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- TOWN OF SEWALL'S POINT FLORIDA

- . . ~

e -

» Perpit No. ) ' " Date Mav 20 ,1986

Y

i ) ~ APPLICATION FOR A PERMIT TO BUILD A HOUSE OR COMMERCIAL BUILDING
L1l

This application must be accompanied by three sets of cdmplete plans, to scale, (k"
scale for building drawings), including plot plan, foundation plan, floor plans, wall
and roof cross-secticns; plumbing, electrical and air-conditioning layouts, and at
least two elevations, as applicable. A copy of the property deed is required for
new house or commercial building construction.

Owner jonathan'Burkard _ | _ Present address S9J1 S.W. South River Dr.
Phone £92-1122 | o Jeﬁsen Beach, Fla.
| General contractor Herrlin-Deinard Dev. __Address 499 S.E. SeviIIE’St.
Phone 287-6000 ' Stuart, Fla. |
Where -licensed Fiorida l License No. CéC 013733
ﬁlumbing contractor QNave'sg B]umb:ng Licenge No. Qo030
¢ Electrical contractorForward Electric License No.__ 00092

. Air-conditioning L .. . '
contractor C &7 R Air Conditioningijcense No. CACO 15167

Describe the building., or alteration to existing building 3 Readr+aom ”'T'W,-, S ATy

CBS construction, cedar shake roof.

Name the street on which the building, its front bu:l.l:l.ding line and its front yard will

tb\vfﬁééé? RlO Vista Drive

subdivision Rio VlSta Lot No. 92 . Area

Building area, inside walls _ _
(excluding garage, carport, porches, pools, etc.}...square feet 2,400

Contract price (eit:luding land, carpeting, appliances, landscaping, etc.) $120 500 00 /

% ' A
Cost of -permit $ fﬁrﬁ Plans approved as submitted or, as marked s )

I understand that t_:his permit is good for 12 months. from the date of its issue and that
the building for which’this permit is issued must be completed within that time and in
accordance with the approved plans. 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., I agree that the building site will be c¢lean and rough-
graded beéfore a Certificate of Occupancy is sought, and, morecver, that'I shall be re-
spensible for maintaining the construction site in a neat and orderly fashion, policing
the area for trash, scrap building materials and other debris, such debris being gathered
in one area and at least once a week, or oftener when necessary, removing same from the
area and from the Town of Sewall's Point. Failu‘=. : ply with the above’ requireuents

and the property approved for all utility services. T aggree that within 90 days after the
building has been approved for occupancy, the property will be landscaped so as to be com-
patible with its neighborhood,. as required by Town's zo g ordi ce.

Owner

Note: Speculation builders will be req‘uired o SJ.gn both of the above statements.

TOWN RECORD i Date Submitted

approved by Building Inspector {(date) f/fﬁ /gé ' Inspector's initials

Approved by Town Commissioner (date} é/ﬁ/fé : " Commissicner's initials %F

Certificate of Occupancy issued (date)

7 'sp/1-79



This instrument was prepared by:

541931

JOHN FENNIMAN, CHARTERED

Attorney at Law

501 E. Osceola Street

{ﬂﬂa[‘ g allty ﬁee d (STATUTORY FORM — SECTION 689,02 F5) STUART, FLORTDA S5594

74
Chis Indenture, Made this /8 day of January 19 85 . Fetwren
HENRY R. KRZEPISZ and HILDEGARD KRZEPISZ, husband and wife
of the County of Martin » State of Florida , grantor®, and

JONATHAN W. BURKARD
whose post office address is 391 S. W. South River Drive, Apt. 201, Stuart, Florida 33497

of the County of . Martin , State of Florida

, grantee®,

mitnpaapﬂ]' That said grantor, for and in consideration of the sum of TEN AND NO/100

Dollars,
and other good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby
acknowledged, has granted, bargained and sold to the said grantee, and grantee's heirs and assigns forever, the fol-
lowing described land, situate, lying and being in Martin County, Florida, to-wit:

Lot 92, RIO VISTA SUBDIVISION, according to the plat thereof, filed December 11,
1975, in Plat Book 6, page 95, Martin County, Florida, public records.

.~

SUBJECT TO taxes accruing subsequent to December 31, 1984, Iy

STATE oF FLORIDA -

o 2 N e

oz  DOCUMENTARY ThanTAMP TAX| : ;
€5 ¥ DBEFT. OF REVENUE ( =
= = o = VR 2772 92. 50 U e
=0 \ -, o -,
— Z 190 . Nt =1 I g

and said grantor does hereby fully w
of all persons whomsoever.

® “Grantor” and “grantee” are used for singular or plural, as context requires.

arrant the title to said land, and will defend the same against the lawful claims

In Witness hprpnf. Grantor has hereunto set grantor’s hand and seal the day and year first above written.
Sighed, sealed ; delivered in our presence:

(//éﬁ‘/ 2 3 o, Henry RY Krzepisz (seal)

: Z (Seal)
Hild Krzepisz

(Seal)

(Seal)

STATE OF  FLORIDA
COUNTY OF  MARTIN

I HEREBY CERTIFY that on this day before me, an officer duly

qualified to take acknowledgments, personally
appeared

HENRY R. KRZEPISZ and HILDEGARD KRZEPISZ, husband and wife

to me known to be the persong described in and who executed the foregoing instrument and acknowledged before
me that  the y executed the same.

WITNESS my hand and official seal in the Coumty, and State last aforesaid this

19gs | NN B 5

e

day of January ,

Notary Public

AT 0k 625 ar 343



. COMMUNITY SAVINGS, F.A.

Qonstruction Lmnan Statement

THIS STATEMENT s made this 16th  day of May 19 86 , JONATHAN W.
BURKARD and JULIE BURKARD, his wife.

Hereinalter called ““Owner'’, who state under oath thal it is made for the purpose of inducing COMMUNITY SAVINGS, F.A., hereinafter called **Associa-
tion", to lend Owners thesumof$ 143 ,000.00 . 10 be secured by a morigage cncumbering Lhe following described property owned by the
Cwner, and the improvements lo be constructed thereon, Jocated in Martin County, Florida, to-wit:

Lot 92, RIO VISTA SUBDIVISION, according to the Plat thereof, filed
December 11, 1975 in Plat Book 6, Page 95r Martin County, Florida,
Public Records.

and in consideration of said mortgage loan, Owner hereby represents to Association and covenants and agrees as follows:

1. Said loan is being bbtained to enable the Owner to complete certain improvements upon the property hereinabove described in
accordance with plans and specifications of said improvements filed. with the related mortgage loan application,

2. No 'Notice of Commencement” of any improvements on said property has been filed for record or posted on said property by
the Owner, or by anyone for or on his behalf, or by anyone else; no notice has been served on the Owner, or on anyone for or on his be-
half, or posted on said property, infarming that services or materials have been fumnished or are: bemg lurnuhcd for any tmprovemcnts on .

said property; and no claim of lien bas been filed for record or served on the Owner, or on anyoneé for or on his behalf, or posted on said

property, by anyone claiming a licn on said property. No improvement of said property was commencesd, either by performing work
thercon or delivering materials therelo, prior to Octeber 1, 1983. No one has or chiims to have a lien or encumbrance against said property
superior to the lien of the Association’s mortgage hereinebove mentioned,

3. Owner shall cause Association to be named in said Notice of Comimencement as a party to reveive a copy of the Notice to Owner
from lienors under Section T13.13{1)f) Florida Statutes, and in addition thereto shall deliver all such notices served upon the Owuer to
the Association within 24 hours after receipt thercof.

4. The Association will pay out the amount of $ 129, 400.00 , shown in said Loan Scttlement Statement as the amount
to be withheld for completion of finprovements, (hereinafter called the Cunstruction Fund), in stages as follows:

DRAW SCHEDULE.— 2 Story Frame

Ist Draw . .. “19..410 00__._______.-..__.___.___(15%) When foundation in, walls l'Ip to floar level, rough plumbing in, slab poured.

2nd Draw . . ... .25 880 OO_ (20% ) When exterior framing completed, roof on and dried in.

ded Draw L 25,880.00 e { 20% ) When interior framing completed, rough electric in, rough plumbing completed, air-
conditioning ductwork installed, cxterior sheathing or felt completed.

dth Draw ... . .25, 880,00 e { 20% ) When drywall taped and sprayed or phaster completed, window frames installed, ex-
terior siding completed.

Sth Draw . ... 1.9,4L0+00 —mrrrrernecees {15% ) When trim complehd doors lnshncd tile work _completed, cabinets installed, roof-
finished. s

12,940.00 . o . ; . ;
Bth Draw . 2 e (10% ) When all work completely flmshed (:ncludmg carpet, landscaping, and appliances),

and the building is ready for cccupancy, and contraclor has furnished the affidavit required
by Section 713.06(3)(d) Florida Statutes, and full rclease of liens have been obtained from
all lienors giving notice as defined in Section 713.01{19) Florida Statutes, and from all lienors
recording claims of lien,

Provided that the Association may, at any time in its discretion, withhold payment of any part of said Construction Fund until the construec-
tion of said improvements has progressed enough that the remainder of such amount withheld be sufficient, in the judgment of the Asso-
ciztion, to complete fully such improvements in accordance with said plans and specifications,

5. A survey sketch by a licensed surveyor showing the location of the improvements on the said property with no encroachments
and no violation of setbacks will he furnished by the Owner to the Association biefore the first payment from the construction fund.

§. Before any of the severa) payments from the construction fund are made, the work perfarmed to the time of such payment must
meet the approval of the Association. The Owmer will be required to furnish such affidavits, lien waivers, lien releases, subordmntlon of lien
" agrcements, paid bills, receipts and other documents as the Associaion may deem necessary for its proper protection.



CONSTRUCTION LOAN INFORMATION

Thank you for choosing Community Federal to assist in the Construction of
your home. 1In order to make the procedure for obtaining draws run smooth-
ly we would like to call your attention to the following procedures and
ask that you also advise your contractor of them.

The following items will be needed prior to the disbursement of your first
draw:

okﬁh? o l.)‘\Insurance Memorandum ~ to be completed and given to our Mort-
gage Loan Service Department not later than the first draw.
This memorandum is evidence of fire, windstorm and extended
coverage whichever applies to your loan.

To J”

JEED A Tie In Survey - showing the locatioh o} the house and im-
LﬂBV""! provements in relationship to the boundaties of the lot.
wher 5 (This must be dohe by 4 Registetred Surveyor.)
nee nil s Termite Treatment Report - this is a certification from a
¢ 7wV licensed exterminator showing that the soil has been treat-
Auryh )
b ed for subterranean termites.

When you are ready for an inspection in accordance to your Construction
Draw Schedule:

1.) Please call the Community Federal office where your draws are
to be disbursed from and ask to speak to a Mortgage Loan Sec-
retary. (i.e., Riviera Beach, Tequesta or Stuart)

2.) You should make the call at least two days in advance so that
we can schedule your inspection.

3.) At this time we will notify you of any Partial/Final releases
which may be required in order to disburse your draw. Please
keep in mind that we will need a partial release from any sub-
contractor or supplier from whom we have received a Notice to
Owner. We will need this release each time a draw is made.

When you are ready for your final draw on your construction loan keep the
following in mind:

1.) Both the contractor and owners must be present to sign the
necessary affadavits.

2.) You must have a Certificate of Occupancy (issued by the Build-
ing Department).

As you kdow, interest will be billed to you monthly during construction
based on the amount of funds disbursed.

Please bear in mind that your Note indicated the date your first regular
payment starts (usually five (5) months after closing). This date cannot
be changed and payments must commence on that date, regardless of whether
or not construction has been completed. Of course the interest taken out
of that payment will still be based only on the amount disbursed.



' 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 $ 120.500.00 .

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.

A

Affiant d
Property street address:

LoT 92 Y 1D VISTER DRI Yz
Z

& S

Sworn to and subscribed

befoge me this ’ZQ,_,& d of
. , 1956 .
CZ&, CZxcl-

Not&fy|] Public” ". ~
STATE OF fLORIDA.AT LARGE .
My Commission Expires:

( NOTARY 'SEAL) 7 PUBLIC STATE OF FLORINA

Y ) N .
| : l



MARTIN COUNTY PUBLIC HEALTH UNIT

131 East 7th Street -
Stuart, Florida 33497
287-2277

STUBOUT ELEVATION AND FILL CERTIFICATION

APPLICANT: \J oM %‘#s/ : Bu E,Cg’]‘@_.b
LEGAL DESCRIPTION: Lor 72 /g 10 s

SEPTIC TANK PERMIT NUMBER: HOE 6-53

The items noted below must be certified by a surveyor or engineer and returned
to the Health Department prior to the first plumbing inspection by the Building
Department. '

x 1. Building Permit Number: .

2. T certify that the elevation of the top of the lowest plumbing stubout is
at or above the approved elevation as shown on septic tank permit application.

Date elevation checked:

3. 1I certify that the top of the lowest building plumbing stubout is
feet above the crown of road.

4. T certify that 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: .

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. Please set stakes
to identify the excavated area boundaries. Drainfield will not be
approved if severe limited soils are not removed.

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

Florida Professional Number:

Date: . , Job Number:

FOR MARTIN COUNTY PUBLIC HEALTH UNIT USE ONLY

(Signature of Environmental Health Specialist) ‘(Date)



MARTIN COUNTY PUBLIC HEALTH UNIT -
131 East 7th Street
Stuart, Florida 33497
287-2277

SITE EVALUATION

| APPLICANT: J;HN B e aed :
LEGAL DEscrrpTION: (o7 P 2. Ko Visra (semnus P"”“")

SOIL PROFILE,

. GRAY SAND

USDA SOIL TYPE _PAOLA <AAN.
R U | . USDA SOIL NUMBER __ (o |

R

1 Dor wire <

'Impervious soils are present at

AbéQQA feet below natural gradg{

~ PRESENT WATER DEPTH BELOW NATURAL GRADE > (o  FEET.

' WET SEASON RANGE PER SOIL SURVEY > (o FEET. ‘

ESTIMATED WET SEASON WATER DEPTH BELOW NATURAL GRADE \>"Q FEET

INDICATOR VEGETATION PRESENT | (V& OAY . -
E ;] ;

IS BENCHMARK LOCATED ON PLOT PLAN AND PRESENT ON SITE? Y &

- APPROXIMATE AMOUNT OF FILL ON NEIGHBORING LOTS ) SloTN1

EVALUATION BY: ?@Q@&I&l@ﬁm

DATE: 2—5—;;(&

" OTHER FINDINGS:




Prepdred by: Mathers & Associates, Inc.
295 Florida Street
Stuart

MARTIN COUNTY -PUBLIC HEALTH UNIT Phone:

i well or sepfic

in @ \ocation
) mitted.
. APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM | other ; MENT
‘ UIRED
_ |
PERMIT NUMBER: f/‘{ (S f é 37 ) :
on E%i ,
NAME OF APPLICANT: WRK AL HOME PHONE: 2-\\22
u WORK PHONE: -
: P ———
MAILING ADDRESS OF APPLICANT: I\ & F—}:o N ST A<, b,
LoT 42 BLOCK ~——— . 'SUBDIVISION B N.sTA |
PLAT BOOK lo PAGE <) S _ DATE SUBDIVIDED Wizs |7
RESIDENTIAL: NUMBER DWELLING UNITS___\ NUMBER BEDRbOMS =
HEATED OR COOLED AREA OF HOME 2400 SQUARE FEET
COMMERCIAL: TYPE OF BUSINESS PROPOSED NUMBER PEOPLE
AFFIDAVIT :

1 HAVE REVIEWED THIS PERMIT AND I CERTIFY THAT ALL WORK WILL BE 'ERFORMED
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF THIS PERMIT AND #NY APPLI-
CABLE STATE OR COUNTY REGULATIONS.

SIGNATURE OF PROPERTY O 5
LEGALLY  AUTHORIZED REPH éN

=<conea 5/ /5/?0\;‘& J

INSTALLATION SPECIFICATIONS
SEPTIC TANK CAPACITY_ $00 _ carrons / [/ ’
'DRAINFIELD SIZE 300  SQUARE FEET

TOP OF SEPTIC TANK IS REQUIRED
TO BE A MINIMUM ELEVATION OF

£ N/JHZ-’Z} e Geads. ,
TS FERMT m DRE (V)
YEAR FRONI DATE OF ISSUANCE

ISSUED BY: //QOA/W/Q /U )/ M:-DATE; 2-6-86

ENVIRONMEN’fAL HEALTH SPECIALIST

PLEASE NOTE: 1. THIS PERMIT EXPIRES ONE YEAg ROM DATE OF ISSUANCE.
2. IF BUILDING STUBOUT IS MORE THAN 20 FEET FROM SEPTIC
TANK AND DRAINFIELD, A HIGHER STUBOUT ELEVATION THAN
SHOWN ABOVE WILL BE REQUIRED.
3. 1IF FILL IS REQUIRED, CONTACT MARTIN COUNTY BUILDING
DIVISION. '
qeuits Wil £ 4. IF ANY INFORMATION ON THIS PERMIT CHANGES, PLEASE SUB-
ynspection “ cxciatt B MIT AN UPDATED APPLICATION TO THIS OFFICE.
posted in e 5. IF WELL OR MOUND DRAINFIELD IS PROPOSED, SEE ATTACHED
: SKETCH OF ADDITIONAL SPECIAL REQUIREMENTS. -

FINAL INSPECTION

CONSTRUCTION APPROVED BY: . : DATE: .
: ENVIRONMENTAL HEALTH SPECIALIST )

AN APPROVED SYSTEM DOES NOT GUARANTEE PERFORMANCE

Page 1 .



rreparea:Dy: MATNETS & ASSOCIales>y iuw,
- L ‘ | 295 Florida Street
R . ' ‘ ‘ Stuart, FL. 33497

~ . L MARTIN COUNTY PUBLIC HEALTH UNIT Phone: 287-0525

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM

SITE INFORMATION

1. IS THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN .75 FEET OF THE PROPOSED
PRIVATE WELL? (©) ‘ :
2. IS THERE A PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED SEPTIC SYSTEM? _ o
3. 1S THERE A LIMITED USE NON-C ITY OR OTHER PUBLIC WELL WITHIN 100 FEET
OF PROPOSED SEPTIC SYSTEM? ,
4. 1S THERE A PUBLIC WELL WITHIN 200 FEET OF THE PROPOSED SEPTIC EM? MO
S. IS THERE A PUBLIC SEWER WITHIN 100 FEET OF THE PROPOSED LOT? 0
" 6. IS THERE A LAKE, STREAM,
PROPOSED SEPTIC SYSTEM?
7. IS THERE A PROPOSED OR
- PROPOSED SEPTIC SYSTEM? A )
8. 1S THERE A STORM WATER R AREA OR DRAINAGE EASEMENT WITHIN 15 FEET OF
THE PROPOSED SEPTIC SYSTEM? (@) :
9. IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR TRAFFIC? 0
10. - ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
CONTIGUOUS WITHIN 75 FEET OF THE APPLICANT'S LOT, IF PRESENT, SHOWN ON
PLOT PLAN? - o 5 R '
11. ARE ALL PUBLIC WELLS WITHIN 200 FEET OF THE APPLICANT'S LOT, IF PRESENT,
SROWN ON PLOT PLAN? ﬂ(—:s , )
12. DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP DRAWN TO
SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDINGS 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? \Nes
13. THERE IS _QQQ_SQUARE FEET OF AVAILABLE LAND TO INSTALL THE SEPTIC SYSTEM.
THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE AREA,

TLAND, OR OTHER BODY OF WATER WITHIN 75 FEET OF THE

TINC-PUBLIC WATER  LINE WITHIN TEN FEET OF THE

s ‘ ELEVATIONS

1. CROWN OF ROAD ELEVATION Mo A& SHOW LOCATION ON PLOT PLAN. : _
IF ROAD IS NOT PAVED, BENCHMARK ELEVATION Z20O.2& SHOW LOCATION ON ‘PLOT PLAN.
2. NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM ___ 2?,,9“5
- SHOW LOCATION ON PLOT PLAN. , i
3. IS BUILEING LOCATED IN FLOOD HAZARD AREA "A" OR "V" AS IDENTIFIED ON FEMA

MAPS? IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD FLOOR ELEVATION
OF BUILDING? NGVD 1929 (ELEVATION OPTIONAL) = / UK
: 44
g /
, i )
NOTE: MUST BE CERTIFIED BY REGISTERED  CERTIFIED BY: GO vedi/ win
SURVEYOR OF ENGINEER IN THE FL. PROFESSJONAL NO:/ QL) .
STATE OF FLORIDA. DATE: 25 |8 JOB N7: ] 2= Ol O\
) ' /i }/: ; .‘g‘ .
, .

SITE DIRECTIONS : r
ATTACH SITE LOCATION MAP OR EXPLAIN DIRECTION TO sr[z BELOW

Ry

Page 2



1

RECORD OF INSPECTIONS

TOWN OF SEWALL’S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

This is to request that a Certificate of Approval for Occupancy be issued to 5”»@/(4/»6/

. — A
For property built under Permit No. / 7(5 g Dated rs:/z&,/{é when completed in

conformance with the Approved Plans.
ltem

. LOY STAKES/SE _ S
1 KES/SET BACKS 7//5/?@ Signed

2. TERMITE PROTECTION

Approved by

3. FOOTING - SLAB 7/2 5;/?(—

4.ROUGHPLUMBING | -7/72 7 /o7

5. ROUGH ELECTRIC ¥ /(,// A
8. LINTEL

7. ROOF ‘

8. FRAMING Mf/fé
9. INSULATION 1/ / §/56
0. A/C DUCTS : //7/4// g¢
1. FINAL ELECTRIC Z///S/7
12. FINAL PLUMBING 2///{7

13. FINAL CONSTRUCTION 2 / / / g7

Final Inspection for Issuance of Certificate for Occupancy.

Approved by Building Inspector Q// &0"“‘\" Z/{/%ate

Approved by Building Commissioner date

Utilities notified F/L //2 ‘?/‘?7 date

Original Copy sent to

(Keep carbon copy for Town files)
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TUWN UF SEWALL'S POINT, FLORIDA ‘

go L

ILD A DOCK, FENCE, POOL, .SOLAR HEATiNG DEVICE, SCREENED
OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

Permit No.

APPLICATION FOR 2855y
ENCLOSURE, GARA®SSOR A

~ oA

~This application must be accompanied by three (3{?éétb_of complete plans, to scale, in-
cluding a plot plan showing set-backs: pluttibing ag§ electrical layouts, if applicable,
and at least' two (2) elevations, as applicable. '«”-

Owner E\TC)N BM/Q}%}Q/QP _ L-reser.mi;',Address 4—8 R}{'} //LST/Q PIQ
.Phone &8é" 33/7 ‘

C°ntra°f°r_2€9fEE/4A/ng HARTIN Poolensasess /52) Leckeor B304
prone___ 702 QS STHPRT™ 59994

Where %icensed /%quﬁ77A/ O License number <:f;f?<9<:’§%f>;7
'Electrical contractor License number
Plumbing_conﬁractor o A License number

Describe the structure, or-addition_or alteraﬁéﬁngto an existing structure, for which

this permit is sought: ;:Séi)//°7//y25. CDCDCf;

State the 5treet address at which the proposed structure will be built:

A¥ Acovistg PR

'Subdivisiongjéal O '[;%ﬁf;}‘25? _‘ o ,,' Lot number ZC;L: Block number . :

DO
Contract price § O, — 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 structure must be ccmpleted in accerxdance with the apprcved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of -Sewall's Point Ordinances and the South Florida Building Code. Moreover, -I
understand that I am responsible for maintaining the construction site in a neat and ‘
‘orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when neces-~
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
ply may result in a Building Inspector or Town Commissioner "zed-taadx.y - the construction

project. . ‘ ) )
: 1 4

' " ' . . L
I understand that this structure must be in accordanté with the é;;roved plans
and that it must comply with all code requirements of the Town of Sewall's Point before
final approval by a Building. Inspector will  yiven.

. ' | Oner | 1 _ ’ A 4 , -
' ' ‘ TOWN RD - ’
Daté .subMttéd . . - Approved: '/0/&0-“/ ‘)///Z/fﬁ

Building Inspector ’ /" Date
Approved: Final Approval givén:

Commissioner Date

Certificate of Occupancy issued (if applicable)

Date

SP1282 : ' 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.
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TAX FOLIO NQ. L e AR RS

- ‘ J

RPPLICATIDN FOoL IT'TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED V
ENCLOSURSMAGA G ANY OTHER STRUCTURE NOT .A HOUSE OR A COMMERCIAL BUILDING

atfon mu be accompanied E:y three (3) sets of complete plans, to scale, in-
plan showing set-backs;yplumbing and electrical layouts, if applicable,
Two ) elevations, as applicable.

ME?M&H\V\ Q,\/’\Mh\l‘bl(\‘\ Vcr_esen't Address__H (R,\Q ishi . DL
Phonef"f'{)?) ZZ,O 4‘\70 .
Contractor%@.\mcckwmgﬁgm Address 1554 o {_c\\(j_qa_ &:“S’{&H

Phone \L-\Ofl\ 2ZLo0~2305

Where li’censed&é—l@ Cdpt-l.\'u License number 49 o\VVIS
' \ '

Electrical contractor . S License number

Plumbing contractor License number

this permit .is sought M'\é{_@ L&m é‘?_ﬁl{
-exlbi!ﬂ_q_jfﬂ ( 250 - 5Q \“-:T\ NQ cb’!ﬁ:ﬁg&_/_l_%&?z R L2¢
State the'strdet address at which Ahe proposed stricture will b built:

a3 RQavnla Dawe ' ' '
Subdivision (D\\b\bsﬁd _é\)b D\!{ X ‘ Lot num.be.r_,_jcf_zﬁ __Block number

Contract price § . Cost of permit $
P 1300.00 P
Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in 2ccerdance with the appreved plan. I further

- understand that appvo»al of these plens in no .-:ay‘:e;;w:s me of complying with the

Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and.
‘orderly fashion, policing the area for trash, scrap building materials and other debris,,
such debris being.gathered in one area and at lea'st once a week, or oftener when neces~
sary, removing same fiom the area and from the Town of Sewall's Point. Failure to com-
oly may result in a Building Inspector or Town Commissionexr./red- tam ftﬁe construction
project.

I understand that this structure must be ir accorJfence Wwith the app:
and that it must comply with all code requirements of the Town of Sewall's Point before
final approval by a Building Inspector will be givs-.

Date submitted 7////?2— »Approvved: .

/ uilding Inspector vate v
Approved: ) Vr/ 7/(7/(7- // 2
= Commissionda Fmal Apnroval given: 7/ 7 —
Certificate of Occupancy issued {if applicable)

Date : . C o
SP1282 Permit No. o : \

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.
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date (,,;I/ 7 / oY BUILDING PERMITNO. 6791
Building to be erected for E}_CDYS =/\/ Type of Permit %\IGQ
Applied for by S‘T! AT v%\// g =2 (Contractor)  Building Fee _M
Subdivision Q 10 VLS y ) Lt @ Block Radon Fee \
Address L ? 2o Vi Sza Dp Impact Fee K
Type of structure S F12 A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \
/235U O0200000F20 SOCO0 Roofing Fee \
Amount Paid_MCheck # /(49_5 Cash Other Fees ( ) \‘
Total Construction Cost $ 5;71—/‘ X¥7.00 TOTAL Fees _?zQLCQCL
Signed yQ_/— =) o Signed
Applicant Town Building Official
O BUILDING 0 ELECTRICAL O MECHANICAL
0 PLUMBING O ROOFING 0 POOL/SPA/DECK
0 DOCK/BOAT LIFT O DEMOLITION N FENCE
O SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
O FILL 0 HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL O STEMWALL O ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




. ] Permit Number:
REOFIVED Town of Sewall’s Point
JUN 0 4 2004 BUILDING PERMIT APPLICATION
OWNERFITLEHOLDER NAME:_ VoA &5 207561 tnone (pay 3/ 77 732 euny
%

M 579 A City:<>§’éf4/4//5 /g ’ ’J7’_State: FL Zip:
Legal Description of Property: Zafﬁ'a, S0 Jos7 —Q/é/‘/"””"/l’areel Number, /R ~38 — ¥/~ 023- 5 00-20 0. g
Owner Address (if different): ‘

Job Site Address: 75

City: State: Zip:
WILL OWNER BE THE CONTRACTOR?: . Yes NoZ>  (ifno, fill out the Contractor & Subcontractor sections below)
e o 7] - x h
CONTRACTOR/Company:S74737 frnle Lo Phone ABE /5[ gy SBE 3035
Street: ’25’?5 SE Zas ST City: STVF5T State: ks Zip:5 9,495

State Registration Number; State Certification Number: Martin County License Number: -CF 5352 7
COST AND VALUES: Estimated Cost of Construction or Inprovements: $ <3 Y87

(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 Phone Number:

Street; City: State; Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: _ScreenedPorch:
Carport; Total Under Roof, Wood Deck:

Accessory Building:

| understand that a separate pemit from the Town ma

y be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS,
FURNACE, BOILERS, HEATERS, TANKS DOCKS, SEA

WALLS, ACCESSORY BUILDING, SAND OR FILL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

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

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

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

OV%R OR AGEZ}quuimd) CONTRACTOR SIGNATURE (re?.lired) ‘

L4
State of Florida, County of.__ /27747 A

On State of Flon'(a/, County of__ AZ70 7 S

Thisthe =3 dayof T2/ E 2004 This the _ ——> dayof _ ~JeNE 200
by _M7 Bwf =€ ~ who is personally by [Aﬁﬁ- 7R fé / ééﬂ?a/\/ﬁ who is QML

7 7 Z .
known to me or produced ; < = known to me or produced

as identiﬁcation;A_.ﬂ_/’,,@, Zg; Nral 9%@&( ? As identification. b R R s P T
7

7,

S, CaReigiPUAIDDI10654 s, Janis LN@udiplic
My Commission Expir ',w@? $5 B Y s My Commission Bg) .‘-%,":Comgissi:;l #;)D119654
”Ilglfl“'\‘\\ Aﬂant%e%]ndmg Co., Inc. E,‘:A_v; ‘}Sjs: Expn;nde%y'ngﬁal
(/

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION — PLEAS

éﬁi&‘it UAOBRISEERAT R HEMPTLY!




ACORD. CERTIFICATE OF LIABILITY

DATE (MWOD/YYYY

INSURANCE 8/21/03

PRODUCER
MARIE HOWELL INSURANCE SERVICES

THIS CERTIFICATE 19 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

3215 S US 1 SUITE B-201 ALTER THE COVERAGE AFFORDED BY THE P BELOW.

FORT PIERCE FL 34982

772-461-4733 INSURERS AFFORDING COVERAGE NATCE_ T

WGURED  §TUART FENCE .COMPANY, INC. nsurirA NATIONAL INSURANCE CO [ Alin . _‘
CHESTEN 7. RICHMOND & JOHN JAMASON INSURER 8; 7/ T ]
P OB 2636 WSURER C. @l Z
STUART, FL 34995 INSURER D;
1 INSBURER E:

COVERAGES

-fl POLICY [—l s l—“l LOC

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

= TYPE OF INGURANGE POLICY NUMBER e tahh | "SATE kBT, LS
GENERAL LIABRITY EACH OCCURRENCE s 500,000
_f COMMERCIAL GENERAL LIABLLITY WE \SES |§|omn':tu) 3 50 L 000
| camsmaoe [ X | occun MED EXP (Any one pereon) | 9 5,000
~ _ |BINDER 03GLO14.. |08/1B/03.}08/18/04.|rersonm saovinury |s INC
: GENERAL AGGREGATE |8 500,000
GENT AGGREGATE LMIT APPLIES PER PRODUCTS - COMPIOP AGG | 8 INC

AUTOMOBILE LIABILITY
ANY AUTO

ALL OWNED auTO§
BCHEDULED AUTOS
HIRED AUTOS
NON-OWNEDAUTOS

HEEEE

COMBINED BINGLE LiMIT
{E® sccioant)

BO0ILY NJURY
{Por poraon)

BODILY INSURY
(Por aociaem)

PROPERTY DAMAGE
(Per accidem)

GARAGE LIABRITY

AUTO ONLY - EA ACCIDENT

ANY PACPRIETORPARTNEREXECUTIVE
OFFICERMEMALR EXTLUDED?

