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permit o, & | 7  RECEIVED e

APPLICATION FOR A PERMIT TO BUILDJ@ EIQUSE’E %;;E?OMMERCIAL BUILDING

This application must be accompanied by th ﬁ§dsets of complete plans, to scale, (%"
scale for building drawings), including plot pIaH; “féundation plan, floor plans, wall
and roof cross-sections; 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 fobeyt ¥ Yo /o Schrrosses Present address 576 Pve Dv. B2ichcsTors N W18
Phone_/~57/¢ -éé/é,~ 535

General contractor '/ZFo,,a/;»/ Hoomes Address /3 8o Lol SN Avcrs B,
Phone . 33.S™-~ 47 9.5 L7 ST Leese 2. 33450
Where licensed 7275 08 Ve License No. (> 0/23¢/

Plumbing contractor %/ /e v P/’9, License No.

Electrical contractor $77 2, -/ cf7;c7}vé License No.

Air-conditioning
contractor o /ve Alv License No.

Describe the building, or alteration to existing building .3 Ko/yous. ok Be7 A
7 7

ﬁnghS, f? n','fyp,/ ,/4/9 27 4 /4/7"

Nagg the street on which the building, its front builiding line and its front yard will

oo d
face So o7 P/‘a/zrfgﬂ'rs:e

subdivision F/p VisTx Lot No. /¢ Area

Building area, inside walls ) Wre
(excluding garage, carport, porches, pools, etc.)...square feet ;2/3§ .

i
Contract price (excluding land, carpeting, appliances, landscaping, etc.) $ ;ZSZﬁmD,
35430
Cost of permit $ 5££3g”' Plans approved as submitted or, as marked
V4

I understand that this 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 clean and rough-
graded before a Certificate of Occupancy is sought, and, moreover, that I shall be re-
sponsible for maintaining the construction site in a neat and orderly fashion, policing
the area for trash, scrap building materials and other debris, such debris being gathered
in one area and at least once a week, or oftener when necessary, removing same from the
area and from the Town of Sewall's Point. Failure to comply with the above requirements
may result in a Building Inspector or a Town Commissioner "Red-tagging" the building project.

Contractor &%«Z/ é%; é Z/g,;;_,,f/ /%»W

I understand that this building must be in accordance with the approved plans and that it
must comply with all code requirements before a Certificate of Occupancy will be issued

and the property appmpggd for all utility services. I agree that within 90 days after the
building has begn gpprdyed for occupancy, the property will be landscaped so as to be com-
patible witéﬁt;%: rhood, as reguired by the Town's zoning ré}aance.

J

)
2

O =W
od g™ .3 owner Z
ST - g~
e I D ) .
Note: Spedﬁrﬁtfbﬁgﬁg' ers will be required sign both of the above statements.
~ T nn
A
5 - R TOWN RECORD Date submitted\_
A 75-§ DY »/////4 ' (r‘,
Approved bﬁgéﬁ%&dﬂhé?lﬁspector (date) ‘/ 7 gaﬁ Inspector's initials Aﬂiqg/
o Y oar N/ 174
Approved Qz-moﬁy eommﬂﬁsioner (date) ‘7 4942 < Commissioner's initials ¢
oL, Wb (
Qo ’;j [ .
i SESE ‘ ‘
Certifica@ﬂﬁff@q‘gug’a@y issued /date) //20 /f'/
R 7
8.2 883 / 6 |
- ~ a'ﬂ o . , .
SP/179<&’8Q.£§ .
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Certificate of Insurance

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 LISTED BELOW.

’ NAME AND ADDRESS OF AGENCY
BAYLY , MARTIN & FAY, INC. COMPANIES AFFORDING COVERAGES
' P.0. Box 14547 coupay A
, North Palm Beach, FL 33408 LETTER MARYLAND CASUALTY INSURANCE CO
' COMPANY
{ LETTER
NAME AND ADDRESS OF INSURED
COMPANY C
TROPICAL HOMES CONSTRUCTION, INC. LETTER
1380 S.E. Port St Lucie Boulevard
COMPANY
Port St. Lucie, FL 33452 LETTER
e E

This is to certify that policies of insurance listed below have been issued to the insured named above and are in force at this time. 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.

H Limits of Liability in Thousands (000)
BN COMPANY POLICY
- TYPE OF INSURANCE POLICY NUMBER EACH
: LETTER EXPIRATION DATE ocCorNCE AGGREGATE
: GENERAL LIABILITY
| BODILY INJURY s 300 s 300
@ COMPREHENSIVE FORM
l @ PREMISES—OPERATIONS PROPERTY DAMAGE $ 100 $ 100
! [] expLosion anp cotuapse
! HAZARD
A (] unoereround Hazaro CL 44314195 07/01/83
PRODUCTS/COMPLETED
OPERATIONS HAZARD BODILY INJURY AND
PE] CONTRACTUAL INSURANCE PROPERTY DAMAGE s s
BROAD FORM PROPERTY COMBINED
' DAMAGE
‘ ] ioepenpent conTracToRs
PERSONAL INJURY PERSONAL INJURY $
AUTOMOBILE LIABILITY BODILY INJURY s
(EACH PERSON)
D COMPREHENSIVE FORM BODILY INJURY $
OWNED (EACH ACCIDENT)
HIRED PROPERTY DAMAGE $
BODILY INJURY AND
NON-OWNED PROPERTY DAMAGE | %
COMBINED
EXCESS LIABILITY
BODILY INJURY AND
| ] umsReLLA FoRM PROPERTY DAMAGE | $ S
! (] orHeErRTHAN UMBRELLA COMBINED
FORM
| WORKERS' COMPENSATION STATUTORY
and
A TC 21134606 07/01/83
EMPLOYERS' LIABILITY /01/ * 100 J—
! OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES

State of Florida - General

Re: Job for Schneider

Contractor

pany will endeavor to mail

Cancellation: Should any of the above des

irbbed

policies be cancelled before the expiration date thereof, the issuing com-
days written notice to the below named certificate holder, but failure to
mail such notice shall impose no obligation or liability of any kind upon the company.

NAME AND ADDRESS OF CERTIFICATE HOLDER:

! Sewalls Point, FL

SEWALLS POINT BUILDING DEPARTMENT

33452

oaTe 1ssuep:_June 23, 1983/1b

BAYLY, MARJIN & FAY, INC.

AUTHORIZED REPRESENTATIVE

ACORD 25 (1-79)
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ICENSING EQARD

StaTE OF FLORIDA, T‘lrp.xrtmmf of

CONSTRUCTICN INDUSTRY

DATE: FILE NO.

3 06/23783 CG CO13361
% THECERTIFIED GENERAL CONTRACTOR
NAMED BELOW IS CERTIFIED

DATCM NO.

0482 -

UNDER THE PROVISIONS OF CHAPTER &89 FOR
THE YEAR EXPIRING JUNE 30, 1985
KLIMMECKs WESLEY A
TROPICAL HOHMES CONST INKC
2457 DELANG RC
FT PIERCE FL 33452
SR A A/ AL
T~ DisPlaY IN A CONSPICUOUS PLACE O Ganon
R A S = 3 e P oI P Py RN 2o N, A

ar - —
State oF FLorioa Bepartment of Professivnal Regulation

CONSTRUCTION INDUSTRY
LICENSING BOARD

KLINMECK, WESLEY A
TROPICAL HOMES CONST INC

CERTIFIED GENERAL CONTRACTOR
HAS PAID THE FEE REQUIRED BY CHAPTER
FOR THE YEAK EXPIRING  JUNE 30,

489
1985

SICGNATURE

- . PLEASL READ IMFORTANY ( 7»&%
—~ 7 yd
o

aio/ - INVORMATION ON WUVLRSE SECRETARY OF PROFESSIONAL
REGULATION

f\r EPS
\__“coveanon

NoWALLLT CAND — + OLD Ht R L

| CONSTRUCTION INDUSTRY LICEN‘IBG BOAFD

POST OFFICE BOX 2
JACKSCNVILLES FL 32201

AUDIT CONTHOL NO, £ o,

294374

HATCH NO.

0482

FElL AMOUNT

CGC013361 $8C.00
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WARRANTY B0aB D~t6O PORM @1
' IN2IVID. YO INDIVID
| %0
~ L ii l Lgfb’/\qo@ D d Mede the 39nd day of  petebor A. D19 ga by
£S63 57
ROBERY F. KOORSE AND VITA C. KCORB, hio wifo .
U . ¥
5:\3 horeuwftw celled the grantor, to
R .
7 ROBERT SCHNEXBER WD GAYES R, SCHNEZDEE » hioc wifo
whose posteffice eddress is 516 Pine Drive
| heecinafior called the grantee: Bzightwae@za, N.¥., 11718
(Whorever weed herein the torms “arontar” ond “‘grontee’ include all the porties e this imtrusoat ord
i 122 Deire, tegol representatines ond owiars of individucls, ond the turcoscurs ond Dasigns of eorpszotions)
g g ‘
); &ng\;@@bﬁlo Thai the grantor. for and in consideration of the sum of 8 10,00 ond othor
| veluable considerations, receipt whereof is hereby acknowledyed, hereby granis. bargetns, collo, elions, co-
] mises, releases, conveys and conlirms unto the graniee, all that certain land situate in Hagedn
@ Counﬁy. Flozida, viz:
A}/ Lot 76, RIO VISTA SUBDIVISION, according to the Plat therxeof,
(% recordod in Plat Book 6, page 95, Public Records of Hartin
j ! County, Florida.
(&4& Subject to Tazcg=-Subseguent to Decomber 31, 1981 and resetrxictions,
w reservations, eagomznts and covenants of recoxd.
2 -~ E7ATE FELORIDAN
- g5 L;/l{ “C7 REVENUE n,f P 0
5 B2 Emeelr 23400
I SE o 2 g BRI\ J/f . 0
gf@é Lo =0l &ﬁ,) 0
Qe 8 c-é
¢ (% Ei%g ﬂ@g@@ﬁ@@ with all tho tenements, horodulamonto end eppuricnancos tharato bolsaging ez tn cny-
S?) 3:33 E ; wise appcriaining.
250 .
) @:Z—’ ?_—f@ m@&@ @Qﬂ ﬁ@ %Mp the cemo tn foo ctmplo ferever.
e :
D& ¢ mld tho grantor hereby covonants with seid grentes that tho granter o lawfully cotzcd of catd lend
Y in feo stmple; that the gronter hes goed right and lewful eutherity to coll end convoy catd land: that tho
'y grantor heveby fully wamants the 1l to seid lird end will defead tho semo egetnst tho lawful clatms of
3 all BOrPoeno whemosover: and that catd land to waee of ell oncunbrances, oxcopt l@xcs eccrulng ouﬂwoquwmﬂ
| to Decombor 31, 19 81,
v
I ey N
| ﬂg Ll&l@g lm;%@@@ the said grenter has signod end oooled thoco prosonts tho dey end yoor
; firot chovo wrltion.
/ Stgncd, coclod end dolivercd tn our presenco:
l ? % & (A3 CHERY £82 Co88CII0D X0
STATE C
s county op Suife /% % - ~>
“ = f’:g 23 5;-3-?0
I HBRCDY CORTIFY o 6o i doy, belese o2, oo clicer €ly i ot S xFE
ottt B o fnt demeid ond b e Comly oot © ol 1%, < S
e eowtedgm-anlll peroce Byl sppcened) o £ RO 2%
RSP g
[OCEE Po (20070 LD VERA Co 3, Do wtdo P g L2 o
o = i:”mtob&zpﬁtcaaézm&;ﬂbc‘ip‘)m»ﬁCk }:;‘g oo S{%
[omaging J axoes ume i il et mm&wwu‘ﬂﬂfﬁw @c}’@ O ;é
e O o 008120 o ‘ﬁ,%w ‘- P
wmms::ywc:?;*/” c:QHL@:;:ya:J ’
Qe [ ::.":W;:ﬂ 5 Q k() “,
o Gelobac, ~§ A o) wé« . ,
f , . /,/)\ (7 /JvCQ- A’ & 0 67 Now Verts
; e 75/47 L jmf’f /ﬂ 2o /7 ,5507 o
/. . X : 78S n
Dotary Public ¢ 0‘ D%D e o 27¢h 39 19@
Th lrmsered pezposed by: oy @fi; \ngden, Q\f ‘Jﬂgcg s.
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FLORLDA MODEL ENERGY EFFICIENCY CODE fﬁf s
. i - =
- ____/
SECTION 9 POIUTS METHOD g /%3, >
2.
e eB /6rE =38 33T
ENVELOUE AMALYSIS e Doy~ (227
(Wé] /9-?’3
FRAME CBS &///ITVING AREA 1135— wALL AREA 7 uzg PERIMETER 2307
ROOF R-VALUE /g WALL R-VALUE /e % §
TOTAL GLASS AREA ~343;2 ‘e , TOTAL DOOR AREA $©
AIC SYSTEM FER- _Fi5— _
' [ -4p/?(—(,
WEAT UG SYSTEL o She
TrorTmTm o mm : 5 fFomm S
STRIP L7 WL, PUMP GAS __ OILL SOLAR .

H()l MATER HEATHR

ELECTRIC HT. REC. GAS or.. _—  SOLAR
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DRPIRTMINT OP HusA ¥ T TR IR DS, S
. ; :
-, - ~ I P . . .y ey . M i
D O AR S I S O AN |
SN ENAL YR ; d
i - aves ey
oo add, d8e, 33T, V3
AN S U A N Rl S U A
Permit Number: HDPR-372
Name of Applicant T-ouxcq} Heomes a0
Malling Address o St 1380 ¢
To Be lnstallicd ag: uJ.\ 3 streat Addres )
Lot 70 i ‘ _ )Ln)x.\
Plat Bool\ § Paco e g ‘Dat . B
Rosidential: No. Living units 1 No Lo Bedvroons __.q_ o
Commercial: Tyre of Business o Peepin . NoL T cilets N
*Note: Attach site location map and other supvortive documents
Signature of mulu ant
- wm e e STPE LNFORMAT LW - - T
is there a private we Lotan 75 PL.ooob she rrerosed septlo syscIt. s
1s there a public we! Al 100t o che Lrvevosed seplic svataT.an
Is there a pubilic sower withidn 100 U, o (ee crovoscd Jou? N o
Is there a lake, stroom, caonal o other ooy of wazor within a6 -7
of the proposed soot: FSTOM? e
Is there a septic s or ther rnteric: noe wilnin 75 fi. of sho
proposed private we o
Is the proposed or ting public wace:r tine wiithin 10 ft. of the
propcsed septic sy Ao
There 1s <D » foot of unobsuruceed Zond for future onnan-
sion of the drainfi
SOIL PROFILE-
-f____“ 0
| 1 24" gry.
2ur 1t. gry.
) 2 26" orange
3 '
3
— 3
I
20 .
o 4
U u
o —i5
. oot 6 - /\ :
USDA 501l type: /ﬁ@zyd el Certified by i

USDA symbol # & Fla. Profe ss;a” 1
NOTE: . Date: L ‘zesi Jo
If fill is requlred 0 obtain proper clevaticr), CeErmit
be obtained from Marzin County Building Divisicn e
. Y
INSTALLATION SPECIFICAT._CNS-.
Septic Tank Capacit: Gzllions ibsor;:iﬁn 5ed size Q00 su I
Dosing Tank Capa c;t; Gallons Lateral DRAINFTILD siza  sq ft
Grease Trap capacicw Guallons Sand P:]ter glze sg f:
Specifications: T~o -5
NDave Processzed
e i “‘

1%00/# B. H)CMQMM

Hartin County Heal:i!: Departmenc
Signature of ShnlEarlan
FINAL TNSPECTION DATA

Date and Time ¢f Inspection Type of Tank (Concretsz,

Glass, Etc.)
Size Tamnk Installed = Drainficld Size o
Dosing Tank Size o Greasc Trap Size Sand Filter sizs
Who Made Installation
RECOMMENDATION: approval Disapprov.al

Sicmeure of Sanitarian



Lhnt\]zjl\ CUUNL L kil et d

. 131 E. 7th Strect F )
RV Sruart, FL 33497
v R ' 287'2277 ?
g8 STUBOUT ELEVATION AND FILL CERTIFICATION

A P

APPLICANT: __ TizOPICAL. HOMES

LEGAL DESCRIPTION: _j OT 2l RIQ VISTA

'SEPTIC TANK PERMIT NUMBER: __ HD®3:17Z.

The items noted below must be cervified prior to the first
. plumbing incpection by the Building Dep wment:

_2&_ 1. Building Permit number:'zf-

2. 1 certify that the top of the lowest Luilding plunbing stubout
is feet above the crown of road.

3. 1 certify that an average depth of _ fecet of compacted
fill presently exists above natural grade in the area
‘'of the proposed scptic system. Surface area of fill
observed in area of proposed septic system square
feet. A minimum of 150 square fcev of filled surface
area is required per bedroom. Dbate {111l obscrved:

4, Has fill been compacted compar:ible to the surrounding
natural soil?

5. 1 certify that all scverce limived soil has been removed

from an area of __ feet by  feet to a minimum depth
of feet. 1 also certify timm all severe limited soil
has been replaced by a slight limited soil.
Date observed: o

NOTE: - The septic tank must be at luast 4" ahove top of stubout
and the drainficld must be ceniered in the excavated area.
Please set stakes to identify :he cxcavated area boundaries.

CERTIFIED BY:

Florida Professional Number:

Date: Job Number:

- - - - ,—_..—_..-—_-_---_——--_..—---—...-«.-.._--._-..-_-—..-.... .............

Signature of Sanitarian Chara”

R
:
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CERTIFICATION OF INSULATION INSTALLATION

- pERMIT NuMBER /570  LEGAL DESCRIPTION: 47 7% B(uek gio VisZa Jjo/

T . ' - - ) . - / " .
BUZILDER 774 cul Aarmcs JOB ADDRESS 90 Sou74 &jv<vr Qriv—e Sewe/lfT.

INSULATION CONTRACTOR £, 7 Coas7 -2/ Sala7 /o CC # 0O

kR kA Ak ke k Ak kR kR dekdhhddhdhddkhdkhhddkrrrrddkddkkdkxdhdkhiikkr

STATEMENT OF COMPLIANCE:

We the undersigned hereby certify that the thermal insulation has
been installed in the referenced building in accordance with good con-
struction practice. The insulation furnlshed is of the type, thickness
and R value as set forth below:

MASONRY WALL INSULATION: STUD WALL INSULATION: -
MANUFACTURER 7Zermo Com . Q._,,,y En T 7o _wrall
TYPE CJ//ansj-e . /’,Lg.}g,(c.fo ()}.thus'CQr\-n‘n,\_
THICKNESS 37 . 34" : ]
R VALUE 3.5 i- 7/
. /aTal asat( =~7
CEILING/ROOF INSULATION: OTHER INSULATION:

MANUFACTURER 2 o SZ e s m
TYPE__ e (fulose
THICKNESS 5% 7
R VALUE R—/9

We, the undersigned, hereby certify that the thermal insulation
has been installed in compliance with the Florida Model Energy Efficienc
Building Code and the approved plans and specifications.

AZZQ; Zre A ad
Autkdrized Contractor's or Date
Owner's Signature




FLORIDA MODEL ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

"SECTION 9,9H POINTS METHOD
DEPARTMENT OF COMMUNITY AFFAIRS

~

CLIMATE ZONES
SOUTH

789 )

PROJECT NAME

LoT 2 Kio vispe S/D

JURISDICTION

AND ADDRESS

orT7n Co. Fla -

ZiP

ZONE

BUILDER 736 p
7

/éal }‘/om(s

PERMIT NO.

OWNER

ope~T

C e ffo v~

JURISDICTION NO.

STATISTICS

[ ] renovation

D ADDITION

IF MULTI-FAMILY, NO.

OF UNITS

GLASS AREA AND TYPE

COVERED BY THIS CALCULATION:

(SEPARATE CALCULATIONS REQUIRED
FOR EACH WORST CASE UNIT

TINT OR FILM

seL] ]

I [ MULTI-FAMILY .
TYPE.) SEC. H901.1 :I:D]DBLD DBLE]
GROSS WALL AREA AND INSULATION CONDITIONED CEILING INSULATION
CBS R= | FRAME R= FLOOR AREA UNDER ATTIC SGL. ASSEMBLY
BRG] BE| xlo|72]|l2 al /131357~ | /7[5 R= .
- COOLING SYSTEM PRIMARY HEATING SYSTEM PRIMARY HOT WATER SYSTEM
@C’ENTRAL D NONE m'smw l"_—] GAS D NONE [:l RESISTANCE SOLAR
I:] UNITARY [:] oL [] soLar D HEAT RECOVERY GAS
EER-SEER = , E] HEAT PUMP: COP = DD [:] DED. HEAT PUMP: COP =E:” I
[[] ovHeR: — [Z/OTHER:EZLLIV_IC

MAX. E.P.l. ALLOWED (from 9A) [ | &§15 |.[O ]

CALCULATED E.P.L.: D@]

CHECK IF COMPLYING BY “ALTERNATE PRESCRIPTIVE COMPLIANCE APPROACH’ (SEC. 903.11)* [:I

78,0
7

CERTIFIED BY: MW
/4gent)

DATE
6/33/33

FORM COMPLETION
CHECKED BY:

(building official)

DATE

\ THIS DATA IS TO BE SENT TO DCA BY THE LOCAL BUILDING DEPARTMENT.
( 9A MAX. E.P.l. ALLOWED (CALCULATED E.P.I. MUST NOT EXCEED VALUE SHOWN BELOW) W
CONDITIONED 901- 1101-| 1301-| 1501-| 1701-| 1901- 2101-1 2301-
FLOOR AREA 0-900 | 1100 1300 | 1500 | 1700 | 1900 , 2100 | 2300 | ABOVE
BASE E P | 120 115 110 105 | 100 95 . 90 | (85) | 80
.|A/C EFFICIENCY LESS THAN 8.0 EER/SEER (7.5 HEAT PUMP) (as of October 1, 1982) | -10.0
DEDUCTIONS IF MULTI-FAMILY: COMMON WALLS (maximum of 5 points) - 25
IF MULTI-FAMILY: COMMON CEILING and/or FLOOR (maximum of 12 points) - 6.0
TOTAL DEDUCTIONS

COMPUTE MAX.
\_ E.P.I. ALLOWED

BASE E.P.I.

l

DEDUCTIONS |

MAX. E.P.I. ALLOWED

—
1

——
—
i

*RESIDENCES WHICH COMPLY WITH THIS CODE BY THE “ALTERNATE PRESCRIPTIVE COMPLIANCE
APPROACH"” (SEC. 903.11) ARE REQUIRED TO MEET OR EXCEED ALL MINIMUM PRESCRIPTIVE

LEVELS INDICATED BY SHADED BLOCKS ON TH!S FORM, AND ALL OTHER APPLICABLE

PRESCRIPTIVE REQUIREMENTS LISTED IN TABLE 9B. THE E.P.I. FOR A HOUSE COMPLYING
UNDER THIS METHOD IS NOT CALCULATED BUT WILL BE THE MAXIMUM E.P.I. ALLOWED FOR
THAT HOUSE SIZE AS SHOWN ON TABLE 9A. THE STATISTICS SECTION ABOVE SHALL BE
COMPLETED AND SUBMITTED TO THE LOCAL BUILDING DEPARTMENT.

/&N g : HECKL]
INFILTRATION: windows/doors 903.1 HVAC DUCT CONSTRUCTION 9035
WATER HEATER - ASHRAE LABEL 903.2 PIPING INSULATION 903.6
SWIMMING POOLS 903.3 HVAC CONTROLS 903.7
SHOWER FLOW RESTRICTORS 203.4 HVAC SYSTEM EFFICIENCY SECTION 903.8
CEILING INSULATION 90310 | )




A

—
RESIDENTIAL CALCULATION L)
[ "2 .
FORM 902 ' cLMATE 20NES 789
(. COMPONENT WINTER GROSS SUMMER GROSS )
. : WINTER . SUMMER
AREA x WPM = POINTS AREA x SPM = POINTS
| /273 6.6 £/724 /253 17.5 | 29 y5s2-/
CONCRETE 5-0 15.0
" R 6 & UP . 4.4 13.9
3
< | Frame [FRAEE 2079 2.5 512 3°) 13.9 | 5¥72. Vv
s OR R19-25. 1.5 8.6
BRICK | R26 & UP 1.1 65
VENEER | —
COMMON
. 2.7 3.8 J
¥ ' ¥
(. 53 865 | usvy Al 3 554 | >93¢, /)
o INSULATED 84 .0 22.2
O | STORM DOOR | 44.6 44.3
Q [_common o 21.6 6.9
_ y
i 2 , ¥
( 2/3 5 1.9 | yose Y| asas” 8.4 | 12539 /)
UNDER 1.7 7.6
ATTIC 1.5 55
<
Z R6-7.9 54 226
= | R8-9.9 4.0 17.3
3 SINGLE R10-11.9 3 5 14.6
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NO ATTIC 1.9 8.4
. | common 1.7 2.0
. 4 ¥
( R 0-6.9 5.8 6.6 )
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2 i | Y
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PV . ¥ 789
r fOR | AREA ' |SGL | DBL (WOF| GWP | |OR | AREA | SINGLE | DOUBLE |SOF asp |
: ' 9F | ;7 924 CLR|TIN|CLR|TIN| 9F | /793
N | 554/ 38.5 N 204!176/163 139 '
[NE | 23 .2 d554]| 38.5|.55| /aps, V| [NE| 23. 2~ |309|264]|258(218 |57 M(
E 554/ 38.5 E 425|360 304
ofSE] %¢.v“lssalaas[17] Jg05 V||SE| v « (418354355 20827 [ /g3 "
LS 1 |554|38.5 LS 346/294| 287 | 242 . :
;:; SW{ s~5 YI554|l385!| 5¢ 248 S| SW| 57 1418]|354]355]298 . 99/ a0 0] -
sl W 554/38.5 AW =4 261360::362- 304t 7 LG~
S NWL 23. 2554 385//0c] Japs, A INW 02,5 1300/264]25812181 9% | snas LA
DEl_H 226| 6.8 H 720(605 | 627 |524 '
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o
=
O3
z J—
sl —
z
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I ple] 4o.© |s5S.¢ lov 22/4 Vd 2| L/ 0.0 YY) 2| {asa0.4
1 o5 | La-0_ | scy foo he6? | pie] /va.0 |30 24| 333472 F
H = HORIZONTAL GLASS (SKYLIGHTS), 7/77 7
FOR SC LESS THAN 0.83 SEE SEC. 902.2d
\_ _J
a4
(| TOTAL GROSS WINTER POINTS Yt TOTAL GROSS SUMMER POINTS | /pS0/r )
7 —J
e TED4] = J2iin 370
R-35 |epeso [115 , =35 |foBog, [115] poeyzs, )
e R=50 $ S P27 1.12| #1709 1.12| 728332
O
as R=67 1.09 1.09
1.00 1.00 y
. L1109 * 708/ >y
C HSM FROM 9G | 2857 X/, 00| 47 FS), CSM FROM 9H | £ag /23 X 9., | 95F52.
| 72833, T
?;/*o? T L 22 705 T =i
DIVIDE BY - _ St DIVIDE BY 73k o S
C FLOOR AREA | “H~ 71 3/35™ | winer PoinTs | | FLOOR ARea| 75072 1 2/3S™ | SuMMER PO
= )

CALCULATE E.PR I

wm'rs? POINTS | SUMMER POINTS

I HOT WTR PTS ,

CREDIT POINTS ‘ PENALTY POINTS' E E I-

/O ec) + oo ¥ ~3

: + <« ) (on) =" (9E) == é—é-c?/-;!
' FEWER TOTAL POINTS ARE ENCOURAGED FOR MAXIMUM ENERGY SAVINGS /f )
4 N\ )
9C | DESIGN CREDIT POINTS (CP) 9D | HEATING SYSTEM CREDIT POINTS
CEILING FAN IN COND SPACE (max 5 CP) 1139 NATURAL GAS/PROPANE HEATING 8.0
MULTIZONE A/C SEPARATED 8Y DOOR 5 )
CROSS VENTILATION (1 CP per rooml 173 ] \LO!'L HEATING 64
WHOLE HOUSE FAN {min.1.5 cfm/s.f.) 5 —
WQOOD STOVE 2 9E | DESIGN PENALTY POINTS W
FIREPLACE with outside combustion air 2| 3> WASHER AND DRYER IN COND SPACE G/
_ TOTAL GLASS OPENS LESS THAN 40% 5
9C TOTAL _(not to exceed 12 points) ©/ \_FIREPLACE W/ INSIDE COMBUSTION AIR 5)




.

