Holes ‘]—_—_)

4.3

4.3

LIMITATIONS:

5.1 This Evaluation Report is for use in FBC HVHZ jurisdictions or other jurisdictions adopting FBC
© 7 HVHZTéquirements.
5.2 Fire classification is not part of this evaluation; refer to FBC Section 1516 or current Approved
Roofing Materials Directory for fire rating of this product.

5.3 Reference is made to FBC Section 1512.4.2.4 regarding field testing of completed tile roof
installations.

5.4 Applicant shall retain the services of an FBC listed, accredited laboratory to perform quarterly
tests in accordance with TAS 112, Appendix ‘A’. Such testing shall be submitted to Trinity|ERD

for review.
Exterior Research and Design, LLC. Evaluation Report E39310.11.11-1-R1
Certificate of Authorization #9503 FL7804-R7

Revision 1: 06/22/2012
Page 3 of 7



5.5

5.6

5.8

o,

I i
TRINITY [ERD
Minimum underfayment shall comply with the RAS 118, RAS 119 or RAS 120, as applicable.

Underlayment products shall hold Florida Statewide Product Approval or Local Approval for use
in tile roof assemblies in HVHZ jurisdictions.

Minimum roof deck requirements shall be in accordance with applicable FBC HVHZ
requirements.

All products in the roof assembly shall have quality assurance audit in accordance with the
Florida Building Code and F.A.C. Rule 9N-3.

6. INSTALLATION:

6.1

6.2

Entegra Concrete Roof Tiles may be mechanically fastened, mortar-set or adhesive-set.
Installation shall comply with manufacturer’s current published instructions, but not less than
the requirements of RAS 118, RAS 119 or RAS 120, as applicable.

Attachment Calculations: Entegra Concrete Roof Tile shall be evaluated as a ‘Moment-Based

System’ in accordance with RAS 127-95 (for 2007 Code) or RAS 127-11 (for 2010 Code) using
the data outlined herein.

Table 1: Aerodynamic Multipliers - A (ft’)

T

Tile Batten Application \ﬁirecth_gk_ARplica@
Bermuda Flat 0.189 0.205
Plantation Flat 0.267 0.289
Bella High "S” 0.349 0.378
Estate “S” 0.267 < _02EsD
Galena Spanish “S” N/A 0.235

Table 2: Restoring Moment due to Gravity — M, (ft-Ibf)

Roof Slope (8)
Tile 2:12<6<3:12 3:1258<4:12 4:12<8<5:12 §:12<0<6:12 6:12<0<7:12 0>7:12
Battens Direct Battens Direct Battens Direct Battens Direct Battens Direct Battens Direct
Bermuda Flat 5.22 6.43 5.17 6.37 5.09 6.27 4.98 6.15 4.86 6.00 4.72 5.83
Plantation Flat 7.22 7.91 6.85 7.79 6.75 7.67 6.61 7.52 6.44 7.32 6.26 7.04
Bella High "S” 6.19 6.89 6.11 6.80 5.99 6.67 5.85 6.51 ,\SG_E ,gi\ 5.50 6.13
Tecrate S 6.14 6.84 5.91 6.74 5.82 6.64 5.70 6.50 \@.\633 D 5.40 6.14
Galena Spanish "S" N/A 6.20 N/A 6.13 N/A 6.03 N/A 5.89 N/A 5.74 N/A 5.57
Exterior Research and Design, LLC. Evaluation Report E39310.11.11-1-R1
Certificate of Authorization #9503 FL7804-R7

Revision 1: 06/22/2012
Page 4 of 7




TRINITY |ERD

Table 3A-1: Attachment Resistance Expressed as a Moment — Mf (ft-1bf)

Flat Profile Tiles, Mechanically Attached Systems

Fastener Direct-Deck Direct-Deck
Tile Type # Size Shank Clip (n:‘r\\,.wl::dB)Z" (':Ilw:é:)zn Battens
Nail One (1) 10d Smooth or Screw N/A 7.3 9.8 4.9
Nail Two (2) 10d Smooth or Screw N/A 14.0 18.8 7.4
Nail One (1) 10d Smooth or Screw tave 19.0 19.0 221
Nail One {1) 10d Smooth or Screw Field 24.3 24.3 24.2
Bermuda Flat | Nail Two (2) 10d Smooth or Screw Eave 319 31.9 32.2
or Plantation Nail Two {2) 10d Smooth or Screw Field 35.5 35.5 34.8
Flat Nail Two (2) 10d Ring N/A 30.9 38.1 17.2
Nail* Two (2)* | 10d* Ring’ N/A 503 65.5' 483
Screw One (1) 48 N/A N/A 30.8 30.8 18.2
Screw Two (2) 48 N/A N/A 51.7 51.7 24.4
!installation with a 4-inch tile headlap and fasteners located min. 2%-inch from head of tile.
Table 3A-2: Attachment Resistance Expressed as a Moment — Mf (ft-Ibf)
Flat Profile Tiles, Adhesive-Set Systems .
Size (inch) Weight (g)
Tile Appfication Adhesive Sub::rate To Tile Sub::rate ToTile M (ft-bf)
TILE BOND™ 1x6 1x6 10.4 10.4 40.6
;:’:rcr:ezrf:a' 1.25x10 1.25x8 83 102 73.2
Inter- 3M Foam Roof Tile
Bermuda Flat Dependent Adhesive RTA-1 (formerly 4x8 4x8 12 12 51.8
or Plantation Polyset® One)
Flat 3M 2-Component Foam
Roof Tile Adhesive AH-160 4x4 2x4 16 8 313
{formerly PolyPro® AH160)
3M 2-Component Foam 2x7 N/A 24 N/A 10.4
Independent Roof Tile Adhesive AH-160
(formerly PolyPro® AH160) 2x10 N/A 45 N/A 1189
Table 3B-1: Attachment Resistance Expressed as a Moment — Mf (ft-Ibf)
Low Profile Tiles, Mechanically Attached Systems
Fastener Direct-Deck | Direct-Deck
Tile Type # Size Shank Clip (n;l'r;;”l:ﬁ)z" (':miy.wl:o/:)z. Battens
Nail One(1)? | 10d Smooth or Screw | N/A 8.8’ 11.8° 41’
Nail Two (2) 10d Smooth or Screw N/A 16.4 219 7.1
Nail One (1)° 10d Smooth or Screw Eave 19.0° 19.0° 217
Nait One (1) | 10d Smooth or Screw | Field 24.3° 24.3° 24,27
1-Nail-- | -Two (2) 10d - - |[-Smooth or Screw Eave -~ 31.9 319 322
ven Nail Two (2) 10d Smooth or Screw Field 35.5 35.5 34.8
Estate " Nail Two(2) | 10d Ring N/A 27.8 37.4 288
Nail' Two (2)' | 104} Ring’ N/A 43.0' 67.5' 50.9'
Screw One(1)® | 48 N/A N/A 25.8° 25.8° 229°
Screw Two (2) #8 N/A N/A 47.1 47.1 49.1

! Installation with a 4-inch tile headlap and fasteners located min. 2%-inch from head of tile.

?For one (1) fastener installations, utilize hole that is approximately 4%-inch from the interlocking edge.

Exterior Research and Design, LLC.

Certificate of Authorization #9503

Evaluation Report E39310.11.11-1-R1
FL7804-R7
Revision 1: 06/22/2012
Page 5 of 7




TRINITY|[ERD

Table 38-2: Attachment Resistance Expressed as a Moment — Mf {ft-1bf)
Low Profile Tiles, Mortar & Adhesive-Set Systems

Size (inch) Weight {g)
To . To .
Tile Application Adhesive Substrate To Tile Substrate ToTile Mf (ft-Ibf)
TILE BOND™ 1x6 1x6 10.4 10.4 438
' T
Touch 'n Seal 1.25x10 | 0.75x10 8.4 5.1 a8
StormBond
Inter- 3M Foam Roof Tile
Dependent Adhesive RTA-1 (formerly 4x8 4x8 12 12 440

Polyset® One)

Estate “S” 3M 2-Component Foam

Roof Tile Adhesive AH-160 4x4 2x4 16 8 313
{formerly PolyPro® AH160)

3M 2-Component Foam 2x7 N/A 24 N/A 455
~ Roof Tile Adhesive AH-160
independent {formerly PolyPro® AH160) 2x10 N/A sS4 N/A 86.6

Mortar Per RAS 120 and Product Approval of Mortar Mfgr 206

Table 3C-1: Attachment Resistance Expressed as a Moment — Mf {ft-1bf)
High Profile Tiles, Mechanically Attached Systems

Fastener Direct-Deck Direct-Deck
Tile Type # Size Shank Clip (":;'wl:ﬁ )2 (n:,l;;,,l:::)z ’ Battens

Nail One (1) 10d Smooth or Screw N/A 5.1 6.8 2.8
Nail Two (2) 10d Smooth or Screw N/A 6.9 9.2 7.3
Nail One (1) 10d Smooth or Screw Field 23.1 231 19.0
Nail One (1) 10d Smooth or Screw Eave 293 29.3 240

Bella High “s” | Nail Two (2) 10d Smooth or Screw Field 276 27.6 38.6

or Galena Nail Two (2) 10d Smooth or Screw Eave 38.1 38.1 41.8

Spanish “5” Nail Two (2) 10d Ring N/A 286 41.2 19.4
Nait* Two (2)* | 104 Ring’ N/A 331} 48.1} 50.9'
Screw One (1) H8 N/A N/A 20.7 20.7 18.1
Screw Two (2) #8 N/A N/A 432 43.2 29.8

*Installation with a 4-inch tile headlap and fasteners located min. 2%-inch from head of tile.

Table 3C-2: Attachment Resistance Expressed as a Moment - Mf {ft-{bf)
High Profile Tiles, Mortar & Adhesive-Set Systems

Size {inch) Weight (g)
To To
To Til T
Tile Application Adhesive Substrate o Tile Substrate oTile Mf (ft-1bf)
TILE BOND™ 1x6 1x6 10.4 10.4 48.1
: ™
Touch n Seal 1.25x10 0.75x8 8.4 39 516
StormBond .
Inter- 3M Foam Roof Tile
Dependent Adhesive RTA-1 {formerly 4x 8 4x38 12 12 36.2
Bella High “S” Polyset® One)
or Galena 3M 2-Component Foam
Spanish “S” Roof Tile Adhesive AH-160 4x4 2x4 16 8 35.3
{formerty PolyPro® AH160)
3M 2-Component Foam 2x7 N/A 24 N/A 38.7
Roof Tite Adhesive AK-160
Independent | (jormenly PolyPro® AK160) 2x10 N/A 63 N/A 66.5
Mortar Per RAS 120 and Product Approval of Mortar Mfgr 24.5
Exterior Research and Design, LLC. Evaluation Report E39310.11.11-1-R1
Certificate of Authorization #9503 FL7804-R7

Revision 1: 06/22/2012
Page 6 of 7



N
TRINITY [ERD

7. LABELING:

7.1 Each unit shall bear the imprint or identifiable marking of the manufacturer’s name or logo, as

detailed below. Tile lots shall be labeled in accordance with the requirements of the Accredited
Quality Assurance Agency noted herein.

(1=
N

OR

S ENTEGRA &

8. BUILDING PERMIT REQUIREMENTS:

As required by the Building Official or Authority Having Jurisdiction in order to properly evaluate the
installation of this product.

9. MANUFACTURING PLANTS:
Okeechobee, FL

10. QUALITY ASSURANCE ENTITY:

PRI Construction Materials Technologies, LLC. - QUA9110; (813) 621-5777

- END OF EVALUATION REPORT -

Exterior Research and Design, LLC. Evaluation Report E39310.11.11-1-R1
Certificate of Authorization #9503 FL7804-R7
Revision 1: 06/22/2012

Page 7 of 7
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7/ USER: Public User

Reguiation

Product_ApRroval Menu > Product or Application Search > Application List > Application Detai)
FL # FL5259-R17
Application Type Revision
Code Version 2010
Application Status Pending FBC Approval
Comments
Archlved 3
Product Manufacturer POLYGLASS USA
Address/Phone/Email 150 Lyon Drive

Fernley, NV 89408
(570) 384-1230 Ext 242
jakins@polyglass.com

Authorized Signature James Akins
jakins@polyglass.com

Technical Representative Steve Wadding

Address/Phone/Email 150 Lyon Orive
Fernley, NV 98408
(602) 363-7139
stevew@polyglass.com

Quality Assurance Representative James Akins

Address/Phone/Email 555 Oakridge Road
Humboldt Industrial Pkwy
Hazleton, PA 18201
(800) 894-4563
jakins@polyglass.com

Category Roofing
Subcategory Underlayments
Compliance Method Evaluation Report from a Florida Registered Architect or a Licensed

Florida Professional Engineer
{4} Evaluation Report - Hardcopy Received

Florida Engineer or Architect Name who Robert Nieminen
developed the Evaluation Report ) ’

Florida License PE-59166

Quality Assurance Entity UL LLC

Quality Assurance Contract Expiration Date 08/08/2015

Validated By John W, Knezevich, PE

{41 validation Checklist - Hardcopy Received

Certificate of Independence FL5259 R17_COIl Trinity ERD CI - Nieminen.pdf

Referenced Standard and Year (of Standard) Standard Year
ASTM D1970 2001
ASTM D226 2006
ASTM D6164 2005

http://Awww.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqvbSqAaZp3Crk... 1/29/2013
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L}

ASTM D6222 2002
ASTM G154 2005
ASTM G155 2005
FM 4474 2004
FRSA/TRI 07320 2005
TAS 103 1995
Equivalence of Product Standards
Certified By
Sections from the Code
Product Approval Method Method 1 Option D
Date Submitted 12/07/2012
Date Validated 12/11/2012
Date Pending FBC Approval 12/18/2012
(Summary of Products
FL # Model, Number or Description
Name
5259.1 Polyglass Roof Roofing underlayments
Underlayments
Limits of Use Installation Instructions
Approved for use in HVHZ: No FLS5259 R17 II er120712FINAL POLYGLASS UNDERLAYMENTS FL5259-
Approved for use outside R17.pdf
HVHZ: Yes Verified By: Robert Nleminen PE-59166
Impact Resistant: N/A Created by Independent Third Party: Yes
Design Pressure: +N/A/-622.5 Evaluation Reports
Other: 1.) The design pressure In this || FL5259 R17 AE er120712FINAL POLYGLASS UNDERLAYMENTS FL5259-
application relates to one partlicular R17.pdf
underlayment system for use under Created by Independent Third Party: Yes
foam-on tile systems. Refer to ER
Section 5.5.2 for other systems and
maximum design pressures. 2.) Refer
to ER Section S for other limits of use.

[ Back :I [ Next }

Contact Us :: 1940 North Monroe Street, Tallahassee Fl 32399 Phone; 850-487-1824
The State of Florida is an AAJEEO employer. Copyright 2007-2010 State of Florida, :: Privacy Statement :: Accessibllity Staxement :: Refund Statement

Under Florida law, email addresses are public records. if you do not want your e-mail address released in response to a public-records request, do not
send electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any questions, please contact 850.487.1395.
*Pursuant to Sectlon 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S. must provide the Department
with an emall address if they have one. The emails provided may be used for officiat communication with the licensee. However email addresses are public
record. 1f you do not wish to supply a personal address, please provide the Department with an email address which can be made available to the public.
To determine if you are a licensee under Chapter 455, F.S., please click here .

http://www. floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqvbSqAaZp3Crk... 1/29/2013



EXTERIOR RESEARCH & DESIGN, LLC.
Certificate of Authorization #9503

353 CHRISTIAN STREET, UNIT #13
TR|N| ﬁ| | ERD OXFORD, CT 06478
: PHONE: (203) 262-9245

FAX: (203) 262-9243
EVALUATION REPORT

Polyglass USA, Inc. Evaluation Report P12060.02.09-R12
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SCOPE: :
This Evaluation Report is issued under Rule 9N-3 and the applicable rules and regulations governing
the use of construction materials in the State of Florida. The documentation submitted has been
reviewed by Robert Nieminen, P.E. for use of the product under the Florida Building Code and
Florida Building Code, Residential Volume. The products described herein have been designed to
comply with the 2010 Florida Building Code sections noted herein.

DESCRIPTION: Polyglass Roof Underlayments

LABELING: Each unit shall bear labeling in accordance with the requirements the Accredited Quality
Assurance Agency noted herein.

CONTINUED COMPLIANCE: This Evaluation Report is valid until such time as the named product(s)
changes, the referenced Quality Assurance documentation changes, or provisions of the Code that
relate to the product change. Acceptance of this Evaluation Report by the named client constitutes
agreement to notify Robert Nieminen, P.E. if the product changes or the referenced Quality
Assurance documentation changes. Trinity|ERD requires a complete review of this Evaluation
Report relative to updated Code requirements with each Code Cycle.

ADVERTISEMENT: The Evaluation Report number preceded by the words “Trinity|ERD Evaluated” may

be displayed in advertising literature. If any portion of the Evaluation Report is displayed, then it
shall be done in its entirety.

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

This Evaluation Report consists of pages 1 through 10.

Prepared by:

The facsimile seal appearing was authorized

by Robert Nieminen, P.E. on 12/07/2012

This does not serve as.an electronically. signed
document. Signed, sealed hardcopies have been
transmitted to the Product Approval Administrator and
to the named client

Robert J.M. Nieminen, P.E.
Florida Registration No. 59166, Florida DCA ANE1983
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CERTIFICATION OF INDEPENDENCE:

1. Trinity]ERD does not have, nor does it intend to acquire or will it acquire, a financial interest in any company manufacturing or
distributing products it evaluates.

2 Trinity |ERD is not owned, operated or controlled by any company manufacturing or distributing products it evaluates.

3. Robert Nieminen, P.E. does not have nor will acquire, a financial interest in any company manufacturing or distributing products for which
the evaluation reports are being issued.