ANY AUTO
OTHER THAN EancC |$
AUTOONLY: AGG | 8
EXCESSAMBRELLA LIABILITY EACH OCCURRENCE
occur | cLams mane AGGREGATE '
_ 3
| __}oeoucrieLe s
RETENTION  §
s
WORKERS COMPENSATION AND WE STATY.
D RKERE COMPENSAT | [aciswrs] [oem

€.1. EACH ACCIDENT

-

e cmurior €.4. DIBEASE - EA EMPLOYESR 3
SPECIAL PROVISIONS betow
O“an E.L. DISEAGE - POLICY LIWIT | 8

DESCRIPTION OF OPERATIONS 1 LOCATIONS { VEHICLES / EXCLUSIONS ADDED 8Y ENDORSEMENT 7 BRECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

TOWN OF SEWELLS POINT
1 SOUTH SEWELLS POINT RD.
SEWELLS POINT, FL 34996

(

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

[DATE YHEREOF, TNE ISSUING INBURER WIL ENDEAVOR YO MAL____ DAYB WRITTEN

NOTICE TO THE CERTHICATE HOLDER NAMED TO THE LEFT. BUT FAILURE T0 DO §0 BHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY JOND UPON THE INSURER, ITS AGENTS OR
PRESENTASHES.

FAXS 772-228-4765

ACORD 23{2001/08)

AV § REPREGENTATIVE f
yh(g 7Y

G/ACORD CORPORATION 1988




S\J Con

STUART FEN
4604 SE MA

i License Number | CFE3584 Expires:

[ sy o

ARTIN COUNTY, FLORIDA
ruction Industry Licensing Board .
Centificate of Compatency ’

ENCE ERECTION
30-SEP-04

RICHMOND, CHESTER J 1l

& WIRE '
EE LN %

| STUART, FL 34097 _

IR

et P

2003-2004 MARTIN COUNTY ORIGINAL
COUNTY OCCUPATIONAL LICENSE

1arry €. O'Stewn. Taa Caottecior. P.O. Bor 9013, Stuarnt, FL I8
(772) 289-6404

CHARACTER COUNTS

.00
.00
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09-12-20013

STATE OF FLORID
DEPARTMENT FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

CERTFICATE OF EXEMPTION FROM FLORDA WORKERS' COMPENSATION LAW

CONSTRUCTION INDUSTRY EXEMPTION

This certifias that the individual fisted below has elected to be sxsmpt from
Elorida Workers' Compensation Law .

EFFECTIVE 08/21/72003 EXPIRATION DATE 08/20/2005
PERSON RICHMOND CHESTER J
SSN 046-48-7885
FEIN B61077639
BUSINESS STUART FENCE COMPANY, INC.
P O BOX 2636
STUART FL 34995
NOTE: Pursuant to Chapter 440 . 10(1).(g). 2. .. @ sohg nutor. partner, or an
officer of a corporation who elects ex tion frorn the Flori

Compensation Law may not recover benefits or comgensation undef Chapter 440,
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MAY-21-2024 15:46 FROM:MARTIN CTY UTILITIES 7race11447 TO: 92883035

LA

.373

£Ho ave cu’
e 0 e
$ \k?l' £ 2.0

LOT 9

€1 o

BLoCr STRUCTURE 2 LOT 92
FTE LONUMENT {
NQT UAD
(43 FOMER POAF, "
?n @0‘\ glg
BT \\y N
"&OIARIIN 1 ‘@ Q‘{
ICF,' reom
S:" CONCRETC
TOWN OF SEWALL'S PQINT
S A LORESS EASEMEN THESE PLANS. HAVE BEEN
e REVIEWED FOR CODE COMPLIAN
AT Ju/o
A EastrEn DATE: é/ ‘/' ‘ .
§0 BUSMESS NUMBER il
\-‘\?éc(ss £ ASUENT A//;—. 8 WO TENGE
N " g "~ 1,68
HAHCE CASCugN) BUILDING OFFICIAL _ %7 ., 1 o
FIZ wATER g Gene Simmons -~ S0 € 037"
vieT . /
8 RIO VISTA WAY : NOT VALID WITHOUT THE SIGNATURI

\ ORIGINAL RAISED SEAL OF A FLORI
P KELLY LYNN BOOYSEN SURVFYOR AND MAPPFR



MAY-2L-2024 15:456 FROM:MARTIN CTy UTILITIES 7722211447 T0:392883@3% .23

?
3

EAQ?EMENT AGREEMENT
Date: = ’?ﬂ/‘dw

Gentlemen:

I propose to apply iEor a Martin County permit to erect a fgn/lc

in the (utxlxty/d.rainage) Qasement on wmy propuxty at

78 %’0 }//57"# 2rve- . LEGAL DESCRIPTION:
Lot 24 BWR i , susprvisron e Vos7A

(Brief description éf dimensions and location frawm propexty lines)

V- e R,

ra

In the event you have no objection to this project, please cor‘lg:lete
this form and retu t‘ to me At _f9X TS TR~ 88 - 2OBS

2 J

P

e unQest:md Yyour &ﬁmpany wil: not be responsible in any way for
repair or replacemdsit of any pertion of this _ FE£NCE

aad that any removal or replacement of such, necessary for your use
of:‘ this eagement will be done at my expense.

I acknowledge that}.t will be responsible for any damage caused to
your facilitias i this (utility/drainage) aeagemeat by the
ccastruction or maipjtenance of this structure. ‘

Signed: Eg %M\_ Phone: 9?/‘?“‘/ 5 Re?

LK X TiIW <-.coo-coo-ooehuo.a LK

AR EG OO AT RANNCOROPNOGRA0GREREEO P cenange

a'omxm TO BE COMPLERED BY UTILITY COMPANY

We agree to the x:moposed construction i
N . under th
descrrbed above. ! € clrcumstances

Company: | _ 7))m,ﬁm Caruz“,; L/{‘/p/ e s
By: %@{;ﬂ% /ému.,/
Title: - WV[VMMW D/LQ{"IEC"'«L‘

any records .md.@cate that a potential confli (BORY
ic
a@ exist. The coﬁ’flxct consists of ¢ (poss) : S

Y S

R s s



vsS- 2724 ©8:52 FTP ENGINEERING » 17722883835 NO.5g08 FeB1-2e1
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EASEMENT AGREEMENT
ower DL ELY

Gentlemen:

I propose tc apply fbr a Martin County permit to erect a M

in the (utilicy/dza'l ge) easament on my property at

b d-1 ﬂ" %57‘4%LD’7’/& . . LEGAlL DESCRIPTION:
Lor FX Bt%fh‘ — , susprvisson F72 Vo277

(Briet deac:ipéion ¥ dimensions and location from property lines)
L <t R VLAE S

b

In the event you hay¢ no objection to this project. please complate
this form and returfl to me at F9X 7&’ T 72 ,_288-'3032

i cnderstand yuvur tiémpany wil. net bLe zesponsibie in ?r way for
repair or replacemefit of any poxtion of this £FEANC

a>d that anv removal.or replacemear of such, necessary for your use
of this easement wi’ 1 be done at my expense.

I acknowledge that H will be responsible for any damage caused to
your facilities 1 this (utility/drainage) easement Dy the
ccastruction or malfitenance of this structure. '

Signed: : Phone: p?/é‘/‘?so

PEY X Y R-2- 2 X 2- -2 2 2 X} &...'CQ."'i"'....'.ﬁ""".O.C".QﬁﬁOQOO".'

FOLLOWING: TO BE COMPLETED BY UTILITY COMPANY

We agsee to the pkioposed construction under the circumstances
described above.

Company: ., Bng Sci_j_\_

! 7
Ticle: | EhGiwe=y”

Company records in%cata that a potential conflict (DORS) (DoRs>
#26%) exist. The cofflict consists of

Qx| / o Loc»ﬁ?:s :&tor T DIl 2 o

Sy TrRewdt nly o Tmiw 3° ofF
By Il SuBr Frc  lLiTres,

-
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EASEMENT AGREEMENT
bate: 5/«;?%?‘“/

Gentlemen:

I propose to apply 'Hox a Martin County permit to erect a £NE

in tke (utxuty/d:aﬂhage) easement on my property at
48 K %57'4” 2rirvl— . .  LEGAL DESCRIPTION:

vor 9 . wuldex , supbrvsson ZZ Yos7H

. l ,
(Brief descriptioni dimensions and location from property lmes)

| S S VL
> 3

In the event you hay§ ne objection to thu pro;ect‘ olease cogler_e
this form and raturl to me at FARx 7! ~ P2 A

1 understand your mpany wili not be responsxm.e in aé_y way for
repair or replacemgft of any portion of this
a,d that any removal.or replacement of such, necassary for your use
of this easement willl be done at my expense.

I acknowledge that q will be responsible for any damage caused to
your facilities i this (utjility/drainage) easement by the
ccastruction or maifftenance of this structure. ’

Signed: M (MM\ Phone: 0?/9'/? =

wewR L ntecat-on'oo-ﬂocooovo-t--o-a-n.cot"otcavoo-o-cooooo-u-otooa

zrou.on:w 70 BE COMPLETED BY UTILITY CONPANY

We agree to the dmo;)osed construction under the circumstances
described above.

company B\ Sout
s wusan  Marge
Title: vOSP - S Qg c‘;e\\ﬂ_

Company records ingicate that a potengial confl:.cr. m
Yor) exist. The cofflict consists of ©O

ceor  @asement:  Please cal\ Qr loca{“g befove_

o\_\‘%%mg |- %c/b 4354910




03,26/2004 14:38 FAX 3617472230 ADELPHIA @oo1

{EMENT AGREEMENT

——

EA

Date: 5/’:?&
. P ot 7

Gentlemen: i

I propose to apply ”:or a Martin County permit to erect a él/‘/é&'

in tke (utility/dr 'nage) eagement on my property at

48 Ko %571 DAl "LEGAL DESCRIPTION:

LoT 72X . s , SUBDIVISION ﬁf" Yos7s
(Brief descripéion

dimensions and location from property lines)
L P MA .

In the event you ha

no objection to this project, please complete
thig form and retu

| to me at X T2 2R ABE - 303

T understand your
repaixr or replaceme
ard that any removal
of this esgement wi

gmpany wil: not be responsiblie in az_ay way for
t of any portion of this £ ~=~/C

or replacement of such, necessary for your use
be done at my expense.

T acknow’lgdge‘chat iwill be responsible for any damage caused to
your facilities il this (utility/drainage) easement by the
ceastruction or ma:f enance of this structure, ‘

M
Phone: A it

LA A AR R A RSl Al 2 I Y Y Y S R A e R I T I IO

7O BX COMPLETED BY UTILITY CONMPANY

Signed:

LA L RERARR- X R-J -2 2 3% F2- 2 g

FOLLOWING

. g 3
We agree to the pbposed Construction under the circumstances
described above. ;

Company: ‘/<JB SZ— P/</(/)\' C/?ﬁé_é
| f/ﬁoﬂ; CSRAST -
riete:  LonKTRUCTI00/ Sclipisoe

Company records ind
¥ xist. i i
%*H-Q— ist. The confilict consists of

MowzyrR_ Ws N Naur A DNNRGRIAN /s A THE
fﬂ.@,.Q%L_%L cocazes & (~F00 432 -4770
Pmoﬁ D STARTN G WaRK

By:

ate that a potential conflict (DOES) ({DOER

‘ R U



JUN-2-2884 ©6:58 FROM:STUART SERVICE PLANN 772 223 4221 TO: 92383835 P:1-1

May-21-04  02:35pm  FromiiNO/SVC/CTR +1-861-387-7088 T-220  P.002/003  F-088

b

EASEMENT AGREEMENT
Date: f394;2234%5/

Gentlemen: £ )
I propose t¢ agply kbr a Martin County pexrmit to erect a &‘fﬁé"

in tke (utilxty!dr%aqel ecasement On wy praperty at
S8 ﬂ’/o_ %-5777“ Drgrvl - . .  LEGAL DESCRIPTION:

Lo PR — 2 Yoo7As

(Brief description dimensions and location from property limes)
=Pl L P .

Iin the event you ha

no objection te this project, please complete
this form and ret J*ﬁ%*é‘ag

lto me av _FAx T2, 27
Aj.l A

7 understand yuvur ny wili not be :esponsxb;e in gy wvay for
repair or replacemepbt of any portiocn of thig

and that any removalipr replacemene of such, necessary £or your use
aof +this eagement w:l be done at my expense.

I ac-cngwled?e that gwill be resgcn.sible for any damage caused to
your. facilities i this (utiliry/drainage) easement by the
ccastruvtion or waigienance of this structurae.

Signed: Phane: 4£Z/f?ﬁ/195559

T Y PR L X-A-X L A-4-3 1 1 L J (POP RNt s T et @t tunedténsattottoadddrnowaniwend

POLLOW BE COMPLRIED BY UTILITY COMPANY

We agscee to the p*?poaed construction under the circumsgtances
deserihad above. ‘

Company:

By:

Title:
QP s, ioalps, thar o, potential contiic: (TR G
UNDER GROUND ELECTRIC [INES qu WEST, EAST,

AND N"EZ&” SIDES OF LoT .

P R s . dd
-y or ~myve =t



TOWN OF SEWALL'S POINT

Building Department Inspection Log
Date of Inspection: l:lMon Mwe 4 Fd_ Lol

2ol

Page '.

PERMIT

OWNER/ADDRESS/CONTR.

~[INSPECTION TYPE .

|RESULTS

NOTES/ COMMENTS

L7

BaoMgACTNGE.

@%g

i

Lk ,;i;i‘_ﬁ[fi;

Pl

/
//V

729 Gelbway

AL&A}@M R RN lNSPEC’I‘OR:/
PERMIT_|OWNER/ADDRESS/CONTR._|INSPECTION TYPE -|RESULTS |NOTES/COMMENTS:
o Geneiziinies Do Bmi—| MIN]

g; gg . . % Batieesl— 7 - G

Bayuped Coosr | 0 0|0 |nseector:
PERMIT_|OWNER/ADDRESS/CONTR. _|INSPECTION TYPE___|RESULTS |NOTES/COMMENTS: _
S707|Wecorr Fracferc Wil Y55 | dlose

/ 32RoVsA D~ o - o/

o3 g INSPECTOR'] VW .
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS |NOTES/COMMENTS;
(As%2 M oeD e Pespy TS -/

Mioeo CO, - ~ |mseecror: [ Y}/
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE___|RESULTS |NOTES/COMMENTS:
£\ ceovsen). . [dence el (we 2

5 HE Bue Vsza ' ./

Staer F | INSPECTOR: { [/
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS |NOTES/ COMMENTS!
(A4S Nocre Fva. PSS Cwose

; L5 M eArae Pevawe Poc |
5 O[> pecil FriL INSPECTOR{ jl/ -
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE - |RESULTS |NOTES; COMMENTS;
(8| O keere Einse R, 'M‘QAZ)’? Close /

'/

ISALFEsH Acuminivy

OTHER:

INSPECTION LOG.xIs
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date

Building to be erected for

(2.// 7/
Eooyser)

BUILDING PERMITNO. 7 139

it dat] Bt

Type of Permit

Applied for by

Amébt/

Address

> (Contractor)  Building Fee 2% X7)
Subdivision Q/O VIS%A Lot ?Z Block Radon Fee __f-
%9 g LO \j/S‘?’A D% vE Impact Fee \
Type of structure _ SEZ. A/C Fee \
Electrical Fee \

Parcel Control Number:

/228002000007 30 10080

Plumbing Fee \

Roofing Fee

Amount Paid_zléD_Check #_____ Casht—"___ OtherFees( \

Total Construction Cost $ 2.2 7.0

)

TOTAL Fees éﬂ&

s Lo [Y0)

Applicant Town Building Official
F — BUILDING O ELECTRICAL O MECHANICAL
~ PLUMBING O ROOFING 0 POOLSPA/DECK
~ DOCKI/BOAT LIFT O DEMOLITION O FENCE
. SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0O GAS
J FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL (O ADDITION
Y GALPAGCE LHook
INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

\ FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILDING FINAL




]

p002 © 1330 Town of Sewall’s Point
pate: 12 u,f O<firsi A TFL DT BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME: John Rooysés phone (Day) __ 242~ IR30 (Fax)
Job Site Address: "\ % ? ) U \¢A Dﬁ} City: bw‘\o':t State: FL— Zip: 3 [" 9? [D

Parcel Number:

Legal Desc. Property (Subd/Lot/Block)
Ciry‘ State: Zip:

Owner Address (if different): :
Description of Work To Be Done: Rﬁ?\ AL %&PAQ& voaﬁ E ODEW A‘tbr‘

—dm=mo==k

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: . 00
Estimated Cost of Construction or Improvements: $ ZZ S""/ -
YES (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: S
(It no, fill out the Contractor & Subcontractor sections below) is improvement cost §0% or more of Fair Market Value? YES NO
(if yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Ame&ica PAMYEN G-Ame Boor* phone:_293~-YH 5 GG Fax 4i9 - 0576
Street: 2201 SE Twodiawy StRecT Dt H~z City: 5"UA¢Z" state: 3497 Zip: FA-
State Registration Number: State Certification Number: Martin County License Number: 520 iiO‘_—t
SUBCONTRACTOR INFORMATION:
Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: State: Lioénse Number.
Roofing: State: License Number:
mzzsszsszzosss=ss=sSIIS=S3I3IIS ---us--—s_===.============================.—.=======-_-_—_=============.—.==“========
ARCHITECT Lic.#: Phone Number:
Street: City ’ State Zip
spoazzazcz=sssssSozaSso=souoznE =2 ma=s=s=sasss=sssoEss ===z=z====== =2z==zs=z==== s=zzzaa==s
ENGINEER Lic# Phone Number:
Street: City: State: Zip:
EEIDARNIBROEITTAISERISEIARIS - § 1 3 23 -F 1 __===:=====::=:=nn=znz-=asn::ﬂn:z:t.s:.:a:sna:::ﬂ:
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 requ
BOILERS, HEATERS. TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING,

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

==z==az==% ==gasas

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

OWNER OR/AGENT unlmd)

State ofEidhda, Gunty of: /W/?’)),‘t’//\/

=z===3

200

wo ig personally

My Commissie

EXPIRED. AP £0, WU
Bonded S &bary Public Undenwsiters

PERMIT APE




License Nuﬁ;bé‘r

I

Y
SYC Construction Industry Licensing Board

e,
gsFF - Certificate of Competency

- ' GARAGE DOOR
SP01904 Expires: 30-SEP-05

MAFERA, FRED il
AMER-PALM BCH GARAG

2201'_SEZINDIAN ST H-2
STUART, FL 34997

E DOOR CORP




ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MW/DD/YYYY)
07/22/04

OPID RG
AMEPAO1

"RODUCER

Gateway Insurance Agency

2430 W. Oakland Park Blvd.

Fort Lauderdale FL 33311

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

Phone: 954-735-5500 Fax:954-735-2852 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: FCCI Insurance Company 10178
American Palm Beach Garage INSURER B: AmCOMP Praferred Insuranca Co.
DSST Serpomation, ... oo
Stuart FL 34997 -
INSURER E:
COVERAGES

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

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

'RSRADDY POLICY EFFECTIVE [POLICY EXPIRATION
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MW/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1000Q00
DAMAGE TUO RENTEU
A X | coMMERCIAL GENERAL LIABILITY | CPO000109 08/01/04 08/01/05 | PREMISES (Ea occurence) | $ 100000
| cLaims maoe MED EXP (Anyoneperson)  [$ 5000
PERSONAL & ADVINJURY | $ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG [ $ 1000000
X | POLICY | I J' EaCoT Loc
AUTOMOBILE LIABILITY COMBINED SINGLEUMIT | < 1000000
A X | ANY AUTO Cca0000151 08/01/04 08/01/05 | (Easccideny
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
X | HRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
|| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG |
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $1000000
A X Joccur [ ] clamsmace | UMB0000109 08/01/04 | 08/01/05 |AGGREGATE $1000000
$
DEDUCTIBLE $
RETENTION s s
WORKERS COMPENSATION AND X Ir‘(’)vrgvsm{% SR
EMPLOYERS' LIABILITY -
B | sNY PROPRIETORIPARTNER/EXECUTIVE WC7009531 08/01/04 08/01/05 | E.L. EACH ACCIDENT $ 500000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| $ 500000
If yes, describe und
S aaEt S below E.L. DISEASE - POLICY LIMIT | $ 500000
OTHER

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

CERTIFICATE HOLDER

CANCELLATION

SEWPOO1

TOWN OF SEWALL'S POINT
1 SOUTH SEWALL'S POINT RD

STUART FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 1_._0_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

T

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




. ted wiol | A (Z XY C/QO»PM( b CC

5 - SR ol A4 o '
MlAM}'DA[E:::’ { , . o MIAMI-DADE COUNTY, FLORIDA

‘ _ . L ‘ METRO-DADE FLAGLER BULLDING

BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STRERT, SUTTE 1603

PRODUCT CONTROL DIVISION * MIAMI, FLORIDA 331301563
: (305) 375-2901  FAX (305) 375-2908

_NOTICE OF ACCEPTANCE (NOA)

Clopay Building Products Co.
8585 Duke Boulevard
Mason, OH 45040

SCOPE: This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submirted has been reviewed by Miami-Dade County Product Control Division and accepted by the Board

o Rules and Appeals (BORA) 10 be used in Miami Dade County and other arcas where allowed by the Authority Having
Jurisdiction (AHI). o

This NOA shall not be valid afier the expiration date’siated below. The Miami-Dade County Product Control Division (ln
Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right 10 have this product or
malcrial tested for quality assurancc purposcs. If this product or material fails 10 pcrform in the accepted manner, the
manufacturer will incur the expense of such testing and the AHJ may immediately revoke, modify, or suspend the use of such
product or material within their jurisdiction. BORA reserves the right to revoke this acceptance, if it is determined by Miami-
Dade County Product Control Division that this product or material fails 10 mect the requirements of the applicable building
code. .- ’ o .. )
This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane Zone of the
Florida Building Code, A :

DESCRIPTION: Sectional Garage Door 18' Widce :

APPROVAL DOCUMENT: Drawing No. 102621, titled “Clopay M/N 84A, 94 & H94, 1dcal M/N 4RST & H4ST, Holmes
M/N 48", dated 06/17/02 with las| revision on 01/13/03, sheets 1 of 1, prepared by Clopay Building Products Company,
signed and sealed by M. W. Westerfield, P.E., bearing the Miami-Dade County Product Control Approval stamp with the .
Nolice of Acceptance number and approval date by the Miami-Dade County Product. Control Division.

MISSILE IMPACT RATING: Large and Small Missile Impact '

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, dty, statc and following
stalement: "Miami-Dade County Product Control Approved®, unless otherwise noted herein, '

RENEWAL of this NOA shall be considered after a renewal application has béen filed and there has been no change in the
applicable building code ncgatively affecting the performance of this product. s '
TERMINATION of this NOA will accur afier the expiration date or if there has been a revision or change in the materials,
usc, und/or manufacture of the product or proccss, Misuse of this NOA as an endorsement of any product, for sales,
adventising or any other purposes shall automatically tcrminate this NOA. Failurc to comply with any section of this NOA -
shall be cause for termination and removal of NOA,

LIMITATION: This approval requires the manufacturer 10 do testing of all coils used to fabricate door panels under this
Notice of Acceptance. A minimum of 2 specimens shall be cut from each coil and 1ensilc tested according to ASTM E-8 by a
Dade County approved laboratory selceicd and paid by the manufacturer, Every 3 months, four times a year, the manufacturer
shall-mail to this office: a copy of the tested reports with confirmation that the specimen were selected from coils al the
manufacturer production facilities. And a notarized statemeni from the manufacturer that only coils with yield suength of
34,300 psi or more shall be used to make doer panels for Dadc County under this Notice of Acceptance
ADVERTISEMENT: Thc NOA number preceded by the words Miami-Dade County, Tlorida, and followed by the

expiration date may be displaycd in adventising literature.. If any portion of the NOA is displayed, then jt shall be done in its
cnurery. -

INSPECTION: A copy of this entire NOA shal the manufacturer or its distributors and shall be
available for inspection pt the job site al thej sy pfthe Building Officjal.
This NOA consists of tlys %MW% V) l.$; entfoned above.

THESE PLAN BEEN | - |

The submitted docume

REVIEWED FOR CODE COMPLIANCE
DATE: ./"’.//{’,/6 gy

NOA No 02-1115.05
) - Expiration.Date: February 13, 2008
JBU"..D'NG OFFICIAL Approval Date: February 13, 2003
™ Page |

Gene Simmons - 5

18/18°d 1822 vB8 SBE 1d30 TYLSNI ABdOTD S£:11 pBEC-9T-NON



o

sary Pfuebler, P. E. .o Product Evaluation Report Clopay Building Products Company
5665 Green Oak Court : ’ : 8585. Duke Blvd. :
" Fairfield, OH 45014 " _ fOl‘ Florida DCA ‘ Mason, OH 45040
’ Evaluation Report # 94W7-18 51 3.770.4800 )

: Statement of Compliance;
The Clopay Building Producu Company sectional doors as described on the drawings llsted below meet the
design and test pressures shown.  Based on the testing and rational analysis detailed below, this product is
evaluated to be in compliance with the following provisions of the Florida Buxldmg Code:

B 1601.1 Wind Loads : E 1625 Cycllc Tests for HVHZ B 1626 Impact Tests for HVHZ
0O Other: )
Description of Product:  .Steel Pan (min. _24 ga.) 16‘4" to 18°-2” wide WindCode® W7 Garage Door
Design Pressures: +42/46 - Test Pressures: +63/-69
Specific Models and Technical Documentatlon
Model Test Report Drawing No. * Comments
ATL . .
84AW7, 94W7 0924.0202 | - 102621
ATL
48W7 0924.02-02 102621
ATL
4RSTW7 © 0924.02-02 102621
H73, H94W7, ATL . .
HASTW? 0924.02-02 | 102621

Installation requirements: Installation must be in accordance with manufacturer’s installation instructions.
Limitations and conditions of use: Jambs, lintels, sills or other structural elements required to prepare openings are not covered.

The design of the supporting structural elements shall be the responsibility of the professional of record for the building or structure
and in accordance with current building codes for the loads listed on the drawing referenced above.

Certification of Independence of Evaluation Entity: I hereby certify that (1) I have no financial interest in Clopay Building
Products Company; (2) I am an independent licensed Professional Engineer in the State of Florida; and (3) I comply wuh the criteria
of mdcpcndcncc as stated in 9B-72. 110 F. A. C

Signature:

Gary Pfuehlér, P.E. -
Florida P. E. No. 49850

Pafe: e /j' /o"_? : g L

FILE: 94W7-18 REV00.DOC
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| TOWN OF SEWALL'S POINT

Building Department Inspection Log

'Dateoflnspection. Duon mWed EF‘" . -’,20&5 Page_ of |
PERMIT OWNER/ADDRESS/CONTR TINSPECTION TYPE__ [RESULTS NGTES/COMMENTS:
(2242 | DNt TeDow/\J M/L -

4 b3 S, S| ] R -,,4/
T Hm_,{_, SMvtM NS S INSPECTOR////
PERMIT OWNER/ADDRESS/CONTR "[INSPECTION TYPE__ |RESULTS |NOTES/COMMENTS:
Teee | Lagania " {Teee — |\ pemayeie //.//

= 2 g H«au Per S _IWIERL

O . .| - |iNsPECTOR: .
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE __|RESULTS NOTES/COMMENTS: -
7023| Langee. |Gaskovad| — ' |pezsrits #

o [~ 05 - 4/
| /Z ~ - 7. |insPECTOR: .(:
PERMIT JOWNER/ ADDRESS/CONTR._|INSPECTION TYPE  |RESULTS [NOTES/COMMERTS
202| Vh essirogollprSreceruen o| (e - ga
i B Emacn |- Ft'\""’#f | a

| / O = : : N INSPEC’I‘OR:(.» /o
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS._

~ "uaa;\hs—mbg* P

Resewt

INSPECTION TYPE .

RESULTS

INSPECTOR(_M
NOTES/COMMENTS:

PERMIT '|OWNER/ADDRESS/CONTR.
oeSuennin 405

Ay
INSPECTOR:M .

. . |INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

" |insPECTOR: .

INSPECTION LOG.xIs -
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date U8 [os BUILDING PERMITNO. 7468
Building to be erected for Dunn) Type of Permit FerucF,
Applied for by STuaeer 1%\? (Contractor)  Building Fee _3Q_LQ_Q_
Subdivision RLO\JLSTA Lot__9_2¢_ Block _______ Radon Fee _
Address L@ 2o \[LSTA DQ.A VE Impact Fee
Type of structure NI A/C Fee
Electrical Fee \
Parcel Control Number: Piumbing Fee \
1 72_RRULOOZ 000007 20N OOOD  Roofing Fee \
Amount Pald_ia._OO_Check #_3_22‘_{_ Cash ___ Other Fees ( ) \
Total Construction Cost$ _2.34S . ©O TOTAL Fees i@@.
Signedy o L /‘” / / /f% 7 Slgned-)%& M%
Applicant Town Building Official

PERMIT

BUILDING

; E—
= O ELECTRICAL 0 MECHANICAL
~ PLUMBING O ROOFING O POOUSPA/DECK
~ DOCK/BOATLIFT 0 DEMOLITION ﬂ FENCE
75 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
aQ FILL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
L INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING - WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGHN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF . BUILDING FINAL




08 2005 *\%
Y_APR _ Permit Number:

Town of Sewall’s Point

\-\
BUILDING PERMIT.APPLICATION

. . - - <

OWNER./TITLEHOLDER NAME:f//Mﬁ/_ 7//\4 JVNM Phone (Day)‘7“7?‘5 &{7"2(&“)
. - ' o

Job Site Address; é/g %0 %‘572" “DK Cityé7//'%7‘ State: FZ z;;,;_j’/ffé;
Legal Description of Propedy:[f/o /{57[&— /5/3 107 QIZ/ Parcel Numbe}:/’?ﬁg y/ ﬂOX (%% QZ;W*?
Owner Address (if different): : City: State: Zip: '
Description of Work To Be Done: 'Z;\/:’f‘”// /6/6/ /O'/‘ 6////6/5/ é\/k’f/‘/ LHAAL [//\/ﬁ' 7[2’/\/[23« 7)?5/4/)?6)’/57/4‘
:::::::::::::::::::::::-"' “““““ 4 g"“ SER== Z
WILL OWNER BE THE CONTRACTOR?: Yes (No 2 ) {if no, fill out the Contractor & Subcontractor sections below)
=========== —————— ====s ) m.{-\‘ n / A'; , N -‘ o = ==
CONTRACTOR/Company; \/fiad/& &@)W (C'? Phone: M‘fsg//é/’ i__Fax: AEE 50'35

12
Street: (;?g59‘ A€ \,A/’Lw /)O’t City: Qf Y QQ Stale: &92 Zip:
State Registration Number: State Certification Number: Martin County License Number:[/té" 558
COST AND VALUES:. Estimated Cost of Construction of improvements: $.<=f. " s — (Notice of Commencement needed over $2500)
SUB.CONTRACTOR 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 Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
Carpont: Total Under Roof Wood Deck: Accessory Building:
| understand that a Separale 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
I HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS
. - - 82 -—QA
00 -R37-5% 8 c@m CTOR SIGNATURE required)
Stae #fiorida, County of: AR T N "~ On State of FIoﬁd%ounty of_{( LT TN/
Tisthe SR ayof _ 27pe e 4 2005 This the _ (%% dayof ___ /22pe 0 2005
by 5//-‘?"’54"/A/ DA/ A who is personally by [ s <. 7S M[%/Mpwho is personally
known to me or produced L known to me or produced
as identificaijo =

e,

: As iden(iﬁcaW/;’é:-:) =T yﬁ&/dil?
S, Janis LN&g A
M@Com@ssim#

S, Janis L. Loudm
My Commissi_s

‘ ~‘Q?g‘“"{g"— Commission # DD1 fy Pubiic
&£ <W My Comr‘gﬁ'
RIS T eed

3Ri¥egnpires May 21, 2006
A | s Q&\S Bonded Thru 1o¢ Seal
""2;1;‘:’,.5.‘.;}?\“‘ Atlantic Bo el me 'ffftg:;;‘}‘\e Atlantic Bonding Co., Inc.
PERM|

S



TOWN OF SEWALL'S POINT

Date __‘_—}_/_B_[Q-E_-—

Building to be erected for

Y el SV S

MASTER PERMIT NO.