' FORM 902 CLIMATE ZORES 7 8 9 l

Y ¥

XY
( . ;
O F [WINTER OVERHANG FACTOR (WOF) (QF [SUMMER OVERHANG FACTOR (SOF)
FEET N NE E SE S SW W NW FEET N NE E SE S SW W NW
0-0.9 1.00 0.99 0.85 0.75 0.83 0.98 1.00 1.00 0-0.9 1.00 1.00 {.00 1.00 1.00 [.00 1.00 1.00
1-1.9 1.00 0.99 0.85 0.76 0.84 0.98 1.00 1.00 {-1.9 1.00 1.00 0.99 0.99 0.98 0.99 0.99 1.00
2-2.9 1.00 0.99 0.86 0.77 0.86 0.99 1.00 1.00 2-2.9 1.00 0.98 0.95 0.93 0.92 0.93 0.95 0.98
3-3.9 1.00 0.99 0.87 0.80 0.87 0.99 1.00 1.00 3-3.9 1.00 0.95 0.89 0.87 0.86 0.87 0.89 0.95
4-4.9 1,00 0.99 0.89 0.83 0.90 0.99 1.00 1.00 4-4.9 1.00 0.91 0.84 0.81 0.80 0.81 0.84 0.91
5-5.9 1.00 0.99 0.91 0.86 0.92 1.00 1.00 1.00 5-5.9 0.99 0.88 0.80 0.76 0.76 0.76 0.80 0,88
6-6.9 1.00 0.99 0.92 0.90 0.94 1.00 1.00 1.00 6-6.9 0.99 0.85 0.76 0.72 0.72 0.72 0.76 0.85
7-7.9 1.00 1,00 0.94 0.92 0.96 1.00 1.00 1.00 7-7.9 0.99 0.83 0.72 0.68 0.70 0.68 0.72 0.83
8-8.9 1.00 1.00 0.96 0.95 0.97 1.00 1.00 1.00 8-8.9 0.98 0.81 0.69 0.66 0.68 0.66 0.69 0.8l
9-9,9 1.00 1.00 0.97 0.97 0.98 1.00 1.00 1.00 9-9.9 0.98 0.79 0.67 0.64 0.66 0.64 0.67 0.79
10-10.9 1.00 [.00 0.98 0.98 0.99 1.00 1.00 1.00 10-10.9 0.98 0.78 0.65 0.62 0.65 0.62 0.65 0.78
11-11.9 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 11-11.9 0.97 0.76 0.63 0.61 0.65 0.61 0.63 0.76
12 yp 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 12 Up 0.97 0.76 0.62 0.59 0.64 0.59 0.62 0.76
. J \A J
.
9G HEATING SYSTEM MULTIPLIER (HSM) )
copP | 2.2-2.3{2.4-2.5 ]| 2.6-2.7  2.8-2.9 | 3.0-3.1| 3.2-3.3 3.4 & UP
HEAT PUMP
HSM 0.45 0.42 0.38 0.36 0.33 0.31 0.29
SOLAR HEATING SYSTEM (BACKUP SYSTEM FRACTION) x (BACKUP SYSTEM HSM)
ELECTRIC STRIP HEAT :5
NATURAL GAS / PROPANE 1.0 (SEE TABLE 9D FOR CREDITS)
\ OIL 1.0 (SEE TABLE 9D FOR CREDITS) y
N
(OH COOLING SYSTEM MULTIPLIER (CSM)

EER/ 16.8-6.9|7.0-7.47.5-7.9(8,0-8.4)8.5-8.9(9.0-9.4/9.5-9.9{100-10.4| 10.5-10.9/11.0-11.9| 120-P

ELEC.SEER -
CSM 1.00 0.93 0.87 0.81 @.76) 0.72 0.68 0.65 0.62 0.59 0.54

COP |0.40-0.44|0.45-0.49{0.50-0.54|0.55-0.59/0.60-0.64/0.65-0.69(0.70 & UP

CSM 1.50 1.25 1.20 1.09 1.00 0.92 0.89

*ALTERNATE PRESCRIPTIVE COMPLIANCE APPROACH MINIMUM AIR CONDITIONER EFFICIENCY LEVEL 8.0 SEER/EER FOR
STRAIGHT COOL OR 7.5 FOR HEAT PUMPS.
kNOTE: EER= COOLING MODE COP x 3.413=AR|I RATED COOLING OUTPUT IN BTUH + TOTAL WATTS CONSUMED _J

GAS

T =N
9| HOT WATER CREDIT POINTS (HWCP) |
ELECTRIC RESISTANCE WATER HEATER 0
GAS WATER HEATER 10
INSTANTANEOUS WATER ELECTRIC BACKUP v 45
HEATER GAS BACKUP 12.6
ELECTRIC BACKUP 8.9
HRU (A/C) WATER HEATER
GAS BACKUP 156.2
ELECTRIC BACKUP .
HRU (HP) WATER HEATER 9.7
GAS BACKUP 15.4
HEAT PUMP WATER HEATER | cop 160 - 189 ] 190 -219 | 220 - 249 | 250 - 2.79 | 2.80 - 3.00
(DEDICATED HEAT PUMP) CREDIT POINTS 9.0 1.4 13.1 14.4 15.4
SOLAR OVERALL SOLAR FRACTION*| 0.1 0.2 0.3 0.4 0.5 0.6 0.7 0.8 0.9 1.0
E ¢ | ELECTRI I
HOT WATER | 5 5 C BACKUP 24 48 7.2 9.6 120 14.4 16.8 19.2 216 | 240
g5 GAS BACKUP 1.4 128 14.2 15.6 170 18.8 1938 21.2 226 | 240
[T -8
L *PERCENT OF ANNUAL HOT WATER PROVIDED BY SOLAR SYSTEM = 100 = OVERALL SOLAR FRACTION )

4



+ RECEIVED

7 SER2°3 1983
Ans'd

srumﬁsaﬂue LABS INC. / 57 é

2780 S.E. Fairment 8t., Stuert, Florids 33484

2088047
008 STL Job#-014-1000

STL Reporti-1

CLIENT: : '
SOIL COMPACTION TEST GRAPH AT s
PROJECT
{3
‘ Schneider Residence Bldg permit #1596 REsUL
LOCATION SAMPLE NUMBER T-89 MAXIMUM DENSITY
90 S. River Rd. Dr. K v-180 107.4
TYPE OF SOIL OPTIMUM MOISTURE
Light gray fine sand. 12.8
106
BLos
L4
1 .
5106 =
]
-
104 3 i
i
s -
) |
102
6 8 10 12 14
MOISTURE CONTENT, (PER CENT OF DRY wenmm/ .
TESTED BY PLOTTED BY ' W ~
NLT. L.V.E.
B.W.J / 7 @q




‘RECEIVED

y
g ; | STUART TESTING LABS INC.
sepg 3 1383 2760 .8. Fairment 82., Btuart, Floride $340¢
(308) 208-0047
Ans'd ---------- STL JOb#-OlQ-lOOO
CLIENT Iropical llomes STL Reporti#-1
SOIL COMPACTION DATE '
— C TEST GRAPH 07-21-83
c
Sghnelder Residence Bldg permit #1596 RESULTS
LOCATION SAMPLE NUMBER 799 MAXIMUM DENSITY
90 S River Rd. Dr. E T-180 107.4
TVYPE OF SOIL
OPTIMUM MOISTURE
Light gray fine sand. 12.8
106
EIOS
g ' sa""aa
106
pod
-
2 2
104 ¥
& 3 :
102 s
6 8 10 12 14
MOISTURE CONTENT, (PER CENT OF DRY wenem' p
TESTED 8Y PLOTTED BY W
B.W.J. L.V.E.
/A/’M -
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RECEIVED
SEP2 3 1983

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

Stuart,

STUART TESTING 1ARS,
2750 S,

Florida

(305)

SOILS

Failnnont

™e.
Sl

33494

2836-6147

INSTECTLON

Project Schneider Residence-Bldg Permit #1596

Project No. 014-1000

Client Tropical Homes

Report No. -4

Weather Cloudy & Warm

Nate 7-29-83

MAX. DENSITY OF MATERIAL

DENSITY KEQUIRED 95 4

T11.4 #CU. /37, OUTIMUN MOTSTURE 10,4 %

METHOD OF TEST X NHCLEAR

TYPE OF FILL 3 SAND METHOD GF COMPACTION Vil. STEERI WHED'
a SHELL-ROCK a PNEUMATIC TAMY.
0. 0 RUBBER TIRESR
0 a
TYPE OF ﬁ SAND CONNTTION OF GRADE 8] ROUGH
SUBGRADE 0 SHELL-ROCK O SMOOTH
0 RUTTED
O ]
LOCATIONS AND RESULTS 0) TESTS )
TEST LOCATION DEPTH BET.OW PERCENT PERCENT
NUMBER |- FINTISHED GRADE] MOLSTURE COMPACTION
1. 20* south & 20' west of north | "
east corner of north east corngr . - JUS
of building corner. 18"-30" 9.6 95.0 ,_,;
2. 25' north & 20' west of south . - r et = e
east corner of building corner. 18"~30" __ B0 95 ,,'
{
I~ e e e o, o e o <2 ¢ § Ao ._,,
- . ca e« pomdn - Semman St v e T ey 1o v s ERY
|
-
REMARKS: Tests 1 & 2 are re-tests. Previous date of 07-21-83
/ o

FIELD FECHNLCIAN B.W.J.SOILS i“.NGIN)":i‘?R OR TECHATCEARN

SMERT 1 OF 1

STL FORM 063083.1

/,

/5'07/ el




RECEIVED

“ o . SR

STUART TESTING LARS, [N,
SEP2 3 1983

27500 S.kL Fadlrmont St
Ausd............ stuart, Florlda 334ug

(305)

2RG-0047

SOILS INSPECTION

Project Schneider Residence Bldg Permit #1596 Project No. 014-1000
Client Tropical lomes Report No. -3
Weather Sunny & Hot Date_ 07-21-83
MAX. DENSITY GF MATERIAL A 107.4 #¢U. /U7, OlUiMiN MOISTURE 12.8 A%

g 111l.4 10.4 B
DENSITY REQUIRED 95 % METHHOD OF TEST )_(_ NUCLEAR

TYPE OF

FILL (g SAND

g SHELL-ROCK

METTHON 01 COMPACTION

B VLB, STEEL WHEE
(J PNEUMATLC TAME,

0 0 RUBBER TIRES
(8] a
TYPE OF SAND CONDETLEON OF GRADE g RouGH
SUBGRADE {J SHELL-ROCK 5 SMOOTH
a J RUTTED
3 8] o
LOCATTONS AND RESULTS Q7 TESTS
TEST LOCATLON DETTI BELoW PRRCENT PERCENT
NUMBLER FINLSHED GRADED HOTS5TURE COMUPACT LOM
1. 25' north & 25°' east of south
west corner of bldg pad corney. 0-12" 4.1 120006 A
2. 45' north & 40G' west of south
east corner of bldg pad corned. 0-12" i 99,1 A
3. 30' east & 15' south of north —
yest éorner of blde corner. 0g-12% [ 972.2 A
4. 20' south & 20' west of north
east corner of bldg pad corned. 18-30" 13.5 86.1 B
5. 25' north & 20' west of south
east corner of bldg pad cornen. 18-30" 13,2 89.2 B
REMARKS ¢

* These areas fail to meet the required 95% compaction and should be

recompacted and retested,

CLELD TECHNICLAR "
FLELD TECHNICLAN,

SHEET 4

BW.Jeco1Ls

O 1

ST FORM

063083, 1]

PAGINERRK OR

/.
TECHNCTAR é‘/’JD M—~
Loy .
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TERMINIX.

A INTERMATIONAY

TERMITE PROTECTION PLAN

GUARANTY NO. PR 8300094-9D

- Trop'lcal Homes D1v1s1on7,-
- PURCHASER R

CITY. STATE .
MAIL ADDRESS & ZIP CODE
DESCRIPTION Lot 76 Rio Vista Subdivision
OF PROPERTY
Sewatts—Pt—F1a (sec araph)
PROPERTY 90 So. River Road CITY. STATE Stuart, Fla. 33494
ADDRESS & 2P CODE
Martin
COUNTY
REPRESENTATIVE Frank Vanater DaTE September 30, 1983 Soil Treated
ive September 30, 1983 September 30, 1984 60.00
Effective__>€ptember 5U, through__2€P ) , for the sum of § -

Terminix will provide the necessary service to protect the identified property against new subterranean
termite damage (hereinafter called “new damage™ and defined below).

Termlag( 6\611 extend protection annually to the original owner for the LIFETIME of the identified property
for §.32-°Y -  per year payable on or before the end of the _previous protection period.” After the
fifth year and each year thereafter, Terminix reserves the right to revise the annual extension charge.
If this Plan is renewed beyond the initial contract term, Terminix will periodically reinspect the
identified property and any further treatment found necessary will be performed free.

If new damage to the structure or contents occurs during the contract term, Terminix will, upon noti-
fication and inspection, arrange for necessary repairs and pay the cost of labor and materials thereof.
New damage is that damage done by subterranean termites with live subterranean termites being found
in the damaged area in addition .to damage existing at the time this contract was originally made.
Terminix’s liability for repair to the protected structure shall not exceed $100,000.

Purchaser agrees to arrange with Terminix for additional service and adjustment to the annual extension
charge in the event of additions or alterations to the property.

Upon transfer of ownership of the identified property, protection against subterranean termite damage
can be continued upon the request of the new owner and upon the payment of a contract transfer fee of
$_N.,LA,-__. In the event the new. owner fails to request continued coverage, thls Termite Protection
Plan will terminate automatically as of the day of change of ownership.

ANY ADDITIONAL PROVISIONS ATTACHED HERETO INCLUDING THE GENERAL
CONDITIONS AND THE INSPECTION GRAPH DATED__N/A ARE PART
OF THIS PLAN.

TERMINIX INTERNATIONAL TERMINIX INTERNATIONAL, INC. hercby guarantees the
P.0. Box 961 1812 Orange Avenue  (yfiliment of the terms of this Plan.

Ft. Pierce, Florida 33450

“mmhmm" ,

!
\‘“‘\\\ R 'r,,%
s& \“\. ....... l 4‘
& 909 Lo,
e 2%
5':-'.00 N
S =. M
:-i SEAL i~
PRESIDENT E—:.‘ A 1989 il
Grank Vancier W essly
By EXECUTED AT MEMPHIS. TENNESSEE MRS
— MANAGER “% o
’/llun e

FORM 33005 REVISED 1/81



- ot

RETURN PRIOR TO CALLING FOR FINAL INSPECTFION .

BUTLDING PERMIT #

CONTRACTOR § CERT. NUMBER : C &2 0©/33¢ )/

ALL SUBS:
ELECTRICAL Port St, Lucie Electric 103
PLUMBTNG _ Milier Plumbing 0019 ™
AIR CONDITIONING Marine Afre _CACO15437
CONCRETE® __North Concrete’ 08272
MASONRY "~ ___North Concrete - 08272
CARPENTRY Doug Scholes =~~~ CRC0021152
WINDOWS § DOORS  Alcan 650032~
GARAGE DOORS " ‘' Jim Walters Doors =~~~ 00367
KTTCHEN CABINETSGold Coast Kitchens '~ 00307
ROOFfNG Q X '@O‘F_@'ﬁ ......... oowy/O
PAINTING ' ‘Tropical HOm;Q Consét., Inc, " CGCO13361
DRYWALL § STUCCOPauley Diywall "~ -~ " = =+ oo 00298

INSULATION § ACCOUSTICAL 'East Codst Inel. -~~~ - - Cert.00313 (4888)
WELL URILLING";'Eéig's;;'Lﬁéié'wﬂtet .................... 2346 -
IRRIGAHON 5 PW ............... \. e e e e e e e e e e e e e e e e e e, \‘
PAVIN S K
ALUMINUM ...... ‘ ...................... m’;qﬁ
O
WINDOWS § DOORS INSTALLATION Ajcan”™i €50012
GARAGE DOOR INSTALLATION® **: Jio Wolters Doara 0067
KITCHEN CABINETS INSTALLATION ¢oid Goasi Ritohens 50307

—— [P I —
. L e R -
Include all Certificate of Competency Card Numbens, use

L4 necessary.

List must

;

e complete.,

I (AN
e ‘Ql‘p.‘_',\-i..,-.. 5
- . . v 0

o N,'ea"":s,;\’lﬁf‘b;f-*

LN ',.71:; -‘,‘.

extha sheet



RECORD OF| INSPECTIONS

‘TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date /‘/M/(Ay |

This is to request.that a Certificate of Approval for Occupgncy be issued to U

For property built under Permit No. _A_{Zé__Doted ,/Z 2”’[/5”3

conformance with the Approved Plans.

" item

1. LOT STAKES/S8ET BACKS

2. TERMITE PROTECTION

when completed in

Signed

3. FOOTING - SLAB

A

4. ROUGH PLUMBING

- /. Ap by
/0/5//5’ 3 s ,ﬁa@*'/ﬂ/}" &3 -

/ Ofa/‘%w

5. ROUGH ELECTRIC

N

///477? 2

10 UINTEL )z /24,,/-%;\3 | - | i
7. ROOF fotezd ot ofss/e3 vl fRonl 1//E/E3
8. FRAMING ' /-//'33 v R T 4 o
8. INSULATION / /’ J ot /,F 3
0. A/C DUCTS Py //‘Z /’Q(_/;.
11. FINAL ELECTRIC / //? ) / e
12. FINAL PLUMBING , //777j=£/ ' :

13. FINAL CONSTRUCTION

(75 o

i 4

Final Inspection for Issuance of Certificate for Occuponcy.

Utilities notified

Pr7
Approved by Building Inspector Qﬁ VLA L 0 U e

Z/

12 E Yt

date/,.//;' /((:
date // A

date

Approved by/Buildin Commissioner
£ '2&[;;/
I

7
/

Original Copy sent to

(Keep carbon copy for Town files)
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TOWN OF SEWALL'S PQOINT, FLORIDA

.
o T J! 8 )f
Pexrmit No. l@ a RF‘CE!VED ‘ Ey*"( (/ Date

APPLICATION FOR A PERMIT TO qygqb A?Ddﬁﬁ?: FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HQUSE OR A COMMERCIAL BUILDING

Ang'd..cemeeneem
This application must be accompanied by three (3) sets of complete _plans, to scale, in-
cluding a plot plan showing set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

Mr. Robert Scheider 516 Pine Drive

Ownexr Present Address

Phone  878-7850 Rightwater's N.Y. 11718
Contractor allen Ponls., Tnc. Address 20500 So. .S . 1

Phone 335=-5300 Port St. Lucie, Florida 33452
Where licensed State License number RPO041585

Electrical contractor License number

Plumbing contractor ' License number

Describe the structure, or addition or alteration to an existing structure, for which
this permit is sought: 15' X 30' Swimming Pool & Patio

Lot 76 Rio Vista Sub-Division Sewellg Point Stuart, Florida
State the street address at which the proposed structure will be built:

Subdivision Rijio Vista Lot number 7g¢ Block number
C . Rl (‘»‘ “ * '

Contract price $ 11.000.00 Cost of permit $ ;7;3 LL

Plans approved as submitted L’//// Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when 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 "red—taggln " the”construction
pxoject. .

Contractor 7 Cﬂt\—____‘

I understand that this structure must be in accoxpdance ﬁ/th the approved plans
and that it must comply with all code requirements 6@n of Sewall's Point before
final approval by a Building Inspector will be gilve

Oowner —
TOWN AQCORD
Date submitted /Zy/é;/é}kg Approved: ™ ‘ ;;Z§?§ﬁ794;?g4u Gl el
/Euxﬁdlng quégétor Date

Q\\<\ Y

G CERETIER

hApproved: \\\ }\ - ll Final Approval given:
. JConmilssioner Date
‘ C ./ Date

Certificate of Occupancy issued (if applicable)

Date

/ﬁ?‘(("/ (Mé/ /"« M /‘M C.).f"

SP12821&H Permlt No.

'* \*’ e"k {"(/}‘mt("‘ '(h'/’ ll."'
'\.»"‘ ‘, 7/‘(13 (]

Approval of these plans in no way EZQZ%ﬁJV 0¢££c£a—

relieves the contractor or builder o
complying with the Town of Sewall's ///5 /’5
Point Ordinances, the South Florida

Building Code and the State of Florida
Model Energy Efficiency Building Code.




—-

* VNN UE} U“"M,,ﬁ SWENIe | o+ erprwery r .
-1 - !
LTI T {

o J.é.?-:;a Recu{vﬁ#f” IWJ ’d}-bf“/‘ .

APPLICATION FOR A PERMIT TO RyEfD ATbd883 FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTMER STRUCTURE'NOT A HOUSE OR A’ COMMERCIAT BUILDTNG
A“s.d.u--u-"".' ke

This application must be accompanied by three (3) sets of complete plans, to scale, in-

clpd:".ng a ‘plot plan showing set=backs; piumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable. .

owner Mi'. Robert Scheider p-xewn't Adates 516 Pine Drive
Phone___878-7850 g Rightwater's N.Y. 11718
Contractor Allen‘ ngls. Ingc. Address Qoqdn SO nA.q 1

Phone 335—530Q ' Parfl el AN Luclie. Flaxida ‘334‘32
Where licensed State License numbier RPOQ41585

Electrical contractox L_.icense numbjer .'

Plumbing contractor ) License num):;‘er

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

. this permit is sought:__15' X 30' Swimming Pool & Patio

Lot 76 Rio Vigta Sub-Division Sewells Point s+yart. Florida

State the atreet address at which the proposed structure will be built;
|

' pate submitted /U/Z/J”i
. ‘ N ' |
: Apptovedf%(iq \C" : ls 2 Final Approval given:
N .

Subdivision__Rig Vigta Lot |number_74 Block number
o : ' e 5-019

Contract price $__11.000,.00Q Cost of permit $ f.—_‘ N

Plans approvpd as aubm;i\:ted Plans §ppz'ovad aé marked

i
I und tand that this permit is good for 12 ponths from the date of its issue and
that the s cture must be completed in accordance with the approved plan. I further
understand that approval of these plang 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 Comiss}onq; “red"-tain construction
project. ! | 7

- ——— el oty

:Lth the approved plans

and that it must comply with all code requiremen pPown o;f Sewall's Point before

ww:asionet Date Date

Certificate of Occupancy issued (if applicable)

. . , ) Date i {
O\ A /%ﬁéw ///2,\,/63 2

snfz'}{’/((, Do v f Q{ oy Pormit No.

u AR Cf, ,(./IM"-")“"/""G‘ /’/7/‘?3 0 I,<&

_ . ‘ - )
Approval of these plans in no way bvvidd wbzé
relieves the contractor or builder o Y
complying with the Town of Sewall's ~— Sr)/S 2( >
Point Ordinances, the South Florida S
Building Code and the State of Flcrida
Model Enerqgy Efficiency Building Code.

——
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TOWN OF SEWALL'S POINT, FLORIDA

L p53

P . 7 -2
ermit No pate 4% £~ 83

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEXTING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER S?RUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

This.application must be accompanied by three (3) sets of complete plans, to scale, in-
<luding a plot plan showing set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

owner MR t MRS R Seidwmiedor Present Address st Pinr DR

Phone §i6 0 plobl- 828 BRIGHTWATERS, Aowe, L3bAnA
Contractor NC.: € B /’)}\L?V"\/M'U M Address 2333 Gillefle A Ve

Phone 3%35- 5254 /’-’gm" T 87 Ahde rE, FLA. 33951
Whera licensed MAR T 7 d C o License nﬁmber 00356

Electrical contractor License number

Plumbing contractor ' License number

Describe the structure, or addition or alteration to an existing structure, for which
this permit is sought: .

B

SeREEN Poolk  EwchosvRe

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

90 So APILJE;/? AD.

Subdivision ﬁ?lo L4.$ 77 Lot number Zé} Block number
Contract price $ 2 500 Cost of permit $ [°Z. ST
Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when 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 “red- -tagging" the construction

project. /LQ/A/Z
Contractor

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

final approval by a Building Inspector will be glven.
Owner {:{C‘ ﬁ*w
TOWN RECORD
Date submitted Approved:
7, Building Inspector Date
Approved: S?/%( ﬁa‘ﬂf(/ / J/J(f

Final Approval given:
Commissionexr Date

Certificate of Occupancy issued (if applicable) /é?&fi{ /%i;{céféyu?éfw
Date

oy e [6S P
¢ (L ¢ ) 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 Scuth Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.

spl2g2
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NAME AND ADDRESS OF AGENCY

Rick Carroll Insurance Agency
P.O. Box 877
Jcnsen Beach, FL 33457

COMPANIES AFFORDING COVERAGES

COMPANY

LETTER

A Consolidated American Ins. Co.

COMPANY

LETTER

B o

NAME AND ADDRESS OF INSURED,
Steve Mahlschnee and Mike Hall T/A
8 & K Aluminum
2015 Parwood Circle
Port St. Lucie, PL 33452

COMPANY C

LETTER

COMPANY

LETTER

COMPANY

LETTER

This is to certify that policies of insurance listed below have been issued to the insured named above and are in
of any contract or other document with respect to which this certificate may be issued or may pertain, the in

terms, exclusions and conditions of such policies.

orce at this time. Notwithstanding any requirement, term or condition
surance afforded by the policies described herein is subject to ali the

Limits of Liability in Thousands (000)
COMPANY OLICY
TYPE OF INSURANCE POLICY NUMBER AP EACH -
T T
LETTER EXPIRATION DATE occumeineE AGGREGATE
GENERAL LIABILITY
BODILY INJURY s 300, s
COMPREHENSIVE FORM
A % GLA 210 82 6 1/
PREMISES—OPERATIONS 3 2/1/84 PROPERTY DAMAGL s 50, 3 50,
D EXPLOSION AND COLLAPSE
HAZARD
UNDERGROUND HAZARD
D PRODUCTS/COMPLETED
OPERATIONS HAZARD BODILY INJURY AND
(] conTracTuaL insuRaNcE PROPERTY DAMAGH s s
BROAD FORM PROPERTY COMBINED
DAMAGE
[ ioepenpent CONTRACTORS
PERSONAL INJURY PERSONAL INJURY s
AUTOMOBILE LIABILITY BODILY INJURY )
(EACH PERSON)
J COMPRCHENSIVE FORM BODILY INJURY L4
EACH ACCIDEN
OWNED (EACH ACCIDENT)
HIRED PROPERTY DAMAGE %
BODILY INJURY AND
NON-OWNED PROPERTY DAMAGE ¢
COMBINED
EXCESS LIABILITY
BODILY INJURY AND
[ umerewLa Form PROPERTY DAMAGE | $ s
[ orHerTHAN UMBRELLA COMBINED
FORM
WORKERS' COMPENSATION STATUTORY
B and Unassigned 3/18/34
EMPLOYERS' LIABILITY * 100, oo
OTHER

JESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES

Alurinum Instsllaetinn
State of Florida

Cancellation: Shouid any of the above described policies be cancelled before the expiration date thereof. the issuing com-
pany will endeavor to mail 30 _ days written notice to the below named certificate holder. but failure to
mail such notice shall impose no obligation or liabitity of any kind upon the company.

NAME AND ADDRESS OF CERTIFICATE HOLDER:

P.0. Box %99
Stuart, FL 33494

DATE ISSUED:

March 28, 1983

2 =
i P V)

;;;z??zikﬂa»«:iﬁ7
Ricrard K. Carroll/sk

CORD 25 (1.79)

AUTHORIZED REPRESENTATIVE




CERTIFICATE OF COMPETENCY

Effective October 1, 19_:83_ through September 30, 19_84

_ MARTIN €OUNFY 'g
" “CONTRACTORS i

NAME STEPHEN J. MAHLSCHNEE ‘

FIRM S
ADDRESS

& K ALUMINUM COMPANY
2333 Gillette Ave.
Pt. St. Lucie, FL 33452

' CERTIFIED

CONTRACTOR __ALUMIN_UM CONTRACTOR

- - JCERTIFICATE NUMBER
faom  NQ 5760 | 00356
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Permit No. : Date Jﬁﬁ-« X?