4. Robert Nieminen, P.E. does not have, nor will acquire, a financial interest in any other entity involved in the approval process of the
product.
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ROOFING COMPONENT EVALUATION:

1.

SCOPE!

Product Category: Roofing

Sub-Category: Underlayment

Compliance Statement: Roof Underlayments, as produced by Polyglass USA, Inc., have
demonstrated compliance with the following sections of the Florida Building Code through testing in

accordance with the following Standards. Compliance is subject to the Installation Requirements and
Limitations / Conditions of Use set forth herein.

STANDARDS:

Section Property Standard Year
1507.2.3, 1507.3.3, 1507.5.3, Physical Properties ASTM D226 2006
1507.7.3, 1507.8.3, 1507.9.3

1507.2.4, 1507.2.9.2, 1507.3.3, Physical Properties ASTM D1970 2001
1507.5.3

1507.11.2 Physical Properties ASTM D6164 2005
1507.11.2 Physical Properties ASTM D6222 2002
1504.6 Accelerated Weathering ASTM G154 2005
1504.6 Accelerated Weathering ASTM G155 2005
1504.3.1 Wind Uplift FM 4474 2004
1507.3.3 Installation Practice FRSA/TRI 07320 2005
1523.6.5.2.1 Physical Properties TAS 103 1995
REFERENCES:

Entity Examination Reference Date

FM Approvals (TST 1867) Wind Uplift 3004091 01/12/2000
PRI (TST 5878) Physical Properties PRIO1111 04/08/2002
PRI (TST 5878) Physical Properties PUSA-005-02-01 01/31/2002
PRI (TST 5878) Physical Properties PUSA-013-02-01 12/23/2002
PRI (TST 5878) Physical Properties PUSA-013-02-02 12/23/2002
PRI (TST 5878) Physical Properties PUSA-013-02-03 12/23/2002
PRI (TST 5878) Physical Properties PUSA-018-02-01 07/14/2003
PRI (TST 5878) Physical Properties PUSA-028-02-01 07/13/2005
PRI (TST 5878) Physical Properties PUSA-033-02-01 01/12/2006
PRI (TST 5878) Physical Properties PUSA-035-02-01 09/29/2006
PRI (TST 5878) Physical Properties PUSA-055-02-02 12/10/2007
PRI (TST 5878) Physical Properties PUSA-061-02-02 01/28/2008
PRI (TST 5878) Physical Properties PUSA-076-02-01 02/22/2008
PRI (TST 5878) Physical Properties PUSA-083-02-01 04/14/2008
PRI (TST 5878) Physical Properties PUSA-088-02-01 07/29/2009
MTI (TST 2508) Physical Properties JX20H7A 04/01/2008
MTI (TST 2508) Physical Properties RX14E8A 01/29/2009
ERD (TST 6049) Physical Properties 11752.09.99-1 02/08/2000
ERD (TST 6049) wind Uplift 11776.06.02 01/16/2003
ERD (TST 6049) Physical Properties 02200.07.03 07/14/2003
ERD (TST 6049) Wind Uplift. . P1740.01.07 01/04/2007
ERD (TST 6049) Physical Properties P5110.04.07-1 04/11/2007
ERD (TST 6049) Wind Uplift P9260.03.08 03/21/2008
ERD (TST 6049) Physical Properties P13450.08.09 08/13/2009
ERD (TST 6049) Wind Uplift P30540.11.09-R1 11/30/2009
ERD (TST 6049) Physical Properties P11030.11.09-1 11/30/2009
ERD (TST 6049) wind Uplift P11030.11.09-2 11/30/2009
ERD (TST 6049) Physical Properties P11030.11.09-3 11/30/2009
ERD (TST 6049) Physical Properties P33360.06.10 06/25/2010
ERD (TST 6049) Physical Properties P33370.03.11 03/02/2011
ERD (TST 6049) Physical Properties P33370.04.11 04/26/2011
ERD (TST 6049) Physical Properties P37300.10.11 10/19/2011

Exterior Research and Design, LLC.
Certificate of Authorization #9503

Evaluation Report P12060.02.09-R12
FL5259-R17

Revision 12: 12/07/2012
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Entity Examination Reference Date

ERD (TST 6049) Physical Properties P40390.08.12-1 08/06/2012
ERD (TST 6049) Physical Properties P40390.08.12-2 08/07/2012
ERD (TST 6049) Physical Properties C41420.09.12-3 09/11/2012
ICC-ES (EVL 2396) IBC Compliance ESR-1697 11/01/2011
Miami-Dade (CER 1592) HVHZ Compliance NOA Current
Polyglass USA Manufacturing Affidavit Products Current 02/18/2009
Polyglass USA P/L Affidavit Mule-Hide Cross Ltg 03/01/2008
Polyglass USA Materials Affidavit Polystick SA Compound 08/18/2011

UL, LLC. (QUAS625) Quality Control Service Confirmation Exp. 08/08/2015

PRODUCT DESCRIPTION:

4.1 Mechanically Fastened Underlayments: )

4.1.1 Elastobase is a fiberglass reinforced, SBS modified bitumen base sheet.
4.1.2 Elastobase P is a polyester-reinforced, SBS modified bitumen base sheet.
4,2 Seif-Adhering Underlayments:

4.2.1 Polystick MTS is a nominal 60-mil thick rubberized asphalt waterproofing membrane, glass fiber
reinforced, surfaced with polyolefinic film surface; meets ASTM D1970 and TAS 103.

4.2.2 Polystick IR-Xe is a nominal 60-mil thick rubberized asphalt waterproofing membrane, glass
fiber reinforced, with an aggregate surface; meets ASTM D1970.

4.2.3 Polystick TU is a nominal 100-mil thick rubberized asphalt waterproofing membrane, glass fiber
reinforced, with a granular surface; meets ASTM D1970 and TAS 103.

4.2.4 Polystick TU Plus is a nominal 80-mii thick rubberized asphalt waterproofing membrane, glass
fiber reinforced, with a polyester fabric surface; meets ASTM D1970 and TAS 103.

4.2.5 Polystick TU P is a nominal 130-mil thick rubberized asphalt waterproofing membrane, glass-
fiber/polyester reinforced, with a granular surface; meets ASTM D1970 and TAS 103.

4.2.6 Polystick TU Max is a nominal 60-mil thick rubberized asphalt waterproofing membrane with a
170 g/m? polyester fabric surface; meets TAS 103.

4.2.7 Polyflex SAP, PolyFlex SAP FR, Mule-Hide SA-APP Cap Sheet and Mule-Hide SA-APP Cap Sheet
(FR) are a polyester reinforced, APP modified bitumen cap sheets.

4,2.8 Dual Pro™ is a nominal 60-mil thick dual-layer rubberized asphalt waterproofing membrane,
fiberglass reinforced, with a polyester fabric surface.

4.2.9 Tile Pro™ is a nominal 60-mil thick dual-layer rubberized asphalt waterproofing membrane,
fiberglass reinforced, with a polyester fabric surface.

4.3 Mechanically Fastepned and/or Bonded Underlayments:

4.3.1 Elastoflex S6 G and Elastoflex S6 G FR are polyester reinforced, SBS modified bitumen cap
sheets.

4.3.2 Polyflex G and Polyflex G FR are polyester reinforced, APP modified bitumen cap sheets.

LIMITATIONS:
5.1 This Evaluation Report is not for use in the HVHZ.
5.2 Fire Classification is not part of this Evaluation Report; refer to current Approved Roofing

Materials Directory for fire ratings of this product.

Exterior Research and Design, LLC. Evaluation Report P12060.02.09-R12
Certificate of Authorization #9503 FL5259-R17
Revision 12: 12/07/2012
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53 Polyglass Roof Underlayments may be used with any prepared roof cover where the product is
specifically referenced within FBC approval documents. If not listed, a request may be made
to the AH) for approval based on this evaluation combined with supporting data for the
prepared roof covering.

5.4 Allowable roof covers applied atop the underlayments are as follows:

Table 1: Roof Cover Options
Underlayment As‘phalt Nail-On Tile Foar.n-On Metal Sl:za:: & Slate
Shingles Tile s
Shingles

Elastobase Yes Yes No Yes Yes Yes

Elastobase P Yes Yes No Yes Yes Yes

Polystick MTS Yes Yes No Yes Yes Yes

Polystick IR-Xe Yes No No No Yes Yes

Polystick TU Yes Yes SeeY? a1 No Yes Yes

Palystick TU P Yes Yes ves No Yes Yes

See 5.4.1

- T Yess
Polysticl Yes Yes ( See 5.4.1 Yes Yes Yes

N

\‘Y‘?T
ick T N Y
Polystick TU Max o es See 5.4.1 No No No
Dual Pro Yes Yes No Yes Yes Yes
) Yes
Tile Pro Yes Yes See 5.4.1 Yes Yes Yes
Elastoflex S6 G Yes Yes ves No Yes Yes
See 5.4.1
Elastoflex S6 G FR Yes Yes No No Yes Yes
Yes
Polyflex G Yes Yes See 5.4.1 No Yes Yes
Polyflex G FR Yes Yes No No ) Yes Yes
Yes
Polyflex SAP or SAP FR Yes Yes See 5.4.1 No Yes Yes
Mule-Hide SA-APP Cap Sheet Yes
or SA-APP Cap Sheet (FR) Yes yes See 5.4.1 No ves ves

54.1

5.4.2

5.4.3

“Foam-On Tile"” is limited to use of the foliowing Approved tile adhesives uniess tensile
adhesion / long term aging data from an accredited testing laboratory is provided.

> Polyfoam PolyPro AH160: Polystick TU, Polystick TU P, Polystick TU Plus, Elastoflex S6
G, Polyflex G, Polyflex SAP, Polyflex SA Cap FR, Mule-Hide SA-APP Cap Sheet or Mule-Hide
SA-APP Cap Sheet (FR) or Tile Pro.

> 3M™ 2-Component Roof Tile Adhesive AH-160: Polystick TU Max

> Dow TileBond: Polystick TU P, Polystick TU Plus, Polyflex SAP or Tile Pro

> Convenience Products’ Touch ‘n Seal StormBond Roof Tile Adhesive: Polystick TU
Plus, Polystick TU Max

For nail-on tile- systems over Polystick MTS, battens are required for loading / staging of the
tile.

A 2-ply underlayment system, consisting of Polystick MTS followed by Polystick MTS, TU, TU
P, TU Plus or TU Max, or Polyflex SAP is allowable for use under mechanically attached
prepared roof systems. This is not a requirement, but is allowable if a 2-ply underlayment
system is desired.

Exterior Research and Design, LLC. Evaluation Report P12060.02.09-R12

Certificate of Authorization #9503 FL5259-R17

Revision 12: 12/07/2012
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S.5 Allowable substrates are noted below:

5.5.1 Direct-Bond to Deck:
Polystick, Dual Pro, Tile Pro, Polyflex SAP or SAP FR, Mule-Hide SA-APP Cap Sheet or SA-APP
Cap Sheet (FR) self-adhered to: ’
> New untreated plywood;

ASTM D41 primed new untreated plywood;

Existing plywood;

ASTM D41 primed existing plywood;

ASTM D41 primed 0SB;

Southern Yellow Pine;

ASTM D41 primed Southern Yellow Pine;

ASTM D41 primed structural concrete;

Huber Engineered Woods “ZIP System” Panels (designed and installed to meet wind loads for project).

Note: Polyglass does not require priming of new or existing plywood sheathing. New or
existing plywood sheathing should be cleaned of all dirt and debris prior to application of
Polystick membranes.

Elastoflex S6 G or S6 G FR in hot asphalt to:
» ASTM D41 primed structural concrete.
Polyflex G or G FR torch-applied to:

» ASTM D41 primed structural concrete.

vV V.V V VY VYV

5.5.2 wind Resistance for Underlayment Systems in Foam-On Tile Applications: FRSA/TRI 07320
does not address wind uplift resistance of all underlayment systems beneath foam-on tile
systems, where the underilayment forms part of the load-path. The following wind uplift
limitations apply to underlayment systems that are not addressed in FRSA/TRI 07320 and are
used in foam-on tile applications. Maximum Design Pressure is the result of testing for wind
load resistance based on allowable wind loads. Refer to FBC 1609.1.5 for determination of
design wind pressures.

5.5.2.1 Maximum Design Pressure = -622.5 psf.

Deck: Structural concrete to meet project requirements to satisfaction of AHJ.
Primer; ASTM D41
Underlayment: Elastoflex S6 G, applied in full mopping of hot asphalt or Polyflex G, torch-
applied.
5.5.2.2 Maximum Design Pressure = -315 psf.
Deck: Structural concrete to meet project requirements to satisfaction of AHJ.
Primer: ASTM D41

Underlayment: Polystick TU, Polystick TU P, Polystick TU Plus, Polystick TU Max, Tile Pro,

Polyflex SAP, PolyFlex SAP FR, Mule-Hide SA-APP Cap Sheet and Mule-Hide
SA-APP Cap Sheet (FR). ’ '

5.5.2.3 Maximum Design Pressure = -135 psf.

Deck: Min. 15/32-inch plywood to meet project requirements to satisfaction of AHJ.
Primer: (Optional) ASTM D41
Joints: Min. 4-inch wide strips of Elastoflex SA-V over all plywood joints.

Underlayment: Polystick TU, Polystick TU P, Polystick TU Plus, Polyflex SAP, PolyFlex SAP FR,
Mule-Hide SA-APP Cap Sheet and Mule-Hide SA-APP Cap Sheet (FR)

Exterior Research and Design, LLC. Evaluation Report P12060.02.09-R12
Certificate of Authorization #9503 FL5259-R17
Revision 12:12/07/2012
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5.5.2.4

5.5.2.5

5.5.3

5.5.4

5.6
5.6.1
5.6.2

5.6.3

5.6.4

5.6.5

( |
J TRINITY [ERD

Maximum Design Pressure = -90 psf.
Deck: Min. 15/32-inch plywood to meet project requirements to satisfaction of AH)J.
Primer: (Optional) ASTM D41

Underlayment: Polystick TU, Polystick TU P, Polystick TU Plus, Polyflex SAP, PolyFlex SAP FR,
Mule-Hide SA-APP Cap Sheet and Mule-Hide SA-APP Cap Sheet (FR)

All other direct-deck, adhered Polyglass underlayment systems beneath foam-on tile systems
carry a Maximum Design Pressure of -45 psf.

Bond-to-Insulation:

> Polystick, Polyflex SAP or SAP FR, Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR)
self-adhered to: ASTM (1289, Type 1II, Class 1 polyisocyanurate or Type V
polyisocyanurate-composite insulation; DensDeck DuraGuard; DensDeck Prime; or
SECUROCK Gypsum-Fiber Roof Board.

Elastoflex S6 G or S6 G FR in hot asphalt to: DensDeck Prime or SECUROCK Gypsum-Fiber
Roof Board.

> Polyflex G or G FR torch-applied to: ASTM D41 primed structural concrete; DensDeck
Prime or SECUROCK Gypsum-Fiber Roof Board.

A9

For installation under mechanically attached prepared roof coverings, insulation shall be
attached per minimum requirements of the prepared roof covering manufacturer’'s Product
Approval. For installations under foam-on tile systems, insulation attachment shall be
designed by a qualified design professional and installed based on testing of the
insulation/underlayment system in accordance with FM 4470, Appendix K or TAS 114,
Appendix J.

Bond to Mechanically Attached Base Layer:

» Polystick, Polyflex SAP or SAP FR, Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR)
Dual Pro or Tile Pro self-adhered to: ASTM D226, Type I or II felt; Elastobase; Elastobase
P or Mule-Hide Nail Base.

> Elastoflex S6 G or S6 G FR in hot asphalt to: ASTM D226, Type I or II felt, Elastobase;
Elastobase P or Mule-Hide Nail Base.

> Polyflex G or G FR torch-applied to: Elastobase; Elastobase P or Mule-Hide Nail Base.

For installations under mechanically attached prepared roof coverings, base layer shall be
attached per minimum codified requirements. For installations under foam-on tile systems,
base layer shall be attached per minimum requirements of FRSA/TRI 07320/8-05 or RAS 120.

Exposure Limitations:
Elastobase, Elastobase P, shall not be left exposed for longer than 30-days after installation.

Polystick IR-Xe, Polystick TU Max, Dual Pro or Tile Pro shall not be left exposed for longer than
90-days after installation.

Polystick MTS, TU, TU P or TU Plus shall not be left exposed for longer than 180-days after
installation.

Polyflex SAP or SAP FR, or Mule-Hide SA-APP Cap Sheet or SA-APP Capi Sheet (FR) does not
have an exposure limitation, unless the prepared roof covering is to be adhesive-set tile, in
which case the maximum exposure is 30 days.

Elastoflex S6 G or S6 G FR or Polyflex G or G FR does not have an exposure limitation, unless
the prepared roof covering is to be adhesive-set tile (Elastoflex S6 G or Polyflex G), in which
case the maximum exposure is 180 days.

Exterior Research and Design, LLC. Evaluation Report P12060.02.09-R12
Certificate of Authorization #9503 FL5259-R17
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5.7 For tile roof installations governed by the FRSA/TRI 07320/8-05 Installation Manual, Fourth

Edition, use is limited to the following.