RESEED A~

BUILDING PERMITNO. 7468

R =2N2

Type of Permit

Applied for by SSTU AT

Dunnt

e

Subdivision STA

Address

Lot__ 92, Block
ug Rio\isra Deive

(Contractor)  Building Fee 30 . OO

Radon Fee _

Impact Fee

\
A/C Fee \\

Type of structure feree
Electrical Fee \
Parcel Control Number: Plumbing Fee \
\{Z%&L‘L OOZ—OOOOOQ 2—0\19900 Roofing Fee \

Amouht Paid___ =0, 00 Check #3294 Cash  OtherFees(

Total Construction Cost$ _2.24S . ©O

O \
TOTAL Fees _@a__

Sngnedﬂ%/’ o / ) //44"7 s,gned_)%""'\ M %

Applicant

Town Building Official

’ PERMIT
Z~ BUILDING . O ELECTRICAL O MECHANICAL
~ PLUMBING O ROOFING O POOUSPA/DECK
T DOCK/BOAT LIFT O DEMOLITION S FENCE
5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
g FiLL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL 0O ADDITION
S matuly
t INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-N ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF

BUILDING FINAL




MAR-28-2885 15:14 FROM:MARTIN CTY UTILITIES 7722211447
7722883035

83/28/2885 14:52

TO: 7722883035

: <O;~
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87/7/J_ 31va
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FILE COP
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25/2004 13:42 7722883035 rFAcE B4
e - e o RN 1 2 oo
Tm—— iy CATE MADDIYYYY) ‘
ACORD. CERTIFICATE OF LIABILITY INSURANCE S :::mu ﬂg:
TE 13 (SBVED A3 A :
i TaCRF THiS CENTIRCA U ok B na
MARIE HOWELL INSURARCE S8ERVICES HOLDER. THIS CERTIFICATE DOSS NOT AMEND, EXTEND OR |
} 3225 8 US 1 SUITE B-201 AL BY THE POUCIES GELOW. _ |
i PCRT PIERCE FL 34982 |
772--461-4733 INSURERS AFFORDNG COVERAGE NAICE __1
WEWAES  STUART FENCE COMPANY, INC. neyurtA . WESTRRN WORLD i
CNTETER 0. RICHMOND & JORN JAMASON INGURER B .
: F OB 2636 “IURER © . ]
'\ STUARY, FL 34995 NEURER O 2T ph S pme o
=. il URER &, b :-'-i;_
CIVERAGES e M
; THE INSURED MAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING

TVIE POLICICS OF INSURANCE LISTED S#L.OW HAVE BEEN 18SUED TO
| any REQUIEMENT, YERM OR CONDITION QF ANY

MY CEFITAN, T1<E INSURANCE AFFORDED 8Y THE FOL

i

ICIES DESCRIBE
POLICES, AGGREGATE LIMITS SHOWN MAY MAVE BEEN RED/CED BY PAID CLAIME.

CONTRACT OR OTH|

D HERERM IS BUBJECT 7O ALL THE TERMS,

£R DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY B€ 13SUED OR

EXCLUSIONS AND CONDITIONS OF SUCM

ﬁ:m- —_' s POLICY NUMEER P ) s

-‘ vt oomeice s 1,000,000
! s | orevmaCIAL CANERAL LIABLITY mmw‘ 3 50,000

! i 1 ] cuamswae [X | ocoun MR0 EXP Uy onwomsan) | 3 5,000
|1 04GL010 8/18/04 |8/16/05 |semsownsnovenny |3 1,000,000

N T A camena AOmECATE [0 2,000,000
P T gkl ASAREGATS LN ATELES FER FRODUCTS. conProP 4G 13 3,000,000

%% [ e

o d e ipouey |
| l AUTCAMOYELE LD ITY

COMBINED SINGLE LIMIT s
Sisent)

SIIENTION 3

! P AR NG {Conc
; ! L — -
Cod l | AL DVWAEDALTOY SD0U = 2o
i " PIALRY
Do 1 jadeomenwTos Po pmman) !
H "
Poor s antcs
R et ¢ BOSWLY INARY .
: { ,_._‘! BON TYWMRO A0S (P accigera)
H N -~

! - PROPEITY DabASE .
| I - Por axztaeny ’
b oius Ly
R S [
I I ITHEN TN FAACC |3
i _L_,J . MITOON, ™ oG!S .
H 1 SOQWRELLA LA, 3

; A LeARLOY EACK OCLummENCE s
I Yo loeom T | ecamsmnoe e

I ' _‘AUUHS - 3
N e T 1. _

. ] - »

O
. 3

ACTRERS SAMPENIATION ANT
| EMDLOYIRS LiegITY
iR Imsamsamp s e
. RESR T sl

Uy Acrire indw

§.1. EACH ACCIDEMT £
ZECT . PROVISIONS botow :: CREALE . €A GVPLOYEE ¢
_ DSEASE - POLIC LT | §

;..
] 1
) & ET»\)U- ] [o{g_ J:

1
|'— ONeER
i

i

|

- DETCRITYION OF OWERATONG
. FRANCE ERECTION

i
|
L

ILOCAYIONS | VEMICLF8 / EXCLUS IDNS ADOS0 BY ENDORSEMENT / RPECIAL PROVIBIONS

J

rc!-LET!FICA?E HOLOER

l TOWN CF SEWRLL'S
| 1 s.

| BENELL'S POINT
|

i

’

ATTN: LORA

TANYE 772-220-476

POINT

SEWELL'S POINT ROAD

FL 3499%6

~CANGELLATION

OATE THEREOF. THE IBSUING NNSURE
NOTICE YO THE CENTIICATE KOLDER
IMPORE NO OBLIGATION OR LIABILITY
REPRESENTATIVES.

EHOULD ANY OF THE ABOVE DESCRUIED PO:ICR B 0F CANCEL-9D OCPONG THE CXARAYTION

R WLL ENGEAVOR TO man, DAYE WRITTEN
NAMED TO TVE LEFT, BUT PALURE TO 00 80 GHALL
OF ANY XINO UPCH THE INSURSR, 179 AGENT: On

TAORD 25 (0MioE)

s e

®ACORD CORFORATION 1988



Date

| ACORD - CERTIFICATE OF LIABILITY INSURANCE 12/16/200

Producer:  Lion insurance Company This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or atter the coverage afforded by the policies below.
Phone: 727-938-5562 Fax: 727-937-2138
Insurers Affording Coverage NAIC #
Insured: South East Personnel Leasing Insurer A: _ Lion Insurance Company
2739 U.S. Highway 19 N. Insurer B:
Holiday, FL 34691 Insurer C:
Phone : (727)938-5562 Insurer O:
Insurer E:
Coverages

T T ——r o

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 insurancae afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

iINSR] ADDL Policy Eftective Policy Expiration

ikl INsrD Type of Insurance Policy Number Date Date Limits
(MM/DD/YY) (MM/DD/YY)
ENERAL LIABILITY Each Occurrence
Commercial General Liability ’
Damage to rented premises (EA
Claims Made D Occur occurrence)
= Med Exp

L . Personal Adv Injury
General aggregate limit applies per:

General Aggregate
I Policy D Project D LoC

Products - Comp/Op Agg

AUTOMOBILE LIABILITY ' Combined Single Limil

(EA Accident)

Any Auto
Bodily Injury

All Owned Autos
(Per Person)

Scheduled Autos

Hired Autos Bodily Injury

(Per Accident)

Non-Owned Autos

Property Damage

T-a—-u e B B & R o o

(Per Accident)
GARAGE LIABILITY Auto Only - Ea Accident
Any Auto Other Than EA Acc.
Autos Only: AGG.
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur Ciaims Made Aggregate
Deductible
Retention
WC Statu- OTH-
A | Workers Compensation and WC 71949 01/01/2005 01/01/2006 X 1 tory Limits ER
Employers’ Liability .
Any proprietor/partner/executive officer/member E.L. Each Accident $1000000
excluded? E.L. Disease - Ea Employee | $1000000
If Yes, describe under special provisions below.
E.L. Disease - Policy Limits $1000000

Other 3485485
Stuart Fence Company COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED, NOT TO SUBCONTRACTORS.

Descriptions of Operations/Locations/Vehicles/Exclusi added by End t/Special Provislons: ADD 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 * FAX: 772-
288-3035 & 772-220-4765 / ISSUE: 10-21-04 (PDC)

CERTIFICATE HOLDER CANCELLATION
Should any of the above described policies be cancelled before the expiration date thereof, the issuing
TOWN OF SEWALLS POINT insurer will andeavor to mail 30 days written notice to the certificate hotder named to the left, but faiture lo
ATTN: LAURA do so shall impose no obligation or liabifity of any kind upon the insurer, its agents or representatives.

1 S. SEWALLS POINT RD.

SEWALLS POINT FL 34996 //{/
ACORD CORPORATION 1988

ACORD 25 (1001/08)




PAGE 83
4/25/2884 13:42 7722883035

2004-2005 MARTIN COUNTY ORIGINAL : )
COUNTY OCCUPATIONAL LICENSE o 004~818-003. cenrcppasad
Lty C. O'Stman, Tox Coflrctor. 0. Box 5013, Shuart FL. 3008 \0CATION, H=6263sn0 2159090 _

2832 SE IRIS ST  MaR
CHARACTER COUNTS IN MARTIN counryf;;f e .

PACV, VR, 3 [y 00 UC. PR ¢
$ 0_0 PENALTY 3

s —200 CoL, FEE o

3 ﬁ_Qo TRANSFER 3

TOTAL ,___2§___0L

-Ricanbn } CHESTER - QUALIF

: \ IER
TUART ‘PENCE company INC

832 sp IRIS STREET

. MEACEY UCENSTD TO ENOAGE ™ HE Mraowe

o EENCE ERECTION CONTRACTOR o

AT CCATION S K7ED £OR e MIw00 BECONKG Ow Tig S :,;STUART FIL. 34997
2l over_ SFPTEMQE&____JnQ4
A ErDmec st v mmen 02 () () 5 12 04091402 002561 PAID

Thie Certilicate ig oub)rcr. lo Rc liw:ie County vevocation
and avspension by contrac'm:: f'exl xticntxon st. Lucic County
Ixsvining Roard. m«pu. 20978
ﬂv.at.ua AL‘rv

nBA. STUAKT rwd: o, mr . :
THIS IS TO rznrﬁrx—'r*lr cnrsm 1 . rri': nx-ﬁom»m hae qualified
23 8 certiCicd Fw&'t—: téh*racrm; i .
for poriod (ro«n|1o/1/hno1 t:a 9'JOI~.om r.u»,m:r Lo &6, Lucie
3180 Lows .

wﬁgpl.
e
'3'(};-\“.!;5:&1: Licensing ufticial

Counrty Codz of crra:nancv-- aﬁd Com

Datae: 0R/10/04




LINE POST CAP
LINE POST

TOP RAIL
FABRIC TIE
FABRIC SELVAGE

o POST CAP

CORNER / END
POST

TENSION BAND
— TENSION BAR

11. FABRIC SELVAGE [’{| +——CONCRETE

g

- - CHAIN LINK FENCING DETAIL




TO: 7722883835 P.2/3
PAGE ©2

MAR-28-2085 15:14 FROM:MARTIN CTY UTILITIES 7722211447
03/28/28B5 14:52 7722883035

EASEMENT AGREEMENT
mltcz;m&mz‘__. '

Gimtlmoen: .
T propose to agply ‘for a Martin County permit to erect.a £2AVE Lo

in the (unu'f.yldxainagc) Qasement on 2y propecty at
I8 Iﬁv° s ol : . ‘umean cescerrrroN:

ue 22 mox______, mw.&_&ézf___

(irief Gescription of dimensione and leeaticn [rem property lines)

L
L4

X5 ehe ovent hnve no
ﬂ:is f£oxrm andmm to :25::-!10!! to this mswt" vletse complate

< wlerstand cozpany wiii not Le i
repair or rep t ogv any s:crtlea o!tetmn‘w‘e > o for
azd thiat any removal ox lacement of such, Decessary foF your use

of zbis 'sasement vill be done at ny expanse.

I acknewledse that I will be respomsible E danm' [
your facilities ix this (utility/draln::e?wnasmca:;d:hgz

ccintrution or maintunence of this strutture.
Y

R AL INNCT 2 T TS e I LI T2 YT YT TTY XY .".'.'Q.'.-"..'QO“‘.."Q.'.Q‘Q'.'.

FORAOWING TO BB COMPLETRD BY UTILITY COMPANY

we agsie to the |
dasozired . pProposed construarion under the ciroumstanees

By Ll “ . ﬁ%_ff ,
7
Title: — )
ACie (74 gl%rrfi

Any records indicate that :
A e s indicate et . Potemtial aantlice (ooms) (Ey

[ .




@3/27/2805

03/28/206@5 14:58 7722883035

17:86 ENGINEERING » 17722883835 . NO.2680 8ol
PAGE 82

EASEMENT AGREEMENT

cave:_ Z20asch KT, 2005
cenclaaen:

I gropose to apply fer & Martin County permit uvo erect:a Leve e Mﬁ

in the (utility/drainage) easeront on Ay p!vatty at

_#8 g st DR . ., LEGAL TRSCRIFPTION:
o PR . week _..___ sovosveasow o MSTH

(Brief ducripi,ion.oi diransione and lacation frem property lin-es)

L4
-
-— v

In the event you bave no ebjection to this project, vlease complete
th:i.s form and return (o me at — -

. L]
anmme

7 mdersland yvur corpany wili not he responsidie jin way for
repair or repiacement of any portion of this _ éduéi:

axvl that any removal or reéplacamenr of such, necessary for your use
of this ‘easement will be done at my expencge.

T neknewledge that T will be respongidble for asuy damage caused to
yoitr facilitiegs 38 this (utility/drainage) easement Dy the
ceastxmvtion or maiptengnce of this structurm. )

><_sumed: /o ST Do shones o223~ 2 72

 BeltSouth has buried facilities in {his easement. These facilities must be located prior to

REI1ACLZ 0B OBOANDNCANIEICRAGERASP RN CEOPNCUISAGIRCAOARNEEEdNTIPY

ZOLLOWING TO DA COMPLETED BY UTILITY COMPAMY

described above.

Company : _;BQ l\§_90k\\-\f\
By: &Q | 0 MQG’§ e
. mitle: &ggmﬁmwecra\\é!’ z

Cotpany records indicate ﬂﬁt a péter;tial Cc)rlfli’!c gmcl Jlooss
¥} exist. The conflict consists of _

wWe agsue to the 'pzoposed conptructien under the circumatanecas

I

digging by calling 1-806:432-4770. -Hand digging must be done within 2 feet of

facilities. Should we need access to our facilities in the future, it will be at customer
expense. '



MAR/29/2005/TUE 04:23 PM  ADELPHIA STUART FAX No. 561 747 2250

03/28/2005 14:58 7722883635 o

i oo
:

PAGE 82

EASEMENT AGREEMENT

Gznﬁlmuen:

x m‘:opuse te apply flor a Martin County permic to arect.-a __,________/. Mﬁ-—
i

1

in T.ho (utility/drainage) eagament on oy prop.e:ey at

L o Hsrr

s+  LEGAL DRECAIFTION:

L
‘ uui__z&__. BocK ., susmviszon ST Y Y
l . 4 ) -

(hriicf dascription of dimenciene and locatsSon from propexcy lzges)

N — - N -

L. r.;he event you have no objection to this

*

projee £, please complate

ctie Eoxm and return to me at
| .

»

z uridm.-sund i(c.ut coRpany wili not Le respousibie n'ané:ay for

TYPAAr or rep
aad

acenont of any portion of thig

thée any removal og lacemenr of sueh, necennary for your uge
of :ihd.:: ‘enoement will ba done at ny expensa.

I .|c?¢uc-w1edge that 2 will be roaﬁmoible fer any damage 'causwd b

yoir, facdlitier in ehis (uts

ty/drainage) etsemeat Dy the

co.agrn.ce.ton or maintenance of this structure.

~

.;><;Siqnfd1 fagpn—

’fll.k‘{-tﬁtﬂﬁé

oﬁo‘aobooQOOQQQQ.QQQ:.Q'.ttqwooﬂnwo

Thones 203= 4272

Vet scanrrnunrIR Y

20LLONISG TO BB COMPLETED BY UTILITY COMPAMY

| .
We agsie to the propesed ugnstruation under the circumstances

dea:::;ihed above.

@ Company :

E Ticle:

Comoamy racords indicate that a potantial
FOT| exist, Tha conflict congists of

conflice (DAEg) Apors

R_T7® SRC7ING WoRrE @

LR %

|- Fe0- q39- Y770

—at

P.001/00!



MAR-29-20985 22:37 FROM:STUART SERVICE PLANN 772 223 4221

TO: 92883035 P:1

72

Mar=29-05  08:25am  From-WNO/SYC/TTIR +1-561-337-7099 T-134  P.002/003 F-258

EASEMENT AGREEMENT |

I propose to apply ‘for a Marcvin County permit o szace.a ﬁﬂdﬁ—-
-:——-.

in the {ucility/drainsge) eagamant on fy propersty at

a;_zéagfg "455;25" Fr o7

- IREAL DEACRLIPTION:

e _2&._.. BIOCE e or BOBDIVYATON JF> T 7S

(firief description of dimansione ang Lesarson srom preperty Lines)

v

Ir, the event yon Muve i

w2 .i5 form and seturn :: ::5::106 to this projece, plemse complete
: vedeimiang compeny wiii not : '
Tepair or = OF Ay postion of thie o gmAn BN vay for

a5d thit any removal or Acamen negesanzy your
of this ‘excmmemt will be at :iyaz!;uegg; el uee

. X u!awwlﬁdzu‘ that I will Bbe ay dm'
. your fgcil tiem in this (::25225}2;:152533 easzm!ntcaugna he
fgastny.ctick or maintensngoe of this aeructuras, ‘ b the

L)

><sigmd: Phene
SvsbonNedas .Q..‘.“...OG’Q‘QQQ'O.‘.“Q".ﬂ"“""'.*’m
mmumannummmm reeee

We agice to the proposed censrrustion watdex the eciramstances

descriked above
I—PL'

By: - (

i tle: _Des?q ney—

Coz:pany records indicate that
#01) exist. Tho eonflict ooqsi:n:e:fqﬂt

ial conflict (pams) @

SR,




TowN‘":oF 'SEWALL'S POINT

Buﬂdin'gADépai'tinent Inspection Log

L Date of lnspection. lxnon EWed -Fr! ol

‘ 5//5_ 2@5 nge

L PERMIT

OWNER/ADDRESS/CONTR

INSPECTION TYPE

RESULTS

NO’I‘ ES / COMMEN’I’S

e, .- ~ st A
ST B A A GO Sk
. " N ARRS 3
. - . 7
TS n x
- - p

o Devin. B/

R .|INSPECTION TYPE ;- ;|RESULTS .- [NOTES/COMMENTS: .- .
ELE ”:KL"_ e
B A—DA»M PAuAauA"r '.msmzcm
" JPERMIT - OWNER/ADDRESS/CONTR lN_SPECTION TYPE SN RESULTS NOTES/COMMENTS:. RS ;
260 Borirace . Suweo b [ g NS
» 4 53&“21\;52,20 R N el RSN MR Y 7 by o b
\/Qu.,soNBntubﬁae‘s5’-~ grsi e v |vspeCTOR: o YN/ |
PERMIT OWNER/ADDRESS/CONTR {INSPECTION TYPE - - |RESULTS NOTES/CO [S: " :
U7 | M Gearst 0 N.Noow Bﬁ@,ﬂﬂ% T
g Ho2SSmemst PMTA«(_. L e Ee s
Lol m T msesdorf N ]
PERMIT _ OWNER/ADDRESS/CONTR:f-_.; INSPEC’I‘ION TYPE |RESULTS |NOTES/COMMENTS: =
(248 DoAR) “ "F’ /\1 {0 Wy L e 1 = B
|~ (48R vima | [/

75"§mA@7(%/\166 e INSPECTOR: ' f/%

OWNER/ADDRESS/CONTR - '~

INSPEC’I‘ION TYPE

NOTES/COMMENTS: .

6:4M N =

*ii'f."T_\ = Bc%u

Loz \—\:a\savS’" A5
R

OWNER/ ADDRESS/ CONTR. ’

INSPECTION TYPE .. |RES

[Macer

ST et

L"*ﬂﬁ

& A () @NSf

" * “INSPECTION LOG XIS .-
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MASTER PERMIT NO
TOWN OF SEWALLS POINT

BUILDING PERMITNO. 7639

Type of Permit tenic e
(Contractor)  Building Fee m

" Date G/&ZS/ oS

Building to be erected for

IDUININ
OB

Applied for by

Subdivision I1eo LUSSTA Lot 222 Block______ Radon Fee _\
Address__(:&@_m LSTA De Impact Fee \
Type of structure _ <=2 A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \
/ w 0] 2001017 0XS) Yooon Roofing Fee \\
Amount Paid Check # [(zéfé Cash Other Fees ( )

Total Construction Cost $ 2100.00

Signed %M_M Signe

TOTAL Fees M

MMM

STEMWALL FOOTING

SLAB

ROOF SHEATHING

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

PLUMBING ROUGH-IN

MECHANICAL ROUGH-IN

GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF

FOOTING

LATH

TIE BEAM/ICOLUMNS
WALL SHEATHING

ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN

BUILDING FINAL

Appllcant Town Building Official

— BUILDING C ELECTRICAL 0 MECHANICAL

— PLUMBING U ROOFING O POOULISPA/DECK
Z DOCK/BOATLIFT 0 DEMOLITION FENCE
71 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0O GAS
0 FiLL 0O HURRICANE SHUTTERS 0O RENOVATION
O TREE REMOVAL 0 STEMWALL {0 ADDITIOM

- INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL




05/31/2085 ©9:37  772238303% PASE B2
‘Town of Sewall’s Point
Date: BUIL DING PERMIT APPLICATIC Perm  umber:
OWNER/TITLEHOL.DER NAME. L/zgpl 7, TN pe oa A3 2 -4274
Jab Site Address: yc)fz %”" //’ = %‘ Gl o | - catyc&”/r/‘?//-‘ S state: 2 _..lip:_é ﬁ_?l)‘-/”
Legat Desc. Property (sibdiLovBiock) 72 /// 374 D £o7 PR pacainumon (35 ¥ o T X o040y
Ownar Address {if differcny): city: Swte_  ___.Zipi_.
Description of Work To Ha Dona: TnsTil 157 o BN 2/ 54, wxd Xl
oe O =< i = -
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: 20 o
Estimated Cost of Construe ot improvement

(Notice of Commencement i
Estimatad Fait Market Valw

('t no, fi out the Cartractor & Subcontracter sections de low)
(if yes, Owner Builger 4 ffidavit must accompany app_liu!ion)

Is improvement cost 50% o
Mathod of Determining Fait

d over $2500)
or to improvemse

e of Fair Markel
‘ket Value:

SSRTNSNATAQWSI

EE) = BISeRs g

Y [ e

CONTRACTORIC mpany:c=Susy) Sl b8 L2 phone Fas
Street: d'ﬁ.;/zt& ;/—f —-ﬁji /e cz‘—g’f City. «==§75 ﬂf Stak cZ 1195;/?}’7
State Registration Nurrirer: State Cenificatinn Number: fin County Licont ambenf/cf-asgy
= eEURAGDREN ADUSOAORACEEe TS SES wm=mas - ==  =w=s :  =sssssssescrommoSs®
SUBCONTRACTCR INFORMATION:
Electrical. State’ __License Numbr
Mechanical: State: _License Numbt
Plumbing: State: Llcense Numb
Roofing: — State: __Licance Numbx
22 Y ey P ey = SEcsamanSsIRREEIERITRESS 3 EELY] = ] BEES
ARCHITECT Lic.#: f e Number
Street_____ N L _ - Ciy. Stat Zip:
= ER== cxams 1Y ans T AT RS =oie
ENGINEER Lict Pt Number:
Street: Chry: Stat Zip.
= = STEUAFEIEQU I ID TN B LR EFNEERCRESCISTES
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Cov Patios: sened Porch:
Carport: Total Under Roof, Wodi1 Deck:_ zassory Building:

=

AT TS

| uroersianc that : separale pamit from the Town irigy be required for ELECTRICAL. PLUMBING,
SOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ASCES SORY RUILDING, SAND OR FILL ADDITION OR

_. -MANICAL. SIGNS,
OVAL AND TREE |

LS. WELLS, FURNACE,
IVAL AND RELOCATIONS.

=1 .2mn.

COOE EDITIONS IN ESFECT AY TIME OF APPLICATION:
National Blgctrical Code: 2002

Fiorida Building Code (S
Florida Ensrgy Code: 2001

tural, Mechanlica
Florida A

umbling, Gas): 2001
sibliity Code: 2001

——— S

| HEREBY CERTIFY T4AT THE INFORMATION | HAVIZ FURNISHED ON THIS APPLICATION IS
MPLY WiTH ALL APSLICABLE CODES, LAWS AND ORDI

JE AND CORREC
CES DURING TH

D THE BEST OF MY
JILDING PROCESS.

S/ i ———CONTRACTOR S  \TURE iroquired
On Stute of Florich  dunty of.
oS This the ___dayof 200
by wheo i pareonally
3 xnown to me or pt .ad
As identification,
Bt p e PP I N At ary Putilic
LAURA
My Col : y L OBRIEN My Commission € »s:
: ter - COMMISSIONT DD 20550
%257 EXPIRESSARI 28, 2007 Seat
AT AFHICATIONGMAUDTIODARSISRON APPROVAL NOTIFICATION - PLEAT ICK UP YOUR P IIT PROMPTLY!

o
T
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FROM FRANK PIZZERI FAX ND. :772 220 S124 Jun. 68 2885 07:16PM P1

FRANCIS PIZZERI

Certificd Gencral Contractor
CGC 057775

Stuan, Fl

Phonc (772) 220-9124

June 8, 2005

Mr. Gene Simmons

One South Sewall’s Point Road
Town Hall

Sewall’s Point, FL 34996

Re. Building Pcrmit No. 6500

Dear Mr. Simmons:

I have contacted the Cobiellas and am acting according to
their instructions. To wit: Please remove me from the
contractor on above building permit number as they plan to
engagc another contractor.

Regards,

Lo G

Francis Pizzeri
General Contractor



TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

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

Name:%g/}ﬂ_%@_s(buAﬂv Date: @ /0/9/06/
Signature:dH/Za‘[dM S Dunn r
Address: __ 4T )y Vista Dr

City & State: _ ot FAL. 3999y

Permit No.




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [_]Mon gﬁfled [ ]Fri 5 , 2005 Page Z— of
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS [NOTES/COMMENTS:
=251 | Hearer Frial AL
1OA |13 N Senpdls AR | ol
mﬂ.EE Q‘ ond INSPECTOR: (,W/
ERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS [NOTES/COMMENTS:

eec

“T?coa70

lees

V22

/

02 S Smuacs B

L

5

[NSPEC’I‘OR{ /» %

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

e

DAYTON]

2=

W o

1Y PAcn Couex

7

o

INSPEC’I‘OR{ ,VW

ERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
745_2 Donind | FenvceFnad | L - Clvse_ . /
@ u@ QJ’O \/fS—f’A A
O(& INSPECTOR: ( VI
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE, _ |RESULTS |NOTES;COMMENTS:
L2 T rAdue Final SFR. *——M%M
0 b2S.Seuast Frpel ¥z
Hﬂ U -SAM M on) INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES;COMMENTS:
T4HZ | Donpsdse T 688 | ——\achevie poru
9 L3 S Saomss Pe R0 9/2
%Mﬁmuﬁé@ inspeCTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
/122 Dorsavwe |Fina Rega NeNET—]
INSPECTOR:

OTHER:

o[H

—

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

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: | 8638 | DATE ISSUED: |06/22/2007 |

SCOPE OF WORK: | [REPLACE WINDOWS AND DOORS |

CONTRACTOR: IMONTEREY GLASS |

PARCEL CONTROL NUMBER: | [123841002000009204 | SUBDIVISION | [RIO VISTA
CONSTRUCTION ADDRESS: |48 RIO VISTA DR |

OWNER NAME: | MCKINLEY |

QUALIFIER: IR. STIEGERWALT | CONTACT PHONE NUMBER: | [772-341-0103 |

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

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.




‘ b, N
(0 ECEver. Y Town of Sewall’s Point
Date: %j’%Z/,/ ‘ }‘D‘ BUILDING PERMIT APPLICATION Permit Number:

% -
GWNER/TITEEHOLDER NAME:/ ﬂ@/(%{ley Tozcph * SB35 4(03 1
e Vits B2 e n e

Job Site Address: % /é/& "‘/A; 7 City: AL+ State: K/A zs;;:%??é
Legal Desc. Property (Subd/Lot/Block) 'Z'\)/o \//474‘? ‘?Z) é?‘ 92 Parcel Number:

Owner Address (if different): City: ) State: Zip:
ey f
Scope of work: [('@ACACQ ZJ, ;chﬂ WS A News .—-Lfnl,PAd (/U"/'S’
RO ’ |, g AT oA
Wit:t-OWNER BE THE CONTRACTOR? COST.AND VALUES ™ "y oo
(If yes, Owner Builder qugstfonnaire must acc ny application) Estimated Value of Construction or Improvements:@ﬁt OO0 =
. YES NO (Notice of Commencement required over $2500)
Has a Zonmng Vaﬁantﬁaver been grantgdm /r%rty? Estimated Fair Market Value prior to improvement: $
YES (YEAR) DL, Method of Determining Fair Market Vatue:
{Must include a copy of all varlance appro pplication)
CONTRACTOR/Company/ od/oﬁe‘)/ Glass phone77E-2&3 (979 Fax112-283 ~ | 997
Street: 95/ \Ti m&&-)?[&aéy /6/?‘:/ City: \2)’1/&& / State: ’F/A Zip.3 7 j T 4
State Registration Number: State Certification Number: Municipality License Numbef.'s"ao' 2 (? é r
SUBCONTRACTOR INFORMATION:
Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: State: License Number:
ARCHITECT Lic.#: Phone Number:
Street: City: State: Zip:
ENGINEER Lic# Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Bullding Code (Structural, Mechanical, Plumbing, Gas): 2004 (W/2006 Rev.)
National Electrical Code: 2005 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS 3RDINANCES DURING THE BUILDING PROCESS.

P e s L L. 3. ke T S L
NERFOR AUT’HO%EZEQ‘%lm@(ZQ\ \ \ TURE":(_(equired)
7 e s

b uired) g

| ot N\

. ——— L4

State of Fifrida, County oﬁM / On State of Florida, County of:

Thisthe (S5 gayof (X b_,%- 2000). Thisthe _ \D day of _{YIOAA_- 200/
1 L8

by who is peysonally by g Q’

known to me or produced —’)V&*O known to me or produced

FE AL who is personally

as identification.
Notary Public
My Commission EXPIFeS st~ My Commission EXBi(8s.

Y7 Y&l ERIE MEYER é&‘ VALERIES#IEYER
SINGLE FAMILY P PLIGATIONB IMIBT*ERIESVED WITHIN 30 DAYS OF APPROYA IGATIONEER LOTHER
APPLICATIONS Wil L BEC GNSIDEREDREBANDIRED AFRER 180 DAYS (FBC 105.3.2) —JPU ICK UP, YQUR EERMIT PRORIPTLY!

~ Fionda Nolary Service.com or ¢
(407) 396-0183 Florida No {407) 398-0183 Florida Notary Service.com
e Lo




MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date p-22- 07//1 BUILDING PERMITNO. 8638 _
Building to be erected for cKINLE] Type of Permit _{A/7
Applied for by Mm‘sz &.ﬂﬁl (Contractor) Building Fee M r
Subdivision__Lto VST Lo Block Radon Fee ___|
Address — Impact Fee
Type of structure L /D) éﬂﬁfxgw A/C Fee
Electrical Fee

Parcel Control Number; Plumbing Fee

[/Z-38 F[-0062 - 00D -20F 27 -4 Roofing Fee
Amount Paid Check # Cash Other Fees ( ) 4 l
Total Con iap Cost $ / '3/ Ll TOTAL Fees

%ﬁ
/AA/&LZZL- . Signed /Z/ ‘/ (7//

Applic/ant T/ wn Bunldlng Official




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # ‘ . TAX FOLIO #

NOTICE OF COMMENCEMENT
STATE OF ﬁa e .a . COUNTY OF /77 a4 71/ J

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 DESCR TON OF. ROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):

/7@ f) t&yfn V)4 LD \/(d'fz/l 6/Z) Zﬂ?‘ G
GENERAL DESCRIPTION OF IMPROVEMENT: J

OWNER: mex/uéa, Taseph ) Y. f’EA/zﬁéeﬁé

ADDRESS: {49 [s o+ @g.

¥

PHONE #:
CONTRACTOR: 255 { :
ADDRESS: ~Wvoms Lla. SYDITY

prioNE v 770 ~ 283~ (999 eaxn_ 712~ 2831997

SURETY COMPANY(IF ANY)

RTATE OF FLORIDA

=
T
en)
wn
x
>
m
=
=
(]
e 8
o
-
=
—
=
W g }
[
E
=
-
g
m
0
fonng
—-‘
-
o
-
m
bl
=

. MARTIN COUNTY
ADDRESS: _ @
THIS IS TO CE RTIFYTHATTHE \
PHONE # FOREGONG _|__PAGESISATRUE D\
BOND AMOUNT: | AND CQRRECT COPY OF THEORIGINAL. | & JAB | 8).
WING.CLERK \\ / '

LENDER: \ Yo . CounTY

ADDRESS: DATE )~ 99\:‘9‘,7 2

PHONE #: FAX #: 2
-
o of

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: 3
X

NAME:

ADDRESS:

_ PHONE #: ‘ FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES

OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION

713.13(1(B), FLORIDA STATUTES.