-~

_ ¢
APPLICATION T TO BUILD A DOCK, FENCE, "POOL, SOLAR HEATING DEVICE, SCREENED

ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING
v

ENC RE
This Aprl tién st be a;companied by three (3) sets of complete plans, to scale, in-
cl plot pldn showing set-backs; piumbing and electrical layouts, if applicable,
at®least two (2) elevations, as applicable.
Owner'%@—@@(br ScHNED e -resent Address qﬂ > K verd ’&)
Phone Zf?é . 9&07 . n 4 .
Contractor 4&&&/ YQDOLS hC address 2/ 282 STW, M\\A}OCH& /Aﬁ,
7 i 7 \
phone 07 = 33 -2 L 2— P ST Lloais
. ; . —
Where licensed STATE © 7T TUA . License number CFCO 2763&

Electrical countractor ” License number

Plumbing contractor ' License number

Describe the structure, or addition_or alteratigm to an existing structure, for which
this permit is sought:

12_6?'" C::7A/2377531/<ij7- 65;43) AA %%)CD(_ é; ]é%i;7(3

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

Apoo &

SubdivisionAizhl) \/LS’?‘ﬁF- . Lot number /745 Block number

. > e —— | ———————— ————
Contract price $ 8 . Q2L 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 acccrdance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris.
such debris being gathered in one area and at least once a week, or oftener when 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 Cofimissioner "xed-tamauy the construction
project.

Contractor

I understand that this structure must be in accordance with the approved plans
and that it must comply with all code requireme f the Town Sewall's Point before
final approval by a Building Inspector will be n.

K\25:0Wher_'

TOWN RECO '
O J ot/ 2 Y57
Date submittéd Approved: 4L §

BWi1ding Inspector Date

Approved:

Final Approval given:

Commissioner Date 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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< 7 N - .
APPLICATION FOR A PERMI) XO-HLILLD A NOCK, FENCE, PubL, SOLAR HEATING DEVICL, SCHELNFD
ENCLOSURE, GARAGE @ (O" i STRUCHURE NOT A HousE o A COMMERCIAL BUTLNING

J Lo acgs mpanied by thicee (3) scts of complete plans, Lo scale,
wedf, showing set-backs, plumbing and electrical layouts, if applicable,

? |
st wwo (2) elevations, as applicable.

Owner /31)[3 \_wa j‘;/ present address 72 S Zu:’r ?OP
pone. o2 (=607

o :
Contractor_ /I Y. & @_{ﬂ@jﬁc}ddress

Phone S

Where licensed fé, License nunber £&7 A7/ 28
M@Contrmztor _ _biconse namber

Licenue eumbar N

Plunbing Contractor

Pescribe the structure, o addition or alteration LO an existing structure, for which this

permit 1S sought:
; E{M ﬁp c L

—enr 7—4

State the street address at which thie propozed structorae will be built:

Subdivision _ /C,O, ﬂ W Jol Muwbor 7& _BJock Nunber,
B n, 00 A —
/_S‘dj Cost of poumit 5 ,/w

Contzact price §

Plans approved as submitted plans approved as marked

1 understand that this permit is pocd for 12 months from the date of its issue and that the
structure must be completed in accordance with the approved plan. I further understand that
approval of these plans in no way relieves me of complying with the Town of Sewall's Point
Ordinan ad the South Plorida Building Code. Moreover, I understand that I am responsible
ag((E b in a neat and orderly fashion, policing the area for
Cther debris, such debris being gathered in one area and

trash,
at @( ‘}‘ & neccssary, removing same from the area and from the.
Town o QORV: y omply may result in a Building Inspector or Town Com-

‘52 ion project.

missio ‘ .:.\ \ )
—Q\\( Contracior C;’?Qé&ﬂ{,ﬁéﬁ&
"“ . 7 i NS

R
(A
@  be in accordance with the approved plans and that it
s of the Town of Sewall's Point before final approval

by a Building Inspector will be given. ZI‘ g, /
Owner Yﬁ /ét—‘—'/l'zl

TOWN RECORD

Date submitted Approvod:_%@@a 7/ 22/74
1 {ding Inspector 4

bate

Bui
Approvgd: M M&{———- Final approval given: 7/17/ 74 | —

Commissioner Date Date

CERTIFICATE OF OCCUPANCY issued (if applicable)

Date
PERMIT NO.

SP1282
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MASTER PERMIT No._N/A

TOWN OF SEWALL'S POINT

Date UM BUILDING PERMIT NO. 4¢3 4
Building to be erecteq for 1. g ﬂp Type of Permit YODL ‘

oL phel,
Applied for byw (Contractor) Building Fee M
Subdivision Ton o —————Llt___ Bk ————  Radon Fee _
Address % Impact Fee
Type of structure M

A/C Fee

Electrical Fee
Parcel Control Number: Plumbing Fee

_
Ro fln Fee
v
Amount Paidfﬂ’ 14!9 R =1 =  Check #m Cash\ Other Fees (_.% h
wZ240,%0

! Total Construction Cost $ 3@6@\ TOTAL Fees 1 Z:
 Signed W M Signed

Applicant

3

Town Building Inspector

SCREEN ENCLOSURE PERMIT

INSPECTIONS
DATE STEEL & BOND gAA;EE——
SETBACKS S FINAL S

CALL 287-2455
24 HOURS NOTICE REQUIRED FOR INSPECTIONS.

WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY e
00 New Construction [0 Remodel [1Addition

zessible inspector.
RTHER CONDITIONS A o ine » N THE APPLICATION FOR PERMIT,
SET FORT
FURTHER CONDITIONS ARE

FILE.
MENTS IN THE PERMIT
BMITTALS, AND ATTACH

NOTATIONS ON :‘;ENA:::::::"S:’"“ OoR AN; OTHER SIGN TO A TRER




Town of Sewall's Point :
- - " v (1055
'BUILDING PERMIT PLICATION

B = CONSTRUCTION O ADDHION AL TION O DEMOUTION
' (Y RESIDENTIAL O COMMERCIAL - SF 'cp

Mﬁ’)@ b CONTRACT PRICE ﬁ”%Zﬂf) P
_W;Nmr\n(\ 5 me.&tf'
Ownera address 10 S Ly %‘D

Fee Simple Titleholder's Name (If other than owner)

Fee Simple Titleholder's Address (If other than owner) .
cgyS& ald < }o.w‘ ‘ Mfl Zip

' Contractor's Name_ (0 S & L OVl

Comtractor's Addreas 77 O & )l = X Za 1}

City I’T Plcrcg State_{(. Zip_ XA PY7
Job Namae

Job Address

Ciy Stase Zip
Bonding Campany —
. Bonding Compary Address
City State Zp
Ardﬂed/Enginaa‘st_éA/.}"/V ?\,‘qurwcrv"
Architect/Engineer's Address
Mortgage Lender's Name
Mortgage Lander's Address

App@cnn‘t&ym:debcbmnapmwdcn&wﬁmﬂmgmwl '
wﬂy&dmw&mnﬁaﬂmhﬂmmh&amdamﬁdﬁmmw&ﬂ
hpe&m&bm&emm&dhmm“mmnmﬁmm I understand

thnaupmpmmbemﬁormcmmwompwmmc,smbs WELLS, POOLS,
FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS, atc.



-~y
”
N -

OWNER'S AFFIDAVIT: [ 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 IMPROVEMENTS TO YOUR PROPERTY.

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

Owmner or A o) Date
Ul
ontractor Date
COUNTY OF MARTIN

STATE OF FLORIDA

Vicettyteyyaes fy Qs i,

is/are personally known to me, or [ ] has/have produced __
as identification, and who did not take an oath.

Name: Muivb&%t@i@w

DAWN 03BOTyped, printed or stamped

(‘N@M&‘R:\"'SEM:)* of Flaridg [am a Notary Public of the State of Florida having a
M‘r’ C","’"",:' S Ty, ee

: o b
.» RO BY iy
- commission expires: ’UZ 2‘22/0 /

273

STATE OF FLORIDA
COUNTY OF MARTIN

Sworn to and subscribed before me this __day of , 199_ by

, who: [ ]is/are personally known to me, or [ jhas/have produced __
as identification, and who did not take an oath,

Name:
Typed, printed or stamped

(NOTARY SEAL) I am a Notary Public of the State of Florida having a
comrmission number of

and my

commicsion expires:

Certificate of Competency Holder
Contractor's State Certification or Registration No. __“\CC O SLDQJ (J O

Contractor’s Certificate of Competency No.

APPLICATION APPROVED BY Permit Officer

Building Commissioner

M\M--.-\h.p\p.mi.opp



“.A@‘DI!IL CERT'!:'CATE OF INSURANCE ISSUE DA MY,

PRODUCER R THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICAT
. DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY TH!
TPA INGLURANCE FOLICIES BELOW.
PO BOX 857217 COMPANIES AFFORDING COVERAGE
PT ST LLUCIE FL 34985 g .
Lerren A THE MERYVLAND COMPAN /
Lerren ' B
MSURER T coASTAL  ALUMINUM
CONSTRUCTION INC pyciealll o
2738 81 ERGARCE ST
PT 8T LUCIE FLo 3495 e p
Ukl W[28 - afaq cuA E
COVERAGES '

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

|
1
|
i
|
{
! EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

 CO POLICY EFFECTIVE POLICY EXPIRATION
tTR TYPE OF INSU CE POLICY NUMBER DATE (MM/DO/YY)  DATE (MM/DOD/YY) LIMITS
o A, Son 2 WA I 4 1 i3 E Sl eia ot A& ok AT, Wil uia T A I s Tn
et DALV Y LT P S-S v e b G SURET N sty

" GENERAL LIABILITY " GENERAL AGGREGATE

PRODUCTS-COMP/OP AGG.
é 6 Cé 0 f, PERSONAL & ADV. INJURY
ﬁ EACH OCCURRENCE

IRE DAMAGE (Any one fire)
O MED. EXPENSE (Any one person)
[ AUTOMOBILE LIABILITY A Wﬁ@) COMBINED SINGLE s
—_— LIMIT
P=r— ANY AUTO
=
ALL OWNED AUTOS ﬂ( Vw BODILY INJURY s
SCHEDULED AUTOS (Per person)

HIRED AUTOS Q~l U E g l ODILY INJURY s
NON-OWNED AUTOS \ Per accident)

GARAGE LIABILITY

“COMMERCIAL GENERAL LIARILITY
CLAIMS MADE

i
J
!
f OWNER'S & CONTRACTOR'S PR
1
!

PROPERTY DAMAGE $

EXCESS LIABILITY

GMﬁ DF EACH OCCURRENCE s
UMBRELLA FORM CI u_ﬂ- AGGREGATE $
OTHER THAN UMBRELLA FORM 7] ~ , A6

V\&b U STATUTORY LIMITS

WORKER'S COMPENSATION
EACH ACCIDENT $
Revb (AT AextEn
DISEASE—POLICY LIMIT $

EMPLOYERS’ LIABILITY DISEASE—EACH EMPLOYEE §

OTHER

.
i
'
i

! DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DBGCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION {DATE THEREOF, T ISSUING COMPANY WILL ENDEAVOR TC
MAIL DAYS WRITTEN NOTICE TONTHE CERTIFICATE HOLDER NAMED TO THE
T FAILUBE . JO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OF
OF Aﬁl@ UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES

ATIVE LA

TOWR OF
180T
&

N EET

ACORD 25-S (7/90) ©ACORD CORPORATION 19t




Yb/ 2171999 14:8b 5614680287

COASTAL ALUMINUM

PAGE 01

Inc.
Suite 760

Ron 8Sellers & Associates,

258 8. Orange Ava.,
Orlando PL 32801

saz  DATE (MMOODAYY)
N I . ; 12/02/98
IS CERTIFICATE 1S lSSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIPICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED 8Y THE POLICIES BELOW.

G ENE

COMPANIES AFFORDING COVERAGE

Pronang,  407-999-9994  FaxNo 407 4
INSURED

Genexral Accident

SURSHINE COMPANIES,
5825 U. 8. 27 NORTR

INC

SEBRING PL 33870

mmum.t*\:

NE!SWER“FYMYTNEPGJCIESOF INSURANCE LISTED BELOW HAVE BEEN MWWEMWEDABWEFOR”EPOLW’YPERDD
INOICATED, NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY G5 ISSUED OR MAY PERTAN. THE INGURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY MAVE BEEN REDUCED 8Y PAID CLAIMS.

P E—— oo | e [roueremasmon s
GENERAL LABILITY | GENERAL AGGREGATE |8
] COMMERCIAL GENERAL LABILTY | PRODUCTS - COUPIOP AGO | 3
| cuams maoe D OCCUR | PERSONAL & ADV WJURY | §
OWNER'S & CONTRACTOR'S PROT | EAcH OCCURRENCE !
: | FIRE DAMAGE (Any ona tre) | §
| MED BXP (Any are person) |
AUTOMOBILE LABALITY [ COMBINED SINGLE LIMIT | §
ANY AUTO
|| AuowneDAuToS BODWY INOURY s
| | somowen autos (er person)
|| nmepautos | BODILY INJURY s
NON-OWNED AUTOS | (Per macident)
— ! PROPERTY DAMAGE $
| GARAGE LIABILITY ! | AUTO ONLY - EA ACCIDENT | §
ANY AUTO : | onerPUNALTO OMLY: |
: . EACH ACCIDENT | §
- ' : AGGREGATE | §
EXCESS LABIUTY ‘ EACH OCCURRENCE s
] UMBRELLA FORM AGGREGATE $
[ | OTHER THAN UMBRELLA FORM L
WORKERS COMPENSATION AND i x| R
EMPLOYERS' LWBILITY EL EACH ACCIDENT $1,000,000
A |DEmoereTon ) mcu | DWC 0161588-01 12/31/98 | 12/31/99 |E osease -roucyum 31,000,000
OFFICERS ARE: ExCL 1 EL DISBASE - A EMPLOYEE | 31,000,000
lomsa ] | )
! | :
| | |
| |

mn OF OPERATIONSA OCATIONSNENICLES/SPECIAL (TEMS

PROVIDING LEASED
CONSTRUCTION,

Ine.

OY‘E!S TO BUT NOT SURCONTRACTORS OF: COASTAL u.mm

P A A R A TS,

: SEWALLP
TOWN OF SEAWALL'S POINT

1 SOUTE SEWALLS POINT RD.

SEWALL'S POINT, PL 34996

SNOULDANY OF THE ABOVE DESCRBED POLICIES BE CANCEULED S8EFORE THE
EXPIRATION DATE THEREQF . THE 1ISSUING COMPANY WitL ENDEAVOR TO MAIL

30 DAYS WRITTEN NOTICE TO THZ CERTIFICATE KOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAZL SUCH NOTICE SHALL IMPOSE NO QBLIGATION OR UABILTY
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Permit No. SEMINOLE FORM 408
T V7-32- U1 NOTICE OF COMMENCEMENT FS 713.13 "

_ Tax Folio No._\{ 2% -] [\ 0004007(9-0'760()0

State of Florida . -
County of 61" L\LC( - }

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

Legal description of property (include Street Address, f avallable) @“D el SID Lot TTe

A0 _S.Wivern Rd. Suweilc P+

General description of Improvements ?O@’Q ?/CLQ(DS’(/LF(
Owner —D&H}d ‘{_ (%\&U\( 0 Q—C 0/\ e \(ﬁﬁ(
Address 4 C S/\_Z(\ Mﬂ @_d ;CJMH'} P( %(‘)qa) (()

Owner's interest in site of the improvement
Fee Simple Title holder (if other than owner)

Name

Address .
Contractorj(x\: (\Q)’\/ZLO )A‘/ Lku(\’\ (\’t'v&)r ", ; LJ/LL'( . | .
Address 4"2@(‘; ﬂ/\Uf /Z% v Vd - :1(/'(- . Ql Q/'\,(:,(.' s Jir/ C 5(({6‘;4‘%

Su;ety

Address Amount of bond $
Any person making a loan for the construction of the improvements:

Name

Address

Person within the State of Florida designated by owner upon whom notices or other documents may be served as provided by
Section 713.13(1)(a)7., Florida Statutes.

Name

Address

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.

Expiration date of Notice of Commencement (the expiration dateNs 1 yeaX from the recording unless a different date Is
specitied).
THIS SPACE FOR RECORDER'S USE ONLY 7\
’ { / Signature of Owner
STATE OF FLORIDA
MARTIN COUNTY

Printed Signature of Owner ; Ar\u",\_

THIS IS TOLCERTIFY THAT THE Sworn to and subscribed before me this day of
FOREGOING ' __ PAGES IS A TRUE
ANO CORRECT GOPY OF THE ORIGINAL, VA A 19 %ﬁ\ N
V P ’ J P
;,) i , '&Lk‘_‘f (X (JUJ\M LA
4 Notary Public
DAWN OSBORME

B hled Notary Signatigy s .
"‘ My Comirissich :)?’:igrﬁ.: 27,2001 g ‘U(’Z - )O‘

My Comlllission @xpiressici: = CT492130
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Coastal Abuminum Construction, Inc.
4205 Metzger RA., Fors Pierce, FL 34947 WS Pruea £l ?
Ph: (561) 468-0288 Fax: (561) 468-0287 STwmtlly ForsT z
28¢ 9¢o” 2
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| HEREBY CERTIFY THAT | HAVE REVIEWE ) -
THESE PLANS AND THEY MEET OR EXCEED .
REQUIREMENTS OF 7HE STANDARD BUILDIKG S h’}*‘ ‘\}‘1 g
CODE 1997 Ed.; C DASCE 785 oot e e N o
>
ks b Lo ;
DATE . TT, PE. | _ /y 3
T




PERIMETER MEMBER
. CABLE CONNECTION
SCREENTYPICAL __ 1 | DETALL 1
| CHAIR RAIL (TYPICAL)
SEE TABLE 1.3 H SEE TABLE 1.4
KBRACING Xz
(OPTIONAL) GRADE

CABLE CONNECTION
DETAIL 2

TYFICAL FLAT ROOF ELEVATION

PERIMETER WALLS AND FRAMING SIZES

SEE TABLE1.30R1.4 WHEN PROJECTION 'SW EXCEEDS

29'-0° THEN PROVIDE (1) CABLE FOR
EACH 300 SQ. FT. OF WALL AREA

ALUMINUM BEAMS
SEETABLE1.10R1.8
—— PURLIN

— DIAGONAL ROOF BRACING
SEE SCHEMATIC PLAN

. CABLE BRACING

UNLESS NOTED OTHERWISE, SIZE
MEMBERS PER APPROPRIATE TABLES

TYPICAL FLAT ROCF ISOMETRIC

TYPICAL NOMENCLATURE FOR SCREENED ENCLOSURES:

"W = SCREEN PANEL SPACING

"L" = MAXIMUM BEAM SPAN WITHOUT KNEE BRACE. ADD HORIZONTAL
LENGTH OF KNEE BRACE TO SPAN FROM TABLES.

*H* = MAXIMUM UPRIGHT HEIGHT

“SW~ = SIDE WALLS CAN BE FRAMED WITHOUT TOP BEAM AND CAN
BE SMALLEST EXTRUSIONS ALLOWED BY SPAN TABLES

NOTE: SIDE WALL CABLES ARE REQUIRED

PURLINS (TYPICAL)
PERIMETER MEMBER

CABLE CONNECTION
DETAIL 1 (TYPICAL)

SCREEN TYPICAL
CHAIR RAIL (TYPICAL)

CABLE CONNECTION
DETAIL 2 (TYPICAL)

GRADE

SEETABLE1.3 H

K-BRACING
(OPTIONAL)

TYPICAL MANSARD ROOF ELEVATION

NOTE: SIDE WALL CABLES ARE REQUIRED
WHEN PROJECTION 'SW EXCEEDS
290" THEN PROVIDE (1) CABLE FOR

EACH 300 SQ. FT. OF WALL AREA

Lo

ALUMINUM BEAM
SEETABLE1.10R1.8

HoPHORAL) S S \ o DIAGONAL ROOF BRACING
' > 7 T SEE SCHEMATIC PLAN

PERIMETER WALL FRAME SIZE
SEETABLE1.3AND1.4
SCREEN TYPICAL

ALUMINUM COLUMNS
SEETABLE1.3AND 1.8

UNLESS *{OTED OTHERWISE, SIZE

1" x 2° TYPICAL MEMBERS PER APPROPRIATE TABLES

TYPICAL MANSARD ROCF ISOMETRIC

PURLINS (TYPICAL)
CABLE CONNECTION
DETAIL 1 (TYPICAL)
SCREEN TYPICAL
ALTERNATE CABLE

CABLE CONNECTION
DETAIL 2 (TYPICAL)

1"x2

SEETABLE1.3 H

K-BRACING

(OPTIONAL) GRADE
TYPICAL DOME ROOF ELEVATION
NOTE: SIDE WALL CABLES ARE REQUIRED
WHEN PROJECTION 'SW EXCEEDS
29-0° THEN PROVIDE (1) CABLE FOR
EACH 300 SQ. FT. OF WALL AREA
ALUMINUM BEAM

SEETABLE1.10R'.8 \

. L

<
2
o Z
Ws
o4
E pd
O! % w
oim =
o4 =) <<
K-BRACING = o
(OPFTIONAL) PURLINS (TYPICAL) ni 8 a:
i :
SCREEN TYPICAL DIAGONAL BRACING % o ~
SEE SCHEMATIC PLAN ée E >
1*x 2* TYPICAL T o O
SF o
ALUMINUM COLUMNS TYPICAL 3 e
SEE TABLE 1.30R1.6 > o o
S 2
" ‘
UNLESS NOTED OTHERWISE, SIZE 25
MEMBERS PER APPROPRIATE TABLES PERIMETER WALLS FRAMING 2.
SIZES REFER TO TAELE 1.3 FE
AND TABLE 1. 4 =
>
TYPICAL DOME ROOF ISOMETRIC -3
iz
Wz
o §’ 3
- -
Eois
~Z 7w
cgfsi
OFaon
mgéas
i2>5%g
L g 8 52
Wegzd
THE DESIGNS AND SPANS SHOWN ON THESE DRAWINGS ARE QuyasHd
BASED ON THE LCAD REQUIREMENTS FOR THE FOLLOWING [ - % M g
CODES: o&3
1) STANDARD BUILDING CODE 1997, CHAPTER 1€ s 4 :o‘f
INCLUDING SSTD 10-96 g
2) BOCA NATIONAL BUILDING CODE 1996 qf S~
3) TEXAS DEPARTMENT OF INSURANCE WINDSTORM -4 G
RESISTANT CONSTRUCTION 1983 / /

NOTE:
WIND LOAD CONVERSION:
SPANS AND HEIGHTS FROM TABLES ARE BASED ON A 120 M.P.H.

SPANS AND HEIGHTS BY 0.85

ECEIV i

2 WIND LOAD. TO CONVERT TO A 140 M.P.H. WIND LOAD MULTIPLY

ADDRESS:

2 J

DRAWING FOR ONE PERMIT ONLY

JOB NAME: {/
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PURLINS (TYPICAL)

Yo

NOTE: MATCH SLOPE AND EXTRUSION
SIZE AND SPACING FOR RISER
WALL BELOW

CABLE CONNECTION

DETAIL 1 (TYPICAL)

ALUMINUM BEAM

SEETABLE1.10R1.8

SEETABLE 1.3 H

SCREEN TYPICAL
CABLE CONNECTION

DETAIL 2 (TYPICAL)

1°x 2" TYPICAL

GRADE

TYPICAL GABLE ROOF ELEVATION

S~

L/
g

= 1

SCREEN TYPICAL

PERIMETER WALLS FRAMING
SEETABLE1.3

UNLESS OTHERWISE NOTED, SIZE
MEMBERS PER APPROPRIATE TABLES

§
5

NOTE: SIDE WALL CABLES ARE REQUIRED
WHEN PROJECTION 'SW EXCEEDS
29'-0° THEN PROVIDE (1) CABLE FOR

L EACH 300 SQ. FT. OF WALL AREA

~
PN
| RISER WALL
N PURLINS (TYPICAL)
1 ALUMINUM BEAM

lﬁ‘ TABLE1.10R1.8
DIAGONAL BRACING

SEE SCHEMATIC PLAN

ALUMINUM COLUMNS TYPICAL
SEE TABLE1.30R1.6

1" x 2° TYPICAL

TYPICAL GABLE ROOF ISOMETRIC

2" x 2* AND 1* x 2° MAY BE ROTATED
TO RECEIVE SCREEN

OPTIONAL POSITION OF TOP RAIL
WITH 1" X 2°

SEAM NOTCHED ARCUND
2°x 2" x 0.044

c

SELECT FASTENER SIZE, NUMBER
AND PATTERN FROM TABLE 1.6

CEORORONO)

2" x 6" BEAM TO 2" x 3" UPRIGHT
CONNECTION DETAIL (FULL LAP)

e 2x3"x o.osx

PURLIN (TYPICAL)

SEETABLE1.3 H

TYPICAL TRANSVERSE GABLE ROOF ELEVATION

DIAGONAL ROOF BRACING
SEE SCHEMATIC PLAN

=

/

2" x Z* PURLINS ATTACH TO

/ BEAMS WITH (2) #10 x 1-1/2°
NOTEMATCH SLOPE AND EXTRUSION F /3 T METAL ScRENS
2" x 2* MAY T,
SIZE AND SPACING FOR RISER E 4 ACCOMODATE SaHEEN. 10
WALL BELOW , PN e e S 1° x 2° EXTRUSION FASTENED
2 R R .
DETAIL 1 (TYPICAL .
(TYP ) 2"x4"S.M.B. o o|lo]oe ON CENTER
| SCREEN TYPICAL % R Al
| CABLE CONNECTION Zx6 SMSB. ° °lele
DETAIL 2 (TYPICAL) 2°x 7" S.M.B. o ojolo —~4—— BEAM OVERLAP CONNECTION
A OR GUSSET
7 /__ 1" x 2 TYPICAL 2°x 8" S.M.B. o olojo
GRADE x93 S.M.B. o olojo
Z x 3" UPRIGHT MUSTBE NOTCHED |3 | S |2 NOTE: MINIMUM POST SIZES ARE REQUIRED
FOR 2° x 2 ROOF PURLINS z2 l3ls FOR EACH BEAM SIZE. SEE TABLE 1.6
SELECT FASTENER SIZE, NUMBER |x | x | x
AND PATTERN FROM TABLE 1.6 PO Pl P

L 4

NOTE: SIDE WA.L CABLES ARE REQUIRED

L™ A~ 78
Py

e

K-BRACING
(OPTIONAL)

SCREEN TYPICAL

1°x 2° TYPICAL

ALUMINUM COLUMNS TYPICAL
SEETABLE1.30R1.8

UNLESS OTHERWISE NOTED, SIZE
MEMBERS PER APPROPRIATE TABLES

TYPICAL TRANSVERSE GABLE ROOF ISOMETRIC

BEAM NOTCHED AROUND
2" x 2°x0.044°

GUSSETT PLATE 0.050° OR GREATER

SELECT FASTENER SIZE, NUMBER
AND PATTERN FROM TABLE 1.6

2" x 6" BEAM TO 2" x 3" UPRIGHT CONNECTION
WITH GUSSETT PLATE DETAIL (FULL LAP)

SR

PERIMETER WALLS FRAMING

7+

*VHEN PROJECTVION 'SW E~CEEDS
25'Q° THEN PROVIDE (1) CABLE FOR
EATH 300 SQ. FT. OF WALL AREA

PURLIN (TYPICAL)

RISER WALL

W aLuminum gEAM
jI~ TABLE1.1OR1.8

SEETABLE1.30R1.4

56’ *04‘\1«

+09

BEAM NOTCHED AROCUND
2" x 2” x 0.044°

SELECT FASTENER SIZE, NUMBER
AND PATTERN FROM TABLE 1.6

NOTE: MINIMUM POST SIZES ARE REQUIRED
FOR EACH BEAM SIZE, SEE TABLE 1.6

2" x 6" BEAM TO 2" x 3" UPRIGHT

CONNECTION DETAIL (FULL LAP)

HORIZONTAL BEAM TO UPRIGHT
CONNECTION DETAIL (PARTIAL LAP)

Z x 7" SELF MATING BEAM

/

REMOVE EXISTING

FASTENING AND REPLACE; | °

WITH NEW FASTENING
PATTERN

(2) #10 x 2-1/2° WASHER HEADED
CORROSIVE RESISTANT SCREWS
AT 16" ON CENTER

NOTCH BEAM TO RECEIVE
POST ADDITION

(15) #8 x I/4* WASHER HEADED
CORROSIVE RESISTANT SCREWS
AS SHOWN

o

o

[+]
VY

1° x 2° SNAP SECTIONS ATTACH TO
3 2" x 27 WITH #10 x 1-1/2° SHEET
METAL SCREWS AT 24" ON CENTER
OR CONTINUOUS SNAP SECTIONS

2° x 2° PURLINS ATTACH TO BEAMS

° o133
o
o o
o o

o © -]

[S I -} ]

[+

0

WITH (2)8#10 x 1-1/2° SHEET METAL

c SCREW.

