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TOWN OF SEWALL'S POINT

BUILDING PERMIT

PARCEL CONTROL NUMBER

OWNER M&d /
ADDRESS —

CITY/ST/ZIP
TELEPHONE

FLOOD ZONE -L‘

TO BE CONSTRUCTED
SITE ADDRESS
SUBDIVISION

CONSTRUCTION VALUE a_"_#’_
4

21/y

PERMIT NUMBER
DATE ISSUED

CONTRACTOR OR

OWNER/BLDR. QQ”"‘
ADDRESS —

CITY/ST/ZIP
TELEPHONE

ONE PER BLDG. PERMIT. MAX. THREE
SIGNS PER JOB. MAX. SIZE TWO
SQUARE FEET. BLACK & WHITE.

BLDG. PERMIT GOOD FOR ONE YEAR.
AT EXPIRATION A NEW PERMIT FEE MUST

FEESBE PAID.
REMODELING/NEW CONSTRUCTION & ca/) PLUMBING /b
IMPACT %‘m_' ELECTRICALL @ @
RADON MECH./A.C.
SEPTIC ROOF
WELL WALL
FENCE POOL ENCLOSURE
POOL OWNERBUILDER __ S ¢ «pf &
DOCK
TOTAL 7'19 ' ££
PAID BY CHECK _J /& T 4 [ﬂ
BUILDING INSPECTION (FOR OFFICIAL USE ONLY)
(SIGN OFF)
FORM BOARD SURVEY DATE NAILING DATE
ROUGH PLUMBING DATE ROOF Najl —PRAT;w DATE 7/1-7-/#- . ,W\
TERMITE PROTECTION DA _DATEZ/ INSULATION __ QX DATE j2-5-¢ L
FOOTING-SLAB____ g /% DATE FINAL ELECTRIC DATE
LINTEL (o) DATE FINAL PLUMBING DATE
ROUGH ELECTRIC __A M DATE /W' . SEPTIC FINAL DATE
FRAMING ____ GK pDaTe//]E3Ig¢ B/ DRIVEWAY DATE
A/C DUCTS QK DATE Al/3 1% ¥ FINAL C.0. DATE
PERMIT AUTHORIZED BY

« Call 287-2455 from 8:00 a.m. to 4:00 p.m. for inspections.
+ Requests for inspections require 24 hours notice.

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

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

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

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




BUILDING PERMIT APPLICATION

owner'’s Nameme & WY PMG“
Owner ’s Address q\e M\rﬁ 9\' ﬂURﬁT [FWF'\VA‘

owner’s Telephone M’ 413 \7%*‘ % %7'5‘6‘ %
v

7

Tax Folio No.
7/ {TONN OF SEWALL’S POINT, FLORIDA

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

Fee Simple Titleholder’s Address (if other than ouwner

City - State - zZip
Contractor’s Name_m b”\\é&(

Contractor’s Address leol/kﬂ M M{m
cltyM . State_ﬁ&\m'.hp

Contractor’s Telephone Llcense Number

Job Address_\]ﬂ_m_ﬁy&m

City Town of Sewall s Point State Florida Zip » 34996

Bonding Company

Bonding Company Address

City State

Architec:t/Engi neer ’s Name m\( PQW &\/L : . .
Architect/Engineer’s Address 9. ’ ‘ﬁr.m{ H, ml
Mortgage Lender’s Name_ME

Mortgage Lender’s Address m




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

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

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

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

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

Plumbing Contractor MNEL‘ License‘ No.
Electrical Contractor License No.
Roofing Contractor License No.
A/C Contractor sL License

Description of Building or AlteratlonsW W
Name of Street Designated as Front Building Line aﬁd Front Yard
Subdwxsxonw Lot zﬁ" Block_10 B
Building Area (air conditioned) %m sq. ft.

Garage, Porch, Carport Area 925 sq. ft.

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

¥
_llbfm_mwsr

WNEL
=V~ 2



QY,( A OQe A é%ﬂ X QO oaTe /213 -F

(Owner or A{Shorized Agent )

Sworn and Subscribed before me this

12y oDecempme S (sEAL)
@osmﬂ«’%gwow—/i RN

NOTARY PUBLIC 7
State of Florida at Large ,,ﬂ,|fw'ﬂf
My Commission Expires: ST

~— | DATE [R-3 -

(Contractor

Sworn and Subscribed before me this

12y otDecrdarisss (SEAL)
C—Am&qﬁ/&muﬁ | | OFFGIAT N T8, T
-; ;"“‘ “":':.’ ) \f:.‘.'44.;‘ — R

NOTARY PUBLIC

State of Florida at Large
My Commission Expires:

Certificate of Competency Holder

Contractor *s State Certification or Registration No.

Contractor'’s Certificate of  Competency No.

APPLICATION APPROVED BY /ﬂﬂ‘—’ Permit Officer

For Official Use Only - .

Plans approved as submitted | ' Date

Plans approved as marked L/’/”T/ oate/°€/9?7/¢r//
A/C Area 5%0 sq. ft. x $60. s |4 5&9&

Non A/C Area 52 sq. ft. x $25. = $_ %,322
Total - s_205 %15

Contract Price $ “9) ”’o (fee will be charged on higher
' ! amount )

]




zldw

MZ’__M. X $8.00 = $ lb*zl

Building Fee

25% Owner/Builder Fee o 4000 (i appr

A/C Fee s 100.00 e
Electrical Fee $ [09.00

Plumbing Fee $ Ioo‘w

Roofing Fee $ IDJaJD

. L3735

County Impact Fee $ lsog:z h

296!.2

TOTAL PERMIT FEE $__
PAYMENT RECEIVED M&‘/

Signature

/4

Contractor’s License _ %

Sub-Contractors' Licenses

Workers' Comp. Insurance

Energy Code calculations

General Liability insurance ’ \\r;?(i‘:
Three sets of Plans U\;ﬁ:@; |
Plans sealed by architect or engineer o ef N
Plot Plan ‘ / | ‘
Boundary survey
certified to the X2
Topographic survey Town of S.P.
Recorded warranty deed | ‘/ /
Septic tank permit / '
o ;
6

Elevation certificate

Recorded notic2 of commencement

Applicaiion iv. .0 -

4/93



STATE FARM

DECLARATIONS

We will provide the
insurance described in
this policy in return for the premium
and compliance with all applicable
provisions of this policy.

INSURANCE
@

79-CV-7564-6 Policy Number
Named Insured and Mailing Address
POWELL, WM. GARY AND BEVERLY

915 SE OSCEOLA STREET

STUART, FL 34994

The Policy Period begins and ends at
12:01 a.m. Standard Time at the residence
premises.

12-13-95 Effective Date
12 months-Policy Period
12-13-96 Expiration of Policy Period

Limit of Liability - Section 1
) 207,000 Coverage A. Dwelling

Policy Type
Homeowners Policy
Special Form 3

Location of Premises
16 S RIVER RD
STUART, FL 34996

Forms & Endorsements
PERSONAL LIABILITY: $300,000
‘BUILDER”S. RISK. ENDORSEMENT )

Agent Name & Address
FRANK WARREN

910 SW MARTIN DWNS BLVD
P O BOX 1016
STUART, FL
34995-1016

Mortgagee

POWELL, WM GARY AND BEVERLY
915 SE OSCEOLA STREET
STUART, FL 34994

Loan Number:

Countersigned: December 13, 1995

559-916.1

STATE FARM FIRE AND CASUALTY COMPANY
7401 CYPRESS GARDENS BOULEVARD
WINTER HAVEN, FL

A Stock Company with Home Offices in
Bloomington, Illinois.

Coverage afforded by this policy is
provided by:

33888

Automatic Renewal - If the Policy
Period is shown as 12 months, this
policy will be renewed auto-
matically subject to the premiums,
rules and forms in effect each
succeeding policy period. If this
policy is terminated, we will give
you and the Mortgagee/Lienholder
written notice in compliance with
the policy provisions or as
required by law.

Deductibles - Section 1 $500

ALL LOSSES In case of loss under
this policy, the deductible will be
applied per occurrence and will be
deducted from the amount of the
loss. Other deductibles may apply
- refer to your policy.

(407)286-7400

1842
Agent’s Code
MORTGAGEE COPY




STATE FARM

INSURANCE
D

PREMIUM NOTICE
STATE FARM INSURANCE COMPANIES
AGENT ISSUED DECLARATIONS

———— ———— ———— ———— ——————— S ———— ——————————————————— ——— ———, —— —————— —

POLICY NUMBER BILLING PERIOD AGENT CODE
79-CV-7564-6 FROM 12-13-95 | TO 12-13-96 1842 |

LOCATION (If other than Named Insured’s mailing address)
16 S RIVER RD
STUART, FL 34996

INSURED PREMIUM $ 707.00
POWELL, WM. GARY AND BEVERLY
915 SE OSCEOLA STREET AMOUNT PAID $ 707.00
STUART, FL 34994

AMOUNT DUE $ .00

DATE DUE

MORTGAGEE AGENT NAME & ADDRESS
POWELL, WM GARY AND BEVERLY FRANK WARREN
915 SE OSCEOLA STREET 910 SW MARTIN DWNS BLVD
STUART, FL 34994 P O BOX 1016

STUART, FL

34995-1016 (407)286-7400
Loan Number:
This is the only notice you will receive. Please make check payable
to STATE FARM and return it with this notice to the address shown below.
Your canceled check is your receipt. Thanks for letting us serve you.
STATE FARM INSURANCE COMPANIES
FLORIDA REGIONAL OFFICE

7401 CYPRESS GARDENS BOULEVARD
WINTER HAVEN, FL 33888

o)) Like a good

=73 | neighbor, State

N AN
INSURANCE

Farm is there.”

FRANK WARREN, Agent
910 SW Martin Downs Boulevard
P.0. Box 1016
Stuart, Florida 34995-1016
Phone: Bus. 407-286-7400



acomn,

FRODUCEH

JENSEN BEACH FL 34958

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND

ggg;ENF:)S.r!‘ﬁ' E;JG;TES'X?ESB‘ g:EAEEHTIFICATE HOLDZR. THIS CERTIFICATE
RICK CARROLL INSURANCE POLICIES BELOW. TER THE COVERAGE AFFORDED BY THE
P.0. BOX 877 COMPANIES AFFORDING COVERAGE

" covAANY AB & E Mutual

LETTER
coweanv o CNA/Continental Casuality
INSURED LETER
Sawtell Land Clearing, coveany  Moac/Marine Office
nec. LETTER
. 0. Box 1791 “comPaNY 1y o
Ftuart, FL 34995 | LETYER
COMPANY
LEIMMER
[COVERAGES; SEERHNGEE RREY i TE
R L R SIS S R L AR e
SR AN M BN P RS P AL A D STt e ot EEATER Gospipep eV s ARG FORLURE Ve
ko POLICY EFFECTIVE [POLICY EXPIRATION B
TYPE OF INSURANCE POLICY NUMBER )
LTR DATE (MMWDD/YY) DATE (MM/DD/YY)
B | ceneraL uaBiLITY 8004931020 06/08/95 [06/08/96 [SENERAL AGGREGATE {F _1,000,000
MMEACIAL GENERAL LIABILITY PRODUCTE=-COMP/OP AGG. |5 500,000
: LAINS MAQE moccu.q. PERSONAL & ADV. INJURY l‘_,,, 500,00
OWNER'S _& CONTRACTOR'S PROT. EACH OCCUARENCE . 500 , 000
FIRE DAMAGE (any ane fir) S 5 0 4 o o 0
MED.EXP. (Any one person) S S,000
B | AUTOMOBILE LIABILITY 8804931021 06/08/95 [06/08/96 [COMBINED BINGLE
X Janyauto LiMIT ‘ 5 500,000
ALL OWNED AUTOS BODILY INJL&RY
|scHEDULED AUTOS (Per person: 5
“IHireo auTos goonymouRy |
INON - OWNED AUTOS (Per aseideny B
QARAGE LIABILITY
RROPERTY DAMAGE e
EXCESS LIABILITY EACH OCCURRENCE s ]
UMBRELLA FORM AGGREGATE Is
OTHER THAN UMBRELLA FORM PTORIE
B | workens compENsanon 34821981095 03/01/95 [03/01/96 mlAZA,;‘E’,:fR“'M’TS s oo o
awo DISEASE - POLICY LIMIT b 500,00
EMPLOYERS' LIABILITY y i
DISEASE=EACH EMPLOYEE  |s 100,00
OTHER