PHONE #: FAX #:

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

ol mm

E OF OWNER

SW, omwo SUBSCRIBED BEF‘% ugctmls l DAYOF fY\OU% &00*7

DAI

PERSONALLY KNOWN

OR PRODUCED

NOTARY SIGNATURE ERIE MEYER
) ~ MY COMMISSION # DD552119
Kt EXPIRES: May 14, 2010 12/01/99

/data/gmd/bzd/bldg_forms/Noc.aw (407) 3980163

R N

Florida Notary Service.com
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EXTERIOR DOORS (INCLUDING GARAGE) AND OR WINDOWS
(Revised 12/28/05)

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR EXTERIOR DOORS (INCLUDING GARAGE) AND OR WINDOWS

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

Application form must contain the following information:

Property Appraiser's parcel number or property control number

Legal description of property (can be found on your deed, survey or tax bill)
Contractor's name, address, phone, fax and license numbers.

Name all sub-contractors (properly licensed)

. Architect or engineer name, address, & phone number.

BT EESCODE. ORWOTK

b wnN =

7 ——Estimated cost-of construction.
8. Original signature of owner, notarized
9. Original signature of contractor, notarized.

LA é\'/* MEO o
BTN A 00rs e

C. Garage door

d. Hurricane shutters (if doors or windows are not impact resistant)

Statement of fact (owner/builder affidavit)

Proof of ownership (deed or tax recpt.)

A certified copy of the NGticE 6f Commencementiorany work over $2500.00

C5py of-license f(ggﬁg@ir}_ig_@_unty Certificate of Competency or state certified

Sregistered-contragtorlicense) Maron G

jeepy o

_grtg@gi@éte“‘éﬁwpz@nens compensation insurance or exemption ot
L‘i?,‘y’ O‘fi.vi!ra:blIl=tv}/7',!q8‘g’r__8nQE’”?#ET{K)&Jm/V_\O\ 1688, o—bSuu-ain o0
ALL INFORMATION AND DOCUMENTS MENTIONED ABOVE
ARE INCLUDED IN THE MY PERMIT APPLICATION PACKAGE

kN

NO
L

(SIGNATURE OF APPLICANT)

DATE SUBMITTED:




Martin County, Florida Page 1 of 1

M Martin County, Florida Site Provided by. .

# Laurel Kelly, C.F.A governmax.com ; 4,
Summary paRt 1 L, | Qe
. Seriallndex . . .
Parcel Info Parcel ID Unit Address D Order Commercial Residential
Summary 12-38-41-002- 44 215 \ISTA DR 276030wner 0 1
000-00920-4
Land
Residential
Improvement Summary
Commercial Property Location 48 RIO VISTA DR
Image Tax District 2200 Sewall's Point
Account # 27603
Sales & Transfers | ohq yse 101 0100 Single Family
Assessments *=»  Noighborhood 120250
Taxes =» Acres 0.444
Parcel Map =
Full Legal =» Legal Description
Property Information
Search By RIO VISTA S/D LOT 92
Parcel 1D
Owner
Address Owner Information
Account # Owner Information Mail Information
Use Code MCKINLEY, JOSEPH W JR & ELIZABETH48 RIO VISTA DR
Legal Description A STUART FL 34996
Neighborhood
Sales Assessment Info
Map = Front Ft. 0.00 Market Land Value $290,000

Market Impr Value $271,650
. ) Market Total Value $561,650
Site Functions

Property Search Recent Sale

Contact Us Sale Amount $730,000 Sale Date 5/22/2006
On-Line Help Book/Page 2145 2181
County Home

Site Home

County Login

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

Legal disclaimer /" Privacy Statement Data updated on 05/14/2007

Pomcreid by

MANATR&N

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 5/18/2007



PROP"SAL‘_-A..--_-_.--__ E— S T
ﬂ70 e7 Gé/?if 2(2/,4,4,‘3;/‘5» 7 o '

D57 05‘7:./‘ Dlor/ree (/27
S7oaet, ¥ 792.2858-1999 o i for

WOHRK T0O BE PERFORMED AT
ADDAESS

HCJQ& (775—‘{ - bbl- [poo

SHEE

PROPOSAL SUBMITTED TO:

NAME 7/}4 &

(ARCHITECT

We hereby proposs to fmmsh the matgyials and pejform the lador necessa for tha completion of ... _—
ngj Uity s ey X A

e “E'Zé,ﬁzil_i Y
Apsee— 500
Zé"‘ isae - 527

Ali material is guarantesd (© be as specilie:, and e above wora fo pa perdosas ot in ac Lorodr&ééyt‘yf‘ awings aé A;f i (ﬁULZ
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFOR|
THIS CERTIFICATE DOES NOT AMEND, EXTEND OR AL

A b= = UL

F AIGTIDUTE AL

TE OF INSURANCE
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER,

THE COVERAGE AFFORDED BY THE POLICIES LISTED BELOW.

. g COMPANIES AFFORDING COVERAGES.
FLORIDA FARM BUREAU INSURANCE COMPANIES
P.O. BOX 147030 Latter A:
GAINESVILLE, FLORIDA 32614- y030
lﬂoﬂdalﬁnnteununlGonenmlns.Co.
NAME AND ADDRESS OF INSURED: Company
MONTBREY GLASS SPECIALIST INC Letter B;
851 SE MONTERRY RD
STUART, PL 34994-4506 Florida Farm Bureau Casualty Ins. Co.
Thepoﬁdasdmsumfmedbdwhmbeaniaaadbmemmw mdaehhmdﬁam.ﬂdﬁmwrgwmﬁmmwrmacﬁd’m&ndwmw
mwmwmmumwﬁ‘mmummﬂm ; memmmmmwwhmmmhmmmbmmmmmw
conditions of such policias,
Co. POLICY EFFECTIVE DATE POLICY EXPIRATION
R | TYPEOF MSURANCE POLICY NUMBER e DATE (MDD ALL LIMITS [N THOUSANDS
. Ganaral Aggregsie $ 2,000
Gareval Lishifty:
meww CDSratioNg aggregEs $ 2,000
SGL 9511816 09/18/2006 09/18/2007 | Prwwisetighiy |$ 1,000
A (7 Owner's & Contractors / /18/ Exch Ocourmence $ 1,000
0] Farmer's Parsonal Listiizy Fe Damoge (Ayore ) | § S0
Modicy Expenoe (Ary one persan) | $ 5
hml.iﬂlﬂr Combined
3 Ay auto Singla Unt $
injury
gmmm ::‘r” ) $
) Hirso mtce (Par Accident)
[ Non-owned audce Proparty s
Damage
Excess LebBRty: Each | Aggregae
) umbreia Fom ’ Occumence
O Othor than Umbrele fom $ s
Usbigty:
O £2m Emowoyars Liabitty (Each Qo
U Farm Emeioyoe's Modicai ;m&uwn
Othar. s

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES:

CANCELLATION: Shouid any of the above dasgribed policles be cart
mall __10 dayswﬁuenmﬁcebedownmnodouﬂﬂmteMldm.l
upon the company.

NAME AND ADDRESS OF CERTIFICATE HOLDER:

TOWN OP SEWALLS POINT
1 SEWALLS POINT ROAD
SEWALLS POINT, FL 34996

pafied before the expiration date thereof, the issuing company wiit andeavor 10
pat faliure to mail such notice shall impose no obligation or liabifity of any kind

COUNTY CODE 43
MARTIN

DATE ISSUED 05/18/07 -

Servicad by County Farm Bureau
WANDA C GREGORY LUTCF, CLU, ChPC, RHU

AUTNORIZED REPRESENTATIVE

93.7-692 (Rev 493)
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. “AeeRb. CERTIFICATE OF |
- ‘Frooucer ) ‘

WANDA C GREGORY
.FARM BUREAU INSURANCE
‘2227 S KANNER HIGHWAY
‘STUART, FL 34994

4

INSURED

:MONTEREY GLASS SPECIALIST INC
.851 SE MONTEREY RD

{STUART, FL 34994

t
H

o .

; COVERAGES . - : :

; THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED B
INDICATED, NOTWITHSTANDING ANY REQUIREMENT. , TERM OR
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS S

Gmmiee ey mmeiie e s e e e e,

| DOES NOT AMEND, EXTEND OR ALTER THE COVERAG
| POLICIES BELOW. _ ..

PYRE O

N A )

18SUE DATE (MMDD/YY)

N R . .. ... ..05/18/2007
THIS CERTIFICATE S ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
E AFFORDED BY THE

e ———

VERAGE

COMPANIES AFFORDING CO

COMPANY
LETTER 7 FFVA MUTUAL INSURANCE
COMPANY
LETTER

COMPANY
LETTER

Cc

COMPANY D
LETTER
COMPANY
LETTER

E

B T e

- T T e T e e er e e 4 e time e st n L e —— o

) OW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
DITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
FFOROED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
MAY HAVE BEEN REDUCED BY PAID CLAIMS.

‘co POLICY EFFECTIVE -POLICY EXPIRATION :
AR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY)  DATE (MMIOO/TY) LTS :
:-—-:.\—-.*s——u?_ac- TTUITN S ST L ST e T et e %t s e ot e ) T e AL ST TBrsmr i MR e o et v § © A ) maeae oy 7 A 5 va . —— - 11 40, IR e ee e b g -
1 GENERAL LIABILITY GENERAL AGGREGATE L i
COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP AGG. . $
f CLAIMS MADE OCCUR, PERSONAL & ADV. INJURY :
: OWNER'S & CONTRACTOR'S PROT. €ACH OCCURRENCE K !
FIRE DAMAGE (Any one firs) §
; MED. EXPENSE (Any ane person) $ :
N ST PO S0 AT IR e —at e o b wme S g — Ly es e — o . —-- AR e R I i e s STy rubinchantnl. S e T T L L . §
. AUTOMOBILE LABILITY COMBINED SINGLE .
: ANY AUTO Lisir .
1 .
: ALL OWNED AUTOS " BODWY INJURY 5
; SCHEDULED AUTOS {Per parson)
; . NRED AUTOS BODILY INJURY s
2 NON-OWNED AUTOS (Per accidend)
[3 .
N AGE LITY
' GARAGE LiagiLi PROPEATY DAMAGE s
M sttt vael N et ettt e me m e ce e e et - [ b ammt iieie b e ceme et T e m e e g et e m erevmin e e - T

EXCESS LIASILITY EACH OCCURRENCE s

UMBRELLA FORM AGGREGATE $
et .. OTHER THAN UMBRELLA FORM . _ - —— . e e e . . .
. STATUTORY LIMITS
. WORKER'S COMPENSATION . :
‘A WCB840-0014608-2997A 01-02-2008 gacr accioent * 100,000
: AND :
: 01-02-2007 DISEASE~—POLICY LIMIT * 500,000
EMPLOYERS' LIABILITY ’
. — Y

e A e e - T e e DISEISETEACH EMPLOYEE 31,00, 00.0—-

QTHER

R R ava wezes Vo e

I AT Gvear e L e e - AL mesea eI e e, (wmen . s
f DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

CERTIFICATE HOLDER
TOWN OF SEWALLS POINT

1 SEWALLS POINT ROAD
SEWALLS POINT, FL 34996

ACORD 25- (7/90) :

m e e -

CELLATION
HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
XPIRATION DATE THEREOF. THE ISSUING COMPANY WILL ENODEAVOR TO
aiLlO _ pavs wRITYEN NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE

FT. BUT PAILURE TO MAIL SUCr NOTICE SHALL IMPOSE NO OBLIGATION OA
ABILITY OF ANY KIND UPON THE COMPANY. ITS AGENTS OR REPRESENTATIVES,
afriomizan spRESENTATIVE | T T T e

Yo

4 7 ©ACORD CORPORATINN 1a0n

'




Martin County Building Departinent

2401 SE Monterey Road
Stuart, FI 34996
(772) 288-5482
Fax (772) 288-5911

DELVECCHIO, JOSEPH M
MONTEREY GLASS SPECIALISTS INC
851 SE MONTEREY RD

STUART, FL 34994

NOTICE TO ALL CONTRACTORS

PLEASE BE ADVISED THAT MARTIN COUNTY, FLORIDA SECTION 43.42 REQUIRES COMPLI/
WITH THE FOLLOWING EXERPT FROM THE GENERAL ORDINANCES OF THE MAR" IN COUN
CODE:

PROHIBITED ACTIVITIES:

43.42 R Advertising contracting work in any advertisement to the public in a news >aper or
telephcne directory without including in the advertisement the number of the contractor license
issued to the person or business being advertised.

4342 § Operating any commercial vehicle in the course of conducting the practic 2 of
contracting that fails to display the contractor license number of the contractor.

If you have any questions relating to the information in this letter , please contact the Martin Zounty C«
Licensing Division of the Martin County Building Department.

/1 Construction Industry Llcensmg Board l '
Certificate of Competency ‘ :

GLASS f GLAZING
License Number SP02965 Expires: 30-SEP-07
DELVECCHIO, JOSEPH M
i MONTEREY GL.ASS SPECIALISTS INC

| 851 SE MONTEREY RD
STUART, FL 34994




CITY OF STUART .
OCCUPATIONAL LICENSE

LICENSE NO. ACCOUNT NO.

CATEGORY NO. |

1346

14906

170950

AL 2006-2007
_TAX YEAR BEGINS OCTOBER 1 AND ENDS SEPTEMBER 30.
iy PAYMENT AFTER OCTOBER 1 CONSTITUTES VIOLATION
JSINESS -
oo || CONTRACTOR - GLASS OF CITY CODE OF ORDINANCES
JWNER JOSEPH M DELVECCH 'O This occupational license does not permit the holder (o « Yerate in violation ot any City
AND 851 MONTEREY RD law, ordinance, of regulation. Any changes in location of ‘awnership must be approved
JCATION by the City License Section, subject to zoning restacuons. This License does not constilute
an endorsement, approval, or disapproval of the holder's skill or competence or ¢f the
3TICTY compliance or non-compliance of the holdar with other laws, reguiations, of standaras.
JCENSE . . ‘
csCRIPT | SAMPLES/GLASS Occupational Licensing 772-288-56319
- -FEE PENALTY TRANSFER MISCELLANEOUS PAID
100.00 0.00 0.00 0.00 100.00
DATE

JSINESS MONTEREY GLASS SPECIALISTS INC 09/20/2006

name | JOSEPH M DELVECCHIO

AND 1851 MONTEREY RD
MAILING | STUART FL 34994
DDRESS CHERYL WHITE

CITY CLERK




CHAL

MARTH COUNTY ORIGINAL
OCCUFATIONAL LICENSE

Tax Cefiecte |, PO, Box Y013 Siwan FL 54993 % AT

T MWE-5603 . -
‘ ¢ 651 SE MON

COUNTE 1IN MARTIN COUNTY

LoD
SO0
.00

DELVECCHLO, JOSEPH M. (PRESTDENT!
U, MONTEREY GLASS SPECIALIST, INC
ALES CLASS 851 SE MONTEREY RD

STUART, FL 34994

R TR SN )

ERTEME LR 06
A 007
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TOWN OF SEWALL'S POINT BUILDING DEPART MENT

One S. SewalP’s Point Road
Sewall’s Paint, Florida 34996

‘el 772-287-2455 Fax 772-2204765

- WINDOW/DOOR SCHEDULE.

APPOX BIPACT
ID | OPENING | npoiGNATION | * TYPE FROTECTIO? REMARKS
NO| SIZE IMPACT | qrirrrER
WXH) GLASS
37" X 63" 28 SH X EXAMPLE
|z dB| 6O4O |~ pa
e nyp | Yoo |4 P
7o te| oS0 | HK X
4 24| 2o ¥o ASE X
sH 7V r¥ 8| 4730 x5 A »”, [7<tore UWhadlocd
6P %e3| #/5 Npse| X
180w 63 | 503 ), o) X £ ctvee cepacked)
9 N V. 34 |cAase] S
10 |72 %8B0 o8 AN Noble Fpeoch Cr .
1
12
13
14 ——
15
16
17
i TQAV F
19 )IF SEWIALL'S haer
o = LS RPOINT
21 REVIEWEN oo, - ”‘E BEgN
3 -:q.:_gun.u O CUUE MPUANCE
_23 Dh - o
1 ] - -? e — S
A R DAMNSS Aoy o .
26 el A A M AN A YT Y N
Ay
28
9
30
TOTAL GLAZED OPENING AREA FOR STRUCTRE: S.F.

*PERCENTAGE OF NEW GLAZED AREA:
1 TOTAL INSTALLED GLAZED ARE1 DIVIDED

NOTE: The replacement of mofe than 25% of the agpegate areaof @

N
BY TOTAL GLAZED OPENINGS FOR STRUCTURE:

xtexor glazing (windows & dom+) m one & two famly
1l proposed glazed opemng replacement (sppaoved shuskess

dwelling: within 2 12 month paiod wll requie mmpact profection oa 3

o1 umpact istant glazing( 2 pey 2004 FBC: ENXISTING BUILDING 307.)

s YPE 'S

SH - SINGLE HUNG AWN - AWNING SL - SLIDING
Dit - DOUBLE HUNG CAS - CASEMENT FIX - FINXED

Page 2
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TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN
REVIEWED FOA CODE COMPLIANCE
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MIAMI

COUNTY MIAMIE-DADE COUNTY, FLORIDA
METRO-DANF. FLAGLER BLUILINNG

BUTLDING CODE COMPLIANCE OFFICE (BCCO) 1 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTRO!. DIVISION © MIAML FLORIDA 331301363
(305) 3752001 FAX {305)375-2908

NOTICE OF ACCEPTANCE (NOA) : www.buildingendeonline.com

PGT Industries, Inc. )

1070 Technology Drive

Nukomis, FL 34272

Score:

This NOA is being issued under the apglicable rules and regulations governing the use of construction
materials. The documenution submitted has been (eviewed by Miani-Dade County Product Control
Division and accepted by the Boarc of Rules and Appeals (BORA) 1o be used in Miami Dade County and
other areas where allowed by the Authority Having Jurisdiction (AHJ).

This NOA shall not be valid after the expirat:on date stated betow, 'he Miami-Dade County Product Conmol
Division (In Miami Dade County) and’or the AHJ (in areas other ihan Miami Dade County) reserve the right
o have this preduct or material tested for Guality assurance purposes. If this product or material fai's to
perform in the accepted manner, the marufecturer will incur the expense of suck testing and the AL} may
immediately revoke, modify, or suspend the use of such product or materiz! within taeir jurisdiction. BORA
reserves the right to revoke this aceepiance, if it i determined by Miami-Dade County Product Conrrol
Division that thiy product or maierial fails to meet the requirements of the applicable building code.

This praduct is approved as descrived hevzin, and has been designed to comply with the Florida Building
Cuode, including the High \’g:loc.ig' Hurricane Zone.

DESCRIPTION 17} [363)

APPROVAL DUC E‘JT I)ra\\ iny > roTier W indow, Impact™,
sheets | through 11 of 11, dated (2:2806, prepared by ma*utactur*"l signed and sealed by Robert L. Clark,
P.E., bearing the Miami-Dade County Praduet Control Approval stamp with the Natice of Acceptance
number and approvzl date by the Miami-Dade County Product Control Division.

MISSILE IMPACT RATING: Large Missile Im pact Resistant

LABELING: Fach unit shall bear a permanent labet with the manufacurer's name or logo, city, state and
fellowing stateraent: "Miami-Dade County Preduct Control Approved”, unless otkerwise noted herein.
RENEWAL of this NOA shaii be consicered aiter a renewal application has teen filed and there has beer
no change in the applicable bulding code negatively affecting the performance of this product.
TERMINATION of this NOA will occur atter the expiration dar2 or if there has been a revision or change
in the materials, use, and/or manutactere i the product or process. Misuse of this NOA as an endorsemnert
of any product, for sdl:s. advertising ov any other purposes shall automatically te-minate this NOA, Faiiure
ta comply with any section ¢f this NO:A shall be cause for terminartion and remaoval of NOA.
ADVERTISEMENT: The NOA number preceded by the words Miami-Dade county, Florida, and
tollowed by the expiration date may be displayed in advertising literature. If any portion of the NOA is
displayed, then it shal! be doae in is entirety.

INSPECTION: A copy of this entire NOA shal! he provided to the user by the manufacturer or its
distributers and shall be available for inspection at the job site at the request of the Bu:lding Officiel.

This NOA consists of this pzge | and 2vidence page F-1. as well as approval documest mentioned above.
The submitted documentation was reviewed by Jaine D. Gascon, P.E.

NOA No 06-0405.06

Expiration Date: Decembher 21, 2011
Approval Date: December 21, 2006
Page 1

b
RIS



AN AW

FRVERVETRVE B LYY 1ila noeoperger Ul lndustries Page

PGT Industries, [nc.

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTE

DRAWINGS

1. Manufacturer's dic drawings and sections.

2, Drawing No.4127-10, tit'ed ~Alum. Horizoatal Roller Window, Impact”, sheets |
through 11 o7 11, dated €2:2806. prepared by manufacturcr. signed and scaled by
Roben L. Clazk. P.E.

TESTS
1. Test reports on 1) Air Infiliration Test, ner FBC, TAS 202-94
2) Uniform Stanic Air Pressure Test, Loading per FBC TAS 202-94
3) Water Resistance Test, per FBC, TAS 202-94
4) Small Missile Impact Test per FBC, TAS 201-94
5) Cyclic Wind Pressurs Loading per FBC, TAS 203-94
£) Forced Entry Test. per FBC 2411 3.2.1. TAS 202-94
along with marked-up Jrawings and installation diagram cf XOX aluminum herizontal
sliding window, prepared by Fznestration Jesting Laboratory, Inc.. Test Report No.
FTL-4838 aud FTL-4839, dated 03/08/1)6, signad and sealed by Edmundo
Largaespada, P.E.

CALCULATIONS

1. Anchor Calcalations and structural analysis. complying with FBC-2004, prepared by
PGT Engineering, cated 10/26/06, signed and sealed by Rebert L. Clark, P.E.
Complies with ASTM E1300-98 and 02

QUALITY ASSURANCE
L. Miami Dade Building Code Compliance Ottice (BCCO).

MATERIAL CERTIFICATIONS
1. Notice of Accepiance No. 05-1208.02 issued to E.1. DuPont DeNemours for “Dupont
Butacite PVB inieriayce” dated 01/05/06, expiring on 12/11/10.

STATEMENTS

1. Staleinent ietter of compliance, and no financial intcrest, dated March 30, 2006, sigrned
and scaled by Robert L. Clark. P.E.

2. Laboratory compliance letter for Test Report no. FTL- 4770, issued by Fonestration
Testing Laboratory, [nc., dated March 09, 2006, ».gued and sealed by Cdmundo
Largacspada, P.E.

OTIIER

1. Lerter from the consuliant stating that the procuc: is in com:pliance with the Florida
Bwilding Code (FBC)

// T

,.

K/Chief, Produet Contro! Divisian
NOA No 06-040%.06

Expirution Date: Decernber 21, 2011
Approval Date: December 21, 2006
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GENERAL HUIES. IMPAL | HumL(m $AL ROLLER WINDOW
L GLANNG OPNONS (SEF DETANLS ON S ™

N AR R b wy -

I
[}
; PLUSNCT AR COMUSTING OF (2 LITES OF 3/ SNCALZD GLASEWITH 4 S92 DU2ONT B AR IE O FAF ERFLETAARE AN LM PN TERLAYLY,
, €. 519 LAMY CONTUSTING OF (3. WTEOF wi” ANKEALED JLASY AND CHLTE OF © 8- MENT STRENUTRENED GLASS WITH A €5 SLPONT BUTACITE OR 3AF. EwrLER3AM
H SALSAIM PYE INTERLACER
' CHIET AR CONSISTING OF (3 LITES OF 1427 HEAT STRENGTHENE 3 5483 UITH AN C12 SUBONT 25 ACITE CR SAFLE S RERASARR L/AXIMUMA PVB INTERLATER.
! D012 LAMY CONSISTING OF (3) LITES OF 2:5° ANNEALED CLASS WITH AN 06 CUIGNT B TACITE OF SAFLEAAE EFLAFE AN Y S NTERLATYER
t .
! g s < . . . & . . . O i
: £ R LAl CONSISTING OF 011 LITE OF 319" SANEALED GLASS AND {1 LE O % 716" hEAT STRENGTHENED SLASS YATH AN .03) JUPCNT EUT ACITE OR SAFLEXNEEPS 4F§
§ HVAiUM PYE INTERLAYER,
% & LANIESONSBTING OF 120 WTES OF 3ME" HEAT STRENGTHTHED SLAZE Wi aN RO IGPONT BUTAZITE SR GAFLEKMEEPSAST MAXIMALIA ZVB INTEMLA TER
' S 16T LANLIG. 1 LITE OF 1.8° DR 38 ANNEALED MM SL1ST 2116 OR A7 81K $F AT T ANC 508 LAMISONSISTRIS TFA2LITES OF 1i8° ANNZALE 3 CLASS WiTH 4
H 3L CUFCNT BUTACITE OR SAFLEXKEEPSAFE MACUMUIN FAR NTERLAYER
% MR LTS O 8" DR 10 ASNNEALL D (1N GLABE, SR Mt A D gpaz < TILTC D% 12 AMMSALED GLALS ANG . LTC
. AT STREMGTHENED G853 W-TH A 90 CUPSHT 3L T R RAFIEWEE RS
! LOINIETLAMIIS ) LITE OF 27 SR 46" ANNEALE SN YGLASS, WATCR 28 AR SEALE SND MG, AW By OF C3TMEAT STRENC IMEUED SLass HEDAD-A,
: VTR AN (56 DUPONT BUTACITE OP SAFLEXHEEPBAFE MAXIMUM 8 INTURLAYER. ANGHTRAC
1
. SO LA (SILITE CF 187 CR 54 ANNEAL ED I GLASS 296702 14" Al WWRGE AS D DAL LAMI T ONSIZTHRG COF 2) JEWIET ANNESEEN) GLATH BT AY
, O DURCHT SUTACITT QN LA ONHE oo Mi:‘lri.‘.. Pah PO pute
! KOVHIE AN 1) JTEOF 19 R 16 ANNEALED (20 | SLASS. 208 G 1s LA CONSISTING OF 1 LITE GF 210 ARNEALES GLAMS 440 1 1172
; OF 3 HITAT STRENG > SAES VITH AN D) “’J»' WY TACTTE GF MACMU 3 INTERLAYER,
LTS LA 31 UHTE CF 100 OR 310" ANNGALEC ML QLARS, BME°CA 19 M EPAlE AND B SONEIZTING OF (2 LITES CF dfgt HEAT STRENSTRED
i AITH AN 090 5 JPONT BECTACITR OR SASLEUKEEPSART MARIMUM Y5 NTZ3LAVES
I ¢ consguranions: 22X, AQ, X
HEEN - S WL $.{SEE TARLLS SHEETS 3 aNC 4
: ” A NECATIVE JES UGN LTADS HASED OA 1ESTED FRESSUKRE AN GLASS TADLIS ASIVE 103
N
§ £ POSITIVE SESIGN LOLLE EASED TN VIATIA TES! PHESSURE AND GLSS TAELES/STMID " INW.
!
i 2 ANCHCROIZ, THE 33 1,1% STRES3 INGREASE C3AS NOTBEENLSET N TRE LES Y GFTHIS “RIOUCST S2C 302E 18 7 T4RAUIH 22 FCR ANCHURAZE TETALS,
£ SHUTTERS ARE KOT REQUIRED,
i <. FRAME ANC YANEL TORNERS SEALED wITH NARRINY SOINT SEALAN
F T REFERENCES: TEST RRPDRTS FIL. 4558 AND ETL-4809,
! ELCO TEXTRON NGA: 13-3.” e T322y.05
! ANSIAFRDAND S ICO1 FOR WODD CONS TR, ST
: ATV AR ALUMIPM IEAIGN WANLUAL
Q. IUCT HAS BEENTESGNLI A TISTED (2 7 MPLT WATE THE RETUIRLIAENTS OF ThE FLOSICA SUILLING COOE, 2002 TOITION INCLLINKG ~HE SHIGRIESIS 1 r
i & ZCNE (HYNZY
]
1
1 —
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i 10 ANNEALED SR HEAS STRENG TRENLD GLASS == V15" ANNEALED OK HEAT STRENOTFENED G_ASS
— .99 3O.UT'A GR DUPCINT &8 N 1Zi. e : 0¥, SCLLTIA OR CAPONT VB INTER AYER
—a bad—— W ANNEALEC DR HEAT STRENS THEUZC SLASS =t M1E" ANHEALED OR “EAT STRENGTHENED G ALS
o SI4TNCON et pee— 110" LAMEINA TED

516" LAMINATED GLASS 7187 LAMINATED GLASS
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. o i . I : e 12 ANNEALED U EAL SReNGS faRbY GLas
H ] ITERLA ' — 2 3OLLTIA OF QLITCNT PVB MNTERLAYER

! ! ! mSA\':EA;_Eﬁ SRHEAT STRIVITRENDS U ASE —— T '!. 3 A-‘::& LEE'JL O HIAT STRENITHINED AATE
H [ —— e " LANINATED ' e e TR LA y
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H - — T VETIR LI ANNTALED (NI, GLASS —t T — 3" ar W6 ANHELLTD N GLASS
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G GLASS Wi &18" LAAY 13:18° LAMIIG GLASS Wi 713 LAM:
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MIAM!I- MIAMI-DADE COUNTY, FLORIDA
COUNTY zMETRO-DADE FLAGLER BUTLDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STRERT, SUITE 1603
FRODUCT CONERUL DIVISION MIAML, FLORTDA 32120-1563
{305:375-2901  FAX (305) 375-2908
NOTICE OF ACCEPTANCE {(NOA) nww.buildi jpe.com
PGT Industries
1070 Technology Drive
Nokomis, F1. 34274
ScorE:

This NOA is being issued under the applicable rules wnd regalations governing the use of cerstruction materials. The
documentation submitted hus been reviewsd by Mijazci-Dade ceunty Product Conwni Division and aceepied by the Board of
Rules und Appeals (BORA) 1 be used in Mlam! Dade County and cther creas where allowed by the Authority Having
Jurisdiction (AHJ).

This NOA shall not be valid after the expiration date stared below. The Miami-Dade County Product Contrul
Division (In Miumi Dade County} and/cr the AHJ (in arcas other than Miamnj Dade Coun:y) reserve che right to
have this product or msteris! tested for quality assuranze purposes. If this product or material fails w0 perform in
the accepred manner, the mancfacturer will incur the 2xpense of such wsting and the AHJ may immediately
revoke, modify, or suspend the use of such product or mnteriet within their jurisdicuoo. BORA reserves the right
to revoke this acceptance, if it is determined by Miami-Dade County Procuct Control Division that this product or
material fails 1) meet the requirements of the applicable building code.

‘This product is approved as described hercin, and has been cesigned to cemply with the Plorida Building Code,
izcluding the High Velocity Hurricane Zone 7 .
DS g 88 5% S G508 Alrrfinons Gy Window L ALA
APPROVAL DOCUMENT: Druwing No, 7046-8, ittled **Aluminum Casement Wirdow, Impact”, sheets 1
through 13 of 13, dated 12/17/92 with revisiocn D dated 06/23/05, prepared by PGT Indusiries, signed and sealed
by Lucas A. Turner, P.E., bearing the Miami-Dada County Preduct Control Revision stamp with the Nosice of
Acceptance number and expiration daze by :he Miami-Dace County Product Control Division.

MISSILE IMPACT RATING: Large und Small Missile Impact

LABELING: Each unit shall bear a permancrt label with the raanufacrurer's name or loge. ciry, state and
fcllowing staterncat: "Miami-Dade County Product Conzrel Approved", unless atherwise notec herein.
RENEWAL of :his NOA shall be considered after 4 renewsl applicadon has been filed and there has been ro
change in the applicable building cude negutively affecting the performance of this product,

TERMINATION of this NOA will occur sfter the expiration date or if there has been a revision ar change in the
materjals, use, and/or manufacaure of the procuct or process. Misuse of this NOA as an endotzemen: of any
preduct, for sales, advertising or any other purposes stall automatically erminate this NOA. Failure to comply
with any secticn of this NOA shall be couse for rezmination and removal of NOA.

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

INSPECTION: A copy of this entire NOA shall be provided 1o the user by the manufactarer or its distribusors
und shail be available for inspection zt the job site ai the request of the Building Official.