° 1" x 2* OPEN BACK FASTENED TO

POST WITH (2) #10 x 1-1/2° S.M.S.

EXISTING 2" x 3"

4

ADDITION OF 2" x 2" TO EXISTING 2" x 3*

SELECT FASTENER SIZE, NUMBER
AND PATTERN FROM TABLE 1.6

NOTE:

.

o 0 o

0000

/Z

POST
SEE TABLE 1.3 0R 1.6

/]/

MINIMUM POST SIZES ARE REQUIRED
FOR EACH BEAM SIZE. SEE TABLE 1.8

SELF MATING BEAM
SEE TABLE 1.1 OR 1.8

1" x 2* SNAP SECTIONS ATTACH TO
2" x 2 WITH #10 x 1-1/2° SHEET
METAL SCREWS AT 24° ON CENTER
OR CONTINUOUS SNAP SECTIONS

2" x 7 PURLINS ATTACH TO BEAMS
WITH (2) #10 x 1-3/2° SHEET METAL
SCREWS

1" x 2° OPEN BACK FASTENED TO
POST WITH (2) #10 x 1-1/2° S.M.S.

SLOPING BEAM TO UPRIGHT
CONNECTION DETAIL (PARTIAL LAP)

ALUMINUM STRUCTURES DESIGN MANUAL

ALUMINUM FRAME STRUCTLRES

SECTION 1 DETAILS

awrence E. Bennett, P.E.
CIVIL ENGINEER - DEVELOPMENT CONSULTANT

_/l

P.0O. BOX 4368 SOUTH DAYTONA, FL 32121

TELEPHONE (604) 7674774

FAX {904) 767-6556

SHEET
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_ -
4/ 1O |y
STRAP SUPER GUTTER HOST STRUCTURE - ® §
/ / MINIMUM Z x 3* x 0.050° OR . -9/ x 1-1/Z" x 0.080° ANGLE > = PRIMARY BEAM e
/ PER BEAM TO MINIMUM POST EACH SIDE OF CONNECTING BEAM - ® e SEETABLE1.10R1.8
/ SEE TABLE 1.6 e / WITH SCREWS AS SHOWN 4o £
w
{1 {1— [ —{1 £ @ i - ©® e
- A
4" SPACING / 2-#-SPACING / 2 4 SPACING / 2—4—SPACING /2 K- R BEAM ' MINIMUM 25 S5, x 36° LONG
BEAM SET SPACING BEAM SET SPACING — SEETABLE 1.5 NUMBER REQUIRED EQUAL TO BEAM DEPTH
1"3— NOTE: EXTRUSIONS WITH INTERNAL SCREW BOSSES
- ] g MAY BE CONNEGTED WITH (2) #10 x 1-1/2"
STRAP LOCATION FOR SUPER GUTTER REINFORCEMENT é ® ) 3 | ofg—= INTERNALLY @
2% 2°% 0.06” x BEAM DEPTH <
+ 4° ATTACH ANGLE "A° TO O] ® z | @
FASCIA WITH 2-3/8° LAG w ey
SCREWS AT EACH ANGLE ® © ® ‘;:' g & CARRIER BEAM TO BEAM CONNECTION
=
MIN. Z* x 3" x 0.050" S.M.B. a 9!
(4) 810 S.M.S. AT EACH ANGLE & @ ] o4—=
EACH SIDE g AN
| HOST STRUCTURE MASONRY OR FRAMED WALL
A 8 SELECT FASTENERS FROM SECTION 9 .
ALTERNATE TRANSOM UPRIGHT BEAM TO WALL CONNECTION: ~| gi
{2) 2" x 7 x 0.080" EXTERNALY MOUNTED ANGLES ATTACHED TO . 1477 x 1-1/Z" x 0.080° ANGLE ® !
, ge:i ég-ﬁ"s'csr‘;gz"w mEQg)Haa x V00D WALL WITH MINIMUM (2) 3/8° x 2 LAG SCREWS PER SIDE A = WIDTH REQUIRED FOR GUTTER EACH SIDE OF CONNECTING BEAM o ® 3 (7] <2(
/ 1/ S.M.S. PER STRAP OR (2) 144" x 2-1/4° CONCRETE ANCHORS TO CONCRETE OR B = OVERHAIIG DNE@ION MINIMUM #8 S.M.S. x 34° LONG 2 L
SELT Akt INT aiAM 2 » MASONRY WAL - ADD (1) ANCHOR PER SIDE FOR FAGH INCH OF e NUMBER OEQUIRED = BEAM DEPTH - s PRIMARYCROARRiERBEAM - 5§ | @ ; =
SI7E VARIES g / 114" % T LAG SCREWS @ 24" 0.5, BEAMDZHTH ' ARGER THa I~ ‘ . . . N SIZE PER TABLES O P & S Z
K MINIMUM AND (2) & EACH STRAP (ALTERNATE) (1) 1-34° x 1-3/4° x |-3/4" x 1/8° INTERNAL £ 6 Qf [/}
/ U-CLIP ATTACHED TO WOOD WALL WITH MIN. (3) 8" x 2* & @g T 4
LAG SCREWS PER SIDE OR (3) 1/4° x 2-1/4° CONCRETE ANCHORS o ® 2 w 2
[ === TO CONCRETE OR MASONRY WALL ADD (1) ANCHOR PER SIDE FCR | A =
| ‘ EACH INCH OR CONTILEVERED BEAM DEPTH LARGER THAN 3° — (’,—)] 0. W'
W Qi
! ! CANTILEVERED BEAM CONNECTION TO WALL AND FASCIA DETAIL \ g %i -
1 ! z
ot
H i- \ y/ 7 ! i BEAM TO WALL CONNECTION é: O 8
! ' ' .
_ - RECEIVING CHANNEL OVER BEAM ° ° NOTCH ANGLE OPTIONAL pH a (&)
ANGLE PROVIDE 0.060° SPACER ° o Tx Si= W
@ RECEIVING CHANNEL ANCHOR POSITION OF BEAM FOR Ty
5" SUPER GUTTER POINTS, (2) #10 x 2 1/ S.M.5. I dod | MUST REMAIN FOR ANGLE STRENGTH MANSARD ROOF < s
@RAFTERTALSORZ°O.C.MAX  \ o>/ = 7 e mimmmm e e — — _i =.
N wi 7 x 6 SUB FACIA ‘_0__,7\_ 2 x 6 SELF MATING BEAM WITH 2 x2° PURLINS ATTACH TO BEAM WITH 5 3
[ \_ (4) #10 SHEET METAL SCREWS AT (2)#10 x 1-1/Z° SHEET METAL SCREWS -~ Z
7 x 2 2 0,063 ANGLE WITH L EACH ANGLE EACH SIDE <3
(4) #8 x 1/2° S.M.S, EACH SIDE - 5i
TO BEAM AND SUPER GUTTER =
RECEIVING CHANNEL :
N 2 x 1" WITH (3 88 12 SMS. CANTILEVERED BEAM CONNECTION AT WALL (END VIEW) <
OR ANGLE { 1°x 1° & (3) #8 172 —
S.M.5. EACH SIDE OF BEAM ; ; s raax
| MAXIMUM DISTANCE TO HosT  SPLICE TO BE LOCATED 1/4 TO 173 | T esr oS = I —x  PLATE TO BE SAME
’ STRUCTURE WALL 36 WiTHOUT  BEAM SPAN AND STAGGERED EACH 5 R R — ' l THICKNESS AS BEAM WEB . e
SITE SPECIFIC ENGINEERING SIDE OF SELF MATING BEAM - DENOTES SCREW PATTERN | 8 d PLATE CAN BE INSIDE OR l u'! § b+
d = HEIGHT OF BEAM N R + | OUTSIDE BEAM OR LAP CUT * MINIMUM SPACING oa3sg
BEAM SPLICE SHALL BE MINIMUM m‘lr' + - - *I' it wr i PERTABLE Y. 6 A
d- 50" HEIGHT T A iifg;ﬁ?:égmsﬁ L?;U:ﬂiER CUT BEAM TO SUDE OVER EACH OTHER SELECT FASTENER SIZE, NUMBER =8 gz
SELF MATING BEAM CONNECTION TO SUPER GUTTER 2x(0- 50" LENGTH e ' (PLATE INSIDE Bengey T CONNECTION A0 SPACING FROM TABLET -8 VegF
gogpw
TYPICAL BEAM SPLICE DETAIL TYPICAL SIDE PLATE CONNECTION S 2 E §§
Q ©
m ~ o o M~
ALUMINUM STRAP OR 1/4° THRLU- T~
7 x5 x 0.050" STRAP & EACH .
AN CONNECTION Wi (5 8 x BOLT AND 12" PVC FERRULE AT EASTEN THRU MEMBER INTO W § Ewg
11Z S.M.S. PER STRAP 24" ON CENTER SCREW BOSSES WITH (4) 282 %
(2) 810 x Va* CORROSION & #10x 1-1/2° S.M.S. QEgi g
RESISTIVE AND WASHER HEADED & 2* x 5" x 0.050" STRAP @ EACH O W g
SCREWS e BRACE CONNECTION WITH (2) c g xE
| R > #8 x 1/2° SM.S. PER STRAP 029
B SN St
[ d > a
I 3. [ screenroor eeam %Q 49
X 7
' ' = — :4?- & %‘%.; / /
b © < =
r— I = —| == g
. L —k 0055 g =———==]-=
SELF-MATING BEAM i ﬂ \__ 114" x T LAG SCREWS @ 24" O.C. | -
SIZE VARIES @1 MINIMUM AND (2) @ EACH STRAP | 1/4"x 2" LAG SCREWS @ 24° O.C.
o MIN, 4°
i RECEIVING CHANNEL #T VARES s VARIES > AND (2) @ 24* EAC :
©) CEVING CHARN ) RECEIVING CHANNEL
T g:g 'e',\cm";fo‘é’g? ;é’:‘u SOLID COVER ATTACHED WITH #10 x 112" __/1,_1- FOR ALLOWABLE SPANS OF T 2.1/ x 1" WITH (3) #8 x /2"
® -M.S. SHEET METAL SCREWS AT 6° ON CENTER SUPER GUTTER AND CARRIER BEAM S.M.S. EACH SIDE OF BEAM
MAXIMUM DISTANCE TO HOST , WITH WASHERS OR COMPOSITE PANEL WITH ’ SEE TABLE 1. 10 R P&ﬁ_—_d'l MAXIMUM DISTANCE TO H .
STRUCTURE WALL 36~ WITHOUT 144" LAG SCREWS AT 24° ON CENTER —— = STRUCTURE WALL 38" WITHO
SITE SPECIFIC ENGINEERING I SITE SPECIFIC ENGINEERING
e 3
SELF MATING BEAM CONNECTION TO SUPER GUTTER SUPER GUTTER - SOLID ROOF / SCREEN ROOF COMBINATION NON-STRUCTURE BRACE CONNECTION TO SUPER GUTTER
oF 10




o n CE 3
¥ —3—— COMPOSITE 2x 3 EAVE RAIL ' —3— 2x2EAVERALL
- ——
e e 10 © © e SELF-MATING BEAM - SIZE VARIES ® ® ®
BEAM - SCREEN ROOF !—° 0 Lulug 2 x 6 BEAM - SCREEN ROOF | -1 #8sMs.
joo | POST TO BEAM FASTENING I © o ® e e
P | PER TABLE 1.6 X ® © o
| —
1 loo , 1o oo DN
oo |~ SCREEN S
gzu h (MAY FACE IN OR OUT) 32 g
< { a =
5 ; g | POST SELECT PER TABLE 1.3 5 3 z o1 POSTSELECTPERTABLE1.3 _ng w1 SELF-MATING BEAM (SIZE VARIES)
ok { W T e
W 3T ] 2%
g g g : 2 g 0 | SCREEN (MAY FACE IN OR OUT) 283 - SCREEN (MAY FACE IN OR OUT)
T ) I QihT
£ HOST STRUCTURE = BZ0
— {ENGTMOF KNEE'BRACE : ROOFING \ #——— LENGTMOF KNEEBRACE SS%}.?E‘“C'”“E ‘zg% ggg"t_li‘gzucmns
104" x 2 LAG SCREWS | 1/4° x 2* LAG SCREWS #— LENGTH OF KN 3
24" o,c,#w_) AND (2) T 24" 0.C. (MAX.) AND (2)
S G tocsTE M ? . § 3% s SR s
- . 4° O.C.
PER DETAILS PAGE 14 \ j \ PER DETALS PAGE 14 o1 EACH ¢ \ g ®) :
i
REQUIRED KNEE BRACE | REQUIRED KNEE BRACE REQUIRED KNEE BRAGE ®
MIN. Z' x 2" x 0.044" SIZE AND A - . MIN, 2°x 2 0.044" SIZE AND 2 MIN. 2°x 2x 0.044° SIZE AND \L© | / §:
FASTEN PERTABLE 1.7 "l' T FASTEN PERTABLE 1.7 FASTENPERTABLE 1.7 J zZ
NI T | R
WITHIN EACH N d : \ !
2x2TO POST WITH (N EACH ST i . ° | " 7" STRAP - LOCATE AND FASTEN . r =
#10x S LS. INTO SCREW SOLINES 1= -~ "=—=] ¢° ' o SOFFIT e R S .4 [SOFFt PER DETAILS PAGE 14 N . o =5 EZD
o ' N =
KNEE BRACE ATTACHMENT NO MORE _] lb KNEE BRACE ATTACHMENT NO MORE _J ° e # 8; 7
THAN 6* ABOVE TOP OF GUTTER o / THAN 6° ABOVE TOP OF GUTTER = SUPER GUTTER o | T W
- . +
£ ANGLE EACH SIDE FO! . Zx2Zx0125ANGLEEACHSIDE _____ } = =
Y A e fn2x2 5* SUPER GUTTER / | (3) EACH #8 5.M.S. EACH LEG INTO o 4 wn “O" -
HOLLOW POST ZxZx0125ANGLEEACHSIDE POST AND INTO GUTTER (MIN.) Wi w
(4) EACH #8 S.M.S. EACH LEG INTO © 4= s -~
7 k7 x0.067 ANGLE EACH SIDE POST AND INTO GUTTER (MIN.) FASCIAAND SUBFASCIA ¢ 5" SUPER GUTTER é 2z
(3) EACH #8 S.M.S. EACH LEG IN 5
MAXIMUM DISTANCE TOHOST L
POSTAND RO CLTTER B S — ey FASCIA AND SUB-FASCIA £8P
MAXIMUM DISTANCE TOHOST MAXIMUM DISTANCE TOHOST __ L =2xo
STRUCTURE WALL 36" WITHOUT STRUCTURE WALL 36" WITHOUT - l“—) %})J
SITE SPECIFIC ENGINEERING SITE SPECIFIC ENGINEERING A =
= 2
SUPER GUTTER / RISER (OR TRANSOM) WALL @ FASCIA - DETAIL 1 SUPER GUTTER / RISER (OR TRANSOM) WALL @ FASCIA - DETAIL 2 SUPER GUTTER / RISER (OR TRANSOM) WALL @ FASCIA - DETAIL 3 3 %l
N — < S
‘ COMPOSITE 2 x 3 EAVE RAIL >
3 E \ .
NOTE: MINIMUM POST SIZES ARE REQUIRED < P—q z
00|, FOR EACH BEAM SIZE SEE TABLE 1. 6 . COMPOSITE 2 x 3 EAVE RAIL
@e POST TO BEAM FASTENING SELF-MATING BEAM !
®© PER TABLE 1.6 . SEETABLE1.10R 1.8 ~ BEAM - SCREEN ROOF uful g
®© i
®e 1* x 2° SNAP SECTIONS ATTACHED TO @®| —1—— POSTTOBEAMFASTENING W -
P 2 x 2" EXTRUSION WITH #10 x 1-1/2" ®® : ase
i SM.S. @ 24" 0.C. OR CONTINUOUS - — — ! ® 6 28
@ £ §- 4 SNAP SECTIONS RCECEONNE - —3F e
=1 o L d ~
x ~————— POSTSELECTPERTABLE1.3 ®® 2° x 7 PURLINS ATTACH TO BEAMS - g w Qo< S
S e 6 uff  WITH (2)#10x 1-1/2" S.M.S. 22 z - c33 s 3
- —~— 4 Ire]
£ SCREEN (MAY FACE IN OR OUT) ® 6 1 x 2* OPEN BACK FASTENED TO POST z z2 - | POSTSELECTPERTABLE!.3 8 IcC8
& ©®© WITH {2) #10 x 1-1/2° S.M.S. %,,,5 o S8 é >
§ |~ -3 2 @ [ SCREEN (MAY FACE IN OR OUT) S Es
1 HOST STRUCTURE SELECT FASTENERS SIZE, NUMBER _/ gx wis3%8
ROOFING AND PATTERN FROM TABLE 1.6 SN " HOST STRUCTURE 5 2 %
S ROOFING ' 3 ROCFING VEgic
REQUIRED KNEE BRACE | ® POSTSIZEPERTABLE130R16 | cYsa
M T T NO ® ®) 1/4* x 2 LAG SCREWS @ 24 O.C. \__ oL8"
’ \ @ 1/8" x 2* LAG SCRE_\I{VR%@ 24" 0.C. (MAX.) ] (MAX.) AND (2) @ EACHSTRAP T3 T
2" x 2° x 0.050" H-CHANNEL OR e ol AND (2) @ EACH S OPTIONAL 3/8° x LAG SCREW AND DR— 2, g9
§ S, EACH SIDE OF CHANNEL N 2" STRAP - LOCATE AND FASTEN PER FERRULE ‘Neoleg' \ | 3¢
o ande - — y /
AND EACH SIDE OF BEAM DETAILS PAGE 14 ~ N\ Z STRAP - LOCATE AND FASTEN | | _ ﬁ : 7
3 PER DETAILS PAGE 14 _7L_ @ ; - \/ / /
24 5 € ) AND (2) I o~ T REQUIRED KNEE BRACE N —— sorFr
L - 7 ) vaarSIZEAND .\ M= il
EACH STRAP o ALTERNATE LAG SCREW AND FERRULE ) — /1 /\ SoFFIT MIN. Zx Zx 0.044. SZE 4 [
> STRAP-LOCATEANDFASTEN ' | - & v, |7 === =
PER DETAILS PAGE 14 @ = s & s (4) THRU-BOLTS
® b= 2xZ x0062 ANGLEEACHSIDE | o
(3 EACH #8 SM.S. EACHLEG INTO o 4 /
g)x Eﬁ é ’_?”Qg% laNng EQCLEH GSll?ﬁ'O - ! .l ©® = P AND INTO GUTTER (MIN.) ) ; ik
2 ® 4 KNEE BRACE ATTACHMENT NO MORE
POST AND INTO GUTTER (MIN.) O =4 N & ABOVE TOP OF GUTTER 5" SUPER GUTTER
5" SUPER GUTTER ’ 5" SUPER GUTTER + CHANNEL COVER
FASCIA AND SUB-FASCIA __
FASCIA AND SUB-FASCIA FASCIAAND SUB-FASCIA | 7" x 2° x 0.062° ANGLE EACH SIDE (3) ASC U
MAXIMUM DISTANCE TO HOST EACH #8 S.M.S. EACH LEG INTO POST
STRUCTURE WALl SemhouT — YR UETURE WAL 36 WTHOUT ——* MAXIMUM DISTANCE TO HOST 7+
SITE SPECIFIC ENGINEERING SITE SPECIFIC ENGINEERING SITE SPECIFIC ENGINEERING
SUPER GUTTER / RISER (OR TRANSOM) WALL @ FASCIA - DETAIL 4 SUPER GUTTER / RISER (OR TRANSOM) WALL @ FASCIA - DETAIL 5 SUPER GUTTER / RISER (OR TRANSOM) WALL @ FASCIA - DETAIL 6 oF 10




BEAMS AND/OR PURLINS

CABLE OR K-BRACING

(N

EA
EN

2:2 (MIN%ROOF DIAGONAL, MEET WALL -
AT

PANELS / ELEMENTS UNBRACED BY HOST
STRUCTURE TO BE BRACED BY DIAGONALS

IN PERIMETER PANELS (MIN.)

ELEMENTS BRACED BY HOST
STRUCTURE CONNECTION

HOST STRUCTURE \I

(IN WALLS)

’

b
4

\

| L
7!'-— ITYPICAL LAYOUT - BEAMS OR PURLINS ﬁL (NW

WALLS)

RACING AT CORNERS (1 YP.)

lAGONAL JO BE FASTENED EACH
TH (2) EACH #10 S.M.S. (MIN.)

POOL ENCLOSURE DIAGONAL BRACING - SCHEMATIC PLAN VIEW
(POOL ENCLOSURE SCREEN ROOF MAY BE FLAT, GABLE, MANSARD, DOME, OR HIP)

RAJ
_— EAVERAL

N S

- J

00({°40 ..
°°’°°:§<— 4" x 4" x0.067° PLATE
POST

2° x 2" x 0.044" BRACE

ELEMENTS BRACED BY DIAGONALS

CABLE OR K-BRACING

CABLE OR K-BRACING
ALLS)

POST ___
7" x 7 x 0.044° BRACE
CHAIR RAIL
N\ o000
0@
. 0200
! o 0o
e O
o 0o 0
1 /— POST
{ 2" x 2" x 0.044" BRACE
° 1x 2 SOLE PLATE
o o,_0
°°° °°° /_
° - ~ o .
o o | ho—}— M4'@x1-14® EMBEDMENT
i EXPANSION BOLT @ 24~ O.C.
e

* SEE TABLE 1.11 FOR REQUIRED QUANTITY
OF #10 x 3/4" SHEET METAL SCREWS

K-BRACING CONNECTION DETAILS

(5) #10 S.M.S. (MIN.) j
L

1/8° x 1-1/2° x 8° FLAT BAR
0.135° PLATE OUT ON 45 ANGLE
EYE-BOLT C.P. OR S.S. FOR CABLE
TENSION

©@ ©® © e

32" @ STAINLESS STEEL

PERIMETER FRAMING MEMBER

o

. L
TYPICAL CABLE CONNECTIONS AT CORNER DETAIL 1

MIN. 3-1/2° SLAB 2500 P.S.I. CONCRETE
6 x 6 - 10 x 10 WELDED WIRE MESH OR
FIBER MESH CONCRETE

TYPICAL CABLE CONNECTION AT FOUNDATION DETAIL 2

NOTE: SIDE WALL CABLES ARE NOT REQUIRED ON POOL CAGES THAT DO NOT EXTEND
MORE THAN THREE PANEL WIDTHS OR 29'-0" FROM THE MAIN STRUCTURE.
END WALL CABLES ARE REQUIRED IF THE SCREENED ENCLOSURE EXTENDS MORE
THAN ONE PANEL WIDTH OR 90" FROM THE MAIN STRUCTUR
THE USE OF BLIND OR INTERNAL SCREW CONNECTIONS IN THE CONSTRUCTION OF
SCREENED ENCLOSURES IS ACCEPTABLE,
(1) PAIR OF CABLES REQUIRED FOR EACH 300 SQ. FT. OF WALL AREA

WELD EYE BOLTS

/ CLOSED (TYPICAL)

ETHERAORB

1°x 2" x 0.125° CLIP AND (2)
S.M.S. EACH SIDE FOR CABLES

TOP CORNER OF CABLE CONNECTION

7N

ANGLE LOCATION FOR SUPER GUTTER °
REINFORCEMENT

1/4° TAPCON OR PIN GRIP

1-1/4° MIN.

8" x 8 LAG WITH WASHER AT
EACH END AND (1) AT EACH
MID-SPAN

BOTTOM OF CABLE CONNECTION

NOTE: SIDE WALL CABLES ARE NOT REQUIRED ON POOL CAGES THAT DO NOT EXTEND
MORE THAN THREE PANEL WIDTHS OR 29'-0" FROM THE MAIN STRUCTURE.
END WALL CABLES ARE REQUIRED IF THE SCREENED ENCLOSURE EXTENDS MORE
THAN ONE PANEL WIDTH OR 9'-0" FROM THE MAIN STRUCTURE
THE USE OF BLIND OR INTERNAL SCREW CONNECTIONS IN THE CONSTRUCTION OF
SCREENED ENCLOSURES IS ACCEPTABLE.
(1) PAIR OF CABLES REQUIRED FOR EACH 300 SQ. FT. OF WALL AREA
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OPTIONAL CONCRETE CAP BLOCK
OR BRICK .

(1) #4 BAR AT CORNERS AND 10'0°

ON CENTER FILL CELLS AND KNOCK OUT
BLOCK TOP COURSE WITH 3000 PSI

PEA ROCK CONCRETE

RIBBON FOOTING OR MONOLITHIC
IF MONOUTHIC SLAB IS USED SEE NOTES

OF DETAILS BELOW

ANCHOR ALUMINUM FRAME TO WALL

/ OR SLAB WITH 1/4° x 2-1/2° MASONRY

I ANCHOR WITHIN 6° OF POST AND 24"

ON CENTER MAXIMUM
4 £ ———————— (1) #4 BAR CONTINUOUS

NH 8 x8 x 16" BLOCK WALL (MAX 127

(1) #5@ BAR OR (2) #4@ BARS
MIN. 2-1/2° COVER

;r a'.-,f—— 32" MAX —f

#1412 %

KNEE WALL FOOTING FOR SCREENED ENCLOSURES

2500 PSI CONCRETE WITH
{1) #5 BAR CONTINUOUS
3AKS MIN. 212" OFF GROUND

H ALUMINUM STRUCTURE FOOTING

P

g S
— 8 A=

-

RIBBON FOOTING TYPE 1

Z-0° MIN.
BEFORE SLOPE

U 3 ALUMINUM STRUCTURE FOOTING
4 2500 PS| CONCRETE WITH
- 1 {3) #3 BARS CONTINUOUS
seol o JARS M. 2-1/2° OFF GROUND
L% N
~ 1z =

RIBBON FOOTING TYPE 2

(1) #5 BAR CONT. (1) #5 BAR CONT.

| TYPE LI
FLAT SLOPE / NO FOOTING MODERATE SLOPE FOOTING STEEP SLOPE FOOTING
o-Z/\Tr rnz - 1-10° > 1-10°

NOTES: 1. NO FOOTING REQUIRED EXCEPT WHEN ADDRESSING EROSION UNTIL THE COMBINED
BEAM LENGTH AND UPRIGHT HEIGHT OF THE ENCLOSURE EXCEEDS 55'-0°

THEN A TYPE il FOOTING IS REQUIRED

2. MONOLITHIC SLABS AND FOOTINGS SHALL BE MIN. 2,500 PSI CONCRETE WITH 6x6-10x10
WELDED WIRE MESH OR FIBER MESH MAY BE USED IN LIEU OF MESH.

3. {F LOCAL BUILDING CODES REQUIRES A MINIMUM FOOTING USE TYPE Il FOOTING OR
FOOTING SECTION REQUIRED BY LOCAL CODE. LOCAL CODE GOVERNS.