DESCRIPTION OF OPERATIONE/LOCATIONS/VEHICLES/SPECIAL ITEMS

LAND CLEARING/STATE OF FLORIDA
THIRTY DAYS NOTICE OF CANCELLATION ON WORKERS COMPENSATION
SSUED FOR_PROOF OF INSURANCE ONLY

e

. .SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE
S EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
GARY POWELIL MAIL 1)  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE

915 SE OSCEOLA ST LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
STUART FL 34994 ?:E;E LIABILITY OF ANY KIND UPON THE COMPANY, IT® AGENTS OR REPRESENTATIVES,

I12ED REPRESENTATIVE

FAGORD CORPORATION 1450]
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This Warranty Deed

"Made this day of August A.D.19 94

by JAYANTILAL R. PATEL, joined by his
spouse, SAVITABEN H. PATEL

hereinafter called the grantor, to
WILLIAM GARY POWELL and BEVERIEY SUE
POWELL, his wife

whose post office address is:

Grantees’ SSN:

hereinafter called the grantee:

(Whenever used herein the term "grantor” and "grantee” include all the parties to this instrument and the
= heirs, legal representatives and assigns of individuals, and the successors and assigns of corporations)

Witnesseth, that the grantor, for and in consideration of the sum of $ 10.00
and other valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises,
releases, conveys and confirms unto the grantee, all that certain land situate in ~ MARTIN
County, Florida, viz:

Lot No. 24 in HERITAGE PLACE, subject to the Declaration of

Covenants, conditions and restrictions for Heritage Place, and

those matters common to the Plat of Heritage Place, as recorded

in Plat Book 10, page 2, Public Records of Martin County, Florida

SUBJECT TO covenants, restrictions, easements of record and taxes for
the current year.

Parcel Identification Number:01 38 41 013 000 00240 8 0000
Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.
To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple;
that the grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants
the title to said land and will defend the same against the lawful claims of all persons-whomsoever; and that said land is
free of all encumbrances except taxes accruing subsequent to December 31,19 93

In Witness Whereof, the said grantor has signed and sealed these presents the day and year first above
written.

Signed, sealed and delivered in our presence:

rint name under signature

(Priﬁ(‘r-\\lanﬁzu&gﬁg‘%gnature)

@\ N, . - .
T Q\A\L&h\u ame & Address:

LT m
N@L ML S‘\\l& Teme & Address:

State of M
County of  Alad ng{«{a
The foregoing instrument was acknowledged before me this / 7.//-1’ day of August J» , 19 94 |

by
JAYANTILAL R. PATEL, joined by his spouse, SAVITABEN )(r PATEL

(9%
who is personally known to me or who has produced f:/m"fya .Z)ff'a“3 /I'CMSC.S as identification.

Print Nahe: N4 "\}'_.- ; R
Notary Public Cathering A Downs ; A

PREPARED BY: Judith B. Rowell, CLS/CHMECommission Expisi &= §if//f 1.0 Ve,
RECORD & RETURN TO: i ;:),-‘_-':f,-_{,:f Fon
First American Title Insurance Company B
301 E. Ocean Blvd. Suite #300--P. O. Box 2008 . "'-,"-/,(‘."Tf_,.,..:"f'\11"‘
Stuart, Florida 34994 U AR

File No: 94-4638
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/PROPERTY. LOCATED- WITHIN

:‘é 'PROPERTY ADDRESS:

§ .

3 .CERTIFIED TO GARY POWELL

- \r-——/,/L f// ) 417?7:

— o e __“ X v -1 \\

\’, ‘\\-- T I:::;J/:> ézj' if\/1‘ 'Jr ’ ~)

NNESNN S (®en)of by
F N (az. 37 %L, .. 12893 (@) 16" J A
M o )4‘&}/,) (d aw
o I Nio. s (@
L_c:>."‘ | o |

- o
\//l\'c_./\NT 8 Iy .
NOTES

FLOOD ZONE C I . Survey of description as furnished by C

- SOUTH RIVER ROAD

THE TOWN OF SEWALL S POINT

2. Londs shxo'wn hereon were not obstrac
- and/or rights-of-way of record.

(P) Denotes distance or bearing by ‘descr
(F) Denotes mgasared distance or bearin
(C) Denotes caiculated.distance or bearing.
3. All bearings are referenced to the inst

as shown horoon, ‘uniess otherwise note
4. Elevations shown horeon are relative ¢t

Vertical Datum of 1929, and ore base
S. There are no cbovo ground oncroachmonu w

SET 1I. 8. - SET 5/8 IRON BAR & CAP #4049
FND. .

= .FOUND -OBJECT ..
I.P. ~ IRON .PIPE . . .
C.M. - CONCRETE' MONUMENT N
1.8. - IRON BAR. . T MLN.
“P.K. - P.K. NAIL P.P.



STATE OF __f
COUNTYO(FJF“F_W&AKH T \\ .

The undersigned hereby informs all concerned that improvemen
will be made to certain real property, and in accordance with
Section 713.13, Florida Statutes, the following information Is
stated in this NOTICE OF COMMENCCEMENT. This notice shall be ~

void and of no force and effect if construction is not commenced
within 30 days of recordaltion. :

DESCRIPTION OF PROPERTY:
General description of improvements: NeWw GINGLE ALY, REAAVENCE

e oper\en s (Y o))
Address: be( AREEL . SYOMRE i%wh.\%‘ﬁ%l.

Owner's interest in site of the improvement:

Contractor: QVVMQE
Address: Gl CowtolG, T\ L «duack T L Y

surety (if any): ) e —
Address: =
Amount of Bond: i

Lénder : \JA (v.r),‘—)\f\ :

address:

Name of person within the State of Florida designated by owner . '
upon whom notices O other documents may be served: , . -

R T S \\ .
Name': N \\a\v\v. (NG — :
Address: 200 Xygif,ffs,fﬁ { &\1S}Qu5\\\(NVV‘>‘§:(.:§{%1L_ .

In addition to himself, owner designates the folloying person to
receive a copy of the Lienor's Notice as provided 1n Section
713.06(2)(b), Florida Statutes: ‘

‘Name : &'\T\\\\CNS\__’KQLS_LLL . - = _/.-_\
rddress: 2o WL s3>y Sov [ Wrea IN \CUAGE S “rl__éé_l} '

oo Qe @&,@Rmﬁ% ..

., o - N
g&%@i@%% Teeaegley e ?cgf\L

sworn to and subscribed pefore me this /ZZZZaay o
of . ;1996

f . et S | éx/ Mo £ s e Hee 772

Ty 00 -077-56- 9660
Z?%iéﬁgupﬁ%/?éﬂ£a470 I am a Notary public of Lhe .
(NOTARY SEAL) STATE OF : AT LARGE, and

My Commission Expires:

'|
o . - . . . SN ELSIE R. HUTTON
STATF OF FLORIDA MY COMMISSION # CC 363817
MARTIN COUNTY i - EXFIRES: May 19, 1938

" Bonded Thru Notary Pubfic Underwritars

\




.N—-"‘

HE STATE OF FLORIDA
' DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

SYUBOUY ELEVAYIOR AND BXCAVATION CRRYIFICATIOR

APPLICART: 6‘”7 42@'/@"/‘7 [oe /[ SEPTIC TARE PRRKIT R0.7DS -0 A5
weens veserernons | Lo 35/ 76/@»7/@1«@ /ﬂ/ac €

The items which are checked off belov must be cert1f1ed by a surveyor or engineer aod returned to the
Hartin County Bealth Unit prior to the first plumbing inspection by the Building Department. Approval of this
stubout elevation certification comstitutes commencement of building coastruction for septic system permits.

X{ 1. Building Perwit Ronmber: _(Certification not required for this item}.

2§ 2. I certify that the elevation of the top of the lowest plumbing stubout is
above / below benchmark elevation as indicated on septic tank permit.

inches (circle one)

3. T certify that the top of the lowest building plumbing stubout is inches {circle one) above/ below
crown of road elevation shown on septic tank perait.

4. T certify that the top of the drainfield pipe elevation is

5. 1 certlfy that all sevetely linited soil has been renoved from an area of feet by feet a
pininun depth . Sarveyor must submit 2 plot
plans to scale of excavated area. (See diagram _ A/ __B on reverse side) Date Observed: __ [/ /_

6. I certify that all moderately and severely limited soils have been removed in anm area feet wide
or 33% of the area of the drainfield. This area is centered in the drainfield and extends to a depth
of feet where slightly limited soils exist. Surveyor must subait 2 plot plans to scale of
excavated area. (See diagram B on reverse side) Date Observed: __ / /

7. T certify that all severly limited soils have been removed from an area one foot beyond the perimeter
of the drainfield rock and the exrcavation meets all detail requirements as shown in "Diagram A",
or *Diagram B" on reverse side. Surveyor must submit 2 plot plans to scale of excavated area,

Date Observed: _ /[

ROTE: a. Severely limited soil includes but is not limited to hardpan, clay, silt, marl or muck.
b. Drainfield must be centered in the excavated area. Drainfield will not be approved if severe
limited soils are not removed. .
c. Condition numbers 5, 6 and 7 may be satisfied vith ercavation certlflcatlon from the certified
septic installer responsible for drainfield installatiom.

CERTIFIRD BY: As applicant or applicant’s representative,
: I understand the above requirements.
Date: Job Ruuber: %m
{Signature)

Martin Coonty Health Unit Appreval Signature (Date)

MARTIN COUNTY PUBLIC HEALTH UNIT Revised 3/28/92
ENVIRONMENTAL HEALTH
G20 SOUTH DIXIE HIGHWAY - S'.I"UA'R'I', FLORIDA 34994
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_STATE OF FLORIDA PERMIT # 95-0254-
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES DATE PAID 10/26/95
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID $ 105.00
CONSTRUCTION PERMIT RECEIPT # 15960
Authority: Chapter 381, FS & Chapter 10D-6, FAC

CONSTRUCTION PERMIT FOR:

[X] New System [ 1 Existing System [ ] Holding Tank [ ] Temporary/Experimental System
[ ] Repair [ ] Abandonment [ ] Other(Specify) _
APPLICANT: _GARY & BEVERLY POWELL AGENT:_STEPHEN BROWN

PROPERTY STREET ADDRESS:_ 16 SQUTH RIVER ROAD  SEWELLS POINT

LOT:_24 BLOCK: SUBDIVISION: HERITAGE PLACE

PROPERTY ID #: __ [SECTION/TOWNSHIP/RANGE/PARCEL NO.]

[OR TAX ID NUMBER]
SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF CHAPTER 10D-6, FAC
REPAIR PERMITS AND HOLDING TANK PERMITS EXPIRE 90 DAYS FROM THE DATE OF ISSUE. ALL OTHER PERMITS
EXPIRE 18 MONTHS FROM THE DATE OF ISSUE. HRS APPROVAL OF SYSTEM DOES NOT GUARANTEE SATISFACTORY
PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN MATERIAL FACTS WHICH SERVED AS A
BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE PERMIT APPLICATION. SUCH
MODIF ICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.