Reference is made to the FRSA/TRI Technical Brief

titled “Florida High Wind Roof Tile Self-Adhered Underlayment Requirements as of
02/14/2011" for limitations for self-adhering underlayments used beneath tile roof systems.
Table 2: Tile System Options per FRSA/TRI 07320/8-05
Underlay "
System Option Section Reference Product(s)
3.02A
1 Batten Modified Cap Sheet Elastoflex S6 G or Elastoflex S6 G FR; Polyflex G or G FR
only
. Base Layer: Elastobase; Elastobase P
System One: 2 3.028 gl?eéto / Modified Cap Top Layer: Elastoflex S6 G or Elastoflex 56 G FR; Polyflex G or G
Mechanically FR :
Fastened Tile, 4 3.020 No. 30 Elastobase; Elastobase P
Unsealed or Self-Adhered Polystick MTS; TU; TU P; TU Plus; TU Max; Polyflex SAP or SAP
Sealed 5 3.02€ Underlaymont FR; Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR);
Landterlayment \ Dual Pro; Tile Pro
m
yste Base Layer: ASTM D226, Type II; Elastobase; Elastobase P;
Mule-Hide Nali Base
6 3.02F ﬂzagga/ysr:elt‘-:\dhered Top Layer: Polystick MTS; TU; TU P; TU Plus; TU Max; Polyflex
SAP or SAP FR, Mule-HIlde SA-APP Cap Sheet or SA-APP Cap
Sheet (FR); Dual Pro; Tile Pro
3.02A
1 Batten Modified Cap Sheet Etastoflex S6 G or Elastofilex $6 G FR; Polyflex G or G FR
only
Base Layer: Elastobase; Elastobase P
System Two: 2 3.028 g:égto/ Modifled Cap Top Layer: Elastoflex S6 G or Elastoflex 56 G FR; Polyflex G or G
Mechanlcally FR
Fastened Tile, , Self-Adhered Polystick TU; TU P; TU Plus; TU Max; Polyflex SAP or SAP FR;
Sealed 4 3.02D0 Underl nt Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR); Dual
Underlayment nderlayme Pro; Tlie Pro
System Base Layer: ASTM D226, Type 1I; Elastobase; Elastobase P;
Mule-Hide Nail Base
5 3.02€ Sza:g;yie;:‘-t/\dhered Top Layer: Polystick TU; TU P; TU Plus; TU Max; Polyflex SAP or
SAP FR, Mule-Hlde SA-APP Cap Sheet or SA-APP Cap Sheet (FR)
Dual Pro; Tile Pro
1 3.02A Modified Cap Sheet -Elastoflex S6 G or Polyflex G
. 2 3.028 No. 30 / Modified Cap Base Layer: Elastobase; Elastobase P
System Four "A”: i Sheet Top Layer: Elastoflex S6 G or Polyflex G
Adhesive-Set Tile, 4 3.02D0 Self-Adhered Polystick TU; TU P; TU Plus; TU Max; Polyflex SAP or SAP FR;
Unsealed or ) Underlayment Tile Pro; Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR)
Sezle: Base Layer: ASTM D226, Type 1I; Elastobase; Elastobase P;
LS’" o ayment No. 30 / Self-Adhered Mule-Hide Nail Base
ystem 5 3.02€ Un;‘]erlayment Top Layer: Polystick TU; TU P; TU Plus; TU Max; Polyflex SAP or
SAP FR; Tile Pro; Mule-Hide SA-APP Cap Sheet or SA-APP Cap
Sheet (FR)
1 3.02A No. 30/ Modified Cap Base Layer: ASTM D226, Type II; Elastobase; Elastobase P
. Sheet Top Layer: Elastoflex S6 G or Polyflex G
System Four "B”: 3 3.02C Self-Adhered Polystick TU; TU P; TU Plus; TU Max; Polyflex SAP or SAP FR;
Adhesive-Set Tile, : Underlayment Tile Pro; Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR)
Sealed Base Layer: ASTM D226, Type II; Elastobase; Elastobase P;
Underfayment No. 30 / Self-Adhered Mule-Hide Nail Base
System 4 3.020 Un;:lerlayment Top Layer: Polystick TU; TU P; TU Plus; TU Max; Polyflex SAP or
SAP FR; Tile Pro; Mule-Hide SA-APP Cap Sheet or SA-APP Cap
Sheet (FR)

Exterior Research and Design, LLC.
Certificate of Authorization #9503
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INSTALLATION:

6.1

6.2

6.3

6.3.1

6.3.2
6.3.2.1

6.3.2.2

6.3.3

6.4

6.4.1

6.4.2
6.4.2.1

6.4.2.2

Polyglass Roof Underlayments shall be installed in accordance with Polyglass published
installation requirements subject to the Limitations set forth in Section 5 herein and the
specifics noted below.

Re-fasten any loose decking. panels, and check for protruding nail heads. Sweep the
substrate thoroughly to remove any dust and debris prior to application, and prime the
substrate (if applicable).

Elastobase, Elastobase P or Mule-Hide Nail Base:

Shall be installed in compliance with the codified requirements for ASTM D226, Type II
underlayment in FBC Sections 1507 for the type of prepared roof covering to be installed.

For use in non-tile applications:

Reference is made to the current edition of the NRCA Steep-slope Roofing Manual and ARMA
recommendations for installing shingle underlayments and fiashings

Elastobase, Elastobase P or Mule-Hide Nail Base may be covered with a layer of Polystick,
Polyflex SAP or SAP FR, Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR), Dual Pro or
Tile Pro, self-adhered, Elastoflex S6 G or $6 G FR in hot asphalt or Polyflex G or G FR, torch
applied.

For use in tile applications, reference is made to Polyglass published installation instructions in

conjunction with FRSA/TRI 07320/8-05 Installation Manual, Fourth Edition, and Table 2
herein.

Polystick MTS, IR-Xe, TU, TU P, TU Plus, TU Max Polyflex SAP or SAP FR, Mule-Hide
SA-APP Cap Sheet or SA-APP Cap Sheet (FR), Dual Pro or Tile Pro:

Shall be installed in compliance with the codified requirements for ASTM D1970 underlayment
in FBC Sections 1507 for the type of prepared roof covering to be installed.

For non-tile applications:

All self-adhering materials, with the exception of Polystick TU Plus, Polyflex SAP or SAP FR
and Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR) should be back-nailed in selvage
edge seam in accordance with Polyglass / Mule-Hide Back Nailing Guide. Nails shall be
corrosion resistant, 11 gauge ring-shank type with a minimum 1-inch diameter metai disk or
Simplex-type metal cap nail, at a minimum rate of 12” o.c. Polystick TU Plus should be back-
nailed using the above noted fasteners and spacing, in area marked “nail area, area para

clavar” on the face of membrane. The head lap membrane is to cover the area being back-
nailed

All seal-lap seams (selvage laps) must be firmly rolled with a minimum 28 Ib. hand roller to
ensure full contact and adhesion. For Dual Pro and Tile Pro, align the edge of the top sheet to
the end of the glue pattern (the sheet will overlap the fabric).

Exterior Research and Design, LLC. Evaluation Report P12060.02.09-R12
Certificate of Authorization #9503 FL5259-R17
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6.4.2.3 All over-fabric and over-granule end-laps shall have a 6-inch wide, uniform layer of Polyglass
Polyplus 55 Premium Modified Flashing Cement, Polyglass Polyplus 50 Premium MB Flashing
Cement, Polyglass PG500 MB Fiashing Cement, Polystick TU Plus Tile Underlayment Flashing
Cement, Mule-Hide 241 Premium Modified Flashing Cement, Mule-Hide 251 Premium Wet/Dry
Electrometric Flashing Cement, or Mule-Hide 421 Mod Bit Flashing Adhesive Trowel Grade
mastic, applied in between the application of the lap.

6.4.2.4 Polystick TU Plus, Dual Pro and Tile Pro may not be used in any exposed application such as
crickets, exposed valleys, or exposed roof to wall details

6.4.2.5 Repair of Polystick membranes is to be accomplished by applying Polyglass Polyplus 55
Premium Modified Flashing Cement, Polyglass Polyplus 50 Premium MB Flashing Cement,
Polyglass PG500 MB Flashing Cement, Polystick TU Plus Tile Underlayment Flashing Cement,
Mule-Hide 241 Premium Modified Flashing Cement, Mule-Hide 251 Premium Wet/Dry
Elastomeric Flashing Cement, or Mule-Hide 421 Mod Bit Flashing Adhesive Trowel Grade
mastic to the area in need of repair, followed by a minimum 6 x 6 inch patch of the Polystick
material of like kind, set and hand rolled in place over the repair area. Patch laps, if needed,
shall be installed in a water shedding manner.

6.4.2.6 All Polystick membranes shall be installed to ensure full contact with approved substrates.
Polyglass requires a minimum of 40-lb weighted-roller or, on steep slopes, use of a stiff
broom with approximately 40-Ibs of load applied for the field membrane. Hand rollers are
acceptable for rolling of patches, laps (min. 28 Ib roller) or small areas of the roof that are not
accessible to a large roller or broom,

6.4.3 For tile applications (not allowed for Polystick IR-Xe):

6.4.3.1 Reference is made to Section 6.4.2 herein in conjunction with FRSA/TRI 07320/8-05
Installation Manual, Fourth Edition, and Table 2 herein, using the instructions noted above as

a guideline. . ‘ _
6.4.3.2 For nail-on tile systems over Polystick MTS, battens are required for loading / staging of the
tile.
6.5 Elastoflex S6 G or S6 G FR:

6.5.1 Elastoflex S6 G or S6 G FR shall be installed in compliance with current Polyglass published
installation requirements. For use in tile applications, reference is made to FRSA/TRI
07320/8-05 Installation Manual, Fourth Edition, and Table 2 herein.

Exterior Research and Design, LLC. Evaluation Report P12060.02.09-R12
Certificate of Authorization #9503 FL5259-R17
Revision 12: 12/07/2012

Page 9 of 10



6.5.2

6.6

6.6.1

6.6.2

6.7
6.7.1

6.7.2

6.7.3

6.7.4

TRINITY|ERD

Elastoflex S6 G or S6 G FR shall be fully asphalt-applied to the substrates noted in Section
5.5. Side laps shall be minimum 3-inch and end-laps minimum 6-inch wide, and off set end-
laps minimum 3 feet from course to course. Side and end laps shall be fully adhered in a

complete mopping of hot asphalt with asphalt extending approximately 3/8-inch beyond the
lap edge.

Polyflex G or G FR;

Polyflex G or G FR shall be installed in compliance with current Polyglass published installation

requirements. For use in tile applications, reference is made FRSA/TRI 07320/8-05
Installation Manual, Fourth Edition, and Table 2 herein.

Polyflex G or G FR shall be fully torch-applied to the substrates noted in Section 5.5. Side
laps shall be minimum 3-inch and end-laps minimum 6-inch wide, and off set end-laps
minimum 3 feet from course to course. Side and end laps shall be fully heat-welded and
inspected to ensure minimum 3/8-inch flow of modified compound beyond the lap edge.

Tile shall be loaded and staged in a manner that prevents tile slippage and/or damage to the
underlayment. Refer to Polyglass published requirements for tile staging.

Battens and/or Counter-battens, as required by the tile manufacturer and FRSA/TRI 07320/8-
05 must be used on all roof slopes greater than 7:12. Precautions should be taken as
needed, such as the use of battens or nail-boards, to prevent tile sliding and/or damage to
the underlayment during the loading process.

For nail-on tile systems over Polystick MTS, battens are required for loading / staging of the
tile.

The minimum cure time after installation of self-adhering membranes and before loading of
roofing tiles is forty-eight (48) hours.

7. LABELING:

Each unit shall bear a permanent label with the manufacturer's name, logo, city, state and logo of the
Accredited Quality Assurance Agency noted herein.

BUILDING PERMIT REQUIREMENTS!

As required by the Building Official or Authority Having Jurisdiction in order to properly evaluate the
installation of this product.

MANUFACTURING PLANTS:

Contact the noted QA agency for information on product locations covered for F.A.C. Rule 9N-3 QA
requirements.

10. QUALITY ASSURANCE ENTITY: o
UL, LLC - QUA9625; (314) 578-3406; k.chancellor@us.ul.com

- END OF EVALUATION REPORT -

Exterior Research and Design, LLC. Evaluation Report P12060.02.09-R12
Certificate of Authorization #9503 FL5259-R17

Revision 12: 12/07/2012
Page 10 of 10
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Dual component expanding polyurethane roof tile
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Installation Instructions
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EXTERIOR RESEARCH & DESIGN, LLC.
Certificate of Authorization #9503

) 353 CHRISTIAN STREET, UNIT 13
TRINITY |ERD OXFORD, CT 06478
PHONE: (203) 262-9245

FAX: (203) 262-9243
EVALUATION REPORT

3M Company Evaluation Report 02768.03.06-R3
3M Center FL6332-R3
Building 0220-05-E-06 Date of Issuance: 08/08/2008
St. Paul, MN 55144-1000 Revision 3: 02/21/2012
SCOPE:

This Evaluation Report is issued under Rule 9N-3 and the applicable rules and reguiations governing
the use of construction materials in the State of Florida. The documentation submitted has been
reviewed by Robert Nieminen, P.E. for use of the product under the Florida Building Code. The
product described herein has been designed to comply with the 2010 Florida Building Code.

DESCRIPTION: 3M™ 2-Component Foam Roof Tile Adhesive AH-160

LABELING: Each unit shall bear labeling in accordance with the requirements the Accredited Quality
Assurance Agency noted herein.

CONTINUED COMPLIANCE: This Evaluation Report is valid until such time as the named product(s)
changes, the referenced Quality Assurance documentation changes, or provisions of the Code that
relate to the product change. Acceptance of this Evaluation Report by the named client constitutes
agreement to notify Robert Nieminen, P.E. if the product changes or the referenced Quality
Assurance documentation changes. Trinity]ERD requires a complete review of this Evaluation
Report relative to updated Code requirements with each Code Cycle.

ADVERTISEMENT: The Evaluation Report number preceded by the words “Trinity | ERD Evaluated”

may be displayed in advertising literature. If any portion of the Evaluation Report is displayed, then
it shall be done in its entirety.

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

This Evaluation Report consists of pages 1 through 4.

Prepared by:

The facsimile seal appearing was authorized

by Robert Nieminen, P.E. on 02/21/2012

This does not serve as an electronically signed
document. Signed, sealed hardcoples have been
transmitted to the Product Approval Administrator and
to'the named client =~ ~ ’

Robert J.M. Nieminen, P.E.

Florida Registration No. 59166, Florida DCA ANE1983

CERTIFICATION OF INDEPENDENCE:

1. Exterior Research & Design, LLC. d/b/a Trinity | ERD does not have, nor does it intend to acquire or will it
acquire, a financial interest in any company manufacturing or distributing products it evaluates.

2. Exterior Research & Design, LLC. d/b/a Trinity | ERD is not owned, operated or controlled by any company
manufacturing or distributing products it evaluates.

3. Robert Nieminen, P.E. does not have nor will acquire, a financial interest in any company manufacturing or
distributing products for which the evaluation reports are being issued.

4. Robert Nieminen, P.E. does not have, nor will acquire, a financial interest in any other entity involved in
the approval process of the product.
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ROOFING COMPONENT EVALUATION:

1.

SCOPE:

Product Category: Roofing

Sub-Category: Roof Tile Adhesives

Compliance Statement: 3M™ 2-Component Foam Roof Tile Adhesive AH-160, as produced by 3M

Company, has demonstrated compliance with the Florida Building Code through testing in accordance

with the Standards set forth herein. Compliance is subject to the Installation Requirements and

Limitations / Conditions of Use set forth herein.

STANDARDS: ‘

Sections Property Standard Year

1716.2.1 Wwind SSTD 11 1997

REFERENCES:

Entity Examination Reference Date

ERD (TST 6049) SSTD 11 P39740.02.12 02/20/2012

ICC-ES, Inc. (EVL2396) 1BC Compliance ESR-1709 12/01/2010

PRI (TST 5878) SSTD 11 ECM-001-02-01 09/21/2001

PRI (TST 5878) SSTD 11 PFI-006-02-01 05/09/2005

PRI (TST 5878) SSTD 11 PFI-006-02-02 05/09/2005

PRI (TST 5878) . TAS 101 PFI-007-02-01 10/11/2005

PRI (TST 5878) SSTD 11 PFI-008-02-04 02/21/2006

PRI (TST 5878) SSTD 11 PFI1-009-02-03 02/21/2006

PRI (TST 5878) SSTD 11 PFPI-010-02-01 12/07/2006

PRI (TST 5878) SSTD 11 PFPI-011-02-01 12/07/2006

PRI (TST 5878) SSTD 11 PFPI-012-02-01 12/07/2006

PRI (TST 5878) SSTD 11 PFPI-013-02-01 12/07/2006

PRI (TST 5878) SSTD 11 PFPI-014-02-01 12/07/2006

PRI (TST 5878) TAS 101 ECM-003-02-01 06/13/2008

PRI (TST 5878) TAS 101 ECM-004-02-01 06/13/2008

PRI (TST 5878) TAS 101 ECM-005-02-01 06/13/2008

PRI (TST 5878) TAS 101 ECM-006-02-01 06/13/2008

PRI (TST 5878) TAS 101 ECM-007-02-01 06/13/2008

PRI (TST 5878) TAS 101 ECM-008-02-01 06/13/2008

UL (QUA 1743) Quality Assurance Service Confirmation Exp. 05/11/2013

PRODUCT DESCRIPTION:

4.1 3M™ 2-Component Foam Roof Tile Adhesive AH-160 is a dual component expanding
polyurethane roof tile adhesive distributed in refillable tanks (Foampro dispensing systems) or
disposable packs (ProPack dispensing system).

LIMITATIONS:

5.1  This Evaluation Report is not for use in the HVHZ.

5.2  Fire classification is not part of this evaluation.

5.3 3M™ 2-Component Foam Roof Tile Adhesive AH-160 can be used with flat, low and high profile
tiles or any rigid, discontinuous roof assembly having a current Florida Statewide Product
Approval or approved on a local-leve! by the AH)J.