SLAB DETAILS ADDRESSING EROSION

5/16"0 GALVANIZED ‘ALLTHREAD' CR
THREADALL' EMBEDDED IN CONCRETE, ~

OR FASTENED TO CONCRETE WITH
APPROVED CONCRETE ANCHOR AT 24
0.C. MAX. AND WITHIN 6° OF EACH
UPRIGHT OR APPROVED ALTERNATE

1/4* x 6° RAWL TAPPER THROUGH
1" x 2° AND ROWLOCK INTO FIRST
COURSE OF BRICKS

<—r——0- ROWLOCK

VARIES
32" MAX

BRICK KNEEWALL
TYPE S MORTAR REQUIRED FOR
LOAD BEARING BRICK WALL

4° (NOMINAL) PATIO CONCRETE SLAB
WITH 8 x 6 - 10 x 10 WELDED WIRE
MESH OR FIBER MESH CONCRETE

ALTERNATE CONNECTION OF SCREENED
ENCLOSURE FOR BRICK OR OTHER NON-
STRUCTURAL KNEE WALL

1° WIDE x 0.063" STRAP AT EACH POST
FROM POST TO FOOTING WITH (2) #10 x
V4" S.M.S. STRAP TO POST AND (1) 1/4" x
1-3/4" TAPCON TO SLAB OR FOOTING

(1) #50 BARS OR (2) #4@ BARS
WITH 3" COVER (TYPICAL)

~ 8" MIN, &

BRICK KNEEWALL AND FOUNDATION FOR SCREEN WALL(S)

~<————— ALUMINUM FRAME SCREEN WALL

ANCHOR 1° x 2" x 0.044" PLATE TO _’___/ — POST SIZE DETERMINED BY
CONCRETE WITH 1/4" x 2-1/Z7 CONCRETE /— ENGINEERING TABLES

ANCHORS WITHIN G° OF EACH SIDE OF
EACH POST AT 24" O.C. MAX. OR THROUGH
ANGLE AT 24" O0.C. MAX h

1/4” DIAMETER THRU-BOLTS

1" x 2° EXTRUSION - $ H
i -

MIN. 3-1/2° SLAB 2500 P.S... CONCRETE
6 x 8- 10 x 10 WELDED WIRE MESH OR

VAPOR BARRIER UNDER CONCRETE

POST TO PLATE TO CONCRETE DETAIL

POSTS GREATER THAN 2° x 3°
DETERMINED BY ENGINEERING TABLES

2" x 2° x 1/8" ANGLE EACH SIDE

3 ATTACH TO POST AND CONCRETE AT
LOAD BEARING WALL WITH (2) MIN.
#10 x 1/2* S.M.S. EACH SIDE

FIBER MESH CONCRETE

ANCHOR 1° x 2° x 0.044" PLATE 7O T_/]/_\

CONCRETE WITH /4" x 2-1/2° CONCRETE

ANCHORS WITHIN 6" OF EACH SIDE OF -

EACH POST AT 24" 0.C. MAX. OR THROUGH

ANGLE AT 24" 0.C. MAX, 4 = b
i [ P = ‘

"X EXTRUSION o o \‘; H

—
5] . .
N

MIN, 3-1/2° SLAB 2500 P.S.I. CONCRETE
6 x 6 - 10 x 10 WELDED WIRE MESH OR
FIBER MESH CONCRETE

VAPOR BARRIER UNDER CONCRETE

NOTE: ANGLES AS SHOWN ABOVE
MAY 8E USED TO CONNECT
CHAIRRAILS AND PURLINS

ALTERNATE POST TO BEAM AND PLATE TO CONCRETE DETAIL

ANCHOR 1° x 2* x 0.044" PLATE TO _H]/_‘_
CONCRETE WITH 1/4" x 2-1/4* CONCRETE

ANCHORS WITHIN 6* OF EACH SIDE OF
EACH POST AT 24° 0.C. MAX.

2" x 4" POST AS DETERMINED BY
ENGINEERING TABLE

T H<>

MIN. 3-1/2° SLAB 2500 P.S.l. CONCRETE
6 x6- 10 x 10 WELDED WIRE MESH OR
FIBER MESH CONCRETE

VAPOR BARRIER UNDER CONCRETE

SIDE WALL POST TO PLATE TO CONCRETE DETAIL

ANCHOR 1° x 2° PLATE TO CONCRETE
WITH 144" x 2-1/2° CONCRETE
ANCHORS WITHIN 6 OF EACH SIDE
OF EACH POST AND 24° 0.C. MAX.

x> Ix3"OR2"x4"
SEE TABLES

&

o]

1-1/8" MIN. IN CONCRETE

—
W S 1* x 77 EXTRUSION
: H—

MIN. 3-1/2° SLAB 2500 PSI1 CONC.
6x6-10x10 W.W.M. OR FIBER MESH

VAPOR BARRIER UNDER CONCRETE

fl

‘HOLLOW POST TO BASE AND HOLLOW POST TO BEAM DETAIL

S DESIGN MANUAL

URES

ALUMINUM STRUCTURE

ALUMINUM FRAME STRUCT

SECTION 1 DETAILS

. Bennett, P.E.

ceE

CIVIL ENGINEER - DEVELOPMENT CONSULTANT

P.0. BOX 4368 SOUTH DAYTONA, FL 32121
TELEPHONE (804) 767-4774
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1" x 2" x 0.044" OPEN BACK SECTION

ad

- A=024in"
T T WT =028 plif.
_ﬂ( .
| x=014in.
& sx=0.18in?
' eosa-Te

2" A=032in?
T_ _T . WT=037puf.
g 3 AI‘ x=018in."
[!_ N sx=024In>
] __L 6063 - T6

2" x 2" x 0.032" PATIO SECTION

2- " A=036in?

I WT = 0.41 p.li.
g T .
LE' S ; ix=C.i#n.

1 3
N Sx=0.26in.?
!
J el 6063-T6

2" x 2" x 0.036" PATIO SECTION
A=042in?

WT =0.49 p.Lf.
Ix=023in.
Sx=0.31in2

6063 - T6

2" x 2" x 0.044" PATIO SECTION

o 2" —F A=0.50In?

WT = 0.57 p.lf.
Ix=0.28in.
Sx=0.37in2
8063 - T6

A=084in?
WT =0.74 plt.
1x=075in.
$x=0.70in3
6083 - T8

2" x 3" x 0.050" PATIO SECTION

. A=0.75in?
- S WT =0.86 p.Lf.
o b Ix=1.53 in’

< Sx=1.07 in2
6083 - T8

—a

2" x 4" x 0.050" PATIO SECTION

A=0.64 in?

-
I WT =073 plLl.
.
| x=039mn.
N sx=050in?

_l emem
3" x 2" x 0.050" PATIO SECTION

A=071in?
WT = 0.82 p.Lf.
Ix = 0.48 in.

Sx =0.58in.?
ly = 0.92 in.

Sy =0.81 in?
6063 - T6

3"x 2" x 0.070" PATIO SECTION

A=047in*
WT = 0.54 puid.
I = 0.55 in:
Sx=0.51in.?
6063 - T6

2" x 3" x 0.050" TILT SECTION

T —

__"
/ A=057in?
WT =0.65 p.L1.
% Ix = 1.14 in.
Sx=0.81in?
6063 - T6
_....)x

2" x 4" x 0.050" TILT SECTION

Y o A=072in?
=]
P WT = 0.83 p.l.1.
¥ 038 " x=1.94 in
Sx=1.19in?
8 6063 - T6
o
L,
2" x 4" x 0.038" x 0.100" SELF MATING BEAM
L s .
Vg
o
° A=111in?
WT =127 pIt.
X 0.055° ° Ix = 6.09 in.‘
Sx = 2.60in?
6063 - T8

L.

2" x 6" x 0.055" x 0.120" SELF MATING BEAM

-]

o

o
A=128in7
WT =147 plf.

X 0.055" o tx = 9.02in."

Sx =3.40in?
6063 - T6

ol
[

2" x 7" x 0.055" x 0.120" SELF MATING BEAM

I’J» ]
<
&
-]
A=1.88in2
WT =214 plf.
» Ix = 16.80 in.
Sx = 5.60 in.?
6063 - T8
£—0.072"
b8
| |
—r —

2" x 8" x 0.072" x 0.224" SELF MATING BEAM

SR
A
o~
o~
o
A=201in?
WT =2.30p.iL.
‘Cw x=2233in"
Sx =6.70in.?
#0072
6063 - T6
i -

o
[ -
#—r —

2" x 9" x 0.072" x 0.224" SELF MATING BEAM

KI.' g
)
&
o
A=237in?
WT=272p.ll.
> Ix = 26.83 in.
Sx=7.88in2
#=0.072
6063 - T6
~

L.

2" x 9" x 0.082" x 0.310" SELF MATING BEAM

P

N 4 . . . .
NOTE-  S{TTCH WITH (1) #8 SHEET METAL SREWS

AT 24" ON CENTER TOP AND BOTTOM

#12 x 34° S.M.S. (TEK) @ 24" O.C.
TOP AND BOTTOM (TYPICAL)

2 x DEPTH S.M.B. BEAM(S)
;‘“ SIZE PER CARRIER BEAM TABLES

#12x 34" S.IM.S. (TEK) @ 24" O.C.
STAGGERED TOP AND BOTTOM

2" x 4° S.M.B. BEAM(S) TOP OR
TOP OR BOTTOM (AS CONDITION
WARRANTS) SIZE PER CARRIER

BEAM TABLES

DOUBLE-BEAM FASTENING DETAIL

11 1
T H1
H2 > T1
sz
L‘
w J
Section Alloy |W| H |t1 2| Alix|ly} Sx Sy Rx Ry
n.g m. . jin, [Nz mn.g|In., .y n.y mn. mn.
6063 T1-5| 4 [H16]0.08]| 0.08] 1.18] 3.81] 4.05[0.56 (NP.40(L)| 1.8 [ 1.85
Gutter H4 1,89 (8)| 1.44 (R)
Edge [B063 T1-5| 5 [A15[0.085{0.065] 0.96] 2.45[ 4.43]0.73 (N[1.80 (L} 1.59 214
Ha Sl 1.49 (B 1.74(Ry

GUTTER EXTRUSION (GE)

A=053in*

—
2 | WT = 0.61 pif
0.041" ~ .
3 I tx = 0.31in!
" Sx =0.41in?
[ 06319

2" x 2" x 0.041" SNAP EXTRUSION

A =0.58in?

WT =068 pLf.
tx=081in
Sx=0.69in.?

6063 - T8

-

2" x 3" x 0.045" SNAP EXTRUSION
A=088in?

WT =078 pit.
tx=1.63in.

Sx=1.06in.?
6083 - T6

[

2" x 4" x 0.045" SNAP EXTRUSION

|
——%
RS
o i
b
o
A=132in?
-~ 0.07F WT = 1.52 plt.
~ .
Ix = 7.02in.
Sx=305in?
6063 - T6
B

L.l ‘

2" x 6" x 0.062" SNAP EXTRUSION

A=145n?
WT = 1.66 p.Li.
k0077 o b = 10.14in."
Sx=3.83in?

6063 - T6

-

2" x 7" x 0.062" SNAP EXTRUSION

ALUMINUM FRAME STRUCTURES

ALUMINUM STRUCTURES DESI

GN MANUAL

SECTION 8 DETAILS

ce E. Bennett, P.E.
NEER - DEVELOPMENT CONSULTANT

n
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Table 1.1: Allowable Spans For Primary Screen Roof Members Table 1.2:  Allowable Spans For Secondary Screen Roof Members Table 1.3: Allowable Spans For Primary Screen Wall Members
Aluminum Alloy 6063 T-6 Aluminum Alloy 6063 76 (Post / Upright Height)
For areas with wind loads less than 140 M.P.H. and For areas with wind loads less than 140 M.P.H. and Aluminum Alloy 6063 T-6
Latitudes below Latitude 30° North Latitudes below Latitude 30° North
R Load Width = Upright Spacing
Coad Width "W" = Beam Spacing . .
sect‘ s Fas1 d T w H . u T Y Al A \ud v i T ™ T T \ v
Hollow Sections T 4" | 50 [ 69 [ 7O | 80 | IO on ened To Beams With Clips Hollow Sections 3 3 ::Iowabl-: -?4 - 5 H—? [ 73] &80 [ 54
Allowable Span "L~ —
AW - o — o Sl ol . — Coad Widih "W = Purlin Spacing TX 2 X 0.032" " 77 ] 6-10 52 LS L L
x 2" x 0.032 11711 10'4 9.3 8-5 -10 74 6-11 " — S e — vty — e
- e —_— —r . Hollow Sections JL ] 40T [ 4 3 S0 56" | 60 ] KA T X T % 0.036" T AS N T T T oyl 57T
2 x 2" x 0.0367 12-.5" 10°-9 g3 8-10 8-2 A 72 By :
.. reerr ymrrr —r - Allowable Span™L T % T X 0.048" T oy i >y 5B 5T TG
2" x 2" x 0.0447 1357 11.97 106 9-7 8-11 84 10" w v W g T — e L T = X :
, il e — . Tx 2" x 0.032 =75 T8 | 101 7 37 B9 3 75 0055 AT 5T g ok =5 o
Tx 2" x 0.0557 14-107 12107 116 10-6 9.9 9-1 8-7" \ W w T g = UEEL = v - X x U
il . i} "X 2" x 0.036 AT | 172 05 | 911 56 T g5 T X 005" T AT T T T
27 x 3" x 0.0507 20-5 178" 15-107 14-5 134 126 79 o wr T T e VETo Al T T X 4 XU - - - - -
"X 47X 0.050" BT 0T 19T | 17107 | 168" 55 YA Z"x 7" x 0.044 12-11 12w 15 1010 104 o1 i 2"x 4" x 0.050" 18-6" 16-0" 143 13-1" 12-1 114" 108"
x 4" x 0.05 - : . . : . 77X 2% 0.055" AT T [ 12 | 0| T2 | 1010 | 100" :
Load Width "W" = Beam Spacing 2" x 37 x 0.0507 19-6" 18-3° 17-3" 164" 15-7" 14-11" | 13-10"
Load Width = Upright Spacin
Self-Mating Sections 37 [ 40" [ 50" 6-0" 70" | 80" ] §'-0" 27 x 4" x 0.050" 24-2" 22-1" 21-3 20-2" 19-37 18-57 1717 Self Mating Sections g I T ] 5.‘0,,I 6-: g‘ 7?_0“ ? A I T
Allowable Span "L" KT
Load Width "W" = Purlin Spacing Allowable Height "H"
I OO X 000" S = e o - T oy ] = >ha — .
= . SR T A Ll e e Snap Sections II ] 407 [ 4% | 59D 58T [ 60 | 70 Z"X 4" x 0.038" x 0.100" T [T ] 52 | 13107 | 129 [ 111 | 113
77X 6" x 0.050" x 0.120 ITZE | 34 B | 2707 | 2597 | 24-1 773 v . - i . i _,.
o w w T — R et T - Al —r Allowable Span "L 2" x 6 x 0.0507 x 0.1207 28-107 250 2247 20-57 18-117 178 16-8 ;
2" x 7" x 0.0557 x 0.120 4411 38-11 34-10 31-10 29-35 27-1 29-11 T w T — T T T x4 ™ . <,
"X BT x 0072 X 0.120" STT | 500 | &g | 4010 | 37107 | BAT | 334 x 2" x 0.041 AT [ A3 | 132 | 128 [T 11 10-7 27X 7" x 0.055" x 0.120" I3 B | 5| B4 | i | 203 | 194 S
A 0.072-. < 0:224.. Ve oy e y.ramu 73" 5 Ly 2" x 37.x 0.0457 19-5 18-2 17-1 16-3 15-0 14-10 13-8 "X B x 0.072" x 0.224" IT3" oY 37107 LSRN YN VISR pIy S »; E'
X TR 0087 X 030" [ BETT [ 399 | 535" | @9 | B | 22 | BT x4 x 0043 T[T | 224 | 2T | 00 | T8 o 183 [ 16HT T X T X 0.072X 0.228" TIT O ST 32T [ WL [ B | BT W 3
== s == s— ’ . < X 9" x.0.082" x 0.556" ST A0 T P2 | 58 | 391 | 07 | 82 Sz
LCoad Width "W" = Beam Spacing Sa-tions Fastenea Through Beam Webs Into Screw Bosses + ~: (O
Snap Sections 3407 I 44" | 540" 60" 70" | 80" | 9" Toad Width=U O- =i -
— - = Upright Spacing S B w
Allowable Span "L . Toad Wad’fh_"W"'TPurlm 'Spfcnng _ _ Snap Sections T AT T e A T B z g: =
T x 27 x 0.0477 15-7 136" 12-17 1171 10-3" 9.7 9-0" Hollow Sections 30" ' P-4 l 48" 50" 5 i o0 l 70 XNTswable Height H" =1 : ﬂ<3
"X 37X 0.045" 03 [ T | 158 | 184" | 133 | 125 | 118 Allowable Span 'L X T T T BT g o T Nl ﬂ; -
77X 47X 0.045" p3-YERANN TV E 1 A B -5 7Y 85" | 155 pay X I X 0.032" 75 T 178 T 70 ] 108 | 9.1 7 0" T O T TS T o — = %‘ o -
77X 6 x 0.062" T A R 4 L T U IR VAPS K M T L TR X 2" x 0.036" T s ] g | Ty | 0 | 102 5" X r X 5oaE 15: R T [ aw m e e BT i E z
77X 77X 0.062" TG 1 AT | 36T | 339 | 3TF | 993 | o "X 27X 0.044" T\ B Sy A B T LA R A% S RS § A SR 1 L I Teioc SRl iolinill i i i nd a il o é: o 9
T 0055 O e L B 12 L T v s s b 27X 6" x 0.062 T | 2T | 23| 2 | D% | 192 | 18- o8 E
Example: o - St e o = = =5 e X 7T X 0.062" O 0 | 2T | 289 | 22| 21> | 203 s O
If beam spacing "W = 4-0". X 3" x 0.050 207 | 205 193 83 7 1678 19- S E o
- " “ " o : - 27 x 4" x 0.050" 26-17 25-3 23-107 22%7 216" 20~/ 19-17 . o) :
Maxnmurr? L" fora 2 X 4" x 0.0447 x 0.12" Self-Mating Beam = EE:] * Maximum chair rail spacing is 7'- 0" 0.c. Thus with chair rail @ 2 6" the maximum wall height Z s
Interpotation of tables is aflowed. Coad Width "W = Purlin Spacing without additional chair rail is 9'- 6", 23
Above spans do not include length of knee brace. Add horizontal length of knee brace to above Snap Sections L I 59T 5% | &0 | 747 Using screen panel width "W" select upright length “H". o Z
spans for total beam spans. Allowable Span L' Example: < S
Purlin spacing shall not exceed 7'- 0" For beam spans greater than 40™-0" the beam at the center 2" x 2" x 0.041" 6-8 [ 15-7" ] 14-87 ] i3-117 | 134T ] 1297 | 11-107 Screen panel width "W" = 4'0"; S
purlin and one purlin for each 14'-0" on each side of the center puriin shall include lateral bracing as - . . npge Maxi “H" for a 4" x 0.038" x 0.100" Self Mating Beam = <
shown in deiail (48'-0" span with purlins at 7'- 0" o.c. center purlin and (2) purlins each side of center Using scriee:x panel.wuﬂh W -select t::pnght length "H". aximum razi x4 xo ’ € 9 m <
purlin need lateral bracing. For span "L” of pudin; use purin spacing.
Note: Example:
It is reccmmended that the engineer be consulted on any screen enclosure that spans more than if purin spacing = ""p"? ) L=
550" and as a minimum the upnght used for screen enclosures over 55-0" shall be one self-mating -Altowable “W" for purfin 2" x 4" x 0.050" Extrusion = Z] L § -
section smaller than the beam section. ‘3¢
Q35
-Z
BLEE
cz3ig
. WO oy
cIE=@
mS3gE
Sr,s
wasg g2
QOQxol §
o w <o W u
2¢%p
» -
(]
vee
3 /o
oS
i
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Table 1.4: Allowable Spans For Secondary Screen Wall Members Table 1.6:  Minimum Upright Sizes and Number of Screws for Table 1.8:  Allowable Spans For Primary Screen Roof Members
Aluminum Alloy 6063 T-6 Connection of Roof Beams To Wall Uprights or Beam Splicing Aluminum Alloy 6063 T6
For areas of 140 M.P.H. wind loads and areas north of the latitude of 30°
Sections As Horizontals Fastened To Posts With Clips Beam Upright Notes ~Minimurm Rumber of Screws (Jacksonville, Florida) that are subject to ice on the screen and a wind
Load Width Size Size B % SLERA EAFERAN load.
Hollow Sections IH ] 400 | 430 [ 300 | 550 | 600 | 700 A T No Splice 5 3 7 Tosd Width = W™
Allowable Cength "W 2" x 47 27x 3 [} [ 4 Hollow Sections 307 | 39" 507 ] 60" 7T | 80" I 90"
2" x 2" x 0.032" 8.7 7-10 7-5 70 68" o5 M 2% 6 27X 3" Full Lap 10 8 [ Allowable Span L
27X 27 x U.036" L) 37 TE" T T\ S L B 5" X6 X & Sanral Lap 0 5 3 77 x 2 x 0.032° 55 e 5 T 51 | 5% T ] 4
"X 2 X 0.044" 55 | 571 5| Tav | 7 | 73 5" X XA 3 2 0 77 x 2" x 0.036" g0° | o | 6100 | 63 | 59 TE ] 5T
"X Z7X 0.055" TS T3 T | B9 | B4 | T4 | 72 T E X8 13 0 T2 77X 2 x 0.044 T b= ] TF | 600 | 65 | 5ot | 57
T OO0 Y e S VeI (et Lo Ty AT Y6 8 T3 2 77X 2" % 0.055" T 52 7S 5-10 55 33
X3 0.050" TTE ] T | 5 | A0 | 14 | 138 | 1256 " x 37 x 0.0507 O T L L L
Snap Secuons Allowable Length "W Screw Size Minimum Distance and Spacing of Screws 2" x 4" x 0.050 1710 EEES) 13770 127 i1-8 10-11 0=
T7X T 0041 0T 0 | §% | 92 | 89 ] 84 | 79 Edge To Center Center To Center Toad Width = "W"
e l Sne” S8 SelfMating Sections IO ] §9°7 [ 507 [ 507 | 70 | 89| 90
Sections As Horizontals Fastened To Posts Through Side Into Screw Bosses fw ' 3’8_ e Allowabie Span "L”
Toad Width 72 [ V2 ! 7" x & x 0.038" x 0.100° B0 | 16" | 14T | 134 | 24 | 1d | 10-10
Hollow Sections 350 [ 200 J 450" | 5007 ] 530 | 800 | 7.00 - Refers io each side of the connection of the beam and upright 2. - f . 0.050: x 0.120: f’:-w: 2‘:—1 m 21i./:. 19.? 16.;3".. 11:-0: 16‘
Ellowable Length "W - - = Ak 27 x 7 x 0.055" x 0.120 3110 Py 248 226 20-70 156 154
T O 5 55 T TS ek 5 ‘ ) T X 8 x 0077 % 0.224" 0 | B | ST | B0 | BY | 50| BT
A B L =" e T T T Note: ‘ Ty T X9 x 0.077 x 0.228" TE | 6B | & | i | 295 | 414 | 255
— o —r — - —— — — e Use full lap cut detail for 2° x 6" beam to 2° x 37 upright. 2 x 9" x 0.082° x 0.306" BT | 22 | 379 | 365 | 3i-11 | 29-10 | 28-7
{2 x 2% 0.044 108 R g1t 5-6 &-2° 5 Connection ¢! 2~ < 5”10 2° x 3" not allowed for partial 'ap connscrions. - :
< x 27 x 0.055 g | i0-1v | W3 | 59 g-3 3.l 6-3 For beam to beam splice size and number of fasieners is per side per end of splice. Load Width = "W
"X 37 x 0.050" T 14T | 1 TS 329 | 23 | 14 Snap Sections TE ] 97 | 50 | 607 | 74 | 8L 57
Z'x 4" x 0.050" 550" | 165 T BT | 1510 BT 3T Table 1.7: Minimum Size Screen Enclosure Knee Braces Allowable Span "L
Snap Secuons Allowable Length "W And Anchoring Required 2" x 2 x0.0417 e e S| A0 3 55 o5
X 2T X 0.04T AU B BT T T B B = R Aluminum 6063 T-6 27X 3" x 0.045" Rl N N L S N I
2" x 47 x 0.045 178 ) 13-8 126 1.7 1030 102
. . L. o . . . . grace Length Extrusion | Anchoring System % &7 x 0.062" 300 TETT pRETA T, 155 185 T
»Maxrmurﬁ. chair ra:lvsoacmg is 7"- 0" 0.c. Thus with chair rail @ 2'- §” the maximum wall height T el R V7 T RChannel Wih (3] 210 x 172 SACH SIDE T T X 0 062" R Yo BT S0 | 2T STE TS
without accitional horizonial 1s 8- 6° . To 30" 7 X 3" x 0.050" | < AChannel Witn (3) 810 x 172 EACH SiDT
Using screen panel wigth "W select chair ail lengths. Yo a & T T X 00 x0T Tiotch S5, Over Beam And Upright For span "L” of beam; Use screen panel spacing "W~

Example:

i honzenial Icad wicth = &
Maximum "W fora 2" x 2°

0o

x 0.044" Hollow Section fasienec with clics =

RGN -

{¢)#10 x V/Z° Each Side

(See 1aoie 1.5 ror Number Ang Size Of Screws)

Note:

Table 1.5: Allowable Spans For CARRIER Beams in a Screen Roof
Aluminum Alloy 6063 T

For Recuired Knee Sraces Greater Than ¢-6" Contact Engineer For Specifications And Details.

Tributary Load Width

Single Self-Mating Beams 1037 11407 1 18707 | 27071 2607 | 307 34707 | 3L | 4207 1 46707 | 50°D7 | 54° 0"
Allowable SpanL"

2" x 4" x 0.038" x 0.700" 131 117G | 104" | §-% g8 | 307 -1 | 72 5-9" N -3 | 5-11"

2" x 67 x 0.050" x 0.7207 TOT | 375" | 54" | 15117 ] 12-9 | 31117 ] 11-2° | J0-77 | wW0-1 | 9-1" | 8-5 | &0

27 x 7" x 0.055" x 0.1207 TIE [ 19-13"] 178" | 15307 | 14-1" [ 13-1" | 12-8° | 12-1" | 1156 [10-11 | 105" | 10-2°

27 x 8 x 0.072" x 0.2247 302" | 250 | 225" | 20<" | 18- | 17-5° | 16-5" | 15367 | 14-¥" | 141 13 | 12-11

27 x 87 x 0.072" x 0.2247 T 2T 288 | 228 | 208 [ 3G A1 51 16-1 | 15-5" | 14-9 | 14-3"

27 x 5 x 0.082" x 0.306" 36T | 306" | 26-11 | 264" | 224 20707 18- [ 1857 | A7k 16-10" | 16-2° | 150"
“Trioutary Load Width

Double Self-Mating Beams 0’0" 140" | 18707 | 2207 | 26707 [ 3007 [ 34707 | 3T ] 4207 | 46'07 | 5007 | 540"
Allowable Span "L"

2" x 8" x 0.072" x 0.224" 2707 ] 36-17 | 91107 28307 ] 265" | 248" | 23-27 [ 211 [ 20107 [ 1833 ] 1§-1 [ 18557

27 x 9 x 0.072" x 0.224" A5G| 305" | 34107 ] 316" | 28-117 | 26117 | 254" | 23-317] 22-107 | 279 | 20-17] 20-17

27 x 8 x 0.082" x 0.306" | 510 | 43-1 | 38-07 | 34%57 | 318 | 2G.57 | 2787 | 2627 j 24117 253,87 122907 2
Double Seil-Mating Beams Tributary Load Width

with 2 x 4 SMB added

to Top or Bottom 007 | 1407 | 180 | 2207 | 280" [ 3007 [ 34707 [ 38" | 2207 [ 460" | 50" | 40"
(Perpendicular to Webs) Allowable Span "L"

2" x 8 x 0.0727 x 0.224" 205" | 210 | SB-T" | 33-1" [ 306" | 2= 26" | 252 [ 23T 22T 2T

x g x 0.072" x 0.224" B33 [ 44117 | 4G-8 | e5-117| 330" | 40-8" | 28707 | 272" | 25-11 | 24-10" | 23-10" | 22-11"

2" x g x 0.0827 x 0.3067 79" | 485" | 427" | 386" | 35-5" [ 321171 30-117] 29-3" | 27-10"| 26-7" | 250 | 24-7"

Example:
i Tributary Load Width = 30-0".
Maximum "L" for 3 2" x 4" x 0.044" x 0.12" Single

Above spans do not include length of knee brace.

Note:

Self-Mating Beam =

[5T7]

Add horizontal lengih of knee brace 1o above spans for 10tal beam spans.

It is recommended that the engineer be consulted on any carrier beam that spans more than 55

Example:

If Beam Spacing (Load Wicth "W™) = §-07;
Maximum “L” for peam 2° x 4° x 0,044 x'0.120" Sel-Mating Beam =
Above spans do not inctude length of knee brace. Add horizontal length of knee brace i0 above spans

for toial beam spans.

Purtin spacing shall not exceed 7°-0° (40 x web thickness). For beam spans greater than 40'-0" the
beam ai the center purlin ang one purlin for each 1¢'-0" on each side of the center purlin shall include
lateral bracing as shown in ceail (48°-0° span wrth durtins at7- 0" o.c. center purlin and (2) purtins each
side of center puriin need lateral bracing.