S te b e S S e NS S S S S T N T N T T T T S N T S L S g e e e N e L e S T e e e e

SYSTEM DESIGN AND SPECIFICATIONS

[ GALLONS ] SEPTIC TANK MULTI-CHAMBERED/IN SERiES:[Y]
[GALLONS / GPD] CAPACITY MULTI-CHAMBERED/IN SERIES:[Y]

1050 ]
0]

0 ] GALLONS GREASE INTERCEPTOR CAPACITY  [MAXIMUM CAPACITY SINGLE TANK: 1250 GALLONS]
0]

0 ]

————

GALLONS PER DOSE DOSE RATE [0] PER 24 HRS NO. OF PUMPS: [0]

[ 500 ] SQUARE FEET PRIMARY DRAINFIELD SYSTEM
0 ] SQUARE FEET SYSTEM

TYPE SYSTEM: [X.] STANDARD [ ] FILLED [ ] MOUND [

CONF IGURATION: [ ] TRENCH [X ] BED [ ] _ /8 ©“Ka7.70"

LOCATION OF BENCHMARK: _ BM 13.52’NGVD
ELEVATION OF PROPOSED SYSTEM SITE IS [12.2 ] INCHES BELOW BENCHMARK/REFERENEE-POINT-
BOTTOM OF DRAINFIELD TO BE [32.0 ] INCHES BELOW BENCHMARK/REFERENGCE-POINT

OFMeTZ 00 2T —

FILL REQUIRED: [ 0.0 ] INCHES EXCAVATION REQUIRED: [ 0.0 ] INCHES

T0P OF BUILDING STUBOUT IS REQUIRED TO BE A MINIMUM ELV. OF 12"BELOW BM 13.52’ N&vD
10P_OF DRAINFIELD PIPE IS REQUIRED TO BE A MINIMUM ELV. OF 22"BELOW BM 13.52’ SevD
TOP OF SEPTIC TANK IS REQUIRED 7O BE A MINIMUM ELYV. OF 8" BELOW BM 13.52'NGVD
DRAINFIELD ROCK MUST BE 5 FT. FROM PROPERTY LINES.

" SEE SPECIAL CONDITIONS LIST "

M-

SPECIFICATIONS BY:__EDGAR MORALES ' TITLE: _ENV. SPL. II

APPROVED BY:__RAY CROSS TITLE: _ENV. SUPV, 11 MARTIN CPHU
DATE ISSUED:_11/08/95 EXPIRATION DATE:_05/08/97
HRS-H Form 4016 March 1992 (Obsoletes Previous Editions Which May Not Be Used) Page 1 of 2




STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLICATION NAME: /O‘UJ e// PERMIT NO. (HD) 76 -Oagc/
SUBDIVISION: : .

SEPTIC TANK SYSTEM SPECIAL CONDITIONS LIST

X

NOTE Special Condition(s) marked "X" are in effect.

Drainfield must be maintained under grass; and protected from
vehicular traffic (traffic barriers).

Operational test of dosing pump(s) and high water alarm
(audible and visual) required prior to final construction
approval.

Driveway / sidewalk elevation must be 9" higher than drain-
field pipe elevation.
/
5

Septic system must be 71

from surface water / wetlands /
mean high water line. :

Excavate one / three feet beyond drainfield area to a depth of

m.muhmuw6f~wIn«additionmtOwitem'#5;~33%~ofAunsuitablé soils at depths- ‘i

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

Existing well(s) must be properly abandoned by a certified

well driller. The attached well abandonment form(s) must be
completed by the well driller and submitted to this office prior
to initial building construction or system installation. .

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

Mound area must be sodded or stabilized with seed and hay prior
to final grade inspection (Sod or seed/hay must be applied
within seven days of drainfield approval).

Any future ponds or surface water created onsite must be 757
from septic system(s).

.Available area for septic installation must to be evenly filled

and .leveled. : :

e . v
reinspection fee is required if the well is not installed
at time of: initial onsite sewage disposal system inspection.

SEE REVE?SE SIDE FOR ADDITIONAL REQUIREMENTS. Page 1 of 3

MARTIN COUNTY PUBLIC HEALTH UNIT
CENVID ARIAENTAT HEATTH



vvvvvv MOVBULLLAUN KEQULIREMENTS (Page 2 of 3) Revised 01/18/95

7113. Septic system must be a minimum of 15 feet from drainage
culverts, storm water drains, dry retention areas, storm water
drainage systems. ' :

14. Occupational approval will not be given until all requirements
for public water system/ foodservice/ - institutional/ septic
system are met.

15. Septic tank/ dosing chamber/ grease trap must have (traffic
lids with) manhole cover(s) per tank extending to the
surface.

16. gallon outside grease trap(s) is required.
The grease trap should be connected with the outlet tee
extending to within 8" of the bottom of the tank. The

following must be connected to the grease trap.

a) handwash sink(s). b) three compartment sink(s).
c) floor drains. ' d) can wash, janitor’s sink(s).
€) dishwasher if present.

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

17.

to be dosed two / six times in a twenty-four hour period is
required. A high water alarm that gives audible and visual
signals is required. If two drainfields are used, each field

aumw%WWMﬁmusthbemconnectedhtowanwindividualmpump.andwalternatelyudose.»naﬂuwm

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

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

. . ¥

J&;zo. No sprinkler heads are allowed on top of drainfield. Irrigation
lines must be separated from the drainfield by two feet unless a
backflow prevention device is installed.

X 21. Potable water lines must be ten feet from drainfields or sealed
with a water pProof sealant within a sleeve of similar pipe to a

absorption surface.
X 22. an wells installed onsite must be 25/ from the building
-foundation and meet alil other setback~installation requirements.

- 23.2Applicant:is responsibfe for replacing ekcavated soils with a
good grade of soil suitable for drainfield installation.

or drainfield, the stubout elevation must be higher than the
permitted elevation to achieve-gravity flow. This must have
prior approval from'the health unit.



SPECIAL
X 25,

_X 26.
X 27.
X 28.
K 29.

30.

31.

32.

X 33.

NOTE

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

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

An approved outlet filter device, tank baffle or tanks in series
is required.

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

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

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

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

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

DEAINFIELD HOUND ALQUIXEMEATS

DIATRFILLD
1 SHOVLUEAS

— s —

N

DAAIMTELD
; SHOULDZAS .

= =

-
12" $01L covir \

DIATHFLELD
“viomt

<.
T
K7

iLn i \ “ryy Lop,
\
NN N

. oo \
“LXCAVATID ARKA™

NN\
N\
L\.\\\ ?\_ _\.\

rixisuro FIRISHLD

CRrADE CrADE

MOTL: THLSE RLQUIRKNENTS ST DL HEY FRIOXK TO FINAL APZROVAL,

SEC LXCAVATION CIRTIFICATION SICLY JOR LACAVATICH DETAILS.

Other SEPTIC TAMK IS REQUIRED TO BEAT
FIMISHED SOt GRADE, DU NOT EXUERL
18 INCHES OF COVER OVER DRAINFIELD ROCK.

~ $25.00 RE-INSPECTION FEE WILL BE CHARGED IF REQUIREMENTS ARE

NOT MET DURING INSPECTION.

Questions concerning special conditions can be answered by calling
Zlpar Al prsles £ S+ at (407) 221-4090.

7

a:special forms disk



(31$ ~STATE.0F FLORIDA PERMIT # 95-0254-
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
ONSITE SEWAGE DISPOSAL SYSTEM

SITE EVALUATION AND SYSTEM SPECIFICATIONS

APPLICAN}: GARY & BEVERLY POWELL AGENT:__STEPHEN BROWN
LOT: 24:f BLOCK: SUBDIVISION: HERITAGE PLACE
PROPERTY ID #: [SECTION/TOWNSHIP/RANGE/PARCEL NO. OR TAX ID NUMBER]

TSSO S T T S T N N T T N S S S S T N T T N N T S S S e SRR S S S E T S S SRS s EEE ==

TO BE COMPLETED BY ENGINEER, HEALTH UNIT EMPLOYEE OR OTHER QUALIFIED PERSON.  ENGINEER’S MUST
PROVIDE REGISTRATION NO. AND SIGN AND SEAL EACH PAGE OF SUBMITTAL. COMPLETE ALL ITEMS.
"PROPERTY SIZE CONFORMS TO SITE PLAN: [X] YES [ ] NO  NET USABLE AREA AVAILABLE:_ &- 37 ACRES
TOTAL ESTIMATED SEWAGE FLOW: _ 40O’ GALLONS PER DAY  [RESIDENCES-TABLE-1 / OTHER-TABLE-2]
AUTHORIZED SEWAGE FLOW: Z2S  GALLONS PER DAY  [1500 GPD/ACRE OR 2500 GPD/ACRE]
UNOBSTRUCTED AREA AVAILABLE: _ /P07)  SQFT  UNOBSTRUCTED AREA REQUIRED: & SQFT

. ;o J 0O9
BENCHMARK /REFERENCE POINT LOCATION: RAY (3.8 V&V
ELEVATION OF PROPOSED SYSTEM SITE IS /2.2  INCHES [ABOVE / BELOW] BENCHMARK/REFERENCE POINT.

THE MINIMUM SETBACK WHICH CAN BE MAINTAINED FROM THE PROPOSED SYSTEM TO THE FOLLOWING FEAIE?&:

SURFACE WATER: /A FT DEFEHES/SWALES: _ /S FT  NORMALLY WET? [ ] YES A NO
WELLS: PUBLIC: AU/ FT  LIMITED USE: /A FT ~ PRIVATE: /l/%‘ FT

FT  NON-POTABLE:
BUILDING FOUNDATIONS: N FT  PROPERTY LINES: /¢ _ FT POTABLE WATER LINES: _&5 FT

SITE SUBJECT TO FREQUENT FLOODING: [ 1 YES [4 NO 10 YEAR FLOODING? [ ] YES [X] NO
10 YEAR FLOOD ELEVATION FOR SITE: - FT MSL/NGVD  SITE ELEVATION: _/2-.S© FT MSL/NGVD
SOIL PROFILE INFORMATION SITE 1 SOIL PROFILE INFORMATION SITE 2
Munsell #/Color __ Texture Depth Munsell #éC%¥or Texture Depth
Y2 & it Sed O to 36 =& ife__Sad ©_to_ 3£
70 - Je/fow S6-d 3 to P2 / Jeflow _ Saa d 3 to_ 7>~
v to [ to
to to
to to
to to
to to
to to
Pa) , to Jo) 4 t p;
USDA SOIL SERIES:_ [aole. Soxd # & USDA SOIL SERIES: ,]/QB/G; Sawcf#' 6
ot 0BSERVED
OBSERVED WATER TABLE:___ INCHES [ABOVE / BELOW] EXISTING GRADE. TYPE: [PERCHED / APPARENT]
ESTIMATED WET SEASON WATER TABLE ELEVATION: a____;ijé__ INCHES [ ABOVE / BELOW ] EXISTING GRADE.
HIGH WATER TABLE VEGETATION: [ ] YES Lﬂq NO MOTTLING: [ ] YES [ NO DEPTH: INCHES
SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING: 0. f?é? DEPTH OF EXCAVATION:“4/4' INCHES

DRAINFIELD CONFIGURATION: [, J TRENGH [)X] BED [ OTHER (SPECIFY)
REMARKS/ADDITIONAL CRITERIA:__, S2..