5.4 Minimum underlayment shall be per FRSA/TRI 07320/8-05 or having a current Florida Statewide
Product Approval or approved on a local-level by the AHJ for use with 3M™ 2-Component Foam
Roof Tile Adhesive AH-160 (formerly PolyPro AH-160).

Exterior Research and Design, LLC. Evaluation Report 02768.03.06-R3
Certificate of Authorization #9503 FL6332-R3

Revision 3: 02/21/2012
Page 2 of 4
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Field tiles using 3M™ 2-Component Foam Roof Tile Adhesive AH-160 are limited to projects
having an Aerodynamic Uplift Moment (M,)! or Moment Resistance (Mr)? not greater than the

following Allowable Overturning Moment values.

instructions for Adhesive Paddy Placement details.

Refer to 3M Company published installation

Table 1: Field Tiles in 3M™ 2-Component Foam Roof Tile Adhesive AH-160
Overturning Moment Performance Data
Tile Allowabie
. Adhesive Paddy Placement Overturning Moment
Type Profile {ft-Ibf)
, Independent, Medium Paddy (~30 gram) 51
Clay or -
Concrete Flat Independent, Large Paddy (~45 gram) 92
Interdependent, Two Paddy 43
- ({ independent, Medium Paddy {~30 gramm 36
f?ﬂ‘@ Low/\Medium Independent, Large Paddy (~szrgra'm1"—/ 60
Interdependent, Two Paddy 50
Clay High Independent, Large Paddy (~45 gram) 116
Independent, Medium Paddy (~30 gram) 49
Clay or " ~
Concrete High Independent, Large Paddy (~63 gram) 94
Interdependent, Two Paddy 30
Clay Cap & Pan (Barrel) 2x10-inch x ~35 gram for pans; 2 @ 1x10-inch x ~17 gram for cap 142
Concrete Cap & Pan (Barrel) 2x10-inch x ~35 gram for pans; 2 @ 1x10-inch x ~17 gram for cap 99
Clay Cap atop 2x stringer | Independent: Continuous Paddy (~34 gram/ft) 129
Concrete Cap atop 2x stringer | Independent: Continuous Paddy (~ 34 gram/ft) 113
Interdependent: .
cl Cap atop 2x stri 98
2y patop &xstringer Head: One (1) #10 x 2%" screw; Overlap: 1 x 6 inch (~10.5 gram)
. Interdependent:
t t 7
Concrete Cap atop 2x stringer Head: One (1) #10 x 2%”" screw; Overlap: 1 x 6 inch (~10.5 gram) 5
5.5.1 Data in Table 1 relates to installation over a ‘30/90’ underlayment system, as detailed in
the FRSA/TRI 07320. Alternate underlayment systems include those having a current
Florida Statewide Product Approval or approved on a local-level by the AH) for use with
3M™ 2-Component Foam Roof Tile Adhesive AH-160 (formerly PolyPro AH-160).
5.5.2 Tile roof systems using tile types or profiles other than those listed above acquiring

acceptance for use with 3M™ 2-Component Foam Roof Tile Adhesive AH-160 shall be
tested in accordance with SSTD 11 or TAS 101. For the interdependent two-paddy
method, an additional 2-to-1 margin above that specified in SSTD 11 or TAS 101 shall be
applied in determining the ‘allowable overturning moment’.

! Determined in accordance with 2007 FBC Section 1609.5.3 and 1609.5.1.
? Determined in accordance with RAS 127.

Exterior Research and Design, LLC.
Certificate of Authorization #9503

Evaluation Report 02768.03.06-R3
FL6332-R3

Revision 3: 02/21/2012

Page 3 of 4
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5.6 Hip and ridge tiles using 3M™ 2-Component Foam Roof Tile Adhesive AH-160 are limited to
projects having hip/ridge design pressure requirements® not greater than the following values.
Refer to 3M Company published installation instructions for Adhesive Paddy Placement details.

Table 2: Hip & Ridge Tiles in 3M™ 2-Component Foam Roof Tile Adhesive AH-160
Uplift Resistance Performance Data
Tile Substrate Attachment Method MDP {psf)

Clay 2x PT ridge board Independent: Continuous Paddy (~34 gram/ft) 116

Concrete 2x PT ridge board Independent: Continuous Paddy (~ 34 gram/ft) 107
Interdependent:

Clay 2xPT ridge bo?rd Head: One (1) #10 x 24" screw; Overlap: 1 x 6 inch {~10.5 gram) %0
i Interdependent:

Concrete 2x PT ridge board Head: One (1) #10 x 234" screw; Overlap: 1 x 6 inch (~10.5 gram) 56

INSTALLATION:

6.1 3M™ 2-Component Foam Roof Tile Adhesive AH-160 and the tile roof assembly shall be installed
in accordance with FRSA/TRI 07320/8-05 and 3M Company published installation instructions,
subject to the limitations outlined in Section 5.

6.2 Hip and ridge boards or hip/ridge meta! shall be installed in accordance with the FRSA/TRI
07320/8-05. Proprietary hip and ridge metal shall be installed in accordance with the
manufacturer’s Florida Product Approval.

6.3 Installation shall be by a Factory Trained ‘Qualified Applicator’ approved and licensed by 3M
Company.

LABELING:

All 3M™ 2-Component Foam Roof Tile Adhesive AH-160 containers shall comply with the Standard
Conditions listed herein.

BUILDING PERMIT REQUIREMENTS:

As required by the Building Official or Authority Having Jurisdiction in order to properly evaluate the
installation of this product.

QUALITY ASSURANCE ENTITY:
Underwriters Laboratories - QUA1743; (414) 248-6409; Karen.buchmann@us.ul.com

- END OF EVALUATION REPORT -

? Determined in occordance with FBC 1609.1.5.

Exterior Research and Design, LLC. Evaluation Report 02768.03.06-R3
Certificate of Authorization #9503 FL6332-R3

Revision 3: 02/21/2012
Page 4 of 4




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

Tel 772-287-2455 Fax 772-2204765

RE: Permit # lOZDL'\(a Date 7- '7 //3

Inspection Affidavit

[ u . C .  licensed as a(n) Contractor* /Engineer/Architect,
(please print name and circle Lic. Type) FS 468 Building Inspector*

License #;,_ CCC 132 6 34

On or about F(?b cuary 1 2013 , 1 did personally inspect the roof
(Date & time)

md/or secondary water barrier work at ’3\“ R\(} \) ;3)(‘q B\" ,

(circle one) (Job Site Address)

etetmined the installation was done according to the
/(*%ased on 553.844 F.S)

STATE OF FLORIDA
COUNTY OF
Sworn to and subscribed before me this 7/ day of FP bf“u{ ar\/ . 20[)_3

By _ Vo cus %"S‘z e 3.

Notary Public, State of Florida

1.,;— GLENDA RUTH GREGORY-PALACIO
@r MY COMMISSION ¢ DD 863017

e -ZF—B(P‘ IRES: May 12. 013
ype or stamp name)“_"‘ Lrnd”  Gonded Thry Notary Pubiic Undeewiers

Commission No.:

Personally known or
Produced Identification
Type of identification produced.

* General, Building, Residential, or Roofing Contractor or any individual certified under 468 F.S. to make such an
inspection. Include photographs of each plane of the roof with the permit # or address # clearly shown marked on the
deck for each inspection.
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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

L A
EAEINAR

PERMIT NUMBER: |[10601 | | DATE ISSUED: | SEPTEMBER 23,2013 |

SCOPE OF WORK: |[POOL, DECK & SPA |

CONTRACTOR: SOUTH FLORIDA CUSTOM POOLS |

PARCEL CONTROL NUMBER: |[123841002-000-008517 | SUBDIVISION | RIO VISTA — ¥ 85, % 86 |

CONSTRUCTION ADDRESS: B34 RIO VISTA DR ]

OWNER NAME: [ [GILL |

QUALIFIER: IROD MAINE | CONTACT PHONE NUMBER: | 286-7033 |

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: INADDITION TO THE REQUIREMENTS OFTHIS 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.




Town of Sewall’s Point lOb
Date: 2-/¢ -/ BUILDING PERMIT APPLICATION  Permit Number: O l

OWNER/LESSEE NAME: 6-€0 (= @ Couf Phone (Day) (Fax)
Job Site Address: 3Y oo WS f‘x D City: Shwact State: f/- Zip: £
Legal Description ] Rioviske S.50° f Lot &5 Parce! Control Number: £ ~2 &= (- 00) —Q ocv~00&S {—~ 2
Fee Simple Holder Name: Address:
City: State: Zip: Telephone:
7

*SCOPE OF WORK (PLEASE BE SPECIFIC):. (OO | SPASDec L

WILL OWNER BE THE CONTRACTOR? COéT AND VALUES: {Required on ALL permit applications)
(if yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: 3_3 7 2o
: YES NO Z (Notice of Commencement required when over $2500 prior to first inspection, $7,500 an HVAC change out)

Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9___AE8__ X__
FOR ADDIT!IONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

YES (YEAR) NO Estimated Fair Market Value prior to improvement: $
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Construction Company: Suo A floe! Lo Cu..)/‘p,.‘ Y/ Phone: ?2A 28502033 Fax 20 F6%0
|, Qualifiers name: Rd é I M. ag - _Street: 2625 Sw Mags? AL, city__ falm C‘/ﬁ,, State: £ zip: ¥ G40

State License Number'CpC.)L[ i Z 5’5’ OR: Municipality: ] . License Number:
LOCAL CONTACT: _ Ko d MaTne Rhone Number:_ 22> 2&(-263 3

— g = =

{ [ 5
DESIGN PROFESSIONAL: . lD) [ @ [ iV & I‘E?’ det

]
Street: ‘ L -City: d - State s "~ Phone Number:
AREAS SQUARE FOOTAGE:  Living: Garagp: __| &overeb Bauos/lﬁorche : Enclosed Storage:
Carport: Total under Roof . . EIev# ted Deck: mEgclosec aréa below BFE™,___
* Enclosed non-habitable areas below the Base Flood [evawmm&sq'ﬂ-req irela Non{Conversion Covenant Agreement,
A Sowvn I’u n,-\g,-u s BB a1 Ea

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida-Building-Gede-(Stuctural Machahidal, flumbing, Existing, Gas): 2010

National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessnblllty Code: 2010, Florida Fire Preventlon Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORDA NOTICE OF COMMENCEMENT MAY.RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, SCONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT A
NOTICE OF COMMENCEMENT MUST'BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST.INSPECTION.

2. IT1S YOUR RESPONSIBILITY TO" DETERMINE IF YOUR PROPERTY, IS: ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OFxMARTIN 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. K

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:IFSTHE WORK AUTHORIZED BY THIS PERMIT IS'NOT.COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A’ PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WiILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105 4.1,1064.11- .5,

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

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

% SSEE - NOTARIZED SIGNATURE: COWOR]LICENSEE NOTARIZED SIGNATURE:

\S‘a‘@?\ Mertra State of Flo/a Cow of: /WA/’%/? )
On This the day of 56/,;?"7 ‘ 20({3 On This the day of wmg 3

by 610—{3(‘ el who is personally
known to me or produced
———— s

MIMY PUBLIC-STATE OF FEORIDA
i, Rod J. Maine

:ﬁmmmssmn # EE040022
< Expires: NOV. 04,2014

As identification.

e u.
‘\

My Commission Expires: eSS

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITh (FB
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!
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Laurel Kelly, C.F.A generated on 9/17/2013 9:52:35

Summary
Parcel ID Account#  Unit Address \“,":IL":t Total ‘L’,":::ti;z
ggé%ﬁf; -002-000- 57598 34 RIO VISTA DR, SEWALL'S POINT $1,308,020 9/14/2013
Owner Information
Owner(Current) GILL GEORGE H & VIVIAN C
Owner/Mail Address 34 RIO VISTA DR
STUART FL 34996

Sale Date 11/22/2006

Document Book/Page 2199 2541

Document No. 1975455

Sale Price 2100000

Location/Description
Tax District 2200 Legal Description RIO VISTA S 50' OF
Parcel Address 34 RIO VISTA DR, SEWALL'S POINT LOT 85 & N 50" OF
LOT 86
Acres .4510

Parcel Type

Use Code 0100 Single Family
Neighborhood 193170 LUCINDIA RIVERVIEW(ST LUC.RVR)

Assessment Information

Market Land Value $935,000
Market Improvement Value $373,020
Market Total Value $1,308,020

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...  9/17/2013



SEP-17-2813 11:48A FROM:SOUTH FLORIDA CUSTOM (772)286-2693 T0: 2204765 P.1

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

- THIS FORM MUST BE SUBMITTED WITH THE BUILDING PERMIT APPLICATION

SWIMMING POOL AND SPA SUBCONTRACTORS LIST
Glil - 34 Rio vistc P r

Applicant’s Name S,,w/’tl f[/(/JL(M ﬁ'ﬁg /%f//j Permit #
Mailing Address 46 S Sw Mq;[/ K i-i.. City/%/4« (4, State /6/ Zip }WO

Please provide a subcontractors list for verification. Any changes to this list must be provided prior to final
inspection. Using unlicensed contractors or subcontractors may prevent you from being eligible for inspections.
For further information, please contact the Town of Sewall’s Point Building Department at 772-287-2455.
Please include all Competency Card or State Certification numbers. Do not use occupational license numbers.

CONTRACTOR/TRADE COMPANY NAME LICENSE #

CONCRETE Poom}:cx hoh&
6&

+o_be derermind

DECK FINISH
MASTER ELECTRIC]AN A el Rakhon Electn b,,E,C 130041222
@JOOL GUNITE ?Y‘&S‘h%& GCunctt o5 LaoJ
TERIOR POOL FINISH So El Gustorn Pools cpl 1457789
POOL STEEL So Bl Custo Yools  ¢PC 1457785

BARRIER/ALARM So L Cusstem (?GD B CPC 4778

I certify that the above information is accurate and that all work will be performed by eligible competency card
holders or State Certified contractors.

I understand that a complete notarized subcontractors Ilst is leglrcd prior to final inspection.

Cf(ou% G- (Tdms ,@ So "Fl CiB e rosls

Signature oPapplicant

\&)/‘CMbBI’
ibed before me this /7777 Aday of 20_/.3 by

Sworn to and s

i < MICHELLE
Notary Public, State’of Floyida, County of Martin f ra ngmﬂm‘ggﬁf

Personally Known Produced ldentification &3 mmm“mmkumm f

Type of ID Produced:_A2lIFE MEDD~EDD—577~ '7L0 :
EXO: 7124/ 19




NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 ($7,500 Mechanical)

PERMIT #: taxfouos: \2~3% - Hi-002 -000-00%5) - 7
STATE OF FLORIDA COUNTY OF MARTIN
THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713,
FLORIDA STATUTES, THE FOLLOWING INFORMATION 1S PROVIDED IN THIS NOTICE OF COMMENCEMENT, <
ja Dy St U
LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE): 3 ¥ Rio Vs
Rio VisA& 5:50'0f Lot 85 + N 50f of Lot 8k Seuwalls Poiat

GENERAL DESCRIPTION OF IMPROVEMENT: S\ lm!!l(fKé gzgl - §Q Ck - AN i % e AQ Q 1um\f&JW

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT
nave_(nll Geoca e + Vavian
appRESS: _ DU R Vst De STuac+ (. 3Yy9Y b
PHONE NUMBER: FAX NUMBER:
INTEREST IN PROPERTY: (3 uS(LEV .

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

contractor:_ SoWHN  Florida. Guotem PeolS
ADDRESS: 2 (26 SW_ Mapp R Talm Gy EFL UGG

PHONE NUMBER: 17122 2R o 103 FAXNUMBER Y 1] 2 2 X (n Qp9()
SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED)

ADDRESS:

PHONE NUMBER: FAX NUMBER:

BOND AMOUNT:

LENDER/MORTGAGE COMPANY:
ADDRESS: .
PHONE NUMBER: FAX Nm Yi:},\’,’,‘,,

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOBHISIBAR) ORBTHEYHTHAT THE
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (b), FLORIDPCSREGOING _1 \ _ PAGE(S)ISATRUE

AND CORRECT COPY OF THE ORIGINAL

NAME: DOCUMENTAS KILEDINTHISOFFICE. ™
ADDRESS: b
PHONE NUMBER: FAX Numeeﬁ'{‘ QYT ‘N :
P
o
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES DATE:\, OF hC{ Ll'-( ITS TORECEVE | Sl
A COPY OF THE UENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1)(8), FLORIDA STATUES: — o
PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT: et ——
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLET!ION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT ::
ey Tt
WILL BE ONE {1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED 5‘ _:32 T3 m—
S —
WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED 2 & |, . ==
IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TOS mmmm
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTENDT &~ 9=
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCENENT p——
=
0

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE«A’ND o

BELIEF (SECFION 92.525, RPORIDA STATUTES). ; 2
CONL T 7
. \\3\ , = =
SIGNATURE OF O OR LESSEE'@R OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/ MANAGER/ATTORNEY-IN-FACT = -
\\3& / / / = 3
SIGNATORY’S TITLE/OFFICE = 3
. ~
Dt} T
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE METHIS _/ () DAY OF S‘e//‘ 2005 = =
il
ov: Ocorae (oo [ ! AS__Qopes” FOR -
NAME OF PERSON TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED =
F PE OF | w3
PERSONALLY KNOWN A OR PRODUCED IDENTIFICATION ____TYPEQ Wﬁ%%ﬂﬁl CW&*&E& LORIDA =
/ DLl g Seow  Rod J. Maine i
 Commission # EE040022 =
[ Y =

NOTARY y@ATURE/ SEAL WL Expires.  NOV. 04, 2014

BONDED THRU ATLANTIC BONDING CO,, INC.