Note:

It is recommended that the engineer be consutied on any screen enclosure that spans more than 55°-C°
and as a minimum tne upnght usec for screen encicsures over §5-0" shall be one self-mating section

smatler than the beam secuon,

ALUMINUM FRAME STRUCTURES
ALUMINUM STRUCTURES DESIGN MANUAL

SECTION 1 TABLES

refce E. Bennett, P.E.
CiVIl. ENGINEER - DEVELOPMENT CONSULTANT
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Table 9.3:

Allowable Loads On Screws And Bolts

Table 1.10: Allowable Spans For Super Gutter and Self Mating Beam Table 1.10: Allowable Spans For Super Gutter and Self Mating Beam
Screened Enclosure One Side/Solid Roof Other Side; Screened Enclosure One Side/Solid Roof Other Side; (As Recommended By Manufacturers)
Aluminum Alloy 6063 T-6 Aluminum Alloy 6063 T6 Self-Tapping and Machine Screws Allowable Loads Teasile
Strength 55,000 psi; Shear 24,000 psi
172 Screen Roof Beam Span 172 Screen Roof Beam Span Metalto Metal
Beams And 0L ] 7737 ] 38407 | 160" | 183" | 200" | 22" Beams And gy 120" | Q7] 1807 [ w47 [ 007 | 227 Double Pull Out
5" Super Gutters 1/2 Soltd Root Beam Span 5" Super Gutters 172 Solid Roof Beam Span Screw Diameter | Shear (Ibs.) | Shear *(Ibs.) (ibs.)
50" S0" S0 5407 ST 547 50" 50" 50" [ 507 50" 507 59 ] 33X So8 167
2" x 67 x 0.050" x 0.120" 13557 12107 12-37 i1-5" 1147 10-1T 10-7 2" x B" x 0.050" x 0.120™ 13°57 -10 12-37 17-8" 174" 10-117 10-7" #10 I8 836 205
27 x 77 x 0055 x 0.7207 1547 145" | 140 130" 1217 120" 12-2 27 x 7 x 0.055" x 01207 1547 148 14707 136" 122177 12-67 12-27 17 £ 1.752 288
27X 8" X 0.072" % 0.228" 99 | 830 | 77T ] 173 | 183" | 15T EEYYa T x B x 0.072" x 0.224" 195 | 15107 | 711" | 73" 58" oo 57" #1Z 73% T35 357
" x 9 x 0.072"x 0.228" T | 207 | 188 | 1817 B3 [ 17 | 71 27X 9" x 0.072 % 0.228" 2T 207 B | BT | 83 | Aro | 17T 174 751 1.522 380
7 x 8" x 0.082" X 0.308" TE | 25| B | 0% | v 9y | 8T X % 0.082" % 0.306" S ey R RN L 7 12 O N 1% A B -\ A I ¥ v STE 1.253 2508 525
k14 1,588 3770 ep:)
Note: Note: Metalto Plywood
If the solid panel is greater or less than 10'-07, then the 1/2 the allowable screen roof beam span shall be If the solid panel is greater or iess than 10°-0". then the 1/2 the allowable screen roof beam span shall be 12" 4 ply 518" 4 ply 314" 4 ply
adjusted by the factor of +/- 2 x 1/2 (the sclid roof panel span difference between the actual and 10°-07). adjusted by the factor of +/- 2 x 1/2 (the solid roof panei span difference between the actual and 10™-0"). Pull Out Pull Out Pull Out
The adjustment to the allowable screen roof panel width is applied as a plus if the solid roof panel is larger The adjustment to the allowable screen roof panel width is applied as a plus if the salid roof panel is larger Screw Diameter | Shear {Ibs.) (1bs.) Shear (Ibs.) (Ibs.) Shear (Ibs.) {Ibs.)
than 10'-0" and minus if the solid roof panel is smaller than 10°-0", than 10'-0" and minus if the solid roof panel is smaller than 10°-0". F-2:4 93 L] ™3 59 133 7T
For Span of "L" Of Beam; Use Screen Panel Width "W~ From Drawing. For Span of "L" Of Beam: Use Screen Panel Width "W" From Drawing. &0 TOO 55 120 B9 137 78 -
Load Span = 1/2 of Screen Beam Length + 1/2 of Solid Roof Span . Load Span = 1/2 of Screen Beam Length + 1/2 of Solid Roof Span . (514 T18 7T 3T 78 133 o m
Example: Example: #1E 132 70 135 — 88 157 105 > o
44'-0" (Screen Roof Beam Span) / 2 = 22'0"; 44'0" (Screen Roof Beam Span)/ 2 = 22'0"; Wood Lag Screw Loads &. < rl_._k
300" {Soiid Roof Pan~! Spanj / 2 = 50" o 1¢-0" (Soli~ Roof Pane! Sgan}/ 2= 607 : Using Southem Pire £.G., 0.55 or Equivalent 1.4/2" Thiciiness R_ =
Tor 2 x 67 x 0.0507 2 0.120" Self Mating Beam ard 1" Supsr Gutter Maximum Span = E For 2" x 6" x 0.050" » 0.iZ%" Self Mating Beam and 4" Super Gutier Maximum Span = E ’ ™ —TBecbie T Withdrawal mn P4 _..AM
The solid oof panel wiuih is 12-07; The solid roof pane! width iz 12°-0"; Screw Diameter | Shear (Ibs.) | Shear (ibs.) i (1bs.) C_ o o
The allowable screen roof panel width wil! be (+) {2 x 1/2 (12'- 100} =+ 2° The allowable screen roof pane! width will be (+) {2 x 1/2 (12'- 100} = + 2' 178 170 235 396 2! & zZ
To select the required Super Gutter and beam, add 2’ to 1/2 the screen roof beam span and read the To select the required Super Gutter and beam. add 2" to 1/2 the screen roof beam span and read the 5116 210 353 524 A0
Super Gutter and Beam allowable beam spans in that column (i.e. If the screen roof beam span is 36™-0" Super Gutter and Beam allowable beam spans in that column (i.e. If the screen roof beam span is 36™-0" 378 240 50 iz n_N. v =
then enter the table from the top under the column headed by {1/2 x (36') - 27} = 20"-0" then enter the iable from the top under the column headed by {1/2 x (36") - 2} = 20°-0" Concrete Screws And Boits In Concrete, Brick or C.M.U. w IR._ m
. : (Embedment Must Be a Minimum of 1-1/2" Thickness With 1-1/4" From Edge) =, .
Table 1.11: g Fastening Schedule S UOTECanEreTS T T MH m %
— v vr Tension Tension ! .
Maximum Numper of 710 x 312" S.M.S. Required Screw Diameter {Ibs.) Shear (Ibs.) Shear Fu = M
| Corner Post | Diagonais (K] | Intermodiate Torner Post Plate to 7E 757 g BZ5 57 =0 =
Wall Width = @® Top perEnd | Post @ Chair Rait| @ Bottam Sole Plate ST 57 - TEx 298 W“ 5=
2007 2 Z 4 Z Z b 7): s T.223 7283 776 T.503 S s 0
300" 2 Ve 3 Z Z - N . : = [
DT Aluminum Rivets with Aluminum Mandre!*™ 52
3 4 [} 3 2 . 4 (@)
)P id X T 5 3 k) . Tension <, w w
oo ) - V) 5 = Screw Diameter (Ibs.) Shear 5 w
_ kIL:) 125 75 3
. ) 51327 187 753 <
Maximum Front Wall Height = 100" 14 [0 iy 375
Use mﬂoﬂ Wall Width When Omﬁadiiu Number ox S.M.S. For The Side Wall K-Bracing. ) Aluminum Rivets with Aluminum Mandre|
Use Sige Wall Wiath When Determining Number ci S.M.S For The Front And/Or Back Wall K-Bracing. Fension
Screw Diameter {Ibs.) Shear
1B 210 325
5732 320 350
ITE ] 435 720

*  Screw goes through two sides of members.

— All barret lengths: Celus Industrial Quality. Use manufacturers grip range to match total wail thickness of

connection. Use chart. To Select screw U.S. rivet substitution of anchor specifications in drawings.

P.O. BOX 4368 SOUTH DAYTONA, FL 32121

~

CIVIL ENGINEER - DEVELOPMENT CONSULTANT

—

TELEPHONE (804) 767-4774

FAX (904) 767-8556

-|-Lawrence E. Bennett, P.E.
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date _&// 2 /03 BUILDING PERMIT NO. (9086
Building to be erected for Sc HNEDEY Type of Permit 2—6 éec? =
Applied for by D; E. Si10 ]2000: (NG (Contractor) Building Fee/ 20. GO

Subdivision ﬁ,no Visza Lot__7¢ Block

Radon Fee _\

Address 78) a9 Q WEr. Boan

Impact‘ Fee

Type of structure __ S22

A/C Fee

Electrical Fee

Parcel Control Number:

\

Plumbing Fee
[ 2384166300000k D /0000 Roofing Fee \ ’
Amount Paid# /20- o Check # 3&2}—Cash Other Fees ( ) \
Total Construction Cost $ 9 2-00. 00 TOTAL Fees J;ZO oo

Signed %/mm D,//?L;ofs Signe@)&ﬁwgﬂ

Applicant Town Building Official

PERMIT

NG

[

 —
O BUILDING O ELECTRICAL O MECHANICAL
T PLUMBING —&- ROOFING O POOUSPA/DECK
0 DOCK/BOAT LIFT 0 DEMOLITION O FENCE
O SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
0 FILL O HURRICANE SHUTTERS O RENOVATION
O 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




\

'

. Town of Sewall’s Point
BUILDING PERMIT APPLICAT'QN . Buﬂdmg Permit Number:
Owner or Titleholder Name: éo,B .S’L/I AICIAW City: Seww State: £ /

Zip:
Legal Description of Property: Parcel Number:
Location of Job Site: # ?0 <, R Lver 2 & ’ Type of Work To Be Done: R \ & — Rorp
CONTRACTOR/Company Name:_Ho 24t (g L adg Phone Number: )_),5' 9/00
sweet_ Y23 ] NE Cher) D/‘. cnyMA_State €/ _ zpl34YH
State Registration Numben_wsme Certification Number. <L 057242 Martin County 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:
Type Sewage: Septic Tank Permit Number From Heatth Depart. Well Permit Number:
FLOOD HAZARD INFORMATION Flood Zone: Minimum Base Flood Elevation (BFE): NGVD
Proposed First Floor Habitable Floor Finished Elevation: NGVD (Minimum 1 Foot Above BFE)
COST AND VALUES Estimated Cost of Construction or Improvements: 3 C?.R oo — Estimated Fair Market Value (FMV) Prior
To Improvements: If Improvement, is Cost Greater Than 50% Of Fair Market Value YES NO
SUBCONTRACTOR INFORMATION
Electrical: State: License Number.,
Mzchanical: State: License Number:
Plumbing: State: License Number:
Roofing: y Rikle Koof o State: =£ [Q E:&n License Number: o /28

I understand that a separate pemit from the Town may be required for ELECTRICAL, PLUMéING, SIGNS, WELLS, POOLS, FURNANCE, BOILERS,

HEATERS, TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, 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)Z@LSoulh Florida Building Code (Structural, Mechanical, Plumbing, Gas)

National Electrical Cwesz Florida Energy Codez&[

Florida Accessibility Code 24& /
THEREBY 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 BLLDING PROCESS v,
OWNER OR AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Required) ?m
State of Florida, County of: i On State of Florida, County of:
This the day of 200 This the gt\lﬁ day of TN E 2003
by who is personally by DD VQ’S:’ [}S‘ -’O who is personally
known to me or produced known to me or produced 4
as identification. As identification.

Notary Public i
My Commission Expires: My Commission Expired|is:

Seal




PAGE a1
85/29/28083 ©8:37 17728718134 A BETTER DEAL INS

ACORD. CERTIFICATE OF LIABILITY INSURANGE s/ S5TET

MAnDUCER " THIS CERTIFICATE IS iSSUED AS & MATTER OF INFORMATION
A 8etter Deal Insurance ONLY AND CONFEAS NO RIGHTS UPON THE CERTIFICATE
1026 SW Bayshore Blvd HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Port St Lucie, FL 34983 - ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
(561) 871-7764 i INSURERS AFFORDING COVERAGE
(nsvAeo !ws-wsm- FIRESTONR
DIRIS10 ROOFING INC Fwsumer
3473 SE HAWTHORNE ST j s
STUART PFL 34997 1 INSUREN .
VINGUHLR € -
COVERAGES

AE POUCIES OF INSURANGE LISTEL GELOW HAVE BEEN ISSUED TO TI1E INSURED NAMED ABOVE Tom THE POLICY PERIOD INDIGA FEQ NOTWI1 1957 ANTG
ANY REQUINEMENT TEIM O CQNDII’IQN OF ANY CONTRAGT OH \ITHES DOCUMENT VITH HESPECT T0 WIICH T1 IS CERTINCAT S NAY BE 1SEURO OR
MAY FENTAIN, THE INSUKANCE AFFOHOED BY THE POLICIES DESCRIBED HEREIN 1S SURJECT TO ALL YHE TERMSE, EXCIUSIONS AND CONDIY HONS OF SUCH
POUCIES. AUGEREGAIL IMITS SHOWN MAY HAVE BEEN HEDUCGED BY PAID CLAIMS

INSR Tew ; s . ) POLICY ESFECYIVE 1 POLICY EXHINATION
LAIML,.. . _TYRE O wisuRaNcE e POLILY NuMBER — rmmw;,.l__wamn : umITs )
' GenuNAL LiagILITY : 9=16-02 9-16-03  EAMHOLUHMLNCE 100000
A COUMME A G AL Gty i ; NE DANAGE Ay e mer 5 D000
. . 2. . v . .
i Ler amz Xiwunt ACC094304 1 MDD BN ALy gty 1000
. ! : L y ) '
P I B8 01 670514249 PLHGONAL & A [12J0FY $1 000V
P | | . UENEHAL AiGHEGATL s100000
GENL AGGHEGATE 11y A5 0B | | srralncrs . comear age fs 100000
. : 2y 0. i . } :
by CHeY o e | 1" ;
! — S
Aw‘ouoevu LAty | : CUMBINE L SINGLE URite .
I anv auro i 1 (he ouraent)
[ . : !
' . - . )
P ALLGWNED ALY . . HODILY U .
L) SCNSARED AUILIS i ' Wear )
. TURED AU TS | : L NN Ry .
b L NONCWNED AU ' : tHar acywn) P
C . . :
' | , PRUSENTY DAMAGE 3
. | . ! 14 sty .
. 3 + ; ; ) N
‘ GAHAGE LiagITY i i CAUTOUNLY - LA ACIDENT 5
' j Yy -
PoopANY AL ' | q VINEH LHAN bAACL DS
C i | AUTO ONUY A s .
' €XCES LAUILITY . RAH OUCURINCE '
.
Foncus 0t CnAIMG MALS | © AGGRECATE .
] ] . ; . . i
LUV I & . X | ) | ¥
[ - HETENTU I \ . I . N
i i - W STAT T T3
WOHKERS COMPENSATION AND ; If : e o My O !
] . ry ' ! : e M
| EMPLOVERS' LiaBiy } 3 F U LA ACCHIRML 1
: ; | t 1 DISEASE « EA e»wm-w{ s
l : PELOISEANE MUY LIl g
> OTHeR ; '
] i L
CEICRIPTION OF OFEHATIONSIL OCATIONSVENICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISTONS
i
CERTIFICATE HOLDER | AVDITWNAL INSURED, INSURER LETTER: CANCELLATION
INOULD ANY OF THE ABOVE DESCRIBAD POLICIES GE CANCRLLED BEFUNE THE EXPINATION
TOWN OF SEWALLS POINT DAYE THEREOF, THE IS3UING INSUNER WILL ENDEAVGR T Man 30 uavs wamTgs
PAX Z 2 0 - 4 7 6 L‘) NOTICE TO THE CERTIFIC ATE KOLOKR NAMED 110 THE LEPT, BUT FAILURE 10 00 SO ShALL
IMPOSE NG OBLIGATION OA LIABILITY OF ANY RIND UPON THE INNUREHR, iY§ AGENTS OR
-~ g
| REPAESENTALIVES, e
AYTHURIZED navuust'nrarnyy.»--;-:);'.
i A

ACORD 25-S (7/97) AR @ ACORD CORPORATION 1988



STATE OF FLORICA

PLEASE CUT QUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

OEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INOUSTRY CERTIFICATE OF EXEMPTION

NOTE:  Pursuant to chapter 440.10(1).{g).2, F.S., a sole
FROM FLORIDA WORKERS' COMPENSATION LAW . F proprietor, partner, or officer of a corporation who
EFFECTIVE OATE 08/18/2001 ‘ o] elects exemption from the Florida Workers' Compensation
EXPIRATION DATE na/1 L Law may not recover benefits or compensation under
31.2003__ D Chapter 440.
EXEMPTED PERSON LAST NAME_LASTER
FIRST NAME_ROBIN E
SOCIAL SECURITY NUMBER____481—-78-0836 H
BUSINESS NAME__DIRISIO ROGEING. INC E
R
E
FEDERAL IDENTIFICATION NUMBER___ 593349522
BUSINESS ADDRESS_A,Z&]_NE_LHEBLQRM
~JENSEN _BEACH FL_34857

CUT HERE

» Carry bottom portion on the job, keep upper portion for your records.

= ————

-
—

- .g‘.a.n‘-.-—--_:
N “‘v“‘ ‘ L )

\ _ " STATE OF FLORIDA

DEPARTMENT OF . 'BUSINESS m_‘_._."-“‘.,;
. -"PROFBSSIQNA%’ uqvmnon

AC# 0S5 eﬁoa UT

'j')
- .
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LF205-04
R205-04

GENERAL POWER OF ATTORNEY
(With Durable Provision)

NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCU-
MENT, YOU SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS
POWER OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
“AGENT”) BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY
INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL
OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL
BY YOU. YOU MAY SPECIFY THAT THESE POWERS WILL EXIST EVEN AFTER
YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT
DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE
DECISIONS FOR YOU. IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO
NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU. YOU
MAY REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.

TO ALL PERSONS, be it known that I, 90 kiwe C\&,Y\g hecesder-
of %03 W &/v\a,ma Ctx( 22¢uy
€

the undemgned rantor d reby make and grant a general power of attomey to

of Toomes < DiRisio U221 M.¢. Chori fon. Frsen Boack, R34

and do thereupon constitute and appoint said individual as my attorney-in-fact/agent.

My attorney-in-fact/agent shall act in my name, place and stead in any way which I myself could do, if I

were personally present, with respect to the following matters, to the extent that I am permitted by law to act through
an agent:

(NOTICE: The grantor must write his or her initials in the corresponding blank space of a box below with respect
to each of the subdivisions (A) through (O) below for which the Grantor wants to give the agent authority. If the blank
space within a box for any particular subdivision is NOT initialed, NO AUTHORITY WILL BE GRANTED for
matters that are included in that subdivision. Cross out each power withheld.)

[ ] (A) Real estate transactions
[ ] (B) Tangible personal property transactions
[ ] (C) Bond, share and commodity transactions
[ ] (D) Banking transactions
[ KQ-H (E) Business operating transactions
[ ] (F) Insurance transactions
[ ] (G) Gifts to charities and individuals other than Attorney-in-Fact/Agent
(If trust distributions are involved or tax consequences are anticipated, consult an attorney.)
© 1992-2001 Made E-Z Products, Inc. Page | Rev. 10/01

This product does not constitute the rendering of legal advice or services. This product is intended for informational use only and is not a substitute for legal
advice. State laws vary, so consult an attorney on all legal matters. This product was not necessarily prepared by a person licensed to practice law in your state.

AKAK



(H) Claims and litigation

(I)  Personal relationships and affairs

(J)  Benefits from military service

(K) Records, reports and statements

(L) Full and unqualified authority to my attorney-in-fact/agent to delegate any or all of the
foregoing powers to any person or persons whom my attorney-in-fact/agent shall select

(M) Access to safe deposit box(es)

(N) To authorize medical and surgical procedures (Pennsylvania only)

(O) All other matters .

Durable Provision:

( ] (P) If the blank space in the block to the left is initialed by the Grantor, this power of attorney

shall not be affected by the subsequent disability or incompetence of the Grantor.
Other Terms:

My attorney-in-fact/agent hereby accepts this appointment subject to its terms and agrees to act
and perform in said fiduciary capacity consistent with my best interests as he/she in his/her best
discretion deems advisable, and I affirm and ratify all acts so undertaken.

TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER, I HEREBY AGREE THAT ANY THIRD
PARTY RECEIVING A DULY EXECUTED COPY OR FACSIMILE OF THIS INSTRUMENT MAY
ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION HEREOF SHALL BE
INEFFECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL ACTUAL NOTICE OR
KNOWLEDGE OF SUCH REVOCATION OR TERMINATION SHALL HAVE BEEN RECEIVED BY
SUCH THIRD PARTY, AND I FOR MYSELF AND FOR MY HEIRS, EXECUTORS, LEGAL
REPRESENTATIVES AND ASSIGNS, HEREBY AGREE TO INDEMNIFY AND HOLD HARMLESS
ANY SUCH THIRD PARTY FROM AND AGAINST ANY AND ALL CLAIMS THAT MAY ARISE
AGAINST SUCH THIRD PARTY BY REASON OF SUCH THIRD PARTY HAVING RELIED ON THE
PROVISIONS OF THIS INSTRUMENT.

Signed under seal this %ay of M~ )/ , 200-2.

i /4;@///(

Wi
Witness™ - Attorney-in-Fact/Agent

State of ::,C{’_% '

County of Jn y

On 2o, before me, " S evel , appeared
/8y 263
ﬁu M T LosTe, I A~ |/ Qd , personally known
0 be

/e N
. 4
to me (or proved to me on the basis of satisfactory evidence) tf{:a }Saeréfon(s) whose name(s) is/are subscribed to
the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capac-
ity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

Affiant 'lglown %duced ID
Type of ID _£ /. ﬁ;& Liser
(Seal)

¥N\w} Comniission # DDu 134877
X ] 33 '\ 3 8/8/2906 Page 2
T through i
i‘LWSst‘) Florida Notary A, Inc. § .

tid el Dinanns
4y,
\S < 4p Y
. "f,g"g
S
-

-ut: ‘} ,JGMES K. SOVEL

Ay,

—————



1V BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT#__ * TAX FOLIO #

STATE op__gacj.&A__ COUNTY OF M Ar 77/‘)

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND

IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-
TICE OF COMMENCEMENT.

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

77— 0 S, River RD Sewvallr f /. L

]Q ESCRIPTION OF IMPROVEMENT: —_ /Q oot ! 3
owm'-:n. 0/2,'. Qag}\e Sc_\r\ v\q\\c(q(-

ADDRESS_77-90 S, /?1"/8///’\&' Sedally PT , £ L

PHONE #. R P~ T (O 7 FAX #:

CONTRACTOR: /?0 B/w L&Jq:/ /ﬁ/?lflo /?oo"t@,ua LA,

appress._ d23) ANEo Lher /' D  TCrses Emcé £ L

PHONE 28 = F /00 FAX #: 935\"?/33

SURETY COMPANY(FANY_(G (| StaTe Blocdiian s ( o gent Qow % \0\5

woress_ 7457 _NW_Federal H'we, Seasen Resth FL Zypee
PHONE#_Z 2 A 72 5752 FAX #

BOND AMOUNT:
LENDER: le NaKona ! ®an I 4 Teust Co
ADDRESS: ('mlnccum QOQ S us 1o

_5—0‘

PHONE #:__ 74 a??é? FAX #:

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

NAME:
ADDRESS:
PHONE #: FAX #:
"N ADDITION TO HIMSELF, OWNER DESIGNATES P.)u Selene Ded*f gewa\lj QT
O™ TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713.13(1XB), FLQRIDA STATUTES.
PHONE h; . g N 453 FAX . _STATE OF FLORIA
- RN VWOUUINT T
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: THIS IS TO CERJIIFY THAT THE

THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNIESS s DIFFERENTDATE: IS
ABOVE * AND CORRECT COPY OF THE ORIGINAL. t

fee i LTS
DATE 21993

SWORN TO AND SUBSCRIBED BEFORE ME w\sﬂiq DAY OF ,’Y\Cﬂ-W
Y Am\KQ_ AN O

” PERSONALLY KNOWN.
OR PRODUCED ID
W TYPE OF ID
NOTARY SIGNATURE MIMI BENTON
i i LOMMISTION # DD 139024 -
/data/gmd/bzd/bldg_forms/Noc.aw Erpi EXXIRE S August 5, 2006 12/01/99

onuu T‘r ] rvouxly Public Unaarwmers




TN MIAMI

S . ' MIAMI-DADE COUNTY. FLORIDA
a : METRO-DADE FLAGLER BUILDING

f "7 : .
/ . BUILDING CODE COMPLIANCE OFFICE

,»/

e K »  MUETRO-DADC FLAGLER BUIL.DING
) HO WEST FLAGLER STREET, SUITE 1603
MIAMIL FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCEL (303) 373-2901 FAN (305) 375-2908
Owens Corning CONTRACTOR LICENSING SECTION
Onc O‘VCnS Corning Parl\‘vuy (305) 375.2527 “.'\\‘(3“5) 3753538

Tolcdo ,OH 43659 CONTRACTOR ENFORCEMENT DIVISION
) : (305} 375-2966 FAN (305) 375-290%

PRODUCT CONTROL DIVISION
(305)375-2902 FAN (305) 372-6339
Your application for Notice of Acceprance (NOA) of:
Oakridge 30 AR
under Chapter '8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Ottice (BCCO) under the conditions specified herein.

This NOA shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at any time from a jobsite or manufacturer's plant for quality control testing. If this
product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend the
use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined by BCCO that this product or material fails to meet the requirements of the South Florida

Building Code. ‘

The expense of such testing will be incutred by the manufacturer, %/ /\éa

ACCEPTANCE NO.: 01-0522.03
EXPIRES: 07/19/2006 Raul Rodrigucz
Chicef Product Control Division

THISISTHE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
. CONDITIONS
BUTLDING CODE & PRODUCT REVIEW COMMITTEE .

This application for Product Approval has been reviewed by the BCCO and approved by the Building
Code and Product Review Committee to be used in Miami-Dade County, Florida under the conditions set

forth above. ,
_ FILE COPY .
'TOWN OF SEWALL'S POINT ﬁwm /QM.EM

THESE PLANS HAVE BEEN

REVIEWED FOR CODE COMPLIANCE Francisco J. Quintana, R.A.
Dircctor
DATE: (4(/)/,é) 3 Miami-Dade County
APthVED:Mﬂ Building Code Compliance Office
.
BUILDING OFFICIAL

Gene Simmons '

W504500011pc2000N templatestnatice accepance cover page.dac

fnternet mail zns&drcss: postmaster@buildingcodconiine.com @ Homenage: httna//www hnitdineendanaline cnne



MIAM l-@ MIAMI-DADE COUNTY, FLORIDA
| METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) -~ 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION ~ FILE COPY MIAMI, FLORIDA 33130-1563

TOWN OF SEVVALL.éS&)b"ﬁ-%QO] FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA) THESE PLANS HAVE BEEN

GAF Material Corporation REVIEWED FOR CODE COMPLIANGE
1361 Alps Road
Wayne, NJ 07470 DATE: ‘/ L/’}

SCOPE: %&
This NOA is being issued under the applicable rukes and regygé%%i;g rﬁféﬁ:%,se of construction materials.
nd ac

€
The documentation submitted has been reviewed by-the BCCO 3 B YYshe Building Gode and Product
Review Committee to 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 expiration date stated below. The Miami-Dade County Product Control
Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to
have this product or material tested for quality assurance purposes. If this product or material fails to perform 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 to meet the requirements of the applicable building code.

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane
Zone of the Florida Building Code.
DESCRIPTION: GAF Ruberoid® Modified Bitumen Roof System for Wood Decks.

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein.
RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade Cbunty, Florida, and followed by
the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall
be done in its entirety.

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

This NOA consists of pages 1 through 33.
The submitted documentation was reviewed by Frank Zuloaga, RRC.

NOA No: 02-0408.10
Expiration Date: 11/06/03
Approval Date: 05/23/02
Page 1 of 33
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT
BUILDING PERMITNO. 6853

oae B/ g/@/

Building to be erected for

o UNEDEZ

Type of Permit Gaesrcge Dece.

