107 South River Road



RECEIVED juy 6 1979

* %‘1/ d TOWN OF SEWALL'S POINT.FLORIDA
Zla o022 vsce 7/ 6 /77
- . -~ 7 -

_APPLICATION FOR A‘PERMIT TO BUILD A HOUSE OR COMMERCIAL BUILDING

s

o

This application must be accompanied by three sets of complete plans, to scale, (%"
scale for building drawings), including plot plan, foundation plan, floor plans, wall
and roof cross-sections; plumbing, electrical and air-conditioning layouts, and at
jeast two elevations, as applicable. A copy of the property deed is required for

new house OX commercial building construction.

ovmer Qs o Tl B AL present address Op lhsZa,  SEGIALLS %@f
Phone /5 D = H7 L/
General contracton—&ﬂé?j/i/(/éﬂ¢ly 1%1/)/@’ JAC Address 350 L Qﬁ-émﬁ/% A %/?7%&/5 fif,

Phone o287~ 26 2.0 Y- 894y
Where 1icensedﬂ,4/(7{/,gfg. License No#{é
Plumbing contractor g/ j/Agj < EY 7’?’/)4;’. License No. 7?1:(/
clectrical contractor ZZA 7%7/4;/5 License No. ¢4‘&

Bir-conditioni

ng
contractor m&’jf <IN License No.:t(fﬂ?a/

Describe the building, or alteration to existing building

SRt ‘7’7(9/7/21.5 ,Z//:*‘s‘ c D C L E

its front builiding line and its front yard will

Name the street on which the building,
cace JOT S SoyER Ao d .
VT 7O & senve ; .
Subdivision PO Q/ST/? Lot No. @ Area 57 CriAGE 5(// Zf//‘y[
34 4} f ) o ey raae

Building area, inside walls N £ 67
..square feet ('/5 7(7 ,4/ W IANC T L

(excluding garage, carport, porches. pools, etc.).

Contract price (excluding land, carpeting, appliances, landscaping, etc.) $ 5255 524259 =

oc¢
A T R
% LAY :/ o

Cost of permit S;f;2915" Plans approved as submitted or, as marked

r 12 months fzom 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. 1 further understand that approval of these plans

in no way relieves me of complying with the Town of Sewall's Point Ozdinancesjczj the
—=>30uth Florida Building Code 21 agree that the building site will be clean and rough-
graded before a certificate of Cccupancy 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 & 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
tor or a Town Commissioner "red-tagging” the puilding oroject.

may result in a Buildi Inspec

R Ve o A N N T 4
é%%§;QAZ%@@AY ; 'é? Cil, . contractof At :47Z;4222f¢ 5
I understand tﬁat this building mus

must comply with all code requireme
and the property approved for all utility services.

building has been approved for occupancy, the proper
ihg ordinance.

patible with its neighborhocd, as required by tha;2§§:°s zon
VAR

ed to sign both of the above statements.

I understand that this permit is good fo

t be in accordance with the approved plans and that it

nts before a Certificate of Occupancy will be issued
I agree that within 90 days after the

¢ty will be landscaped so as to be com=

Note: Speculation puilders will be requir

TCWN RECORD pate submitted

7/0/77 Inspector's initials__ 2/’/”?

Approved by Building Inspector (date)

1\\»}Rp\‘1‘\ Commissioner's initials
A J

-/
certificate of Occupancy issued (date) /%@ 3, /f7i

FH\O2 2

Approved by Town commissioner (date)




Applicatfon/Permit ¥HIS PERMIT EXPIRES ONE (1)

/"

m—v——-a:"“ )

APPROVAL REQUP‘EQJ Individual Sewage .Disposal Facilities

eamtta
 Permit VOID 'f well °. §2 ""nzynnm'r OF HEALTH AND REHABILITATIVE SERVICES
sm'w s Instzllod in-a ‘°°~{ ;3‘“ ‘ DIVISION OF HEALTH
clacr izt wra  porm “’—‘] Application and Permit
. PRICRHZALTH DEPA”{TM:NY‘ - of

R N
. @C@/ V@D

N‘o;;lﬂz 29 é:;ﬁ YEAR FROM DATE OF ISSCANCE %/)/)A,E,u County Health Departmant-

J(/(

Section I - Instructions: T < 6
1, Percolation test data, soil pro- 5. Indicate name and date of ' Zg%?
file and water table elevation recording of subdivision. If ‘
information must be attached. not recorded, attach metes and
(Note: Test must. be made at bounds descriptjon. :
proposed location of system). 6. Complete the following infor- . .
2. Existing building and proposed mation section. ~ -;’
buildings on lot must be shown
and drawn to scale at their Notes:
location or proposed location. 1. Not valid if sewer is available.
(Use block on this sheet or 2. Individual well must be 75 feet
attach plot jplan). from any part of system.
3. Proposed location of septic 3. call Q¢ 7-712 77 and give
tank must be shown on plan. this office a 24=hour notice

4. Any pond or stream areas must when ready for inspection.
be indicated on the plan. .

Section 11 - Information:

1. Property Address (Street & House No.) . : . o
Lot g3 Block — Subdivision N> v oTa) ‘ )
Date Racorded Directions to Job ¥
o .0 o/

. mmm/,m dly 4
2. Owner or Buxlder S fo. A [ . . i
P.O. Address (U 2q. M ' ;

3. Specifications . . T N
34 el e _ 4

=

o ¢ -

Tank Drainfield Scale 1" = S0' - .ﬁ‘-
Qoo Gals. ft. of 6" clay tile . : - ?
/ or 5" perforated (Rear) s
_Plastic drain in a .
7M 25 3' trench or Zz .
_“Gals.” ft. of 4" clay drain % : E T
: ' or 4" perforated - W
plastic drain in an S i g‘ %
:18" trench w w -
4. House to be constructed: ? a . _.!5’ 3
Check one: FHA e o gn \
VA _— Conventional "o _ 1
2% Lport 2 R
This is to certify that the project X , o o Q
described in this application, and as -4 . | . ~,,§t _
detailed by the plans and specifica- ® R 12 LIRS
tions and attachments will be con- 3 1 &
structed in accordance with state - ) il
requirements. ' ‘ Pt
Applicant: ), s, (Pront): tor
Please Print (Name of Street or State Road) v

sionature: A2 Mo dog ) DLer vates - 2g-77

tt.ttii:;..ittttQtmNOTwamaEwaHISLIN'EQQQ...""..'..
Section III - Application Approval & Construction Authorization C , ",
Installation subject to following special conditions: v . -

ed application has been found to be in compliance with Chapter 17-1)3,

strative e, and construction is her proved, subject to the
catmﬁ conditions. 2 - /
Z) /( ‘S. County Health Dept. ? Date 5

By:
LR K ) f’vgit"tt.ttttttttttittttt'ti..'tt"t......
Sectignh IV - Final Construction Approval .

The above si
Fle;taa Admi
a.t/aove speci]

opstruction of installation approved: Yes No .

éigé:e: By:

FHA No. VA No.
."itﬁﬁtttittit'tiQtt.‘.ﬁ't.t'i‘t.ttﬁ‘.'......
TEMPORARY '

. SAN 428

" REV. 7/1/73



v

., FLORIDA DEPARTMENT OF POLLUTION CONTROL

S. E. Subregion
806 South 6th Street
Fort Pierce, Florida 33450

Tel. (305) 464-8525
INDIVIOUAL SEWAGE OISPOSAL FACILITIES

DATA SHEET
Locotion: ;z-)é 43 Applicant : _Mé,«c &vvﬂbi/[/
” (Zf;;,,zfa; County: 2/ Ga T A ]

other waters, nor within 795 tfeet ot any private well;

nor within 100 feet of any public water supply;

MOTE. This uphc tark system is not iocated within SO feet of fhe mqh water line of o Iclo stream, canal orl}{)

"

fwdur Tabile
‘During Wet Season

nor within [0 fest of water supply pipes; nor within 100 feet of any

ublic sewer system.

Soil Characteristics

A

® N O & 2 au N

@ Proposed Woter Supgly Well
OElminq Water Supply Well
R Soti Boring and Parcolation

SoiL_oAara
PLAN
Scale: 1" = 4'0
‘ o °T 85
g |
& ey
321 oo LEGEND
. h-J
SOIL BORING 3 o ~~—+ Drainage Pattern
. Lo¢ S p 5 ] / Y e Proposed Septic Tank and
Soil Identitication: CLass__L__ Group é ye v Z=77 Draintield ,
[ ]
°
[}
w

Porcoleﬂon Rate _-Z.i lnch

Wour Tobh Depth __;Z_L

Depth _
4

Compocted Fill Of Req'd
Compacted Fill Checked By:

Date_

Teost Loeonon

CERTIFIED BY: Z///

FLORIDA PROFESSIONAL No. 1017 «2-
Date (‘Qfgf"f'? Job No. 200 H | A
Sheet Z of -

‘



TYPE, . '41

,

TO BE FILED WITH BUILDING PERMIT APPLICATION,
TYPICAL WALL AND CEILING SECTIONS SHALL SUPPLEMENT

BUILDING DESIGN BY COMPONENT PERFORMANCE

ENERGY CODE CCHMPLIANCE CHECKLIST FOR

APPROACH

THIS | |
BUILDING

" CODE co:m.mncz v

VALUES

3

L ,“,‘.:

THIS FORM,

UILDILG INFORMATION

GROSS - SQUARE FEET CONDITIONED/HEATED FLOOR SPACE e
WALL AREAS:  TOTAL 'OPAQUE AREA - A, -‘w', sl
.+ " TOTAL GLASS AREA - A, it : : -
*~ T0TAL DOOR AREA - Ad , N
. GROSS WALL AREA (TOTAL OF ABOVE). A . - S AR
ROOF AREAS" TOTAL OPAQUE AREA - A o R " s
TOTAL SKYLIGHT AREA - Ag | PR
U VALUE CALCULATION - C S RN
Uw=. U OF OPAQUE AREA - . o Tt
Ug= U OF 'GLASS AREA - G . T A
Ug= U OF.’DOOR AREA'; -, : L T
" U= U OF OVERALL WALL/GLASS/DOOR a T Tl Lo .30
Uw= U OF CEILING/ROOF AREA = \ . W T
Ug= U OF SKYLIGHT AREA a 5 P R
" Uos U. OF ‘OVERALL cmmc/noor = R 3 ,05
Uo='U or» m.oon OVER um{sarm smcsa ‘30 i

! I £
NOTE: SUI’PLEMENTAL INFORMATION IS, Nsczssnv TO snow 1‘.
TRADE-OFF BETWEEN CEILING/ROOF ASSEMBLY AND wALL/
GLASS/DOOR ASSEMBLY OVERALL U vawss L _

NINDOW AND DOOR'INFILTRATION

RE% '
| thlj‘fUL 6 Ev@ 210 zz‘é!ij

_*See Footnote 2,‘
. Table 5-1.

WINDOW INFILTRATION RATES .., .: ' "
 WINDOW MFR,, (& MODEL #___- R
BOOR mummmu RAus o "y

. DOOR MFR, ‘& MODEL #_ meh
MECHANICAL . SYST L ‘ Lo vﬁﬁ
REHEAT cm%mncs wm{ conr: (503 3) -

HVAC EQUIPMENT PERFORMANCE ~
 EER OR COP. (UNDER 65 000 a‘ru/rm )
. 'EER OR .COP . (65,000 BTU/HR. & OVER)

" MFR. & MODEL #

R

AIR TRANSPORT FACTOR‘

'“'“J Tables S 4 5-5‘.?.
5-7 or 5- 8

CHECK HVAC 'CONTROLS FOR conm.umcz : :
'DUCT 'SYSTEM INSULATION R w\wss o . At:/lS e AT
. 'PIPING' msumnon THICKNESS -7, 0 1'% '
\ERVICE WATER HEATING ; ""-»J%Jf i "-"f i
i "" PN .‘5’ ’

CHECK: PERFORMANCE EFFICIENCY
SWIMMING POOL CONTROL COMPLIANCE

coussnvmon OF HOT WATER (suom FLOW RATB)
, "<+ QUTLET TEMPERATURE G ',,,,,;fb e
LECTRICAL POWER AND LIGHTING (NON m:smmm,) Wi e ? B
- CHECK COMPLIANCE: OF : , ",'. SRR SRR
POWER FACTOR CORRECTION - Lo , 0. sect. 505 2
VOLTAGE DROP - g E _.3.',.‘*.; U ST T :
LIGHTING swncnmc L . e ,;'fi';?, e e
| & ' Suza’ e T
E | csann 'nm THIS BUILDING cmwuas wrm 'mz,\_-. ;o ' TR
oF ﬂmm» Moofc. bFF/ c.,m:h' ey iuzl.o//tc. C',uq ;,;.,.r.mg .;c oumm, au, e
S IR "jr owmb, dormnzo 46’“‘"
. /-4, L ‘i‘ ).L‘;:. , "‘114 ut - ‘4” s !ﬂ




Certificate of Insurance

[ IFLORIDA FARM BUREAU MUTUAL INSURANCE COMPANY 6\//@\
[ ]JFLORIDA FARM BUREAU CASUALTY INSURANCE COMPANY 00/

P.O. Box 730 Gainesville, FL 32602 0(
DATE: ' -

THIS IS TO CERTIFY that the Company named above has issued policy (ies) to the insured named below. Ifé‘ /.'9)
such policy (ies) are canceled or changed during the period(s) of coverage as stated herein, such-a manner as to g
effect this certificate, days written notice will be mailed to the party designated below for whom
this certificate is issued.

Name and Address of Party to Whom This Certificate is Issued Name and Address of Insured

Description of
Insured Operations:

Policy Kind of N o
Numbers + Insurance Limits Eff. Expiration
Date Date
AUTOMOBILE
‘BODILY INJURY LIABILITY Each Person $

Each Accident §
PROPERTY DAMAGE LIABILITY Each Accident $

PUBLIC LIABILITY
BODILY INJURY LIABILITY Each Occurrence
PROPERTY DAMAGE LIABILITY Each Occurrence $
PRODUCTS -Completed Operations Liability

BODILY INJURY LIABILITY Each Occurrence $
Aggregate $
PROPERTY DAMAGE LIABILITY Each Occurrence $
Aggregate $
CONTRACTUAL LIABILITY
BODILY INJURY LIABILITY Each Occurrence §
PROPERTY DAMAGE LIABILITY Each Occurrence $
Aggregate $
Description of Contract(s) Covered:
WORKMEN’S COMPENSATION $ STATUTORY

THIS CERTIFICATE OF INSURANCE IS NOT VALID UNLESS IT IS COUNTERSIGNED
BY A DULY AUTHORIZED REPRESENTATIVE OF THE COMPANY,

CcC: Policyholder '1' If more than one kind of insurance is written on one policy, the policy number need not be repeated.
Producing Agent * Absence of an entry in these spaces means that insurance is not afforded with respect to the coverage
File opposite thereto.
1 e

7 AR EEI

Authorized Signatﬁre"
93-7-692 (REV, 7/78)



JOHN FENNIMAN,
CHARTERED
ATTORNEY AT LAW
POST OFFICE BOX 2473
STUARY, FLORIDA 33494
(305) 2874300

t <

-

WARRANTY DEED PECE/VED W

6 197g

THIS DEED dated the date set. forth hereinbelow between GUSTAV
SCHICKEDANZ, Individually and as Trustee, joined by his wife, ANN SCHICKEDANZ,
of Toronto, Province of Ontario, Canada, the Grantor, and JOHN B. GAUL and
MARGARET M. GAUL, his wife, of 6 Rio Vista Drive, Jensen Beach, Florida 33457,
County of Martin , State of Florida , Grantee

WITNESSETH

That for the sum of Ten and no/100 ($10.00) Dollars and other
good and valuable consideration, said Grantor does hereby grant, bargain,
sell, alien, remise, release, convey and confirm unto the said Grantee
all that certain parcel of land situate in Martin County, Florida,
described as follows:

Lot 93, RIO VISTA SUBDIVISION, according to the Plat thereof,
filed December 11, 1975, in Plat Book 6, Page 95, Martin
County, Florida, Public Records.

SUBJECT HOWEVER, to the following:

l. Taxes accruing subsequent to December 31, 1978;

2. Zoning regulations and ordinances of the Town of Sewall's
Point, Florida;

3. The provisions and easements set forth on the aforesaid
Plat of Rio Vista Subdivision;

4, The provisions of DECLARATION OF PROTECTIVE COVENANTS
COVERING ALIL OF RIO VISTA SUBDIVISION, recorded in Official
Records Book 393, Page 1469, Martin County, Florida,
Public Records, as amended by the First Amendment to
Declaration of Protective Covenants covering all of Rio
Vista Subdivision recorded in Official Records Book 403,
Page 549, Martin County, Florida, Public Records;

and the said Grantor does hereby fully warrant the title to said land
and will defend the same against the lawful claims of all persons whamsoever.

IN WITNESS VHEREOF, the said Grantor has set forth his hand
and seal this ,~/3 day of April, 1979. '
A

WITNESSES:

c o) T2

Ly (, = /
Q- N7 (s - -(SEAL)
: i:av Scluckedanz, Individually

/7ﬂ (; iy oy deve
v /’ 2.7 L\/(Jﬁ/»- /& RN /,_/) LJ/’{I/.'.,( s+, . (SEAL)

Ann Schickedanz :

DOMINION COF CANADA
PROVINCE OF ONTARIO
DISTRICT OF YORK

The foregoing Warranty Deed was acknowledged before me by
GUSTAV SCHICKEDANYZ, Indlv;aually and as Trustee, joined by his wife, ANN
SCHICKEDANZ, on this .f’fz day of April, 1979

et L

i Notéry \Publl

My Coammission Expires: v

This instrument prepared by: . .

JOHN FENNIMAN, CHARTERED It Does Not Expire. It is for Life.
501 E. Osceola Street

P. O. Box 2473

Stuart, Florida 33494

Phone: (305) 287-4300



E.D JUL 51@&‘«&{(&«,@ MCL ﬂ?’g /eLoUw/

RECEW ’\
" . "U" VALUE CALCULATIONS FOR SUB ASSEMBLIES
TYPE_ASSEMDLY CONC. RIOCK VRAME | CRTLTNG
{ VALUE R VALY
R VALUE| K VALUNK VALY R OVALUE [VALUELR VAL
BBANTHG] Caviey lsnaninal cavrey [rpas ye] cavey ERANIEG caviry |
[PITMIEXTERIOR 7 7 A1 1)
URFACE TREATHENT
%mﬁwwwé =% [OUTER_SHEATING 1] 1]
FRAMING 14,38
CAVITY:A.INSULATIO! ' 11,00
. ] B.ATR SPACE
4
4" ogwar - 7 [BYIERIOR SURFACE M8 .46
ATR_FILM INSIDE .68 .68 .68 68 .68 .68
: OTHER
Ry =roraL, 5,42 oo
Yo = 1/R TOTAL 55 1016
U, (OVERALL "U" VALUE (ENVELOPE CALCULATIONS)
TYPE OF GROSS
ASSEMBLY |DESCRIPTION ARES AREA RATIO ["U" VALUE ['U" X RATIO
\ 4 (4 .
GROSS WALL #&o, "rouy 2120
GLASS  |WINDOWS/DOORS Ho4g . 19 Jo 10 209
DOORS WOOD 13 , 03y Y9 Lotb
BLOCK FUR
WALL CAVITY ,
FRAME s STUDS 2% 7 e t1b 0 158 20171
WALL (55%  [eaviry |)392.3 , bSh I 5HG
TOTAL WALL "U" VALUE = |» 29!
CEILING TRUSS
GROSS /
CAVITY >
) TOTAL CEILING "U" VALUE |= . O
H“.) li (( {1‘;'44 ;];‘ !u/.{‘/wr\
THIS 7
CODE
HOUSE WALLS
GROSS/GROSS
: .CEILING
TOTAL CODE HOUSE "U™ VALYE =
THIS HOUSE COMPLIES LESS|THAN

I hereby Certify that the Design and Construction of this building

comply with the Applicable Thermal Encrgy Efficency Standard as

5 Requircdiin Part VII, Chapter 553, Florida Statutes. Y understand
that Falsification of this application may subject me to Proseccution

A AA Tooulatioa

under the Law,

‘ . - SiFnature of Owner,. or Owners
Authorls «ed Apent




TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date . _.L Z/?//J

This is to request that a Certificate of Approval for Occupancy be issued to %2 //Z“/

» 7 ’7 .
For property built under Permit No. /CoL:( . Dated j)_{_cé ¢ //) (7) / when completed in

—

, ,.__' G , S,(_L%Tu}éj____,._ e

{

conformance with the Approved Plans

Signed

RECORD OF INSPECTIONS

Item Date Approved by
Set-backs and footings Y
Rough plumbing s/, /77 7. y6/4/7¢
Slab /)

Perimeter beam
Close-in, roof and rough electric / 4’//#'/7‘/-

Final Plumbing /"2/3// 7
Final Electric /"2/5/7 7

' ., “w
It e et Z(.(fp? SO

Final Inspection for Issuance of Certificate for Occuponcy.

Approved by Building Inspector . \‘ g//{ /( 3/{‘ d (‘/ __ date /2/3'/)?
X >\,L L.—wl\ S date §/:\£.::, 7

Approved by Building Commiss»one'F'
A R
Utilities notified —.oe. ——... ‘7:*4 a 2,77 ’/

Original Copy sent to ..

(Keep carbon copy for Town files)



1032
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re,

W OF SEWALL'S POINT FLORIDA !

.