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

One S. Sewall’s Point Road
BUILDING pepeer S POINT|

Sewall’s Point, Florida 34996
PARTMENT |
|

Tel 772-287-2455 Fax 772-2204765
L__FILEcopy"

RESIDENTIAL SWIMMING POOLS, SPA AND HOT TUB SAFETY ACT
AFFIDAVIT OF REQUIREMENT COMPLIANCE

PERMIT #

[ (We) acknowled&e that a new swimming pool, spaor hot tub has been constructed or installed at (Print street
address) o Vs fa D/ -, and hereby affirm that one of the following methods has been used to
meet the requirements of Chapter 515, Florida Statutes and 2010 Florida Building Code.

Please check your choice of compllance

Residential swimming pool safety feature options:

In order to pass final inspection and receive a certificate of completion, a residential swimming
pool must meet the following requirements relating to pool safety features: '

PLEASE NOTE THAT IF THE ALARM OPTION IS SELECTED, THIS AFFIDAVIT MUST BE
ACCOMPANIED BY A LETTER OF CERTIFICATION FROM A FLORIDA LICENSED ALARM
CONTRACTOR, ARCHITECT, OR ENGINEER STATING FULL COMPLIANCE WITH 2010 FBC
R4101.17.1.9. PLEASE INDICATE BY INITIALING THE FOLLOWING:

(a) The pool/spa must be equipped with an approved safety pool cover (4101.17 exceptions,
no other barrier feature required).

2_< (b) The pool/spa must be isolated from access by an enclosure that meets the
pool barrier requirements of section (R4101.17.1 thru R4101.17.3;)

(c) Where a wall of a dwelling serves as part of the barrier one (1) of the following shall apply: (R4101.17.1.9)

1. All doors and windows providing direct access from the home to the pool shall be
equipped with an exit-alarm which produces an audible continuous warning when
the door and its screen are opened. The alarm shall sound immediately after the
door is opened and be capable of being heard throughout the house during
normal household activities. The alarm shall be equipped with a manual means
to temporarily deactivate the alarm for a single opening. Such deactivation shall
last no more than 15seconds. The deactivation switch shall be located at least 54
inches above the threshold of the door.

Exceptions:

a. Screened or protected windows having a bottom sill height of 48 inches or
more measured from the interior finished floor at the pool access level.

b. Windows facing the pool on floor above the first story.

c. Screened or protected pass-through kitchen windows 42 inches or higher with
a counter beneath. (R4101.17.1.9 (1)

2. All doors providing direct access from the home to the pool must be equipped witha
- self-closing, self-latching device with positive mechanical latching/locking installed a
minimum of 54 inches above the threshold, which is approved by the authority having
jurisdiction. (R4101.17.1.9 (2)



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

AFFIDAVIT OF REQUIREMENT COMPLIANCE

I 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 degree, punishable as established in the Florida Statute.

Kl p Yoz

CONTRACTOR'S SIGNATURE & DATE

NOTARY AS TO CONTRACTOR:

STATE OF l///o 4
COUNTY OF /74%%/7/

ON Tms[[DAY OF %@/ 3

BEFORE ME PERS}ALLY APPEARED:
%{ terice T Waine

TO ME KNOWN TO BE THE PERSON WHO
EXECUTED THE FORGOING INSTRUMENT
AND ACKNOWLEDGED THAT HE / SHE
EXECUTED THE SAME AS HIS / HER FREE
ACT AND DEED.

Nolary Pubhc Slate of Florida

.. 2 My Comm, Expires Oct 14, 2015
\ Commission # EE 117431

" Bonded Through National Notary Assn.

'NOTARY AS TO OWNER:

STATE OF _fp/7k 4

COUNTY OF Masr /7

ON THIS DAY OF Seqgl”

BEFORE ME PERSONALLY APPEARED:
B Ceorar .

TO ME KNOWN TO BE THE PERSON WHO

EXECUTED THE FORGOING INSTRUMENT
AND ACKNOWLEDGED THAT HE / SHE
EXECUTED THE SAME AS HIS / HER FREE
ACT AND DEED.

SEAL (SIGNED) )@;%/4/@

NOTAR\ PUBLICSTA 7F.OF FLORIDA
2o d. ‘16‘850022

am o # EE
g %‘;Y‘,‘f’“ OV, 04, 2014

BONDED THRU ATLANTIC BONDING ¢o,, INC.

‘\uu,,'

THIS FORM MUST BE SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO

SCHEDULING THE FINAL INSPECTION.



8_& (c) Where a wall of a dwelling serves as part of the

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

Tel 772-287-2455 Fax 772-2204765

PERMIT # \OLOO\

RESIDENTIAL SWIMMING POOLS, SPA AND HOT TUB SAFETY Town 1,
AFFIDAVIT OF REQUIREMENT COMPLIANCE —al

LY

I (We) acknowledge that a new swimming pool, spa or hot tub has been constructed or installed at (Print street
address) 3 L/ o VS f= . and hereby affirm that one of the following methods has been used to

meet the requirements of Chapter 515, Florida Statutes and 2010 Florida Building Code.
Please check your choice of compliance.

Residential swimming pool safety feature options:

In order to pass final inspection and receive a certificate of completion, a residential swimming
pool must meet the following requirements relating to pool safety features:

PLEASE NOTE THAT IF THE ALARM OPTION IS SELECTED, THIS AFFIDAVIT MUST BE
ACCOMPANIED BY A LETTER OF CERTIFICATION FROM A FLORIDA LICENSED ALARM
CONTRACTOR, ARCHITECT, OR ENGINEER STATING FULL COMPLIANCE WITH 2010 FBC
R4101.17.1.9. PLEASE INDICATE BY INITIALING THE FOLLOWING:

(a) The pool/spa must be equipped with an approved safety pool cover (4101.17 exceptions,
no other barrier feature required).

CES ¥ OINT]
ATMENT

heXochﬁrg shall apply: (R4101.17.1.9)

9 X I. All doors and windows providing direct access from the home to the pool shall be
equipped with an exit alarm which produces an audible continuous warning when
the door and its screen are opened. The alarm shall sound immediately after the
door is opened and be capable of being heard throughout the house during
normal household activities. The alarm shall be equipped with a manual means
to temporarily deactivate the alarm for a single opening. Such deactivation shall
last no more than 15seconds. The deactivation switch shall be located at least 54
inches above the threshold of the door.

pool barrier requirements of section (R4101.17.

Exceptions:

a. Screened or protected windows having a bottom sill height of 48 inches or
more measured from the interior finished floor at the pool access level.

b. Windows facing the pool on floor above the first story.

c. Screened or protected pass-through kitchen windows 42 inches or higher with
a counter beneath. (R4101.17.1.9 (1)

N S; X' 2. All doors providing direct access from the home to the pool must be equipped with a
self-closing, self-latching device with positive mechanical latching/locking installed a
minimum of 54 inches above the threshold, which is approved by the authority having
jurisdiction. (R4101.17.1.9 (2) '



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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

FILE COPY

AFFIDAVIT OF REQUIREMENT COMPLIANCE

I 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 degree, punishable as established in the Florida Statute.

0] 222

CONT?(CTOR’S SIGNATURE & DATE

NOTARY AS TO CONTRACTOR:

¢

NOTARY AS TO OWNER:

STATEOF [~ lsc, de

STATE OF

county or Y U Jre COUNTY OF Mac #tn

ON TH[S_%)AY OF WO( v ON THIS_K DAY OF _Jzawr y
BEFORE ME PERSONALLY APPEARED: BEFORE ME PERSONALLY APPEARED:

Rod_ Mo

G‘f’o (QJK 6//

TO ME KNOWN TO BE THE PERSON WHO TO ME KNOWN TO BE THE PERSON WHO
EXECUTED THE FORGOING INSTRUMENT EXECUTED THE FORGOING INSTRUMENT
AND ACKNOWLEDGED THAT HE / SHE AND ACKNOWLEDGED THAT HE / SHE
EXECUTED THE SAME AS HIS / HER FREE EXECUTED THE SAME AS HIS / HER FREE

ACT AND DEED. .
W

\\\
SEAL (SIGNE®

ACT AND DEED.
W SEAL (SIGNED) 2@ ez

iydad
)

MH
THIS FORM MUST BE

B0 STaTe of &

NOTARY PURLIC.STA72 O%ORIDA
S Rod L. Maine

N Commission # EEI40022

e & Epires MOV 04, 2014

BONDED THRU ATLANTIC BUNDING CO., INC.

11117
s,

SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO

SCHEDULING THE FINAL INSPECTION.



NO QVERHEAD POWER LINES

_EQUIPOTENTIAL BOND TO MEET NEC 680.25C
STANLARDS. BONDING CONDUCTOR SHALL BE #8
AWG BARE SOLID COPPER WIRE BURIED TO'A DEPTH
OF 4°-6" BELOW SUBGRADE. AND 13™-24" FROM INSIDE
WALL OF PCOL OR SPA, ATTACHED AT 4 POINTS

24 fi. 5 in.

77H/ 100,
2221 i772
= 1732 SQ. FT. SAND SET PAVERS ON
COMPACTED SOIL
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PAGE: 10F 2

This pool and_spa shall be designed and constructed in accordance with FBC 2010 residential code, chapter 41

DATE: 9-11-13

AINDRAIN - 2.57
SKIMMER - 2*

A A 7 SKIMMER - 2"
s
Ik

PA MAINDRAIN —2.5"

ANS/ 15.5.3.2.1 For pools greater than 17,000
gallons, a filter pump shail be choseh such that the
flow rate listed for curve C is less than the
maximum filtration flow rate calculated according
to section 5.2.1 (§-hour turnover rate)."The
Filtration flow rate shail not be greater than the rate
needed to turn the pool water volume in 6 hours or

maximum filtration flow rate (gpm)= poo! volume
(gallons) : 360 , whichever is greater.

17,000 gal. : 363 = 47.22gpm

@47.22 GPM TURNOVER IN 6 HOURS.
USING 100- 2.5" SUCTION PIPE AND
125'- 2" RETURN PIPE WITH 3
RETURNS AND 1" EYEBALLS
CALCULATES TO 30.25' HEAD LOSS.
THE MAX FLOW RATE AT MAX RPM

Pipes and drain must than meet ANSI 7
code for suction entrapment based on this

TDH Calculation 90.06 GPM

| POOL RETURN - 2"
SPA RETURN - 2"

MAX FLO RATE TAROUGH 23" PLUMBING

| __ FILE CoPY

[TOWN OF SEW, .S POINT
BUILDING DEFARTMENT

M@J JET DRAIN ~2.5"
"SPA JET RETURN — 2.5
Lic, # CPCI45TTS:
Sauth Florids Zusiom Pools.
2685 SW. Mzpp B Paln Ziy, AL

FUUL SFEUAEICALIUIND
POOL SIZE [ 14X 30 |
POOL PERIMETER 97|
POOLAREA  [_347 ]

POOL DEPTH | 3-7 i

POOL GAL.
3POOL INLETS 1" EYEBALLS
SKIMMER

1 VAC LINE

2- LED POOL LIGHT
Sta-Rite PLM 300 CARTRIDGE
FILTER 112GPM MAX

STA-RITE INTELLIFLO Pumgp VS-3050

(P6E6XS4H-209L)

CUSTOM MOLDED PROJUCTS
1-32°x 3" CHANNEL ORAIN

-

USING CENTER PORT IS 200 GPM (FLOOR)
INTELLICHLOR

STA-RITE 400,000 GAS HEATER
INTERIOR FINISH : FLA. GEM

SPA SPECIFICATIONS

SPASIZE [ & x7rec |
SPA PERIMETER .
SPA AREA

SPA DEPTH

2- INLETS 1" EYEBALLS

1- LED SPA LIGHT
4 JETS |
STA-RITE MAX-E-PRO 1.5 HP

CUSTOM MOLDED PRODUCTS
1-32"x 3" CHANNEL DRAIN
MAX FLO RATE WITH CENTER PORT

PLUGGED AND OUTER PORTS OPEN IS 308

GPM (FLOOR) WHEN USING 2.5" PLUMBING.
COVER COMPLIANT W/VGE 25:06-3:0-300

R, A Dunlea, P.E,  Licersed 42833
1513 Copvantes Place | The Villazes, F1, 32139
Telephone # 7722856444
‘llllllll."'

\
\\\\‘ P‘“" H O N y 'o':'l' o

$
Piioite: 77::'-23(‘-7()53 5790 s '\ .Ooooo.. ‘y "
AME o XA
NAME: r GILL ] §& . oy %
S
ADDRESS: MRIOVISTADR. || =
20
CITY/STATE: [ STUART, FL.34%96 | %2, S
COUNTY; % Koo fLOROR &
S— ) " SSIONAL T
PID & 12-38-41-002-000-00851-7 ""’v:vvvﬁv“\““




Pl LS LB . Y 30,1 aliid |

4.4 The velocity in field-fabricaled piping is based on the
maximum system (ow rate. Maximum water velocily in
hranch suction piping shiall be limited to 6 feet per second
when ane of a pair is blocked. In normal operation then,
the branch suction piping velocity is 3 fect per second. All
other suction piping velocities shall be 8 feet per second
for residential pools.
4.:1.1 Maximunt system [low raic shall be determined by
one of the following :

TDH calculation for the circulation system of each
aump: or Simpiified TDH calculaijon.

4.3. Listed suction outlci cover / graie shall be tested and
listed by a aationally recognized testing laboratory as
conforming to ihe most recent edition of ASME / ANSI
A112.19.8 and include a permanently marked flow rating
tested to prevent hair entrapment. They are aot governed
by the velocity limitations of 4.4 and4.6.

4.6 Minimum flow rating for cach cover/grate. When
used, submerged suction outlet arrangements shall be
single unblockable. duel, or three-or-more as defined in
4.6.t and 4.6.2.

4.4.1 Single or duel outlets. The flow ratingsfar cach
listed coverfgrate shall be greater than the maximum
system {low as determined in accordance 4.4.1.

4.6.2 Three or more outlets. For a system with three ar
tnore covers/graies. the sum of the flow ratings shall be at
lcast twice the maximum svstem flow rate as determined
in accordance with 4.4.1, or altematively

4.6.3 Warning: When using coversigrates of different
flow cntings oo the same system, the lowest flow mating
shall be used in calculating.

e
TO SERVICE

PAMEL

[(PunP MOTOR W/ GFI BREAKER

<

[_SPST TOGGLE SWITCH |

LONGITUDINAL POOL SECTION .

’

ey =
;! 30 I
_[25 | 1-5'1 - ] { 5 L

—

N,

WP GEI 1Y
TO X0 FROM
WATER

HEATER

STAIR

DETAIL

WATER LINE
L 3

7

MAXIMUM WALL SLOPE 112 FROM PLUMB

SINGLE UNBLOCKABUE OUTLET ANSIAPSP-7 5.5.1
A single channel outlet shall be considered acceptable if
the size of the perforated area is 3 inches or greater in
width and 31 inches or greater in length.

ANGLE OF REPOSE

The detail below is representative of a 3' deep
pool section. The extra steel, sheating, and
shoring applies only to those areas of the pool/
spa in whith extra steel, sheating, and shoring
are required and shall be determined by the
following: I the nool structure is within aq area
equal to depth + 1 of an existing structure, then
shoring and /or sheating and/or extra stesl is
required.

~ Qutside angle of repose 3 and greater -

5" thick w/ #3 @12" O. C. each way.
~ 3'to 6"~ 5" thick w/ ¥5 @ 6" O. C. cach way.
~ 0'to 3' - 6" thick w/ 43 @ 6" O. C. each way.