Applied for by

OB

(Contractor)  Building Fee A5.0D

Subdivision Reo \[L.S‘TA- Lot_'l(a__ Block —

Address

P20 S, River Eoav

Type of structure SE

Radon Fee X_

Impact Fee

A/C Fee \

Parcel Control Number:

| 2385% 0020000070 D00

Electrical Fee \

Plumbing Fee

\

Roofing Fee

Amount Paid__ 3500 _Check # {272 o/ Cash Other Fees ( )

ToTAL Fees_ 3506

Total Construction Cost $ 8'{0.00

\

\

Signe

Signec?gZV” QZ,._N Q’Q‘\

)

Applicant Town Building Official

ﬁﬁ: BUILDING T ELECTRICAL 0 MECHANICAL

Z PLUMBING C ROOFING O POOUSPA/DECK

= DOCK/BOATLIFT U DEMOLITION 0 FENCE

= SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS

g FILL 0 HURRICANE SHUTTERS O RENOVATION

O TREE REMOVAL 0 STEMWALL O ADDITION
F X GCALAGE Dook.
L INSPECTIONS '

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS

\ ROOF TIN TAG/METAL

PLUMBING ROUGH-IN

MECHANICAL ROUGH-IN

FRAMING

FINAL PLUMBING

FINAL MECHANICAL
\ FINAL ROOF

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL




Date:Q\\Q <)0Ar
T v

OWNER/TITLEHOLDER NAME

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

:—QOGEQT e e

Permit Number:

~—

Phone (Day) 4] (Fax)

Job Site Address: qa go Q\Q\:\? Q\

Qo
c:itgﬁu ﬁ\\ﬂ % O staed s 734946

Legal Desc. Property (Subd/Lot/Block)

Ql()\/\QYQ

Parcel Number: L’“OT 7'6

Owner Address (if different):

State: Zip:

Description of Work To Be Done:

City:
Yeolace (QapAge o ©

WILL OWNER BE THE CONTRACTOR?:

G o

(¥ no, fill out the Contractor & Subcontractor sections below)

COST AND VALUES:

Estimated Cost of Construction or Improvements: $ gIJé 4) 0
(Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: $ /K//'{-—
Is improvement cost 50% or more of Fair Market Value? YES

(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value: (////.‘L*
CONTRACTOR/Company: Phone: Fax:

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

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number:

Street: City: State: 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:

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

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

Florida Energy Code: 2001

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

| HEREBY CERTIFY THAT THE INFORMATION I H FURNI
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLI

OWfiER OR AGENT SIGNATURE (required)
BEOT  Schayeide

SHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
E CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

CONTRACTOR SIGNATURE (required)

. o
State of Florida, County of:

On State of Florida, County of:

Mﬁ/l\/
day of G US

This the _ 7 H-
()

who is persona

known to me ¢ yné, D’.,é‘
”, </
as identificatiof. “(Ml"
LI SN

¢

.2ooﬁ

200
who is personally

This the day of

by
known to me or produced

ity

As identification.

Notary Public
My Commission Expires:

Seal

bPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

| haver?we above and agree to comply with the provisions as stated.
Name: <N ggepr £ /A/E/pfz Date: I _ Aopos'r o 7(

Signatu;:v%)‘/f m}t_\
Address: 7'0 J /4064 /@

City & State: Sjute /[ Fl- Fys5é

Permit No.




~

FROM :

Mork. R, Barrow, P.E.
3395 ADDISON DRIVE PENSACOLA FL 32514
FLORIDA N..2N0.-51380

NQTE: (S) SECTION DOOR SHOWN. |

SEE-PAGE 4 FOR U-BAR

b 7/93‘%;- FILE COPY

Dote:

LOCATIONS FDR (4) SECTION

OOOCRS. ~‘“‘— vz

WAYME DALTON OF PALM CITY PHONE NO. : 1 S61 228 1757 Aug. BS 2004 12:S2PM P2
| [Wagne WINDLOAD SPECIFICATION 0400
Dalton MODEL:  8000/8100 10'-0" MIN - te'f;PSA?(vEAEmSLZES:
STYLE: RAISED PANEL WITH LITES 8'-0" MAX HEIGHT 21° MAX. SECTION WDTH
DESIGN PRESSURE: +34.4O/—38430 PSF !
TEST PRESSURE: +51.60/—57.50 PSF i
13 GA HORIZ ANGLE \ P
!
1. GLASS DISCLAIMER “NO .067" MIN HORIZ )
CONCLUSIONS OF ANY KIND TRACK \\
REGARDING THE ADEOUACSYS OR E )
INADEQUACY OF THE GLASS IN .
TEST SPECIMEN MAY BE DRAWN FROM ) R ATEe & \ )
THE TEST.” (1993 ASTM £330). () 1/4-20 HEX | =
2. GLAZING OPTIONS — TOP OR NUTS . i
INTERMEDIATE SECTION, .090 SSB . !
GLASS WITH OPTIONAL INSERTS. (1)yB-uUs BRACKET :
LOCATED AT ROLLER \ : |
3. VINYL OR WOOD DOOR STOP MUST LOCATIONS { :
OVERLAP TOP AND BOTH ENDS OF EXCEPY TOP BRACKET ¢
PANELS MINIMUM 7/16" TO MEET ROLLER (P/N 125139)
NEGATIVE PRESSURES. (8) FOR 8 HIGH DOORS
(4) FOR 7' HICH DOCRS
4. U-BAR TO HAVE A MINIMUM YIELD v ~>
OF 80 KSI A653 G—40 :
&N : <
5. TRACK TO HAVE A MINIMUM YIELD >
OF 33 KS! A653 G-40
94
6. OPTIONAL — .080" (MIN) ALUMINUM (1)JB-US BRACKET ey
LOUVERS WTH HIGH IMPACT STYRENE L‘AQSSEEDO;TE;HCE \ i
FRAME MAY BE LOCATED IN THE END . j
PANELS OF THE BOYTOM SECTION. SECTION E"CES‘?ngz N . '
: i
(4) FOR 8 HIGH DOORS : :
;é KEv LOCK OR SUDE LOCK 15 (3) FOR 7' HIGH DOORS % : !
8. THE DESIGN OF THE SUPPORTING o
STRUCTURAL ELEMENTS SHALL BE THE :
RESPONSIBILITY OF THE PROFESSONAL K oo (EacH DS -
CORD FOR THE BUILDING OR SUDE LOCK SHOWN FOR e
STRUCTURE AND IN ACCORDANCE WITH oc pPRAS N =TT |
CURRENT BUILOING CODES FOR THE : ! i
LOADS LISTED ON THIS DRAWING. .067" MIN VERT x i
TRACK \ - _‘_,,_,_-—:
9. DOOR JAMB TO BE 2 X 6 \ i
STRUCTURAL GRADE LUMBER (MIN). ]
.'n 3
=| 10. CONCRETE FLOOR TO BE 3-1/2" _¢ /" .
N| THICK AND 2500 PSI MINIMUM. AL ‘\ i
) JB-US BRACKET .
FLORIDA E‘RODUCT APPPOVAL A : <
g Fl_1 840~ - 1/4-20x8/16" . )
- TRACK BOLT & :
% 1/4-20 HEX \ |
: NUT AT EACH H
Appraved: JB~US BRACKET. . I
!
|

OPTION CODE:(

1607 x 8~0"
£ +34.40/~38.30 PSF

1 OF 4

BUILDING OFFICIAL

Gene Simmons
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PARTNO. 312735

(2) AT EACH STILE LOCATION
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TOWN.OF SEWALL'S POINT

Building Department Inspection Log .

Date of Inspection: ﬁuon [1Wed

g’/% 200;?‘—/ Page

.d‘-..»

. {PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COMMENTS:, R

4 |Zs. Sauwp—/& R I |

- Uit (ca ) SRR o o 5 INSPEc'féns /,

PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE ..’ RESULTS NOTES/COMMENTS: :
726\Ne _corr MA{.A/J be»d fe ' _ - /-
’ 7 Isvanp } Y| /

Wi _son) Pooes| | - |miseector(f)/ |

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

. — ‘ 7
reys Roppadopr. F&)ual-l Eec |5 PW/}(,Z'U b |
5 2 Buee Coegr Yoeed | FRIC /

QU F Mctfﬁu\.ﬁf WAN& ﬁi/(/ INSPECTOR / /
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE . |RESULTS |NOTES/CO NTS:
“Tece \[\], N2 Trece- i ,

>,

\7.S. Bipaevienw/ Po

3 A
W

. » INSPECTOR:
PERMIT JOWNER/ADDRESS/CONTR. |INSPECTION TYPE - [RESULTS NOTES /COMMENTS:
,_‘.—;:r_,}-. 'M""»;‘ﬁ*- 44444 _ P . N e .
brs3is SRNECG Pl @w%ﬁf /

L

To S ptua@zﬁ

A

o5

INSPECTOR: (41},

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

INSPECTION LOG.xls



7017

SCREEN
ENCLOSURE




Date [l /14/0¢

MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

BUILDING PERMITNO. 7017

Building to be erected forM Type of Permi

e oo

Applied for by_CQAaSIA_'L;MLMum_ Contractor) Building Fee \
SudeV|S|on_g_o___.’>11A__ Lot_é_ Block

Address

90 < Rivsv Prao

Type of structure SEZ2.

Parcel Control Number:

Amount Paid

Cash

Other Fees (

Radon Fee
~
Impact Fee m
A/C Fee

Electrical Fee DMQ&

Plumbing Fee /
Roofing Fee /
) /

TOTAL Fees

JM@&(@)

Applicant Town Building Official
PERMIT
0 BUILDING {0 ELECTRICAL 0 MECHANICAL 1
0O PLUMBING U ROOFING O POOL/SPA/DECK
U DOCK/BOATLIFT 0 DEMOLITION O FENCE
X( SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GASs
O FILL 00 HURRICANE SHUTTERS 0 RENOVATION
(0 TREE REMOVAL O STEMWALL 0 ADDITION
————
F
INSPECTIONS
ms— e |
UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL
STEMWALL FOOTING

SLAB

ROOF SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS
ROOF TIN TAG/METAL
PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

-

FOOTING

TIE BEAM/COLUMNS
WALL SHEATl:I_ING
LATH -
ROOF-IN-PROGRESS

GAS ROUGH-IN

FINAL ELECTRICAL
FINAL GAS
BUILDING FINAL

UNDERGROUND ELECTRICAL

ELECTRICAL ROUGH-IN

EARLY POWER RELEASE




6 2000
90/

NERTTITLEHOE

‘l?{}(?jﬁ L2 Town

ItE‘v ,{0

BUILDING PERMIT APPLICATION

BEDERINAME Kob o) Sc\aneddev

of Sewalil’s Point
Permit Number:

Phone (Day) (Fax)

S, e R,

Job Site Address: ?0

City: gc ue~\\ N ?cvk tate: ‘FL Zip: 37? ?é

Legal Desc. Property (Subd/Lot/Block) Q\'Q \\\‘Sﬁ\o S/D LO+7(> Parcel Number: |2 ’gg/’L// -002 -~00006 ~q760 7

Owner Address (if different):

City: State:

Zip:

'Descn'ption of Work To Be Done:@W\&c e /\7070\ C- m\ Sy 'Dc)‘*wr ;Q § k? ""‘\-uvv« ‘Cawne ch.uw\ e

WILL OWNER BE THE CONTRACTOR?

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

COST AND VALUES:

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

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

¥ 000

CONTRACTOR/Company: COCQ?\ °~\ A\\l WY My

Phoned 12 -16¥ -0 LS/%/Fax: 772 -16¥-02%7

N ~
Street: "{ 108

oy Kevce  swe FL 237197

W\?\—chv ?é .
N}

State Registration Number:

State Certification Number:

Martin County License Number: S? -0] 0 5"7

SUBCONTRACTOR INFORMATION:

N,/

State:

Electrical: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number:

Street: City: State: Zip:

ENGINEER._ B D Q Lt RA27¢3 Phone Number:

Street_J¢ 3 7 SYevve ? C:,/., ConsX City &/ﬁ oin “Veoc A state: T L 2ip 33936
/

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:

Carport: Total Under Roof, Wood Deck: Accessory Building:

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

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

Florida Energy Code: 2001

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

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

NATURE quired)

CONTRAC EzGNW

Sléte of Florida, County of: W\ Ck\r\\ A

On State of Florida, County of:

This the 2( day of Od N
by \:xh\\x‘x.(\«m (DYUW\\; 2

.2002

who is personally

This the day of

by (An\X\L\W\ (DV‘L\N\\?

200
who is personally

known to me or produced N known 1o me or produced _—
as identification. ‘\\ \\ - As identification. /
\ w\v, Ju Notary Public \\ —3
— WILLIAM T. ROMANIELLO_JR. igo]c7 My CommissiqieSres e <
: MY COMM]SSION é 178731 U

G Bar

..f'lg

17@707
pTLYI

o)

1,0

x4
i ;--




BSD-0006
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 _
PERMIT # raxrouos_ [ 23¥4/002 00000 7607
NOTICE OF COMMENCEMENT
COUNTYOF__" - Muﬁ VA
THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVE

MENT 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. .

—
staTEOF__ [ \ d*\'A o

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE): .
?\Q \(\Q‘\A L(T\— 74 70 S\</t>\'\/1v 2A . Séwc\\lr Qﬁ
GENERAL DESCRIPTION OF IMPROVEMENT: ?v \

OWNER: '/\'Zo\yg._lﬁ SQ\’\ e 5 < . :
ADDRESS:_{Q S, ?ﬂrﬁv A4 g;w\“s ' /17,\.5'%‘( T 34774

PHONE #:

Zoc
Cuwec\oinv e

FAX #:
CONTRACTOR: Coo.no-\' A\vw\\‘vww\ Ciawﬁvv:\\'avx
appress;_H 208 W\e_Tqu T Tr. Prewce 19

, 34347
proNE #2720 - e - 025 raxw272 -E¥-02¥ 7
SURETY COMPANY(IF ANY)__STATE OF FLORiC»
] MARTIN COUNTY
ADDRESS___" PO m\ L BB
PHONE # kORCCOING DHGCD 1S3 T"(U‘ F.“-.:ka!_f ‘ ’l b
WDLURRECT COPY OF THE CRidin- ?-,( g ;rN_.'rP # 1788634
BOND AMOUNT: MARSHA SWiti 0 ERz—. AN\ =5 " BK 01951 PG 000&
‘ : N7 G RECORDED 10/28/2004 03:36:32 PA
LENDER/MORTGAGE COMPANY /'@COE% ())L( L NI ﬁmsm EWING
SATE ( R 1DA
ADDRESS: { CLERK OF MARTIN COUNTY FLOR
RECOKDED BY {—LCUOpug rGSQHg-f‘—#—
PHONE #: FAX #: A
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1)(A)7., FLORIDA STATUTES:
NAME:
ADDRESS:
PHONE #: FAX #:
IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713.13(1XB), FLORIDA STATUTES. -
PHONE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RE

CORDING UNLESS A DIFFERENT DATE IS SPECIFIED
AB

PG, WILLAMT. ROMANIELLO, JR.

O/ &7 @ % MY COMMISSION # DD 178731

EXPIRES: January 20, 2007
SIG\IATURE OF OWNER AR Bontad Thu Notary Ptk Undorwrzans
SWQRN TO AND CRIBED B EMETHIS (. \ 0y pavor O ‘A‘

827“« BY ‘TC §\' Ev% . /
PERSONALLY KNOWN
OR PRODUCED ID
\ 5; TYPE OF ID
Fall \.;—J v B

NOTARY SIGNATURE

/data/bld/bldg forms/Current.forms/noc.aw 04/10/02
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governmax.com 3.0 ‘ : Page 1 of 1

Parcel ID Unit Address ﬁ;rial I(l)\fdeexr Commercial Residential
12384100200000760790 S RIVER RD ' 27589 Address 0 1

Summary
Property Location 90 S RIVER RD
Tax District 2200 Sewall's Point
. M?m# 27589 .
-7 1and Use 101 010D Single Family
"Neighborhood 120400 ’
Acres

Legal Description
Property Information
RIOYISTA S/D LOT 76

Owner Information

Owner jnformation Mail Information
SCHNEJDER, ROBERT & GAYLE R 90 SOUTH RIVER RD

STUART FL 34996-6449

Assessment Info

Front Ft. 0.00 Market Land Value $168,000
- Market Impr Value $195,540
Market Total Value $363,540

Recent Sale
Sale Amount $52,000 Sale Date 11/1/1982
Book/Page 0556 0389

http://fl-martin-appraiser.governmentmax.com/propertymax/agency/supmod/supmod_tab... 10/12/2004
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TBEAM AND COLUMN SCHEDULE FLALBEAMS /80 MAX. (140 MPHL B6°05. 1)

, P.E.

VH

J FOUNDA

UN DETA

=AM 1QACC

EAB

OVE ATTACHMENT DETAILS CAN BE USED IN ANY COMBINATION,
SMINED BY SPECIFIC JOB SITE CONDITIONS.

7. ALL DOORS SHALL BE SELF~CLOSING AND SELF-LATCHING.

8. PRINISORWEST}WAREVAUDFORMLD(NGPRMHPURPOB
ONLY WHEN BEARING THE ORIGINAL SIGNATURE OF THE ENGINEER OF
RECORD UNDER HiS EMBOSSED SEAL.

R R R o 38
PURLN / BEAM ”
PLATE i TN COLMN " —2— ™ DIMENSION | ROOF PANEL WIDTH vs BEAM SPAN DESIGN PRESSURE = 10 PSF %g gg
= RAILAND N EA. " ] T (Y » T QY ' ) i
Nt oun RALAONEA |/ o et g||SE[T [Tw B0 [76 (70666056 [50[a6 [40 ] |, a 57
\ \ AP % |[PaH[0050 [0050| 60 |61 [6% 65 | 67 |60 | 700 [ 75 |78 n 2
224 X ] \ Tt DETNLL » |[225[0050 [0.050| 66 |67 | 6o | 47| 74 |7& |77 [710¢ (B2 Ea < gg,
coumN —-4 ! 2x2S LA~ [¥|[23Jooso]oos0ledt [e1 | g4 ] o6 [e410 104|105 |10 113 o
\ ECTION °B - B* T x|% |[2x4 [0055 [0055 [116 [11e [ 120 [124 [ 128 [130 | 135 [141° | 146 T
"’—L—] —N"T " | |[2x5 [0.055 [0.055 148 [152° [ 156" |15 10'} 163 [ 160" | 174" | 1711718 Swonoc
RAL AND IN EA 5'x 'x .082° PLATE SNAP « |[2x6 [0.430 [0.055 [ 171018 3" [ 188 [ 182" [ 198" [20@ | 200117 21°8° |22°6 ¢ o¢ Oc
X-BRACING PC. " -{m!mmm W DE™t | | |[20 [0.453 [0.071 225 [2244] 256|241 |24 9 (255 | 268 [272' |28 % aPwo
T x5 x 062 PATE P 7% | 1§ {[28 Jo228 0078|275 [ap o |28 € [295 S0z [sr4 [s2 4 355|347 oS ZE
J R N VYT 2 (& ]
_| |{>@ [0320 [0.077 [304* [30% | 316 [323 352 [344 [353 |36€ | 3744 £62u
‘ 16 2x10 | 0.380 |0.082 (354" [34'1" | 3411{ 359 | 369 |3710] 390 [405 |42 1 _ggm(&,
. T¢ = >
A - A T N 2x38 2 x "H? DIVENSION Q/ARABANEDWIDTH vs COLUMN HEIGHT DESIN PRESSURE = 26 P B3Fws
REVIEW BY ENGINEER SZE [ TF | Wiesie 7066 |60 [56 |50 |46 |40 EQEOE
COMPONENTjHAPEs 22 H|0.050 | 0.0507 46| 410" | #11° | 51 | 52" | 54 | 56 | 56 | 60 "Qggks
2A S [0.050 [0050 | 46 | 440" | 417" | 54 |52 |54 | 5€ | 5¢ | 6C o5&
- NOTE: TS ATTACHMENT O e - |[2x3 [0.050 [0.050| 6+ [ 6% |69 |6%| 72 |74 | 77 710|682 ?EE%E
xS FRAME, ORAS UPRGHTS ANNST | [ 94 10,055 [0.055] 79 | 60" | 63 | g6 810 | 85 | 99 [104]106 >0 D o 04
VNI | AwniGRoom | [E5E 30,055 0OSSTN 10 7 [0 |41 & |11 10| 122 (475 [ 151 [ 137 X <O
MADTAR A1 72 M. ToREMACEDATNOLCRE |1 2x6 [0.130 0.055 [ 125|125 152 (137 | 142" | 148 [152' [158 [164" gwmn
: 27 |0.453 [0.071 | 160" (167 |17 [ 176 | 180 | 196 [19°1'| 196" 207 » gg
CONC. / C.B.5. / MASONRY ==
SURFACE (FOR WOOD, SEE 28 |0.226 [0.074 |18 11'| 205 [2010°| 215 |21 41° {227 [ 234" 242 |25 2 o Q
\ NOTE BELOW) ; ; e 2Z25Q
2x9 |0.520 [0.077 |21 10" | 224" [22°11*| 256" | 24'1* |24 10°[ 257" | 26'6° | 277 =20z O
] NTE: ALL FASTENERS SPECIFIED N COLUM-T0- FOUNDATION' DETAL e | [2x10 [0.300 [0.082 [ 242" | 240 | 254" |26 | 268" (270" 284|285 [ 307" gé \§
! COLUMNS. THIS DETAIL IS FOR ALL INTERMEDIATE FASTENERS FOR : e 0
X 2 SCREEN FRAME TO EITHER OONC. DECK OR C.B.S. MASONRY WALL DIMENSION_&! FNIDTH vs BEAM SPAN MANSARD & HALF-MANSARD ONLY ZSoWwo
(OPTIONAL 12° x 3' X .125° ANGLE 1S SAME DETAIL ALSO APPLIES TO WOOD FRAME WALLS, COLUMNS OR SIZE TF M{B‘ 7066 |60 |56 |50 46 |40 D(ul.;mo
FOUTTERHAS W/ 4 #40 TEKS, EA BEAMS WITH THE SUBSTITUTION OF 1/4" X 2 1/2° LAG SCREWS INSTEAD b2 - <
SPUNE GROGVE  S0€ OF BEAM S N TNy, x24T 2@ 60050 [0050] 75 | 78 | 741 682 | 87 |41 04 |910 (106 mgég
23 |0.050 [0.050 | §9° [ 101 [105 [1040°] 113 [ 109 [124' [130 [13'10° w o
z INTERMEDIATE FASTENERS 2x4 |0.055 [0.055 1224 | 12¢° [ 155 | 136" | 143 [14'11°[ 158 [ 166 | 17'6° E& 2o
s 2x5 |0.055 |0.055 | 14' 10°| 154" |15 11| 16 6 | 172 [17 49 [ 188 [1910°| 21°0° 3
—[HALF-MANSARD NOTE: 2x6_|0.430 [0.055 | 19°7°| 203 [201%°| 219 |22°€ [236 | 240" 262 [ 27'€° 8 w
= FOR HALF-MANSARD APPLICATIONS, THE FLAT SECTION OF THE HALF-MANSARD| | I 2x7 [0.453 [0.071 | 257 | 265 | 274" | 284 | 29°6' |3010°| 324" | 34'1' | 36 2* —te)
TYP SCREEN ROOF BEAM BEAMS. IN THIS CASE, THE NEXT LARGER BEAM SIZE MUST BE USED FOR THAT 0710320 (00777350 | 362 | 375 |38 107405 | 424 |44 & | 46 € | 496 Z oe
2 APPLICATION. THE MINIMUM HORIZONTAL PROJECTION FOR THE MANSARD : : : . : T 1o o '
LEG OF ANY MANSARD OR HALF-MANSARD BEAM SHALL BE 6' 0* 2x10 0380 [0.092 | 38°0* | 400" [ 415" | 430" [ 445 |46 % | 490 | 51 e
2 X 2°X 425 ANGLE W/ 4 #10 O w |
v TERS. TYP. EAGH SIDE OF BEAM  SCREEN ROO 2 x5 x 095 ANGLE = W
= 4/4° X2 1/2° LAG SCREW TVP. 4 BEAM N, Zx¥x D37 ANGLE W/2 10 TBSIN SCREEN ROOF < ¢ |8
SUALLER " x 2 1/2 AL 505 no;}s:;}va MAX. B TR N COLMN. A TE a S
Frrhbun ] SRUREIR oo e susus.aeoc %
* FASCIA ' SUB-F, N 2x2HR 1. DESIGN COMPUES WITH CHAPTER 20, FLORIDA BLDG. CODE 2004, AND IN —
W2enTEeN o N ACCORDANCE WITH ASCE 7-88, FOR 140 MPH WINDS, AS FOLLOWS: o=
TYP SCREEN ROOF BEAM " BEAM AND 2 #10 HOSMS, 24' 0.C. MAX. A WIND SPEED = 140 MPH o=
~ 1x2 TS IN COLWMN GEE NITE NG. 8 ROOF OVERLAPS 8. EXPOSURE CATEGORY = °C° o
OMIN.) (TYP. EA. BEAMD ROGF BEAM OVERLAPS 2% B SNAP COLUMN W/ 3 #42 TEXS C. DESION PRESSURES:
ZxZx AP ANGLE W/ 4 410 N COWMNW/ 3 #42TBIS oo EA. SIDE OF BEAM ROOF: 10 PSF
TEXG, TYP. EACH SDE OF BEAM 1) 2X2HCARRAL—— 7'X2'X 125" ANGLE EA. SIDE OF BEAM . WALLS: 26 PSF s
= 4/4° X 2 1/2° LAQ SCREW TYP. 1 - W/ 3 #10TBIS, YR, 2MN—] = o el D. MAXIMUM ROOF HEIGHT = 30' 0° . =2,
EACH B OF BEAM O & EZA 3 2 un— 2x2x 25 ANGLE ave) — 2 EA SIDE OF LDAD E. ALLOWABLE DEFLECTION = L/ 80 /(
SMALLER) s /3 910 TEXS, TVP., BEARING COLLMNS F. CONTINUOUS LOAD PATH PROVIDED =
2* FASCIA SCREW (F x T BEAMS AND 4 4 EA SIDE OF LOAD 1x2 g 2. MATERIALS (UNLESS OTHERWISE SPECIFIED) w
TYP SCREEN ROOF BEAM BEARING COLUMNS T A. EXTRUSIONS - ALUMINUM ALLOY 60B3-TE & 3003-H16 " f
BXSTING I JT—2\ZTHOC | B. FASTENERS - ALUMINUM ALLOY 2024-T4 & 7075-T6, CAD PLATED e
1x2 R § 58 J LN e mnarummvmmsrmouoosswssmmss
rxdXx. ANGLE .
TR, TV, EACH SDE OF BEAM : sEvepcomyene 8 | A e o csuzaa«cwm VINYL COATED, WOVEN FIBERGLASS, 60% OPEN OR -
] 1/ X2 YTUAG SCREW 27 B OOHCRETE (VP EACH "1 247 NOONETE WA ENOH o VAN S orw FASTENINS THROUGH AN OPEN BXTRusoN NTosus, 1 () %2
y O CONRETEASONARY WALL §IDE OF LOAD BEARING CO SIDE OF LOAD BEARING COLUMN) —— MASONRY OR WOOD FRAME WALL OR FASCIA MUST HAVE A 5/8° DIA. HEAD sﬁua,,,
L TARCON O TALNDE 0L, FoR e T R 4&“&%%?5“@1%%5’%@“ RE IS FULLY = E'Efan"\’
4 THUNDER-80LT), N — o N
NOTE: FOR WOOD FRAMING, AT LEAST ONE m%m%r S'TANDARDMONOLTHICFOO]'ER ISOLATED/ADD-ON BRICK PAVERS SUPPORTED ON TWO SIDES BY THE HOUSE. COLUMNS ~..,__:féfv
T R M.~ "0 | AND UARGER NOTE: ALL UPRIGHTS 2 X 5 AND LARGER R UIREASECOND SET OF 2X 2ANGLES INSTALLED INSIDE THE 1 X 2 SCREEN A D T O A A o OnS OTHERWEE SPEIRED - a§ g
FRAME AND AGAINST THE CONCRETE-DECK, TO BE INSTALLED IN THE SAME MANNER AND WITH THE SAME SIZE FASTENERS. ON SITE-SPECIRC ENGINEERNGD. Cy xz88
WO0OD FRAME/MASONARY WALL a9 6. s&mmcmmnasmmmmnorwmx-mno . B <-§
~
el
. €

l



TOWN OF SEWALL'S POINT

Building Department - Ins; ection Log _
‘|Date of Inspectlon. [JMon [ ]Wed [ﬁm ' Q‘Q- , 2002 ._Page' of _
PERMIT |OWNER/ADDRESS/CONTR. _[INSPECTION TYPE RESULTS NOTES/COMMENTS

P St | oot [JID] (o /ﬁ
iTe kS"l:\m\ksz\«)wx, MR ESTIUTE) BRI .
ID G[fb T e INSPEGOR:()%,-";W

PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE . . |RESULTS NOTES/COIWI\-/IENTS: E

567 Q/m'rv\ o g Le r&k'rm‘*@ V% Q'equea-{e&\( Ay
ﬂ_. q1.S. S@wﬁh()'l’(zé (\a.tl.‘;\& N ecq\\t‘\;, ‘
_ ﬁ-r’os‘mlowuu\os ek, | 7 |INSPECTOR: / Y

" |PERMIT, |OWNER/ADDRESS/CONTR. INSPEC'I‘ION ’I'YPE RESAULTS NOTES/COMMENTS:

[mapem. S| ¢, s //

' &K‘@)ﬁv SN RYSANS - ' /\
_(5 ’ **Coq;b\-dmﬁ- A R - . .| . . |InsPECTCR{ - '.
PERMIT |QWNER/ADDRESS/CONTR.  |INSPECTION TYPE _ |RESULTS |NOTES/COMMENAS:

GT| Ocesoman | Bumine |0l
- A @o\ishe, qletie  |FHO 4/
"_] o> | | . |INSPECTOR: //}’//

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

7054 TQpper - 1 S La._la ' ﬂM> r@w_gceie_m_
, 2 Tslemd R | " | pMenden - )/
Lo ) 3 ‘INSPECTOR:( /W
PERMIT [OWNER/ADDRESS/CONTR. - |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
761 Tapda il Qv | D] Ceose

0 W Pabin Romd |
Camgcli Redbing | - " |INSPECTOR:
PERMIT_|OWNER/ADDRESS/CONTR. _|[INSPECTION TYPE___|RESULTS

 |[NOTES/COMMENTS:

S0 \v)“t(*- ‘ Dr%LJQ.QSl | QW L. /
7 T 721 S NV A
N— 'b\g;h_()o% ‘ 3 — I‘I?JSF"ECT.OI'Q:W |

INSPECTION LOG.xlIs



10557
AC CHANGEOUT



] -<

N TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
é; One S. Sewall’s Point Road
v‘-“ Sewall’s Point, Florida 34996

?f"f“ffi’s”%“z’iﬁ“d’lﬁ“ﬁ'%‘”r BE Posm"ﬁonsmcuous PLACE IN PLA

i M b

jimV/IEW, FROM;THE*STREEI&P,,RIOR;TOIBEGINNING‘ANY@W@RK

LRTENETA AR N R gn 21 D7) rapt MRy beytary Fre - EY

PERMIT NUMBER: [[10557 | DATE ISSUED: ||AUGUST 8,2013 |

SCOPE OF WORK: | AC CHANGEOUT | M , )
CONTRACTOR: NISAIR | ' ‘ 0

PARCEL CONTROL NUMBER: | [123841002-000-007607 | SUBDIVISION | [RIO VISTA — LOT 76 |

CONSTRUCTION ADDRESS: | 90 S RIVERRD |

OWNER NAME: | SCHNEIDER |

QUALIFIER: [PHILIP NISA | CONTACT PHONE NUMBER: | 466-8115 |

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: 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.