‘Date Auﬁ l l@79
“EVCE POOu, SOLAR HEATING DEVICE,-CCRE"NFD ‘
_Thls appllcatlon must be accompunled by three sets of complete plans,‘to sca)e, 1n—-

'Cluder a _plot plan showing seét-backs; p]umblng and eJectrlcal layouts, if a
.gand at least two elevations, as applicable :

_Owner___ John B, G&Hl ' . Presént addreés,sewall$(Pt~i o

Phone -

Contractor _ Louden Pools ‘ _ 'Address_ 4306 8 US #L, L Pierce, Fla

Phone = 285‘4040

Whefeiligeﬁged‘ Martin County & State Li¢ense number EPC GLOMOC . -

Electrical-cdnt;actor - -~ License number

,T;uplumblnq contractor_ o Licenée number._

Descrlbe the. structure, or. akdltlon or alteration to an exlSulng structure, for whlcn
this permi.t is sought: Custom ow1mm¢ng Peol and patto, Pool Approx 16 OOO gal br watﬁ¢

- Lot 93 Rio Vista /D 3 ia-- o
State the street address 4t which the proposcd atructure will be'built&

o7 2. ’R»uef :*‘ﬁ*m

Subdivision - - ,—Rlo Vista o d Lot No.___ "’5

B A

Contract price$ &fDOD'OO Zj:;fgﬁ Petmit $ 4?%5 T

Plané:approved as submitted - . Plans aoproved as marked

I underctand that this permit is good for; 12 mon*h" from -the. date oF its issue and
that the structure must be completed in accordance with- the approved plan., T further
understand that approval of these plan; in no way rélisves me of complytnq with the
Town of " Sewall s Point Ordinances and the South” Florida. Bulldlng Code. - Moreover,‘Ij
'understand that I am responsible for maintaining the tonatructlon site in a neat and
orderly fashlon, policing the area for trash, - scrap bulldlng materlals and. other debrls,
such ebrls bheing gathered in one area and at. ]east once a week,. or-oftener when nec¢5——
sary, remov1nq same from the area and from the Town of ‘Sewnll's, POlnt Fallurc to- com—'

ply may result in a Bulldlnq Inspector cr a Town Commlbblonrr "Ped aqqlnq the conatruc—

tion project. /Z (W J}gx’/

Contractor, Rohort Lw Haiveﬁ-CPP Olu@DQ
: . Londen Bonded Pools
I-understand that this structure must be in- aChﬁrdarcc w1th the approved lans
and that it must comply with a;l code requxrements of the Town of Seéwall's" P01nt before

final approval by a BUlldlng Inspector will, be g:ven

owner ,,,x,g//;*’l- p/f////z‘” ) m‘,’»’é : _

TOWN RECORD Date submlttel

L?iéte

B
Approvecx. , N e (ﬁ‘?vu&x [qq qt
‘ u)ﬁommlssloner g N ‘ Dat§ b
) ; A v vy & /"""" ? |
Final Approval given: ' Cotrgeflis e gt (f///f; o o
E patel '
Certificate of Occupancy issued
. wen M ) ' %e . ¢ - - .
: * g - ,l‘,l WA .
! o - OSSP
- fool Lsty Grssliviy ~K 1927

wr e / “ ".’H'
x?,'»"a«fﬁ.é Stiel 24 /w/,z 2/78

03 2
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M OF SEWALL'S POINT' FLORIDA =

:FOR,A PERMIT TO EUILD A-DOCK FENCE

1catlon must be accompdnled by three. sets of complete plans; to,
:plot plan showing set-backs; plumblng and'electrlcal lavoutSA-
east two elevatlons, as applicable. P QQ'}' S

‘E':.j:és,‘é'r‘x_t N address 4,.. ,-ﬁ" '7‘{‘

_Phone ' ,,’25;’:)'—- ’ff"”"' ,
Wheroflicensed ﬁﬁfy%ﬁm%w -

~Electr1cal contractor

Plumbinq=00ntractor, : v tLicensé.numbeif

Descrlbe the structure, cr addition or alteratlon to an existing struclr z
this- permt is: sought‘ - R R _ﬁmm'fwomft—&_, )

Jon s ?w@r 'Rr:aac!\
Suble1sxooj []n:;i’ /Iidﬁw _ »/izail“
-‘__ 2 Lf::ﬁ,, |

:Contract'prlce$

sarj,_

remo_an same from the area énd From the Town of Sewall'
ﬂ plv ma Y

eqult in a Bulldlng Inspector or a Town Comm[

‘and that 1t must comply w1th all code requlrompnt;rof tbe Towy of Se
_‘::f‘ét. .
. : . _ . o Owner‘}{ IR
A ~ TomN RECGRD
. Appréved: /";l’ff’wﬁéﬂ«ﬂmmm/
e, e , 'ulldlngdiwLpecto

orﬁxﬂdﬁf )4f£,,w*f1s¢aL(J‘tg2£,i

A T L Comm1%51®ne . .~ Dat

Fih&l.ﬁbﬁro&al given; : “i?/m ;/P1ﬁ€:2T2Law o A->‘

- el Date . ;
- Certificate oL‘Occupancy issued B . i .

‘ K Date '

SP/1-79 . : , L et e
, . AUJ‘? chd g)‘ p!cm . wiy e e e R P

ralinves the mr:t tor or buifderof SR T

Ty compfytra with- i'I!"“.‘ Tawn of Sewall's
MI - Point's Qrdinances, the Scuth Florida
" Building Code and the Siate of Florida
Mm‘f@l .Enw gy [,'Hu weney RulemC‘ Code.




st e, AR

or‘pmhm procndlnga ceuar m&y racaxm end n.mzf‘plr' e,
e :
uriless-. .otherwln.swed all sums become due and payhbIB; vpbh. oﬁry&eﬁon o wor{;.

ordirs taceiied, Dut dur performance la subjact to dolbys: ar- éance*faﬁons crums
fspertation shortages’ md wm government. conscelption, tins; and
thar ipro;m g ; cauou whomu of ms Wna m

onuga!lon of lnd'b‘tqdfuss u mox
oprth--imonmu ?




“*

A b . 4 j P "
_ T-r'j“ - , RECEIVED JAN 2 g %0 : : .
' A ' : ¢
. . rezgrovalhof these plans in no way .
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[0 .
7 Permit No. w ) ‘ Date
| - ?e goo¥F
APPLICATION FO\ - “PERMIT _ BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

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

cluding a plet plan showing set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable. ;

Owner x}g/\:\/ , C)ﬁ dL- rrese.x;t.:”A.ddress 107 S‘ '(ﬁ)iué’/.’\"“ﬂ!(

Phone &8 .3"" DI?L// '

Contractor ?Hfﬂqcﬂc &l\"’.f'_ﬁ’ o Address @b.éc}o Wf Sﬁ/fmj, /7. . :
~phone___ A%5-19Y| - | o

Where licensed - - . o License number CéCﬂOY 0.3 7
Electrical contractor ‘ License number

Plumbing contractor ‘ License numberxr

Describe the structure, or addition_o» alterationr +o an ‘existing structure, for which
this permit is sought: -

Lkk k- . i Py =

,Sl“ﬁl“ 'F”‘"\N—Y = Complete fec,.F
State the 5treet address at which the proposed structure will be built:

Z - [ o M

Subdivision . N R Lot number . Block number .
. —X - —
Contract price $ é\S0,0, B - Cost of permit § 35 %
’I .
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 structuré. must be ccmpleted in accerdance with the -apprcved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
‘orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being.gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-~
Ply may result in a Building Inspector or Town Commissioner "zed-taedax.y - the construction
project. -

-

Contractoe' ‘/')-/—JH(,H e ) &_N)‘),

o S Ve

I understand that this structure must be in accordance-with the abpwved 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 b . / )

p—
Date submitted Approved: “f / %@M’—,——'\ .

o — —

Buliding Inspector vate

| OWner

Approved:

- - Final A al given:
Commissioner Date ina pprov El

Date

Certificate of Occupancy issued (if applicable)
Date

,SP1282 ‘ Permit No. 133 ’ : .

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 B'uflding Code.
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7 Permit No. - - .

- - ﬁ@ﬂce Date

APPLIC¥TTON FO).

This appZicatiogfmust accgfipanied by three (3) sets of complete plans, to scale, in-

: et;ﬁépks; plumbing and electrical layouts, if applicable,
two (2) elevations, -as applicable.

owner ~J O H KN L_?,QAL cresent address_ [0 S. Pwer Qd.
Phone ZS% ~ 294/ - .

. Contractor_(J N[ T [ﬁl\,lc'e' Address [ 2|0 \Q(c'_{gg(,'t b fep, .,(e‘//-_ .
Phone_33 S, 2Lo2 ] T '

Where licensed MA Q_\L( N_' License number _~ AO S/ /
Electrical contractor License number
Plumbing contractor License number

Describe the structure, or addition_nv algeratiom to an existing structure, for which

this permit is sought: ECiée e K2 KR+ S L!UC,Q
7' Shedpw ©Oox

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

P =

Subdivision é EO (/{5+c\ ) Lot number 23 Block number
- , : —— : = — ) _—

R QcE
Contract price $§E;S‘

Plans approved as .submitted Plans approved as marked

Cost of permit §

I understand that this permit is good for 12 months from the date of its issue and
that the structuré must be ccmpleted in accerdance with the apprcved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of -Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being. gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-

Ply may result in a Building Inspector or Town Commissioner "red-taadxy - the construction

project. - . -
Contractoz '(;iitj;k“f“*——‘
I understand that this structure must be jfA accordance with the abpzeved plans

and that it must comply with all code requiresents of the Town of Sewall's Point before
final approval by a Building Inspector will be given.

Owhe;’__;_i$f;gt£é£:_3ACLLLQZ

TOWN RECORD '
Date submittéd 3 .13%.90 Approved: . — Mé
Building Inspector 4 vate
Approved: . ' . .
Commissioner Date Final Approval given:

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 Stateé of Florida
Model Energy Efficiency Building Code.
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d correct to the best of my knowledge

. . A . ’ 'Zh'.
DON WILLIAMS & ASSOCIATES, INC. e

‘ RLS.FLA. REG. No. 1272
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TAX FOLIO 0. /38 /0 O 0000 T30 6355 oate__/~/3-98

APPBIGATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATIMG DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER SIRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

This application must be accompanjed by three (3) sets of complete plans, to scale,
including a plot plan showing set-backs, plumbing and electrical layouts, if applicable,

and at least two (2) elevations, as applicable.

ovner /2 fm(/ Present address _/&7 O - /Iﬁpﬁe/ Kfé

Phone a,/ 5/3 ’ﬁ? ? (// e @L/LZ‘Z_Z&_~/€//ZZL B

Contractor gﬂﬁ// S arz0 TFIC. Adress o Lo EF55

Phone P77/ és/yg 7 S Lepre. FL_BYIES
Where licensed 20/ /S M,{;,Zf/uucense nunber \%//02/// ZLppSFR 06
Electrical Contractor 3 <. License number |
;lwnbing'(lont.ractor icense number

Describe the structure, or addition or alteration to an existing structure, for which this
permit .is sought: 7 12257 @t/ Aor)d RXSE SAGNS P IK sBag o/l

ferot Ao oot wonls = Cover (%M,;@ o opputnct Fhertl

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

Subdivision %/0 V/SfZQ Lot Number 2‘3’ Block Number
/
&0
Contract price §$ /, NS, 00 Cost of permit $ 0. —

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
“rdinances and the South Florida Duilding Code.  Moreover, I understand that I am responsible
tor 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 Sewzll's Point. Failure to comply mey result in a Building Inspector or Town Com-
missioner "Réd-Tagging" the construction project.

Contractor %’M"U/\ //YZM)'

I understand that this structure must be in accordance with the agrov d 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 given. N,

)

Owner

TOWN RECORD

Date submitted Approved:

Building Inspector Date

Annroved : Final approval given:
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date __ & // &7 / 55 BUILDING PERMIT NO. 4337
Building to be erected for~_Jora) R. cave Type of Permit Sipind< .
Applied for by ___cA/ATEA M. wrre. CotS7_ (Contractor)  Building Fee
Subdivision 1o ViSTA lot_ 5.3 _ Blok___ _  Radon Fee
Address /0 7 S. (LB LPoanr Impact Fee
Type of structure SIDING - A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
/2 384/ Gol 000 - 009 20 200 Roofing Fee
Amount Paid____5¢° Check # 539 7 Cash Other Fees (S/D/A%Z) 5q()
Total Construction Cost§ __ 00O TOTAL Fees >
. ) 4 /" S
Signed L / ~ = Signed _, ———
Applicant Town Building Inspector
See alio #4347 ¥
FORM BOARD SURVEY DATE SHEATHING DATE
COMPACTION TESTS ~ DATE FRAMING DATE
GROUND ROUGH DATE INSULATION
SOIL POISONING DATE ROOF DRY-IN T
FOOTINGS / PIERS DATE : ROOF FINAL
SLAB ON GRADE DATE METER FINAL vk
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY
STRAPS AND ANCHORS  DATE STORM PANELS : w
DRIVEWAY DATE LANDCAPE & GRADE
AS-BUILT SURVEY DATE FINAL INSPECTION
OdR ELEY "‘;
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

1 New Construction (1 Remodel [ Addition [0 Demolition

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT PILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!



PIN.

Town of Sewall's Point %
. Date // >

BUILDING PERMIT APPLICATION

to constru
O NEW CONSTRUCTION O ADDITION ALTERATION O DEMOLITION

B RESIDENTIAL O COMMERCIAL SF CF

OTHER: CONTRACT PRICE. 202 ©,

 Owner's Name Jaéw g’ é%m/
Owner's Address ST = ﬁ;,@/ z&&/

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

Fee Simple Titleholder's Address (If other than owner)
iy bt Coialls Dot ons Tl 357
' Contractor's Name plalde A 4/274, (s, (%
Contractor’s Address__S 7 2L /Z/ g_ %@/4// / % V.
ity sesere Bameh e P 2p THIST
Job Name Soteee 7%, e/

Job Address o7 S iy %0&/ .

Cty =z all Zeiit State 7 L—2z1p SEV'F
Legal Description | B

Bonding Company. ” ‘d

. Bondinng_ompany Address /[/70

City State Zip

Architect/Engineer's Name A

Architect/Engineer's Address NK)

Mortgage Lender's Name /’l/ /é

Mortgage Lender's Address // )d

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

—



OWNER'S AFFIDAVIT: I certify that all the foregoing information is accurate and that all work will be
done in compliance with all applicable laws 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
< EFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

M;};;gm 2] ‘/ e
pies g p /%

Contractor Date
COUNTY OF MARTIN i
STATE OF FLORIDA
Sworn to and subscibed before me this.’/ day of @ 1995by
\iOhh . Gaxel __ whe: [LYis/are personaily known to me, or [ ] has/have produced __

as identification, and who did not take an oath.

¢ OFFICIAL NOTARY SEAL
i IOAN H BARRCW (NO m
NCTARY PUBLIC STATE OF FLORIDA Name 1 =2 -
COMMISSION NO. CC423705Typed, printed or stamped
| MY COMMISEROEXRWSEARY 8 : I am a Notary Public of the State of Florida having a

commission number of

and my

. comumuission expires:

-

STATE OF FLORIDA
COUNTY OF MARTIN

T
t;] and %bsmbea before me this / / day of / , 199@by Wa/ter—

/\4 __who: [ ]is/are personaily known to me, or [V"fas/ have pmduceq
. d./ as identification, and who did not take an oath. -~

Typed, printed or stamped

(NOTARY SEAL) I am a Notary Public of the State of Florida having a
S - commission number of
rw’”“ S STAT NOTARY SEAL
OFHS‘G\L }[\i} BARRCW x M - v o
'\ YFARY PULLIC STATE RONCAL —
T COMMISSION NO. CCa257U5 MP,& commi
b ajy COMMISSICN EXP. NOV. 20,1996 Consficte of Competency Holder prras:
| MY COMMISSICE 2o ertif

Contractor's State Certification or Registration No. CEEC or77 747&

Contractor’s Certificate of Competency No.

APPLICATION APPROVED BY /77 Permit Officer

LA LA e susting Comissions

Hi\ Alesim\ towp\ permilapp




/2

‘TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 _KD
e ~

. o7 5 KL
PERMIT # %z / TAX FOLIO # /2 35 -7 ~OoZ ~oro- 207%
2 DO
NOTICE OF COMMENCEMENT
STATE OF_ 7701 ol % .COUNTY OF %/7%4

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

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

ZE 4 /5%? it Lo 7z JSO7 f/%w@/

GENERAL DESCRIPTION OF IMPROVEMENT: /*} 3 (w@ %4&/_57&'&1
OWNER: \/ bon T Coned

sprss. /27 S Ko Foaid jé@f/ IS5,
rHONE#. ZEB ~Z2.9( | FAX#:

CONTRACTOR: 4/ @/f‘/"” ’ /// /ﬂ//7e/ @v—/ é
ADDRESS: 3?29 /ﬂ g g‘ﬁ’a%// / Z o~ ferrsen. 'ge«/é, /4 (—
poxss_SE/-58/7 ¢ e Zr/TT5

SURETY COMPANY (IF ANY) ,//d

ADDRESS:
PHONE # . FAX #:
BOND AMOUNT: N GOy e
THSISTOCERTIFYTHATTHE /<77 1 N &,
FOREGOING PAGES IS A TRUE g \* !
LENDER: M mocomecroowormeommm o jS
» 1A ’ '
ADDRESS: BY A
~ mwe__ = {d 74
PHONE #: FAX #;

PERSONS W’I’I‘HIN 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 STAT-
UTES:

NAME: / /&

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES

OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PRO-
VIDED 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 RECORDING UNLESS A DIFFERENT

DATE IS SPECIFIED ABOVE W

SIGMURE OF OWNER
tr)
SWORN TO AND SC D BEFORE ME THIS // // DAY OF /Eéb//% QU V
19 B > ~: ce,
JOAN H BARROW PERSONALLY KNOWN__ L~ (/
NOTARY PUBLIC & r{ JTE OF FLORIDA OR  PRODUCEDID
CORMIESIONNO, COIIT5 TYPE OF ID

NOTARY SIGNATURE

3. 3N YAl £ o oNANTLL L.
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Date 3 //Z, /7)?7

MASTER PERMIT No._4] 337

TOWN OF SEWALLS POINT

BUILDING PERMITNO. 4347

eama. e

.Cr AL AAN

Building to be erected for_~_Jpzn) B, CAuc Type of Permit

aroes rmwmive

Applied for by L\)Az_.rﬂ( M. L TE C@/U; (Contractor) Building Fee S

Subdivision Q_m \/¢§7A Lot_ 2.3 Block

Radon Fee
Address /07 S . Secdius Pr. Boun Impact Fee
Type of structure Ponesr // FACHDE A/C Fee

Electrical Fee

Parcel Control Number:

Plumbing Fee
/ 2—35/4/ EOZ 20 O30 e Roofing Fee
Amount Paid___5() Check # 5455 Cash Other Fees ( )
Total Construction Cost $ _ (285 7{\} TOTAL Fees 5O
Signed W /Z/ / = ’ Signed 7%\
Applicant Town Building Inspector
FORM BOARD SURVEY DATE SHEATHING DATE
COMPACTION TESTS  DATE FRAMING DATE_________
GROUND ROUGH DATE_______ INSULATION DATE,
SOIL POISONING DATE ROOF DRY-IN DATE
FOOTINGS / PIERS DATE______ ROOF FINAL DATE
SLAB ON GRADE DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE_________ AS BUILT SURVEY DATE
STRAPS AND ANCHORS DATE STORM PANELS DATE
DRIVEWAY DATE LANDCAPE & GRADE ~ DATE,
AS-BUILT SURVEY DATE FINAL INSPECTION DATE
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

[0 New Construction 0 Remodel 0 Addition 0O Demolition

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!



Town of Sewall's Point /
Datn 3 vi3

PIN.

'BUILDING PERMIT APPLICATION

to construct
0 NEW CONSTRUCTION E‘ADDI'HON O ALTERATION O DEMOLITION

'v& RESIDENTIAL O COMMERCIAL ____ 39> SF _CF
ﬁp,;% 7@7/:4 /{?ﬁ"ﬂ—y/ s

OTHER: CONTRACT PRICE GO

~ Ownar's Nama '\/.414 .Zg_-7 g@c&
Omers Addres /07 S e Lomecd S/l Vf ry F5he

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

Fee Simple Titleholder's Address (If other than owner) .
. City ’ State Zip

| Contractor's Name %%f A M,/ K«zf 6
contractor's Address 5727 V& %;@4//%1/ wéﬁ%%}%?@?
City "'\/?’7"&1 ﬁe"‘é State @z;p ZSIET

Job Name //'&A'// — %A—a/ %c/
Job Address o7 S, e Z/ o
ity T (Goallir PoritPhe 7 5y ST
Legal Description ' B

sonding Compuoy___ 427

_ Bonding Compeny Address /V/d

City : State Zip
Architect/ Engineer’s Name
Architect/Engineer's Address

Mortgage Lender's Name /@

Mortgage Lender's Address M

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



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.

[F. YOU'INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
B RECORDING YOUR NOTICE OF COMMENCEMENT.

Ve y 3/;7/9&
L/ A4

Contractor Date

COUNTY OF MARTIN h
STATE OF FLORIDA .
Sworn to and subscribed before me this ’_jday of _%;Cf‘l%ﬁby \./Ohn B. Gae /

__ who: [L11s/are personally known to me, or [ ] has/have produced __
as identification, and who did not take an oath.

Name:_
Typed, printed or stamped
(NOTAR\ SEAC)AL NOTATY SEAT | I am a Notary Public of the State of Florida having a
JDAN H BAREOW commission number of
{NGTARY PUBLIC STATE OF FLORIDA

§ COM.MISSION NO. CC422705

ﬂ MY COMMISSION EXP. NOV. 30,1698

STATE OF FLORIDA
COUNTY OF MAR'I'IN

Sworn to and subscribed before me this / 2day of&}gj 1?996by . Wi hite

,who: [ ] is/are personaily imown tome,or[l/]’ﬁas/have producea
- L A /. as idendfication, and who did not take an cath. -~ .

Name: CS‘CN '&%} AV O
Typed.pnntedorstamped

(NOTARY SEAL) 3 1 am a Notary Public of the State of Florida having a
X LAV EEAL T commission number of

and my

. COMUUSEiON expires:

and my

comrunission axpires:

Certiﬁcate of C etency Holder

Contractor's State Certification or Registration No. e O7 777 ?/ -

Contractor's Certificate of Competency No.

APPLICATION APPROVED BY Permit Officer

Bmldmz Conunissioner

Ho\ Alosin\ twop\\ porvrilapp



4319
SKYLIGHT



L MASTER PERMIT NO
| TOWN OF SEWALL'S POINT o
Date 1238~ 1/1e/95 BUILDING PERMIT NO. 4319
Building to be erectgd for CAUC Type of Permit __ S KY/ Leat T
Applied for by _Costbreny MARZe /4. (Contractor)  Building Fee
Subdivision____RiD  VISTA 1ot 93 Block______ RadonFee
Address {21 S. Lwen Leomp Impact Fee
Type of structure SKY LLeHT A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
12384 (002 o020 9302 ©Cood - Roofing Fee __.SC&
Amount Paid___ 50 — Check #9565~ Cash Other Fees ( )
Total Constructlon Cost$ _LOZS " TOTAL Fees 50

S'gned%%}; Hned Town Butl;ilns; Inspector o
RE-ROOFING PERMIT

INSPECTIONS
DRY IN DATE PROGRESS
PROGRESS DATE AN
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0 New Construction JXRemodel 0 Addition Xbemolition'

. This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT, A -
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!