This NOA revises NOA # 03-0611.02 and consisrs of this pege ioand svidence pages E-1, E-2 und E-3, as well as
approval document menptioned ubove,

mﬁmugd documentation was revicwed by Herminio F. Gonzatez, P.E., Director, BCCO

» b
e

NOA No 05-1129.11
Expiration Date: May 22, 2008
Approval Date: February 23, 2006

FILE
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PGT Industries

NQTICE OF ACCEPTANCE; EVIDENCE SUBMITTED

A. DRAWINGS

1.
2.

Manufaciurer's die drawings and sections.

Drawing No. 7045-8, titled “Aluminum Casement Windcw, Impact”. sheets 1 through
13 of 13, dated 12/17/02 with revisicn “D” dated 06/23/03 , 2rzpared by PGT, signed
and sealed by Lucas A. Turner, P.E.

B. TESTS

1

Test reports on 1) Uniform Static Air Pressure Test, Loading per FBC, TAS 202-94
2) Large Missile Impact Test pcr FBC, TAS 201-94
3) Cyclic Wind Pressure Loading per FBC, TAS 203-94
along with marked-up drawings and installation diagram of two culswing aluminum
cascment windows, prepared by Fenesuradon Tesiing Laboratory, Test Report No.
FTL 4608 dut=d 05/10/05, signed and sealed by Edmundo Largespada, P.E.
Test reports on 1) Air Infiltration Test, per FBC, TAS 202-94
2) Uniform Static Air Pressure Test, Loading per FBC, 1T'AS 202-94
3) Water Resistance Tesi, per FBC, TAS 202-94
4) Large Missile Impzact Test per FBC, TAS 201-94
5) Cyclic Wind Pressure Loading per FBC, TAS 203-94
6) Forced Entrv Test. per FBC 2411 3.2.1 and TAS 202-94
dleng with marked-up drawings and installation diagram of two outswing aluminum
casement windows, prepared by Ferestration Testing Laboratory, Test Report No,
FTL 4607 dated 05/10/05, signed and scaled by Edmundo Largespada, P.E.
Test reports on 1) Uniform Static Air Pressure Test, Loading per FBC, TAS 202-94
2) Large Missile Impact Test per FBC, TAS 20:-94
3) Cyclic Wind Pressure Loading per FBC, TAS 203-94
along with marked-up drawings and installation diapram of twe outs wing aluntinum
casement windows, prepared by Fenestration Testing Laboratory, Test Report No.
FTL 3729 dated 2/28/03, signed and sealed by Joseph Chan, P.E.
“Submitted under NOA¥ 03-0611.02"
Test reports on 1) Air Infilaration Test, per FBC, TAS 202-64
2} Unifonm Static Air Pressure Test, Loading per FBC,TAS 202-94
3) Water Resistance Teat, per FBC, TAS 202-94
4} Large Missile Irpuct Test per FBC, TAS 201-%4
3) Cyclic Wind Pressure Loading per FBC, TAS 203-94
0) Forced Eutny Test, per FBC 2411 3.2.1 aud TAS 202-94
Along with marked-up drawings and instaliation diagram of two outswing aluminum
cascment windows, prepared by Fenestration Testing Laboratory, Test Report No.
FTL 3587 dated 10/3/02, signed and scaled by Joseph Chan, P.E.

“Submitted under NOA# 03-0611.02""
VNI M Il et

; Herminio F. Gonzalez, P.E.
(_,' Director, Buikling Code Comnpliance Office
NOA No 05-1129.11

Expirution Date: May 22, 2008

Approval Daie: February 23, 2006
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PGT Industries
NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED
5. Test reparts on 1) Aiz Infiltration Test, per FBC, TAS 202-9¢

1.

1

2) Unitorm Static Air Pressure Test, Loading per FBC,TAS 202-94

3) Water Resistance Test, per FBC, TAS 202-94

4) Large Missile Impact Test per FBC, TAS 201-94

5) Cyclic Wind Pressure Loading per FBC, TAS 203-94

~ 6) Forced Entry Test, per FBC 2411 3.2.1 and TAS 202-94

along with marked-up drawings and installation diagram of one outswing aluminum
casement wir.dow, prepared by Fenestration Testing Laboratorv, Test Report No. FTL
3582 dated 1073702, signed and scaled by Joseph Chan, P.E.
“Submlited under NOA# 03-0611.02”
Test reporis on 1) Air Infiliration Test, per FBC, TAS 202-9%4

2) Uniform Static Air Pressure Test, Loading per FBC,TAS 202.94

3) Water Resistance Test, per FBC, TAS 202-94

4) Large Missile Impact Test per FBC, TAS 201-94

5) Cyclic Wind Pressure Loading per FBC, TAS 203-94

6) Forced Entry Test, per FBC 2411 3.2.1 und TAS 202-94
along with marked-up drawings and ins:allation ciagram of three aluminum outswing
cascment windows, prepared by Fenestration Testing Laboratory, Test Report No.
FTL 3580 dated 10/3/02, signed and sealed by Joseph Chan, P.E.
“Sudmitted under NOA# 03-0611.02”"

CALCULATIONS

Revised Auchor Calculutions and struct.ral analysis, prepared by manufacturer, dated
11/21/08, signed and sealed by Lucas A, Tumer, P.E.
Complies with ASTM E 1300-98

QUALITY ASSURANCE

Miami Dade Building Code Compliance Otfice (BCCQ).

E. MATERIAL CERTIFICATIONS

1. Notice of Acceptance No. 01-0205.02 issued 1o Solutia, Inc. for “Saflex/Keepsufe
Maximum® dated 5/17/01, expiring on 5/21/06.

2. Notice of Accep:ance No. 03-1208.02 issued 1o E.1. DeNemours for “Dupont Buracite
® PVB™ dated 01/05/06, expiring on 12/11/10.

F. STATEMENTS

1. Statement letter of confermance, dated 12/19/02, signed and sealed by Robert L.
Clark, P.E.

2,

Statement ‘etter of no financial intercst, dated 12/19/02, signed ('md sealed by Robert

L. Clark, P.E. /o I N A

3 Herninio F. Gonzalez, P.E.
(Directur, Building Code Compliance Office
NOA Nv 08-1129.11

Expiration Date: May 22, 2008

Approval Date: February 23, 2006
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PGT Industries
NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

G. OTHER
L Notice of Acceptance No. 03-0611.02, issued 1o PGT Industiries, Series 640"
Aluminum Casement Window, approved on 10/09/03 and expiring on 5/22/08.
2. Letter from the consultant, dated 01/25/C6. stating that the product is in compliance
with the Florida Building Code (FBC),

Y‘,/' O ‘%’LB({;Y«C(’Z/

Herminio F. Gonaaler, P.H.

/1 Director, Ruilding Code Compliance Office
4 NOA No 05-1129.11
Expiration Date: May 22, 2008

Approval Date: February 23, 2006
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5 . CLATNG OPTIONS, LI ; CURATIONS CFTICNS i UNOADRAWING TABLE OF CONTENTS .'
¢ ACEME7LAMINATED GLASS COMPRISED OF (1, UTE OF 1/8° I'T: L IERERE Yl ey ) !rm'sse SHHI:T ¥
i ANNEALED GLASS AND (1) LITE OF 19 HEAT STRENGTHINED S lI Pl e J PAEE AR AZNG OESAL . R
: CLASE W AN oV INTERLAYER O SULY A UR SUMONG PVE. | —== UNECUAL TES | ELEYAT. ) 34
i B.YNE"LAMINATED GLASS COMPRISED OF {2, 1 ITES OF 149 to — DIZIGN PACSSURE TABLES. ... 5.6
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| SOLUTIAOR 3UPONT Pys. | = WeDLwis|  CORNERCONSTRUGHON. L1
i © 72RTLAMINATED Gi ASS COMPR SFN OF 1! _ITE OF 3'16 L= ~ s E;"TRU‘SION PROFILES. . L

ANNEALEZ BLASS AMD (1) LITE CF %/18" HEAT STRENGTKINED P S l 2 |x g ! >

! GLAEE W AN 050 INTERLAYER CF SQLUT/A OR DUPCNT PVB. [ B, 1= S ANCHORAG H
© 0. 2/16" LAMINATEC GLASS COMPRISED Sk (2 LITES OF 206 i SR i = :
. HEAT STRENGTHENED GLASI Y, AN .09C INTERLAYER OF
} SOLUTIA OR DUPGNT PV3.

+ Ei16° LS. CLASS COMPRISED OF {3} LITE OF 1:3° HEAT STRENGTHINED 51L.AG3 AND (1) 5967 LAMNATED CCIMPONENT WITH A M3° AR SPACE. 5716 LAMINATED

. GLASS COMPRISEZ OF (2] LTES OF 1/8° HEAT STREMGTHENIT GLASS WITH A% 950 SOLUTIS OR DUPUNT PV B ERLAYER.

&F.T316° LG, GLASS COMPRIBEL CF £1)L 1k U= 1/6” ANNEA &1 CLASS AN 1) /1168 LAVINATED CCMPONENT Y/ITH A AIR SPACE  7/°8" LLAMINATED GLASS

COMDRISEN OF (1) LITE OF 3@ ANVFALZ0 GLASS AND (3} 1ITF OF 1/18° HE AT STRENATHENED GLASS WITH AN 060 SOLUTIA OR CUFGNT B\E INTERLAYER.
£ G 1216" .G GLASS COMPRISED OF {1} LITE OF 1/3" ANNEALED GLASS AND §%) 7/18" L AMINATED COMFCNENT WITH AN AIF STAZE. 7/18° LAMINATED GLASS
COMFRISEC OF {2} LITES OF 316" HEAT STRENGTHENED GLASS WiTr AN 030 SOLUT A CR DUPONT PVH INTERLAYER,

2. STNFIGURATIONS: X, XX, X0, CX. 0% AND O -

5. JESIGN FRESSURE RAT:NGS / COMPARATIVE ANALYSIS TABLZE:

NECATIVE DESIGN LOADS BASEL: ON TESTED FRESSURE AND GASSE TAELES ASTWE 130098, 4

FOSITIVE DESISN LOADE RASED GN WWATER TEST FRESBURE AN G ZLASS TABLES ASTHS € 1300-0x, =

CESIGN PRESSURES UNCER 42 P.S.F. NCT APPLCABLE iN MAAMIGADE COUNTY.

FOR "X CONFIGURA I'CNS SEE SHEETE,

FOR "XX' CONFIGURATIONS SEE SHEET €.

FOR 3-37 "XOX" & “0° CONSIGURAT,UNS SEE SHEET 7.

2DR My "XOX" & *XC* CR "O4° CONSIGURATIONS SES SHEET 8.

. FCR UNEQUAL LITE "XOX, *XO" & "0X° CONFIGURALIONS SEE SHEZ 9,

24, ANCHORAGE: THE 33 1/3% STRESS INCREASE HaS NOT SEEN USED I ThE CISIGN OF TS PRCTCCT. SEE SHEETS 3, ¢ AND 12 FOR \
ADGITIONAL ANCHCRAGE INFORMATION. : ;
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t
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! HINGE LOCATION DETAR ' “;m \OH= ay Twu ' ‘N E'THER ZIRECT:ON
CPENING ’1 , JA" K3h QPENINJ .
o SPTepei g i i
| s=e - if ! SEE MiD-SPAN
X MID-SPAN : ‘ ANCHOR DETAL
ANCHOR _ ! SHT.3TYP. (2)
DETAIL * b0 wap | '
SHT.2 i DAYLIGFT | !
; TYP. (2) ] } DPENING | !
< ! LA ;
: 13° : 77 NAX. SEE MEETING
N — i  SIGM g '3
MAX, = RN Al DETAL SHT.3
oc i , TYF. (2]
[} ! .
s mMAay I 1 ! !
! A | J— i
f 18 *J2' MAX C.C. VENT 4° MAY =] | | o= ;=T |
! HZAD & SILL ONLY '~ 37" MAX, »EMT~:-——— 50" MAX. FIXED : ! aaull A
i ELEVATICM 'F" . “XQ” & "DX” UNSQUAL LITE {SEE SHEETS 8-9 FOR FRESSURES: | (A o ;
T "" ] ¢ -1 !
1. ~ANGR Sf T NG, REXCEFLCES —_ | T X -o.- ‘XO S 'C;‘ - ;l.f-\f\ ‘IONS i ;.
i ‘_:D’.,.::::i‘:‘:'?f.:t,ia'hw: = & r\..b’-llndfrl br‘\oCVﬁ.AT 'l'lruvDOW. iINFACT ‘
! s cerid (NTS 4 3 U7 s Tpi :
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i{COMPARATIVE ANELVEIS TABLE 1. X" WINDCWS TEST REPORTS: F7L.3582, =Ti-3587, FIL-3529] |
i GLAZING UV IONS: A, B716" LAMI (178°A. .80, /" 51 H. 916" LAMI (1,5 3,050 108 MS) S 33007 LAMI (175,58 SFACE. 315" LARI-vY/ 118 15 050, 1/B°RS) i

HEIGHT '
X 26 31 6 3¢ 39 43 a¢ SC 58 @ | a7 €0 63 €8 88 72
WIDTH NEG | >CSINEG |POS| NEG | POS NEC [POS| NEG [ POS] Nes[aesINEGTros[nEa]PosINEC [Pz | NES] PCSINEG [POST 23 [POSI NEG POSJHEG|POS
19 18 |2_{-£0.0, 700} 86 0]7c.0] 50.072.0} £a.3;70.C] 50 ] 70.] 63 £[70 0] 001.0] 76.0] -89 0] 70.0] €03} 70.0] WI.C| 0 0].9C.L| 7¢.5]000]752] 90.01300] 00 Ton I
32|00/ 730)-c¢]7€0}-90.0]720]6.0{70¢}-20 3] 70.3] €3¢} 75 0]-0¢ o] 7c.o]-80.0] 700] o.c. 70.0] va.0] 70 3]-eC.c}76.0]-200] 7001 60.c[70.0[-300[70.5| !
w e mimrnolecnizang-anafzanfenairncl.araf7nl-sanimnal-enciio ol a0l 1ol eno. 70.0] 628 75.0]-86.3] 7c.2134.2| 70.0] 8221 700131 7 700 :
3.61:65017:.0]-60.0170.0{-30.0]70.0]-€0.0[70.c|-20.0] 73.0] ¢.c1 73.0]-0¢.0] 3¢.0] -75.0] 70.0] -¥0.01 70.0| 05 6] 70 6] -9C.0] 7¢.0] -90.0] 70.0] -950.6 30.0] 50 0 70.0

20 12 |2 {-89€]750]-8¢.0]70.0]-20.0] 70.0] -€0.0 | 70.c|-89.0] 70.c[93.6: 70.0] -78.6( <£.0]| -75 4| 70,0 -72.4 :Jn.a -839:353.61-278]372.8)-65.2]55.2] 65.0156.0] 337 83.7
: 3Epeoci720]-60.017¢.01-90.0]70.0]-52.0"70.01-99.0) 7051 -e.C: 70.01-9¢.0] 0] -96.0] 700] 00! 73.3]-95 0] 70 5] -sc.6 | 7¢.9] 0.0 7000061 70.0 ] 30.0| 705 i
| 30 A Je0Li720]-06.0]7C.0)-90.0] 70.0] £7.2770.C] 77,81 ~0.3] €8 4163.4]-8:.062.9] -69.0| 50.C] £8.5 68.5]-55.2156 2] So4123.2].51 3|51 3] coel<08] 463 53] |
: 3E1.90.0172.08-8C.017C.0]-30.0) 70.0§ €0 ¢; 20.c]-90.01 70,350 ¢[70.0]-80.C[5C.0] -83.0] 70.0] 5001 79.9] 63 0] 700§ 5¢.0 | 3€.0] 39.61755] 0.6 30,01 305 70.0
3 A {900[700}-8C0]700[-363/70.08 €12 20.C].7: .1} 70.0] 8 8[51.8].56.0[56.9]-53.11 56 ] 53.81 53.8]-50 4| 50 4] 47,727 7| 456 255] 43.6| 635022 a2 2
_ 3.2 1-60.0; 79.01-6€.017C.0]-30.0/ 70.9] 60.0; 70.0| -80.0} 763/ -€0.C| 75 0] -6C.£ | 7.0} -90.0] 79.0] €0.0. 73.0]-80 0] 70G] -80.0]7c0] B0 0] a7 800l 2 e 705
: 3 |2 1750/72.0)-7€.0172.0]-75.0| 70.08-75.0! 70.C[ -65.5; 85.3] -57 €] 57.5} -5¢.9[54.9] -51.8] 51.3] -¢8.6| 28.3|-45.2145 2] 42,41 <24 |

BEJ.750/ 73.5]-7€.0]70.0]-75.5] 70.2].78.0 70.0|-78.3; 70.5{ -13.0| 75.9{-72 6} 76.0} 75.6| ro0l 150 9.3 |75 0] 7o nl-ic 0l 7t 0 ;
2 35 | A _4750/790]-7€.0/70.0]-75.0{ 70.0} 704/ 70.C[-60.4,60.4] -4 3154.3]1 517 [51.:] -478147.6] <4 8, <4.8 |42 2142 2] 907 <57 :
X 3E).750)729|-76.0) 79.0]-76.0] 70.0] -76.0| 70.c[-75.01 r0.0] Ts.c|72.5] TE 0] 5c.0] -7s.0) 700] 780! 790|730l 76.c[.52 01 Tc 0 i
A a7 1A J-750[2.0]-78.01700].73.7[70.9] €7.6]67.6] 6907 50.0] -€281 52.8] <¢.0]25.6] 454] 45.4 435235 .47 1] &1 1].32.6|38.6
; BE|-7501720]-75.3] 70.6]-75.2} 70.0] -75.c. 7€ €]-75.0: 70.0] -78.0] 73.9] T 21 7c 0] 75.0{ 70.0] 150} 79.0)-75.01 75 cA-T50] C0 !
tfrazie 2. ' X"VJINDOWS TEST REPORITS: FTL-3580, FrL-3587
GLAZING OPT'ON: G 7/16° LA {¥16°A..060,5/16°HS) T
ALL X" SiZES JPTO 37 WIDE <63 HIGK AND _ALL X" SIZES UP T0 37 WIDE 72 HIGH [-900]730
TAELE 24, “X"WINDOWS TESTREPORTS; FTL4EQT. FiL-4608] A&
GLAZING OPTEINS. C.7/16" LAMI{3/18"A,.090,3/1 3"4S) FA3MY LAMIL(1:8"A QIR S3AZS 710 LANIW, J19°PL 290, M10™MS)
ALL X" SIZES UP TO 37 #/IDE ¥ 78 HIGH [ 85G350
] X
' ——d

; NOTES: &

. FOR INSTALLAT ONS IN'4000 CR CONCRETE TO THE FULL DESKGN PRESIURES IN THE APCVE TABLES, USE ELCC M4°

“M° 884 SRETEFLEN AN SHMCRY,
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| [COMPARATIVE ANALYSIS TABLE 3. NEATNDOVYS ” TEST REPORTS. FTL-2%82 !
i SLAZING OPTION: A &' 6" LAMI (/8% 05C 1/ 2°HS] ] X x|
; HEGHT - -
A 26 31 35 28 378 43 42 5158 =4 57 E0 83 '
WIDTE REG | POSTNEG T PUS | NEG, PCE [HEG | FUSTREGIFOS | NEG | P08 NEG | PosinEG | PosEhEG | ros | NEGT Pos | NER [ Pos
37 AF-Th0| 7e0)-75.0§ 7c0]-7ag] o i-i50] 0 =750 200]-/00) fun ) -iss) e .S P20 -v60] 76D -?5,0]?‘3.0 -¥5.0| 700
45 |al-veolrea).rs0] raa|-7sa] o] 750] 70c [750] 700 | 750; 66| 786 .0].750] 7.5 ) 750l Fo0 -75.01 70.01-75.0] 700
i ig A TeEal oo el ol rea FAg ) Sy Tae vee| Tas | real e FELy vl venlaaf Tea| 290! 750 rag| 7sof mp
28 (Ay-reol 703)-150] 700 )-7s0] 730750 7o |-750] 700 760 700 | 95.0) 700 7a0] 702 | -T2 | 700l 05 635 | sl 75
"8 Jalasalfeo sl a0 7sa] 051 5 700]-750| 7001744 T0.0| 698 506|553 652 ] 53.01 530 | 50.8, 638 |-58.0] 8.0
80 |al-7R0[70.91-76.0] 706G 76.0] 73|75 0] TO.C[-75.0] 70.0| 654, 6e.4 ]| €a.6] 65,9 | .66.0| 50.0| £85] 53.5 ] 5521 52 [ 23 al e
B4 {A1-73.0) 700|750, 730|789 720 |-75.3) TOL | TI.1] 700|018 B18 ) 585) 560 ] 61| 6.1 | 558 598 -50.3! 204 |47 7[ 477
€ (a]-s0)752].760: 706 )83 taa) 75.0] 700 | A55| ess | av sl ere | ae | s o) giE 513|488 <o 452 252 924 424
T AF-TEO| 73D ~?E,0!‘,’O.l’.‘- TSD[ TAIL-04] FOC [-BL 4| 602 ) 543 €43 E11) 571 |-eT | 475 ] 4481 258 -42.2;542,2 -36.YY 297 PRENCT REVEEL
14 Al-T20) T3 ]-v5.0; rac l-rar rao -3TBIGTE | -65.0) 205 | -52 8] 528 [ -40.E( 499 -'1.6,4146,—1 455 425 -47‘,1}41.1 ] X E‘I—-"‘_
_ ! — — X,
TANRL 4. “XXTWINDCNG TLOT REFORTS: FTL-A58Z, [TL272
e GLAZING OPTIONS: 3 5/16° LAMI {18716, 090, 45" %) S *5/16" LA (+/8'~8.578 BEAGE 56" LAIOAY 1i€°HE 190, 78S}
' ALL "X SIZES U TO 74" WINE x A3 HIGH  [-75.0] 700 | -
[raBEE XX WINDOWS TEST REPORY: FTL-2680
] CLAZING OPTION. G, 718" LAMI (21 8'A. 08C, 3/18"HE)
i ALL XX §iZES UD TD 74 WIDE ¥ 83" HIGH ] 86,91 70C
. ITAGLE 54, ) KA VANDCNS TEST REPORTS: FTL-Y5€0, FTL4AD?, FTL-4808
I CLAZING CPTIONS: C. 7718" LaA AYA FE0 A SHGY F A0S DAMLEEA &R BIACE g LAMI-WY 20807 080,318 HS;
' ALL "X%* $iZES UR TO T4 WIDE x 76" HIGH | .55.0] 550
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i NOTES: A ) |
1. FOR NSTALLATICONS 18 VOO0 OR CORCRETE T4 THE FUL _CES DN FRESSUSEYS g T2 ABOVE T&BLES, U3Z EILCD 14" TAPCONS OR f |
! 74 S84 CRETE-FLEA ANCHORS. ;
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i & 7 ek ? (7R I 1 ' 2 4 il
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: ] BT BT 0.5 |55 TS| 52 Ea k[ ARG 40
A YIS 48y sE7] EH .
E2 e8| 750 L0] 753 ha]- Ty 0.4 |
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i 750700 8 B A 5.0 '
! 1) -e0.2| T00] . ToG Bl Tl -Ta 4] 70 A8 O o P T .
! B34 5344 L2237 3T ANE] 43, ¥ 1337 |
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{ <1001 700) 830 AT -6040] T3ATTEA 100 423! a8 3 ]-28 14580 -1 J0E :
[FEREH] T 0118 112 T4 XOX WIDUNS r
GTAZING CPTICN B, TAT LAMI N 1608, omans-m :
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f HMOFEE: 1 R (NETALLATIONS iN WOQD DR GONCRETE TC THE FULL DESIGN PRES! FURES IN T-‘E AHO&: TAELEE. _5-. D 147 TRECONS it
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i Fa !MiSTALi_ HG MITH £17 SCREWS. CESIGH PRESSURE IS L ihﬂﬂ RDTORIAP.SF 7 ;
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[CORFARATIVE ARA] VSIS TABLE B X0 OR UK £ 1008 172 ROR" WINGOWS EST RePORT FT_-3522 1] % R
GIAZING OPTICK: A SAa" LAl /8 AnCer, B HET 3| i3
. HEIGHT X I ) X | !
EACE Bl r 26 3 % 383 43 ] 50 58 54 57 8¢ 53 ———l
NIDTH | win s NEG | pos [ NEG [ Pos TREG MEG| POS NG | POS fVvES | PCS | NEG | POS | HEG! POS [MEG 08| NES|Fos{NEG] PoS
7 5512 FAl-TEL] 500 750] 760§ I8 C -750| 7001-76.0; 706 §-7B.00 700 [-75.07 700 |-76.01 700 |-75.0 70.0[-76.0| 70.0 {-76.3] 70.0 |
48 72 |alaselvec| 750l reolEe e I B R EE Y B R R Y B B R LN IR A0
49 13 N B EEN A R T S -730) oo f-rsol vau [-va0l o0 f-re0i voa | 90| ro0 Jorae roa]-1a0] Toq [70.0] 70.3
518 [ 7e2/3 Jalsc] 766750 75.0] ve3]-7eef e |50l 2o0]-vs01 ro0 7501 706 [-72: ro0i-ess] e[ ars|ery
a8 g Talasc]iogfosa zsol naalmsafecn[.7s0  Foaf.rre i o[ Er 7y erT [ 54) 3¢9l E27] 637 |-EnAf 634 ;
£a 90 [a]-7sc] 7ec]-780 T3] Teo ) mealrro {834 634650 30| 6a7] 600 [.48.5. 58.5].€6.2] $6.2 | -£34y 554 :
6 95 | A]TSE] 70.0] 750 758} TA0FT11] 706 1610, 518|568, 58,0 | 65 1] 6 - |-20.0 50B].E04| £04 | 477|477 g1t X
sr3 | -3t Talssclrec]oss i CITIRITANEGE (62 (580 SA2]-55.6! 555 | 5231 526 |-40.4| 404 | -45.8] 456 | 421 431
| 7C 1T ) SOA3B AL TCOP AN O[T [0S |78 T sk ota -850 681087 519 48.0] 489 §-454, 455 | -42.8| 420 | 40.7] 433
72 08 Jal-780]70C[75.0) 70.0 1750 706|734 709 | 4CA[ 604 |-54.3] 54.30-54.1| 611 | 7.0 47.0 | 4481 449 | 42.2] 425 | 36.7] 347 !
7% s dA]7801 700 [-7S0) 09|73 oL 672 €79 5065501 B2A[528] 460 40 b 4E4[ dra|-435] 435] 41| 419 3A3] 334
[
TABLE KO or "R & 43 -3 XOX' WINDOWE TE8T REPORTA: £ L0682, FTL-2724)) i
CLAZING CFTIONS: B, 58" LAMI [1:8°HS, 0O0.1:8'H8;  E. 13173' LAMI {1/3'HS, %/8" CPACE, 618" LAMIW, 19 10,660, 17875 :
ALLTYGTOR 0% SIZEE UR 0 7+ WIDE 4 65 HIGH _ANG AL 11 12173 KOR® BIZE8 UP 76 1T WIDE 189 FIoH | 7551755
——
TARIF i, TN U A LR X WINNPAYS TERT FEPCRT FTL.A680 i
GLAZING OPTION. C, 7:16° LAMI (W18°A. 0V, & 16'HS} i
ALL "XO" OR "OX" SIZES LS TC 7 WADE x 65" HIGH AND AL ™/-1/5-173 XOX SIZES UP 70 111 WITz % B3 HIGH | 30,01 738
|
TASLE <8, ' ' XCT O UOK & I HUIAOK WINDTWYE TEST REPCRTS: FIL-3580, FIL-44LT, FTL-4008) i
FLAZING TPTIONS: G, 118" LAMI (3A1%°A, 060, 2MEHE) FAZ8" LAMI [1/B"A SR SPOTE, TG LAMI IHE'A CUD.3TI8ME) B
ALL XGTOR'OX*SIZES UP T 74" WiDS x /6 MIGH AND _ALL “1/3-13~/3 XOX' SIZES WF (G 111" WISE X 78 F-GH [-55.0] 530
4

IR INS ALLAT.ONS IN VIQDD CR ONCRETE ™C THE F AL DESIGN PRESSURES M T-E ABOVE TABLES, USE 5LCO 1/4° TADCONS OR
S84 CRETE-FLE» ANCHORS,
FINSTALLING WITH ¢12 SCREWS DESUIN FRESSLRE 1S LIMITED T B34 P.5.F.
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| [ 3.0 PEIETXIET 08 3] BT ) |55 1 65, {-53.31 33.3]-66.6, 60,5 :
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HIAMHIADE MIAMI-DADE COUNTY. FLORIDA

COUNTY METROQ-DADE FLAGLER BUN.DING

BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST ¥LAGLER STREEY, SUTLE 1603

PRODUCT CONTROUL DIVISION MIAMI, FLORIDA 33130-1563

(305) 375-2901  FAX (305) 375-2908

NOTICF OF ACCEPTANCE_ (NOA) www . buildingecdeoniine.com
PGT Industries

P.0. Box 1529
Nokomis, FL 34274

Scork:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.,
The documentarion submitted has been reviewed Oy Miami-Dace County Product Contro; Division and aceepted
by the Board of Rules and Appeals {BORA) 1o be used in M:ami Dude County and other areas where allowed by
the Authority Having Junisdiction (AHJ).

This NOA shall not be valid after the expiration date siated below. The Miami-Dade County Product Control
Divizion (In. Miami Dade Crumty) ard/or the AHJ (in 4ress other thun Miami Dade County) reserve tae right to
have this product or material tested for quality assurance purposes. If Ihis product or material fails to perforr. in
the accepted manner, ths manufacturer wiil jnzur the expense of such testing and the AHJS ruy immediztely
revoke, medify, or suspend the use of such product or matenal within tneir jurisdiction. BORA reserves the right
t ravoke this acceptance, if it is determined by Miuni-Dade County Product Controt Divisicn that thws preduct or
material fuils to meet the requiremen:s of the apphcabie building code.

This product is approved s dzscribed herein. and his becn designad ic comply with the Florda Building Code,
ircluding the High Velocity Hurricane .

DESCRIPTION: EEras)Ens ; 537
APPROVAL DOCUMENT: Drawing No. 972. titled “ Alumitum French: Door w/ Sidelites”, sheets | through 9
of 9. prepared by PGT Industries, ¢ated 7-12-99 aad last revisad on 09-27-06, signed and s2aled by Rohen L.
Clark, P.E.. bearing the Miami-Dade County Product Control Revision stamp witk the Notice of Acceptuice
number and expiration datz by the Miami-Dade Courty Product Cortrol Division.

MISSILE IMPACT RATING: Large and Smal) Missile Impact

LABELING: Exch uail shall bear u permanent label with the manufaciurer's nume or loge, city, state and
iollowirg statement; "Miami-Dade County Product Coatrol Approved”, uniess otherw!se noted here.n.
RENEWAL of this NOA shall be considered after a repeveal application bas beer: filed aad there hos becn n0
change in the applicable building code negutvely affecting the performance of this product.

TERMINATION of this NOA will oceur alter the expiration date or if there has been a revision or change in the
materials. use, end/or manatacure of the product or procass. Misuse of this NOA as an endorsemert o7 any
product, for sales, advertisiog or any other purposes shult automacically terminate this NOA. Faiture to compiy
with uny section of this NOA shall be cause for tenminarion and rernovil of NOA.

ADVERIISEMENT: The NOA aumber sreceded by the words Miami-Dade County. Florida, and fciiowed by
the expiration date may de displayed in adverising fiterature. If ary portion of the NOA is displayed, then it shail
be dene in its entirety.

INSPECTION: A copy of tais entire NOA shall be provided :2 the user by the manufacturer or its distributcrs
und shall be available for inspection at e Job site at v request of the Building Official.

This NOA revises NOA # 02-0927.13 aad. consists of his page I as well us approval docurient mentioned abnove.
The subruited docunientation was reviewed 2y Ishaq 1. Chanda

NOA No. (6-0807.07

Expiration Date: February 13, 2008
Approval Date: Nuvember 08, 2000
Page |
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PGT Industries
NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

A DRAWINGS (wransferred from file #02-0927.13)
l. Manufacturer’s die drawiags and sections.
2. Drawing No. 972, titled “Atuminum Freach Door w/ Sidelites”, sheets 1 through
2 of 9, prepared by DGT Incustries, dated 7-12-99 und last revised oa 03-27-06,
signed and seuled by Robert L. Clark, P.E.

B. TESTS (wansferrad from file #02.0927.13) Originai tes conducied per EBC, PA 20,
202 &203-94 now known as FBC, TAS 201, 202 & 203-94.