SITE EVALUATED BY-/W@/@ pate: /9~ 3/ =93 -

HRS-H Form 4015 March 1992 (Obsoletes Previous Editions Which May Not Be Used) Page 3 of 3




RECEIVED

STATE OF FLORIDA PERMIT # }}/)%f-;«’b’#‘
. DEPARTMENT OF HEALTH AND REABTEIPHMIVE SERVICES DATE PAID -
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID §
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT # 1%,
Authority: Chapter 381, FS & Chapter 10D-6, FAC

MPPLICATION FOR:

[< ] New System [ ] Existing System [ ) Holding Tank [ )} Temporary/Experimental
[ ] Repair { 1 Abandonment [ ] Other(Specify)
APPLICANT: G?[qﬁy fBEYERLEY P:u)(féb TELEPHONE: ?23«/755

ACENT: ST ELHEAL T RO I ~

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

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

wom: g4 moek: p[ /A svsmrvision o2 TAGE PLACE B (985

PROPERTY ID #: [Section/Township/Range/Parcel No.] ZONING:
PROPERTY SIZE: 0 27 ACRES [Sqft/43560] PROPERTY WATER SUPPLY: [ ] PRIVATE [ X ] PUBLIC
PROPERTY STREET ADDRESS: - - — -

1 SOOTH Bl oA (SZwEWS Poar)
DIRECTIONS TO PROPERTY: Y >4

<l 20eAT/ o AAP”
BUILDING INFORMATION { X ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building # Persons Business Activity
No Establishment Bedrooms Area Sqft Served For Commercial Only
1 3 - «
Swols FAM LY -4 3200

2
3

{Y] Garbage Grinders/Disposals {A] Floor/Equipment Drains

[ {J} Ultra-low Volume Flush Toilets

DATE: /(7// ZI/‘?5

APPLICANT'S SIGNATURE: ST~

iBns which mayZot be used)

HRS-H Form 4015, Mar 92 (Obsoletes previous ed) Page 1 of 2

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



/ ’ STATE OF FLORIDA
# _ DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

-

APPLICANT @zﬂﬁ‘/ BSEVYELLEY Poweel
LEGAL DESCRIPTION LOT z9, HERITALE PLACE

PROPOSED PRIVATE WELL?
2. IS THERE A POTABLE PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED

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

THE PROPOSED SEPTIC SYSTEM?
4. IS THERE A PUBLIC WELL THAT SERVES LESS THAN 25 PEOPLE OR LESS THAN 15
HOMES WITHIN 100 FEET OF THE PROPOSED SEPTIC SYSTEM? )

5. IS THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PEOPLE, K QR MORE THAN 15
HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? {
6. IS THERE A GRAVIZ SEWER LINE OR LIFT STATION WITHIN 100 FEET OF THE

PROPOSED LOT?
7. 1S THERE A LAKE, STREAM, WETLAND, OR SURFACE WATER WITHIN 75 FE OF

THE PROPOSED AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM?
8. IS THERE A PROPOSED OR EXISTING PUBLIC BRINKINC WATER LINE WITHIN 10

FEET OF THE PROPOSED SEPTIC SYSTEM?
9. IS THERE A STORM WATER RETENTION AREA O DRAINACE EASEMENT WITHIN 15

FEET OF THE PROPOSED SEPTIC SYSTEM?
10. IS THE SEPT SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR

1. IS THERE A SEPTIC SYSTEM OQ)OTHER INTERFERENCE WITHIN 75 FEET OF THE'

TRAFFIC? )
11. ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
CONTIGUOUS LAND WITHIN FEET OF THE APPLICANT'S LOT, IF PRESENT,

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

SHOWN ON PLOT PLAN? éﬁ

13. DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHI?
DRAWN TO SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDING OR
RESIDENCES, SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC
SYSTEM, ANY PROPOSED OR EXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS
OR DRIVEWAYS, np SURFACE WATERS SUCH AS LAKES, PONDS, STREAMS, CANALS,
OR WETLANDS? Ax

14. THERE IS [C)CDC) “\ UARE FEET OF AVAILABLE LAND TO INSTALL THE
SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE

AREA ON PLOT PLAN.

------------------------------- ELEVATIONS —===-mmmmmmmm e e e e e e e mmmmmmce o o
1. CROWN OF ROAD ELEVATION ﬁ/ NCVD SHOW LOCATION ON PLOT PLAN.
IF ROAD IS NOT PAVED, BENCHMARK ELEVATION /3 & Z NGVD SHOW LOCATION ON

PLOT PLAN. 2. s
2. NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM Foete  NGVD
SHOW LOCATION ON PLOT PLAN.
2. IS BUILDING TED IN FLOOD HAZARD AREA "A" OR "V" AS IDENTIFIED ON
FEMA MAPS? IF YES, WHAT I IE MINIMUM REQUIRED FLOOD HAZARD
FLOOR ELEVATION OF BUILDING? 'NGVD.

NOTE: MUST BE CERTIFIED BY A FLORIDA
REGISTERED SURVEYOR OF ENCGINEER.

PREPARED BY: STEPHEN J. BROWN, INC.
290 FLORIDA ST.,SUITE C
STUART, FL 34996 Page 2 of 2
(407) 288-7176




HEAT LOAD CALCULATIONS
POWELL REISDENCE

SEWELLS POINT, FLORIDA



The following heat load calculations were preformed using the Carrier
E20-1l computer program.

CALCULATED LOAD SELECTED EQUIP. % DIFFERENCE
UNIT TOTAL SEN. TOTAL SEN. TOTAL SEN.
AHU-1 55,508 42,698 55,000 44,400 99.1 104
AHU-2 47,765 36,742 51,000 37,400 107 102

The selected units meet the calculated sensible load and
do not exceed 120% of the calculated load. AHU-1 is less than
one percent below the calculated total load which is less than
the error tolerance of the calculations and would be the best
choice for this application. The next size larger unit would
be to large.



DETAILED REFORT

Fraepared Fors
GARY FOWELL

227 S.E. 6 AVE
FORT LAUDERDALE, FL

ZEIO0L

FOR

ENTIRE HOUSE

Frepared Bvy:

CWE

KILLINGSWORTH ENG.
Job Mame:

P

WELL.

L0k

G3E4—-13-9D
QL1903 .15

RESTIDENCE LIVING

%K BOROK K F 0K 0K Rk O SO O SRR R R K OOR ORS00 R R R sOR R RO OR SORCRROK 0RO OOk ARk ROk RO R

MORTH SOUTH EAGT

EXFOSURE
WEST

ME. /M

SE/SKW

HORZ .

TO

TAL

AREA : O
COOLING 0
HEATING | ]

WALLS NORTH S0OUTH EAGT

AREA : 104! S
COOLITNG —204 0
HEATING | ~-5379,

T30
0! 127
177! 2472

. ) — -

DOORS MORTH SOUTH EACST

AREA :
CODLING
HEATING |

o
0!

(RN

ot
0!

0!

Q!
a
N

WEST

: 41,
8 H

1
4 i

WEST

Qo
o
0

ME. /N

43, 15,

455!
1,244
2,447

NE / Pid

A
B8I5]

1,133

y ol

2
17,109
2,427 !

BELOW

SE/SW

GRADE

bt

1t

31

1,965

SE/GW

(W3
Q!

Y
iy

G
o7

Ol
T

0

Q!

0!
T

1
1
i
1
3

4211
8,200

5, 540!
Tal
1,040!
2,295
4,032
TAL.
50

235 ]

1,133

HEATING

FLOOR AREA

COOLING

HEATING

1,704

CEILING

1488 ;

MISCELLAMEOUS COOLING

COOLING

1,917

i
¥

LOADS

Feople Sensibla Load 1,575
Lights & Appl. Load 2,589
Ventilation lLoad s
Duct Heat Bain 5,244
Infiltration Load 24=
CSensible Safsty Bituh 3
TOTAL, SENSIELE LOAD 42,4698
Summr ADH Q.04

¥%¥% Total Cooling Load

MISCELLANEDOUS HEATING LOADS

15

7,591
O, 00

Infiltration Load
Duct Heabt lloss
Wint=r ACH

¥E% Total Heatid

Latent

lLatent &

TOTAL
Temp.

55,508 BTUH Or

LATENT
Swing

4. &7

LOAD
Mult.

Tons

Ventilation Load
Safety Bftuh

ng Load I1,378 BTUH kX

*H%

12,810
(]

12,810

1.00



Frepared For:

GARY FOWELL

22% S.E. 46 AVE

FORT LAUDERDALE, FL 33301

SUMMaRY REFORT

4—-17%3-00

JE e N DR S0 S

Frepared By:

CWE

EILLINGSWORTH ENG.

Job Mame:

FOWELL RESIDEMCE LIVING

R KM RO R0k SRR MOK SOR MOK SR 0l R K R R o sl ok s R R R R O R RO O O R OR R R R R RO
DESIGHN CONMDITIONE for FORT LAUDERDALE

OUTDOOR INDOOR
SUMMER WINTER SLIMMER WIMNTER
Drw Bulb ?1 A0 ’ 74 72
Wet Bulb 79 &0
Dailvy Range 15 RDailyv Swing IO
Latitude 29 . Elevation 7

Safety Factor (%) Q

Latent Factor (W) 20
LSS RSP SRS EI PRI PEEREPIEEPICEEET LTSRS SRR PEESSEEESES

Gensible

Room Heating Heating Cooling Cooling
Namea ETLIH CFM ETLH CFM
Livino/Dining £,470 412 10,804 S0&
Fover 1,684 107 1,94%= 1
Family Room 8,132 518 12,093 S&b
Bath Thrae= 2,4%2 155 2,022 a)
Den 4,647 296 b 171 289
Closst Five 1. 456 104 &738 0
Break fast 4,084 D& B, B67 261
Fitohen 444 28 2,774 1370
Fower Room 15 1 —-22 ~1
Laundry 1.814 114 702 =

HEATING DELTA T 14.%

AH-1 LIVING ROOM AREA

NOTE @
Varify

selected equipment

¥¥% Calculated Airflow

1,378

2, OO0

is based upon load
that airflow calculated is compatible with
reqguirements.

2,000

DELTA T 19.4

requirements.



Q4-132-90
AHOAD10T.15

DETAILED REFORT FOR ENTIRE HOUSE

Freparad For: FPreapared By
GARY FOWELL Ok
223 E.E. & AVE FILLINGSWORTH ENG.

FORT LAUDERDALE, FL ] Job Mame: FOWELL RESIDENCE BEDROOM
#*#*#ﬂ#$¥*W¥**#*%#%#*###ﬁﬂﬂttﬂkﬁwﬁﬁﬁR#t##*###%###*$#*#*?*##$#*t###**#*##%**
EXFOSURE

GLASS MORTH SOUTH EAST WEST ME /M SE/SW HORZ . TOTAL

AREA ; (R 14] 48 Q) 177} 72, Q) S B

CODLING | Q) 44397 4,170; Gy 10,8047 5,407, Q) 20,784,
HEATING 591, 1,774, O A,2427 2,661 0 11,3548,

BELOW

WALLE NORTH SOUTH EAST WEST ME /N SE/SHW GRADE TOTAL
AREA ; 27 2495 114] 124 273: 279 G 1,064

CODLIND | 74, L70 I1E0 Z45) 747 7&6E] (O :,910:

HEATING 145, 1,315] 5121 &77, ln4LU) 1,498 ) 713

Aty

1!

AREA : 3 : !
CODLING ! O o 0 o o 0! : O
HEATING ! 0 Qo o O 0 o : o)
FLOOR AREA CODLING HEATING

1105 ; G T,318

CETLING AREA COOLING HEATING

1103 ; 1,258 ; 1,115

MISCELLANECOUS COOLING LOADS
Feople Sensible Load 1,123 Latent Load 11,023
l.ights & Appl. Load 5,973 Latent Safety Btuh O
Ventilation Load G
Duct Heat Hain 4,512
Infiltration Load 182
Sensible Safety Biuh 0
TOTAL. SENSIEBLE LOAD Eh,T742 TOTAL LATENT LOAD 11,023

Summer ALCH Q.04 Temp. Swing Mult. 1,60
¥%% Total Cooling Load 47,765 BTUH Dy 2.78 Tons ¥X%X%

MISCELLANEDOUS HEATING LOADRS

Infiltration Load 584 Ventilation Load O
Duct Heat Loss 2,016 Safety Btuh o
Wintear ACH O, G0

*¥¥¥ Total Heating Load 24,416 BTUH %%x%



0L—17-95

« LOLOIFOT .15
SUMMARY REFORT
Frepared For: Frepared By:
GARY FOWELL Cuk
227 SLE. & AVE EILL INGSWORTH ENG.
FORT LAUDERDALE, FL ZE3Z01 Job Name: FOWELL RESIDENCE BEDRDOOM
LSS SRS S SRR ELTEES RS SSRREP PRSI ESESEISRIRIRRITIERRERELERFDRET D
DESIGN CONDITIONE for FORT LAUDERDALE
OUTROOR INDDODR
SUMMER WIMTER SUMMER WINTER
Drv Bulb F1 40 74 73
Wet Bulb 79 &O
Daily Range 13 Daily Swing F.0
Llatitude 25 Elevation 7

Safety Factor (%) 0

Latent Factor (%) A
PSSR SIS PSR RE RS EE TR ISR TERRRRSEPERERISRERREPFERERTEEESEREE SR

Sensible

Room Heaating Heating Cooling Conling
Name BETLH CFM BTUH CFHM
Master Bedroom 7,648 301 14,907 549
Closst One 1,357 =18 4331 27
Master Bath 2,779 162 12370 &0
Closet Thres 52 = 41 =
Bedroom Three 4,814 15 10,269 447
Closet Four 1,512 99 570 25
Bath Two 1,795 117 T 6D 147
Badroom Two Ea 367 221 5,229 226
Closet Two 1,117 7 441 ie

24,414 1,600 T&H,T42 1,400
HEATING DELTA T 13.9 COOLING DELTA T 20.9

AHU-2 BEDROOM SECTION

2 upon load requirements.
lated is compatible with
emants. XXX

NOTE: %%% Calculated Alrflow is bas
Yarify that airflow calcu
selected equipment requir



Department of Community &ffairs Sh: 547372
FLORIDA ENERGBY EFFICIENCY CODE FOR BUILDING CONSTRUCTION

FORM &000-97% Rezidential Component Frescriptive Method A SOUTH
FROJECT NAME: POWELL RESIDENCE T BUILDER S
AMD ADDRESS: SEWELLS FOINT TPERMITTING VCLIMATE
SEMELLS FOINT, FL VOFFICE: SEWELLES FOINIZONE: 77 1 87_ %+ 9,
DWNEFR : MR 2 MRS GARY FOWELL (PERMIT NO. ‘ VJURISDICTION NO.SZ1300
Ck

New Construction
Eingle-Family
(8]

1. New construction or addition

2. Single family detached or Multifamily attached
Zo IFf Multifamilv—-No. of units

4, If Multifamily, is this a2 worst cass (yas/no)
9. Conditionsd floor area (sg.ft.)