8’ 5 I-ﬁ Town of Sewall’s Point
Date: BUILDING PERMIT APPLICATION Pemit Number: ID@:_)_ I
OWNER/LESSEE N&n@ =~ d @ \ Phone (Day)M Q(o(ﬂ (Fax) .

Job Site Address: oL KOO City: state:, 1A
Legal Description Parcel Controt Number: !J‘ 58 - - 009 Ow 7
Fee Simple Holder Name: Address:
City: State: Zip:, Telephone
*SCOPE OF WORK (PLEASE BE SPECIFIC) IJ).QQQI’G\ UK(L AC L)\QA% @LL;I’I
WILL OWNER BE THE CONTRACTOR? . COST AND VALUES: (Require%pemlt applications)

(It yes, Owner Builder questionnaire must accomparfy appllcation)_ - Estimated Value of Improvements: $

YES TNO__ VY 1 (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zonin Variance ever been granted on this property? | Is subject property located in flood hazard area? VE10___AE9___AE8__X__

o e FOR ADD{TIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) P NO s Estimated Fair Market Value prior-to improvement: $
(Must include a copyof all variance approvals wlth appllcatson) o (Fair"Market Value of the Primary Structure only, Minus the land value)
: - PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMT APPLICATION

Construction Company: HISQWL ‘I‘A*IC o Te Phone{lIgIg Fg 5 Fax:
Qualifiers name: PI.'\’I II Q2 n L&‘v\J Q Street: 3 ?O(ﬁ)é U«S I'('IUYI Clty‘I&QLiﬂA_ Stat

State License Number. (_\Jl_l. [®) i (\ |E| OR Mumcupallty

License Number:

(oo -T0LS

LOCAL CONTACT: _ '
DESIGN.PROFESSIONAL; A:I nse#
Sueet ; 'bf‘;'"“‘" “Phoné Number:

Lo

AREAS SQUARE FOOTAGE lemg Enclo§ed ‘Storage: _

CarPPﬁ e Total under Roof o %nolose area below BFE*; . :
' ToRE od n‘e:z'igon gEa‘gfd'rmﬁoq @\ft’ FSQL Conversnon Covenant Agreement. -

M Enclosed non habltable areas below the Base Flood

cons EDITIONS IN EFFECTTHIS APPLICATION Flogida Blilding-€688 [Structural, Mechanical, Plumbing, Existing, Gas): 2010
Natlonal Electrical:Code: 2008 ‘Florida Energy Code: 2010, Florida Accessmlllty Code:*2010; Fiorida F|re Preventlon 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. ITISYOUR RESPONSIBILITY 7o DETERMINE‘IF 'YOUR PROPERTY:IS: EN_CUMBERED BY ANY DEED RESTRICTIONS SOME RESTRICTIONS
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER ‘GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES. ,,;7“.

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 PERMITWILL BECOME NULL AND VOIS 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 IN_SPECTION-IS REQUIRED ON ALL BUILDING PERM|TS******

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 I 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 DUB THE.BUILDING-PROCESS.

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE ) : . ) COW T ‘ IO NSEE NOTARIZED SIGNATURE:

X A . ‘-—‘\/ ; X

State of Florid3, Ggun el /\ - e State of Flori LlCount‘ \6‘I“ Lunde.

On This the day of 207 ] T an the _ day of _&%__20 =

by 1> ¢ who is personally ( II o - who is -@
r~

known to melor p%
As identification.
My Commission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APP R
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2)

Notary Public

NOBEICAT ORIOA
i ﬁ@@aﬁiﬁmmsm:

Expires 10/2/2015
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NISAIR PAGE 91/81
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Fort Plorce, Fl: 34082
Martin: (772) 283-0504
" Stkudle:. (772) 468-8115
) Toll Free 1.:877- 7N!SAIR
ATE._Z-57/7 '
JOB LOCATION

: :ELEC‘I‘R]C INDOOR AND OUTDOOR
3 New Dlsconnect | Box.& Wiing -
A High Viittags Witing

; ;_,-~ @ 'New Weatherproof Conduit & Conriections. For fosida Unin

. AMRISTGIBUTIONIBU&TLBODIFISATION
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BNew: wamarproof Condit. &Cannedions For Oumna Untt
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" £ THple Evaguation to Remove:Molsture & impurities.
}3' Refrmram wglghsd In to. Factory SDaomeeﬂona :

JlfPracastcmtesm

. J2 Vibratioh' Pads under th: ‘Oitdoar Unit
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. 035 Minute Time Deiayfeomprassof Pwtac(or
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. €T Potanitlal Retay &:Start. Cemmor for Campraseor
){C!aan Traat:é Flugh. Draln Line System .

MBSIHI Plus. Maierlela

PIPING. & FITTINGS

New Suction Line & Secure Low \oltage Wirlng.
3 New Refrigerart C.opper Tubing Lthe. Set. Ovarhead: Extertor

Ling cover Inoludes Armafiax & Detafled Wovlqnans.hm. '

RECLAIM ¢ EVACUATION /- REFBIGERANT
eclalm Retrigerant Awordlng to EPA Ragulaﬂons

EQUIPUENT AGCEBBOH[ES
0 Gongansdla | anp. PuwerCord & Fuse

-**Pleage Note Duct SQaImg i Requlred by
Florida Statutes Code 101 7.4

)b rasized o rigw unit requlmments, not mﬁmdad n oar: ocm
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Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1

Martin County, Florida
. generated on 8/5/2013 3:43:06 PM EDT
Laurel Kelly, C.F.A -
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
;g;%%ﬂ -002-000- 57589 90 S RIVER RD, SEWALL'S POINT $343,140  8/3/2013
Owner Information
Owner(Current) SCHNEIDER ROBERT & GAYLE R
Owner/Mail Address 90 S RIVER RD
STUART FL 34996-6449
Sale Date 11/1/1982
Document Book/Page 0556 0389
Document No.
Sale Price 52000
Location/Description

Tax District 2200
Parcel Address 90 S RIVER RD, SEWALL'S POINT

Legal Description RIO VISTA S/D LOT 76

Acres .4040

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

Assessment Information

Market Land Value $198,000
Market Improvement Value $145,140
Market Total Value $343,140

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?PrintView=True&r_nm=tab... 8/5/2013



3269174

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

. " Tel 772-287-2455 Fax 772-2204765 TOWN OF SEWALL'S POINT
. cee BUlLDING DEPARTMENT
/ Air Conditioning Change out Affi gaw FILE COPY |
Residential 1a1
Package Unit (Gse Condenser side of form below for equlpmeylstmg)
Duct Replacement efrlgerant line replacement __ Yes No ;

Flushing Existing Refrlgerant lines ¢ ‘ No - Adding Refrigerant Drier Yes No

Rooftop A/C Stand Installation __ Yes % No - Curb Installation ____ Yes
Smoke Detector in Supply (over2000CFM) __ Yes  No
One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS
Air handler: Mfg: (o A Model# CGX:‘i«uo‘m Condenser: Mfg \onuuo > Model# 14X 041
Volts 268 CFM’s 10O Heat Strip_ [(D  Kw| Volts 208 SEER/EER lfo " BTU’s “4Booo
Min. Circuit Amps _4-3  Wire gauge (p° 2 Min. Circuit Amps 29 _ Wire gauge JO.- R
Max. Breaker size (O Min. Breaker size S © | Max. Breaker size_ <50 - Min. Breaker size 3o

Ref. line size: Liquid 3% 8 Suction 7( 8 Ref. line size: Liquid 3( ¥ Suction 7[ 1%

" Refrigerant type » \O A | Refrigerant type

4]

jon: Ex1st1;1g\ > New . Location: Existing 1 ‘New
. losgt (specify) AT Leﬁ@t/Rear @ oof

, a ‘(')QQ;& B Condensate Location
NOTE: CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQUIRED FOR INSPECTION
EXISTING SYSTEM COMPONENTS

~ Air handler: Mfg: Mg Model# _~_ Condenser: WMMO(M#

VoltsaixFM s Heat Strip /() Kw]| Volts 2 25 )Q SEER/EER '~ BTU’s
Min. Circuit Amps __ Wire gauge f o 3 | Min. Circuit Amps _ 20 Wire gauge ID ‘ ;

Max. Breaker size @Mm Breaker size ¢ ;( ) Max. Breaker size_ S o Min. Breaker size 20

Ref. line size: L1qu1d '2 8 Suction Zlg Ref. line size: Liquid -2) {2 Suction 7{8

Refrigerant type \Qa Refrigerant type }?/ 7
1oCation: Ext Location: Ext. V. _New
Attic/Garage/Close (spemfy) Leeoof

ceess: /\ Condensate Location

Certification:

I herby certjfy\ that the information entered on this form accurately represents the equipment installed and
furthe tithis equipment is considered matched as required by FBC — R (N)1107 & 1108

58 /3

Slgnatur : Date
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Certificate of Product Ratings
AHRI Certified Reference Number: 3869174 Date: 8/5/2013

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 14ACX-047-230*

Indoor Unit Model Number: CBX27UH-048-230*+TDR

Manufacturer: LENNOX INDUSTRIES, INC.

Trade/Brand name: 14ACX SERIES

Manufacturer responsible for the rating of this system combination is LENNOX INDUSTRIES, INC.

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing:

Cooling Capacity (Btuh): 46500
EER Rating (Cooling): 13.00
SEER Rating (Cooling): 16.00

FootNote 11 - The AHRI 210/240 certified EER ratings are calculated under the same methodology as the EER ratings at T1 conditions of ISO
5151:2010 and 1SO 13253:2011.

* 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 producy(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. AHR! 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.zhridirectory.org.

TERMS AND CONDITIONS
This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and confidential reference purposes.
The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated; entered into a computer database; or otherwise utilized, in any
form or manner or by any means, except for the user's individual, personal and confidential reference.

CERTIFICATE VERIFICATION

The information for the mode! cited on this certificate can be verified at www.ahridirectory.org,
click on “Verify Cortificate” link and enter the AHRI Certified Reference Number and the date on
which the certificate was issued, which is listed above, and the Certificate No., which is listed below.

©2013 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 130202072830472170

= Ali-Conditioning, Heatfing,
# and Refrigeration Institute

This combination qualifies for a Federal Energy| }

between Feb 17, 2009 and Dec 31, 2013.{ |
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DesignStar Load Calculation

Results are intended for use with Rheem heating and cooling systems
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Design temperature difference(*
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Heating Loads
23,741 BTU/hr

System Efficiency Loss

Infiltration Windows




Cooling Loads
45,067 BTu/hr

Sensible People Load
r/ Latent People Load
/[ Sensible Infiltration

Latent Infiltration
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LENNGXD
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LOG
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Refrigerant System

Copper tube- construction with
enhanced ripple-edged aluminum
fins. ’
Twin coil construction in an “A"
configuration.

Factory installed R410A or R-22
Check/Expansion Valve.

Controls

24 Volt Transformer
Blower Cooling Relay
Terminal Strip

Programmable Multi-spee
Blower )

'High efficiency, multi-speed ECM
(Electronically Commutated Motor)
"with electronic braking. o
Cabinet

Up-Flow / Horizontal Configuration
Shipped in one piece but can be
separated for ease of installation.
Pre-painted cabinet finish.

Fully insulated. cabinet with thick
fiberglass insulation.
Tool-less access
_frame-type filter

to disposable,

. Limited Warranty
All covered components - five years
Refer to Lennox Equipment Limited
‘Warranty ~ certificate “included  with
equipment for details

NOTE - Due-io Lennox’ ongoing commitment to quafity, Specifications, Ratings and Dima
Improper instaliation, adjustment, alteration, service or maintenance can cause property
ed installer and servicing agency.

installation and service must be performed by a qualifi

DIMENSIONS - in. (mm)

018 030 042
024 | 036 | 048 | 060
A 49-1/4 51 58112 | 52-112
(1251) | (1295) (1486) | (1588)
B 20-5/8 | 22-5/8 | 24-5/8 | 24-5/8
(824) | (575) | (625) | (625)
c 21-1/4 | 21-1/4 | 21-1/4 | 24-1/4
(540) | (540) | (540) | (540)
D 19-34 | 19-34 | 19-3/4 | 19-3/4
(512) | (502) | (502) | (502)
Retum 20 20 20 20
ar W so8) | (s08) | (508) | (508)
19 21 23 23
Dot (483) | (533) | (584) | (584)

REGISTER

ED

QUALITY
SYSTEMS

Up-Flow /
1.5to 5 Tons

Optional Electric Heat - 2.5 to 30 kW
: Page 9

i April 2007
Supersedes November 2005

Cabinet

» Down-Flow Combustible Base

* Down-Flow Conversion Kit

* Horizontal Support Frame Kit

* Side Return Unit Stand (Up-Flow)

» Side Retumn Filter Adaptor
(CB30U)

* Wall Hanging Bracket Kit (Up-Flow)

Controls
« Thermostat -

"« Electric Heat

» Circuit Breaker Cover Kit
* Single-Point Power Source Control

Box .
1-1/16
281
e

AIR
FLOW

nsions subject to change without nofice and without incurring liabliity.

damage or personal injury.

©2007 Lennox Industries inc.



‘ R-22 Model Number

Product Catalog Aerandlers CBZ7(X)UH Page8 o

" CB27UH-024

: July 2008
Supersedes Apnl 2008

CBz7UH-018 CBZ7UH-030 | CB27UH-036
Data R-410A Mode! Number| CBX27UH-018 CBX27UH-024 CBX27UH-030 ‘CBX27UH-036
. - ~ Nominal Size-Tons | ~ "~ 1.5 25 3 3
- Connections Suction (vapor) line (0.d.) - in. sweat RN 3/4 3/4 3/4
IR Liquid line (0.d:) - in. sweat |, . 3/8 . 38 . 38 3/8
L " Condensateé <in. fpt' 234 . (2)3/4 " (2) 3/4 - (2)3/4
‘Blower. Wheel nominal diameter x width -, 10x8. - i 10x8 . ~11x8.- - 11x8 .
Blowermotoroutput hp I V- 17 N V72 2
- Air Volume Range - cfm | - 170-1010. 320-1190 360-1365 . 515—1555_’
“TFilters . _ Size offilter-in. | . 20:x 20 x 1. 20x20x 1 20x20x1- ] 20x22x1
Shlpplng Data -1 package lbs. S : - 148 148 . 159 . 159 .
wEIJ ICAL A’ﬂ_\ e Eel R b R e i
Voltage - phase 208/230V-1ph | 208/230V-1ph | 208/230V-1 ph | 208/230V- 1 ph
3 Max:mum overcurrent protection (unitonly) [ - - ~15- -~ 15 15 BRI
* Minimum circuit ampacity (umt only). L2 2. :;‘2;_ T 240,
BlowerMotor Full Load Amps ' 157 . 173 1.73 - 172
1 Disposable frame type fiter, S N k ' o

- 3HACRtypearwnbreakerorﬁJse .

" Gerieral ‘ csz7uu-o42 CB27UH-048 . | . CB27UH-060
- Data - “R410A Model Numiber| csx27uu-o42 CBX27UH-048 | c3x27uu-oso
, ; . ‘Nominal tonnagé | .. "+ 35" 47 ' 5
“Connections - Sucbon (vapor) line (0.d.) - in. sweat] - "‘,.7/8 “‘":" 8. .| . 7/8 .
IR quwd line (0.d.) -in: sweat{~ =~ - -~ -3/8%. . . .38 38
R "Condensate - in; fpt o E(2) 340 ()34 © - (2)3/4
- Blower ..... . Wheel nommal diameterx wndth 12x9 . - L 12x8- ~12x9 -
ey TR ’ "-Blower motor output - hp AR P A S
Do _ Air Volume Range 825-1815 810-1860 '965:2365 _ -
T Fllters Size of filter - in. 20x24x1 20x24 x 1 -20x24x1
-.Shipping Data -1 package Ibs. 194 194 21.6' :
' fELECImeAL DAIA , e d ; : i S
B . Vottage phase . 208f230v- Aph. , 208230V-1ph
3MaX|mum overcurrent protectton (unit only) |- 15 S15 S15 00
Mlmmum circuit ampacity (unitonly) [ . 3 . 3. - R
~ ~ Blower Motor Full Load Amps | 24 .24 39
""'stposableframetypeﬁiter . ' . : '

3MCRtypewwﬁbmakerorﬁse

NOTE - Due to Lennox’ ongoin
‘'mproper installation, adjustment, aiteration,
Installation and serwce must be performed b

g commitment to qua!ny Specifications, Ratings and-Dimensions subject to change wit
service or maintenance can cause property damage or personal i mjury
y a qualified installer and servicing agency

hout notice and without incurring liability.

©2008 Lennox Industries Inc,



-PRODUCTCATALOG : ' , o : R-410A
_ o : : SEER -Upto 15.0

1.5to 5 Tons

. Page 13

April 2007

Supersedes November 2006

' RefngerantSystem
Scroll Compressor -

Non-chlorine, ozone fnendly, R-410A ‘See:PaQe 20
refrigerant. . Cabinet
Copper- tube construction with » Hail Guards

"« Mounting Base

+ Unit Stand-Off Kit

Compressor . o

~» Compressor Crankcase Heater

e Compressor Hard Start Kit

-« Compressor Low Ambient
.Cut-Off

. Compressor Sound Cover

'_- Compressor Time-Off Control

enhanced ripple-edged N aluminum-
fins. :
'PVC coated ‘steel-wire outdoor corl'
'guard fumlshed L
_Fully serviceable - brass “service
valves. : o
-High Pressure Switch

Liquid line drier shipped with unlt R
'Totally enclosed, diréct drive-outdoor

fan.motor with sleeve bearlngs Controls
Louvered steel top fan- guard - Freezestat :

‘ .Cabmet o R L e ' lndoor Blower Off Delay Relay
'Heavy-gauge ‘ galvanized ' ste'el S ~'s. Low Ambient Kit - '
cabinet with powder paint finish. - . s 0+ elLossdf Charge Switch Kit -
Comer patch plate allows access to . - o * e Thermostat '

. compressor . . C A S _Refngerant System

= Expansion Valve Kits

Limited Warra nty '
-« Refrigerant Line Kits

fCompressor five years
'All covered components five years .
Refer to ‘Lennox Equrpment Limited . -

) Warranty certificate included with - _ -
uipment for detalls - . S , . S
eaul ip! . DIMENSIONS - in. (mm) _ /_\
o : o v ‘Model No. | A B _ :
- : 14ACX-018 - 29-1/4.| 24-1/4 ' A

14ACX-024 . | (743) 1 (616)

14ACX-030° © 129-1/4 | 28-1/4 : ‘
.14ACX-036 (743) | (718)

"14ACX-042 : | (

. 37-1/4 | 28-1/4

’ B B
, 33-1/4 | 32-1/4
14ACX-060 45) | (819) _ \l;/

o
a1 1
Psaroﬂf'}fggg 300
\ CER REGISTERED
QUALITY
ARI Standard SYSTEMS
210/240 UAC A
NOTE - Due to Lennox’ ongoing commitment to quality, Specifications, Ratings and Dimensions subject to.change without notice and without i incurring liabiity.
Improper installation, adjustment, atteration, service or maintenance can cause property damage or personal i mjury ©2007 Lennox Industries |
1es Inc.

Installation and service must be performed by a qualified installer and servicing agency.



'enal B Model No.

ProductCatalog A|rCond|tioners 14ACX - Page 14

P bt
14ACX-018

i
14ACX-024

14ACX-030

14ACX-036

April 2007

t Supersedes November 2006

1 4ACX-042

14ACX-048

1 4ACX-060

Data :
R _ ,Nominal Tonnage 1.5 2 25 3 3.5 4 '5
1 Sound Rating Number (dB) - 76 76 76 .76 78 . 78 80
Connections Liquid line 0.d. - 3/8 ] . 3/8 . .38 3/8 3/8 3/8 - 3/8
(sweat) ) o BRI e , - ,
Suction line-0.d. - in. 1 .34 . 34 34 T8 7/8 7/8 - 1418
. 1Refrigerant (R4108) furnished - Towe 12 0z.|7 Ibs. 10.02.| 8 1bs..0 oz. | 8 Ibs. 9 oz. {8 Ibs. 10 0z.{ 10 Ibs. 0 oz. |12 Ibs. 0 oz.
Outdoor Diameter in.| 18 ‘" 18 22|22 2 22 26 .-
‘Fan e e o ' : : '
Number ofblades| " "4 . -| . 4. 4. 4 4 4 4
Motorhg | A5 L s 6 ] e 1/4 114 3

Shipping Data -

Ibs 1package .
:Ebeqr;me?A, D A R

208/230V

| 2087230V -

Line voitage data - 60 hz - 1ph 2081230V | 208/230V "| 208/2: 208/230V
2Max|mum overcurrent protecilon (amps) 20 B 40 - . S0 _ "60 .
3Minlmum-qrcwt.'a.mpac:ty 123 ;'"5 E 241 :'.'-. 2 ’:%’.29.0 B 348
Av'CempreS'S'Or-'Rate_d load amps‘* Ne.o}'” 1134 '417.9,‘"",_;' 218 |7 264
' Condenser Fan Motor - Full load amps - 10 10 17 17 1-8'.

NOTE — Extremes of operatmg range-are plus 10%. and minus 5% of line voltage -
.1'Sound Rating Number in accordance with test conditions included in ARI Standard 270
2'Refrigerant-charge sufficient far 15. f length of refrigerant lines.

- 3HACR type circuit breaker-or fuse.

4 Refer to Nanonal or. Canadian Electncal Code manual to determme wnre fuse and disconnect snze requirements.

NOTE - Due to Lennox' ongoing commitment to quality, Specifications, Rafings and Dimensions subject to change without notice and without incurring liability.
Improper installation, adjustment, alteration, service or maintenance can cause property damage or personal injury.
Installation and service must be performed by a qualified installer and servicing agency. .

" 2007 Lennox Industries Inc.
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Date of Inspection

/5/1’ llo [(idoelamd e (fﬁ% %

#: :Q B/ADDRESS/CONTRACT’

lGS\W @ﬁbwsd“ axdachment™| /vzf’ﬂ Fer—
35 thep € Y,

INSPECTOR

J"@SS’? - gcwb ﬁ N /%,
T s, Rvta R | &/65 | Close
Mis Gu

PERMIT#| OWNER/ADDRESS/CONTRACTOR

INSPECTOR
COMMENTS: " 15

PERNIIT:# |OWNER/ADDRESS/ CONTRACTQ

NSPECTION

INSPECTOR

PERIVUT # JOWNER/ADDRESS/CONTRACTO

INSPECTOR




- : | o Scord Fioe. Fd

TOVN OF SEWALL'S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit # /

Date Issued _

This application shall include a written statement giving reasons for removal, reélocation
or replacement and a site plan which shall include the dimensional location on a sSurvey,
scale drawing, or aerial photograph superimposed with lot lines to scale, of all existing
- or proposed structures, improvements and site uses, 1ocation of affected trees identified
as to height and name, common oY potanical. Groups of trees may be designated. as clumps
with an esiimated size and number, oto.. .

Phoner- 76 ~€€6-6Y 2F

owner ﬁoéo ST Schyweder Present AAAress S76 e Dr
' /1330 PSL. Giw '

Contractor Jrop,cel flomes nddress Brishr lalers 4G . Phone I3 F-y/5F
7 i 7/

Number of trees to be removed 2, o/l A3us hes
7 -7

-

Number of trees to be relocated within 30 days _ (no fec) / Fo/on T oe é

. ' ' {/
Number of trees to be replaced within 30 days / j &é[fb\, L

Permit Fee: $ ($5. for lst tree, plus $1. each additional tree - not to exceed $25.)

(No permit fee for trees which are relocated on property OY jie within a utility easement
and are required to be removed in ordexr to provide utility service, nor for a tree vhich
is dead, diseased, injured or hazardous to life or proverty.) c-

Plans approved as submitted Plans approved as marked

Foe for rencwal of expired permit is $5.
signature of Applicant y Date submitted [7 /;2 { /X/\B,
- i - 7 7

Approved by Buildipg Inspector 5}KW@?6 A e Datc: ?/// 7/ %;5

Approved by Building Commissioncf

Permit good for one (1) year.

Date

Completed ' L
Date - Chaecked by

see

(jY‘
0
.
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' \ TOWN OF SEWALL’S POINT, FLORIDA

{J Date 5-(- 0k &= TREE REMOVAL PERMIT N° 2673

APPLIED FOR BY SC/hfﬂM/dW (Contractor or Owner)
Owner qf\ %) QQMZ\) Q-C\k-

Sub-division _ Block

Kind of Trees UL"L«Q/“-*POLQ/Y\(\ MQQ—U&pCPVu@UVMo fELO/n/W

No. Of Trees: REMOVE _é___

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

No. Of Trees: REPLACE __33_ WITHIN 30 DAYS

REMARKS

FEE'§ O~

Signed, Signed, m mm
} Applicant Mmlerk -

POURS wr—

Call 2.87 2455 8:00 A_M.-12:00 Noon for tnzpactic

TB‘NN OF SEWM.\.’S POINT one HOS 400 A -390 P A0 SINEAT WO

~ TREE REMOV AL PERMIT

Rt OIDINANC( 103

PROJECT DESCRIPTION

—

REMARKS




P — )

/

Owner/3€éf' \:(7//»@/’//- Address ?f og Ke.{, % Phone 6?35 ?éy

Contractor A‘S A&ﬂ/f Address Phone
No. of Trees: REMOVE 5 Type: O{)O@/\/ %Lm

——————

No. of Trees: RELOCATE _ &2 S WITHIN30DAYS  Type: /\/ /?‘
No. of Trees;, REPLACE 5 WITHIN 30 DAYS Type C‘M/?/N/H 4%/4’)

Ve 4 p

Written statement giving reasons
/g Sl o VoW Flpotrt 32@ 4 Ye/LY. 4r /545
| Signature of Property Owne% [), ~ Date
VL) W —

Approved by Building Inspector: (,V / Date 5///?& Fee: 2

Plans approved as submitted Plans approved as rev15ed/marked
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