/2

TO BE COMPLETE WHEN CONSTRUCTION VA-LUE IS $2500.00 OR MORE

PERMIT # TAX FOLIO # /238 -7 - PRE270-cod 2 .
= 0O

NOTICE OF COMMENCEMENT

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENTS WILL BE
MADE CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713,

FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS
NOTICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY (INCLUDE STREET ADDRESS, IF KNOWN)

ZE 7 o %/ 40%0 SO7 ;Zl/(:»/ /(ﬂ’l//

GENERAL DISCRETION OF IMPROVEMENTS 7ert e
LB ¥ e /

OWNER: -\/é 4. E é?;// -
ADDRESS: _ /P75 e, Foek
OWNER'S INTEREST IN PROPERTY: /22>

FEE SIMPLE TITLE HOLD (IF OTHER THAN OWNER):
ADDRESS: J
CONTRACTOR: _ /et /Ao LY [elerio (Grst. Gon.
ADDRESS: 5820 V& ge, Ll /) Av — toeson m[/,/ B~
SURETY COMPANY (IF ANY) .4/94\/
ADDRESS: -
LENDER'S NAME:

ADDRESS:

PERSON WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM
NOTICES OR OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION
713.3(1) (A)7., FLORIDA STATUTES: % -

NAME: /4?/%’%/ /// ., p .
ADDRESS: 920 UA4é&. 527m/4, 7] —Tames Read L

)/ Fs:274
IN ADDITION TO HIMSELF, OWNER DESIGNATES Z(/ M{%}

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 DATE IS
ONE, (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS

sP IFIED STATE OF FLORIDA
MARTINCOUNTY - :
1/() " THISIS TQCERTIFY THAT THE
FOREGOING PAGES 1S A TRUE

““‘\ \
¥ OF THE ORIGINAL [ o K
SIQNATURE OF @WNER D N PIT_LER,CLE
; .C.
o ® :
STATEOF ___Flormida Diﬁmﬂ _@25’; |

COUNTY OF Mart=1H

w g
THE FOREGOING INSTRUMENT WAS ACKNOWL EDGED BEFORE ME THIS / 2DAY

ofF MavrchH 199 8 BY 0V 5. (5ace/ WHO IS KNOWN TO
ME OR WHO PRODUCED AND WHO DID NOT

TAKE AN OATH.

CQpan \1{( M/" OFTTCTAT MR SIEAT.

JUATH M BARKRGHY

NOTARY SIGNATURE NOTARY PURLIC STATE OF FLORIDA
COMMISSION NO. CC45705

MY COMMISSION EXP, NOV. 41,1998

3




4703
DRIVEWAY



MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date |0/[ (;'/clc( BUILDING PERMITNO. 4703
Building to be erected for___ N OHR GAUL Type of Permit D/ REPL -
Applied for by CODUEKY QOM%T@ (Contractor)  Building Fee l5440
subdivision_RI0 VISTA ot 1D Block Radon Fee /"
Address (0 7 § : R\VEK YCD Impact Fee /
Type of structure § F 'Z A/C Fee \
Electrical Fee /

Parcel C% Plumbing Fee Q

_(\ RoBfin Fee
Amoumw Check#@g‘é"\ Cash Other Fees (_mbﬁi)w) ‘ 44‘

Total Construction Cost $ |4“ ) 000 © TOTAL Fees MY, 84”

Signed Q‘ 5 Signed %%% %

| F< & Z
%pplican P Egnpens‘pector

DUl TNIVIL 1

SOIL POISONING
FOOTINGS / PIERS A
SLAB ON GRADE DATE
TIE-BEAMS & COLUMNS DATE

Y ROV

AS BUILT SURVEY
STORM PANELS

T T - S FINAL INSPECTION DATE
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY
0O New Construction [ Remodel [ Addition 0O Demolition

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTAGHMENTS IN THE PERMIT PILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE]




Bldg. Pmt# .
Town of Sewall's Point
BUILDING PERMIT APPLICATION
Owner's Name:Nf M John C:IQ.QL\ Phone No. i
Owner's Present Address: /&% Shu 7, River Foad Sewalls RMLL_

Fee Simple Titleholder's Name & A dress if other than owner

Location of Job Site: |57 Swaf}, Liver Road _

TYPE OF WORK TO BE DONE: Kemouve exis7/ . . :
CONTRACTOR INFORMATION extsivng Concech 2 reploas fontpernd oot Bovnt oy

Contractor/Company Name: Caﬂ 1 cn7 gagg ceJ'k Phone No .$(= )-23)-7 229
COMPLETE MAILING wDRES§M&M‘_ML%L&J G)

State Registration Floeipn State License CGC 023169 22) -
Legal Description of Property. Ssaz

parcel Number C(eT 23 Kio Viera Sabdivisias

ARCHITECT/ENGINEER INFORMATION

Architect pPhone NoO.

Address

Engineex Phone No.

Address

Area Square Footage: Living Area Garage Area Carport

Accessory Bldg. Covered Patio Scr. Porch Wood Deck
ge; Septic Tank Permit # from Health Dept.

NEW electrical SERVICE SIZE AMPS

flood zone minimum Base Flood Elevation (BFE) NGVD

proposed finish floor elevation NGVD (minimum 1 foot above BFE)

Cost of construction or Improvemen O

Fair Market Vvalue (FMV)prior to improvement

Substantial Improvement 50% of FMV Yyes No

Method of determining FMV

: (Notify this office If subcontractor’s change.)

Electrical State License
Mechanical State License#
Plumbing : State License#
Roofing ' State License#

Application is hereby made to obtain a permit to do the work and
installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be
performed to meet the standard of all laws regulating construction in this
jurisdiction. 1 understand that a separate permit from the Town may be
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES,
BOILERS, HEATERS, TANKS, AIRCONDITIONERS,DOCKS, SEAWALLS , ACCESSORY  BLDGS, SAND

REMOVAL, TREE REMOVAL.

I HEREBY CERTIFY:THAT THE H‘IFORMATION I HAVE FURNISHED ON THIS APPLICATION
IS TRUE AND CORRECT TO THE *BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH
ALL APPL;CABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,

INCLUDING FLORIDA MODEL ENERGY CODES.

OWNER/ CTOR MUST SIGN APPLICATION

OWNER or AGENT SIGNATURE
Sworn to and gubscribed before me this____day of , 1998 by

who is personally known to me or has produced or has
produced ) and who djd(did not) take an oath.
CONTRACTOR SIGNATUREZ\)j@azgs L £ _
aworn to and subscribed before me this __/ day of __QW___, 199,8'9
by Q@g_&aﬂ.ﬂﬁaﬁmm who is personallyrs g produced

ﬂg’ SR 1R

2 1. hiprd- 01-#o-350-0 __and who did (did:
$¢ EXPIRES: July 9, 2001

i, K
IRES
“Ag " Bonded

Thu Underwitters
Page 1 Noary Ptk




TOWN OF SEwALL'S POINT D EGEIVE] |
BUILDING DEPARTMENT {%ﬂ%ﬂ) oL
One South Sewall's Point Road i UG c}r ﬂb A7
el Pfﬁ
F:x':((sm’) 2204765 _ o ro | KR
Z\(Cok
PLAN REVIEW NOTES 4

L] SinaLe FamiLy Resioence; [J Aoomon; (I Dock; O Poor; (] Fence; B Dw REPL.
owner: DU GAUL . acoress: 101 9. RIVER RP.

Proskcr Aconsss: (O IME]) ; Leons: Lor LD Bk sue RIO VISTHA
Senena Contmscron; _CONNERY CONCRETE. veceneno CGC 02376
nooness; A4 f BEOHURID R, VERD BEAoH 32903 :mfvfistm 235582
Ancrrecr on Emamezn: _10/K ; LioRes, No.

ADDRESS: :TEL . Fax

Review of the application, supporting documents, plans and specifications subrnitted on the above project indicate the
following items are required for submittal and/or revision :

. CERTIFICATE of (DSURACE (Lise & w/c) w/“owb Of
SBWALL'S POIDY AS CERTIF(CATE HOLDEP.
2. CoP OF Licesg. |
3. WEMTIEICATION /SIGOKTURE /DRTE = PERMBAALE /Kok)- PERMEBLE
" S B CaleuLTE PR PARER
4. PRook o Mence - SURNIOISIoL ReVIBW /APy RO

NOTE ' - TECHOICKL. SDEMITTRLS APPPOVED | |
A0VE NOCOMELMTATITL MAY 68 SUAMITTED AT TME

Of PERMLT [SSUMUCE ( PERMIT FEE = 13440 )
+ 13 44 IV

4 FIAT 0%

- APROVED 5% PEEMIT (SSURNE Dl COHPUAITE.

Prepared BY}WI Title: MG‘ 0#’{;'[ Q“G_L Date: q!lg‘/crc\

PREDICTABILITY + ACCOUNTABILITY = COMPLIANCE
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LONMERY. JAMES JOBEPH

FONMERY CORP _
YN hEA»HLAND"B’L‘v‘T‘?
VERD BEACH FL 2983

RICHARD T. FARRELL

DISPLAY AS REQUIRED BY LAW SY.L.RET ARY

LAWTON CHILES
(:L)VFRNC‘R
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‘300
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STATE OF FLORIDA - AC# 53105 U?

.gé; EPARTMENT /OF BUSINESS AND
o8 ROFESQIDNAL REGULATION

aql

CG‘*CO“Q?&? 09/10/1998 98900987

- CERTIFIED/, GENERAL CDNTRACTUR
- CONNERY, JAMES: J0 SEP
CONNERY CDRP .

Nty ;
. 'll,..L.»‘, L

1S CERTIFIED under the provisions of Ch. 43¢ FS.
_ Expiration Date: A)G 31, 2000

) .




02718798 THU 13:

54 FAX 561 582 3468 S$1D BANACK INS.

e ¢ e ittt

@oo1
DATH® (MM/DD/YY)
ACQRD. CE RT'F'CATE OF LIABILITY INSU RANCE FEB 18 99
B P T e K A
gé?‘sﬂmczv‘gsumcﬁ AGENCY CERTIFICATE 3%&2 NT AMEND, EXTEND OR ALVER THE COVERAGE
VERO BEACH FL 32861 AFFGROED
: COMPANIES AFFORDING COVERAGE
INSURED TCOMPANY A AUTO UWNERS IS €O '
CONNBRY GONGRETE SowPANY 8; ZC INSURARCE CO ]
D/BIA CONNERY CORPORATION — e ERE N ST
948A BEACHLAND BLVD ,CCMPANY C; ]
VERO BEACH FL 32963 {COMPANY D:
i COMPANY E:

COVERAGES

1S CERT T NS
FERIOD INDICATED. NOTWITHSTANDING ANY RECUIREMENT, TERM OR COND
WHICH THIS CERTIFICATE MAY BE ISSUEC OR MAY PEP-TNNESTHE INSURANCE AFFORD
THE TERMS, EXCLUSIONS AND CONDITIONS OF BUCH POLICIES. LINITS

NADOTT H
"RENERA. LABILITY ‘ TEACH OCSURRENGE T 550,000
K| COMMERCIAL GENEAN. LABRITY ; | [Tk CAUAGE (AryOra i) |8 100,000
- TToauswdE X OCCLR [VED. B (Any Ong Persary 19 10,000
ci v i'Famw.am NARY (5 500,000
- A , | SR AGoREGES 8 1,600,000
[ ; 'GERERALAGGREGE™ 1% %
1 GEML AGBREGATE LMIT APPUSSPEY {PRODUCTS-COURP ASG '3 500,600
) oy - - S [ . L ' T -
—TALTOUOBLE LUBILIY —ee-235 47000 | DEC 2398 BEC I3 80 |COMOMEDENO 0
T ANY AUTO : ’ ’ . Elﬁladdﬂh') i$ 500,000
‘,-—{ ALL DWNED AUTOS i : g‘%@um ‘ ’ % ’
| 7] seuEDULED AUTOS : ! (e peen) s
T X l. RIRED AUTCS ! !nonn.v INURY s
X | woovnced AuT0S : :(Por aceicem) ;
H | T -
L o— —— : i ll PROPERTY DAMAGE }ls
1 i
. W ; T gAmmv-aW 3
T anvauTo : : !v |OTHER THAN Eagce s —
E""T j : - 1AUTO ONLY: GG 18
TEXCUSS LIABILITY ! : i ;chmméﬁ i§
“Toocur || CAMSMADS | ' ! T AAGREGATE [s
i = | | = 2
! —-l DEDUCTIRLE ' _ ! Ta ]
E ) { RETENTON  § ; : ] i
~—WORRERS COMPETA oM 75717434008 TR AT i)
AL DYERE ' I !, e ———
a 5 uasimy ‘ i "E.L. GACH ACGIDENT ] 100,000
. | e CiSEASELA EMPLOYE g5 400,000
i ! ! EL. CIMEASEFOLIEY UMY 1§ 500,000
[~ OTHRER : ! '
| : , ! l
i i f ' |
“BESCAISTION OF OPERATIONSIL SEXTTONSNENICLE/SPECIAL 1TEME
R\-SSPX
FAX TO: 58137023
CERTIFICATE HOLDER T ADDTIOKAL INGURED: INSURER LETTRR: CANGELLATION
RF CONCRETE N %?uw ANY uggemz oe;.ﬂum FOLCIES BE uvv\;:&m 83\?&!70 WAL
664 %Lg DIXIE lgPl;WAY » wm""‘ B TO TE HOLDES NAMED mtg: Eauns BT,
) B o iD O MAL SUGH RNV, TS AGGNTS OR REPRESENTATIVES.
AUTHD
M
Attention:
KCORO 256 (797). Cathcae #6713



ALUKREDOL S

BULLDING EERMLY ¥

rua s o T —' T - T SEMINOLE FONM 403
' MNGTHCE OF COVMMENCEMENT 3
TREPAAG N DYMLICATER!
State of Florids }
County cf MA(‘*"\

The undersigned heraby Infurma all concerned shat Improvements will by mada to certain res! proparty, and in accordance
with section 712,13 of ths Fionas Statuter, the folfowing information is stated in this NOTICE OF COMMENCEMENT.

Legal description of proparty {iiludo Jtreat Addrass, Il available) L"T 73 /?‘—‘5 1.//.[4...(0. [JH’./.I.M ..........

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

................. /07 SeulE. Pues. Road , Sewmalls. Fovnt. 34996

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

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

QOwnar's Intorsstin site of s iniz . comont ........ .. e e e e e
Foo Bhmply Vitic ioldes (it other \ran owner)

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

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

i : .
Buvzty eyl L T XRERRETR LTS
F2 0 L2 G P Amountefbond 3 ...............

Aty porson :naking o loan fuv Uy construction of the Lujirovemants:

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

Addrats

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

Addiasa ' ;

In odditon to :‘lmnk!: c m} ’d:nigna'ma the foilo~ing rrerenn o recoiva @ copy 63 din Licnor's Notice 8o provided in Sectior
713.13 (1) (h), Tlc-ida Atxtures, (Fill in gt Owner= eeilua),

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

Addieos

THIB 6PACE FOA HECOE. LIS UBE QMLY
STATE OF FLORIDA
MARTIN COUNTY

THIS IS TO GERTIFY TH
AZREGO]NG PAGES gTAT:fw : Bvroin to end gubscribed bafore me this

OF THE ORIGINAL.

[ ALICE M. ZAWADS ;

2| My Comm €xp: 1 /
No. CC 805170 Notary Public
K"MM {10ther 1.0.
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A CURVEY  OF \\
' LOT g= %Q '
RIO VISTA NN

SUBP DI\ IS I1ON

MABTIN COUNTY, ELORIDA
! TR QoY
for
. )
JOHN B GAaLL. . . .. . . Sceds

This survey meets the minimum technical standards for Land Surveyi
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————

1998 - 1999

Town of Sewall’s Point
Bulldmg Department Ins

South ]

pection Log

INSPECTION TYPE RESULTS REMARKS o
< 9 walk-|lgover choowwuw:
Chree QoK g < $ey -
—)i_ LSC‘[’ MQM .
INSPECTION, TYPE RESULTS REMARKS i o
/ / ay
/ 7/ / s
4 / l A
INSPECTION TYPE RESULTS REMARKS
LD u)/&ﬁméf Ros = =772 7
Lt Chey CW&QO‘L coll bo:/“D/’Q
(342 4555 1 312 wer pipae.
INSPECTION TYPE RESULTS REMARKS
F @ F.i’../( P %(M
)/
INSPECTION TYPE RESULTS REMARKS
. frnel FACED  [DBRRT DoCs. \LLBAUELE- BATH
b9 £ & FRA| doek VAHAGED * S0PUR VBB e
OF-DOC " Lodhrion BEQUIREY
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS :
l/ég‘f Lu?«‘r‘é-éf/.."; 1 ,DCJO/ o/zc,t, @A—((ﬁj) Eﬁ”m: }WL l@l}’ (\m‘
/5 (IO e F {Q Qs £r5-
9620 | /< 4 ddje B footi o JENGED Fwree -
PERMIT OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS . :
106 [ T000 pEFmAecs 1] SUAC- MMETER ASED [0S W)l FpL Guee
LS SEmel preD | RetnCaTt fo v Adloace.
(Town) i)
OTHER:

0 /f’/
INSPECTOR: ///

DATE: _4\0 /227/ {__j —
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RE-ROOF



MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date __@3,03

Building to be erected for

Saul

Applied for by

‘ Address

Type of structure

—3=7

lO7 S, puew Podao

BUILDING PERMITNO. 6404
Type of Permit l

Radon Fee \

DPacie QQQE‘—N[@—— (Contractor) Building Fee M
Subdivision_R\a \isza 1ot 23 Bok__

Impact Fee

Parcel Control Number:

)2 384100 1@00009303.0:&0

A/C Fee \
\

Electrical Fee
Plumbing Fee \

Roofing Fee

\

Amount Paid_lgacga_Check # 3370 Cash Other Fees ( )
Total Construction Cost § / 4. 000,0)

Signed% O -

\

A )

TOTAL Fees R0 0O

Signed
Applicant Town Building Official
0 BUILDING 0 ELECTRICAL 00 MECHANICAL
0 PLUMBING ROOFING 0 POOLI/SPA/DECK
O DOCK/BOAT LIFT 0O DEMOLITION 0 FENCE
(0 SCREEN ENCLOSURE 0O TEMPORARY STRUCTURE O GAS
0 FILL 0 HURRICANE SHUTTERS O RENOVATION
% 0 TREE REMOVAL 0 STEMWALL ) ADDITION
INSPECTIONS
F‘ n—
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

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

LATH

TIE BEAM/COLUMNS
WALL SHEATHING

ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN
GAS ROUGH-IN

EARLY POWER RELEASE
FINAL ELECTRICAL
FINAL GAS

BUILDING FINAL




" Town of Sewall’'s Point

BUILDING PERMIT APPLICATION RECEIVED Building Permit Number- @qu
Ownaer or Titteholder Name: T°\'h~, &AV\- EIIE 9 v Eeﬁgy S’;/ﬂ'\r S&ate:i/" Zip AN &YL
Pa

P
Legal Description of Property: |2';_.g vILTA Number_|2-38-4l~ger-n0 ~009%. 072
o - ——
Locawonof Job Site_ 1 ©7] ~ S. RIVEW Roﬁ . pe of Work To Be Pone: ﬂ,e'ﬂoo): S &‘4_\4]4 o Swing ‘(

CONTRACTOR/Company Name:ﬁﬁ‘-; ¥i¢ Re o¥in q Phane Number: 7-8 21 Lo ?
Street Q. 'l]°7§ 26031 ! Cty_Seviant state:_F L Zip: 2§

State Registration Number: State Certification Nmnbenacoﬁ‘c_‘ul Martin County License Number:
ARCHITECT: \ Phone Numger:

Street: \\ City: State: Zip:
ENGINEER: \ : Phone Numper:

Street: \ E.ity: : State: Zip:
AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
Camport: Total Under Roof $' YL oe &L‘. Wood Deck: Accessory Buiding:

Type Sewage: Septic Tank Permit Number From Health Depart. Weil Permit Number:

FLOOD HAZARD INFORMATION Flooa Zone.

Minimum Base Flood Eievation (BFZ: NGVD
Propesed First Floor Habitaole Floor Finisned Elevauon:

NGVD (Minimum 1 Feot Above BFE)

COST AND VALUES Estimated Cost of Construcien or improvements: Estimated Fair Market Value (FMV) Prior

To imorovements J"'!e 0p 0 _ If Improvement, 1s Cost Greater Than 50% Of Fair Market Value YES NO

SUBCONTRACTCR INFORMATION

Slecncal: State. _Licanse Numoer:

Mechanicat: State- License Number:

Plumoing: . State License Numger: .

Roofing’ ?A' GET &mﬂ_ State: F v Licanse Number._C_-&OS‘l 143

! ungerstand that 3 separate pamit from the Town may be required for ELECTRICAL. PLUMBING. SIGNS. WELLS. PCCLS. FURNANCE, BOILERS.

HEATERS. TANKS, AIR CONDITIONERS, DOCKS. SEA WALLS, ACCESSORY BUILDINGS. SAND OR FILL ADDITICN OR REMOVAL, AND TREZ
REMCVAL AND RELCCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Floriga Building Code (Structural, Mechanical, Plumbing, Gas) South Flonca 3uilding Code (Structural. Mechamical, Plumbing, Gas)
National Zlecuical Coce Fionda Energy Code
Fionca Accessibilty Cage

VHERESY CERTIFY THAT (HE INFORMATICON | HAVE ~ HED CN THIS APPLICATICN IS TRUE AND CCRRECT 7O THE 3EST OF M.Y
KNOWLEDGE AND | AGREE TO COMPLY L Cc S. LAWS AND ORDINANCES DURING THEW{Q’G PROCESS.
OWNER OR AGENT SIGNATURE (Requi CONTRACTCR SIGNATURE (Required)
State of Florida. County ctM“c - On State of Flonda, County of: MA A 10

i ' 0 5t i 23 3\ 2008
This the - day of A“‘g“' 2001 This the day of __iAVgv
oy ___ S _Joh (‘-_ﬁ__,__l‘_wnwum by N a=d Gont)d wno 1€ personal

¢ XnownYo me or oroduced

as dentification.

me or produced L
As igentrfication.