. N MAX SLOPE 7 IN 7 TO FIRST SLOPE CHANGE 5' FRCM SHALLOW END
'Jl;\’s&o‘;s&’f . ] l § (372N CONDUT | L2, 125, 13 MAX SLOPE ' IN 3 FROM FIRST SLOPE CHANGE TO DEEP END
WATERS EDGE .. @ ' RPN
o Y\ Meeen, i . -
avem ) A TR ; 5 wr AUXILIARY SPA DETAIL
(3" MIN )7 T | : ‘ COPING OR
LED LIGHTS TECR] . | FQUAL. POOL WAL PR - OVERMUR
6"-9" BELOW | —wictot—ttt=] In pool area, ground all RISERS : — . _—
WATER | -{ " NON-CORROSIVE CoN s, rails, li NO GREATER ’
l{ 1] { CORROSIVE CONDUIT | boxes, rails, ligh 5. TN 12 - E——— l()i
:d~-. motors, ete. with 48 wire. 4" WALL Wr &3 (:':] [
TRIC .« = 7~ AT 12°0C. 2 STEP 12
ELECTIRICAL NOTES = — EACH WAY sk—
POOL PANEL AND SWITCHES MUST BE AT LEAST 3 FROM TEHE [NSLDE WALL OF THE POOL. o #IAT 1270C. EACH WAY AL 1"
ALL ELECTRICAL WIRING AND EQUIPMENT MUST BE INSTALLED IN ACCORDANCE WITEl SWIMOUT DETAIL _ 167
THE 2008 EDITION OF THE NATIONAL ELECTRICAL CODE, 3 = \_
PROVIDE PROPER WORKING CLEARANCE SPACES FOR ELECTRICAL EQUIPMENT AS PER / - l D
HO-26 OF NEPA 70. WATER LINE B - e
POOL PUMP MOTOR LOCATED ABOVE GRADE. PROVIDE SEPARATE CIRCUIT FOR PUMP / 8" | A7 L 23710 PUMP
MOTOR AND HEATER ETC, ¥ e X ] i
INSTATL 125V [3AMP WEATHERPROOF DUPLEX RECEPTACLE AT LEAST 10' AWAY AND NOT /\\ p 2.5" TO PUMP
MORE THAN 20 FROM THE INSIDE WALL OF THE POOL. N
/ . TILED EDGE
' : o ——
SPA PIPING SCHEMATIC PQOL PIPING SCHEMATIC e — -
2 « - A AT 137 O.C EACH WAY
POOL RETURNS
< SPA RETURNS HEATER @47.22 GPM TURNOVER IN 6 HOURS.
o e < 1 o chiorimator USING 100'- 2.5" SUCTION PIPE AND TYPICAL WALL and DECK SECTION
COVER COMPLIANT WIVGB 25506-320-800 PRESSURE  oree H R
CUSTOM MOLDED PRUDAICTS GMP 75 506 32X 2 pr “GAUGE AND 125'- 2" RETURN PIPE WITH 5 (FOR DEPTHS TO 6)
{THANNEL DRAIN, MAX FLO RATE WITH OUTER _zere P : " SAND SETP C 3
CORTS OPEM IS 308 GPM, (FLOOR)  «, TYP. AIR VENT RETURNS AND 1" EYEBALLS SAND SE t‘?)mi ON COMPACTED FiLL.
"~ _SPA CALCULATES TO 47.22' HEAD LOSS. 43 CONT il TG =7 SLOPY =
:—::?—::E 3 - ... .
SPA JET SYSTEM | 2.5"sch 40 ST THE MAX FLOW R.ATE AT MAX RPM W/\TERL]NE""J—‘—?TT-[T'E_M il
S 10 FILTER WITH THIS HEAD LOSS IS 80.06GPM !
a2 » 6 JETS 90 GPM COVER COMPLIANT W/VGD 25536-320-500 ) MINIMUM VERTI CAL :
2.5"sch 40 E“% Pipes and drain must than meet ANSt 7 z'-z'_s&‘#g:f END 2* COVER (cmm)R
‘ t N . . 3 DEEP FND WALL & 6" F1.OO!
oA F ; 2.8"5ch 40 | code for suction entrapment based on this ] ! A e T
- / : ) e Wi 83 AT127 00 E
oSN 3o (CEBANER UINE 57, 7 ieresiin o vs-s0s0 sase G TDH Calculation 90.06GPM APPROVED FINISH ] Y/ TEEL TEX F0RN
- [ 1 = 3 g
, 2 b . 6" MINIMUM— T #3 AT 12" 0.C. EACH WAY
Custom Molded Praducts:

CMP 25506-32X
The mavimum Aow rateing {or tes
smtion Gting with ihe qutes pores
plipged aad the 2entet part ope is WG
\eqy when msing 2.5° piumbing. :

STA-RITE InleliPro Vaniahle Speed Pumo V8-1050
(FEEEXSIH-200L)
@4¢7.22 GFM TURNGVER IN 6 HR.
VATH TOTAL DYNAMIC HEAD CALCULATIGN

A ~REaAn Ao
MAX GPLMS05E

POCL TDH FLOW RATE SYSTEM:
TDH POOL PUMP FLOW RATE : $0.06gpm

200gpm

2.5"- 117 gpm

VIAXIMUM DRAIN FLOW RATE :
MAXIMUM SUCTION PIPE FLOW
RATE CAPACITY @8 FPS :
MAXIMUM RETURN PLPE FLOW

RATE CAPACITY @10 FPS : 2"- 103 gpm

SPA FILTER TDII FLOW RATE SYSTEM:
SPA TOTAL SYSTEM:

MAXIMUM DRAIN FLOW RATE:  308gpm
TDH SPA PUMP FLOW RATE :

. UMP FLOW RATE 90.069pn>= 220,06 GPM
SPA JET PUMP FLOW RATE : 130gom

MAXIMUM SUCTION PIPE muterpuare 2.5"- 117 gpm
FLOW RATE CAPACITY @8 FPS

-—— . —. y o e s = - —m = - - —

MAXIMUM RETURN PIPE FLOW enTER pnep 2''- 103 gpm

RATE CAPACITY @10 FPS: ETeEMr 2.3"- 146 gpn)

South Floridg
CPC

A
DHABING DEPARTYIENT
I~ Fil.LE COPY

R R. A Dl PE. | Licensc 142833
s+ fervanics Place | The Villages, fl, 32139
POINT] 1.

Tylephone # 772.285-6444

I “lﬂllllll"'
[

This pool and spa shall he designed and constructed in
aceordance with FBC 2016 residential code chapter 41

GILL

NAME:
ADDRESS:

34 RIO VISTA DR, _J

CITY/STATE:| STUART, FL. 34996

PID &: 12-38-41-002-300-00851-7

DATE: 9-11-13

COUNTY: (FZIRTHY]
PAGE:20F 2




££9
3ou
SET
w_r
& / /

POOL BARRIER
FENCE AND ALARMS

CITY/STATE: STUAR
COUNTY:
PID #: 12-38-41-00
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KSM

KELLER, SCHLEICHER & MacWILLIAM ENGINEERING AND TESTING, INC.

MARTIN (772) 337-7755 P.O. BOX 78-1377, SEBASTIAN, FL 32978-1377 SEBASTIAN (772) 589-0712
PALM BEACH (561) 845-7445 www;ksmengineering‘net MELBOURNE (321) 768-3488
FAX (561) 845-8876 E-Mail: KSM@KSMENGINEERING.NET ST. LUCIE (772) 229-9093
C.A.: 5693 . ‘ FAX (772) 589-6469

SOIL COMPACTION REPORT
ASTM D 1557 and ASTM D 2922

DATE TESTED October 23, 2013 JOB# : 131672-2pd/ES/km

PERMIT # P.O. #: Gill ﬁ/ﬂ
ﬂ,ﬂ/

CONTRACTOR

JOB LOCATION (841 R;evxsza,Dme B,
Sewalls Point
Stuart, Florida
ITEM TESTED Pool Backfill Only - Does Not Include Retaining Wall Backfill
TEST LOCATION DEPTH * PEN DRY MAX. DRY PERCENT
OF SAMPLE READ DENSITY PROCTOR VALUE COMPACTION
1 N.E. o-1 40 106.4 1107 96.1
2 1-2° 42 " 95.0+
3 2'-3 40 " 95.0+
4 3-4 44 " 95.0+
5 S.E. -1 50 105.7 110.7 855
6 -2 42 " 95.0+
7 2-3 48 " 95.0+
8 34 40 . 95.0+
9 Woest Center o-1 38 106.4 110.7 96.1
10 1'-2 36 " 95.0+
11 2'-3 40 v 95.0+
12 -4 42 " 85.0+
Soil Description:
Brown Sand W
E
In Place Moisture: I _
7.5 Percent ﬁ
Optimum Moisture: T _
12.0 Percent p
Max. Dry Density: c _
110.7 P.C.F. .
F
@ Test Locatlons the Density & . _
Pe need etgr‘ ébd;ngs Indicate
n Meets D
:Wqﬁ o0 ®¥ ... gay) R .
S D h@ -. gb Y -
a Qd adings aken to Matural Grade. 16

Maoisture - % of Dry Wolght

+*
Trerrpmyatntt

Faxto: 772-286-2690

Ronald G. Keller, PE.: 37293 / Sl Lic. No.: 880 / Julie E. Keller. PE.: 68366
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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: | {10726 | DATE ISSUED: | DECEMBER 31,2013 °

SCOPE OF WORK: | FENCE !

CONTRACTOR: STUART FENCE |

PARCEL CONTROL NUMBER: §123841002-000-00851-7 ; SUBDIVISION | RIO VISTA — L 85 |
CONSTRUCTION ADDRESS: 34 RIO VISTA DR |

OWNER NAME: | GILL |

QUALIFIER: 'CHESTER RICHMOND | CONTACT PHONE NUMBER: | 288-1151 |

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

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

SLAB

ROOF SHEATHING

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

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

FINAL ROOF BUILDING FINAL

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




Town of Sewall’s Point IO/I L(?
Date: /RQ-2A3- l3 BUILDING PERMIT APPLICATION Permit Number: 9\
OWNER/LESSEE NAME: Egg%g A Vivan @\S Phone (Day) 305 ~ S&& -A3RN4ax)

Job Site Address: __ Y Ao~ \is+a Fb LR City: S“I'U\ad"t State: T zip 3499 b
Legal Description [« Vista S 5 ,og‘\ \o Parcel Control Number: 13- 3&= 4| -00OQ- 00 -~ 00851 -7

Fee Simple Holder Name: N 5o o 86 M/ﬁ@.'UAddress: AIQ_QUQ

City: State: Zip: Telephone :

*SCOPE OF WORK (PLEASE BE~ SPECIFIC) ée/\/c—c

WILL OWNER BE THE CONTRACTOR? . : ) COST AND VALUES: (Requlred on ALL permit applications)

(if yes, Owner Builder questionnaire must accompany application) Estlmated Value of Improvements 3. BANXE. 00

YES NO {Notice of Commencement requlred when over $2500 prior to first mspecuon $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is 'subject property Iocated in.flood hazard area?, VE10 AE9__ AE8__ X_

K : . : o FOR ADDITIONS, REMQODELS: AND RE-ROOF APPLICA‘HONS ONLY
YES (YEAR) NO_: . . Eslimated Fair Market Valueprior-to improvement: $:- N
{Must include a copy of all variance approvals wnth apphcatlon) ) - (Fair'Market Value of the Primary Structure only, Mlnus the fand value)
A i “".PRIVATE. APPRAISALS MUST BE:SUBMITTED WITH PERMIT APPLICATION
ENEL .
Construction Company: Sruars I“e: J\)C.t COMPFIJOY Phone' 98’8 ThY| ‘» X 3&? -3035
Qualifiers name: CI'\Q&‘IU ,R\C\f\ MOI\(I Street: ’P @ &X 3635 Clty S—Iuod'\’ State I:L Zip: ,3 3ié
\ ya
State License Number Ir ‘OR Mumcnpahty ‘. . . Llcense Number:
LOCAL CONTACT: . : " Phone. Number 772 AR’& a1 S |
i . P v e ] ] \
: Y " .

DESIGN PROFESSIONAL: __ N /JI : - //E\E\ > e Fla anense# } .

/i Phone Number:

f ey P

Street

AREAS SQUARE FOOTAGE:", wmg Enclos:éd Stérage:

Carport: __ Total under Roof be|ow BFE' .

* Enclosed non-habitable areas below the Base rsion Covenant Agreemem
CODE EDITIONS IN EFFECT. THIS APPLICATION: Flér fBuﬁ_ng Code (Structural hag P 1bing, Exlsﬂng. Gas): 2010
National Electrical Code: 2008 Florida Energy Code: 10&Mrld3‘Aecggsibmty Code: 201 on "ire Prevention Code 2010

i.

\

WARNINGS TO OWNERS AND CONTRAT: - ol v
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY;RES ,M TWI E FOR IMPROVEMENTS TO YOUR .
PROPERTY. WHEN FINANCING,.CONSULT WITH YOUR LENDER OR AN ATTORNEY B OR NG YOUR NOTICE OF: COMMENCEMENT A
NOTICE OF COMMENCEMENT MUST-BE RECORDED AND POSTED ON«THE JOB SITE BEFORE™ RST INSPECTION. SR

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

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 JF-THE WORK AUTHORIZED BY THIS PERMIT IS NOTaCOMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED-FOR A* PERIOD OF 180" DAYS AT, ANY- TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF: FBC 2007 'SECT. 105 4.1; 105 4.1.1 5. .

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

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

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE

State of Florida, County of: e fistateor
On This the K ) 200 o[- ~OnThisthe 2013
by who is personally by

T

known to me o known to me or produged G ULIE E VACCARO
4 et P X
As identificati As identification. "’R * *3 MY COMMISSION # Dp949089
Notary Public g Y PuEXPIRES February 0B, 2014
My CommissionExpires: My Commissicn.Expires’ Mmss FloridaNotaryService.fom

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




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

Martin County, Florida

generated on 12/23/2013 3:27:33 PM EST
Laurel Kelly, C.F.A /23/2013 3:27:33
Summary
Parcel ID Account # Unit Address Market Total Website
Value Updated
gggﬁ? -002-000- 57504 34 RIO VISTA DR, SEWALL'S POINT  $1,308,020  12/21/2013
Owner information
Owner(Current) GILL GEORGE H & VIVIAN C
Owner/Mail Address 34 RIO VISTA DR
STUART FL 34996

Sale Date 11/22/2006

Document Book/Page 2199 2541

Document No. 1975455

Sale Price 2100000

Location/Description

Account # 27598 Map Page No. SP-05

Tax District 2200 Legal Description RIO VISTA S 50' OF
Parcel Address 34 RIO VISTA DR, SEWALL'S POINT LOT 85 & N 50' OF LOT

86
Acres .4510
Parcel Type
Use Code 0100 Single Family

Neighborhood 193170 Lucindia,Riverview ST LUC.RVR

Assessment Information

Market Land Value $935,000
Market Improvement Value $373,020
Market Total Value $1,308,020

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print... 12/23/2013
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CERTIFICATE OF LIABILITY INSURANCE

OATE (MM/DDIYYYY)
12/23/2013

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

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

PRODUCER
RICK CARROLL INSURANCE AGENCY

SONIACT carla Green

FHONE & (772) 334-3181

(D% oy (7721334-7742

2160 NE Dixie Highway E'Vg}?"gjg:carla@rickcarroll.com
PO Box 877 INSURER(S) AFFORDING COVERAGE NAIC #
Jensen Beach FL 34958-0877 insurera:First National Ins Co of Amer
INSURED INSURER B American States Insurance 19704
Stuart Fence Company Inc. and Stuart Retail INSURER C :
PO Box 2636 INSURER D :
INSURER E :
Stuart FL 34995 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL13122305768 REVISION NUMBER:

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

TNSR ADDL[SUBR] BOLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE INSRIWVD POLICY NUMBER (MM/DDIYYYY) | {MM/DDIYYYY) LIMITS
GENERAL UABILITY EACH OCCURRENCE s 1,000,000
. AMAGE NTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | S 200,000
A | cLams-mane OCCUR 25cC1663017 8/18/2013 [8/18/2014 | yep Exp (Any one persany | 5 10,000
- PERSONAL & ADV INJURY | $ 1,000,000
— GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X | POLICY J"ng LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY A s 1,000,000
B X | anY aUTO BODILY INJURY (Per person) |$
ﬁb':rgngED ig’{_‘EDULED 01CH3769388 12/20/2013112/20/2014 | BODILY INJURY (Per accident) | S
] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
Uninsured motorist combined | $ 100,000
X | UMBRELLA L1AB OCCUR EACH OCCURRENCE s 1,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
oeo | X | retentions 10,000 015U41496650 18/18/2013 [8/18/2014 s
WORKERS COMPENSATION WC STATU- | OTh-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
(Mandatory in NH) E.L DISEASE - EA EMPLOYEH $
If yes, dascribe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $

ENDT, SEE ATTACHED.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)
THIS CERTIFICATE IS FOR PROOF OF INSURANCE ONLY.GENERAL LIABILITY CONTAINS ADDITIONAL INSURED

ENDORSEMENTS ON A PRIMARY/NON CONTRIBUTORY BASIS -

AND A WAIVER OF SUBROGATION (TRANSFER OF RIGHTS)

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, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Keith Carroll/DCH

e D 2T

ACORD 25 (2010/05)
INS025 201005 n1

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORDND nama and InnA ara ranictorarnd marke nf ACNRN




20(&-2014 MARTIN COUNTY ORIGINAL
BUSINESS TAX RECEIPT

HonorasLE RutH PIETRUSZEWSKI CFC, Tax COLLECTOR
3485 S.E. WiLLouGHBY BLvp., STUART, FL 34994
(772) 288-5604

CHARACTER COUNTS IN MARTIN COUNTY

* LOCATION:

ACCOUNT2004-518-0003 cerRCFE3584
PHONE _(772)288-1151 sicNo_238990

3264 SE DIXIE HWY

»
.-.g

N

PREVYR. § _-00 uc.Fee s 26.25
s .00 PENALTY $ .00
s 00 COL.FEE $ .00
s 00 TRANSFER $ __ - 00

TOTAL 26-25
IS HEREBY LICENSED TO ENGAGE IN THE BUSINESS, PROFESSION OR OCCCUPATION
o FENCE ERECTION . CONTRACTOR

AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE

JULY »
2014

29 DAY OF i3

AND ENDING SEPTEMBER 30.

91 2012 03987.0001

RICHMOND, CHESTER
STUART FENCE COMPA
PO BOX 2636
STUART, FL 34995

o
A

26.25 PAID

MARTIN COUNTY ORIGINAL -
BUSINESS TAX RECEIPT

2013-2014

ACCOUNT2008~-650-0972 CERT

SIC NO 233990

PHONE _(772)288-1151
HonorasLE RuTH PieTRUszewskl CFC, Tax COLLECTOR LOCATION:
3485 S.E. WILLOUGHBY BLVD., STUART, FL'34994 3264 SE DIXIE AVE
(772) 288-5604
CHARACTER COUNTS IN MARTIN COUNTY
‘PREVYR‘ s =00 uc.reg s 26.25 K
s =00 PENALTY s __ 00
$ .00 COL.FEE §$ -00
3 - 00 TRANSFER $ .00
ToTAL 26-25 RICHMOND, CHESTER \¢
IS HEREBY LICE:NSED;l'O ENGAGE IN THE B!.ISINESS. PROFESSION OR OCCUPATION STUART FENCE RETAIL .
o . RETATIL FENCE BUSINESS P.O. BOX 2636
STUART, FL 34995

AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE

JULY o 13

2014

29 DAY OF
AND ENDING SEPTEMBER 30.

reyvu nave diy quesuonsrelaung iortne irormation in this 1le
Licensing Division of the Martin County Building Department.