1. Test report 0a 1) Atr lnfilivation Test, per PA 202-94

2) Unifeem Static Air Pressure Test, Loading per PA 202-94

3) Water Restswnce Test, per PA 202-94.

4) Forced Enwry Test, per SEBC 3603.2 (b) and PA 202.04

5) Large Missile Impact Test per SFBC and PA201-94

6) Cyclic Wind Pressure Loading per SFRC and PA?03-94
along with marked-up drawings and installation diagram of an aluminum out
swinging French door w\ sidelites, prepared by Fenzstration Testing Labozatory,
Inc., Test Report No. FTL-2067, dated Angust 12, 1998, signed and seated by
Gitbert Diamond, P.E.

Addiucnal test report on submitted for hardwure & glazing quatificaiion)
(transferred from file #02-0927.13)

1} Air [nfiltration Test, per PA 202-94

2) Uniform Staiic A Pressure Test, Loading per PA 202-94

3) Large Missile Impuct Test per SFBC, PAZ01-94

4 Cyclic Wind Pressure Louding per SFBC, PA 203-94

5} Water Resistance Test, per PA 202-94.

6) Forced Entry Test, per SFBC 36(i3.2 (b) and PA 202-94
along with marked-up drawings and installation diagram of an aluminum our
swinging French door, prepared by Fenestration Testing Laboratory, Inc., Test
Report No, FTL-2612, dated Septernber 29, 2000, signed and sealed by Aldo P.
Gonzales, P.E _

3 Additicral reference test reports FTL-1973 & FTL-2241 per PA2U], 202 &203,
issied by Ferestration Testing Laboratory, Inc.. dated March 19. 1998 and
January 14, 1999, sigred and sealed by Gilbent Diamond, P.E.

C. CALCULATIONS

(2w ]

L Anchor verification dared 07-21-06 and last revised on 09/27/06 complying w/
FBC 2004 prepared, signed and scaled hv Robert L. Clark, P.E. -

2. Anchor Verilication Caleulations dated 07-12-99 and revised on 1-14-00,
prepurcd, signed and sealed by Robert i {ark, P.F. (transleired tTom file #U2-
092713

3. Glazing complizs with ASTME-1300-02 ) (5kag }. {1, qocle

Ishag I. Chanda, P.E.
Product Control Examiner

NOA No. 6-0807.07
Expiration Dute: Fehrmary 13, 2008
Approval Date: November 08, 2006
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PGT Industries

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

D MATERIAL CERTIFICATIONS

L.

o]

Notice of Acceptance No. 05-1208.02 issued 10 E. I. DuPor:t DeNemours. for
“Butacite PVB ™, expiring on 12/:1/2010.

Notice of Acceptance No. 03-0827.0% issued to Solutia, Ine. for “Seolutia
Interlayers”, expiring on 03/04/09.

E. STATEMENTS (transferred from file# 02-0702.01).

1.

2.

3.

3.

6.

Statement letter of conformance and no financial interest, dated J uly (2,199,
signed by Robert L. Clark, P.E.

Leuer of 1ab compliance, dated Angust 12, 1998, prepared by Fenestration
Testing Laboratory, Inc., signed and sealed by Gilbert Diamond, P.E.

Addendum letter, along with marked-up drawing of reinforcement (sidelite) dazed
2-3-2000, issued by Penestration Testing Luboratory.

Letter of 'ab compliance, dated September 28, 2000, prepared by Fenestrazion
Testing Laboratory, Inc., signed and sealed by Aldo P. Gonzales, P.E

Meeting Summary dated January 26, 1999, issued by BBCO

b. OTHER

w

This NOA revises NOA # 02-0927.13.

E-mail correspondences dated May-September 2006 berween PGT ard BCCO.
Manufacturer’s “Quality Operation Procedure”, submirted per meeling summary
dated Jaouary 26, 1999 (Note: This series FD-101 door is related to file 98-
050€.02, requiring s:rict manufacturing quality procedure 10 be followed.)

Prior related file NOA(s) 02-0927.13. 01-0417.06 & 98-0506.02.

\ Shhﬁ \. LL‘AJQ

Isha{ 1. Chanda, P.E.

Product Control Examiner

NOA No. 6-0807.07

Expirative Dute: February 13, 2008
Approval Dute: November 08, 2006
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
apDRESs: L8 [/ L/ ST

“T'have this day inspectéd this structure and these premises and have found™ -
the following violations of the City, County, and/or State laws governing
same.

YL o pol/

QPICle (0 s @ flows
cxrry

ﬁﬂl%éwﬂ(/ @ pow p/pPoz’ /s
g~  stzeper?

You are hereby notified that no work shall be concealed upon {Hese premises
until the above violations are corrected. When correcti ve been made,

call for an inspection.

DATE: 7/ / /
/ INSPECTOR

DO NOT REMOVE THIS TAG
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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: | 8730 DATE ISSUED: | OCTOBER 8, 2007
RENEWED 6/11/09 $155 PD CASH
. -l
SCOPE OF WORK: | TIKI HUT (GARDEN STRUCTURE)
CONDITIONS: :
CONTRACTOR: o/B
PARCEL CONTROL NUMBER: | 123841002000009204 | SUBDIVISION | RIO VISTA - LOT 92

CONSTRUCTION ADDRESS: 48 RIO VISTA DR

OWNER NAM}E: MC KINLEY

QUALIFIER: - | O/B CONTACT PHONE NUMBER: 463-7710

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

- REQUIRED INSPECTIONS

UNDERGROUND 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




Town of Sewall’s Point
UILDING PERMIT APPLICATION Permit Number:

OWNERTITUEHOLDER NAME.. EPH ML (LY Phone (0ay) T ‘%3’%3@%%

Job Site Addressw CltyMStateﬁ. Zip:BWQé.
Legal Desc. Property (Subd/Lot/Block) &[2 M[,ZA: Sz’lz éa] éﬂ Parcel Number: }g' 3 =

Owner Address (if different): __ City: State: Zip:
Scope of work: @7295/{/ f‘ﬂzchdﬂg QU Tk - J [ L/ H’(l 7
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(if yes, Owner Builder questignnaire must accompany application) Estimated Value of Improvements: $__/ (gi@
YES__ ¢/ NO (Notice of Commencement required when over$2500 prior to first inspection)
FOR ADDITIONS AND REMODELS IN FLOOD HAZARD AREAS ONLY:
Has a Zoning Variance ever been granted on this prgperty? SUBJECT PROPERTY IS LOCATED IN FLOOD ZONE: V A9 A8 X
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)
. 3 L PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

" : R

CONTRACTOR/Company: i " ~___Phone: : Fax:
Street; ) City:__ __State: Zip:
State Registration Number: i _..State Certification Number; . __Municipality Llcense Number:

ARCHITECT TOSEPH MC(AlrY . Lic.#:
Street; QQQ £ M%LA’ P

Phone Number%_) ng b?’af
-~ City: -QIUW State: ﬁ, |p:m¢

ENGINEER N _ Lic# - Phone Number:
Street: - ’City: ) State: Zip:
AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): Living: Garage: - Covered Patios: Screened Porch:

Carport; Total Under Roof__ -3 ‘ﬁ& £ _Wood Deck: % J@WAccessory Building:

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Flonda Bunldmg Code (Structural, Mechanical, Plumbing, Gas): 2004 (W/2006 Rev.)
National Electrical Code: 2005 - Florlda Energy Code 2004 Florlda Accessibility Code: 2004 Florida Fire Code 2004

NOTICES TO OWNERS AND CONTRACTORS: -/~ : Y
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY’ RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.
WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

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

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

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

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

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

(o] ED AGENT SI NATﬁ: (required) CONTRACTOR SIGNATURE (required)
. [] .
S of Florida, County of: W\(IAJ%' by On State of Florida, County of:
This the _(OEB— day of S&z@' 200 This the day of 200
by JUFSe £ (Y 2 mlo) 4 who is personally by who is personally
known to me or produged £1_ DAL #J I <\ g . o) 107-(_) known to me or produced
as identification. R ntification.
R,E MEYER Notary Public
My Commission Expires: Y XE]B[:QS_.'(:::;: 402322M3 Qommission Expires:
SINGLE FAMILY PERMIT APPLICATIONS MuSTBe-ssUEE Yitimrsomay$ OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAY BC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!
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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: | 8730 DATE ISSUED: .OCTOBER 8,2007

SCOPE OF WORK: | TIKI HUT (GARDEN STRUCTURE) W (o/t ) I 0 q
CONDITIONS :

CONTRACTOR: 0/B

PARCEL CONTROL NUMBER: | i23841002000009204 SUBDIVISION | RIO VISTA - LOT 92

CONSTRUCTION ADDRESS: 48 RIO VISTA DR

OWNER NAME: | MC KINLEY

QUALIFIER: O/B CONTACT PHONE NUMBER: 463-7710

b4~

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

DEPARTMENTY PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

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

SLAB ) ’ TIE BEAM/COLUMNS

ROOF SHEATHING - . o : WALL SHEATHING

TIE DOWN /TRUSS ENG- INSULATION
WINDOW/DOOR BUCKS LATH

ROOCF DRY-IN/METAL ' ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN T 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 INSPECTIGN WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE RUILDING PERMITS

<,,TO THE CONTRACTOR OR OWNER /BUILDER.

COTLLB Gumins -ugt mano ~maldso O e namtured_ il S ons | wic ~ -




FROM : LIZ ART, . -~ FAX NO. : 954 568 9334 Apr. B8 2008 ©2:84PM P1

April 8, 2008 -

Dear John,

This letter is in regards to the tiki hut at my property 48 Rio Vista Drive, Sewalls Point.

I realize | have a time restraint on the permit that was issued, although, my time has been spent
primarily on a new job | undertook as of 3 months ago running a car dealership. Thus, my plans
to begin this project have been delayed. | can tell you that | have a survey planned for tomorrow,
April 9th, to make the set back and plans are set for Monday, April 14th to pour the concrete.
Completion for the tiki hut should be no more than 3 months, hopefuly less.

I am asking for an extension on the permit so that | may continue with my plans to finish this job.

| truly appreciate your time concerning this matter and | apologize for any inconvenience.

Very Sincerely, W
Joseph McKinley et



Martin County, -Florida http://fl-martin-appraiser.governmax.com/propertymax/rover30.asp?...

Martin County, Florida Site Provided by...
Laurel Kelly, C.F.A governmax.com 14 14

' ' Add
Summary paat | oo ) TS

Parcel ID Unit Address ,sDe"a' '(')‘r‘:,i’: Commercial Residential

48 RIO VISTA

12-38-41 -002-000-00920-40R

27603Address 0 1

Summary

Property Location 48 RIO VISTA DR

Tax District 2200 Sewall's Point
Account # 27603

Land Use 101 0100 Single Family
Neighborhood 120250

Acres 0.444

Legal Description
Property Information
RIO VISTA S/D LOT 92

Owner Information

Owner Information Mail Information
MCKINLEY, JOSEPH W JR & 48 RIO VISTA DR
ELIZABETH A STUART FL 34996

Assessment Info

Front Ft. 0.00 Market Land Value $290,000
Market Impr Value $262,500
Market Total Value $552,500

Recent Sale
Sale Amount $730,000 Sale Date 5/22/2006
Book/Page 2145 2181

Print | << First < Previous Next > Last >>

Data updatea

Legal.disclaimer / Privacy Statement on 08/26/2007

1of 1 9/6/07 12:27 PM
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NARSHA EWING
Prepared by CLERK OF MARTIM COUNTY FLORIDA
Michelle Blaszkowiak, an empioyee of DEED DOC TAX 5:110.00
First American Tide Insurance Comparny RECORDED BY T Copus (asst mar)
729 South Federal Highway, Sufte 103
Stuart, Rorida 34994
(772)286-0850

Retumn to: Grantee

File No.: 1071-1165246

WARRANTY DEED

This indenture made on May 19, 2006 A.D., by
Elizabeth S. Dunn, a single woman

whose address Is: 475 SE Riverside Drive, Stuart, FL 34994
herelnafter called the “grantor”, to

Joseph W. McKinley and Elizabeth A. McKinley, husband and wife
a/k/a Joseph W. McKinley, Jr.
whose address is: 48 Rio Vista , Stuart, FL 34996
hereinafter called the "grantee”:
(Which terms "Grantor” and "Grantee” shall inciude singular or plural, corporation or individual, and either sex, and shall include helrs, legal
representatives, successors and assigns of the same)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other
valuable considerations, receipt whereof s hereby acknowledged, hereby grants, bargains, sells, aliens,
remises, releases, conveys and confirms unto the grantee, all that certain land situate in Martin County,
Florida, to-wit: '

LOT 92, RIO VISTA SUBDIVISION, ACCORDING TO THE PLAT THEREOF RECORDED IN PLAT BOOK 6,
PAGE 95, PUBLIC RECORDS OF MARTIN COUNTY, FLORIDA.

Parcel Identification Number: 12-38-41-002-000-00920.40000

Subject to all reservations, covenants, conditions, restrictions and easements of record and to all
applicable zoning ordinances and/or restrictions imposed by governmental authorities, if any.

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

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

Page 1 0f 2
1071 - 1165246
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And the grantor hereby covenants with sald grantee that the grantor Is lawfully seized of said labd in fee
simple; that the grantor has good right and lawful authority to sell and convey sald land; that the grantor
hereby fully warrants the title to said land and will defend the same agalinst the lawful dlaims of all

- persons whomsoever; and that sald land is free of all encumbrances except taxes accruing subsequent to
December 31st of 2005.

Inv\mtness Whereof, the grantor has hereunto set thelr hand(s) and seal(s) the day and year first
above written.

Tl é‘{ﬂ/ S;&DL"‘LL - —

Eliza S. Dunn

Signed, sealed and m n oﬂ;\p‘/jnce: M M
ess Signature - Witness Signature | =

Print Name: Michelle Blaszkowiak orint : S uley :

Stateof FL
County of Martin

The Foregoing Instrument Was Acknowledged before me on May 19, 2006, by Elizabeth S.
Dunn, a single woman who is/are personally known to me or who has/have produced a val dﬂvqr‘s
license as identffication. NJ

Nt o)

NOTARY PUBLIC |
Michelle Blaszkowiak
. ' Notary Print Name
+ My CommisionBepmesAug 26, 2007 My Commission Expires:
g}-’ Commission # DD 245876
" Bonded By National Nokary Asen.

Page 2 of 2
1071 - 1165246
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. SewalP’s Point Road

Sewall’s Point, Florida 34996

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

OWNERIBUILDER QUESTIONNAIRE AND DISCLOSURE STATEMENT
MUST BE COMPLETED AND REVIEWED PRIOR TO PERMIT ISSUANCE

APPLICABLE ONLY TO OWNER-OCCUPIEb SINGLE FAMILY RESIDENCES
AND COMMERCIAL IMPROVEMENTS LESS THAN $75,000 IN VALUE

NOTICE: FLORIDA STATUTE 489 REQUIRING CONSTRUCTION TO BE DONE ONLY BY LICENSED CONTRACTORS
PROVIDES AN EXEMPTION FROM LICENSING FOR A PROPERTY OWNER WHO ACTS AS HIS/HER OWN CONTRACTOR
UNDER SPECIFIC CONDITIONS. ANSWERS TO THE FOLLOWING QUESTIONS ARE ESSENTIAL TO DETERMINE IF THOSE
STATE QUALIFICATIONS ARE SATISFIED BY AN OWNER/BUILDER-APPLICANT.
ALL QUESTIONS MUST BE ANSWERED. IF A QUESTION DOES NOT APPLY, INDICATE BY WRITING “N/A”
Owner/Builder Applicant Name: (¢ W/f éU, /flf%/ﬂlé}"\h@
Site address of the proposed building work: 6‘; £/D l//M IR QWMFL 59@4

N /7 -
Name of legal title owner of the address above: TOSEPH = Els ZARETH /L{GK/AIJBY

Describe the scope of work for the proposed new construction: Oprbooke  CARDEN [ THu CTURE. .

Name of Architect of Record: mﬂ/j /nCW

. Who will supervise the trade work to meet tt;a‘:%ﬁcable

o8 McAEm -~ Avo

What provisions have you made for Liability and Prope

What provisions exist for withholding Social Security and Federal Income Taxes, as required by Federal Law, from wages paid to

people you hire who are not licensed? VY.

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

Location: X2 3 ASE 33 A FIL M‘Qﬁ— 37}QS-’Scope of Work Done: _(ER/CLOSC/CES | Year: )2:5

?,

Location:wfqgf A [Afblﬁ 27y Scope of Work Done: LASCIASNNZE ™ Yearzg;l'_

What code books do you have available for reference? Building:_AZﬁ

Electric: Plumbing: HVAC:

Other:

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

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

Have you consulted with your Homeowner’s Insurance Agent? YEZS Lender? Y&35 Attorney? L

In order to assure your success in this project, please signify your awareness that the function of the building department is to issue you
a building permit and verify code compliance through plan review and the inspggion process. | am aware that town staff is not obligated

to offer supervision, design or instructional advice prior or during my project. initials).
Page1of3




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

Sewall’s Point, Florida 34996

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

OWNER/BUILDER DISCLOSURE STATEMENT

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

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

2. FLORIDA STATUTES 489.103 (7) ALLOWS YOU, AS A PROPERTY OWNER, AN EXEMPTION TO CONSTRUCT OR IMPROVE A
SINGLE FAMILY DWELLING AND ACCESSORY-USE STRUCTURES ON SAID PROPERTY FOR YOUR OWN USE OR
OCCUPANCY WITHOUT HAVING A CERTIFICATE OF COMPETENCY.

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

4. IF YOU DO NOT PHYSICALLY PERFORM A SPECIFIC PHASE OF SAID CONSTRUCTION/IMPROVEMENT, BUT CHOOSE TO
SUB-CONTRACT IT, THEN SUCH CONSTRUCTION/IMPROVEMENT MUST BE SUB-CONTRACTED TO A LOCALLY LICENSED
OR STATE CERTIFIED CONTRACTOR.

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

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

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

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

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

STRUCTURES AS APPLICABLE.

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

11. ALL CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNERIBUILDING PERMIT MUST ALSO BE IN STRICT
COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS REGARDING ZONING REGULATIONS SHOULD

BE DIRECTED TO THE TOWN OF SEWALL'S POINT AT 772-287-2455.)
Page 20f 3



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

Sewall’s Point, Florida 34996

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

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

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

14. AS AN OWNER/BUILDER, YOU ARE LIABLE TO AND RESPONSIBLE FOR THOSE PEOPLE HIRED TO ASSIST YOU. SUCH
LIABILITY AND RESPONSIBILITY MAY INCLUDE, BUT IS NOT LIMITED TO, COMPLIANCE WITH APPLICABLE LAWS RELATING

TO LIENS, WORKERS' COMPENSATION, SOCIAL SECURITY, UNEMPLOYMENT, FEDERAL WITHHOLDING TAX, AND PUBLIC
LIABILITY.

15.1, AS AN OWNER/BUILDER, IN CONSIDERATION OF A BUILDING PERMIT ISSUED BY SEWALL'S POINT, FLORIDA, AGREE
TO INDEMNIFY AND HOLD HARMLESS SAID SEWALL'S POINT, FLORIDA, ITS OFFICERS AND AGENTS FROM ANY AND ALL
CLAIMS, DAMAGES, OR EXPENSES THAT SEWALL'S POINT MAY BE LIABLE FOR WHICH ARISE FROM THE
CONSTRUCTION/IMPROVEMENTS ACCOMPLISHED IN CONNECTION WITH SAID BUILDING PERMIT.

| HEREBY ACKNOWLEDGE THAT | HAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE PRECEDING PAGE OF
THE OWNER/BUILDER DISCLOSURE STATEMENT. OWNER/BUILDER APPLICANTS MUST PERSONALLY APPEAR AND SIGN
THE BUILDING PERMIT APPLICATION.

PHOTO ID IS REQUIRED FOR PERSON SUBMITTING PERMIT APPLICATION.

PERSON'S NAME SUBMITTING APPLICATION M# el ey

ON THIS (QI ‘Qs,_ DAY OF 5—2{33\—‘,20 O~)

PROPERTY ADDRESS

CITY _ STATE ZIP

SIBNATURE OF OWNER/BUIL@V

SWORN TO AND SUBSCRIBED BEFORE ME THIS DAY OF % Et 20‘ } 7
BYJWA—- N < omlbo ,d/

PERSONALLY KNOWN

OR PRODUCED ID

ID ﬂ/u;g, MBS\J(-‘JQLC(-(M-OQ7~L)

TSP 04/27/2007

Page 3 of 3



NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2.500.00

PERMIT #: TAX FOLIO#: /P B‘Pé[/ Q0L OF) 0092 - (/
STATE OF /}CZA" cowtvor__ I NXR77 /L) Chopy.

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

REET ADDRES ):

LEGAL DESCRIPTJON OF PRQPERTY (ANDS
ZTA 6/D Z S7A:

GENERAL DESCRIPTION OF IMPROVEMENT: OUTIMD/Z éﬁﬂbéit/ SWC?D/QE
OWNER NAME: TOSEPH  w: MeCY

ADDRESS:
PHONE NUMBER:

Te
VAT, F 41/4‘?27

FAX NUMBER.

INTEREST IN PROPERTY: d/A

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

CONTRACTOR: @Wﬂgz/ﬁd/b-pép .

ADDRESS: HJs R /(SR DS . .
PHONE NUMBER: (25&% | &pn3— ZZ4o __ FAXNUMBER: é 2 2%[ %g.- Ao
: STATE OF FLORIDA
SURETY COMPANY (IF ANY): . ___MARTIN COUNTY )
ADDRESS: . ae e
PHONE NUMBER: FAX'NPMBERS NPT TARTTAC
BOND AMOUNT: FOREGOING PAGESTS A TRUE

AND CORRECT COPY OF THE ORIGINAL.

LENDER/MORTGAGE COMPANY: - :
ADDRESS: \ D o YNy

PHONE NUMBER. rMM&#‘-_‘J&&)i DC.
E Lo = ‘

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

037 64

{6dT)

94 9LLT0 Wd MO $BO2E0T 2 YISHI

i

WD ALNA3T ALHNOD NILYYK ONINI $HSYYU

XIUB0YY §

NAME:
ADDRESS:
PHONE NUMBER: FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF
- TORECEIVE ACOPY 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 IS ONE (1) YEAR FROM THE DATE OF RECORDIVC UNLESS A DIFFERENT DATE IS SPECIFIED).

WARNING lO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT
ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, 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. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH

SIGNATORY'S TITLE/OFFICE

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS ét ;D,\'v OFS‘Q\IQZ{\.ZO_U.?

\
BY: - LS das FOR

NAME OF PERSON - TYPEOF AUTHORITY NAME OF PARTY ON BEHALF OF
’ WHOM INSTRUMENT WAS EXECUTED

PERSONALLY KNOWN OR PRODUCED IDENTIFICATION \/

JCATION pRooucqu&HﬂaSQ:_qg ~b -0y )

NOTARY SIGNATURE NOTA

PEOF IDENF

#
EXP'RES Ma 14,
_ Froridn Notary Qena.

g
a e

ARES

-
[

LOOT/F0/60 023y

AR



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

CONTRACTOR, OWNER /BUILDER ASBESTOS NOTIFICATION STATEMENT

Date: 222/7 Building Permit #

Site Address: ‘?? ,é/D V/Sﬂ/ 2. &WW FL 35/%6

FBC 104.1.10 Asbestos. The enforcing agency shall require each building permit for the demolition or renovation of an
existing structure to contain an asbestos notification statement which indicates the owner’s or operator’s responsibility to
comply with the provisions of s. 469.003 Florida Statutes and to notify the Department of Environmental

Protection of her or his intentions to remove asbestos, when applicable, in accordance with state and federal law.
469.003 License required.--

(1) No person may conduct an asbestos survey, develop an operation and maintenance plan, or monitor

and evaluate asbestos abatement unless trained and licensed as an asbestos consultant as required by this

chapter. ’

(2)(a) No person may prepare asbestos abatement specifications unless trained and licensed as an

asbestos consultant as required by this chapter.

(b) Any person engaged in the business of asbestos surveys prior to October 1, 1987, who has been

certified by the Department of Labor and Employment Security as a certified asbestos surveyor, and who

has complied with the training requirements of s. 469.013(1)(b), may provide survey services as described

in's. 255.553(1), (2), and (3). The Department of Labor and Employment Security may, by rule, cstablish

violations, disciplinary procedures, and penalties for certified asbestos surveyors.

(3) No person may conduct asbestos abatement work unless licensed by the department under this

chapter as an asbestos contractor, except as otherwise provided in this chapter.

FBC 105.3.6 Asbestos removal. (Owner /Builder Exemption)

Moving, removal or disposal of asbestos-containing materials on a residential building where the owner occupies the
building, the building is not for sale or lease, and the work is performed according to the owner-builder limitations
provided in this paragraph. To qualify for exemption under this paragraph, an owner must personally appear and sign the
building permit application. The permitting agency shall provide the person with a disclosure statement in substantially
the following form: Disclosure Statement: State law requires asbestos abatement to be done by licensed contractors. You
have applied for a permit under an exemption to that law. The exemption allows you, as the owner of your property, to act
as your own asbestos abatement contractor even though you do not have a license. You must supervise the construction
yourself. You may move, remove or dispose of asbestos-containing materials on a residential building where you occupy
the building and the building is not for sale or lease, or the building is a farm outbuilding on your property. If you sell or
lease such building within 1 year after the asbestos abatement is complete, the law will presume that you intended to sell
or lease the property at the time the work was done, which is a violation of this exemption. You may not hire an
unlicensed person as your contractor. Your work must be done according to all local, state and federal laws and
regulations which apply to asbestos abatcment projects. It is your responsibility to make sure that people employed by
you have licenses required by state law and by county or municipal licensing ordinances.

Contractor or Owner/Builder Signature
Subscribed and sworn to before me this day of , 20 , personally appearcd
who is personally known to me or produced as

identification, and who did/did not take an oath.

Notary Public Signature Seal

Page 1 of 1



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

Sewall’s Point, Florida 34996

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

VERIFICATION OF CONTRACTOR PERMIT
BUILDING PERMIT NUMBER:

OWNERS NAME: JOSEPH /)76/(/»/257’
construCTION ADDRESS: K Rio Vi(Sra DR. Srvert,Fu 3¥77C.

PERMIT TYPE: /. RESIDENTIAL COMMERCIAL

ELECTRIC ROOFING

PLUMBING CONCRETE FORM AND PLACE

HVAC T _MASONRY

IRRIGATION T _CARPENTRY

FUEL GAS ~ L, _OTHER (SPECIFY) DUTS(LDE (AR SinuCIots .
FOR GAS OR ELECTRIC: TYPE OF SERVICE: NEW SERVICE  EXISTING SERVICE ___ OTHER

SCOPE OF WORK:

VALUE OF CONSTRUCTION §

LOW VOLTAGE
TYPE OF EQUIPMENT: SECURITY YACUUM SOUND SYSTEM LANDSCAPE OTHER
SCOPE OF WORK: VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, I DO HEREBY AGREE
THAT 1 WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
PLANS AND ALL APPLICABLE CODES.

SIGNATURE OF LICENSED CONTRACTOR ADDRESS OF CONTRACTOR

COMPANY OR QUALIFIER'S NAME:

PLEASE PRINT
TELEPHONE NO: FAX NO:

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER:

** WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT,

AN R RN AR AR A AR AR IR AR R AR AR RN AR AR R AR AN RN R R AN IR R R AR R AN A AN TR AR R RN A AN AN A NN RN R AR A AR R R AR AN N RN NN N AN R ANARN AR NN R R A Ahd
***VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #: '
suspivision: __2.D [/ STA S'/D LT 92 Lot QQ: BLK: PHASE:
srrmoom:ss.ﬁé?_@(g_m&/ Srunn7, A 34274

SEND OR FAX TO: TOWN OF SEWALL’S BUILDING DEPARTMENT

—— i ————— - R [P Page 1 PORPUSISUTR e e e



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

ADDITION/REMODEL APPLICATION 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

174 1 COPY COMPLETED PERMIT APPLICATION INCLUDING:

. LLEGAL DESCRIPTION
. NOTARIZED SIGNATURE OF OWNER AND CONTRACTOR
. PROOF OF OWNERSHIP (RECORDED WARRANTY DEED OR TAX BILL)

2 COPIES CURRENT SURVEYS (DATED 2006 OR NEWER) SHOWING THE FOLLOWING:
**ADDITIONS OR SUBSTANTIAL IMPROVEMENT(GREATER THAT 50% OF FAIR MARKET VALUE) ONLY**

. CURRENT FLOOD ZONES PER LOCAL FLOOD INSURANCE RATE MAP (FIRM)
NGVD ELEVATIONS AT ALL CORNERS, MID POINTS AND AVERAGE CROWN OF ROAD
e ALL EXISTING STRUCTURES ON PROPERTY AND PROPOSED SETBACKS FROM THE PROPERTY
LINE TO ALL SIDES OF THE PROPOSED ADDITION.
. ELEVATION OF PROPOSED ADDITION
. DRAINAGE ARROWS AND PERVIOUS/IMPER VIOUS CALCS. TO SHOW PROPOSED STORMWATER RETENTION

***DO NOT SUBMIT PREVIOUSLY STAMPED SITE PLANS***

Al_é 2 COPIES SEPTIC TANK PERMIT, IF APPLICABLE (PLANS MUST BE STAMPED BY HEALTH DEPT.).
(**ADDITIONS W/ LIVING SPACE ONLY**)

2 COPIES COMPLETE SETS OF PLANS WITH ALL REQUIRED PAGES SIGNED & SEALED BY A FLORIDA RIEG.
ARCHITECT OR ENGINEER. MAXIMUM SIZE PLANS 247 X 36™.

2 COPIES THE FLORIDA ENERGY CODE FOR THE “SOUTH™ ZONE 8, FORM 600A-04R (VERSION 4.0 OR LLATER)
OR 600C-04R. MUST BE SIGNED & DATED.

z& A 2 COPIES MANUAL “J” (ADDITIONS OVER 600 S.F. OR ENCLOSED AREAS PREVIOUSLY UNCONDITIONED)

MB’_ 2 COPIES WINDLOAD CERTIFICATION SIGNED & SEALED BY A FLORIDA REG. ARCHITECT OR ENGINEER
OR INDICATE ON THE PLANS. LEVEL 3 ALTERATIONS REQUIRES STRUCTURAL ANALYSIS BY ARCH/ENG

4t'ﬂ 2 COPIES PRODUCT APPROVAIL CHECKLIST SIGNED & SEALED BY THE ARCHITECT OR ENGINEER
OR INDICATE ON THE PLLANS.

1 COPY NOTICE OF COMMENCEMENT. IF VALUE IS OVER $2500.00. MUST BE SUBMITTED PRIOR TO THE
FIRST INSPECTION.

I COPY ASBESTOS NOTIFICATION STATEMENT

s
v

SPECIFICATIONS AND PRODUCT APPROVALS

. SPECS. FOR ALL EXTERIOR WINDOWS, DOORS, GARAGE DOORS. SHUTTERS, SIDING, ROOF COVERING AND
SIMILAR ENVELOPE ELEMENTS MUST BE ON-SITE FOR INSPECTIONS. THESE PRODUCTS MUST BE TESTED BY AN
APPROVED TESTING LAB AND DESIGN PRESSURES STATED. MUST HAVE ARCHITECT/ENGINELR OF RECORD
REVIEW,TO VERIFY THAT IT MEETS DESIGN.

. ROOF COVERING SPECIFICATIONS/DADE COUNTY OR FLORIDA APPROVAL MUST INCLUDE
MANUFACTURER/PRODUCT NAME AND TEST NUMBER.

. SHUTTERS MUST BE DESIGNED IN ACCORDANCE WITH ASCE 7-02 AND SSTD-12. SPECIFICATIONS MUST BI
HIGHLIGHTED AS TO WHICH MOUNT, DESIGN PRESSURE, FASTENER, AND FASTENER SPACING THAT WILL BE
USED.