S Y COMMISSION §367140
 EXPIRES: October 23, 2005
Bonded Thru Notary Fubks Undsnviiters

JACALYN A. KOCH

kA MY COMMISSION # DD 0671
¥ _EXPIRFS' Ortahor 29 pnn:m

RS Banced Thru Netary Publc Ung-. Atitorg




TO BZ COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # . TAXFoLIO #_{ 2-3F- Y| -0a01- 004 -2093.0 L
NOTICE OF COMMENCEMENT
STATEOF___ [Flo asOw COUNTYOF_ &AM Ana,

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

\IGho vESTA \Lat
- d
GENERAL DESCRIPTION OF IMPROVEMENT: (2\E ~Roo¥

OWNER: (YA Avl
ADDRESS: oN Ivikn SyvAant, ¥ IJI3C
PHONE #: MW

FAX #: M A—

LE DESCRIPTION OF PtOPERTY(lNCl#gE STREET ADDRESS IF AVAILABLE):

INTEREST IN PROPERTY:

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

CONTRACTOR: _ PANCIFi ¢ Rpofiw &
ADDRESS:_Y¥. 0+ Yo 76 ) AYY deet . o 39941
PHONE #: L??i"ub? FAX #: LiI-ys0%

STATE OF FLORIDS

SURETY COMPANY(IF ANY) MARTIN CCUNTY m
ADDRESS: IHIS IS TO CZRTIFY THAT THE / c,\?'—‘é\%;\o("&‘.,
PHONE # FAX #:__znocanie . | PAGESISATRUE  f-47 A \.‘1.,'-_
BOND AMOUNT: aND CO;QRéEg:AC?PY gF T’HCE ialcm,u. i‘\%"}\ AT /Tg

MARSHA ZiG Ot EXE \ o
LENDER/MORTGAGE COMPANY L LOUS NS
ADDRESS: ay : ———— — —
PHONE #: FAX# _oste & T LIS

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.1 3(1)XA)7., FLORIDA STATUTES:

NAME:
ADDRESS:
PHONE #: FAX #:

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

PHONE #: FAX #:

EXPIRATION DATE OF NOTICE OF OMMENCEMENT;
THE EXPIRATION DATE 1S ONE/{1} YEAR FRIOM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED ABOVE.

7 / /1 ) _

{
SIGNATUREDF OWNER N A

SWORN TO AND SUBSCRIBED BEFORE ME THIS _ 3 pAY OF ArvGrult 2008
BY v~ GARvL A

PERSONALLY KNOWN

/catamiamidn fnrmsiCurrant farmermnn ..,



MIAMI MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAOLER BUILDING

140 WEST FLAGLER STREET. SUTTE 160]
MIAML FLLORIDA 33130-1563

PRQDUCT CONTROL NOTICE QF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908
Owens Corning CONTHACTOR LICENNING SECTION
Onc Owens Corning Parkway {309).375-2527 FAX (J05) 375-285¥

Toledo ,OH 43659 CONTRACTOR ENFORCEMENT DIVISION
(305) 378-3966 FAN (305) 275-2908

FROLUCT CONTROL DIVINION
(305) 37$-3902 PAX (305) 3726139
Your application for Notice ot Acceptance (NOA) of:
Oakridge 40 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 Office (BCCO) under the conditions specified herein.,

This NOA shall not be valid after the expiration date stated below. BCCO rescrves the right to sccure this
product or material at any timc from a jobsite or manufacturer's plant for quality control testing. [f this
product or material fails to pceform in the approved manner, BCCO may revoke, modify, or suspend the
use of such product or material immediately. BCCO reserves the right o 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 incurred by the manufacturer. %/

ACCLEPTANCE NO.: 01-0522.04
EXPIRES: 07/19/2006 Raul Rodrigiicz
Chiel Produet Control Division

THIS ISTHE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL

GONDITIONS
BUILDING CODE & PRODUCT REVILW COMMITTEE

This application for Product Approval has been revicwed 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.
FILEcopy | 2/:, ey ,/M
TOWN OF SEWALL'S POINT

THESE PLANS HAVE BEEN Francisco J. Quintama. R.A
REVIEWED FOR CODE COMPLIANCE | Director

Miami-Dadc County
{ Building Code Compliance Office

APPROVED:_07/19/2001

SRR RSy

'}

W=043000 1\0c2000\ templatesinadco accepance cover page.dat

Internet mail address: postmaster@buildingeodeonline.com @ Homcpage: h('tp://www.buildingcodconIinc.com



727 |pate'of lnspection. [Euon_gwed ;"f""

. |PERMIT

OWNER/ADDRESS /CONTR.

TSULT NOTES/COMMENTS

FepNcis 05

T fcjﬁ51§1&vaLEcwp3;¢?:. "k

WiCtReepin &

. 'IPERMIT

*
OWNER / ADDRESS / CONTR

'?;m$m36qﬁ

INSPECTION TYPE

ESESézél

M\'m

'Qf7iSuwaeA(Sh;

LSon RASE" Ca.xs-( '.' o

- IPERMIT.

OWNER/ADDRESS/CONTR.-

IN SPECT ION TYPE

2 RESUI‘\'I‘S

f??;<3%7

N FrNaL

PERMIT

?CoS ‘Sa\mws PrPn

oD ﬂOvJ/
W ;Mo g‘

. {&Q‘l@d » \ ‘1“ 3

‘B"TﬁbumﬂseNFZEO

£887 Colibmctac| 17 s T

OWNER/ADDRESS /CONTR

" |INSPECTION TYPE -

. RESULTS :

N (O Y

MoorQ,

5 Oa\; mmay

.14'

~ |INSPECTION TYPE -

P RESULTS

: Q)—v—vr i

*;;:GGQLJﬂggiﬁauaﬂﬁﬁgf

OWNER/ ADDRESS / CONTR

INSPECTION TYPE -

. RESUL’I‘S

ﬂ( Q,Q wQ

(Y Lﬁu@o;

B ?mfu

Q}p(du@\

.. | INSPECTOR;

PERMIT

OWNER / ADDRESS / CONTR

IN SPECTIO_N TYPE

RESULTS

NOTES /cqm

JO

'+ |INSPECTOR: i

i OTHER: _né{_év LLQA(U Ga A

——Sele

ZB/QL qu 2

" INSPECTION LOGxis™ *




TOWN OF SEWALL'S POINT

Bulldmg Department Inspection Log

'IDate of Inspection: «ﬁuon [IWed [JFri: , 200K, Page /e
 [PERMIT OWNER/ADDRESS/CONTR [INSPECTION TYPE - |[RESULTS |NOTES/COMMENTS: |
WS Nore  TreRuReded Dich — 7

.' | (S NtQAMA—L S A

. O“;é o - e AcE lNSPECTOR(j/V
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
(olES \’?/\JHuTwEL-L{W' Rouar Gas |FA|L /0

3 (Maegueesralel ‘ A/ L

~ Fevee L GAS  |specror:( [/

PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE___|RESULTS |NOTES/COMMENTS:

TG 20l Dl

L \©7$ ?Nédaa

Z </ 77/N lrlf;€~/ / ';'
| Vre e Dooﬁ/dc: inseéctor: [ ||
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
o7 WBAsscc = |mnaL Bec |Ples) cime
[ [2752 Ccenal ./
Tommy Rewe INSPECTOR: ‘% / '
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS: .
H20| SrevenNson | Kirdentesovandy AL ]
FEINAL— » :
= [NE Lagoon IstanT| v/
OLIVER| INSPEC’I‘OR:/
PERMIT |OWNER/ADDRESS/CONTR. ' [INSPECTION TYPE __|RESULTS |NOTES/COMMENTS.
L INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
| INSPECTOR: .
OTHER: _ D, prav (6w + ﬁif‘-zL— }b)/L/
SSpPe !

INSPECTION LOG.xls



TOWN OF SEWALL'S "i‘?or

Bulldmg Depaff

Date of lnspeet!on DMon .led

PERMIT

OWNER/ADDRESS/CONTR

]NSPECTION TYPE

/owAA/

"rzee

Ion H.u,g;asr

' OWNER / ADDRESS / CONTR

{INSPECTION TYPE _

N Zroecic:

REsgLTs

{2z raueeBp e

- OWNER/ADDRESS/CONTR

INSPEC’I‘ION TYPE " |RESD

o 17>F

" lorsmweer,]

ﬁwa--’ |

- . IPERMIT-.

OWNER/ADDRES_S/CONTR

[INSPECTION TYPE . -

| Mageusc

e 2—‘4 l:) H-\Auf()omr

INSPEC’I‘OR

..t [PERMIT

OWNER/ADDRESS/CONTR

INSPECT 1ON TYPE

N OTES / COMMENTS

Davancery -

/-(‘

—(" -

35 OA-\L \-L\M.,WM B

‘ INSPECTOR

|PERMIT

OWNER/ADDRESS/CONTR

INSPECTION TYPE

RESULTS

NO’I‘ES/COMMENTS

| QOHAN

1Y COPA(Z&

720

| Maoopwiag

OWNER/ ADDRESS / CONTR

- zw.noo%% Hs

Y 7
s

&,é /z%wt

lNSPEC’I‘OR >

.|INSPECTION TYPE

RESULTS .

NOTES / COMMENTS

3] [Fostee:

Sr s L . ’
et . el . .
. < " ., N
., Soo 3 R A

INSPECTION LOG s . 3

AUEE
O




R A

ed&m Ci/f

«3@’3

OWNER/ADDRESS /CONTR

INSPECT ION TYPE

= W u, ml ;u(a

RESULTS

f‘»‘:'z PALAMA wAy ::-.:'?‘.,:'77 BV

I‘NSPECTION ’I‘YPE/

~~?}f o ¢ sz; ﬂo

Dheific’

OWNER/ADDRESS/CONTR..

. |[INSPECTION TYPE .~

RESULTS

NOTES / COMMENTS e

. INSPEC’I‘OR

.~ .|PERMIT .

OWNER/ADDRESS/CONTR...

INSPECTION TYPE |

"|RESULTS -

NO’I‘ES/COMMENTS: RS

T

INSPECTOR:

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS: - .

- [PERMIT

-|RESULTS

. |OWNER/ADDRESS/CONTR.

INSPECTION TYPE

NOTES/COMMENTS: - .

. JINSPECTOR: * .. 70

INSPECTION LOGxls =
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

pate LA/ 40 BUILDING PERMITNO. 7453
Building to be erected for €7Av() L Type of Permit Ferdce
Applied for by @[ A (Contractor)  Building Fee 50' &
Subdivision ?.o\!t SCA Lot &= Block Radon Fee
Address _|O 7 S, El ver KEO. Impact Fee
Type of structure SV A/C Fee
Electrical Fee \

Parcel Control Number: Plumbing Fee \

/ A35 Y1 o2 00000 73020000 Roofing Fee \
Amount Paid 30 -850 Check # ZQO [ Cash Other Fees ( ) \
Total Construction Cost $706. QD TOTAL Fees _ 90.00>

Signed g@ (A - SlgneQ)ﬁm_&_W/ %@

Applicant Town Building Official
_ PERMIT
= BUILDING C ELECTRICAL O MECHANICAL
= PLUMBING O ROOFING O, POOUSPA/DECK
= DOCK/BOAT LIFT O DEMOLITION ¥ FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
g FILL - 0 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/ICOLUMNS
ROOF SHEATHING J WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAGIMETAL ROOF-IN-PROGRESS
PLUMBING ROUGHAN 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




APR 012005 |

BY: «——-J Town of Sewall’s Point
Date:_ Z~/-OS_ BUILDING PERMIT APPLICATION Permit Number:
OWNERTITLEHOLDER NaMEx_JONN GGaus | Phone (Dap2S3-2F4 ) (Fan___ =

Job Site Address: ' O/) 5 OQ—L&) RL\ VCU(‘ ‘Rd; City:S - P State: Fl, zip??’Lf 7 ?6
Legal Desc. Property (Subd/LovBlock) elw (73 R(, Q \/ |:S Chadel Number:

Owner Address (if different):___ ) - = - City:
Description of Work To Be Done: f‘@?‘ QS h rncanse ’d amgqcz,d; ﬁl()C_SZi

State: Zip:

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: x
Estimated Cost of Construction or Improvements: $ C%OO )<
@ NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(i no, fill out the Contractor & Subcontractor sections below) is improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fax:
Street: City: State: Zip:
State Registration Number: State Centification Number: Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: Licénse Number:

Roofing: State: License Number:

mcozzassaszzzzs=ss === asa=ss Ceczzmacs3Sa=IrEomsSEISTEIoSSSSISIISSESSSSRSSaITISSSSSSsIIISSISSIIISSoIssSsSsssa
ARCHITECT Lic.#.: Phone Number:

Street: City’ ! State: 2ip:

zas az= = mm=msczzoazsss=SSTSsSSaSSSS2TTRASSIISTSTSTSTIR =saz=acza
ENGINEER Lic# Phone Number:

Street: City: State: Zip:
OEmaaEEEESEDaESSIEER =acs -~ saasmaEmBEaIIIISIEISSISSCSSOREICCININEIZIAISISISIRARIEICADORAISSE
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:

Carmport: Total Under Roof Wood Deck: Accessory Building:

=== = = ~ogmmoz==s =====z== =

{ 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 REMGVAL, AND TREE REMOVAL AND RELOCATIONS.

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

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

(XNER NT @/ CONTRACTOR SIGNATURE (required)

State of Florida, County gf: MGI’CZ //> On State of Florida, County of.
This th / S ay Tf 7‘{-;17)’ (| 20055 This the day of 200
by CGS —E ,GQUL | who is by who is personally

as identificatio

ced = known to me or produced
> C)%ﬂ W mtf As identification.
\ Notary Public Notary Public

My Commission Expires:

A%y COMMISSEH 0D 137713 Seal
ATORSES ALY BaVE FRIM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

hru

My Commission

PERMI

I = LD



TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

I have read the above and agrmply with the provisions as stated.

Date: Lf,////@ S

Name:

Sngnatureg "%H/I\J (\A/UL,_
Address: 107 S Eg\)@ﬁ_ Eﬁ
City & State: SN ALCS P“f} 1

Permit No.




S. €. Subregion
806 South 6th Street
_Fort Pierce, Florida 33450

Tel. (305) 464-852%
INODIVIDUAL SEWAGE DISPOSAL FACILITIES

| '. ‘ DATA SHEET [ :' [
m"vn:%} ’ ‘ ooelcont :m v
K . X ’ ' L E
Ve ' - County: —M/ it

E:

.other waters, nor within 795 feet of ony private weil; nor within 100 feet of any pulmc "Nr wpﬂy.

This septic. tank system is not locoted within SOfeet of fhe high water line of o lelo tmoh cenal’ orvj_)
mr within (0 uof of votor wpply pl.u, nor nmain IOO et of eny ubloc oovur stum

g "
/ FILE COPY
y 'S POINT
: A HAVE BEEN
R CODE COMPLIANCE
; BUILDING OFFICIAL
A c L éGane Simmons

 SOoiL_DATA : H
Pt mv ‘ ‘ ‘ /

YV Crmta. 1% - 4—0



. PERMIT

- [es

"< . |PERMIT"

o PERMIT“

TOWN OF SEWALL'S POINT

Building Department Inspection Log
: Date of mNcﬁonﬂMon C]Wed Dm ) .

4/25

PaL/ of

OWNER/ADDRESS/ CONTR

INSPECTION TYPE

RESULTS

NOTES / COMMENTS
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. |INSPECTOR:,
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PERMIT
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.|INSPECTION TYPE -

RESULTS .

NOTES / COMMEN’I‘S
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. INSPECTION TYPE

RESAULTS

NOTESCOMMENTS: -

g (‘07%

NAv oin

ta N, O,Loée\)le»\/

%m&mﬁo

1oB .

OWNER/ ADDRESS / CONTR
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. 4~PAm6ﬁo DZ_ ’

REZ7en

-J)/

o6 -
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@M

' .' INSPECTOR: ( )

-

OWNER/ ADDRESS / CONTR

INSPECTION TYPE -

RESULTS-

NOTES/COMMENTS: -
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CAETHY

_ ENA@Q&Q#?

ez
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A n/]/

a2 VAR L

.. |INsPECTOR: ( '

OWNER / ADDRESS / CONTR. .

INSPECT ION TYPE

RESULTS
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. INSPECTION LOG.xls "
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

BUILDING PERMIT NO. 7493

Date L—/ //9/525-

Building to be erected for

Type of Permi

57

/

Applied fo (Contractor)  Building Fee _&m
Subdwlsno Block Radon Fee \
Address 9 él V) % Impact Fee \\
Type of structure GW A/C Fee
Electrical Fee S 00

Parcel Control Number: Plumbing Fee N

19 832111002 0600093020900 rootngFea ]

/

Amount Paid _ﬂ&ﬂ_Check #_j_Zf)Q:Cash Other Fees ( )
Total Construction Cost $ 9 700 TOTAL Fees / [ g S

Signed 77/%2 /é/éf”’ 1 SlgneMmﬁ@

Town Building Official

Apphcant

PERMIT

— BUILDING C ELECTRICAL O MECHANICAL
~ PLUMBING J ROOFING 0 POOL/SPA/DECK
— DOCK/BOATLIFT O DEMOLITION O FENCE
7 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0O GAS
d FILL O HURRICANE SHUTTERS O RENOVATION
(0 TREE REMOVAL 0 STEMWALL O ADDITIONM
m—-L___E:Z
INSPECTIONS '
SRR
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING

SLAB

ROOF SHEATHING

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

PLUMBING ROUGH-IN

LATH

ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN

TIE BEAM/COLUMNS
WALL SHEATHING

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE I
FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS —

FINAL ROOF

BUILDING FINAL




APR 1 4 2003

™™
XA

Date: 4%95 05

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

SIARGCART 1 e

Permit Number:

Phone (Day) REZ R4/ (Fax) SPAE

(If yes, Owner Builder Affidavit must accompany application)

OWNER/TITLEHOLDER NAME:

Job Site Address; L@ 7 S ,RIvER. RP. City_SE AL e Alsate_FeA. zip 34994

Legal Desc. Property (Subd/LotBlock) Lo7 F3 Parce!l Number:

Owner Address (if different): City: State: Zip:

Description of Work To Be Done: CENVERATOR  ypo S7Relrs? 770~

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: GLEmERATVR V- ELECTRRIC
Estimated Cost of Construction or Improvements: $ g 4 7990
YES @) (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: $

(If no, fill out the Contractor & Subcontractor sections beiow) Is improvement cost 50% or more of Fair Market Value? YES ( NO )

Method of Determining Fair Market Value:

CONTRACTOR/Company:

PITRA FLiEcTrRIC , INE . prone S 27 ¥ 794

IS -H o e

Fax: &7:"7&'

J0700 S bt THARZAN 7EA.

City /B eLr? €27V state: (LA zip Bap FF0

Street:

State Registration Number:

State Certification Number: FL G065/ 2 Martin County License Number:

SUBCONTRACTOR INFORMATION:

I  ELECTRR/IE we .

License Number_ £ < OO/ O 2

Carport:

Electricat: State:

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:
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 R

EMOVAL 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 A | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING
OWNER OR A TS GNATU%equire CONTRACTOR SIGNATURE req% &
\// W@m A~

THE BUILDING PROCESS.

il
2008

This the

On State of Doﬁda,;Zounw ot I ezr7n/

who is pe by /\-f

nally

CBRIEH
R meien N l,“ f-,:/'r‘v

EXPgRED: Apii 28,2007 |3 :
NS VATID'§5 DAYS'ERCM APPROVAL NOTIFICATION - PLEAS

8

IGRTD

PERMIT AF

day of /ﬁ%/
INE

o0

s
EXPIRES: Aprita007 ©
EERRILT PROMPT

Doance,
-




-TOBE (,OMPLETED WHEN CONSTRUCTION VALUE EXC(E# $2500.00

PERMIT #__~ TAX FOLIO #_ /.4 3‘?1‘1’—/ COX0O OO@OQ %QO@O
NOTICE NCEMENT

STATE OF ‘_,J:/L@f,i DA conryor__ MACT | 1]

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):

Rio\isra o793

GENERAL DESCRIPTION OF IMPROVEMENT:_C—2¢6=Ny=g LTy ¢ a7y o
OWNER:_ s Lotk 6G~U L.

ADDRESS: 07 S QIV&Q@AD &«JM(,S p@//\/‘/ FZ«EWA
PHOV’E#772 253 -D9%/ FAX #:

contracror_INTA E1 672 1 //\/ < .
aooress £ 0/00 S Tawzan TE€ . Facn Cre FL 3¥95)

PHONE 4.7 72. - S Z7 ~f59 FAX #:

sureTY compRTARARYY HIIIIIHIIIIllllllilllllllIlllllllllllllllll

ADDRESS: THIS 1S TO CERTIEY THAT THE T—— DR E |_|:2Lu 14. l]f ‘-é?}]??I 09
: FOREGOING __{__ PAGESISATRUE RECORDED !]4"19”"")'% 14:14:43 PH

PHONE # \ e RIGINAL MARSHA EWING

CLERK DF [ARTIN COUNTY FLORIDA

BOND AMOUNT: ARSHA EWING, CLERK RECORDED BY S Fhoenix
Q ; =

LENDER: i -
L] — = et ==

ADDRESS:

PHONE #: FAX #:

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

NAME:

ADDRESS:

PHONE #: FAX #:

I[N 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 EXPIRATI DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE 1S SPECIFIED

OVE.
i MY \‘z\ M ul

CRIBED BEFORE ME THIS Z 9 ” ! DAY OF Aﬁrl /
psnsomu.v KNOWN 2

OR PRODUCED ID
TYPE OF ID

SIGNATURE OF OWNER |

/it

., LAURA L. O'BRIEN
© jaY COMMISSION # DD 2059

o EXPIRES: April 28,2007

12/0
Sunddz i Thru Notary Public Undemwriters vo9

T R FADT TL TS S W S NP AT B IR Y |



APR 11 2885 108:48 FR SCIENZD iNSUPRNCE S6. 286 3998 TO 7725974934 P.0z-83

CERTIFICATE CF INSURANCE

The compary indicated below certifies that the insurance afforded ty the poiicy or pelicies nutbered and
described below 15 in force as of th2 effective date of this certificate. This Certificate of Insuranc?
does not amend. extend. or otherwise alter the Terds and Conditions of [nsurance coverage contained in any

policy numbered and described below.