13

&

IO, 00

N R

=
t. FPredominant eave overhang {(ft.) " 2,00 3
7. Forch overhang length (ft.) - “.UU o
2. Blass arsa and type: Single Fane Double Fane
a. Clear Glass Ba.750.0sgft O.00sgTtE .
h. Tint, film or solar screen 2b. G.O0sgft G.OOsgfy -
?. Floor thm and insulation:
a. Slab on grade (R-value, perimeter) Fa.R= 0,00 , Z0I.00 ft o
10.Net Wall tvype area and insulation:
a. Exterior: 1. Conorete {(Insulation R-value) 10a-1 R= 4,20, 191C0.00sgft__
A. Adiacent: 2. Steel (Insulation R-value) 10a~-% R=11. UU, 40T QOsqft_
11.Ceiling tvype area and insulation:
a. Under attic (Insulation R-valuea) 11a.R=I20.00 , ZQ00.00sqft__
1Z2.Air distribution svstems
a. Ducts (Insulation + Location) 12a. R= 4.00 , uwuncond
1Z.Conling system 1%, Type: Central A/C I
SEER: 12,00
1%3.Cooling svstem Z. Twpe: Central A/C —_—
SEER2  15.30 -
14 . Heating Svystem: 14. Type: Strip Heat o
COF: 1.00
14 . Heating System: 14, Type: Strip Heat R
CoF: 1.00
15.Hot water system: 13. Type: Electric .
EF 2 0.e8 R
15.Hot water syshtem: 1%. Type: Electric .
EF g 0,88 _
14.Hot Water Credits: (HR-H=at Recovery, 15. ——
DHF—-Dedic at 2d Heat Fump)
17.Infiltration practice: 1, 2 or 2 17. 2
18.HVACD Credits (CF-Ceiling Fan, CV-Cross vent, i2. MZ o
HF -Whole howuse fan, RE-Attic radiant
barrier, MI-Multizone)
19.EFI (must not exceed 100 points) 19. F4.05
2. Total As_Built points 19a. 49219.99¢ _
b. Total Base points 19b. DETIA. 42
I Hereby certify that the plans and y Review of the plans and specifications

gpecifications covered by this calou-

!

i coveraed by this calcoulation indicates
lation are in ympliance with the H

t

¥

ompliance with the Florida Ensrgy

-
Florida Energ; ode ., Code. EBefore construction is completed

[f KAJ - . ' this building will be inspecited fTor
FREFARED BY X { compliance in accordance with Section
DATE : A=Y ! ' SSI.908 F.G.

3 his building is |
in ¢ ¥ the Florida Energy '
Code. '

DWNER /AGENT = BUITLDING OFFICIAL:




Bates [ I I il

— ¥% INFILTRATION REDUCTION FRACTICE COMPLIANCE CHECKLIST %%

COMPFONENTS SECTION REQUIREMEMTS FOR EACH FRACTICE CHECE

FRACTICE #1 AHOA.L COMPLY WITH ALL INFILTRATION PRESCRIFTIVES.

Windows LHidh .1 Mawimum of (.34 CFM per linear foot of operable sash
crack (includes sliding glass doors).

Exterior & AHO& . 1 Maximum of 0.9 CFM per sg. ft. of door area: solid

Adiacent Doors core, wood panel,insulated or glass doors only.

Exterior Joints LA L To be caulksed, gasketed, weather-strippesd or other—

& Cracks wise sealed.

FRACTICE #2 L0401 COMPLY WITH FPRACTICE #1 AND THE FOLLOWING:

Exterior Walls LHO&. 1L Top plate psnetrations sealed. Infiltration barrier
& Floors installed. Sole plate/floor ioint cauvlked or sealed.
Exterior Walls ARG 1 Fenetrations, Jjoints and cracks on interior surface
& Ceilings caullked, sealed or gasketed.

DuctWork HOA. L Ductwork in wnconditioned space must be sealed.

Fireplaces L0461 Equipped with outside combustion air, doors and flue
dampers.

Exhaust Fans E-IAY =3 | Eguippsd with dampers. Combustion devices sse
HO6L.AGZ.

Combustion LO4 . L Bz in wnconditioned space (except direct vent); draw

Appliances air from unconditioned space, evhaust fto ountside.
Cooking appliances shall be dampered and use
intarmittent ignition.

¥E OTHER FRESCRIFTIVE MEASURES (must be met or exceeded by all residences.) X%

Water Heaters 6£12.1 Comply with sfficiency requirements in Table &-12.
Switch or clearly marked circuit breaker (electric)
or cutoff (gas) must be provided. External or built-
in heat trap reqguired.

Swimming Fools £12.1 Spas and heated pools must have covers (except solar

& Spas heated). Non-commercial pools must have & pump timer.
Gas spa & poocl heaters must have a minimum thermal
efficiency of 78 percent.

Shower Heads 61201 Water flow must be restricted to no more than T gal-
lons per minute at B8O FSIG.

HVAC Duct 6£1C.1 All ducts, fittings, mechanical eguipment and plenum

Construction chambers shall be mechanically attached, sealed, ing-

Insulation & wlated and installed in accordsnce with the criteria

Installation of Section 410.1.ABC.2 & A10.1.ABC.Z. Duct in attics
must be insulated to a minimum of R-b4. Ailr handlers
shall not be installed in attics unless in mechanical

HYAC Controls HOT . G ble manual or automatic

Y
T3
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i
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D
]
a
-
ot
~<
i
i
i
i
if
g

Ingulation &0, 1 Ceilings minimum R-1%9. Common Walls — Frame R-11 or
=Y | CESE R-3 both sides. Common cegiling & floors R-11.
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SUMMER CALCULATIONS

W AREA » BSFM = POINTS
ME 207 .00 109.7  22707.%9 | S6L CLR NE 54.0 ?4.8 b I913.9
;o 8BL CLR NE 18.0 F4.8 c 7h 1304.6
T S6L CLR ME 8.0 F4.8 o 7 1204.6

_-i
<
-
m
il
[}
e}
T
—
m
=
™
m
m
_'J'>
i
T
=
i
o
T
il
T
.
i
=
—
w

ShGL CLR NE @0 QR4.8 - 7 AB2.3
S6L CLR ME 24.0 4.8 W 7 E 1739.5
SG6L CLR NE 284.0 4.8 b £088.2
SGL CLR E Z6H.0 136.32 ) I706.9
S6L CLR SE 24,0 144.2 .71 2481.7
sSGL CLR SE L0 144.2 .71 RIC.E
y86L CLR SE 94,0 144.2 .71 BE553.8
y E6L CLR GE B O 146.2 7L 3706
7 Biol CLR SE Bh .0 144.2 .71 D790.6
¢ EbBL CLR 1513 24,0 146.2 .71 2481.7
v 8GL CLR 5 2hH.0 135.4 68 I306.2
' g

E .00 109.7 949 .2
SE 220,00 109.7 24446701

i

48 .00 109.7 S5E2AD.

o

sGL CLR 12.0 1Z5.4 = 1102.1
SG6L CLR SW 42 .G 1446.2 .71 47429
ShL CLR =W 18.0 144.2 a7l 1861.2
shl CLR S 18.0 144.2 .71 18e1.%
v B6L CLR W 18.0 1446. 2 .71 18&61.3
v SGL CLR 1 16.0 12632 - 7h 1647.5
i 86L CLR N S&.0 ?4.0 7h 2609.2
i 86L CLR N 24.0 4.8 o 7h 1739.5

S 4. Q0 109.7 10531,

r

W 14 . 0Q0 1097 17553.2
MW 129.00 199.7  14151.7%7

S6L CLR MU 24.0 ?4.4 < 7E 1739.5
SG5L CLR M EAN 94.8 cTh &EDE T
S6L CLR N BTN 4.2 G 26092
.13 ¢ COMD. FLOOR / TOTAL GLASE = ADJ. »  DBLABS = ADJ BLASS | GLASS
AREA AREA FACTOR FOINTS FOINTS ; FOINTS

: &£7.101.15

13

1]
Ext 19210.0G L.é& TOHH.0 ) Euxt NormWitElock In 4.2 1910.0 2.2 4354.83
A 4030 1.0 405,03 Ad) Steesl Stud 11.¢ 405 .G 1.60 £44 .8

1

¥

DO o e o o o i e s e :
Ext LOL,O &a 4 IR4.0 ) Eut Wond 400 ?.40 76,0
v Ext Insulatsd 20.0 A 40 128.0
Ad i 20.0 2.4 32.0 | Adj Inswulated 20.0 R.AD BR.0

]

B T T NG G oo o o s o o '
R T TOOOL0 B 2400.0 | Under Attic IZOL00 Z000,0 .80 24000

)

1

F L OHREG o m o o o e !
Slb Z0E.0 =200 -4£0&40.0 'V Slab-on-Grade . O ZOT0 20,00 0600

{

¥

IMFILTRATION - e e !
OO0, G 14.7  44100.0 | Practice #2 IQOO.0 14,70 44100.0G

TOTAL, SUMMER FOINTS !

t

TOTAL. »  SYSETEM = COOLING | TOTAL ¥ CAP o DUCT »x SYSTEM i CREDIT = CODLING
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PAA SRR FEOPSEEES ISR RERS LSS ELS ISR RS SESERRSRIERERISREREESELESS ST SES S
WINTER CALCULATIONG
PSS S S SIS SIS SRS ESSEES LRSS RERIDEEREPEIE LSS ESRSEREREEEPESSSPEEEESTT &S]
=== BRAS smmmom ' === AS-BUILT ===

. BLASG-—— e e e :
ORIEN AREA x BWFM = FOINTS |

—
-
B
n
n
e}
]
0
—t
m
z
D
b1
m
b
e
=
o
=
=
]
b
ii
m
i3
—
=
)]

ME 207 .00 —. 4 -22.8 | 6L CLR NE 54,0 2.9 2l 1868.
¢ oL CLR MNE 18.0 2.9 1.21 £3.0
v 86 CLR NE 1ig8.0 2.9 a1 EZLO
i 86L CLR NE 7.0 2.9 21 1.9
v BBL CLR MNE 24,0 2.9 .21 24,0
v SGL CLR NE 84.0 2.9 .21 293.9
£ 26 .00 -.4 -14.4 | SGL CLR E ZhH.0 « 1 bH.40 2.1
SE 2RE.00 —.4 ~-29.2 | 56l CLR Sk 24.0 -2.1 .47 -24.9
;o B6L CLR SE PO -2.1 « 49 -5
¢ S6L CLR Sk 54 .0 —2.1 A9 —3&.1
;o BGL CLR GE Db 0 -2.1 - 49 —-58.3
;6L CLR SE Db .0 2.1 - 47 -08.2
;o B6L CLE SE 24.0 ~2. .49 -24.9
b= 40 .00 -4 -19.2 | S6L CLR S Zh6.C —-2.0 49 Zh.0
p 86L CLR ] 12.6 2.0 . 49 -11.7
S Fh .00 -l -38.4 | 56L CLR Sl 42 .13 21 - 49 —~4Z. 4
o 86BL CLR S 18.0 -2.1 .49 -18.7
7 B6L CLR Sl 18.0 -2.1 49 -18.7
v S6L CLR SW 18.G —2.1 .49 -185.7

.
=
o
E ey
b
[
-
]

W 160G —. 4 -&.4 | SG6L CLR W 16.0 3.2
MY 129,00 -.4 -51.6 el CLR MY TEHLG 2.9 1.21 125.9
sGL CLR N 24..G 2.9 1.21 84,0
L CLR N 24,0 2.9 1.21 24.0
S6L CLR MW P 2. 21 1.3
sl CLR fdA 6.0 2.9 1.21 125.9
.15 x COND. FLOOR / TOTAL GLASSE = ADJ. 1 GLAES = ADJ BLASS | GLASE

AREA AREA FACTOR FOINTS FOINTS ' FOINTS

[ W e (MY 30 Ja0, ) s ) —~ 0200 ~ 130,00 R A
5 3,000,00 THE, O 594 Rule 180.00 | 830,79

NOMN GLASS-————
AREAS %

)
=
n
=
|
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B
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D
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-
m
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=
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1]

Ext 19210.0 = a7E.Q

= t NormWtBElock In 4.2 1910.0 1.02 ig948.2
A 40750 .3 201,35

B
Adi Stesl Stud 11.¢ 4O7E,. 0 - 20 SE2.