Contractor's Licensing i
Certificate of Competency '

FENCE ERECTION - MC 3
License #: MCFE3584 Expires: 09/30/2014 |
RICHMOND, CHESTER J Il i
STUART FENCE COMPANY INC B
P.O. BOX 2636
STUART, FL 34995

91 2012 03987.0002

MARTIN COUNTY, FLORIDA ; ¢

©26.25 PAID




s\

# CFE3584

LICENSED & INSURED

UART FENCE COMPANY |

Ne

P.0. Box 2636

(772) 288-1151
Fax (772) 288-3035

PROPOSAL - CONTRACT

BONDED Stuart, FL 34995
CUSTOMER'S MaME  GEORGE GILL loare 12716113
STREET 34 RIO VISTA DR. [“'" STUART ]s"‘TE FL P 34996
OME PHONE BUSINESS PHONE ’ Fax ¥ MOBI/BEEPERS 305 588-2385

FENCE LINE CLEARED:

Y

TOTAL FOOTAGE: AS-NOTED

[ SURVEY: GHGILL@ATT.NET

FURNISH AND INSTALL 130 LF OF 4' HIGH &REEN VINYL COATED CHAINLINK FENCE ON SEVERE GRADE.

y Blad(
FENGE TYPE
TOP RAIL | 3/{" v
unepost__ | 5/1 "

- 14}

CORNER pOST_2 /2
s &

catEpOST 272

ALL POSTS SET IN CONCRETE. laele_
REMOVE AND RELOCATE 12’ OF ALUMINUM ON RIGHT SIDE TO STRAIGHTEN OUT THE FENCE LINE. FURNISH
AND INSTALL 21 LF OF 4' HIGH BLACK POWDER COATED ALUMINUM 3 RAIL FENCE TO MATCH EXISTING
(MAINE STYLE # 300). ALL POSTS SETINCONCRETE. ¥ e -Mshull alum 4ence +gute ab riyht

INSTALL ONE BLACK MAGNALATCH ONTO THE EXISTING DOUBLE GATE ON THE LEFT SIDE OF HOUSE AND
ADJUST HINGES TO PROPERLY SELF-CLOSE.

TOTAL INCLUDES ALL MATERIAL, LABOR & PERMIT FEES.

froat

/V)

watk oare___ &
A
D.D. GATE 0 N ' , Sen Wall r
wire savce__1- Y FI& U rof e o
TENSION WIRE _)2_’/5__ 1 T P Neo/ C,/I/ —_ H U
E— M — )
woop ;- H | 50 , >
o Sxisky Ham. 4 6 New
FENCE STYLE { ot ' At &—Aluming
. : N
HEIGHT vt t Columa
GOOD SIDE Clr v % K (E\) L C xisi A
WALK GATES ‘\' U < Alum
D.D. GATE Adl , / & R —iasta li
LINE POYTS MQ’AGI'GA’CL\ alum feae
t _gaqte
GATE POSTS el -
o PECIAL INSTRUCTIONS:., 4
PVC/ALUMINUM: f
N
revcesie 2300 | KEROPOSAL/CONTRACT SALEBRICES]. 7% ORTION VA"
wakcates O CONTRACT PRICE 2| RE —
. PERMIT Tacly
D.D. GATES TOTAL 2! LL —
N LESS DEPOSIT 1094~ H (33
POOL FENCE Y)/ N _BALANCE DUEUPON COMPLETION;: 1094
Ao *

b

ACCEPTANCE OF PROPOSAL . CONTRACT: The above pricas,
on roverse alde ars satibiactory ond are hareby nccptod. Stunrt Fance Corp. 18 suthorlzed to do the

work spscified. Payment will be made as
» binding contract.

APPROVED AND ACCEPTED DATE

and Tarma/

CUSTOMER'S \,\\
SEGROVERS

FOR WAR. INFORMATION

outiinod above. Upon signing by Purchasar this becomas SIGNATURE

SALES REP,

STUART FENCE COMPANY, INC. IS NOT RESPONSIBILE FOR DAMAGE TO UNMARKED IRRIGATION LINES



TS POINT
WN OF SEWALL
T%UlLDlNG DEPARTMENT
" FILE COPY

LOT 84 _ -~
~

~
—~ "~ REMAINDER
- LOT 85
(NOT INCLUDED) B

e,
v

REMAINDER
- 99 . LOT 86
(NOT INCLUDED)

~
-~
~
-
~

— LOT 87
—

1"=40’

PAGE 2 OF 2 PAGES

BOUNDARY SURVEY LB #6135

IS A TRUE AND CORRECT REPRESENTATION OF A

SURVEYING, INC.
SURVEY PREPARED UNDER MY DIRECTION. -
NOT VALID WITHOUT AN AuTHENTICATED ELECTROMC  SERVING MOST FLORIDA COUNTIES

OR A RAISED EMBOSSED SEAL AND SIGNATURE.

SURVEYORS CERTIFICATE

5601 CORPORATE WAY SUITE 210

' Clyde == WEST PALM BEACH, FL 33407
pothunr mimoysiagy PHONE (561) 6404800
. McNeal Py iy ST
o FACSIMILE (561) 640-0576
(SIGNED) STATEWIDE PHONE (800) 226-4807
CLYDE O. McNEAL, PROFESSIONAL SURVEYOR AND MAPPER #2683 STATEWIDE FACSIMILE (800) 741-0576

.
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DESCRIPTION
58" PIIRET W) 050 THICKNESS
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1 X 1 HORIZONTAL RAIL W/ .0G27X.07 27 THICANESS

2051 CAF

2
?* 50. POST W .062" THICKNESS
SCREWS

70"

REV: O)

2000 BRUNﬁ‘A“ICK LANE
DELAND. fL. 32724
PHONE: 386-736-1700
FAX: 386-822-4950
12/3/2007 4:52:28 PM
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D&%@ KELLY ¢ KELLY ARCHITECTS §€§

January 20, 2014

Town of Sewall's Point Building Department
One South Sewall's Point Road
Sewall's Point, Florida 34996

Re: Gill ReS|dence .
ROV o
Sewall s Point, Florida 34996
Pool Permit #10601

Deér Sir or Madam,

| visited the Gill Residence today to verify that the sliding glass doors and hinged
French door pool alarms have been installed. The units are in place and
functioning.

Archltectf B EE

Nuuonn

GRK/dm

119 s . w. 6 TH STREET, S TUART, FL. 349 9 4
(7712) 283-3492 ¥ FAX 220-1310 + REG.#&% 8341
EMAIL: KKARCHOBELLSOUTH.NET




10784
GAS TANK & LINES



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

SewalPs 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: | (10784 | DATE ISSUED: |]02/27/2014 |

SCOPE OF WORK: |!/GAS TANK AND LINES |

CONTRACTOR: FERRELLGAS |

PARCEL CONTROL NUMBER: | [123841002000008517 | SUBDIVISION | RIO VISTA
CONSTRUCTION ADDRESS: | 34 RIO VISTA DRIVE |

OWNER NAME: | |[GEORGE AND VIVIAN GILL |

QUALIFIER: IDEAN NICHOLSON | CONTACT PHONE NUMBER: | (772 287-4330 |

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

ROOF SHEATHING

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

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

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

FINAL ROOF BUILDING FINAL

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




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: 10784 |

ADDRESS 34 RIO VISTA

DATE 02/27/2014 SCOPE OF WORK ] GAS TANK AND LINES

SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $ []]

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $ 1l

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

Total square feet air-conditioned space: (@ $121.75 per sq. ft.) s.f (]|
Total square feet non-conditioned space, or interior remodel: (@ | s.f. |||

$59.81 per sq. ft.)

Total square feet remodel with new trusses: (@ $90.78 per sq. ft. $ |l

Total Construction Value: $ |]]

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

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

insp.)

Total number of inspections (Value < $200K)@$100ea || | $ |l

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

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

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

Martin County Impact Fee: $

TOTAL BUILDING PERMIT FEE: $ |l

ACCESSORY PERMIT | Declared Value: $ 12.200.00 |

Total number of inspections @ $100.00 each 112 ] 200.00

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ [13.00

DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ [3.00

Road impact assessment: (.04% of construction value - $5min.) |$ [5.00

TOTAL ACCESSORY PERMIT FEE: [$ |[P211.00 ]

AL 3(3 [
Aot
| 4 ~-GHAHSBK1O




Town of Sewall’s Point

Date: JZ-/0-1¢/ BUILDING PERMIT APPLICATION  Permit Number:
OWNER/LESSEE NAME: A«q:g.&{jéum/ &l Phone (Day) (Fax)
Job Site Address: 34 @‘ O NSt Dy , City: _S7uer # State: ¢ Zip: 3466¢
Legal Description Lip VisHe § SO 7[ Lo 8BS Ansy' “&382 Control Number: 1 2-35-Ud1Cw2 oYY ~005S) - 7
Fee Simple Holder Name: Address:
City: State: Zip: Telephone:
*SCOPE OF WORK (PLEASE BE SPECIFIC): .$1 gt sty (Phenh wn LF.
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL}e'mit applications)
(If yes, Owner Builder questionnaire. must accompany application) Estimated Value of Improvements: $_2, 277
YES, NO_ L~ (Notice of Commencement required when over $2500 p pnor 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_
R FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $
(Must include a copy-of all variance approvals with application) R _ (Fair Market Value of the Primary Structure only, Minus the land value)
, _ - __PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Construction Company: &/ﬁﬂ [é{bj - : Phone ZZZ 257 U 33Q Fax:222)282-245¢,
Qualifiers name:%m—z yd /7/140/)’()’7 Street: ‘ : Cnty_i]]z@.}— State: £2.  Zip: 3469 2
State License Number: /3 /2. 22~ OR: Municipality: B R License Number: o298/ 2
LOCAL CONTACT: /2 re STirtettenn s ' __ Phone Numper: W c//,f-é,z45 L Aslo/
: . i v I ;
DESIGN PROFESSIONAL: - . . . Fla License#
Street: 'i . : LGy o vState ' ' Zip =" Pho
— Y — P /n <<\\
AREAS SQUARE FOOTAGE:: Living: oo Garage .. Covered Patios/ Porches: _______

Camport __+ Total under Roof_ "~ : Elevated Deck: Enclosed are
. * Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-C

N

o
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechamcal{f‘l {g, Ex|@6as) 2019
re Code: 2010\0

National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessublllty Code: 2010 Prev

WARNINGS TO OWNERS AND CONTRACTORS v /@

<

R
1. YOUR FAILURE TO RECORD A NOTICE GF COMMENCEMENT MAY RESULT IN YOUR( &; @PROVEMENTS -TO YOUR
PROPERTY. WHEN FINANCING,.CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFO&E UR NOTIC OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON,THE JOB SITE BEFO ST INSPECTI9N s
2. ITIS YOUR RESPONSIBILITY TO DETERMINE'IF YOUR PROPERTY iS. ENCUMBERED BY ANY'DEED ESTRICT}ONS SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF.MARTIN COUN ORT
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WAJ\R MANAGEMENT DISTRICTS, STATE

AGENCIES, OR FEDERAL AGENCIES. r

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{F. THE WORK AUTHORIZED BY THIS PERMIT IS"NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS-COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT 105 4 1,1054.1.1-5.

TOWN OF SEWALL'S POINT. THERE -

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

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

OWNER /AGENTILE - NOTARIZED SIGNATURE: CONTRACTORI/L CENSEE NOTARIZED SIGNATURE:
L - -
SN . N CX .
i : : © = |  -stateofFlorida, County of: WLW
OnThisthe 22 a day of (<eH 20
by M}’\ L. N[CJ"’O /8 whoi rsonally¢

known to me or produced

is personally

As identification.

D— AL ¢

[ED WITHIN 30 DAYS OF APPROVAL TIFICATION (FBC1 .4) ALL OTHE
ARTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!

APPLICATIONS Y

IRES: October 11,2015
Fl. Notary Discount Assoc. Co.

Rt

NON3OY3E ‘D INILSINHD ",?mw»

iedin




Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of |
Martin County, Florida
enerated on 2/11/2014 9:22:12 AM EST
Laurel Kelly, C.F.A g /
Summary
Parcel ID Account # Unit Address Market Total Website
Value Updated
12-38-41-002-000-

00851-7 27598 34 RIO VISTA DR, SEWALL'S POINT $1,308,020 2/8/2014

Owner Information

Owner(Current) GILL GEORGE H & VIVIAN C
Owner/Mail Address 34 RIO VISTA DR
STUART FL 34996
Sale Date 11/22/2006
Document Book/Page 2199 2541
Document No. 1975455
Sale Price 2100000

Location/Description
Account # 27598

Map Page No. SP-05
Tax District 2200

Legal Description RIO VISTA § 50' OF LOT

Parcel Address 34 RIO VISTA DR, SEWALL'S POINT 85 & N 50" OF LOT 86
Acres .4510

Parcel Type
Use Code 0100 Singfe Family

Neighborhood 193170 Lucindia,Riverview ST LUC.RVR

Assessment Information

Market Land Value $935,000
Market Improvement Value $373,020
Market Total Value $1,308,020

http:/fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...  2/11/2014



02/27/2014 13:45 FAX [40001/0003

[
Florida Department of Agriculture and Consumer Services
Bureau of Liquefied Petroleum Gas Inspection
3125 Conner Boulevard, Suite E ’
Tallahassee, Florida 32399-1650

n

Master Qualifier Mailing Address ' Licensed Location Address

" DEAN NICHOLSON

FERRELLGAS #5539 ‘ " FERRELLGAS #5539

3232 SE DIXIE HWY 3232 SE DIXIE HWY

STUART, FL 34997-5239 STUART, FL 34997-5284

Certificate Number License Number
29813 * . , 01237

This Master Qualifier Certificate is issued pursuant to Chapter 527, Florida Statutes. This certificate
is valid only for the person and licensed holder listed. Any changes to the Master Qualifier status
(such as transfer or termination of employment) must be reported to the Bureau of LP Gas Inspection

at (850) 921-1600 immediately.

The Master Qualifier Certificate is valid only through the date noted on the Certificate. A notice of
renewal will be sent to you in advance of your expiration date. A Master Qualifier Certificate may be
renewed if certification of a minimum of 16 (sixteen) hours continuing education is provided along with
the renewal form. If training cannot be documented, an examination must be taken.

If there are any errors on the certificate, please submit all changes in writing to:

Bureau of Liquefied Petroleum Gas Inspection
3125 Conner Boulevard, Suite E
Tallahassee, Florida 32399-1650

Cut Here

State of Florida ,
Department of Agriculture and Consumer Services

Division of Consumer Services Certificate No: 29813
Bureau of Liquefied Petroleum Gas Inspection Exam Date: May 24, 2013
(850) 921-1600 Issue Date: June 26, 2013
8 Expiration Date: June 25, 2016
Tallahassee, Florida Exam: 0601

MASTER QUALIFIER CERTIFICATE

This Certificate is issued under authority of Section 527.02, Florida Statutes, to:

DEAN NICHOLSON -

Valid For

License Number: 01237 . /1.

FERRELLGAS #5539

3232 SE DIXIE HWY : ADAM H. PUTNAM
COMMISSIONER OF AGRICULTURE

STUART, FL 34997-5284



[@0003/0003

02/27/2014 13:46 FAX

\

2013-2014 MARTIN COUNTY ORIGINAL

ACCOUNT19672-249-0008 CERT 01237

BUSINESS TAX RECEIPT PHONE _{772}287-4330 SICNO_221210
HonorABLE RuTH PIETRUSZEWSKI CFC, Tax COLLECTOR . LOCATION: e
3485 S.E. WiLLOUGHBY BLvD., STUART, FL 34994 : Yy

(772) 288-5604 3232 SE DIXIER HWY

CHARACTER COUNTS IN MARTIN COUNTY

PREVYR. § .00 wc.Fee s 26.25

s .00 PENALTY § .00

$ 00  coLree s —_.00

s =00 TRANSFERS .00

ToTAL 26-25 NICHOLSON, DEAN ( QUAL)
IS HEREBY UCENSED TO ENGAGE IN THE BUSINESS, PROFESSION OR OCCUPATION FERF + GAS
of COUNTY ONLY 3232 SE DIXIE HWY
AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE STUART L4 FL 34997
01 o AUGUST »_ 13

AND ENDING SEPTEMBER 30, 2014 806 2012 09760.0001 PAID

THIS FORM BECOMES A RECEIPT ONLY WHEN VALIDATED BY RECEIPTING MACHINE.

ANYONE DOING BUSINESS WITHOUT A VALID BUSINESS TAX RECEIPT IS
SUBJECT TO A $250 FINE. IF NOT PAID BY OCT. 1, A DELINQUENT PENALTY OF 10%
FOR THE MONTH OF OCTOBER, PLUS A 5% PENALTY FOR EACH MONTH
THEREAFTER UP TO 25%, PLUS COLLECTION COSTS WILL APPLY.

NOTE -A PENALTY IS IMPOSED FOR FAILURE TO KEEP THIS BUSINESS TAX

RECEIPT EXHIBITED CONSPICUOUSLY AT YOUR ESTABLISHMENT OR PLACE
OF BUSINESS.



02/27/2014 13:46 FAX

- ) @
ACORD
e —

CERTIFICATE OF LIABILITY INSURANCE ...

#0002/0003

DATE (MW/DD/YYYY)

/152013

CERTIFICATE DDES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. - THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

cerlificate holder in licu of such endorsement(s).