CERTIFICATE HOLDER: INSURED:
CITY OF SEWALL'S POINT MTA ELECTRIC INC.
1 SEWALL'S POINT ROAD 10100 SWw TARZAN TERRACE
SEWALL'S POINT, FL 34996 ~ PALM CITY. FL 34930

i | POLICY NUMBER | POLICY | POLICY | LTMITS OF LIABILITY |
| TYPE OF INSURANCE | 8 ISSUING CO.  {EFF. DATE |EXP. DATE | (*LIMITS AT INCEPTION) |
| LIABILITY | 77-AC-676877-3001 | 06-19-04 | 05-19-C5 | !
| (XJ Liability and | NAT 1ONWIOE | | | Any Ore Occurrence........ § 1.000,000
] Medical Expense | MUTUAL FIRE ! | | ]
| [X) Personal and | INSURANCE CO. | 1 ! Any Ore Person/drg ....... S 1.000,000 |
| Advertising Injury] | [ I i
{ (X) Medical Expenses ] | ] | ANY CNE FERSON .... ...... $ §.00C |
1 [X} Fire Legal | | | | Any One Fire or Explotion § 100,009 |
I Liability i | | ! |
[ ] | | | Genera} Aggregate* ....... § 2.00C.000 }
| | ! ] | Frod/Como Ops Aggregate* . § 1.000.000 |
| C ) Otker Liability | | | | !
| I
| AUTOMOBILE LIABILITY | I | E l
| { ] BUSINESS AUTO | { g | Badily Injury |
| ] i i i (Each Person) .. ....... $ |
| () Owned | i | | (Each Accident) ........ H [
} { ] Hired | | ] | Property Damage |
| { 3 Non-Cwned | - ] 1 (Each Accicent) ....... s !
! | | i | Combined Single Limit .... § |
I i
i EXCESS LIABILITY | | } | Each Occurrence .......... $ |
[ | 1 | | Prod/Camg Ops/Disease |
] T ) Umbrella Form ' | | | Aggregate¥ ............. $ {
{
. l
| ] | | i STATUTCRY LIMITS i
| ) Workers® | ! | | BCOILY INJURY/ACCICENT ... $ |
| Compensaticn | | | | Bedily Injury by Disease §
| and | | | | EACH EMPLOYEE .......... 3 |
| () tmployers’ } | ! ! 3cdily Injury by Oisease I
| Liability | | | | POLICY LIMIT ........... $ {
I |
DESCRIPTION CF OPERATiIONS/LOTATICNS
VEHICLES/RESTRICTIONS/SPECTAL ITEMS
Effective Date of Certificate: 06-19-2004 Authorized Representitive: STEPHEN R SCIENIO
Date Certificate Issued: 04-11-2005 Countersigned at: 3563 SW CORPORATE PARKWAY

PALM CITY, FL  3499C



RE-ISSUANCE 01-05-2004

'~ TOM GALLAGHER STATE OF FLORIDA &
CHIEF FINANCIAL OFFICER DEPARTMENT OF FINANCIAL SERVI E§T
DIVISION OF WORKERS' COMPENS
** RE-ISSUANCE OF CONSTRUCTION INDUSTRY C FICATE OF EXEMPTION * *
This certificate exempts the Officer of the Corporation t ber of the Limited Liability Company
listed below from the provision of Florida Workers' £6mpgengation Law for the period indicated below .
EFFECTIVE DATE: 01/01/2004 IRATION DATE: .08/09/2005
CORPORATE OFFICER/
LLC MEMBER NAME: ANZALON’E MARTIN
FEIN: 65083514

4T # ELECTRIC INC
§.0700 SW TARZAN
PEALM CITY FL 34990

BUSINESS NAME AN
ADDRESS:

SCOPE OF BUSI S OR TRADE: ELECTRICAL CONTRACTOR

IMPORTANT: Pursuant to Chapter 440.05(14), F.S.  an officer of a corporation who elects
exemfptnon from this chapter by filing a certificate of election under this section may not recover
benefits or compensation under this chapter .

QUESTIONS? (850) 488-2333

DWC - 253 RE-ISSUANCE OF CONSTRUCTION INDUSTRY CERTIRCATE OF EXEMPTION REVISED 11-03

Please cut out the card below and retain for inspection by any Department of Financial Services representative while conducting work .

DD ARTMENT OF FNANCIAL SERVICES IMPORTANT

DIVISION OF WORKERS' COMPENSATION g |F This certifiate applies only to the corporate officer named on this certificate and

** RESSUANCE OF CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTID O applies only withn the scope of the business or trade Ested hereon.

This certificate axempts the Officer of the Corporafiof hoic Ly copy of this card or the duplicate above must be carried and avalzble for

the provision of Florida Workers’ Compenss D inspection at af tme whie conducting any construction work.

indicated below .

EFFECTIVE DATE: 01/01/2004 H Pusuant to cha&;ser 440.05(14), F.S., an officer of a corporation who elects
exemption from chapter by fing a certificate of election under this section

EXPIRATION DATE: 0810312005 E maeymnot recover benefits or cyompengsalion under this chapter.

CORPORATE OFFICER/ R .

LLC MEMBER NAME MARTIN g Notices of election to be exempt and certificates of election to be exempt shal be

FEIN: £80835140 subject to revocation if, at any time after the fiing of the notice or the issuance
of the certificate, the person nemed on the notice or certificate no meets

BUS N M T A ELECTRIC INC the requirements of this section for issuance of a centificate. The department shal

ADDRESS: 10100 SW TARZAN revoke a certificate at any time for fahwe of the person named on the cestificate

PALM CITY fL 34880 to meet the requirements of this section.
OPE OF BUSINESS OR TRADE: ELECTRICAL CONTRACTOR QUESTIONS? (850) 488-2313

CUT HERE

DWC - 253 RE-ISSUANCE OF CONSTRUCTION INDUSTRY CERTIRCATE OF EXEMPTION REVISED 11-03




21510377

BA 3
i07/28/2004 040094102

STATE OF FLORIDA

ELECTRICAL CONTRACTORS LICENSING BOARD

_ DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

SEQ#104072801193

LICENSE NBR

EC0001402

ANZALONE, MARTIN JR

M.T.
10100 SW TARZAN TER
PALM CITY

JEB BUSH
GOVERNOR

The ELECTRICAL CONTRACTOR
Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2006

A. ELECTRIC, INC.
" FL 34990

i

DISPLAY AS REQUIRED BY LAW

-+ DIANE CARR

SECRETARY

.




2004-2005 MARTIN COUNTY ORIGINAL
COUNTY OCCUPATIONAL LICENSE

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

CHARACTER COUNTS IN MARTIN COUNTY

PREV. YR. § -00 UC.FEE S - 25.00
— 00 :
$ M PENALTY § .00
——00—
$ : COL. FEE § .00
$ _;_CC mérgpe&) .00
TOTAL "

B ECTRTCHE "CONTRACTOR o
or
AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE

26 AUGUST ol

20

LlCEMSEl 999-508-003 CERT

PHONE (561 )283-109Q|0N0 001731

LOCATION:

10100 SW TARZAN TER MAR

ANZALONE, MARTIN JR.
MTA ELECTRIC, INC
MARTIN ANZALONE, JR.
10100 SW TARZAN TERRACE
PALM CITY FL 34990

P —L 0013 12 04082501 000329
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INSPECTION LOG FOR ABANDONED/EXPIRED PERMITS

APPROVED BY & DATE

ADDRESS DESCRIPTION

OWNER'S NAME
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GENERATOR PAD



MASTER PERMIT NO.
TOWN OF SEWALL’S POINT
Date 4 ///2/)[ o=

BUILDING PERMITNO. 7498

Building to be erected for QAUL_ Type of Permit Lap -G EAECA Y
Applied for by O/ 5 (Contractor) Building Fee M
Subdivision JQ_LQLSZA—_ Lotﬁfz_ Block_____ Radon Fee _}
Address (8 ] (VE AL Impact Fee \
Type of structure S A/C Fee

Electrical Fee \
Parcel Control Number: Plumbing Fee \

/2.38% 00D 060000 T300€8D.  Rosing Fee _\

Amount Paid_3S .0 Check #_2I/S Cash Other Fees ( ) \
Total Construction Cost $200,

TOTAL Fees

Signed A’ﬁ m %M Sngnepw/m/w@b)

Apphcant Town Building Official

§ Gmm® MEVEN ®

~ BUILDING ' 0 ELECTRICAL 0 MECHANICAL
~ PLUMBING 0 ROOFING O POOUSPA/DECK
= DOCK/BOAT LIFT O DEMOLITION . O FENCE
7 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
0 FILL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL _ | O AD%LI%A or/AC PADS
INSPECTIONS '
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAMICOLUMNS
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 _




AL, - ———

APR 1 4 2005 Town of Sewall’s Point
Date: BUILDING PERMIT APPLICATION Permit Number:

'NAME:ﬁVV)ﬂ/ﬂé‘ A7 6\ Ay ) (_ Phone (Day)rQ 5 3’99‘/ { (Fax)
Job Site Address: /737 S/ /2/ = /20,4—0 Ciwg%"//q%‘s %tate: Zip:

Legal Desc. Property (Subd/Lo¥/Block) L N7 913 Parcel Number:
City: State: Zip:

P

Owner Address (if different):

Description of Work To Be Done: P A1) ) d 6@\/ @’4&4’7@%

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: .
Estimated Cost of Construction or Improvements: $ m ' @O
NO (Notice of Commencement needed over $2500) e

Estimated Fair Market Value prior to Improvement: $

(If no, fill out the Contractor & Subcontractor sections below) Is Improvement cost 50% or more of Fair Market Value? YES NO

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

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

z3= a= =

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number.

Plumbing: State: Lioénse Number:

Roofing: State: License Number:
ez==3s=3==c=zzz===I3=IITTSSIISI = —3z=scoEacaSSEETRSSSSSSIISSSSSISTISIIASIT = z= s
ARCHITECT Lic.#: Phone Number:

Street: City: : State: 2ip:
rasaszzzaczas=sas=s=acs . 3= a z=cgzzzzss=s=sazss s=e=c=cz2
ENGINEER Lic# Phone Number:

Street: City: State: 2Zip:
cosssasuam ax® = PR CEES3S3SOCEISCNESOCASSEIEESCEISSITRSRISICAZIERIADE
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof, Wood Deck: Accessory Building:

ECTRICAL. PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, FURNACE,
OR FILL ADDITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

- 32-2-2 J

1 understand that a separate pemit from the Town may be required for EL
BOILERS, HEATERS, TANKS DOCKS, SEA WALLS. ACCESSORY BUILDING. SAND

g3 =a
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

33 S=II=33

=maax

| HEREBY CERTIFY THAT THE |
KNOWLEDGE AND | AGREE T

OWNER OR Al /81G (requiged) CONTRACTOR SIGNATURE (required)

ORMATION | HAVE FURNISHED ON THIS APPLICATION 1S TRUE AND CORRECT TO THE BEST OF MY
LY/WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

[}

V I
State of Florida, County of:__%f//\/ On State of Florida, County of:
This the / day of 100/ / 2005 This the day of 200

onally by who i3 personally
™ xnown to me or produced

omntome oY 2
~as identification. pALLT - (])é—)'/ﬁ.—\ As identification.

My Commission Expires:

Notary Public

" SRIRES: Ap ok Sea!
ACIO™0'ORYS'FROMAPPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

e Rl it et B S AL S

—




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
buitt 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).

| have rea@(ab?g and agree to comply with the provisions as stated.

Date: "9[-,/ & — o35~

Name:

Signature: ‘ ,
Address: __ /(07 ¢ 2/ (/@ZIZO
City & State: v avets . 'S Pr £

Permit No.




T\

INSPECTION LOG FOR ABANDONED/EXPIRED PERMITS
I—PERMIT# OWNER'S NAME ADDRESS DESCRIPTION APPROVED BY & DATE
0203 [(ombs  [Iardolugyelaloms— Sord i A fpr260
1200 |Badhon |1 NaSSunatto fe | CRF % 62407
oo [Uuvee 3 Pk Baconsgain N 2/¢fez
1039 [Ldimaled | 10SScnatlofe B/
1010 W oS SwantofE . -
1430 v 10S. Sewrat s PE 4
EEoyl Gt -
OGS | A = ' ' '
(A5 . ({e) 5@__}-&!@ | rsca parpan _
NG 2asil a1 o B fd ' s o) B
N29% log 0. Swna s tolk| el fuotia Changeadt
1647 0 .Sl |bad wood. deck.
5124 \\ iddbe o Forpen 14 /7//@//07
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7527
GAS TANK & LINES



MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date S l 8/05

Building to be erected for ’Sntm Gau |

BUILDING PERMITNO. 7597
Type of Permit __ (555 T2all *:acs

Applied for by__Marun Goupnda

’ pane

edf o (Contractor)  Building Fee /
Subdivision 0 /igte, lot__ 473 Block Radon Fee 7
Address l 0] S- Q\wr ‘ZA Impact Fee /
Type of structure N/l A/C Fee
Electrical Fee
Parcel Control h%m%er: Plumbing Hée
2 5%4L vo2
00000 9730 20000 Roofing Fee

Amount Paid ’SS—OO

(4/®)
Check#___ Cash_ 3= Other Foes ( y_ S§%0
Total Construction C oo
1 Cost 00 TOTAL Fees ___ 38 7
Si . S
gned Signed s (I
Applicant Town Building Official 4
_‘ gl
0 BUILDING O ELECTRICAL 0 MECHANICAL
5 PLUMBING O ROOFING 0 POOLISPA/DECK
0 DOCK/BOAT LIFT O DEMOLITION O FENCE
D SCREEN ENCLOSURE O TEMPORARY STRUCTURE X cas
0 FILL D HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITION
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
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AN
State of Florida, &My‘:)!:\ V / L‘V ‘ro{/‘/ o~ On Stateﬂﬂorida, County%f:\ VV\C«V-\\‘\’\ Cau ) Lﬂ
This the={ day of A\p 1y " 2005 Thisthe __ day of AAPTTY, 2005
by /;:) "\ N CC‘\ ) / who is pe;E by/gm‘\l‘\\,ﬁ eb \»/ who is personally
/<7 A

Moﬁmd P A Wc&d )
as identification. } / /m Lo WD As identification. / (//_' ‘ %«.U, 4/

Town of Sewall’s Point

BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME_JoHO Gaul Phone (Day) (Fax)
Job Site Addressi___| 0 1 5. ot Ro a0 City: §€(})M" Pk State: Q’(A . Zip:
Legal Desc. Property (Subd/Lot/Block) Lot 93 Parcel Numbertmmmﬁm
Owner Address (if different): City: State: Zip:
¢ q
Description of Work To Be Done: 500 kDo GAS L:uﬂ"o QQWML?[ fholc o \? - 24 Z:
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: _
Estimated Cost of Construction or Improvements: $ ? o0~
YES @ (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Moetin va'\’h\‘ (\PM ‘Qm_Phone: 3 -1908  Fax _ )N )L—2£2-111 7
sweet 35E0L S .- Manttd N'UJ“1‘ City: _@wp ~ 0-‘4"! State_dHa Zip_J¥%20

State Certification Number: o5Ta "( Martin County License Number:

= =

State Registration Number.

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Ptumbing: State: Licénse Number.

Roofing: State: License Number:
sZzss==3sssSToIsISSSToSSESI s=za3x=== ==z= z=z===c=z=czzzasss==s

ARCHITECT Lic.#: Phone Number:

Street: City’ State: 2Zip:
zzo=z==smaz=s==z zz=z====== = ========czszz=ssss=z=s=s=S = = =zaaz=
ENGINEER Lic# Phone Number:

Street: City: State: 2ip:
SEEISINERSADRTES = = 2z = s==zzcsan s=== =

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Tota! 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.

=3 f-3-3 -1
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
National Electrical Code: 2002 Florida Energy Code: 2001 i 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.

OWNER OR AGE&SIGNATURE (mqulrﬁ) CONTRACTDR SIGNAURE (required)
A P

L $ S g rra—d
oSS s PR e !
My Commission Expiresy 107 & ?:'3\\:%0:’;6\‘. “o_‘&ogg‘\%s X 2 lssion Expires: 4 -)9 “07
oL c‘o\A %\‘\9 < COMMP\RES 08'!“&“015\9:‘ N Seal

Of A
~ PERMIT APPLICATIONS] \ng@«ﬁfkou APPROVAEMGTIEICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

o
&S



ACORD. CERTIFICATE OF LIABILITY

UATE (MM/DOSYYYY)

INSURANCE - il 01/05/05

PROCUCER

Stuart Insurance, Inc.

3070 S W Mapp

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Palm City FL 34990
Phone: 772-286-4334 Fax:772-286-9389 INSURERS AFFORDING COVERAGE NAIC #
INSURED NsURERA' Empire Fire & Marine

ngo Mgilﬁ:ompan{ of E‘loiida nsUREREB:  AIG Group

Prgpangtln County Petroleum & NSURERC: St Paul Surplus Lines Ins

55?,5 ggty:‘!g,g 34991 INSURERD: National Fire & Marine

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED 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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

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

‘Tf‘rs: INSR TYPE OF INSURANCE POLICY NUMBER DATE (MWDD/YY) | DATE (MWDO/YY) UMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
. -DAMAGE TORERTED
A X | COMMERCIAL GENERAL LuBILITY | CPJ000001585 01/02/05| 01/02/06 | PREMISES (Eaccourence) |3 100,000
'| CLAIMS MADE [E OCCUR MED EXP (Anyaneperson) | $ 5,000
| X |incl pollution PERSONAL 8 ADVINJURY |$ 1,000,000
- GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
™ Jrouer [ |5EG [ e
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $1,000,0 0
A :} ANY AUTO BINDER 01/02/05| 01/02/06 |64 s=den) ' /00
| X | ALL OWNED AUTOS BOOILY INJURY s
|| scuroureo autos (Per persan)
| X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Por accident)
X |incl pollution PROPERTY DAMAGE s
(MCS-90) {Per scodent)
GARAGE LIABIUTY AUTO ONLY - EA ACCIDENT | §
:‘ ANY AUTO OTHER THAN EAACC |8
AUTO ONLY. AGG | $
EXCESS/UMBRELLA LIABIUTY EACH OCCURRENCE $+3,000,000
c| [xJoccur [ ]cumsme | BINDER 01/02/05 | 01/02/06 |AcGRecate 33,000,000
]
g OEOUCTIBLE '
X |retention 310,000 -
- WC STATU- Iom.
WORKERS COMPENSATION AND TORY LIMITS ER
EMPLOYERS' LIABILITY € L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? € L OISEASE - EA EMPLOYEE| $
gzzt&t?&%vﬁngS below E L DISEASE - POLICY LIMIT | §
OTHER
B | POLLUTION LIAB 02T000007794 01/01/05 01/01/06 1,000,000
D | GEN LIAB/DOCKSIDE 72LPE683047 01/02/05 01/02/06 2,000,000

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

CERTIFICATE HOLDER

CANCELLATION

TOWNS-1

Town of Sawalls Point
FAX: 220-4765

1 S Sewalls Point Road
Stuart FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DAYS WRITTEN

SHALL

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO 00 30
1MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

I
Vol

A/

ACORD 25 (2001/08)

© ACORD CORPORATION 1988



ACORD,

§ OATE o)
05/24/2004

THIS CERTIFICATE IS (SSUED AS A MATTER OF INFORMATION

PROOUCER
ONLY AND CONFERS NO RIGHTS UPON - TE
AON RISK SERVICES OF FLORIDA HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
C/O AON CLIENT SERVICES ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
1330 POST OAK BOULEVARD, SUITE 900 , COMPANIES AFFORDING COVERAGE
HOUSTON, TX 77056-3089 IL —eemm e
(866) 283-7124 COMPANY. ZURICH AMERICAN INSURANCE COMPANY
INSURED COMPANY
QOasis Outsourcing. Inc., Alt. Emp.: e
Como Oi! Co Of Fla Dba Martin County COMPANY
Propane c
4400 N Congress Ave., Suite 250 o
West Palm Beach, FI 33407-3288 COM;ANY

9 Y et o 13t
SRR

|
COVERAGES i i T el TR
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BE

S
B Y

o0 e 3 g
e

HAVE BEEN ISS

UED TO THE INSURED NAMED ABOVE OR 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 8 Y THE FO
POLICIES, LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS.

EXCLUSIONS AND CONDITIONS OF SUCH

LICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, '

co POLICY EFFECTIVE | POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (“wom DATE (“mm LIMITS
| GENERAL LIABILITY GENERAL AGGREGATE s
| COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPIOP AGG | $
CLAIMS MADE D OCCUR PERSONAL 8 ADV INJURY  |$
* | |OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE s
i FIRE DAMAGE (Anyane fire) |$ _
I | | MED EXP (Ary ane person) | §
-AUTOMOBILE LIABILITY ' ‘ i
— : X | COMSINED SINGLE LIMIT s
* ANY AUTO : L
—_— i R ———
.V ALL OWNED AUTOS ; ! | BODILY INJURY s
. ' SCHEDULED AUTOS ' : | Per parory .
* HIRED AUTOS ! i ! BOCILY INJURY s
NON-OWNED AUTOS ' i j (Por acocent) _ o
X i . 4
— ! } PROPERTY DAMAGE s
. GARAGE LIABILITY | ' J AUTO ONLY - EA ACCIDENT s .
. ' ANY AUTO ! | OTHER THAN AUTO ONLY L
i ! ' I‘ EACH ACCIDENT |$ o
i ‘ ' AGGREGATE |8
, EXCESS LIABILITY : 'EACH OCCURRENCE s
_ ! pm oo - _——
I} UMBRELLA FORM ; |AGGREGATE s
! : IAGGREGATE o i e
* OTHER THAN UMBRELLA FORM | : =
A WORKER'S COMPENSATION AND ‘ X Pestaie O
" EMPLOYERS® LIABILITY WC 29-38-687-02 06/01/04 06/01/05  _K:rcrvuwrts | iER | L. .
wocnccon [37 1000000,
THE PROPRIETOR X et 'eL oisease - POLICY LMIT |3 1,000,000
PARTNERS/EXECUTIVE —_— : L T i i e pm e s st i
| 0FFICERS ARE Y Texel , EL DISEASE - EA EMPLOYEE |3 1,000,000
| OTHER ! I :
: i ! 5
! .
[ )
! | | :
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
ONLY THOSE EMPLOYEES LEASED TO 8UT NOT SUBCONTRACTORS OF:
COMO OIL COMPANY OF FLORIDA DBA MARTIN COUNTY PROPANE
CERTIFICATE HOLDER [ .. 2irehi: T CANGELLATION L0 Bt L b A
SHOULO ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
ANY WILL ENDEAVOR TO MAIL
TOWN OF SEWELLS POINT EXPIRATION DATE THEREOF, THE ISSUING COMP.

1 S SEWELLS POINT RD
SEWELLS POINT, FL 31956

!
ACORD 26-8 (1198)

30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL INPOSE NO OBLIGATION OR LIABIUTY
OF ANY KIND UPON THE COMPANY, 03 AGENTS OR REPRESENTATIVES.

[
AUTHORJZED REP! TATIVE OF INDEPENDENT INSURANCE AGENCY
e ,‘944
T i e e

© KGORD CORPORATION 1988
i

“

CEMPRONCFRTIFICATFS 2002 FPS



State of Florida

Department of Agriculturz and Consumer Services

Division of Standards
Bureau of Liquefied Petroleum Gas
(850) 921-8001
Tallahassee, Florida Typtlien?gl';:::'

Liquefied Petroleum Gas License
CATEGORY | LP GAS DEALER

T o GOOD FOR ONE LOCATION
is license is issued under authority of Section 527.02, Florida Statutes, to:

License Number:
Expiration Date:
Date of .Issue:

05594

guoust 31, 2005
eptember 1, 2004

$425.00

0601

POST LICENSE
CONSPICUQUSLY

MARTIN COUNTY PROPANE
3586 S.W. MARTIN HWY
PALM CITY, FL 34990

(ol 4 forer

CHARLES H. BRONSON
COMMISSIONER OF AGRICULTURE

1"

State.of Florida

Department of 'Agricul;ilre and Consumer
Division of Standards
Bureau of Liquefied Petroleum Gas
(850) 921-8001
Tallahassee, Florida

Liquefied Petroleum Gas License
Categggx | LP Gas Dealer

FOR ONE LOCATION
under authority of Section 527.