DODRG = === e e

Ext HO LG 1.8 108.0 Ext Womnd 4, G 2.80 112.0
Ext Insulated 20.0 1.80 3b6.0
Ad i 20,0 1.3 26.0 | Adi Insulated 20,0 1.30 26,0
]
CE TL T NGE o om mor m mscot om eeme e :
UA Z0O00.0 -1 ZOG.0 ) Under Attic 0.0 FOO0.0 .10 Z00.0
1
¥
FLODRE = o om o o e o oom :
Slib ZOET.0 -2.1 ~4E4.% ) Slab-on—-Grade Ny I0T.0 2,10 —536.3
INFILTRATIOMN= i e :
FHOO0.0 1.2 THEOGO.0 ) Practice #2 ZO00.0 1.20 THEODLQ
TOTAL. WINTER FOINTS :
T.992.20 b B9 .09

TOTAL 1 SYSTEM = HEATING | TOTAL ¥ CAP w DUCT » SYSTEM » CREDIT HEATING
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SEHORE KR O RO OR RO KR KRR KR ORI KK KR R K K OKOK R ORR K R OR O O R K K KK O
WATER HEATING
FERREROOEOOOOOO RO OO KRR OO0 OO OO0 00X R KK
=== BASE === . === AS-BUILT ===

NUM OF 0 MLILT = TOTAL | TaNe YOLUME EF TANE ¢ MULT x CREDIT = TOTAL
EEDRMS ; RATIO MULT

13,275,060 40 - 820 L3210 3318.0 0 1.00 3,034,000
b1

&5 - 88 LA19 0 EFE18.0 0 1.00 bgﬂlﬁ Qo

13,272.00

N R o OOKOKOK R SRORO K KK R HOR K KR K ROR R OROROR RSO OR K RO O R K ORI O R K R R R RO RO R KK
SUMMARY
BRAMRKRER KKK AN Yﬂ*iﬁﬁﬂﬁﬂﬂﬁﬁﬁﬂfﬁﬁﬁﬂﬂ**ﬂ##**#****ﬁ%*#*##***#W***#ﬁﬁﬂﬂﬁﬁﬁﬁﬁﬂ####ﬁ
= E ommomem i "IS BUITLT ===
o Ll?\’f:} HEAT ING HOT NHTER TDTQL f‘f L.If HFQTINU HOT N(—\Tl:‘_ﬁ TOTAL.
FOINTE + FOINTE + FOINTS = FOINTE | FOINTS + PFOINTE + FOINTSE = FOINTE

I4EELD O 43914 1E276.0 0 H2,7336.42 ) 292025 L745.7  1I2T72.0 0 49,219.%8

PR =

ERRRAORR AR R KKK
* EFI = 94,03 %
R RROROR ROk RORKOR Rk
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FRASER ENGINEERING AND TESTING, INC.

3504 INDUSTRIAL 33RD STREET FORT PIERCE, FLORIDA 34946

JUPTTER (407) 746-7698 FORT PIERCE (407) 461-7508 STUART (407) 283-7711 FT. PIERCE 1-800-233-9011
Report
of
DENSITY OF SOIL IN-PLACE
ASTM D2922
CLIENT: Mr. and Mrs. Powell DATE: February 2, 1996
CONTRACTOR: Client PERMIT: 3918
SITE: 16 South River Road
Sewall’s Point
DENSITY MOISTURE-DENSITY
ENST! 'I']EJQ'IT‘-S) LOCATION ELEVATION RELATIONSEp | Y I?,;?(CE mpﬁ;% N
NO. TEST MAX. | DENSITY
NO. DRY WT.
1065 |[02/02/96 | Southeast Side 0-1° 1065 [112.0 | 107.5 | 96.0
1065 |02/02/06 | " " " 1-2° 1065 |112.0 | 1104 | 98.6
1065 |[02/02/96 | " " " " 2-3 1065 [112.0 | 110.2 | 98.4
1065 |02/02/96 | " " " " 3-4 1 1065 1112.0 | 109.8 | 98.0
1065 102/02/096 1| " " " " 4-5 1065 |112.0 | 1093 | 97.6
1065 |02/02/96 | Center 0-1° 1065 [112.0 | 1122 {100.2
1065 [02/02/96 ] " " " 1-2 1065 {112.0 | 1094 | 97.7
1065 |02/02/96 | " " " " 2-3 1065 1120 | 110.1 | 98.3
1065 |02/02/96 1| " " " " 3-4 1065 [112.0 | 110.8 | 98.9
1065 [02/02/96 | Northwest Side 0-1° 1065 112.0 | 1095 | 97.8
1065  02/02/96 | " " " 1-2 1065 {1120 | 109.7 | 97.9
1065 |(02/02/06 | " " " " 2-3 1065 |112.0 | 1089 | 97.2
1065 |[02/02/96 | " " " " 3-4 1065 |112.0 | 1099 | 98.1
ALL ELEVATIONS BELOW SLAB GRADE
| [ T

GEOTECHNICAL ENGINEERING FOUNDATION INVESTIGATIONS CONCRETE, SOIL & ASPHALT TESTING



FRASER ENGINEERING AND TESTING, INC.

3504 INDUSTRIAL 33RD STREET FORT PIERCE, FLORIDA 34946
FORT PIERCE (407) 461-7508

JUPITER (407) 746-7698

STUART (407) 283-7711

FT. PIERCE 1-800-233-9011

Report
of
MOISTURE DENSITY RELATIONSHIP
T-180
CLIENT: Mr. and Mrs. Powell DATE: Febmnary 2, 1996
CONTRACTOR: Client PERMIT: 3918
SITE: 16 South River Road
Sewall’s Point
114
5]
(o]
43
Q
§
112
ERasy
A A
” N\
3 / \
Z o
S 110 I
A
[
A
8 10 12 14
Moisture - Percent of Dry Weight
TEST TEST SAMPLE OPTIMUM MAXIMUM SOILL ]
NO. METHOD LOCATION MOISTURE DRY DESCRIPTION
% DENSITY - P.CF.
1065 B Composite 11.6 | 1120 Browr, siightly silty,
skighuy clayey fitie sand.
Respect s bmitied, -
F;NEERING & TESTING, INC.
Paul H. Danforth, P%%
GEOTECHNICAL ENGINEERING FOUNDATION INVESTIGATIONS CONCRETE, SOIL & ASPHALT TESTING



ENERGY GUIDE

For detailed information
of the EFI rating number
or for anv ITEM listed,
ask your Builder for ERI= 4.0
DEA Form &00A-93
or Form 400R-93%

G100 20 IO 40 50 &40 70 B0 20 100

B et e e e 2omee orare e vart shioe S bt ek SaMis Mim e S St <o Sss Smes Stems oo Mo FEIE SOare Soest ebks Mens Lbeat et b Mite beim fotmd baae mebes X ..... :
The mavimum allowable EFI iz 100. The lower the EFI the more efficient the home

RESIDENTIAL ENERGY FERFORMANCE RATIMG SHEET
ITEM HOME WYALLUE Low Efficiency High Efficiency

SINGL CLR DEL TINT

WINDOWS . o e e v s nensnennnnnanas Single Clear S U —

Ceiling F-Valus. oo ewns 0.0 T e o X!
Wall F-Valus. . owweaas 3.4 e e e K o oo
Floor R-Valus,ooeesuwas Q.0 X e o e |

ATR CONDITIONER. « v a v o R,
10.0 SEER 17.0
SEER/EER. v v e v tvsvvnuwssnwse 1E3.& s s X e s e e e e e}
2.7 EER 146£.0
HEATING SYSTEM. . v o ccvenanonen
Electric COF/HEPF . .. .ceae 1.0 } K e e e e '

Gas AFUE . e eveenonnnn 0.00 e :

WATER HEATER. ...« s s smesw s
.88 G

o

Electric EF.c.ecane cewwoa e e .88 b Y e e e e e e e e
G854 0L 50

Gas EF s vwsonuesansa D,00 b e e
0,480 O L80

Solar EFuennvsneccannn § o o e e s s et !

OTHER FEATURES. s v oo scnonunas

& # 5 B 8 W AL O WE OB B B U W H K E W BB G U R OB

I certify that these energy saving features required for the Florida
Energy Code have besn installed in this houss. ’

Euilder
Address: Signatures

w3
! 3
o
il

Citvy/Zip
Florida Energy Code for Building Construction - 1997 :
Florida Department of Community Affairs FL-EFL CARDSZ
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RECORD OF INSPECTIONS
TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date

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

to

For property at | built under Permit

(street address)
No. Dated when completed in conformance with the

Approved Plans. :
' ' . . . Slgned b= '-.'..’ A%, A RN \:M

ITEM DATE APPROVED BY: (initials)

Form board tie in

[NC I

Termite protection

Footing - slab

&S W

Rough plumbing - slab

Rough electric - slab

Lintel

ﬁry in (final)

. Roof

O |0 [~ o |

. Framing

10. Rough electric

11. Rough plumbing

12. A/C Ducts

13. Insulation

14. Final électric

15. Final plumbing

16. Final construction

17. As-built survey

18, Affidavit of cost _

Final Inspection for Issuance of Certificate for Océupancy

Approyed by Building Inspector } . date |
Approved by Building Commissioner date
Utilities notified date '
| Originai Copy sent to " date

(owner)

(Keep carbon copy for Town files)




TOWN OF SEWALL’S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR QCCUPANCY

RECORD OF INSPECTIONS
Date 2’5-9%

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

B@ G POCO‘B(-L for a structure built undey Permit #,5 i /?

(Owner of Property) _
Subdivisionﬂeﬁ/véajf Lot Q l Street Address /é ,<,(Z‘g"

when completed in conformance with the approved plans.

_ Signed (Owner)
L. Lot Stakes/Set Backs. D oA S -~ ?é P&

Termite Protection

Footing - Slab 5:.2 S_‘ ?c/ 6%‘6

[A9]

(9]

4. Rough Plumbing R-/8 -9¢ an

5. Rough Electric ////3 -~ 74 DA
6. Lintel S-//é/ /75 DA
7. Roof 7/22— /fé' i3 D
8 Framing ////3/9'5 DA
9. Insulation /2 /’)’/74 213
10. A/C Ducts /, /7/4[ DB
11. Final Electric l/?/??‘ pA
12. Final Plumbing 2 /;? /? o D2
13. Final Construction R/S /( / DA

Final Inspection for Issuance of Certificate o?,?ccupancy
-G
Approved by Building Inspedé&ié% d7€ixa/u/” g;é 7

Approved by Bulilding Commissioner date

Utilities notified f P( date 2L -3 -G %
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- . a (Nt

GAVIO L MILLARD Taown af Sewall's Fo | JCAN H. BARFOW
Mayor

VINCENT A, VCRRASO
Vica Mavyor

CYRUS KISSLING
i ——
KATHRYN L KRAMER
Camrmissicner

CONALD 8. WINES
Commissioner
April 1, 1997

Mr . Gary Powell
915 Osceola Street
Stuart, FL 34994

RE: 16 South River Road
Permit 3918, Issued January 22, 1996

.