IMPACT PROTECTION FOR ALL EXTERIOR GLAZED OPENINGS REQUIRED PER
F.B.C. 2004 W/2006 REVISIONS 1609.1.4 (IMPACT RESISTANT GLASS OR APPROVED SHUTTERS)

Page 1 of 1



TOWN OF SEWALL'S POINT

ment - Inspection Log

Buildin Ii)_espart
ﬂ JFri @—az , 2008

Date of Inspection: [ ]Mon

[ o [

Page
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS |NGTES/COMMENTS.
S B
o Ao |/
‘ ' | - |INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
Bty | Harke) = | (LosE
| q@h é Gevenagpr- | (458 _
ilQu., - INSPECTOR: /—72) '
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8848 ot el T/E B | 4
g |2ew. Wik prm (olvmm ¢ | Fasg ~
. . : 7
oy 7pirs Cousy; | P erwm INSPECTORE 30—
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‘ B
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PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS |NOTES/COMMENTS.
; |INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
- . INSPECTOR:
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3
INSPECTOR:
OTHER:
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pIN: _K7 30

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

CORRECTION NOTICE

ADDRESS: 4% Kro V574 /)/2_»

-~ -1 have this day inspected this structure and these premises and have found
the following violations-of-the City, County, and/or State laws governing

same. — e »
ARlIL = yRLIN S NO L
ea b it zer 1]
| 7 . L,57s RRE NDRE THAN /| 4" pot
t ~_ Ly

3, SiiM spacens AP For) (EED
2. ST T/ AL Sy PPettsv

| T4 Rior permsh A€ M ——

THrY Lol TeV

1S STIWCTYE wrel LeOURE
JN SPECT, A AL A '

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

call for an inspection.

oATE: L -7 /0
INSPECTOR

DO NOT REMOVE THIS TAG




Joseph P. McCarty, Architect, Inc.
900 East Osceola Street

Stuart, Florida, 34994

772-287-6735 fax: 772-287-4618

DPR Registration Number 9639

January 20, 2010

Sewall’s Point Building Department
One South Sewall’s Point Road
Sewall’s Point, Florida 34996

RE: Garden Structure — 48 Rio Vista

To whom it may concern:

i ed that [ have mspected this structure on this date and certify that is was built per

Joseph P. McCayty
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TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit # / 7/

Date Issuedé 42'_/_2 fé’

This application shall include a written statement giving reasons for removal, relocation
or replacement and a site plan which shall include the dimensional location on a survey,
scale drawing, or aerial photograph, superimposed with lot lines to scale, of all existing
or proposed structures, improvements and site uses, location of affected trees identified
with an estimated size and number, etc.. o )~
golh Rdeer 4

: . 5
owner +/ /3(‘//*-/\/4 #~ C/ Address 2 7/ fl"/ Phone
Contractor fFepifes Jesnard P adaress GG 5 5 EN/< phone

: _ -
Number of trees to be removed (list kinds of trees) é

f@,ﬂw u@@zm?

Number of trees to be relocated within 30 days (no fee) (list kinds of trees) ;{/d /e

Number of trees to be replaced within 30 days (list kinds of trees) /Y d A&

Permit Fee: § 7, od ($5. for first tree plus $1. for each additional tree - not to
exceed $25.)

(No pexrmit fee for trees which are relocated on property or lie within a utility easement
and are required to be removed in order to provide utility service, nor for a tree which
is dead, diseased, injured or hazardous to life or property.)

Plans approved as submittad G/{f/fJ Plans approved as marked__;-__.///fé R
/ 7 ..-..T O ey

Permit good for one vear. TFee for renewal of expired permit $5.
Signature of applicant o~ A Date submitted C//‘J/fé'
o W/, d{é40’_/ y 'é;/'éf?
Approved by Building Inspector 7 Date (& )
b (7 A
o X / 9%
Approved by Building Commissioner ,JC W Date 4/3 /&é‘

Completed
Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT OBTAINING A PERMIT: BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FFIG. TFOR THE PURPOSES OF THIS
PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE ( L2) FEET.

THE FOLLOWING TREES MUST RE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER, FLORIDA

HOLLY TREE, AUSTRALIAN PINE AND MEGALEUCA.




HERRLIN - DEINARD
DEVELOPMENT COMPANY

BOX 897 STUART FLORIDA 33495
TELEPHONE (305) 287-6000

P
May 22, 1986

Mr. Joeseph A. Mazzucca
Acting Building Inspector
Town of Sewalls Point
1 S. Sewall's Point Road
Stuart, Fla. 33494

Re: Lot 92
Rio Vista Subdivision
Burkard

Dear Mr. Mazzucca:

Because of the overgrown state of the above referenced,
we wish approval to: property

1. Clear and remove the dense undergrowth on this
site to identify trees for removal and preservation.

2. Remove undersirable trees while conducting item
#1 above.

3. Accomplish these tasks without a permit, to a
point in time when we can complete and file a
permit. '

If the above is correct we shall begin immediately. If
not, please notify us as soon as possible. If there are
any additions or deletions, please contact us.

truly yours,

David N. Deinard
HERRLIN-DEINARD DEVELQPMENT CO.

er

cc: Jon Burkard

BUILDING FOR FLORIDA'S TREASURE COAST SINCE 1953



J. McELHENY AND ASSOCIATES, INC.
LANDSCAPE ARCHITECTS AND LAND PLANNERS

<(' 10 CENTRAL PARK WAY, SUITE 310, STUART, FL 33494 « (305) 286-0452
1001 ALTERNATE A1A, JUPITER, FL 33458 « (305) 744-0031

I ]

Mr. Dale Brown, Building Inspector
Town of Sewalls Point

1 S Sewalls Point Road

Stuart, FL 33494

L : - ~June 9, 1986

RE: Burkard Lot 12 Rio Vista

Dear Mr. Brown,

This memo is to certify as-per your code, Article IV, Sec. 11-52,
(b) the Pepper, Australian Pine and Stragler Fig have been removed
from the site.

Should any suckers or the like reappear the owner will remove them
to conform to this ordinance.

Also, as previously determined, please find enclosed a check for $9.00
for the permit.

If you have any queétions please do not hesitate to contact me.
Vgry truly yours,
A

(::fif§?§7*ﬁﬂj;2§T(J.R' McETlheny & Associates, Inc.
\ ' .

James R. McElheny, President

e ——— R




TOWN OF SEWALL'S POINT, FLORIDA

Date ___M&L,._’%—— IK.M;REE removaL permiT N2 2470

APPLIED FOR BY

Owner L’M_Q:LD-J/_LSIL

Sub-division —

Kind of Trees

Pé{élﬂﬁg\j (Contractor or Owner)
, Lot , Block —

No. Of Trees: REMOVE
No. Of Trees: RELOCATE

No. Of Trees: REPLACE

WITHIN 30 DAYS (NO FEE)

WITHIN 30 DAYS

REMARKS

FEE $
SiwﬁﬂAM\’ )

Signed,
Applicant

TOWN OF SEWALL'S POINT  Cmasssiosmnmmonioves

—Townm—€terk .
BJlL,P:MQQm

\

Cnea—"

Call 287-24SS - 8:00 A.M.-12:00 Noon for Inspectio:

TREE REMOVAL PERMIT

RU: ORDINANCE 103

PROJECT DESCRIPTION —

———

REMARKS

nmn




+ TOWN OF SEWALL'S POINT, FLORIDA e

Date ,M/)ﬂ"*f X )é&lﬁ/ TREE REMOVAL PERMIT N° 2206

APPLIED FOR BY . YBC)‘_D_C;ISQ\/ (Contractor or Owner) ' )
Owner 4/?/210 (/[S‘fﬂ DL - '
Sub-division , Lot , Block ’

Kind of Trees

No. Of Trees: REMOVE __ [ Gumso Li mBo

No. Of Trees: RELOCATE _______ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ____ WITHIN 30 DAYS
REMARKS ', “
ree 5 LS. 00
Signed, : Signedx‘)ﬂ”\ﬂ' W @ :
Applicant Town Clerk ;

TOWN OF SEWALUS POINT  SWlimsioniiniinenos

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION . -

REMARKS




TOWN OF SEWALL’S POINT N
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall helght of at least ﬁﬁeen

(15) feet in the vicinity of the town. Replant and landscape trees shall be consndered a tree.

No permit required for:

1. Trimming of trees unless it effectively removes it, meaning trimming ¢ or prumng to the extent that a plant s
natural function is severely altered.

2. Trees with a diameter of less than one inch.

Permit Fee:

1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, mjured, hazardous to life or property, or a prohlblted
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood; Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood Wild Coffee, Vamish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedares:

1. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. foranew S.F.R, asite plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph superimposed with lot lines of scale, of all existing or proposed structures,
improvements and site uses, location of affected trees identified with an estimated size and number, etc.

d. for an existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in lieu of site plan.

2. Place identification tape or ribbon on each tree for clarity to inspector if necessary.

3. Inspector will visit site and review application and pass, fail or revise.

4. Permit must be picked up and on site prior to work proceeding.

5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

Owner ﬁc{l{'n Sooq&m/« Address «¥% Zco %J‘}a ﬂmol’honejjq /930
J

Contractor Address Phone

No.-of Trees: REMOVE i Type: /éﬂm/gy /(m/pa

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons:

— - . S

H J}C’ oA Fo /odl /27/’/ Sezrrs fo e Cra Cé/@

Signature of Applicant

9////} : Date &?0/1% p%/
Approved by Building lnsp«/to{v/j?l/ . Date 5—/2/ Fee "{/5 -

Plans approved as submitted ; Plans approved as revns/ed/marked ‘777/67’

EPLHCE W/ OUIIREE TPEE,




—




—

. TOWN OF SEWALL’S POINT
' APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

I. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees with a diameter of less than two inches.

Permit Fee:

I. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye. Slach Pine,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove — TREE
Application procedures:
1. Fill out application information below to include: | ‘Hﬁ

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. foranew S.F.R., a site plan which shall include the dimensional location on a survey, scale drawin
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures.
improvements and site uses, location of affected trees identificd with an estimated size and numher, eic.

d. for an existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in lieu of site plan.

Place identification tape or ribbon on each tree for clarity to inspector if necessary.

[nspector will visit site and review application and pass, fail or revise.

Permit must be picked up and on site prior to work proceeding.

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

Owner (7(.05 %‘ELSEU Address "/?ﬁlo VisTi— Phone
Contractor Srar’ /é/&eéfﬁ Address 2/ DINEY D6E CT Phone 2’&‘1007“‘/

L4

w v/SNg-
It

LU, N NS R S ]

g
No. of Trees: REMOVE | Type: FLOWEP & 'T\,’)u Yo
No. of Trees: RELOCATE WITHIN 30 DAYS Type:
No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: T \J/‘\’ﬂ oF VEX’CQ"//O#‘LL_ I‘TL/itw\ 2

CROMGRD —  [EPr ke o

Signature of Property Owner Date %!27/0 S

N

Al = L
Approved by Building lnspector:( /./// Date 7/2{ Fee: a

Plans approved as revised/marked:

Plans approved as submitted
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Town of Sewall’s Point

_—

Date: > /30/’5 BUILDING PERMIT APPLICATION  Permit Number: / Z%
OWNER/LESSEE NAME: Joseph & Elizabeth McKinley Phone (Day)(551) 644-8589 (Fax)

Job Site Address: 48 Rio Vista Drive City: Stuart State: FL Zip: 34996
Legal Description RIO VISTA S/D LOT 92 Parcel Control Number: 12-38-41-002-000-00920-4 27603

Fee Simple Holder Name: __"/2 Address:

City: State: Zip: Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC): Replace two 2.0 ton alc systems, like for like, BQUip. only

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

(If yes, Owner Builder onnaire must accompany application) Estimated Value of Improvements: §$ 540000

YES NO ﬂ (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___

D FOR ADD REMODELS AND RE-R APPLICATIONS ONLY:

YES, (YEAR) NO D 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: Jack Frost AC of South Florida, Inc. Phone: (772) 336-9030 Fax: (772) 336-9032
Qualifiers name: Jacques C. Stiegelman Street: 1716 SW Biltmore St. Gity: Port St. Lucie  state: FL  zip: 34984
State License Number: CAC1815725 OR: Municipality: License Number:
LOCAL CONTACT: _Kristi Parsons Phone Number: _(772) 336-9030
DESIGN PROFESSIONAL: Fla. License#
Street: City: State: Zip: Phone Number:
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosed Storage:
Carport: Total under Roof, Elevated Deck: Enclosed area below BFE*:

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS:

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. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

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

=+ 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 DURINGATH}' BUILDING PROCESS.

AN !
SOWRER CON cwwuﬁﬂ#ee NOTARIZED SIGNATURE: §
. : A ’%C/é A~ X I — E
P Stata®F lorida, Co nty of; 777@0:’7/(, 4 ) State #f Florida, Colf ty of: e e
;ﬂﬁ day of M e 20/4 On/fhis the é 2 —f?'j day of 20_/

As identification. _ =7 2 Ld/ /£ 4 \-//&ZM(}W
ry Public otary Public

1 " 1 ’ /7 N 3
ﬁy Jomriision Expires: 09‘{@3' /7 My Commission Expires: __ 04/, / 33/:? 017

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

Dbkt O/ chéh [&L{ who is personally by, la(!q 'Mﬁ c §h‘e‘gg] mari who is personall
fiic or produgéd + W6l - 0670 known to me or produced N[A o <
Lt AL - - 4 r \

ATE OF FLORIDA

¥ Commi FF007935
Expires 4/23/2017







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

Air Conditioning Change out Affidavit SYSTEM #1

Residential ix_ -
Package Unit J: Yes . No (Use Condenser side of form below for equ1pmem listing)
Duct Replacement J:L Yes . v No - Refii gerant line replacement |:| Yes || No
Flushing Existing Refrigerant lines \/ Yes No - Adding Refrigerant Drier I:L Yes .
Rooftop A/C Stand Installation I: Yes l No - Curb Installation D Yes . No
Smoke Detector in Supply (over 2000 CFM) D Yes l No
One form required for each A/C system installed
REPLACEMENT SYSTEM COMPONENTS

Model# 4FWHF024A Condenser: Mfg TRANE
Volts 240 SEER/EER 16.0
Min. Circuit Amps 9

Commercial

PROVIDED BY
NO MANUFACTURER

Model# 4TTR6024B1

Air handler: Mfg: TRANE B
BTU’s 21400

Volts 240 CFM’s
Min. Circuit Amps 29

Max. Breaker size 30 Min. Breaker size 29

Heat Strip 5 Kw

Wire gauge 10 Wire gauge 10

Max. Breaker size 19 Min. Breaker size 9

Ref. line size: Liquid 3/8 Suction /4 Ref. line size: Liquid 3/8 Suction 3/4
Refrigerant type R410A Refrigerant type R410A
Location: Existing X New Location: Existing X New

Attic/Garage/Closet (specify) CLOSET Left/Right/Rear/Front/Roof RIGHT

Access: INSIDE Condensate Location RIGHT

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

Air handler: Mfg: RHEEM Model# REAB1005

Condenser: Mfg RHEEM Model# EA_%

Volts&CFM’s Heat Strip o Kw
Min. Circuit Amps
Max. Breaker size &
Ref. line size: Liquid 3/8
Refrigerant type R22

X
Attic/Garage/Closet (specify) CLOSET
INSIDE

Wire gauge 10
Min. Breaker size
Suction 3/4

Location: Ext. New

Access:

Certification:

Volts 240 SEER/EER UNKNOWN g(y°g 24000

Min. Circuit Amps

Max. Breaker size 19 Min. Breaker size
Ref. line size: Liquid 3/8  Suction 3/4
Refrigerant type R22

Wire gauge 10

Location: Ext. X New
Left/Right/Rear/Front/Roof RIGHT

Condensate Location OUTSIDE

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

i {1/
[ ¥ A
.

Signature

~03/27/15

Date




© 2014 Trane

Features and
Benefits
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CLIMATUFF® compressor
Efficiency up to 17.0 SEER

All aluminum SPINE FIN™ coil
WEATHERGUARD™ fasteners
QUICK-SESS™ cabinet,

service access and refrigerant
connections with full coil
protection

DURATUFF™ base, fast complete
drain, weatherproof
COMFORT-R™ mode approved
Glossy corrosion resistant finish
Internal compressor high/low
pressure & temperature protection
018, 024 & 030 ship with start kit
Liquid line filter/drier

Tarpaulin gray cabinet with
anthracite gray badge and cap
High pressure switch

Service valve cover

R-410A refrigerant

S.E.E.T. design testing

100% line run test

Low ambient cooling to 30°F with
AY28X079

Low ambient cooling to 55°F as
shipped

Extended warranties available

22-1889-03-EN
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General

Data

Product Specifications

Model No. (D 4ATTR6018B1000A 4TTR6024B1000A 4TTR6030B1000A 4TTR6036B1000A
Electrical Data V/Ph/Hz 2 208/230/1/60 208/230/1/60 208/230/1/60 208/230/1/60
Min Cir Ampacity 9 9 12 19
Max Fuse Size (Amps) 15 15 20 30
Compressors CLIMATUFF® CLIMATUFF® CLIMATUFF® CLIMATUFF® - SCROLL
No. Used - No. Stages 1-1 1-1 1-1 1-1
RL AMPS - LR AMPS 6.4-38.6 6.8-38.6 9.1-57.8 141-77
Outdoor Fan FL Amps 0.74 0.74 0.93 0.93
Fan HP 1/8 1/8 1/5 1/5
Fan Dia (inches) 23 23 27.6 27.6
Coil Spine Fin™ Spine Fin™ Spine Fin™ Spine Fin™
Refrigerant R-410A 5/2-LB/OZ 6/3-LB/OZ 7/0-LB/0Z 7/4-LB/OZ
Line Size - (in.) 0.D. Gas @ 5/8 3/4 3/4 3/4
Line Size - (in.) O.D. Liquid @ 3/8 3/8 3/8 3/8
Dimensions H x W x D (Crated) 34 x30.1x33 34 x30.1x33 38.4x35.1x387 424 x351x387
Weight - Shipping 200 201 234 228
Weight - Net 173 174 201 193
Start Components YES YES YES NO
Sound Enclosure YES YES YES YES
Compressor Sump Heat NO NO NO NO
Optional Accessories: (©)
Anti-short Cycle Timer TAYASCT501A TAYASCT501A TAYASCT501A TAYASCTS01A
Evaporator Defrost Control A/C AY28X079 AY28X079 AY28X079 AY28X079
Rubber Isolator Kit BAYISLT101 BAYISLT101 BAYISLT101 BAYISLT101
Crank Case Heater Kit BAYCCHT300A BAYCCHT300A BAYCCHT300A BAYCCHT302A
Hard Start Kit Scroll BAYKSKT263
Extreme Condition Mounting Kit ~ BAYECMT023 BAYECMT023 BAYECMT004 BAYECMT004
Snow Leg - Base & Cap 4" High ~ BAYLEGS002 BAYLEGS002 BAYLEGS002 BAYLEGS002
Snow Leg - 4" Extension BAYLEGS003 BAYLEGS003 BAYLEGS003 BAYLEGS003
Seacoast Kit BAYSEACO001 BAYSEACO001 BAYSEAC001 BAYSEACO001
Refrigerant Lineset & TAYREFLN950 TAYREFLN7* TAYREFLN7* TAYREFLN7*
() Certified in accordance with the Air-Source Unitary Heat Pump Equipment certification program which is based on AHRI Standard 210/240.
(@) Calculated in accordance with N.E.C. Only use HACR circuit breakers or fuses
(2) Standard line lengths - 80". Standard lift - 60" Suction and Liquid line
For Greater lengths and lifts refer to refrigerant piping software Pub# 32-3312-0. ('denotes latest revision)
(4 For accessory description and usage, see page 5.
(%) * =15, 20, 25, 30, 40 and 50 foot lineset available.
Sound Power Level
A-Weighted Sound Full Octave Sound Power [dB]
Model Power Level [dB(A
owerLevel [dB(A)] [ 634z  125Hz 250Hz 500Hz 1000Hz 2000Hz 4000 Hz 8000 Hz
4TTR6018B1 75 51 61 65 74 74 72 61 51
4TTR6024B1 75 49 62 66 74 74 69 62 54
4TTR6030B1 75 54 69 72 78 76 72 64 54
4TTR6036B1 75 49 68 73 76 74 70 62 51
4TTR6042B1 75 49 69 74 77 75 70 62 51
4TTR6048B1 75 49 69 74 77 75 70 62 51
4TTR6049B1 74 70 70 65 64 62 56 49 42
4TTR6060B1 75 49 69 74 77 75 70 62 51
4TTR6061C1 75 68 70 67 68 64 56 53 48

Note: Rated in accordance with AHR| Standard 270-2008

22-1889-03-EN




Section 6. Dimensional Data

4FWHF Air Handlers

Coil is pressurized. Release

pressure at service port
before opening tube.

« 3/8" Liquid Line

3/8" coupler is supplied. c \
*  3/4" Suction Line (1.5-3 Tons) \
«  7/8" Suction Line (3.5-5 Tons) |

«  3/4" NPT Primary and Secondary
Drain connections are standard.

Y \ |~ ",:f/‘ 2
N = 3
e .
B 2 v A
. -
PRODUCT DIMENSIONS
Cabinet Plenum WISElI-'(l:T-lT
Air Handler Model Width Depth Height Width Depth LBS.
A B C w D
4FWHF024A1000B 19.75 21.50 45.00 18.25 15.0 73
4FWHF025A10008B 19.75 21.50 45.00 18.25 15.0 73
4FWHFO30A1000B 19.75 21.50 45.00 18.25 15.0 73
4FWHF036A1000B 19.75 21.50 45.00 18.25 15.0 73
4FWHF042A1000C 22.00 22.75 51.00 20.75 15.5 94
4FWHF048A1000C 22.00 22.75 51.00 20.75 15.5 94
4FWHF060A1000C 22.00 22.75 51.00 20.75 156.5 94
4FWHF061A1000C 22.00 22.75 51.00 20.75 15.5 94
All dimensions are in inches.

) The manufacturer has a policy of continuous product and product data
6200 Troup Highway (- us improvement and it reserves the right to change design and specifications

Tyler, TX 75707 LigTeD without notice.
www.trane.com

www.americanstandardair.com Intertek ©Trane U.S. Inc. 2013




Performance and Electrical Data — 4FWHF024,025

AIR FLOW PERFORMANCE
4FWHF024, 4FWHF025
EXTERNAL STATIC AIRFLOW
(in w.g)
Speed Taps - 230 VOLTS Speed Taps - 208 VOLTS
1 2 3 4+ 5 1 2 3* i 5
0.1 680 730 820 910 1010 680 730 820 900 1000
0.2 610 690 790 870 970 610 690 780 860 970
0.3 550 650 750 830 940 540 650 740 830 930
0.4 490 610 710 800 910 490 610 700 790 900
0.5 - 570 670 760 870 - 570 670 750 870
0.6 530 630 730 840 - 530 630 720 840
0.7 - - - - 810 - - - - 810
0.8 - - 780 - - - - 780
0.9 - - . . 750 . - - 750
NOTES:
1. Values are with dry coll, filter in place, and no heaters.
2. CFM Correction for wet coil = 4%
3. Cool Speed is factory set at Tap 4**
4. Heat Speed factory set at Tap 3°
MINIMUM HEATER AIRFLOW CFM
4FWHF024, 4FWHF025
Heater Minimum Heat Speed Tap
With Heat Pump Without Heat Pump
BAYHTR**1403SL0 Tap 1 Tap 1
BAYHTR**1405SL0 Tap 1 Tap 1
BAYHTR**1406SL0 Tap 1 Tap 1
BAYHTR**1408SL0 Tap 2 Tap 1
BAYHTR**1410SL0 Tap 3 Tap 2
ELECTRICAL DATA
4FWHF024 / 4FWHF025
No. of 240 Volt 208 Volt
Heater Model No Cir— Capacity Heater Minimum | Maximum Capacity Heater Minimum | Maximum
cuits Amps per | Circuit Overload Amps per Circuit Overload
kW | BTUH | circuit | Ampacity | Protection | KW [ BTUH |  gircuit Ampacity | Protection
No Heater 4 15 L 15
BAYHTR""1403SL0 1 3 10200 12.5 19 20 225 | 7700 10.8 17 20
BAYHTR*"1405SL0 1 4.8 | 16400 20 29 30 3.6 | 12300 17.3 25 25
BAYHTR**1406SL0 1 6 20500 25 35 35 4.5 | 15400 21.6 31 35
BAYHTR**1408SL0 1 8 27300 33.3 45 45 6 20500 28.8 40 40
BAYHTR**1410SL0 1 9.6 | 32800 40 54 60 7.2 | 24600 34.6 47 50
Note: Heaters with two circuits are displayed as Circuit 1/Circuit 2 (Minimum Circuit Ampacity for Circuit 1 includes Blower Motor Amp)
** = DS, BK, or Blank (DS = Pull Disconnect, BK = Circuit Breaker Disconnect, Blank = terminal block)

4FWH-SUB-1A




" This combination qualifies for a Federal E
A:'!R: C E RTI FI E D{‘ Efficiency Tax (.Zrecllitl wh:r: ;Iagegri?i s::lrigz

between Feb 17, 2009 and Dec 31, 2014.

www.ahridirectory.org

Certificate of Product Ratings

AHRI Certified Reference Number: 6179499 Date: 3/24/2015

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 4TTR6024B1

Manufacturer: TRANE

Indoor Unit Model Number: 4FWH(A,F)024A*
Manufacturer: TRANE U.S. INC.
Trade/Brand name: TRANE

Series name:

Manufacturer responsible for the rating of this system combination is TRANE U.S. INC.

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third

party testing:

Cooling Capacity (Btuh): 21400
EER Rating (Cooling): 13.50
SEER Rating (Cooling): 16.00
IEER Rating (Cooling):

* Ratings followed by an asterisk (*) indicate a voluntary rerate of previously published data, unless accompanied with a WAS, which indicates an involuntary rerate.

DISCLAIMER

AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,
the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for models and configurations listed in the

directory at www.ahridirectory.org.

TERMS AND CONDITIONS
This Certificate and its contents are proprietary products of AHRL. This Certificate shall only be used for individual, personal and
confidential reference purposes. The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated;

entered into a computer database; or otherwise utilized, in any form or manner or by any means, except for the user's individual,

personal and confidential reference. AIR-CONDITIONING, HEATING,
CERTIFICATE VERIFICATION & REFRIGERATION INSTITUTE
The information for the model cited on this certificate can be verified at www.ahridirectory.org, click on “Verify Certificate” link we make life berter™

and enter the AHRI Certified Reference Number and the date on which the certificate was issued,
which is listed above, and the Certificate No., which is listed at bottom right.

©2014 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 1307160028SR0L AR
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel: 772-287-2455Fax772-220-4765

FLORIDA ENERGY CONSERVATION CODE

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

Joseph & Elizabeth McKinley . .~ JackFrostAC of South Florida, Inc.

48 Rio Vista Dr.

Owner:

Sewall's Point

Street address: Jurisdiction:
City: Stuart Permit No.:
Zip: 34996 Final inspection date:

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

Where needed, the existing ducts have been sealed using reinforced mastic or code-approved
equivalent.
_I:I_ Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)

_D_ The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)
D_ System was tested (see below) and repairs were made as necessary — (Section 101.4.7.1.1

exception 3) ) ; /]
—— W . 03/27/2015
— ﬁa\cques C. Stiegelman
CAC1815725

Contractor License #:

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

Signature: Date:

Printed Name:




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 11228 |
ADDRESS: 48 Rio Vista Drive
DATE ISSUED: 3/30/2015 [SCOPE OF WORK: |A/C Change Out
[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ I

Plan Submlttal Fee ($350 00 SFR, Remodel >$2OOK)

JACK FFIOST AC 2294

OF SOUTH FLORIDA INC 63-751/631 10892
10700 SW GREENRIDGE LANE 2000041959383
PALM CITY, FL 34990

pate_ 03-30-/5

" ) | /0
ﬁw p MWMJ&//A %%\D 7 s /¥

hundued oiodts - s ¢

a A
PraAg ] Wells Fargo Bark, N.A. 0 d
FARGO ﬂglrlsc:':rgo:om
| ForI33L ~ 7030 ' [

Road 1mpact assessment (0.4% of construction value - $20 min.)

Martin County Impact Fee:

TOTAL BUILDING PERMIT FEE: $ ) -
ACCESSORY PERMIT Declared Value: $ $ 5,400.00
Total number of inspections: @ § 150.00 per insp. # insp 1 $ 150.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 2.25
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.25
Technology Fee (0.04% of Construction Value - $5 min.) $ 5.00
Road impact assessment: (0.4% of construction value - $20 min.) $ 21.60
ITOTAL ACCESSORY PERMIT FEE: [s 181.10 |




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 11228 |
ADDRESS: 48 Rio Vista Drive
DATE ISSUED: 3/30/2015 |SCOPE OF WORK: |A/C Change Out
|[SINGLE FAMILY OR ADDITION /REMODEL | |Declared Value $ |
Plan Submittal Fee ($350.00 SFR, Remodel >$200K) $
Plan Submittal Fee (175.00 Remodel <$200K, Tennant Improvement $
Plan Submittal Fee (100.00 Remodel <§100k) $ - g
Total square feet air-conditioned spa @ per sq. ft. sl o 1% -
Total square feet non-conditioned space, or interior remodel:

@ per sq. ft. s.f. $ -
Total square feet remodel with new trusses: @ per sq. ft. s.f. 3 -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) 5 n/a
Total number of inspections (Value < $200K) $ 150.00 per insp. #insp - 1§ -
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ _n/a
Technology Fee: (0.04% of Construction Value - $5 min) n/a
Road impact assessment: (0.4% of construction value - $20 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: 3 $ -
ACCESSORY PERMIT Declared Value: h) $  5,400.00
Total number of inspections: @ $ 150.00 per insp. # insp 1 $ 150.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 2.25
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.25
Technology Fee (0.04% of Construction Value - $5 min.) $ 5.00
Road impact assessment: (0.4% of construction value - $20 min.) $ 21.60

ITOTAL ACCESSORY PERMIT FEE: [s 181.10 |




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 CONSPICUOQUS PLACE IN PLAIN VIEW
FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 11228 |DATE ISSUED: [March 30, 2015

SCOPE OF WORK: A/C Change Out

CONTRACTOR: Jack Frost A/C of South Florida

PARCEL CONTROL NUMBER: 12-38-41-002-000-00920-4 | SUBDIVISION: [Rio Vista S/D Lot 92
CONSTRUCTION ADDRESS: 48 Rio Vista Drive

OWNER NAME: McKinley

QUALIFIER: Jacques Stiegelman [CONTACT PHONE NUMBER: | 336-9030

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 BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

Air Conditioning Change out Affidavit SYSTEM #1

Residential XX_ Commercial
Package Unit Yes |V¥| No (Use Condenser side of form below for equipment listing)
Duct Replacement D_ Yes V| No - Refrigerant line replacement g Yes . No
Flushing Existing Refrigerant lines 1 Yes ﬂ No - Adding Refrigerant Drier EL Yes
Rooftop A/C Stand Installation J: Yes . No - Curb Installation D Yes :l No
Smoke Detector in Supply (over 2000 CFM) J:L Yes |V No
One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS

/ PROVIDED BY
NO MANUFACTURER

Air handler: Mfg: TRANE Model# 4FWHFO024A [ ¢ondenser: Mfg TRANE Model# 4TTR6024B1
Volts 240 crm’s Heat Strip 9 Kw| Volts 240 SEger/EER 160 gryss 21400
Min. Circuit Amps 29 Wire gauge 10 Min. Circuit Amps 9 Wire gauge 10

Max. Breaker size & Min. Breaker size @__ Max. Breaker size 19 Min. Breaker size 9_
Ref. line size: Liquid 3/8 Suction 3/4 Ref. line size: Liquid 3/8 Suction 3/4
Refrigerant type R410A Refrigerant type R410A

Location: Existing X New Location: Existing X_ New
Attic/Garage/Closet (specify) CLOSET Left/Right/Rear/Front/Roof RIGHT

Access: INSIDE Condensate Location RIGHT

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

Air handler: Mfg: RHEEM Model# REAB1005 [ condenser: Mfg RHEEM Model# RAKA024
Volts 240 CFM’s Heat Strip 2 Kw| Volts 240 SEER/EER UN<NOWN g+ 24000
Min. Circuit Amps Wire gauge 10 Min. Circuit Amps Wire gauge 10

Max. Breaker size _30_ Min. Breaker size Max. Breaker size 19 Min. Breaker size

Ref. line size: Liquid 3/8 Suction 3/4 Ref. line size: Liquid 3/8 Suction 3/4
Refrigerant type R22 Refrigerant type R22

Location: Ext. x__ New Location: Ext. X New

Attic/Garage/Closet (specify) CLOSET Left/Right/Rear/Front/Roof RIGHT

Access: INSIDE Condensate Location OUTSIDE

Certification:

further that this gmipment is considered matched as required by FBC — R (N)1107 & 1108
~03/27/15

7 — -
Si gnatlze—\ Date

[ herby (;?\ify that the information entered on this form accurately represents the equipment installed and




© 2014 Trane

Features and
Benefits

“

CLIMATUFF® compressor
Efficiency up to 17.0 SEER

All aluminum SPINE FIN™ coil
WEATHERGUARD™ fasteners
QUICK-SESS™ cabinet,

service access and refrigerant
connections with full coil
protection

DURATUFF™ base, fast complete
drain, weatherproof
COMFORT-R™ mode approved
Glossy corrosion resistant finish
Internal compressor high/low
pressure & temperature protection
018, 024 & 030 ship with start kit
Liquid line filter/drier

Tarpaulin gray cabinet with
anthracite gray badge and cap
High pressure switch

Service valve cover

R-410A refrigerant

S.E.E.T. design testing

100% line run test

Low ambient cooling to 30°F with
AY28X079

Low ambient cooling to 55°F as
shipped

Extended warranties available

22-1889-03-EN



General
Data
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Product Specifications

Model No. © 4TTR6018B1000A 4TTR6024B1000A 4TTR6030B1000A 4TTR6036B1000A
Electrical Data V/PhHz @ 208/230/1/60 208/230/1/60 208/230/1/60 208/230/1/60
Min Cir Ampacity 9 9 12 19
Max Fuse Size (Amps) 15 15 20 30
Compressors CLIMATUFF® CLIMATUFF® CLIMATUFF® CLIMATUFF® - SCROLL
No. Used - No. Stages 1-1 11 11 141
RL AMPS - LR AMPS 6.4-38.6 6.8-38.6 9.1-57.8 14.1-77
Outdoor Fan FL Amps 0.74 0.74 0.93 0.93
Fan HP 1/8 1/8 1/5 1/5
Fan Dia (inches) 23 23 276 276
Coil Spine Fin™ Spine Fin™ Spine Fin™ Spine Fin™
Refrigerant R-410A 5/2-LB/OZ 6/3-LB/0Z 7/0-LB/OZ 7/4-LB/OZ
Line Size - (in.) 0.D. Gas @ 5/8 3/4 3/4 3/4
Line Size - (in.) O.D. Liquid @ 3/8 3/8 38 3/8
Dimensions H x W x D (Crated) 34x30.1x33 34 x30.1x 33 38.4x35.1x387 42.4x35.1x38.7
Weight - Shipping 200 201 234 228
Weight - Net 173 174 201 193
Start Components YES YES YES NO
Sound Enclosure YES YES YES YES
Compressor Sump Heat NO NO NO NO
Optional Accessories: ©)
Anti-short Cycle Timer TAYASCTS501A TAYASCTS01A TAYASCT501A TAYASCTS501A
Evaporator Defrost Control A/C AY28X079 AY28X079 AY28X079 AY28X079
Rubber Isolator Kit BAYISLT101 BAYISLT101 BAYISLT101 BAYISLT101
Crank Case Heater Kit BAYCCHT300A BAYCCHT300A BAYCCHT300A BAYCCHT302A
Hard Start Kit Scroll BAYKSKT263
Extreme Condition Mounting Kit ~ BAYECMT023 BAYECMT023 BAYECMTO004 BAYECMTO04
Snow Leg - Base & Cap 4" High ~ BAYLEGS002 BAYLEGS002 BAYLEGS002 BAYLEGS002
Snow Leg - 4" Extension BAYLEGS003 BAYLEGS003 BAYLEGS003 BAYLEGS003
Seacoast Kit BAYSEAC001 BAYSEAC001 BAYSEAC001 BAYSEAC001
Refrigerant Lineset & TAYREFLN950 TAYREFLN7* TAYREFLN7* TAYREFLNT*
©) Certiied in accordance with the Air-Source Unitary Heat Pump Equipmen certfcation program which is based on AHRI Standard 210/240.
@ Galculated in accordance with N.F.C. Only use HACR circuit braakers or fuses
_ For Greater lengihs and lifts refer to refrigerant piping software Pub# 32-3312-0". (*denotes lalest revision)
) For accessory description and usage, see page 5.
(& =15, 20, 25, 30, 40 and 50 oot lineset availabie.
Sound Power Level
Modal A-Weighted Sound Full Octave Sound Power [dB]
PowerLevel [dB(A)] | 63Hz  125Hz  250Hz  500Hz 1000Hz 2000Hz 4000Hz 8000 Hz
4TTR6E018B1 75 51 61 65 74 74 72 61 51
4TTRB024B1 75 49 62 66 74 74 69 62 54
4TTR6030B1 75 54 69 72 78 76 72 64 54
4TTR6036B1 75 49 68 73 76 74 70 62 51
4TTR6042B1 75 49 69 74 77 75 70 62 51
4TTR6048B1 75 49 69 74 77 75 70 62 51
4TTR6049B1 74 70 70 65 64 62 56 49 42
4TTR6060B1 75 49 69 74 77 75 70 62 51
4TTR6061C1 73 68 70 67 68 64 56 53 48

Note: Rated in accordance with AHRI Standard 270-2008
4 22-1889-03-EN



Section 6. Dimensional Data

4FWHF Air Handlers

Coil is pressurized. Release

pressure at service port
before opening tube.