IMPORTANT: I the certificote holder is an ADDITIONAL INSURED, tha policy(ies) must be endorsad. If SUBROGATION IS WAIVEO: subject to
the torms and conditions of the policy, corlain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER [ ockion Companics, LIL.C-1 Kansas City et
444 W, 470 Sirect, Suite 900 [Prone— |
Kaonsas City MO 64112-1906 EMAL
{$16) 960-9000 -ADDAESS:
INSURER(S) AFFORDING COVERAGE NAIC ¢
- wsurer a: ACE Ametican Insurance Company. 22667
INSURED s RELLGAS. 1P wsuren a8 : Indemnily Inspepnce Co of Nosth America 43575
80265 ong LIBERTY PLAZA INSURER ¢ ;
LIBERTY, MO 64065 INSURER © :
’ INSURER € :
INSURER F :
COVERAGES _ FERCQ03 CERTIFICATE NUMBER: 1681238 REVISION NUMBER: XXXXXXX

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

'{'1’&‘ TYPE OF INSURANCE ?Igl;' ’v‘,’vﬂ'{ POLICY NUMBER (53%&7&%) | (53%%7&’\%) LiNmS
A |-SENERAL LADILITY N[N NSLG202100 §n2013 [ #1/2014  [EACHOCCURRENCE s 3,000,000
. DAMAGE TO RENTED
X1 COMMERCIAL GENLRAL LIAGIITY PREMISES [€a ocourrenco) | 5 1.000.000
d 1 lAmsMADE  |N jOCCUR MED EXP (Aov nra porson) | § X XN X XXX
- PERSONAL 5 ADV INJURY |5 3,000,000
X (300,000 SII) GENERAL AGGREGATE s 7.5001.000
_GENL AGGREGATE LIMIT APPLIES PER. PRODUCTS - compiop ac6 |5 3,000,000
Froucy | 1589 ! oc S
A | AUToMoBILE LiBLITY N EEE B2003 (8172014 | o aiigaan O E YT 00,000
N | ANY AUTO BODILY INJURY (Pacperson) S XN N N XXX
’_” AL OWNED j_:‘ SCHEDULGO BODILY INJURY (Pos accidonf)] § XN XX XXX
N |umeoauros | X | Ao E° e P MAGE $ AXXXXXX
—+ [ s NXXXXXX
___jumMeRELLALIAG | | oceuR NOT APPLICABLE EACH OCCURRENCE $ XNNXNXN
1 excess uan CLAIMS.MAOE AGGREGATE S NXNNNNXN
oeo | | rerentions 5 AXXXXXX
A | o n N1 LR CITY30094 (CAMA) gy (oo (X |2gevinary %A
| A zegemeionmaentecawe Py al | N300 (ADS) S |VIA0  [ELesctacemeNT S ) 000,600
{Mandatory in NI() E.. DISEASE - EA EMPLOYEE[ S 1 ,000.000
‘é.:’.‘.é‘c'éﬁff.%’; oF OPERATIONS beiow E.L. DISEASE . PoLicy LT |3 1,000,000
A | CARGO N | NP XNSLG21021027 #/122013 §172M4 $100,000

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (Attoch ACORD 101,

{ Romarks Schaduh

THE LIMEPT EVIDENCED FOR GENERAL LIABILYTY INCLUDES A $500,000 St

il moro speco Is roquired)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

1681228
TOWN OF SEWALLS POINT

1 SOUTH SEWALLS POINT RD
STUART, FL 34996

AUTHORIZEQ REPRESENTATIVE

ACORD 25 (2010/05)

Tho ACORD namo and togo aro rogisiorod marks of ACORD 21998'201 [1] Ag CORPORATION. All rights reserved



¥ Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-2204765

GAS TANK, LINE AND PIPING CHECKLIST

A document review will be performed on the following items prior to the submittal of a
permit application. Failure to submit these items will result in the application package
returned to the applicant until the deficient documents are included. This review sheet must
accompany the application submittal.

Please make sure you have ALL required copies before submitting permit application

: 1 Copy Completed Permit Application
ZZ Copies Site plans with tank/pipe/appliance location & size.
DO NOT SUBMIT PREVIOUSLY STAMPED SITE PLANS.

2 Copies Gas Checklist

2 Copies Gas piping schematic — pipe sizes, lengths, material types, valves, regulators,
Appliance types, and sizes.

*********************************************************************************************************

IS THIS FOR A FUTURE GENERATOR?*: YES NO

*GENERATORS REQUIRE A SEPARATE PERMIT.



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
BUILDING DEPARTMENT

GAS CHECKLIST
COMPLIANT TO 2010 FBC FUEL GAS CODE & NFPA-ME'LE CQPY

USE /
RESIDENTIAL: COMMERCIAL:

HOOK UP:
TANK L~ METERED UTILITY GAS: ____ OTHER:

TANK SPECS: .
SIZE: 250 GALS ABOVE GROUND: UNDERGROUND: __L_/
TANK TYPE:D.O.T. ____ ASME: _n/— OTHER:

TANK DISTANCE: (MINIMUM)
SOURCE OF IGNITION: /4 FT. BUILDING OPENINGS: /¢ FT.BUILDING: /¢ FT.
PROPOSED SETBACKS FROM LOT LINE: )

FRONT: FT. SIDE 1: FT. SIDE 2: FT.REAR: FT.
GAS SPECS: (SEE FBC/FUEL GAS TABLES 402)
NATURAL: LP: OTHER:

GAS PRESSURE OF _/g psi AND PRESSURE DROP OF _/
BASEDON A /, § SPECIFIC GRAVITY GAS
PIPE/TUBING SPECS: (CHECK ALL THAT APPLY)

IRON _ SCH. 40 SEMI-RIGID CSST COPPER
POLYETHYLENE PLASTIC}/L/ VS S.: OTHER: Z/)// S / ' ;q{/a,n
COMBUSTION AIR:

REQUIRED: YES: NO:

METHOD FOR SUPPLYING COMBUSTION AIR:
WHO PROVIDED THE COMBUSTION AIR CALCS?

ARCHITECT/ENGINEER OF RECORD: ____ GAS COMPANY:
OTHER:

GAS APPLIANCE SPECS: (LIST APPLIANCE TYPE AND BTU) /7(/ /’

APPLIANCE #1: _Zgp/ g{ZZ (fmﬁ(,é BTU g,{agg *DIA. PIPE_# J/AT.-LENGTH
APPLIANCE #2: *DIA. PIPE FT.-LENGTH
APPLIANCE #3: BTU *DIA. PIPE FT.-LENGTH
APPLIANCE #4: BTU *DIA. PIPE FT-LENGTH
APPLIANCE #5: BTU *DIA. PIPE FT.-LENGTH
APPLIANCE #6: BTU *DIA. PIPE FT.-LENGTH

(LENGTH BASED ON THE TOTAL PIPE LENGTH FROM THE GAS SOURCE TO THE APPLIANCE)
*THE ABOVE PIPE SIZES WERE TAKEN FROM 2010 FBC FUEL GAS TABLE NO.
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58-116

LIQUEFIED PETROLEUM CAS CODE

& £

T [ e R e

Window air
conditioner”

(source of 19"'”°“

Intake to direct-
vent appliance

'lA.

7.
)4
1= X

10 ft (min)
{Note 1) - g e
/ F ‘ ) ~ -
10 ft {min; . - '
Central AC (Note 1 ” 1&&2‘2’;’ Crawl space opening,
compressor window, or exhaust fan
(source of ignition) - A . -
R c e e —-—r—,_‘ .,:-— 1oft(mh) e T L
200 g5 (Note 2) T
\er
~~~~~~~~ - /
Noto 1:The rerlef valve, filling connaction, and fixed maximum lquid level
Noarest Una of adjolning . gauge vent connection at the contalner must be-at feast 10 ft from any exterior
property that can ba .~ source of lgnition, openings Into direct-vent appliances, or mecha.nlwl )
. buitt upon \/,/ ventilation air Intakes. Refer to 6.3.9.
For Slunits, 1 ft=0.3048 m : ~ . Note2:No part of an underground contalner can be lass than 10 ft from an
’ Important building or line of adjoining property that can be bullt upen. Refer to

fira = 10 ft (m
@ (Nott(! 1‘?)5 '

63.4.2

‘FIGUI_!E ‘I.l (c) FJx‘xde.xground ASME Containers. (Figure for illustrative purposes only; code shall govern. )

Annex] Sample Ordinance Adop ung NFKFA 58

mmncxumlapmtq'thewmmzsq[thuw'}%documu .
purases only.

but is inctuded for informational

J.1 The followmg sample ordinance is prowdcd to assist a
Junsdxcuon in the adoption of this code and is not partof this

codc

ORDINANCENO.____ .

An ordinance of the (furisdiction] adopting the 2011 cdmon
.of NFTA 58, Liquefied Petroleum Gas Cods, documents. listed in
Chapter 2 of that code; prescribing regulations .governing
conditions harardous to life and property from fire or.explo-

sion; providing for the issuance of permits and collection of

fees; repealing Ordinance No. of the (;wudwzwn] and

all other ordinances and parts of ordinances in conflict there-

with; providing a penalty; providing a sévecability clause; and
providing for publication; and providing an effective date. .

hereby adoptcd asthe codc ofthe [;wudwtwn] for the purpose
of prescribing regulanons goveming conditions bazardous to

life and property from fire or explosion and’ provxdmg for
issuance of permits and collection of fees.

SECTION 2 Any person whao shall violate any provision of

this code or standard hereby adopted or fail to comply there-
with; or who shall violate or fil to comply with any order made

thereunder; or who shall build in'violation of any. detailed .

statement of specifications or pl:uxs submitted and approved

thereunder; or fuiléd to operate in accordance with uny certif-

cate of permit issued thereunder; and from which no appeal
has been taken; or who shall £il to comply with such an ordeér

as allirmed or modified by or by a court of competentjurisdic-
tion, within the time fixed herein, shall severilly for euch and

cvery such violation and. noncompba;lcc, respectively, be

. guilty ofa misdemeanor, punishable byafine of notless than §

BE IT ORDAINED BY THE [governing body] OF THE (juris- . .

~didignf;
SECTION 1 That the Liquefied Petroleuri Gas Codeand docu-

ments adopted by Chapter 2, three (8) copies of which are on
{ile and are open to inspection by the public in the office of
the (furisdiction’s kecper of records] of the (jurisdiction], are

- ‘herébyadopted and incorporated into this ordinance as fully

‘as if set out at lengt.h herein, and from the date on which this
ordinance shall tuke eflect, the provisions thereof shall be con-

. trolling within the limits of the [furisdiction). The same are

.

2011 Edition

nor more than § or by imprisonment for not less
than - days nor more thun days or by both such
fine zmd imprisonment. The imposition of one pcnalty forany
violation shall not excuse the violation or permit it (o con-
tinue; and all such persons shall be required to correct or
remedy such wolzmons or dcfects within a reasonable time;
and when not otherwise specified the application of the above

penalty shall aot be held to prevent the enforced removal of -

'prohxbmcd conditions. Each day that prohibited conditions

are maintained shall constitute a separate ollense.
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First Stage Regulators; ngh Pressure Domestic’
Provides accurate: first stage regulation in two- stage bulk tank systems. These
regulators handle vaporization of tanks up to 1200 gallons. Reduces tank
pressure to an intermediate pressure of 5 to 10 PSIG. Also used to supply high
‘pressure burners for applications like industrial furnaces or boilers, Domestic
LP-gas mstallatxons, also mcorporated in multxp!e cylinder mstallatxons

. S
NUMBER CONNECTION PRESSURE
\/ LV3403TR 1/2°F.NPT 10
V4403SR4 1/2° .NPT 5.
LV4403TR4 /2 F.NPT 10 -
" LV4403SR9 172" FE.NPT 5
/ [V4403TR9 1/72°F.NPT 10. .
LV4403SR96 3/4" F.NPT 5
[ vaao3TR96 374 F.NPT 10
‘ [Cv3403TRV9 12°FNPT S

Second Stage Regulators low Pressure, Domestlc
Designed to reduce first stage pressure of 5 to 20 PSIG down to
burner pressure, normally 11" WC.

- Backmount Design
"Mounts directly to house line piping. Eliminates need for union ]omts
and elbows and mounting brackets. Quick and easy to install.

LV4403BR

FACTORY DELIVERY
PRESSURE

“11"WC at 10 PSIG Inlet
11"WC at 10 PSIG Inlet.
11"WC at 10 PSIG inlet
[}y 11"WCat 10 PSIG Inlet .

- 11"WCat 10 PSIG Inlet
11"WCat 10 PSIG Inlet -
11*WCat 10 PSIG Inlet
% .11°WC at 10 PSIG Inlet
11" WC at 10 PSIG Inlet
11"WC at 10 PSIG Inlet

PART
NUMBER

"~ 1V4403B4 -
V4403846
L[V4403B46R*
V4403866

SWeR Overinlet
OverInlet

Espccrally devcloped for drymg barns in the tobacco mdustry The LV5503G4 regulator wdl
supply a steady and constant flow of fuel to as many as 12 to 20 burners throughout the barn.

. CTORY BONNET  VAPOR CAPACITY
PART INLET OUTLET ORIFICE : DELIVERY ADJUSTMENT VENT BTU/HR.
NUMBER  CONNECTION CONNECTION  SIZE PRESSURE RANGE POSITION PROPANE*

LV5503G4 1/2"FENPT  3/4" ENPT 1/4" 15"WCat15PSIGInlet 8°-18"WC AboveOutlet 1,750,000
*Maximum flow Is based on 15 PSIG inlet and 12" WC delivery pressure. '
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UNDEHGROUND TANK INSTALLATION

" DOWNGRADED AWAY™ " .

FAOM DOME
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GAS PIPING SCHEMATIC

é'/;/s/mq 5 75'W )

T Ank Sy oy/’ éiﬁal)

TABLD\bldg_forms\New Applications\Forms\Gas Piping Schematics.doc

A2 A4 A6
5 3" 4 L _ L
l/ Y /U ;,X/; // ——
l L1 |
1 L3 Al L LJ
Jgh ‘i“é‘/ ) . ’
Al [as AS
Pl BTL ws/"“\
i 0t 191
TANKSIZE: )50 Gals v/
APPLIANCE — TYPE/SIZE L
Al _punl MR- - /@/ﬂ/ BTU
A2 T . BTU
A3 _BTU
A4 BTU
A5 BTU
A6 BTU
PIPING LENGTH & SIZE p . g
v} .
: E gt ‘ﬂ-::cc:: g::‘ Galy SF; Pipe size was taken from the 2010 FBC
I3 —a———m_ 2y Inch Dia, %% Fuel Gas Code — Table 402 ( )
L4_______ Ft Inch Dia. '
LS _Ft. - _Inch Dia.
L6 __Ft. “Inch Dia.
L7 Ft. Inch Dia.
LS Ft. Inch Dia.
L9 Ft. Inch Dia.
L10 _Ft. | Inch Dia.
L11 Ft. Tnch Dia.
Li2 Ft. Inch Dia.

Rev. 4/11/12




Propane Tank Anchorage
Installation Calculations for
Floatation & Wind Stabilization

Tank 'Approx.
Number I:apal:lty
(Gallons)

1 1930

2 1450

3 1000

4 ~ . 850 T T T
5 50
6
7
3
9

325
250
150

120

10 120

~Tank Water Leg Diam. Length Length-— Surlace ~ Weight Bowancy ¢
‘Number Capacity Spacin {in) (lnches) (feet) ~ ~“Area’ * Empty Force §
(Gal)  (inches) (%2 (). ()

..QQQ‘:S.)L‘«%«Q%E% %&’;%g\ RAAL .‘ 5 3 3 9 : w.ﬁ, M’vr Q*J&’;W%\EB. i,‘]f;;q '

, 1450 1395_ - .' | _ 4 ) 2658 ' 13104
b SRS -. ;;;,_.,, F., *:;_,_- 5% e 402 i . §1

7800

7

¥

SR W‘"’Z@ e
23 e Y ¥

S

5 _ 597

...- .4-‘1\.. J‘Q’-vr :

314 1317 ’

The values represented here are for anchorage of submerged tanks. The upuft is due to the
water table pushing the tanks up when- the water reaches the depth of the tanks.

ﬂznowmsuemesnme- 5901 WheatonDnve » Atlanta GA, 30336 | \. TIE
N www.tuedown.como (404) 344.0009 FAX {404, 349 0401 ] DGWN

-| 112706,0909

r./h | nrLL o



Slingle straps should _
he placed as close to - Lo 1:1/4” Strap or

center of tank as possible 7/32" Cables NOTE: Loading for strap and cable

conditions is based upon 3150 Ib.
Working Load Capacity.

WAR_NING: Always check for
underground utilities before‘installing

¢

]

3

i
A

¥

4& : Auger Style /‘*
Earth Anchors

-

- Strap:-1-1/4" X .031 Galvamzed Steel, Clas Class B, Grade 1, 4725 Tensile Strength.. o

B " Cable: 7/32, 7 X 19 Gaivanized Cable, 5600Ib Breaking Strength.
2 Anchors Requnred,forﬁach Strap or Cable.

1
3

wind Anchorage* . | Bouyancy Anchorage*

Tank - Number of Straps or Cables Required per Zone # Cables  # Straps Anchor

Number 90m 110 ¢ 120 , 130 , 140 A 150 Reqmred Required . Pull Out
mph. | mph. mph .mph mph. _

S B

i ,(‘

f"?f’:ilaa&iﬂ %ﬁtw SRR

9 12| 3
Ao rﬁv@@ﬁ@%ﬁ%‘f@)& o
AR fﬁéﬁleé?%%i%@?;,;; |

41%1@% a8

NOTES: ?
* Engineering data bgsed on weight of a empty tank i i

(2) - 2 straps or cablgs recommended for stabmzatlon oD longer tanks in hlgh winds.
Eye or mobile home anchors must have a minimum 5/8'Shaft.

Class 2 Soils requnre minimum of 30" anchor with {2) 4" dlSCS _

Class 3 Soils requnre minimum of 34" anchor with (1) 6" ‘disc..

Class 4A Soils requnre mmlmum of 48" anchor with- (1) 6" disc.

Class 48 Soils reqmre mlnlmum of 60" anchor-with (1) 6" disc.
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Date of Inspection %Mon i
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