A Certificate of Occupancy for the aforementioned propevty, was

issued in error on February 3, 1997. Deficiencies at that time

included a temporary toilet on site, constructior debris on the

site, electrical boxes open, and plumbing fixtures not installed
ana uncapeaed.

Still today., a tempoiary service pole will have to be removed,
the site cleaned, graded, seeded or sodded, driveway and walks
need to be in place, and minimum appliances anc Fixtures veguired
for a Jueiling mist be installed. Constructionr matevrials, table
saws and ohher power tools cannot remain in the dwelling.

Thi=s letter officially revokes the C.0. issued February 3, 1997.

South Florida Building Code mandates that all doors and windows
shali be so constructed to resist hurricane force windg or be
equinped with Dade County approved storm shutters.

The "C.0." was issued a«fter the anniversary date of the permit.
This alone would incur a renewal of your permit fee. It is not
within my authority to waive such additional permit fees.

I have given you 10 days to obtain a renewal permit. If the

. ' permit fee is not paid at that time, a "red tag" will again be
issued for working without a permit.

Yours tyvuly,

Philip Caruana
Building Inspector

{ Cre Scuth Sewall's Faint Fcad, Sewall's Paint, Faorca 34SS68738



To: Tim Wright
From: Philip Caruana

Date: 12/11/97
RE: Gary Powell, Permit 3918 — 16 S. River Rd.

Attached please find the foilowing:

1. Copy of April 1, 1997 letter to Mr. Gary Powell revoking the
C.O. given in error on February 3, 1997.

2. South: Florida Building Code (pages 03-23-1,03-23-2, & 03-24).

3. South Florida Building Code, CHAPTER 14, 1401 GROUP I
OCCPANCY DEFINED.

Please note that Article 307 CERTIFICATE OF OCCUPANCY, 397.1
WHEN REQUIRED, does not include Group I structures.

This omission was not accidental. Supreme Court rulings, minor court
victories won by such groups as the Pacific Legal Foundation and others
and the South Florida Building Code make me hesitant to use methods
of enforcement not enumerated in the Code.

Yours truly,

Philip Caruana, CBO.... _



SOUTH FLORIDA BUILDING CODE (REVISED 1994}

308 CERTIFICATE OF COMPLETION

308.1 CERTIFICATE OF COMPLETION: The permit holder must apply for
and obtain a Certificate of Completion for any building of Group I Occupancy, or any
building shell of Groups A, B, C, D, E, F,G,HorJ Occupancy after all final inspections
have been approved by the Building Official. The application for such certificate shall
contain an affidavit of constructionThe Building Official shall not issue a Certificate of
Completion until he or she has received any required Statement of Inspection duly
completed in compliance with Subsection 307.2 herein, which Statement of Inspection
shall be retained by the Building Official together with the permit records. The issuance
of the Certificate of Completion shall allow the Building department to authorize the
connection of services as follows: '

(a) For Group I Occupancy Buildings, all services may be connected without
limitations.

(b)  For buildings shells, services to the general use area of the building may
be connected, but connection of services and/or occupancy of the tenant areas shall be
prohibited.

308.2 . TEMPORARY CERTIFICATE OF COMPLETION:

(a) A Temporary Certificate of Completion may be issued by the building
Official for the temporary use of any building of Group I Occupancy, or any building
shell of Groups A, B, C, D, E, F, G, H or J Occupancy provided that all code provisions
relating to sanitary and means of egress facilities, including those serving the physically
handicapped, fire-resistive separations, structural adequacy, the barricading of work
areas, and public safety have been met, and orly minor details are not completed. The
Building Official shall not issue a temporary Certificate of Completion until he or she has
received any required Statement of Inspection duly compieted in compliance with
Subsection 307.2 herein, which Statement of Inspection shall be retained by the Building
Official together with the permit records.

(b)  The Temporary Certificate of Compietion shall be issued for a limited
period of 60 days, but may be extended an additional 60 days at the discretion of the
Building Official if, in his opinion, such extension is justified. No further extensions
shall be granted without the approval of the Board of Rules and Appeals.

(c) When the owner or contractor completes the items listed on the Temporary
Certificate of Completion application, the building permit holder shall be responsible for
obtaining a final inspection prior to the expiration of the Temporary Certificate.

308.3 REVOCATION: If the permit holder does not comply with the terms of
the Temporary Certificate or the Temporary Certificate expires the Building Official shall
order the disconrnection of services and evacuation of such premises after a five day
warning notice has been posted at the premises.

Supplement No. 2 03-25



SOQUTH FLORIDA BUILDING CODE (REVISED 1994)

307 CERTIFICATE OF OCCUPANCY

307.1 WHEN REQUIRED: No building or structure of Groups A, B,C,D,E,
F, G, H, or J Occupancy hereafter erected, altered or enlarged, nor existing building
involving a change of occupancy shall be used or occupied in whole or part until the
permit holder has applied for and obtained a Certificate of Occupancy. The application
for such certificate shall contain an affidavit of construction, signed by the permit holder
attesting that to the best of his or her knowledge, belief and professional judgment, the
structural and envelope components of the structure are in compliance with the approved
plans and other approved permit documents. The permit holder must also attest that to
the best of his or her knowledge, belief and professional judgment the approved permit
plans represent the as-built condition of the structure and that those inspections which are
required to be performed by the Building Official for the work involved have been
performed in accordance with section 305.2(d) of this Code. A Certificate of Occupancy
shall be issued by the Building Official, certifying that he or she reasonably believes the
building and occupancy are in accordance with the provisions of this Code and all other
ordinances and laws applicable thereto; except that any use or occupancy which has not
been discontinued during the work of alteration or enlargement shall be discontinued
within 30 days after the completion of the work unless the required certificate is secured
from the Building Official. If the Building Official reasonably believes the building or
part thereof complies with the prcvisions of all pertinent laws and regulation, he or she
shall issue the Certificate of Occupancy. The Building Official shall not issue a
Certificate of occupancy until he or she has received any required Statement of Inspection
duly completed in compliance with Subsection 307.2 herein, which Statement of
Inspection shall be retained by the Building Official together with the permit records. A
Certificate uf Occupancy for places of assembly shall indicate thereon and make record of
the number of person for which such certificate is issued.

(Continued next page)
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SOUTH FLORIDA BUILDING CODE (REVISED 1994)

307.2 STATEMENT OF INSPECTION: A Statement of Inspection shall be
required in connection with any construction for which this code requires architectural or
engineered sealed plans. The Statement of Inspection shall be a statement in writing
made and executed by the Architect or Engineer who sealed and signed the plans for the
subject structure, attesting that to the best of his or her knowledge, belief and professional
judgment, the structural and envelope components of the structure are in compliance with
the approved plans and other approved permit documents. The Statement of Inspection
shall also contain a statement that to the best of his or her knowledge, belief and
professional judgment the approved permit plans represent the as-buiit condition of the
structural and envelope components of the structure, For these purposes, the Building
Official may in exigent circumstances and in his or her discretion, accept a substitute
Architect or Engineer for the Architect or Engineer who signed or sealed the plans.
Exigent circumstances shall include, but not be limited to, disagreement between the
owner and the Architect or Engineer who sealed and signed the plans. Where threshold or
special inspectors are used in accordance with this Code, the statement of inspection may
be made and executed by the special inspector or threshold inspector. The Statement of
Inspection shall be issued and dated following the completion of the work, and delivered
as a condition precedent to the issuance by the Building Official of any temporary or final
certificates of occupancy or completion. Prior to the issuance of a Statement of
Inspection, the Architect or Engineer shall at a minimum perform those inspections which
are required to be performed by the Building Official for the work involved.

(Continued next page)
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SOUTH FLORIDA BUILDING CODE (REVISED 1994)

307.3 EXISTING BUILDINGS: If an occupancy which does not comply with
the requirements of this Code has existed prior to the adoption of this Code, the Building
Official shall issue a Certificate for Occupancy therefor, unless the building and use, in
his opinion, constitute a serious hazard to life, limb or property. If an application for a
Certificate of Occupancy is not approved, such occupancy shall not commence or shall be
discontinued. :

307.4 REVOCATION: The Building Official shall have the authority to revoke
a Certificate of Occupancy for any building which is occupied, in whole or in part, for
any use not authorized or which is changed in occupancy to a classification where such
occupancy does not comply with this Code, or for any building where the live loads
imposed on any floor or the number or persons permitted to assemble therein or thereon
exceed those authorized in said Certificate. The revoking of a Certificate of Occupancy
shall have the effect of nullifying any occupational license issued in connection with such
building or the affected part of such building.

307.5 TEMPORARY AND/OR PARTIAL CERTIFICATE OF
OCCUPANCY:

(a) A Temporary and/or Partial Certificate of Occupancy may be issued by the
Building Official for the temporary use of a portion of a building, providing the portion
of the building to be occupied is clearly designated and all Code provisions such as
relating to sanitary facilities, and means of egress facilities, including those serving the
physically handicapped, fire-resistive separations, structural adequacy, the barricading of
work areas, etc., and other provisions relating to public safety have been met and
approved by the Building Official. The Building Official shall not issue a Temporary
and/or Partial Certificate of Cccupancy until he or she has received any required
Statement of Inspection duly completed in compliance with Section 307.2 herein, which
Statement of Inspection shall be retained by the Building Official together with the permit
records. :

(b) The Temporary and/or Partial Certificate shall be issued for a limited
period not to exceed ninety days, but may be extended for an additional ninety days at the
discretion of the Building Official, if, in his opinion, such extension is justified. No
further extensions shall be granted without the approval of the Board of Rules and
Appeals.

307.6 CONNECTION OF SERVICES: It shall be unlawful for any public service
corporation or agency to begin or continue service to a building, construction trailer or
mobile home, except temporary service for use during building operations and for testing
purposes under a valid building permit until a Certificate of Occupancy has been issued,
trailer tie-down installation has been pérmitted and approved and/or notice posted on the
premises. This subsection shall apply to all new-construction and any subsequent change
in occupancy or tenancy.

307.7 The Appointing Authority may establish fees to cover the administrative
costs of issuance and/or revocation of Certificates of Occupancy.
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SOUTH FLORIDA BUILDING CODE (REVISED 1994)

CHAPTER 14
REQUIREMENTS OF GROUP I OCCUPANCIES

1401 GROUP I OCCUPANCY DEFINED
1402 CONSTRUCTION, HEIGHT AND AREA ALLOWABLE
1403 FIRE PROTECTION -
1404 EGRESS FACILITIES
1405 LIGHT AND VENTILATION
1406 PROTECTION OF VERTICAL OPENINGS
1407 SPECIAL PROVISIONS
1408 PLUMBING AND SANITATION
1409 MIXED OCCUPANCY

1401 GROUP I OCCUPANCY DEFINED
Group I Occupancy shall include:
14011 All single-family-and duplex uses.

1401.2 Dormitory, fraternity house and monactery uses when such buildings are used to
house not more than 6 persons.

1401.3 Buildings classed as Group C Occupancy used to house not more than 6 students
and the required supervisory personnel.

1401.4 Buildings classed as Group D, Division 2 Occupancy used to house not more than
3 inmates and the required supervisory personnel.

1401.5 Rooming houses operated in a single-family residence containing not more than 3
bedrooms only 2 of which are rented to not morz than 2 persons per bedroom.

1401.6 Buildings classed as Group D, Division 3 Occupancy used to house not more than -
6 individuals and the required supervisory personnel.