. 3/8"Liquid Line '
3/8" coupler is supplied. c

= 3/4" Suction Line (1.5-3 Tons)
e 7/8" Suction Line (3.5-5 Tons)

=  3/4" NPT Primary and Secondary
Drain connections are standard.

i

23 - A
“ -
PRODUCT DIMENSIONS
Cabinet Plenum WETI(]}FI;T
Air Handler Model Width Depth Height Width Depth LBS.
A B C W D
4FWHF024A1000B 19.75 21.50 45.00 18.25 15.0 73
4FWHF025A1000B 19.75 21.50 45.00 18.25 15.0 73
4FWHF030A 10008 19.75 21.50 45.00 18.25 15.0 73
4FWHF036A1000B 19.75 21.50 45.00 18.25 15.0 73
4FWHF042A1000C 22.00 22.75 51.00 20.75 15.5 94
4FWHF048A1000C 22.00 22.75 51.00 20.75 15.5 94
4FWHF060A1000C 22.00 22.75 51.00 20.75 15.5 94
4FWHF061A1000C 22.00 22.75 51.00 20.75 155 94
All dimensions are in inches.

The manufacturer has a policy of continuous product and product data

6200 Troup Highway

Tyler, TX 75707
www.trane.com
www.americanstandardair.com

Cc us
LisTED

Intertek

improvement and it reserves the right to change design and specifications

without notice.

© Trane U.S. Inc. 2013




Performance and Electrical Data — 4FWHF024,025

AIR FLOW PERFORMANCE
4FWHF024, 4FWHF025
EXTERNAL STATIC AIRFLOW
(in w.g)
Speed Taps - 230 VOLTS Speed Taps - 208 VOLTS
1 2 3* 4 5 1 2 3* 4 5
0.1 680 730 820 910 1010 680 730 820 900 1000
0.2 610 690 790 870 970 610 690 780 860 970
0.3 550 650 750 830 940 540 650 740 830 930
0.4 490 610 710 800 910 490 610 700 790 900
0.5 - 570 670 760 870 - 570 670 750 870
0.6 - 530 630 730 840 - 530 630 720 840
0.7 - - - - 810 - - - - 810
0.8 - - - - 780 - - - - 780
0.9 - - - - 750 - - - - 750
NOTES:

1. Values are with dry coil, filter in place, and no heaters.
2. CFM Caorrection for wet coil = 4%

3. Cool Speed is factory set at Tap 4**

4. Heat Speed factory set at Tap 3°

MINIMUM HEATER AIRFLOW CFM
4FWHF024, AFWHF025
Heater Minimum Heat Speed Tap
With Heat Pump Without Heat Pump
BAYHTR**1403SL0 Tap 1 Tap 1
BAYHTR**1405SL0 Tap 1 Tap 1
BAYHTR**1406SL0 Tap 1 Tap 1
BAYHTR**1408SL0 Tap 2 Tap 1
BAYHTR**1410SL0O Tap 3 Tap 2

ELECTRICAL DATA

4FWHF024 / AFWHF025
240 Volt 208 Volt
Heater Model No Ngi.:f Capacity Heater Minimum | Maximum Capacity Heater Minimum | Maximum
cuits Amps per | Circuit Overload Amps per Circuit Overload
kW | BTUH | circuit | Ampacity | Protection | kW | BTUH | ~ Circuit Ampacity | Protection
No Heater 4 15 4 15
BAYHTR"*1403SL0 1 3 10200 12.5 19 20 225 | 7700 10.8 17 20
BAYHTR™"1405SL0 1 4.8 | 16400 20 29 30 3.6 | 12300 17.3 25 25
BAYHTR™*1406SL0 1 6 20500 25 35 35 4.5 | 15400 21.6 3 35
BAYHTR*"1408SL0 1 8 27300 33.3 45 45 6 20500 28.8 40 40
BAYHTR™1410SL0 1 9.6 | 32800 40 54 60 7.2 | 24600 34.6 47 50

Note: Heaters with two circuits are displayed as Circuit 1/Circuit 2 (Minimum Circuit Ampacity for Circuit 1 includes Blower Motor Amp)
** = DS, BK, or Blank (DS = Pull Disconnect, BK = Circuit Breaker Disconnect, Blank = terminal block)

2 4FWH-SUB-1A




This binati lifies for a Federal E
A CERTIFIED® Efficiency Tax Credit when placed in servic

between Feb 17, 2009 and Dec 31, 2014.

www.ahridirectory.org

Certificate of Product Ratings
bbbt B b B UL L

AHRI Certified Reference Number: 6179499 Date: 3/24/2015

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 4TTR6024B1

Manufacturer: TRANE

Indoor Unit Model Number: 4FWH(A,F)024A*

Manufacturer: TRANE U.S. INC.

Trade/Brand name: TRANE

Series name:

Manufacturer responsible for the rating of this system combination is TRANE U.S. INC.

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing:

Cooling Capacity (Btuh): 21400

EER Rating (Cooling): 13.50
SEER Rating (Cooling): 16.00
IEER Rating (Cooling):

* Ratings followed by an asterisk (*) indicate a voluntary rerate of previously published data, unless accompanied with a WAS, which indicates an involuntary rerate.

DISCLAIMER

AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,
the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for models and configurations listed in the

directory at www.ahridirectory.org.

TERMS AND CONDITIONS
This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and
confidential reference purposes. The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated;
entered into a computer database; or otherwise utilized, in any form or manner or by any means, except for the user's individual,

personal and confidential reference, AIR-CONDITIONING, HEATING,
CERTIFICATE VERIFICATION & REFRIGERATION INSTITUTE
The information for the model cited on this certificate can be verified at www.ahridirectory.org, click on “Verify Certificate” link we make life better™

and enter the AHRI Certified Reference Number and the date on which the certificate was issued,

which is listed above, and the Certificate No., which is listed at bottom right. I 3 === —

©2014 Air-Conditioning, Heating, and Refrigeration Institute 130716862520019143
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel: 772-287-2455Fax772-220-4765

FLORIDA ENERGY CONSERVATION CODE

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

Joseph & Elizabeth McKinley . . . JackFrostAC of South Florida, Inc.

48 Rio Vista Dr.

Owner:

Sewall's Point

Street address: Jurisdiction:
City: Stuart Permit No.:
Zip: 34996 Final inspection date:

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

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

equivalent.
_[:L Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)

D_ The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)
D_ System was tested (see below) and repairs were made as necessary — (Section 101.4.7.1.1

i
exception?)

Signature:

d ?
Wl _ 03/27/2015

N

/ Jacques C. Stiegelman

Printed Name”
CAC1815725

Contractor License #:

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

Signature: Date:

Printed Name:




Jack Frost AC of South Florida, Inc.
1716 SW Biltmore Street
Port St. Lucie, FL 34984
Office(772) 336-9030
Fax (772) 336-9032

Email jackfrostflorida@aol.com

Contact: Kristi Parsons - permitting

State License #CAC1815725



CITY OF PORT ST. LUCIE LOCAL BUSINESS TAX RECEIPT

TERM: October1, 2014 to September 30, 2015

o1 3
TR R |
=T}~ | This receipt does not warrant that the receipt holder is competent to perform in the business, but that the holder has paid the required tax.
* - Valid only when all state and local regulated trade licenses / competency cards are valid for the current fiscal year as required by law.
-:'..;;;> THIS RECEIPT MUST BE EXHIBITED CONSPICUQUSLY AT YOUR PLACE OF BUSINESS

VALID AT THIS BUSINESS ADDRESS ONLY

Business Tax 135718 / 15-1068139
134.00
0.00

Business Address: 1716 SW BILTMORE ST
Classification: CONT CONTRACTOR
Issued to:  JACK FROST AC OF SOUTH FLORIDA INC
1716 SW BILTMORE ST

PORT ST LUCIE, FL 34984 SS TAX AUTHORITY
THIS IS A RECEIPT FOR TAX PAID AND IS NOT REGULATORY IN NATURE

Treid

Fees: 134,00 Late FOS- SO0V TAX SSRRRT 1846 C" "ORT ST EUCIE

This receipt does not warrant that the receipt holder is competent to perform in the business, but that the holder has paid the required tax and
provided the necessary documentation ( if required ) for this business. Valid only when all state and local regulated trade licenses / competency
cards are valid for the current fiscal year as required by law.

THIS RECEIPT MUST BE ExHiBITEDERNEFRotaher A7 vo 204 c= ter September 30, 2015

SECELPT FOR PALMENT

Classification: CONT CONTRACTOR Discount: 0.00

Issued to: JACK FROST AC OF SOUTH FLORIDA INC
1716 SW BILTMORE ST

PORT ST LUCIE, FL 34984

Fees: THHSJSAREGEIP FORIANFAIMAND 5abigy REGULATERVIR NaTURE

LOCAL BUSINESS TAX RECEIPT CITY OF PORT ST. LUCIE

This receipt does not warrant that the receipt holder is competent to perform in the business, but that the holder has paid lt‘he reqm{red tax and
provided the necessary documentation ( if required ) for this bugl Y nly whep all st local regulated trade ligepses ncy
cards are valid for the current fiscal year as required by law %mag&o r ?. aé%gln‘g fo §ep‘ﬁ*m rl‘fa. WE

Fees: 134.00 Late Fees:  0.00 Total this payment : 134.00

\ECOUL .

Business Address: 1716 SW BILTMORER A ‘ Fee:

Classification: CONT CONTRACTOR Discount:
Issuedto:  JACK FROST AC OF SOUTH FLORIDA INC 404 /015 Ireid
1716 SW BILTMORE ST

/‘
oF Ao

4




2014 /2015 ST. LUCIE COUNTY LOCAL BUSINESS TAX RECEIPT RECEIPT # 1014122
CHRIS CRAFT, ST. LUCIE COUNTY TAX COLLECTOR

FACILITIES OR EXPIRES SEPTEMBER 30, 2015
MACHINES / ROOMS SEATS EMPLOYEES 11

TYPE OF 1711 AIR COND/PLUMBING CONTRACTOR

BUSINESS (AIR CONDITIONING)

BUSINESS/ Jack Frost AC Of South Florida Inc

DBA NAME
MAILING Jacques C Stiegelman Sr

: RENEWAL $3.00
ADDRESS 10700 SW Green Ridge Ln ORIGINAL TAX $24.75

Palm City, FL 34990 PENALTY '

COLLECTION COST

BUSINESS 1716 Sw Biltmore St TOTAL $27.75
LOCATION port st Lucie, FL 34984

City of Pt St Lucie CAC1815725

P07000100411
Paid 09/09/2014 3.00 0208-20140909-003895

Law requires this Local Business Tax Receipt to be displayed conspicuously at the place of business in such a manner
that it can be open to the view of the public and subject to inspection by all duly authorized officers of the county.

Upon failure to do so, the Local Business Taxpayer shall be subject to the payment of another Local Business Tax for
the same business, profession, or occupation.

Pursuant to State Law, all Local Business Tax Receipts shall be sold by the Tax Collector beginning July 1st of each
year and shall expire on September 30th of the succeeding year. Those Local Business Tax Receipts renewed
beginning October 1st shall be delinquent and subject to a delinquency penalty of 10% for the month of October, plus

an additional 5% penalty for each month of delinquency thereafter until paid; provided thatthe total delinquency
penalty shall not exceed 25% of the Local Business Tax for the delinquent establishment.

In addition to the penalty, the Tax Collector shall be entitled to a collection cost fee of from $1.00 to $5.00, based on
the amount of the Local Business Tax, which shall be collected from delinquent taxpayers after September 30th, of the
business year.

This receipt is a Local Business Tax only. It does not permit the Local Business Taxpayer to violate any existing
regulatory or zoning laws of the state, county or cities. It also does not exempt the Local Business Taxpayer from any
other taxes, licenses or permits that may be required by law.

Local Business Taxes are subject to change according to law.

Jacques C Stiegelman Sr
10700 SW Green Ridge Ln
Palm City, FL 34990



.. STATE OF FLORIDA

s\ DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

STIEGELMAN, JACQUES CHARLES

JACK FROST AC OF SOUTH FLORIDA INC
1732 SW BILTMORE STREET

PORT ST LUCIE FL 34584

Congratulations! With this license you become one of the nearly
ane million Flaridians licensed by the Department of Business and

Professional Regulation. Our professionals and businesses range %% STATE OF FLORIDA

from architects to yacht brokers from boxers to barbeque restaurants. *ktet, DEPARTMENT OF BUSINESS AND
and they keep Florida's economy strong i .., PROFESSIONAL REGULATION
Every day we work to improve the way we do business in order to CAC1815725 ISSUED: 07/24/2014
serve you better. For information about our services, please log onto

www.myfloridalicense.com. There you can find more information CERTIFIED AIR COND CONTR

about our divisions and the regulations that impact you. subscribe STIEGELMAN. JACQUES CHARLES
:rc:ig;?\?er;ment newsletters and learn more about the Depariment's JACK FROST AC OF SOUTH ELORIDA INC

Our mission at the Department is: License Efficiently. Regulate Fairly

We constantly strive to serve you better so that you can serve your

customers. Thank you for doing business in Florida. IS CERTIFIED unger the provisiens ¢f Ch 488 FS
and congratulations on your new license! Expratondaste AUG 3! 2018 L 407240000776

DETACH HERE
RICK SCOTT. GOVERNOR KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER
CAC1815725
The CLASS B AIR CONDITIONING CONTRACTOR

Named below IS CERTIFIED
Under the provisions of Chapter 489 FS
Expiration date: AUG 31. 2016

STIEGELMAN, JACQUES CHARLES

JACK FROST AC OF SOUTH FLORIDA INC
1732 SW BILTMORE STREET

PORT ST. LUCIE FL 34984

ISSLIFD: 077412014 DISPLAY AS REQUIRED BY LAW SEQ# L1407240000776




DBPR - STIEGELMAN, JACQUES CHARLES; Doing Business As:... https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=1D8...

55 PM 8/8/2014
Licensee Details
Licensee Information
Name: STIEGELMAN, JACQUES CHARLES (Primary Name)
JACK FROST AC OF SOUTH FLORIDA INC (DBA Name)
—y Main Address: 1716 SW BILTMORE STREET
PORT ST. LUCIE Florida 34984
County: ST. LUCIE
License Mailing:
LicenselLocation:
License Information
License Type: Certified Air Conditioning Contractor
Rank: Cert Air
License Number CAC1815725
Status: Current,Active
Licensure Date: 02/11/2008
Expires: 08/31/2016
Special Qualifications Qualification Effective
Class B 02/11/2008
Construction Business 02/11/2008
View Related License Information
View License Complaint
1940 North Monroe Street, Tallahassee FL 32399 © Emal Customer Contact Center  Customer Contact Center: H50 487 139¢

Copyright 2007-2010 State of Fiorida. Privacy Statement
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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
06/10/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRA
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 conditlons of the policy, certain policles may require an endersement. A statement on this certificate does not confer rights to the
certificate holder in lisu of such endorsement(s).

CT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

PRODUCER CONTACT Paychex Insurance Agency Inc
PAYCHEX INSURANCE AGENCY, INC. FAX
150 SAWGRASS DRIVE {A/C, NO.EXT):  877-266-6850 (AIC, No): 585-389-7426
ROCHESTER, NY 14620 E-MAIL Certs@paychex.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: ILLINOIS NATIONAL INSURANCE COMPANY | 23817
Paychex Business Solutions, Inc. .
Jack Frost AC of South Florida Inc INSURER B:
911 PANORAMA TRAIL SOUTH INSURER C:
ROCHESTER, NY 14625-0397
INSURER D:
INSURER E:
INSURER F:

COVERAGES

CERTIFICATE NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ 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.

REVISION NUMBER:

[nsR TYPE OF INSURANCE DDL EUBR POLICY NUMBER POLICY EFF | POLICY EXP LIMITS
LTR NSR WVD (MMDDIYYYY) | (MMWDD/YYYY)
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED
$
I [ N CLAIMS-MADE[7 . [PCCUR MED EXP {Any one person) $
PERSONAL & ADV INJURY 8
GENERAL AGGREGATE $
IGENL AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGE | 5
POLICY |:] PROJECTD Loc :
AUTOMOBILE LIABILITY CEOMBINED SINGLE LIMIT 5
ANY AUTO {Ea accident)
BODILY INJURY
ALL OWNED SCHEDULED (Psr person} $
AUTOS AUTOS oY
:I HIRED AUTOS I:I HORUVNED (BF?S?LIB\;LH;# $
PROPERTY DAMAGE
(Par accident) $
$
uMBRELLALMB | | occur EACH OCCURRENCE $
EXCESSLAB | | CLAMSMADE AGBREGATE s
| DED i | RETENTION S $
WORKERS COMPENSATION AND WC STATU- O™
A | emeiovers LTy 011732318 06/01/2014 | 06/01/2015 X
E.L. EACH ACCIDENT $  1,000,000.00
ETCR/PARTNER/EXECUTIVE
gzzlz::r:tmasn EXCLUDED? E.L DISEASE - EAEMPLOYEE (3§ 1,000,000.00
{Mandatory In NH) Ilﬁi N/A E.L. DISEASE - POLICY UMIT | $  1,000,000.00
If yas, describe under
DESCRIPTION OF OPERATIONS heky

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Schedule, If mors space is required)
Workers Compensation coverage Is provided to only those employees leased to, but not subcontractors of the named insured.

CERTIFICATE HOLDER

TOWN OF SEWALL'S POINT
ONE SOUTH SEWALL'S POINT ROAD
SEWALL'S POINT, FL 34996

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY
PROWVISIONS, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY, iTS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

A AR IEL A

ACORD 25 (2010/05)

The ACORD name and logo are registered marks of ACORD

©1988-2010 ACORD CORPORATICN. All rights reserved.




DATE (MM/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 3/21/2015

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
R V HOWARD & ASSOCIATES HOLDER, THIS CERTIFICATE DOLS NOT AMEND TG e
600 SW Darwin Blvd # 206 __ALTER THE COVERAGE AFFORDEDBY THE POLICIES BELOW.
Port St. Lucie, FL 34953
(772)343-9878 INSURERSAFFORDING COVERAGE NAIC #
INSURED Jack Frost AC of South Florida,Inc INsSURERA  TL.Lovds of London
1716 SW Biltmore St. INSURER B _Progressive
Port St Lucie, FL 34984 INSURER C
772-285-5553 INSURER D
L INSURER E

_COVERAGES

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

mulllﬁ IYPE OF INSURANCE POLICY NUMBER ?’J?HETW FOHCY EXPEQEI\RN —_LIMITS
| GENERAL LIABILITY EACH OCCURRENCE s51.000,.000
COMMERCIAL GENERALLIABILITY | PREMISES (Ea occurence) s S$100,000
CLAIMS MADE OCCUR MED EXP (Any one person) s 5.000
A ml BUF51711 5/17/14 |5/17/15 |eersonatasovingury  |s$1,000,000
- GENERAL AGGREGATE $$2.000.000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - coMPioP AGG |s$2 ., 000,000
POLICY _TE_[Qf L_JlLoc
_‘E‘.‘.J.Tc::iillu_i;lptsiuw EE?;E;’;E,E?,S'“GLE LMIT % 300,000
|t ALL OWNED AUTOS BODILY INJURY §
| x | scHepuLED AuTOS {rar person)
B | x | HIRED AuTOS 066408560 10/23/14 |10/23/15 BODILY INJURY §
| x | Non-owneDAuTOS {Paracciient)
- PROPERTY DAMAGE .
(Peraccident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |'s
ANYAUTO NOT COVERED BY OTHER THAN EAACCTS
OUR_AGENCY AUTOONLY _—
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 5
OCCUR D CLAIMS MADE AGGREGATE s
NOT COVERED BY $
q DEDUCTIBLE OUR AGENCY $
RETENTION __§ s
WORKERS COMPENSATIONAND _Ll\gcﬁﬂ.lﬂlg-ﬁl 15"
5:‘: ;i;ii?E:::tLl:NERIEXECUTIVE NOT COVERED BY EL EACHACCIDENY $
OFFICERMEMBER EXCLUDED? OU'R AGENCY E.L DISEASE - EA EEPLOYEE s
ifyes, deacrine under E.L DISEASE - POLICY LIMIT |$
OTHER
NOT COVERED BY
OUR AGENCY

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

certificate holder is added as additional insured

~CERTIFICATE HOLDER CANCELLATION

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

Town of Sewall's Point
One South Sewall's Point Road
Sewall's Point, FL, 34996

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

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

|
ACORD 25 (2001/08) ©ACORD CORRD.BAII.Q.NJSBB_




1-12-2014

JEFF ATWATER STATE OF FLORIDA
CHIEF FINANCIAL OFFICER DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS’ COMPENSATION

% % CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS COMPENSATION LAW * =
CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from Florida Workers’ Compensation law.

EFFECTIVE DATE: 02/19/2014 EXPIRATION DATE: 02/19/2016
PERSON: STIEGELMAN JACQUES C JR
FEIN: 261122069

BUSINESS NAME AND ADDRESS:

JACK FROST AC OF SOUTH FLORIDA INC
10700 GREEN RIDGE LANE
PALM CITY FL 34990

SCOPES OF BUSINESS OR TRADE:
1- HEATING, VENTILATION, AIR-COND

IMPORTANT:  Pursuant to Chapter 440 . 05(14), F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of election under this
section may not recover benefits or compensation under this chapter. Pursuant to Chapter 440.05(12), F.S., Certificates of election to be exempt... apply only within the
scope of the business or trade listed on the notice of election to be exempt. Pursuant to Chapter 440.05(13), F.S., Notices of election to be exempt and certificates of
election to be exempt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the certificate, the person named on the notice or
certificate no longer meets the requirements of this section for issuance of a certificate. The department shall revoke a certificate at any time for failure of the person

named on the certificate to meet the requirements of this section. QUESTIONS? (850) 413-1609
DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-11

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES G F IMPORTANT _

DIVISION OF WORKERS' COMPENSATION 0 Pursuant to Chapter 440.05(14), F.S., an officer of a corporation who
CONSTRUCTION INDUSTRY elects exemption from this chapter by filing a certificate of election
CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA under this section may not recover benefits or compensation under this
WORKERS' COMPENSATION LAW D chapter.

EFFECTIVE: 02/19/2014 EXPIRATION DATE: 02/19/2016 H Pursuant to Chapter 440.05(12), F.S., Certificates of election to be
PERSON: JACQUES C STIEGELMAN JR exempt... apply only within the scope of the business or trade listed on
FEIN: 261122069 Ethe notice of election to be exempt.

BUSINESS NAME AND ADDRESS: E Pursuant to Chapter 440.05(13), F.S., Notices of election to be exempt
JACK FROST AC OF SOUTH FLORIDA INC and certificates of election to be exempt shall be subject to revocation
10700 GREEN RIDGE LANE if, at any time after the filing of the notice or the issuance of the
PALM CITY, FL 34380 certificate, the person named on the notice or certificate no longer meets

the requirements of this section for issuance of a certificate. The
department shall revoke a certificate at any time for failure of the
SCOPE OF BUSINESS OR TRADE: person named on the certificate to meet the requirements of this

1- HEATING, VENTILATION, AIR-COND section.
QUESTIONS? (850) 413-1609

CUT HERE

# Carry bottem portion on the job, keep upper portion for your records.

OWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-11



11-12-2014

JEFF ATWATER STATE OF FLORIDA
CHIEF FINANCIAL OFFICER DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

% x CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * %
CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation iaw.

EFFECTIVE DATE: 03/03/2014 EXPIRATION DATE: 03/02/2016
PERSON: STIEGELMAN JACQUES C SR
FEIN: 261122069

BUSINESS NAME AND ADDRESS:

JACK FROST AC OF SOUTH FLORIDA INC
10700 GREEN RIDGE { ANE
PALM CITY FL 34990

SCOPES OF BUSINESS OR TRADE:
1- HEATING, VENTILATION, AIR-COND

IMPORTANT:  Pursuant te Chapter 440 . 05{14), F.S., an officer of a corporstion who elects exemption from this chapter by filing a certificate of election under this
section may not recover bemefits or compensation under this chapter. Pursuant to Chapter 440.05{12), f.5., Centificates of election to be exempt... apply only within the
scope of the business or trade iisted on the notice of election 19 be exempt. Pursuant to Chapter 440.05{13), F.5., Notices of alection to be sxempt and certificates of
election to be exempt shail be subject to revocation if, at any tme after the filing of the notice or the issupnce of the certificate, the person nemed on the notice er
certificate ac longer_meets the requirements of this section for issuance of a certificate. The department shalb revoke a certificete at any time for failure of the parson
named on the certificate to meet the requirements of this section. ’
QUESTIONS? (850) 413-1609

OWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-11

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCGE

STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES F [MPORTANT R
DIVISION OF WORKERS' COMPENSATION o Pursuant to Chapter 440.05{(14), F.S., an officer of a corporstion who
CONSTRUCTION INDUSTRY elects exemption from this chapter by filing a certificate of election
CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA under this section may not recover benefits or compensation under this
WORKERS' COMPENSATION LAW chapter.
EFFECTIVE: 03/03/2014 EXPIRATION DATE: 03/02/2018 H Pursuant to Chapter 440.05{12), F.5., Certificates af slection to be
PERSON: JACQUES € STIEGELMAN SR exempt.. apply only within the scope of the business or trade listed on
FEIN: 261122089 Ethe netice of election to be exempt
BUSINESS NAME AND ADDRESS: E Pursuant to Chapter 440.05{13), £.5., Notices of election to be exempt
JACK FROST AC OF SOUTH FLORIDA INC and certificates of election to be exempt shall be subject to revecation
10700 GREEN RIDGE LANE if, at any time after the filing of the notice or the issuance of the
PALM CITY, FL 34990 certificate, the person named on the notice or certificate no longer meets
the requirements of this section for issuance of a certificate. The
department shall revoke a certificate at any time for failure of the
SCOPE OF BUSINESS OR TRADE: person named on the certificate to meet the requirements of this
- HEATING, VENTILATION, A&IR-COND section.
QUESTIONS? (850} 413-160%

CUT HERE

« Carry bottom portion on the job, keep upper portion for your records.

OWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 0t-11



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

A/C PERMIT APPLICATION
2010 FLORIDA BUILDING CODE

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

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

1 Copy Completed permit application

/]2 Copies of the following:

va. Manufacturer’s data sheet to include make, model, seer/eer, tonnage, electrical
requirements, refrigerant piping size, and AHRI listing page.
¥ Replacing ductwork requires Manual D layout plan with grille sizes
€ Manual J calculations.
d. Condenser tie down and Air Handler mounting details
v/ e. A/C change out affidavit
/f. Mandatory Duct inspection Certification

*¥***NOTE: LOCKING ACCESS PORT CAPS ARE REQUIRED FOR REFRIGERANT LINES
LOCATED OUT DOORS PER FBC/R - M1411.6

COMMERCIAL APPLICATIONS ADDITIONALLY REQUIRE

D_ 2 Copies A/C Stand NOA or Engineers letter to retrofit to existing mounts.

J:L Smoke Detectors in supply duct for units over 2000 CFM
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TOWN OF SEWALL'S POINT

Building Department —
Date of Inspection [LJ Mon [ Tue [ Wed

Inspection Log
Thur CIFri YJoz)is Page [ of

| PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECT IONTYPE | RESULTS COMMENTS
[nzz.? Me kinlev Ala £hje NO LADPET~
L
| 48 Rin Viste Dr ﬁn@-/ Froyoed éz/(’
Jack Frostd Ale | | orcaor F
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTE
Elobn o Jgnrik
Yo 3 Sanmts s, A/< [ |
: & I’kjmu@ INS_,PECTOLﬁ ’
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTIONTYPE | RESULTS COMMENTS |
- _ ) INSPECTOR
PERMIT # OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE RESULTS COMMENTS
INSPECTOR
PERMIT # OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE RESULTS COMMENTS
INSPECTOR
PERMIT # OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE RESULTS COMMENTS
INSPECTOR
PERMIT # OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE RESULTS COMMENTS
INSPECTOR




	48 Rio Vista Drive
	48 RIO VISTA DRIVE_Redacted_
	11228
	48 RIO VISTA DR-AC CHANGE OUT