Services

Licanse Number: 05594

Expiration Date: AUGUST 31, 2002
Date of Issue: SEPTEMBER 01, 2001
License Fes: $425.00 :

Type and Class: 0601

POST LICENSE
CONSPICUOUSLY

02, Florida Statutes, to:

U # Lo

CHARLES H. BRONSON
COMMISSIONER OF AGRICULTURE

This license is issued

MARTIN COUNTY PROPANE
3586 SW MARTIN HWY
PALM CITY, FL 34990

OACS -03%01
.

b TR .

[ T T e

* 2004-2005 MARTIN COUNTY ORIGINAL ucensel 971 -249-002 cear
COUNTY OCCUPATIONAL LICENSE prone £5611287-1900s 221210
Larry C. O’'Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34995 LOCATION: o

(772) 288-5604

o

358é SW MARTIN HWY MAR

CHARACTER COUNTS IN MARTIN 7
PREVY. YR. § '00 LIC.FEE § / > ._.’. :

$ ,__%g__ PENALTY § l)" f ~s

. : - N\ M-

e o Rl

TOTAL 25.0 N : ANDY/PRESTDENT#
1S K
!axgcm o £9S. PROFESSION OR OCCUPA COMPANY OF FLORIDA
o L7PROPANE %\\éx COUNTY PETROLEUM & PROPANE
AT LOCATION USTED FOR MHE PEMIOO BEGINNING ON THE -\W Al M 3 8 6 .
~—=palM CITY FL 34990

15 .- SEPTEMBER ou

0 tmome sermimeen w2005

TR 12 04091402 002690
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TOWN OF SEWALL'S POINT |

Building Department Inspection Log

Date oflnspection. l:]Mon ]:]Wed [:NL‘H MQQ,QJ ,2002 o pgg oi‘ o
PERMIT . OWNER/ADDRESS/CONTR INSPECTION TYPE  |RESULTS” NOTES/COMMENTS __
GO | Lencugber™ . | Binel eher |5 W/w/zeéam
5 Lot ptnec_pp\d-kr\t R s | ,,\A |
L — | Maskerprecee ]b\l.rs S ol |INSPECTOR: i .
- [PERMIT OWNER/ADDRESS/CON’I‘R |INSPECTION TYPE . . |RESULTS, [NOTES/COMMENTS: .|
R eathie | Pnd Wnky [P Clre )
2 [ P we,,uc DR LT n/]///
PERMIT OWNER/ADDRESS/CON’I‘R. INSPECTION TYPE NOTES/COMMENTS T
= foy | ° Ll "1'-"‘ i / B C /M /
B el PP e ’ L V _ |ivspEcTOR P
 |PERMIT_|OWN /A’l')T)TzESS/CON'rR -lNSPEC’I‘ION NIYPE RESULTS NOTES/COM
N TR Q. W
} , Propana. Dise. (x5 Tank Ylines INSPEC’I‘OR:A .
PERMIT |OWNER/ADDRESS/ CONTR. . [INSPECTION TYPE — [RESULTS [NOTES/COMMENTS,
11516] Fecrara | (ons T Moty %ﬂe-mww (Feeply
4 AS\ \L\Kg&\w{ Courd | Q-UU‘("\ ) S
Ceuliclc , S ' 1o INSPECTOR(- ‘
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS: ;-
TMA| Pevraco | Bremenmep [AAG [
T éol\ck. . .INSPECTOR:/V/V
" [PERMIT OWNER/ADDRESS/CON’I‘R INSPECTION TYPE___|RESULTS |NOTES/COMMENTS:
731% | Sy uwm Pl JHL| Cree -
i L5 Hedheseday, | | ] /\/V/ B
/ : ) [ 6 - . |INSPECTOR:"

" |OTHER:

INSPECTION LOG xls



E FERMIT

. |OTHER: -

TOWN OF SEWALI

“\f" Y

u.;\. k\hu._,

‘ 'S*L's POINT
e Building Department Inspection Log
- Date of lngpecﬁon, [:]Mon EWed mm =/ :

P@gﬁ / of

OWNER / ADDRESS / CONTR

INSPECTION TYPE

RESULTS

NOTES / COMMENTS

| fzels

|G

., liINsPECTOR: /

OWNER / ADDRESS / CONTR

';_"ZYGMAN

INSPECTIO.N.TYPE; TR

|NOTES /COMMENTS‘ =

(8_9 MAeA

SETCRONRAEAR] RS LRI

INSPEC’FI_ON TYPE -+

RESULTS.

'X'. o
MR I
: ) T R
. - 2
MRS RS N oA S e s TN Ayt wiyT el
4 IO 4l ” 4 . NS SRR S 3 :
- + /- .~ AL T T Yo <
- 4 - P . ;
RN R : -
' W LR IO R Ll i :
. e . \ A B
' - . f .
.

INSPECT ION TYPE o

W: D Crsy HzoP

PEREEETIEY _.F
O q
4 N :

GzAé

- OWNER/ ADDRESS/ CONTR

NCKES / CO%MENTS

\.

"[INSPECTION TYPE

N -

mkb

{

. [RESULTS .

azoae'/m / 'iﬁ:_'ff_

INSPECTOF

OWNER/ADDRESS/CONTR

' INSPECTION TYPE

RE§ULTS

NO’I‘ES/COM

\I\YITT/\-IAN

| T .ger/:»

(3 Zuaame\;)Dz.

L 1N’S§EéTQé!F

OWNER / ADDRESS / CONTR

INSPEC'I‘ION-TYPE- .

RESULTS

NOTES/COM S:

WGDS@W~'~; S NI I] EREe INSPECTOR

@/W,w

7/27 'Z& F/étﬂﬂ/ﬁ’ﬁ/ d& ﬁﬁ/(_z ﬂ/&_’;’ (/w

| INSPECTION LOG.xls -
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9613
A/C CHANGEOUT



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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9613 DATE ISSUED: | OCTOBER 25,2010

SCOPE OF WORK: | AC CHANGEOUT (2 SYSTEMS) & DUCT WORK

CONDITIONS::

CONTRACTOR: ALL THAT COOLS

PARCEL CONTROL NUMBER: | 123841-002-000-009302 SUBDIVISION | RIO VISTA - LOT 93
CONSTRUCTION ADDRESS: 107 S SEWALLS PT RD

OWNER NAME: | GILBERTO

QUALIFIER: DOUGLAS MARSHALL CONTACT PHONE NUMBER: 954-425-2704

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

UNDERGROUND GAS
UNDERGROUND ELECTRICAL
FOOTING

TIE BEAM/COLUMNS

WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

UNDERGROUND PLUMBING
UNDERGROUND MECHANICAL
STEM-WALL FOOTING

SLAB

ROOF SHEATHING

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

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

FINAL ROOF BUILDING FINAL

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




Toon Town of Sewall’s Point | Q(é l
Date: 4- [- 1O BUILDING PERMIT APPLICATION  Permit Number:
OWNER/TITLEHOLDER NAME: _I()Se’"pI\ C\’. II:won Phone (Day) (Fax)
Job Site Address: 1O7) o, QIVJV Yoad City: Sewnlis Pavndestae _EC Zip 34996

Parcel Control Number:

Legal Description

Owner Address (if different): SAM e RS abeye City: State: Zip:
SCOPE OF WORK (PLEASE BE SPECIFIC):(® charge out  and duet posvk - 2 SUYSIAS .
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required gn ALL£erm|t applications)
(I yes, Owner Builder questionnaire must acc% pany application) Estimated Value of Improvements: § o0
YES (Nohce of Commencemenit required when over $2500 prior to frs( inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been qranted on this property? Is subject property located in flood hazard area? VE10___AES___AE8__ X_
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO_ ) Estimated Fair Market Value prior to improvement: $
{Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: Al Tuat LooLs Phone:qs\-(-quS- T Mrax G- ¥16-i323
Qualifiers name Ia._\ P(g_AI\chI Street: 20110 ME S Ave cny?wgmo state: FC Zip:3 BoLY

State License Number: I SIL:( Qé OR: Mumc:pal»ty EdMeznp B cach License Number:
I,I . Phone Number: qu( "'{gg Q’IUI?L

Fla. License#

LOCAL CONTACT:

DESIGN PROFESSIONAL: nle

Street: - City: State: ' Zi P@e E‘nbnr: __v =
: B . - t,.: ) . = Lg
Covered Patios/ Porches: ,-2 Enc os;:,ea Slorage:

AREAS SQUARE FOOTAGE: Living' Garage: :

Carport: Total’ under Roof . _ Elevated Deck: _ i Encloseq areapelow P ansn
* Enclosed non-habitable areds below the Base Flood Elevation greater than 300 &q. . require a NonJ onvefsion C tAgre‘m%U )

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Iflumbing, EX|st|ng, Gas}): 2007
de:2407, Florida Fire Prevention GgHe 2087

National Electrical Code 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accessibility C
NOTICES TO OWNERS AND CONTRACTORS: Sewall's Point Town Hall

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

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

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

4. THIS PERMIT WILL BECOME NULL AND VOID [F THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS; ORIF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME: 'AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL

BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1. 105.4.1.1 - .5.

****A FINAL INSPECTION 1S REQU_(IRED ON ALL BUILDING PERMITS******

AFFIDAVIT' APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY

THAT NO VI/ORK OR INSTALLATION HAS CONMANGRRZRIOR TO THE ISSUANCE OF A RERMIT AND THAT THE INFORMAT
FURNISHED ON THIS APPLICATION IS TRU& TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY \\& ”’I//,,
%,

APPLICABLE CODES, LAWS, AND ORDI@\‘ %‘5» : O@Q‘I OF SEWALL’S POINT DURING THE BUILDING PROC@ AT

e 2
OWNER NOTORIZED SIGNAT RE:(re@Irg%? ﬁ?%s‘ﬁ*s.)y’; CONTRACTOR NOTORIZED SIGNATURE: &qu{é%geﬂ?&ﬁ,%’. 5%
ORMOWNERS LEGAL AYAHOR T (PREDF REQ! T .z s XN
S 1T ete iEE ”\ [, W Sxi eee %3
X 2yt gon® IS A Jducly Mawape 22t smomm (53
&y 3 . s A ] . oSS
Stfitg of Flofida, County of. N State of Floda, Countéof Dt SUSS

On This the

ol This the A gay of

v T
by G\DJ\)QA-*O, eI'DSQn)\., who is' personally by Pse%: 0'

/ N
known to me or produ digﬂ DU % %55 ~A3,-1 &7 known to me's
As identification. \\l N N " As identification.

otary Public .

My Commission Expires:

My Commission Expires:
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) ~ PLEASE PICK UP. YOUR PERMIT PROMPTLY!
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Laurel Kelly, C.F.A

Martin County, Florida

Site Provided by...
governmax.com |,

Summary s N R I
Tabs Parcel ID Account#  Unit Address K alye Data as of
Summary B s 27604 107 S RIVER RD, SEWALL'S POINT $323,170  8/28/2010
Print View
Land
Improvements Owner Information
Assessments & Owner(Current) GILBERTO JOSEPH
Exemptions
Sales Owner/Mail Address 107 S RIVER RD
Taxes = STUART FL 34996
Parcel Map = Transfer Date 08/06/2010
Document Number 2226712
Searches Document Reference No. 2470 0164
Parcel ID
Owner Location/Description
ﬁgggiii # Account # 27604 Map Page No. SP-05
Land Use Tax District 2200 Legal Description RIO VISTA S/D
Legal Description Parcel Address 107 S RIVER RD, SEWALL'S POINT LOT 93
Neighborhood Acres .5630
Sales
Maps =*
Parcel Type
Functions Land Use 0100 Single Family
Property Search Neighborhood 120250 RIO VISTA DRY
Contact Us
On-Line Help
County Home
Site Home Assessment Information
County Login Market Land Value $139,700
Market Improvment Value $183,470
Market Total Value $323,170
Print Back to List First Previous Next Last
Legal Disclaimer / Privacy Statement
Fomeied by
MANATREN.
http://fl-martin-appraiser.governmax.com/propertymax/rover30.asp?sid=F9COEF253FBB41... 9/2/2010



One S. Sewall’s Point Road
Sewall’s Point, Flotida 34996

Tel 772-287-2455 Fax 772-2204765
Air Conditioning Change out Affidavit

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING DEPARTMENT
[___ FILE copy

Commercial

X
Yes

Residential

Package Unit

Duct Replacement X Yes

Flushing Existing Refrigerant lines Yes X No -

Rooftop A/C Stand Installation

No - Refrigerant line replacement X" Yes

Yes X No - Curb Installation
Yes X No

X No (Use Condenser side of form below for equipment listing)

No
Adding Refrigerant Drier _ ¥ Yes
Yes _X No

No

Smoke Detector in Supply (over 2000 CFM)

One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg: R heesd Model# Ao0OUZL

Condenser: Mfg Lheem Model#{{A5¢ 24 )

Volts 230 CFM’s j 240  Heat Strip ié Kw
Min. Circuit Amps §o Wire gauge ¥

Max. Breaker size _ 40  Min. Breaker size 58
Ref. line size: Liquid 31¢  Suction 3ty
Refrigerant type ¢~ YO

Location: Existing New X
Attic/Garage/Closet (specify) Cleset

Access: vséle up

Volts 4% _ SEER/EER 62 BTU’s % yp
Min. Circiit Amps _26.&  Wire gauge ¥

Max. Breaker size %2 Min. Breaker size 52
Ref. line size: Liquid_ 3($ _ Suction 3|4
Refrigerant type €~ HID

Location: Existing X New
Left/Right/Rear/Front/Roof_{ fSH

Condensate Location Avtie. Ao q'yw.\A

EXISTING SYSTEM COMPONENTS

Condenser: Mfg-Tvane Model# T3¢

Air handler: Mfg:-TYane Model#
Volts 3 CFM’s (MO  HeatStrip G © _ Kw
Min. Circuit Amps 3§ Wire gauge __ &

Max. Breaker size_ %S Min. Breaker size 3%

Ref. line size: Liquid Six  Suction iy
Refrigerant type ©-a3

Location: Ext. X New
Attic/Garage/Closet (specify) Adde

Access: @-«U\ doin laddov
Certification:

Volts 232 SEER/EER _¢ BTU’s 3¢, e
Min. Circuit Amps 2§  Wire gauge g
Max. Breaker size _ 3 _ Min. Breaker sizeZ§
Ref. line size: Liquid %)< Suction 34 '
Refrigerant type - 22
Location: Ext. X New _&
Left/Right/Rear/Front/Roof_2.q It
Condensate Location aand

-4

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

q-14 1o

| Dﬂa%: Mad Y

Signature

Date

F OWN OF SEWALL'S POINT l



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

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

. Air Conditioning Change out Affidavit
Residential _ X Commercial ’ '
Package Unit Yes X No (Use Condenser side of form below for equipment listing)
Duct Replacement _ X Yes No - Refrigerant line replacement X Yes No
Flushing Existing Refrigerant lines Yes X No - Adding Refrigerant Drier X Yes_*~ No
Rooftop A/C Stand Installation Yes X* No - Curb Installation Yes X No
Smoke Detector in Supply (over 2000 CFM) Yes X No

One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg: Rheemd Model#{H kL HUuZ| Condenser: Mfg?s\\eew\ Model# €& PUO3 (£
Volts VW CFM’s _¥¢° Heat Strip &S Kw| Volts 20 _SEER/EER _lL© BTU’s ,

Min. Circuit Amps _&Q  Wire gauge __ ¥ Min. Circuit Amps HO  Wire gauge ¥

Max. Breaker size &0  Min. Breaker size 6 Max. Breaker size O Min. Breaker size 4O
Ref. line size: Liquid__ 51 Suction 3iy Ref. line size: Liquid_ 3(§ _ Suction 3i9
Refrigerant type _ €~ H® | Refrigerant type €~ 41D

Location: Existing New X Location: Existing X New

Attic/Garage/Closet (specify)_Cleset Left/Right/Rear/Front/Roof { it
- 4
Condensate Location Avtve Ao qycund

EXISTING SYSTEM COMPONENTS

Access: woéle up

Air handler: Mfg: Tvane Model#<:6050 | Condenser: MfgTvane Model# XN G40
Volts?# CFM’s_§®> __ HeatStrip_ 4.0 Kw| Volts_7,%0 SEER/EER W\ BTU’s 36 o
Min. Circuit Amps 6o __ Wire gauge & Min. Circuit Amps 40 Wire gauge €

Max. Breaker size_&© _Min. Breaker size 52 | Max. Breaker size_ 40 Min. Breaker size {0
Ref. line size: Liquid 3?‘( Suction iy Ref. line size: Liquid ®/x_ Suction I«
Refrigerant type K-a3 Refrigerant type  {-22

Location: Ext. X New Location: Ext. X  New &
Attic/Garage/Closet (specify) At Left/Right/Rear/Front/Roof gk

Access: QulA down laddsv Condensate Location —OQ@“A

Certification:

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

Dﬂ«ﬁéﬂ Mad Y B O -14-0

Date

Signature



FORM 1100A-08

FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION
Florida Department of Community Affairs Residential Performance Method A

Project Name: GILBERTO

Street:

City, State, Zip: MARTIN COUNTY , FL,
Owner:

Design Location:  FL, West Palm Beach

Builder Name:
Permit Office:
Permit Number:
Jurisdiction:

1. New construction or existing New (From Plans)
2. Single family or multiple famiiy Single-family
3. Number of units, if multiple family 1
4. Number .of Bedrooms 3
5. Is this a worst case? Yes
6. Conditioned floor area (ft) 2800
7. Windows(421.0 sqgft.) Description Area
a. U-Factor: Dbt, default 421.00 ft2
SHGC: Tinted, default
b. U-Factor: N/A ft2
SHGC:
c. U-Factor: N/A ft2
SHGC:
d. U-Factor: N/A ft2
SHGC:
e. U-Factor: N/A ft2
SHGC:
8. Floor Types (221.0 sqft.) Insulation  Area
a. Stab-On-Grade Edge Insulation R=0.0 221.00 ft
b. N/A R= f2
c. N/A R= f2

9.- Wall Types (1520.0 sqft.) Insulation Area
a. Frame - Wood, Exterior R=13.0 1520.00 ft2
b. N/A R= ft2
c. N/A R= ft2
d. N/A R= fiz

10. Ceifing Types (2800.0 sqft.) Insulation Area
a. Under Attic (Vented) R=19.0 2800.00 fi?
b. N/A R= fi2
c. N/A R= ft2

11. Ducts
a. Sup: Attic Ret: Attic AH: Interior Sup. R= 6, 560 ft?

12. Cooling systems (combined)
a. Central Unit Cap: 66.0 kBtu/hr

SEER: 17.91

13. Heating systems (combined)
a. Electric Strip Heat Cap: 46.0 kBtu/hr

COP: 1

14. Hot water systems

a. Electric Cap: 50 galions
EF: 0.97
b. Conservation features
None
15. Credits Pstat

Total As-Built Modified Loads: 54.49
Total Baseline Loads: 76.22

Glass/Floor Area: 0.150

| hereby certify that the plans and specifications coveréd b
this calculation are in compliance with the Florida Energy’
Code.

: . [ 48 -5 204
PREPARED ’-p‘)‘ﬂ @arng K

DATECKH. eembec Qo167

I hereby certify that this building, as designed, is in compliance
with the Florida Energy Code.

OWNER/AGENT: .
DATE:

eview of the plans and

specifications covered by this
calculation indicates compliance
with the Florida Energy Code.
Before construction is completed
this building will be inspected for
compliance with Section 553.908
Florida Statutes.

BUILDING OFFICIAL:
DATE:

- Compliance requires certification by the air handier unit manufacturer that the air handler enclosure
qualifies as certified factory-sealed in accordance with N1110.A.3.

9/8/2010 11:04 AM

EnergyGauge® USA - FlaRes2008

Page 1 of 5




ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

ESTIMATED ENERGY PERFORMANCE INDEX* = 71

The lower the EnergyPerformance Index, the more efficient the home.

1. New construction or existing
2. Single family or multiple family
3. Number of units, if multiple family
4. Number of Bedrooms
5. Is this a worst case?
6. Conditioned floor area (ft?)
7. Windows™ Description
a. U-Factor: Dbl, default
SHGC: Tinted, defauit
b. U-Factor: N/A
SHGC:
¢. U-Factor: N/A
SHGC:
d. U-Factor: N/A
SHGC:
e. U-Factor: N/A
SHGC:

8. Floor Types

a. Slab-On-Grade Edge Insuiation

b. N/A
c. N/A

| certify that this home has complied with the Florida Energy Efficiency Code for Building
Construction through the above energy saving features which will be installed (or exceeded)
in this home before final inspection. Otherwise, a new EPL Display Card will be completed

, MARTIN COUNTY, FL,

New (From Plans)

Single-family

1

3

Yes

2800

Area
421.00 ft2

ﬁz
ﬂ:
&2
ﬂ!

Insulation  Area

R=00  221.00f¢
R= ‘ fi2
R= e

based on installed Code compliant features.

Builder Signature:

Address of New Home:

Date:

9. Wall Types

Insulation Area
a. Frame - Wood, Exterior R=13.0  1520.00 fi2
b. N/A R= fi2
c. N/A R= ft2
d. N/A R= ft2
10. Ceiling Types insulation Area
a. Under Attic (Vented) R=19.0  2800.00 ft*
b. N/A R= fi2
c. N/A R= fi2

11. Ducts
a. Sup: Attic Ret: Attic AH: Interior Sup. R= 6, 560 f*

12. Cooling systems (combined)
- a. Centrat Unit Cap: 66.0 kBtuthr

SEER: 17.91

13. Heating systems (combined)
a. Electric Strip Heat Cap: 46.0 kBtu/hr

COoP: 1

14, Hot water systems

a. Electric Cap: 50 gallons
EF: 0.97
b. Conservation features
None
15. Credits Pstat

City/FL Zip:

*Note: The home's estimated Energy Performance Index is only available through the EnergyGauge USA -
FlaRes2008 computer program. This is not a Building Energy Rating. If your Index is below 100, your home
may qualify for incentives if you obtain a Florida Energy Gauge Rating. Contact the Energy Gauge Hotline at
(321) 638-1492 or see the Energy Gauge web site at energygauge.com for information and a list of certified
Raters. For information about Florida's Energy Efficiency Code for Building Construction, contact the

Department of Community Affairs at (850) 487-1824.

“*Label required by Section 13-104.4.5 of the Florida Building Code Building, or Section B2.1.1 of Appendix G
of the Florida Building Code, Residential, if not DEFAULT.