1402 CONSTRUCTION, HEIGHT AND AREA ALLOWABLE

Buildings, or parts of buildings, classed in Group I, because of use or occupancy,
shall be limited in height and area as follows.

Type Allowable Height Basic Area
L NOt Limited. ..........ovveeeeeereserrreres Not Limited
| 0 ORISR 45 feet (3 StOries).........veveeieenireeneenneeee. Not Limited

14-1



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 per jury, 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 g gegtificate of occupancy under
state and local law, is $ "tif 5

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 improyements, with the
intention that it be relied upon for tjav purpose

sworn to and sug%‘,l)bed
‘ore me this day of

LIV A &34

Notary Public
STATE OF FLORIDA AT LARGE
My Commission Expires:

(NOTARY SEAL ) OFFICIAL NOTARY SEAL
JOAN H BARROW

NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC423705

EXP. N 998

MY COMMISSION P. NOV. 30,1
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SEP 28 93 12:B9PM SEWALLS ‘ P.1
TAX F He. o/ :
FoLIOwe. [ 38 ¢( _0/3 ~ppo — 02240« mw_27§3?z

APPLICATION FOR A PERMIT 1O DBUJ
0 BUSLD A IXKE, FENCE . POOL. % AT
ENCLOSURE, G o PUTLD A L CENGE,POOL SOLAR HEATING DEVICE SENE
; OR ANY QUIER STRUCTURE NOT_A HOUSE O A COMHERCYAL ”blag?&gan:Nco
s . ‘ _ o Y-
; nll 0 lsL be a;compunlcd hy three (3) secs of complete plany, to scale
-~ lgq . 'o plan show1pg set-back:; plumbing und clectrical layouts, if a lié*bl
. east two (2) elevations, as applrcable. 0 applicene.
. N ! DY LI "'.' .,:.
Owner 6 ) ? C g ’ S 0. x
AR iy 0A./ELL -:f&'_ Lo Present Addeess 9/6 QSCé-OCﬂ Sé/
pone. 228 — 085" '
~ /78 St sl 2

'Contrac'torjadé - o Ia Address 8/8&/6 S %(// /LA&J,/
% 7 [

Phone S3/7-97(3
0 / i
where licensed (. B2 — 0035370 License Number /“/H’uiﬁd 4y, SP. oo 248

License kMumber

Electrical Contractor®

Plumbing Contraccori?oa[s é)/(/ énef;,z;;_@icense nunber MC S P-00 L8

ation to an existing structure, for which this

Descgibg the structure, or addition of alter

permit is sought: Seoi NG ?j)ac)(‘ o

State the street address at which the proposed sicucture will be buill:
cof- 4 24 Jen bige Place

Subdivision 2//Q5V7f62¥?éf’ ﬁ%ﬁ¢ﬁéfé?‘ __ Lot Number 2292 Block Number

Contract Price § é>(;,0£),"// ______ Cost of Permit $

Plans approved as wvarked

-----

Plans approved as submnitted
pood for 12 months from the date of its issue and
accordance with the approved plan. I further

I understand that this permit is
s me of complying with the

that the structure must be completed in

understand that approval of these plans in no vay relieve
Town of Sewall's Point Ordinances and the South Florida Building Code. toreover, I
r maintaining the construction site in a neat and

understand that I am responsible fo : ‘
orderly fashion, policing the area for trash, scrap building materials and-other debris,
ca and at least once a week, or oftener when necessary,

such debris being gathered in one ar , ,
removing same from the apea and from the Town of Sewall's Pganpt. Failure to cowply may
ctor ofnTown Comnissioner “Red-Ta truction project.

result insa Building In A 7

A1 JLAINTC [ Lt Ll

"t Understan§lthat this structure must be in accordafice with the approved plans and
rh—atl—eade- requirements of the Tov dewall's Point before final

111 be given.
Owne@ég
- v

TOWN RECORD /N\// ///

_Date submitted ‘ Approvedzww%\(///f é |
Building Inspector ) Datz

[’

Contractor

.j

E"__l'
10)

Approved: Final Approval given: o -
< Comnissioner Date . 5. Date
Certificate of Occupancy issued(if applicable) Co L
' Date o ,
Permit No. '

5p1282



PR Ve e Lw

Roturn to: (enclose self-agoressed stamped envelope)

e Pools by Greg, Inc.

Address:
8886 S. Federal Hwy .
Pc. 5c. Lucie, F1 34952
' This Instrument Prepared by: '

Pools by Greg, Inc.

c&--.& Paprr & Prating Co, lw, 103

Address:

8886 S. rederal Hwy .

Pt. Stc. Lucie, F1 34952
Property Appralsers Parcel Identification (Follo) Number(s):

SPACE ABOVE THIS LINE FOR PROCESSING DATA

SPACE ABOVE THIS LINE FOR RECORDING DATA

Notice of Tommencement

(PREPARE IN DUPLICATE)

Co whom it muag concern:

The undersigned hereby informs all concerned that improvements will be made to certain real property, and
in accordance with section 713.13 of.the Florida Statutes, the following information is stajed in this NOTICE OF
COMMENCEMENT.

Legal Description of propenty (include Street Address, If available) 40 ZL "2%/ . /‘#f. 2‘/ ()76'- PMC
J6 SiRiver [4f, Saoale s PG F<.
C : ] e L . :
General description of Improvements OQ/U 5 # _ ,‘-Pﬂf) C \(—_(7/@ 71[0 -
o ARy [Pouic L S
Address Q/S @SC C‘:OC/) 87[/ | SA\/)’*‘Q/’(/ /:/é"
Owner's Interest In site of the Improvemenll o Co
Fee Simple Title holder it other than owner)
Name L
Address
Contractor POOLS BY GREG,INC. |
Address . 8886 S. FEDERAL HWY. PORT ST. LUCIE, FL 34952
Surety (it any)
Address o o _ ~ Amount of bond §

Any person making a loan tor the construction of the improvements:
Name

Address

Person within the State ol Fiorida designated by owner upon whom notices or other documentas may be served:
Name - . *

‘Address ' ' -

In addition to himselt, owner designates the following person to r?ceiva a copy of the Lienor's Notice as provided
in Section %133kl sfplorida Statutes.  (Fill in at Owner’s option).
MARTIIASBITCOUNTY

/

Name { 4
THIS ISESISTO PR By e’/
’ THE :
FORERSRENOG [ pages IS A TRUE

Addreas mo.;.mocmemoowmmwmmf
: MARSMARBHASTIIRE Dy pa &
E‘Y‘BY I .,CO%E”__‘ ._LC 0.C
mrtm

o3

Sworn to and subscribed betore—me—thy

Toe ‘
- ;vH; NRY F. REDDICK JR.

2% 7Y [ Notary Public, State of Fla, 4 \J Notary Public \J

Yarrg My Comri. Ex. Dec. 6, 1997 | -
CommiNe (0334254




TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit

Date Issued

This appli ioé/[hal nclude a written statement giving reasons for removal, relocation
or replaCement and a site plan which shall include the dimensional location on a survey,
scale drawing, or aerial photograph, superimposed with lot lines to scale, of all
existing or proposed structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

Owner, z/:-oxu\ %(\a@w | address_1p S Rie c R, Prone 4D ITX-1155

Contractorﬂlp(\@(%o\\\&e /__ addressYUDSE. Drcan\a S\ Phone (4o )23~ 19sS
Number of trees to be removed(list kinds of trees)¥L(\§>a\m<5 S é;xgvvbk:(sfb

Number of trees to be relocated within 30 days(no fee)(list kinds of trees):

NorYc

Number of trees to be replaced - ) (list kinds of trees).
NN eE
[
Permit Fee § /©02,°~ (25 00 - first tree plus $10.00 - each additional tree - not

to exceed $200.00G.

(No permit fee for trees which are relocated on property or lie within a utilitv easement
& are required to be removed in order to provide utility service, nor for a tree which
is dead, diseased, injured or haziifgys to life or property.)

Plans apprcved as submitted Plans approved as marked

Permit good for one year. Fee for renewal of expired permit is $5.00

Signature of applicant QEXLL}ﬁN(XlLApig(ililigzgj' Date submitted

Approved by Building Inspector - ‘ Date /A//g /{S/
Approved by Building Commissioner ) u//ZL/Zjh/1<________—» Date
Completed
Date Checked by
THE FOLLOWIRG FEREES PRMD OR DESTROYED WITHOUT OBTAINING A PERMIT. BRAZILIAN

NN | (sj'(‘

PEPPER, FIRIIAS {6 E Fﬂ' IAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS
PERMIT, A ..9.”' SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH
‘ .

2) FEET.



~ TOWN OF SEWALL’S POINT
¢ APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any seif-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:

1. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees with a diameter of less than two inches.

Permit Fee:

1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, S!ash Pine,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Vamish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

I. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. foranew S.F.R., a site plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures.
improvements and site uses, location of affected trees identificd with an estimated size and number, eic.

d. for an existing residence, a drawing of house with location of trees to be removed, relccated can be
submitted in lieu of site plan.

Place identification tape or ribbon on each tree for clarity to inspector if necessary.

Inspector will visit site and review application and pass, fail or revise.

Permit must be picked up and on site prior to work proceeding.

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

Owner T36 =2y Louseas Address & S, Q e Pp  PhoneR D 3-575

—T

voa W

Contractor Address Phone

No. of Trees: REMOVE _ o2 Type: /PW&?Z _/ A== 2@/«)
No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Whritten statement gi:ln-)g%j% OUQZ Lo/ N G+ @U%d @’Lm ‘D(“// AN 5\

—

; yd
Signature of Property Owner L/évt// 7L/7VU 7. Date ?//25/0 Yy

é??& s {@/
Approved by Building Inspector: b w{{) Date Fee:

=

Plans approved as submitted Plans approved as revised/marked:




) TOWN OF SEWALL'S POINT, FLORIDA

Date ___%'fJ le W 2005 TREE REMOVAL PERMIT  N° 2572 b

APPLIED FOR BY i OV\LQ/( (Contractor or Owner)
Owner /b rS‘ _IQ (JEH &
Sub-division , Lot , Block

Kind of Trees
No. Of Trees: REMOVE & / p ’fﬂ‘/’ , @ue.l/r; 101‘///7

No. Of Trees: RELOCATE _.____ WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE ____ WITHIN 30 DAYS

REMARKS
FEE $ @

/ )
Signed, Aoo : Sign
ican
i %@‘%

Call 287-245% - 8:00 ALM.-12:00 Noon for Inspac

TOWN OF SEWALLS POINT S e o e menr v

TREE REMOVAL PERMIT

RL: ORDINANCE 103

PROJECT DESCRIPTION

—

REMARKS




|

PG -25-20€e% 10:20 Fn MONTE*S T?PZ Z8T 1791 F.o1
’ . :
Monte’s Tree Service Estimate
P.O.Box 523
Palm City, FL 34991 . - DATE ESTIMATE #
Phone (772) 283-8828 o~ ' .
This Estimste is good foi 30 deys

Powell, Bevérly

16 8. River Rd.

Stuart, F1 34996

PHONE ... 2235278

ITEM DESCRIPTION Qry CO8T TOTAL
1 -TRemove Pepper Tree 1 200.00 200.00
! Qrind Stump vl i 65.00 65.00
1 -~ |'Trim Carsotwood Tree | 75.00 75.00
| Top Cherry Trec 8° 1 65.00 65.00
1 Trim Palms Backyard 5 20.00 100.00
1 Trim Bay Tree Back | 125.00 © 125.00
1 Trim Oak Backyard right of Pool 1 225.00 225.00
1 Shape and Ttim Banyan |8 250.00 250.00
! —{ Remove Queen Paim | 85.00 85.00
1 Qrind Stump . 1 35.00 35.00
1 Shape Oak Front { 70.00 70.00

x ed . TOTAL $1,295.00

Please retum original copy marking itesns you would like done. This work is fully covered by Property Dumage, Public
Linbility and Comp Insurance. Monts's Tree Service will not be responsible for damage to property not visible where not
specifically mentioned herein, especially underground instalistions.
Dete:__

By

ACCEPTRIY The shrnm arirse snacifioaticess ond rrnditione ave satiefverare and ame harehy arrsrted Voot ar
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