EnergyGauge® USA - FlaRes2008




PROJECT

Title: GILBERTO Bedrooms: 3 Adress Type: Street Address
Building Type:  FLAsBuilt Conditioned Area: 2800 Lot #
Owner: Tota! Stories: 1 Block/SubDivision:
# of Units: 1 Worst Case: Yes PlatBook:
Builder Name: Rotate Angle: 0 Street:
Permit Office: Cross Ventilation: County: MARTIN
Jurisdiction: Whole House Fan: City, State, Zip: MARTIN COUNTY ,
Family Type: Single-family FL,
New/Existing: New (From Plans)
Comment:
CLIMATE
IECC Design Temp Int Design Temp Heating Design Daily Temp
\/ Design Location TMY Site Zone 97.5% 25% Winter Summer Degree Days Moisture Range
FL, West Palm Beach FL_WEST_PALM_BEAC 2 a4 90 75 70 316 60 Medium
FLOORS
\/ # FloorType . Perimeter R-Value Area o Tile  Wood Carpet
1 Slab-On-Grade Edge Insulatio 3ft 0 221 f? 0 0 1
ROOF
\/ Roof Gable Roof Solar Deck
# Type Materials Area Area Color Absor. Tested  [nsui. Pitch
1 Hip Compaosition shingles 3033 ft? oft? Medium 0.96 No 0 22.6 deg
ATTIC
\/ # Type Ventilation Vent Ratio (1 in) Area RBS IRCC
1 Full attic Vented 300 2800 ft* N N
CEILING
%’“' \/ # _ Ceiling Type R-Value Area Framing Frac Truss Type
1 Under Attic (Vented) 19 2800 fi2 0.11 Wood
WALLS
. Cavil Sheathin Framin Solar
. _\/ # Ornt Adj;cgﬂt To Wall Type R-Valtge Area R:Valueg Fractiog Absor.
1 N Exterior Frame - Wood 13 424 f? 13 0.23 0.75
2 S Exterior Frame - Wood 13 424 ft? 13 0.23 0.75
3 E Exterior Frame - Wood 13 336 ft2 13 0.23 0.75
4 w Exterior Frame - Wood 13 336 ft2 13 0.23 0.75
1]
9/8/2010 11:04 AM EnergyGauge® USA - FlaRes2008 Page 2 of 5




DOORS

\/ # Omt Door Type Storms U-Value Area
1 N Insulated None 0.460000 21 f2
2 w Insulated None 0.460000 11212
3 w Insulated None 0.460000 21t
WINDOWS
Orientation shown is the entered orientation (=>) changﬂi to Worst Case.
\/ Overhang
# Ornt Frame Panes NFRC U-Factor SHGC Storms  Area Depth Separation Int Shade Sq’egg*ir_y_g_
1 S Metal Double (Tinted) No 0.87 0.55 N 16f2 3ft0in Oft0in HERS 2008 None
2 S Metal Double (Tinted) No 0.87 0.55 N 52f2 3ft0in O0ft0in HERS 2006 None
3 E Metal Double (Tinted) No 0.87 0.55 N g4ft2 6f0in OftOin HERS 2006 None
4 E Metal Doubie (Tinted) No 0.87 0.55 N 18ff 6ff0in OftOin HERS 2008 None
5 S Metal Double (Tinted) No 0.87 0.55 N 84ft2 16f0in Oft0Qin HERS 2006 None
6 S Metal Double (Tinted) No 0.87 0.55 N 36f2 3ft0in Qft0in HERS 2006 None
7 E Metal Double (Tinted) No 0.87 0.55 N 24ft2 3ft0in Of0in HERS 2006 None
8 N Metal Double (Tinted) No 0.87 0.55 N 24f2 8ft0in Oft0in HERS 2006 None
9 N Metal Double (Tinted) No 0.87 0.55 N 32f 3ft0in OftOin HERS 2006 None
10 w Metal Double (Tinted) No 0.87 0.55 N 6ft2 3ft0in Oft0in HERS 2006 None
11 w Metal Double (Tinted) No 0.87 0.55 N 322 3ft0in OftOin HERS 2006 None
12 w Metal Double (Tinted) No 0.87 0.55 N 9 ft2 3ft0in 0ftQin HERS 2006 None
13 w Metal Double (Tinted) No 0.87 0.55 N 4fi2 3f0in OftOin HERS 2006 None
INFILTRATION & VENTING
\/ — Forced Ventilation —- RunTime  Fan
Method SLA CFM50 ACHS50 ELA EqQLA Supply CFM Exhaust CFM Fraction  Watts
Default 0.00036 2644 7.08 145.2 273.0 0 cfm 0 cfm 0 0
GARAGE
\/ # Floor Area Ceiling Area Exposed Wall Perimeter Avg. Wall Height Exposed Wall Insulation
1 575 fi2 575 fi? 64 ft 8 ft 13
COOLING SYSTEM
\/ . # System Type . Subtype Efﬁciency"_ Capacity Air Flow SHR Ducts
1 Central Unit None SEER: 18.5 36 kBtu/hr 1080 cfm 0.75 sys#0
2 Central Unit None SEER: 16 30 kBtuthr 900 cfm 0.75 sys#0
HEATING SYSTEM
\/ #  SystemType Subtype Efficiency Capacity ~ Ducts
Electric Strip Heat None COP: 1 25 kBtu/hr sys#0
2 Electric Strip Heat None COP: 1 21 kBtu/hr sys#0
t
9/8/2010 11:04 AM EnergyGauge® USA - FlaRes2008 Page 3 of 5




wrig

htsoft Proj:eCt Summary Date: 08 SEPTEMBER 2010
Persion 3 Entire House By:

For. GILBERTO

Notes:

- ProjectInformation

esign Information

Weatherr West Palm Beach, FL, US

Winter Design Conditions
Outside db 45 °F
Inside db 70 °F
Design TD 25 °F

Heating Summary
Structure 13848 Btuh
Ducts 4288 cfm
Central vent (19 cfm) 510 Btuh
Humidification 0 Btuh
Piping 0 Btuh
Equipment load 18645 Btuh
Infiltration
Method Simplified
Construction quality Average
Fireplaces 0
Heatin Coolin
Area (ft?) 123 123
Volume (ft*) 9280 9280
Air chan%es/hour 0.45 0.23
Equiv. AVF (cfm) 70 36

Heating Equipment Summary

Make

Trade

Model

Efficiency 80 AFUE
Heating input 0 Btuh
Heating output 0 Btuh
Temperature rise 0 °F
Actual air flow 1160 cfm
Air flow factor 0.064 cfm/Btuh
Static pressure 0.00 inH20
Space themmostat

Summer Design Conditions

QOutside db 91 °F
Inside db 75 °F
Design TD 16 °F
Daily range L
Relative humidity 50 %
Moisture difference 57 gr/ib
Sensible Cooling Equipment Load Sizing
Structure 14821 Btuh
Ducts 6704 Btuh
Central vent (19 cfm) 326 Btuh
Blower 0 Btuh

Use manufacturer's data n
Rate/swing multiplier 0.96
Equipment sensible load 20978 Btuh

Latent Cooling Equipment Load Sizing

Structure 1783 Btuh
Ducts 1682 Btuh
Central vent (19 cfm) 721 Btuh
Equipment latent load 4186 Btuh
Equipment total load 25163 Btuh
Req. total capacity at 0.70 SHR 2.5 ton

Cooling Equipment Summary
Make Rheem

Trade
Cond RARL-030JEC
Coil RHPN-HM3024JC

Efficiency 16 SEER
Sensible cooling 21000 Btuh
Latent cooling 8000 Btuh
Total cooling 30000 -Btuh
Actual air flow 1160 cfm

Air flow factor 0.054 cfm/Btuh
Static pressure 0.00 in H20
Load sensible heat ratio 0.84

V

Printout certified by ACCA to meet all requirements of Manual J 8th Ed.

. winghtsoft RghtsSutte Residental 6.0.27 RSR31612
ACCN ¢y DocumentstWrightsot HVACRS Calc=MUB Orientation =N

2010-Sep-08 11.01:11
Page 1



Project Summary

tsoft’ .
Entire House

Weraion b

wrigh

7

Job:

Date: 08 SEPTEMBER 2010

By:

__Project Information

For. GILBERTO

Notes:

- Design Information.. = .

Weather:

Winter Design Conditions

Qutside db 45 °F.
Inside db 70 °F
Design TD 25 °F
Heating Summary
Structure 17606 Btuh
Ducts 4554 cfm
Central vent (23 cfm) 638 Btuh
Humidification 0 Btuh
Piping 0 Btuh
Equipment load 22797 Btuh
Infiltration
Method Simplified
Construction quality Average
Fireplaces 0
Heatin Coolin
Area (ft?) 156 156
Volume (ft?) 9280 9280
Air chan%;es/ hour 0.38 0.20
Equiv. AVF (cfm) 59 31

Heating Equipment Summary

West Palm Beach, FL, US

Summer Design Conditions

Qutside db 91 °F
Inside db 75 °F
Design TD 16 °F
Daily range L
Relative humidity 50 %
Moisture difference 57 grfib
Sensible Cooling Equipment Load Sizing
Structure 18767 Btuh
Ducts 7063 Btuh
Central vent (23 cfm) 408 Btuh
Blower 0 Btuh
Use manufacturer's data n

Rate/swing multiplier

0.96
Equipment sensible load 25188 Btuh

Latent Cooling Equipment Load Sizing

Structure 1602 Btuh
Ducts 1798 Btuh
Central vent (23 cfm) 902 Btuh
Equipment latent load 4302 Btuh
Equipment total load 29490 Btuh
Req. total capacity at 0.70 SHR 3.0 ton

Cooling Equipment Summary

Make Make Rheem
Trade Trade
Model Cond RARL-O36JEC
Cail RHPN-HM3624)C
Efficiency 80 AFUE Efficiency 19.5 SEER
Heating input 0 Btuh Sensible cooling 25200 Btuh
Heating output 0 Btuh Latent cooling 10800 Btuh
Temperature rise 0 °F Total cooling 36000 Btuh
Actual air flow 1260 cfm Actual air flow 1260 cfm
Air flow factor 0.057 cfm/Btuh Air flow factor 0.049 cfm/Btuh
Static pressure 0.00 inH20 Static pressure 0.00 inH20
Space themostat Load sensible heat ratio 0.86
Printout certified by ACCA to meet all requirements of Manual J 8th Ed.
a wngaghtsoft rgmsule Residental 6.0.27 RSR31612 2010-Sep-08 10:55:54

ACTA Cowly DocumentsWiightsoft HVACRS Calc=MJB Orientation =N

Page 1



FORM 1100A-08

Code Compliance Checklist
Residential Whole Building Performance Method A - Details

ADDRESS:

MARTIN COUNTY, FL,

PERMIT #:

INFILTRATION REDUCTION COMPLIANCE CHECKLIST

COMPONENTS

SECTION

REQUIREMENTS FOR EACH PRACTICE

CHECK

Exterior Windows & Doors

N1106.AB.1.1

Maximum: .3 cfm/sq.ft. window area; .5 cfm/sq.f. door area.

Exterior & Adjacent Wails

N1106.AB.1.2

Caulk, gasket, weatherstrip or seal between: windows/doors &
frames, surrounding walt; foundation & wall sole or sitl plate; joints
between exterior wall panels at corners; utility penetrations:
between wall panels & top/bottom plates; between walls and floor.
EXCEPTION: Frame walls where a continuous infiltration barvier is
installed that extends from, and is sealed to, the foundation o the
top plate.

| Floors

N1106.AB.1.2

Penetrations/openings > 1/8" sealed unless backed by truss or
joint members.

EXCEPTION: Frame floors where a continuous infiltration barrier
is instalied that is sealed to the perimeter, penetrations and seams.

Ceilings

N1106.AB.1.2

Between walis & ceitings; penetrations. of ceiling plane to top floor;
around shafts, chases, soffits, chimneys, cabinets sealed to
continuous air barrier; gaps in gyp board & top plate; attic access.
EXCEPTION: Frame ceilings whete a continuous infiltration barrier
is instalied that is sealed at the perimeter, at penetrations and
seams.

| Recessed Lighting Fixtures

N1106.AB.1.2

Type IC rated with no penetrations, sealed; or Type iC or non-IC
rated, installed inside a sealed box with 1/2" clearance & 3" from
insulation: or Type IC with < 2.0 cfm from conditioned space,
{ested.

_Muiti-story Houses

N1106.AB.1.2

Air barrier on perimeter of floor cavity between floors.

Additional infiltration reqts

N1106.AB.1.3

Exhaust fans vented to outdoors, dampers; combustion space

heaters comply with NFPA, have combustion air.

OTHER PRESCRIPTIVE MEASURES (must

be met or exceeded by all residences.)

COMPONENTS

SECTION

REQUIREMENTS

CHECK

Water Heaters

N1112,AB.3

Comply with efficiency requirements in  Tabte N1112.ABC.3
Switch or clearly marked circuit breaker (efectric) or cutoff (gas)
must be provided. External or built-in heat trap required,

Swimming Pools & Spas

N1112.AB.2.3

Spas & heated pools must have covers (except solar heated).
Non-commercial pools must have a pump timer. Gas spa & pool
heaters must have a minimum thermal efficiency of 78%.

Heat pump pootl heaters shall have a minimum COP of 4.0.

Shower heads

N1112.AB.2.4

Water flow must be restricted to no more than 2.5 gallons per
minute at 80 PSIG.

Air Distribution Systems

N1110.AB

Alt ducts, fittings, mechanical equipment and plenum chambers
shall be mechanicatty attached, sealed, insulated and instafled in
accordance with the criteria of Section N1110.AB.

Ducts in unconditioned attics; R-6 min. insulation,

HVAC Controls

N1107.AB.2

Separate readily accessible manual or automatic thermostat for
each system.

Insulation

N1104.AB.1
N1102.B.1.1

Ceilings-Min. R-19. Comman watls-frame R-11 or CBS R-3 both

sides. Common ceiling & floors R-11.

9/8/2010 11:04 AM
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Electric Heat Electrical Data
Instaliation of the UL Listed original equipment manufacturer provided heater kits
listed in the table below is recommended for all auxiliary heating requirements.

Alr Handler .
. Maximum Minimem
Cabinet Size/ | Manutacturer | TypeSupply | youwooo | pumz | Weaterkw | Heateramps | Metor Circuit Clrcuit
g::a':;r:?y Mode! Number Circuit 9 Ampacity Protection Ampatity
RXBH-24A05 Single 208/240 | 1/60 3.6/4.8 17.3/20.0 1.7 25/30 24/28
21°/2Ton RXBH-24A07J Single 208/240 1/60 5.4/7.2 26.0/30.0 17 35/40 35/40
RXBH-24A10J Single 208/240 1/60 7.2/9.6 34.6/40.0 1.7 50/60 46/53
RXBH-24A05J Single 208/240 1/60 3.6/4.8 17.3/20.0 49 30/35 28/32
RXBH-24A07J Single 208/240 1/60 54/7.2 26.0/30.0 49 40/45 39/44
RXBH-24A10J Single 208/240 1/60 7.2/9.6 34.6/40.0 49 50/60 60/67
Single 208/240 1/60 10.8/14.4 51.9/60.0 49 80/90 72/82
RXBH-24A15) | MULTI.CKT1 | 208/240 1/60 3.6/4.8 17.3/20.0 49 30/35 28/32
MULTI.CKT2 | 208/240 | 1/60 7.2/9.8 34.6/40.0 0 45/50 44/50
Single 208/240 | 1/60 12.8/17 61.6/70.8 49 90/100 84/95
24" /3 Ton RXBH-24A18) | MULTI.CKT1 | 208/240 1/60 6.4/6.5 30.8/35.4 43 45/60 45/51
MULTL. CKT2 | 208/240 1760 6.4/6.5 30.8/35.4 0 40/45 39/45
Single 208/240 1/60 14.4/19.2 69.2/80.0 49 100/110 93/107
RXBH-24A200 | MULTI.CKT1 | 208/240 | 1/60 7.2/9.6 34.6/40.0 49 50/60 50/57
MULTL. CKT 2 | 208/240 1/60 7.2/9.6 34.6/40.0 0 45/50 44750
Single 208/240 | 1/60 18.0/24.0 87.0/99.9 49 125/150 115/132
RXBH-24A25§ | MULTL.CKT1 | 208/240 | 1/60 6.0/8.0 29.0/333 49 45/50 43/48
{4-ton only) MULTI.CKT2 | 208/240 | 1/60 6.0/8.0 29.0/33.3 0 40745 37/42
MULTL. CKT3 | 208/240 1/60 6.0/8.0 29.0/33.3 0 40/45 37/42
RXBH-24A05 Single 208/240 1/60 3.6/4.8 17.3/20.0 4.9 30/36 28/32
RXBH-24A07J Single 208/240 1/60 5.4/7.2 26.0/30.0 49 40/45 39/44
RXBH-24A10 Single 208/240 1/60 7.2/9.6 34.6/40.0 49 50/60 50/57
Single 208/240 1/60 10.8/14.4 51.9/60.0 49 60/90 72/82
RXBH-24A15) | MULTL.CKT1 | 208/240 1760 3.6/4.8 17.3/20.0 4.9 30/35 28/32
MULTI.CKT 2 | 208/240 1/60 7.2/96 34.6/40.0 0 45/50 44/50
Single 208/240 | 1/60 12,8117 61.6/70.8 49 90/100 84/95
24" 14Ton RXBH-24A184 | MULTI.CKT1 | 208/240 | 1/60 6.4/8.6 30.8/35.4 49 45760 45/51
MULTI.CKT2 | 208/240 | 1/60 6.4/8.5 30.6/35.4 0 40/45 39/45
Single 208/240 1/60 14.4/19.2 69.2/80.0 49 100/110 93/107
RXBH-24A20) | MULTI.CKT1 | 208/240 1760 7.2/9.6 34.6/40.0 49 50/60 50/57
MULT.CKT2 | 208/240 1/60 7.2/96 34.6/40.0 0 45/50 44/50
Single 208/240 1760 18.0/24.0 87.0/93.9 49 126/150 115/132
RXBH-24A25) | MULTI.CKT1 | 208/240 1/60 6.0/8.0 29.0/33.3 49 45/50 43/48
(4-ton only) MULTI. CKT 2 | 208/240 1/60 6.0/8.0 29.0/33.3 0 40/45 37/42
MULTI.CKT3 | 208/240 1/60 6.0/8.0 29.0/33.3 0 40/45 37/42
RXBH-24A07J Single 208/240 | 1/60 5.4/73 26.0/30.0 49 40/45 39/44
RXBH-24A10J Single 208/240 | 1/60 54773 26.0/30.0 49 40/45 39/44
Single 208/240 | 1/60 10.8/14.4 51.9/60.0 49 80/90 72/82
RXBH-24A15) | MULTI.CKT1 | 208/240 1760 3.6/4.6 17.3/20.0 49 30/35 28/32
MULTL.CKT2 | 208/240 | 1/50 7.2/9.6 34.6/40.0 0 45/50 44/50
Single 208/240 | 1/60 12.8/17 61.6/70.8 49 907100 84/95
RXBH-24A18) | MULTL.CKT1 | 208/240 1/60 6.4/6.5 30.8/35.4 4.9 45/60 45/51
MULTI. CKT2 | 208/240 1/60 6.4/8.6 30.8/35.4 0 40/45 39/45
Single 208/240 1/60 14.4/19.2 69.2/80.0 49 100/110 93/107
24'/5 Ton RXBH-24A20) | MULTL.CKT1 | 208/240 1760 7.2/9.6 34.6/40.0 49 50/60 50/57
MULTI.CKT2 | 208/240 1/60 7.2/96 34.6/40.0 0 45/50 44750
Single 208/240 1/60 18.0/24.0 87.0/99.9 49 125/150 115/132
RXBH-24A5) |_MULTL CKT1 | 2087240 1/60 6.0/6.0 29.0/333 49 45/50 43/48
MULTI. CKT 2 | 208/240 1760 6.0/6.0 29.0/33.3 0 40745 37742
MULTI.CKT 3 | 208/240 | 1/60 6.0/6.0 29.0/33.3 0 40745 37/42
RXBH-24A30J Single 208/240 1760 21.6/28.8 103.8/120.0 49 136/156 150175
MULTL CKT1 | 208/240 1/60 7.295 34.6/40.0 49 49/56 50/60
RXBH-24A30J | MULTI.CKT 2 | 208/240 | 1/60 2-4.8 34.6/40.0 0 44/50 45/50
MULTI. CKT 3 | 208/240 1760 7.2/9.6 34.6/40.0 0 44750 45/50

= Supply circuit protective devices may be fuses or “HACR” type circuit breakers.

 Largest motor load is included In single circuit and multiple clreuit 1.
« It non-standard fuse size is specified, use next size larger standard tuse size.
*J Voltage (230V) single phase alr handier is designed to be used with single or three phase 230 volt electric heatars. In the case of connecting 3-phase power {o the air handler terminal

block without the haater, bring only two leads to the terminal block cap, insulate and fully secura the third lead.

[ ]Designates Metric Conversions

8 Rheem Heating, Cooling and Water Heating



GEMAIRE DISTRIBUTORS

Rheem Prestige Series

16 2-Stage SEER R410A STRAIGHT COOL SPLIT SYSTEMS

Ton|SEER| €ER| SENs | catu | Fe TP | apy gor Mode # Price [Hl L | w* lsuc| wuq Model# | @@ | H* | wr | p- Model
Stage 1
2 |65 13 124990 T loi00 | ves  |sz027ee [RarLozasEc 1.233.00 [33 |44-358 [31-172 [31a
: Stage 2 233, . . 5116 |RHPNHM2421.C (QEEIIP |42-112 | 21 211116 |RxeH2aa
18,100

1,642.00

21-11/16




Rheem Prestige Series

14+ SEER RA10A STRAIGHT COOL spuT SYSTEMS

Ton|SEER| EER | SENS | CBTU| ARl Rer F(_f"‘:z‘i’:' Model # Price 1H"! L= | w~ Isuclual  mogers Price | M~ | w~| p»
I
15 D15 ]12.7 [13650 18800 3487309 RHSLHM1817J4 | @mapw [42.1/2 1731221131
1216139 114250 19400 3487308 | ves RAPMO18JEZ |1,020.00| 15 [40-112] 27.5/8 | 374 | v (RHLLHM24170A | T |<2 11211712 21 1196
15 116 113.8 11425015400 |3487307 | ves RHKLHM24179A | amm [42-172[17-172)211 9700
1.3 116 1136 [13500 19000 3283408 | yves , RBHP17J065H1 | anpwmm [35  |17. 1121
2 145 {13 1845025000 [3487377 RHSLHM24179A | ewm® [42.172] 1712211 v7ee
216 [14.3 |18900 125600 3487376 | ves RAPMO24JEZ |1.048.00| 29 | 4436 31.12 | 8 | 313 |RHLLIM28170m | MWD [42-172)17.112[21.11 16
216 113.9 11910025600 [3487375 | ves RHKLHM2417IA | 4008 |42-172]17-12] 2111178
214 {123 16550 {23200 |3283490 ‘ RBHPITI07SH! | @@ (35 |17.112]0
2.5.314.5_[12.0, {20700 26000 3410607, A - : [RHSLHM3017J4" 42:12|17-112]21-11/16
25 6 g 21ss0 29800 |3410600 | ves RAPMOIOUEZ [1,224 00| 29 | as.31 T J%M_Hmsnu AR |42.112|17.112{21. 1118
2.3 16 1138 |21350 20800 3410598 | vEs |. o RHKLHMI617.4 | utm® |42.177) 117-122]21-11/16
2.5 15 [13.4 ]19450 |26200 |3283501 1 RBHP21007SH2 |l |35 |27 |y
3 - {145 [12.4 2420035800 5,4106& i RHSLHM3617.A | amme 42-12017-12{21-11116
216 113 120450 [0000 [3589121 | ves RHPNHM3624)C |aummg [ss. 1/ 24-122) 2111116
3: 155 1433 123800.(35600 2410684 | RHLLHM3617JA S (42.17217.172
3 {16 |13 127250 |37800 |a806798 YES | RAPMO3GIEZ |1.396.00( 33 |as.38| 31,112 | 778 Y8 |RHLLHM382104 oW 50.1/2(21
3__J18 |13 26900138000, 3806707 RHKLHM3821.4 | ausme 50112 21, |
3__ 1155 113.2 124200 [36000 |3410683 RHKLHM3617J4 | QEEED a2:32]17-12| 2111018
3. 415 [12:9 J24100 [s5800 329733 . RENP21J113H2 |ala® [35 |21 . |y N
35 1145 1121 28550 |40000 3410785 ' ] - RHSLHM4221JA | @ |50.112[21  [31.39706 I
3.5 116 {13 |30450 |43000. 3589151 | vesg L T | |RHPNHM36245¢C | qummmy 551/ 261202111116 )
25 116 13 126250 41000 [3806500 | ves | PR ' RHLLHMIS219A | aogm 50-112]21  [231176 |y
35 1155 [13.1.120800]41000 |3410784 | RAPMOS2JEZ 1.523.00f 33 |44-38 3121718 | 38 | pu Himaazen ™ [50.1/2]27 121010168
23 16 113 126250 41000 |3806899 | ves | - - SRR S N B RUKLHM3821.0 | 4M0050.172(21  |51.116 |r
35 1155 |13, |30606141000 2410783 | - A - |RHILHM4821. | e 50.172]51 {21-1i/16]F
35 115 129 127200 [39500 |1283882 2 ‘ REBHP24J115He | @RS 35 [24.172] 2 I
4 _[145 _|123 [32050] 7500, 3410808 |- . RHSLHM4821J4 | e |50-1/2 21 2141116 [R
118113 138400 52000 [3s89171 | ves RHPNHM48244C 55-1/2]24-12)21.1116 |R
4. {16 113 |33850./47500 |3410807 YES RAPMO4BIEZ [1,593.00( 33 (aa.378] 31.172 7/8 | 378 [RHLLHMA8214A 150-1/2] 21-1118R
S {16 113 134050 |48500 (310810 | ves RHKLHM482404 | Qe |55.1/2 24-172] R
4115 1129 /33650 [48000 J3410806 RHKLHM4521J4 | @088 (5012221 o1.1116|r
4 15 12.6 132000 {47000 [3283574 RBHP24J11SH4 e JES 24-1/2|22 In.
5 196 (13" 38670 |54000 [3807009 YES | papmossyez 1.916.00( 33 | 44-318) 31112 778 | 3/p [RHLLHMG02404 | B [55 17220172 2111718 [R)
5 16 13 39100 {54000 3807010 YES . RHKLHM6024U4 [ 55-1/2 24-1/2 21-11118 R
5 |is 13.5 145400 {62500.| 3554684 RAPMOSOJEZ [1.916.00| 33 [ 4.8 31.172 | 715 | 50 |RHLLHMGOZAIA AW [55-172)24:11 21:11/16[Ra
5 115 13.4 144700 62000 3554683 RNKLHM6024JA 55-1/2 24-112 2111196 :R_X

Straight Cool Split Systems Federal Tax Credit: 16SEER,13 EER ANl Units Must Be Registered for the 10 year parts wan
{ Act( ies on next page
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All That Cools, tnc. Gilberto Realdence 2.5 Ton Zone
Pompano Beach, FL 33084 Page 2

' System 1 Room Load Summary

"Rhvac - Residental & Light Commercial HVAC Loads ' T " ""Elite Software Development, Inc.

~Zone 1

1 Master Bedroom 537 8,529 111 12 - 8,968 994 408 408
2 Bath1 110 1,038 13 3 - 660 99 30 30
3 Bath2 36 238 3 2 - 186 54 8 8
4 Living Room 602 11,422 148 8838 - 10,725 634 488 488
5 Room 7 64 2,271 30 0 - 1.294 216 59 59
6 Room 6 36 998 13 3 - 475 108 22 22
s s DUCt Latent - s e h et misme - see s . B R L e eee wesie cee e . - LT 1 108 SR R N LT -

T systemttotal 1421 25023 %5 22508 3267 1028 1028

System 1 Maln Trunk Suze 11x16 in.

Velocity: 794 R.min

Loss per 100 fi.: 0.073 in.wg

Duct size results above are from Manual D Ductsize.
Runout duct velocities are not printed with duct size results from Manual D Ductsize since they can vary within the room.
See the Manual D Ductsize report for duct velocmes and other data

}Oooll _9 System SUMMARY - i ol W

Net Required.

LﬁjulprhehtData’k i o o
Heating Sys]em Cooling System

Type: Naturel Gas Furnace Standard Air Conditioner

Model:

indoor Model:

Brand:

Efficlency: 0 AFUE 0 SEER

Sound:

Capacity: 0 Btuh 0 Btuh

Sensible Capacity: n/a 0 Btuh

Latent Capacity: n/a 0 Btuh



.
.

All That Cocls, Inc. Gilberto Resldence 3 Ton Zone

Rhvac - Residential & Light Commerclal HVAC Loads T Elits Software Development, inc. |
Pompano Beach, FL 33064 . ‘ . B Pege 1

| System 1 Room Load Summary

1 Kitchen 274 2,400 3 6.8 - 5,143 831 234 234
2 Dining Room 280 8,125 1086 8.8 - 7,843 258 357 357
3 Bedroom 3 221 4,408 57 10 - 5914 232 269 289
4 Bath 3 134 1,517 20 6 - 2,353 58 107 107
5 Bedroom 2 256 1,781 23 6 - 2,200 an 100 100
6 LaundyRoom 142 2385 .31 .. .5 - 1447 188 66 66
_Ductiatent . e e+ ..o e e
. Systemttotal 1307 20616 268 ... . 24901 2678 1132 1132
System 1 Main Trunk Size: 12x18 in.
Velocity: 755 ft./min
Loss per 100 f.: 0.080 in.wg

Duct size resuits above are from Manual D Ductsize.
Runout duct velocities are not printed with duct size results from Manuai D Ductsize since they can vary within the room.
See the Manual D Ductsize repon for duct velocmes and other data

lCciolm System Summary

Net Required: 90%/ 10%
[EquipmentData. . 0 g T Tl e SIS T e e T TR e e

Heatmg Syelem Cooling System

Type: Electric Resistance Standard Air Conditioner
Modal:

indoor Medel:

Brand:

Efficiency: 0% 15.5 SEER

Sound:

Capacity: 0 Btuh 0 Btuh

Sensible Capacily: n/a 0 Btuh

Latent Capacity: n/a 0 Btuh
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Calcu!anon Mode Htg. & clg. Occurrences

Room Length: 290 ft System Number: 1

Room Width: 18.5 ft. Zone Number: 1

Area: 537.0 sq.ft. Supply Air: 338 CFM

Ceiling Height: 80 ft Supply Air Changes: 47 ACMr
Volume: 4,292.0 cuft Req. Vent. Clg: 0 CFM

Number of Registers: 3 Actual Winter Vent.: 0 CFM

Runout Air: 112 CFM Percent of Supply.: 0%

Runout Duct Size: 8 in. Actual Summer Vent.. 0 CFM

Runout Air Velocity: 571 f./min Percent of Supply: 0 %

Runout Air Velocity: 571 f./min. Actual Winter Infil.: 19 CFM

Ac‘lual Loss: 0.208 in.wg./100 ft. Actual Summer Infii : 10 CFM

e : -, T Yo B ” X AnLe ; ‘ v 3 \' T,‘ T i ,.; .
NE-WaII 120 Osw 13 x 8 845 0.091 23 192 20 0 173
SW-Wall-12C-0sw 13 X 8 26 0.091 23 59 20 0 53
NE-Door-11G 3 X 8.5 18.5 0.540 13.5 263 14.6 0 284
SW-Gls-1A-cm-0 8hgc-0.75 100%S 78 1.270 318 2477 - 36.2 0 2,822
UP-Sky-BAc-smw shgc-0.78 3.8 1.590 39.8 . 149 217.3 0 815
UP-Sky-9Ac-smw shgc-0.78 0.3 1.590 39.8 10 215.6 0 54
UP-Ceil-18C-19 26 X 18.6 8325 0.049 1.2 652 20 0 1,070
Floor-22A-pm 26 fi..Per. 28 1.180_ 29.5 767 0.0 _0 0
Subtotals for Structure: 4,569 0 5271
Infil.: Win.: 18.8, Sum.: 8.5 208 2.462 512 0.808 385 168
Ductwork: 1,916 1,278
AED Excursion: 3 S - i ....879
Room Totals: 6,897 385 7,393
18

C:\...\Gilberto Residence.rhv

Monday, October 11, 2010, 3.08 PM
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. SewalPs Point Road

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER:

9749

DATE ISSUED: | MARCH 25,2011

SCOPE OF WORK: | REPLACE WINDOWS & SGD

CONDITIONS :

CONTRACTOR: OB

PARCEL CONTROL NUMBER:

123841002-000-009302 SUBDIVISION

RIO VISTA —LOT 93

CONSTRUCTION ADDRESS:

107 S RIVER RD

OWNER NAME: | GILBERTO

CONTACT PHONE NUMBER:

646-335-8359

QUALIFIER: OB

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

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

SLAB

ROOF SHEATHING

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

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

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

FINAL ROOF BUILDING FINAL

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

August 6, 2014

NOTICE OF EXPIRED PERMIT

This correspondence is intended as a follow-up to a building permit and specific improvements associated with 107 S River
Road, more specifically permit # 9749 issued on March 25, 2011 for Replace window and doors.

Town records indicate that at least 180 days have passed without a successful recorded inspection. Your permit is now
expired without benefit of a required final inspection.

Town of Sewall’s Point Code of Ordinances section 50-94 states: Failure to obtain an approved inspection within 180
days of the previous approved inspection shall constitute suspension or abandonment. (2) If a new permit is not obtained
within 180 days from the date the initial permit became null and void, the building official is authorized to require that any
work which has been commenced or completed be removed from the building site. Alternately, a new permit may be issued
on application, providing the work in place and the work required to complete the structure meets all applicable regulations
in effect at the time the initial permit became null and void and any regulations which may have become effective between
the date of expiration and the date of issuance of the new permit.

In order to avoid further administrative action please arrange to schedule a final inspection of this permit by the Town of
Sewall's Point Building Department no later than ten days from date of this letter. Your permit will need to be renewed and
is subject to any applicable renewal or inspection fees.

Failure to renew your permit and receive a final inspection will result in your permit becoming null and void, and the Town
will report this to the property owner and the appropriate agencies as required. This will also constitute justification for
denying any future permits requested by you, or your company.

Please contact me with any questions.
With Best Regards,

P -

John R. Adams, C.B.O.
Building Official

One South Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (772) 287-2455 ¢« Fax (772) 220-4765 + E-Mail: pwalker@sewallspoint.org
Police Department (772) 781-3378 « Fax (772) 286-7669 + E-Mail: sppd@sewallspoint.org




v Town of Sewall’s Point :
Date: 3//3/// BUILDING PERMIT APPLICATION  Permit Numberquqcl
OWNER/TITLEHOLDER NAME: jOS(ﬁPH 6///95f+v Phone Day(é%BSfS’if? (Fax)

Job Site Address: /0?‘ SZ J4C /zb City: SMW State: /:/ Zip:BW?é

Legal Description Parcel Control Number:

Owner Address (if different): City: State: Zip:
SEOPE OFAWORK (PLEASE BE SPECIFIC]:H ﬂtPL/) (65 _wimmows & Door 's
— : ‘IE_IJJ’ETJS': (Requlrji!TIA: Lz, fﬂrﬁr‘n‘ft‘a})phcauons)‘q

WILL OWNER BE'THE CONTRACTOR?
- 1Nutnce of Commencerrenl required when over $2500 prior to first inspection, 57,500 on HVAC change olity

(If yes, Owner Builder questiprfnaire must accompany application)
YES NO

Is subject property located in flood hazard area? VE10___ AE9___AE8__ X_ _

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

Has a Zoning Variance ever been qranted on this property?

YES (YEAR) NO Estimated Fair Market Value prior to improvement: $
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUSMITTED WITH PERMIT APPLICATION
Construction Company: Phone: Fax:
Qualifiers name: Street: City: State: Zip:
State License Number: OR: Municipality: License Number:
LOCAL CONTACT: Phone Number: I

DESIGN PROFESSIONAL: Fla. Lic

Street: i City: State: Zip:
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porche fjjq}?s ?Storage
Carport; Total under Roof Elevated Deck: closeiarea below BFE™: 2/777

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. fi. requffe a%

NOTICES TO OWNERS AND CONTRACT.ORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO T
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR'IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL’S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.,

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

4. THIS PERMIT WiLL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, ORIF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1. 105.4.1.1 - .5.

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

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

L WNE’RiN@IT E’ 'SiGN'A; URE (requured per 713.135F.8.) CONTRACTOR NOTORIZED SIGNATURE: (required per 713.135 F.S.)
"OWNERS LEGAL AUTHORIZjD AGENT (PROOF REQUIRED)
/

)05 epH 7,

X
State of Florida, County 7 State of Florida, County of;
d On This the day of 20
by who is persenally

known to me or produced

As identification.

Notary Public

My Commission Expires: ;' % ,%em"ﬂma"",w \ My Commission Expires:
SINGLE FAMILY PERMIT AP m? 1%@ T BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIOE ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!




Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of |

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

Site Provided by...
governmax.com , ,,

Summary 1] (i) B e =g, e
. Market
Tabs Parcel ID Account#  Unit Address Total Value Data as of
Summar 12-38-41-002- ,
i Y 000-00930-2 27604 107 S RIVER RD, SEWALL'S POINT $323,170  3/19/2011
rint View
Land
Improvements Owner Information
‘E\SSESS?G”;S & Owner(Current) GILBERTO JOSEPH GILBERTO CYNTHIA A
xemption
Salesp Owner/Mail Address 107 S RIVER RD
Taxes =» STUART FL 34996
NEW: Navigator Sale Date 12/23/2010
Parcel Map = Document Number 2251029
Parcel Map (To be Document Reference No. 2493 1192
phased out 6/1/11) = Sale Price 144000
Trim Notice =*
ion/D .
Searches Location/Description
Parcel 1D Account # 27604 Map Page No. SP-05
Owner Tax District 2200 Legal Description RIO VISTA S/D
Address Parcel Address 107 S RIVER RD, SEWALL'S POINT LOT 93
Account # Acres .5690
Use Code
Legal Description
Neighborhood Parcel Type
;EI\ZS Navigat Use Code 0100 Single Family
: Navigator .
Maps = Neighborhood 120250 RIiO VISTA DRY
Maps (To be phased
out 6/1/11) =¥
Functions Assessment Information
Property Search Market Land{ Value $139,700
Contact Us Market Improvment Value $183,470
On-Line Help Market Total Value $323,170
County Home
Site Home
County Login
Print Back to List First Previous Next Last
Legal Disclaimer / Privacy Statement
Pomered by .
MANATREN.
http://fl-martin-appraiser.governmax.com/propertymax/rover30.asp?sid=F9COEF253FBB4... 3/23/2011



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

Sewall’s Point, Florida 34996

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

OWNER/BUILDER QUESTIONNAIRE AND DISCLOSURE STATEMENT
MUST BE COMPLETED AND REVIEWED PRIOR TO PERMIT ISSUANCE

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

NOTICE: FLORIDA STATUTE 489 REQUIRING CONSTRUCTION TO BE DONE ONLY BY LICENSED CONTRACTORS
PROVIDES AN EXEMPTION FROM LICENSING FOR A PROPERTY OWNER WHO ACTS AS HIS/HER OWN CONTRACTOR

UNDER SPECIFIC CONDITIONS. ANSWERS TO THE FOLLOWING QUESTIONS ARE ESSENTIAL TO DETERMINE IF THOSE
STATE QUALIFICATIONS ARE SATISFIED BY AN OWNER/BUILDER-APPLICANT. ,

ALL QUESTIONS MUST BE ANSWERED. IF A QUESTION Zﬁ;OT APPLY, INDICATE BY WRITING “N/A"
Owner/Builder Applicant Name: _ YOS %p// 6/ /
Site address of the proposed building work: JoF S. Z/‘U e/ [2/5 S)TVI/‘HC/T/ //Z 377 ?/é

Name of legal title owner of the address above: Jn S 670/'/ G?: "(

Describe the scope of work for the proposed new construction:

Name of Architect of Record: A///y Structural Engineer of Rebord: /‘{//4

Who will supervise the trade work to meet the applicable code?

What provisions have you made for Liability and Property Damage Insurance? A(//‘?

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

people you hire who are not licensed? /\c /4

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

Location: /‘//4 Scope of Work Done: /1/i /4 Year:

4/ -

Location: /\///4 Scope of Work Done: /VM Year:
Y~ V4

What code books do you have available for reference? Building: A/r//a

Electric: /V//} Plumbing: /\5//4 HVAC: /I;M

Other:

i
| have internet access and will view The Florida Building code at www.floridabuilding.org YES X NO_

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

Have you consulted with your Homeowner’s Insurance Agent? Lender? /4 Attorney? /V( /ﬁ

he function of the building department is to issue you
n process. | am aware that town staff is not obligated
(initials).

In order to assure your success in this project, please signify your awareness thaj t
a building permit and verify code compliance through plan review and the insp
to offer supervision, design or instructional advice prior or during my project.

Page 1of3




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

Sewall’s Point, Florida 34996

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

OWNER/BUILDER DISCLOSURE STATEMENT

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

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

COMPETENCY. - :

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

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

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

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

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

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

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

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

STRUCTURES AS APPLICABLE.

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

11. ALL CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDING PERMIT MUST ALSO BE IN STRICT
COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS REGARDING ZONING REGULATIONS SHOULD
BE DIRECTED TO THE TOWN OF SEWALL'S POINT AT 772-287-2455.)

Page 2 of 3



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

Sewall’s Point, Florida 34996

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

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

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

14. ANY PERSON WORKING ON YOUR BUILDING WHO IS NOT LICENSED MUST WORK UNDER YOUR DIRECT SUPERVISION
AND MUST BE EMPLOYED BY YOU, WHICH MEANS THAT YOU MUST DEDUCT F.1.C.A. AND WITHHOLDING TAX AND
PROVIDE WORKERS' COMPENSATION FOR THAT EMPLOYEE, ALL AS PRESCRIBED BY LAW.

15. 1, AS AN OWNER/BUILDER, IN CONSIDERATION OF A BUILDING PERMIT ISSUED BY SEWALL'S POINT, FLORIDA, AGREE
TO INDEMNIFY AND HOLD HARMLESS SAID SEWALL'S POINT, FLORIDA, ITS OFFICERS AND AGENTS FROM ANY AND ALL
CLAIMS, DAMAGES, OR EXPENSES THAT SEWALL'S POINT MAY BE LIABLE FOR WHICH ARISE FROM THE
CONSTRUCTION/IMPROVEMENTS ACCOMPLISHED IN CONNECTION WITH SAID BUILDING PERMIT.

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

FONTHSIAAR  pAYOF 80 CH 20l

PEOPERTY Aooress FQ 2 S Riv e oo

ST U AT state_ £/ 2 2Y954
sl N

‘—4-77/ T P T RN T I R T s i

é.,.‘ e RE RO NI E RS

SWORN TO AND SUBSCRIBED BEFORE ME THISdi DAY OFMM 20 L ’

BY
PERSONALLY KNOWN s
OR PRODUCED 10 2 \/ T

; z ‘ . el
NOTARY SIGNATURE 23 %’%78;@ s
“, o‘. they ’.‘ =
K RS
ST G
(/ W\
i
TSP 04/27/2007
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TOWN OF SEWALL'S POINT
RUILDING DEPARTMENT

| FILECORY

PRRREREERT

o

WINDOW/DOOR SCHEDULE

~ | arPOX i IMPACT
ID | OPENING | pegronaTiON | * TYPE PROTECTION REMARKS
NO | SIZE =516NA . DAPACT | cxr oo :
(WXE) GLASs | SHUTTER
31X 63" 23 SH x EXAMPLE
138 X3! SH X
2 SIXYY SH X
3133% 3} SH X
AGYETS] SH X
sISIXYY SH X
6|5/X 47 SH X
BEYFE SH_ |
s|8/X¥ SH K
9 YA X 74 SeQD | SL.. X
10 | FINYYS ==Y X
0 [#X39 |~ <Sed | Si X
12[35X49 SH | X .
13 |3S5SXY% SH X
13 | 35X Y9 SH X
15 |7/ X MNMe Soow | 5L X
16 [/ KA L _lsL X
17 [36xeq | SH X — _
18 |35X49 SH. X
19 IR¥ X264 S X
015/X99 SH X
1|57 XY9 S H %4
3
]
2%
27
13
39
30

TOTAL GLAZED ORENING AREA FOR STRUCTRE: S.F.

*PERCENTAGE OF NEW GLAZED AREA: %
(TOTAL INSTALLED GLAZED AREA DIVIDED 3% TOTAL GLAZED GPENINGS FOR STRUCTURE)

NOTE: Tha rzplacemant of mora Ran 23534 of the azgregate area of exterior glazing (windows & docrs) in ona & two Samily
dwellings withiz a 12 month period will require impaci profaciion on 21 proposed glized speniug repiacement (approved shuttzy
or lupact resistant glazing{ as per 2009 F3C EXISTING BUILDING 507.3.

¢+ IYDE WINDOWS
SH - SINGLE HUNG AWN - AWNING SL - SLIDING
DHE-DOUBLE HEUNG CAS - CASEMENT FIX-FIXED
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MY

MIAMI-DADE

COUNTY MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563
, (305)375-2901  FAX (305) 372-6339

NOTICE OF ACCEPTANCE (NOA) www.miamidade.gov/buildingcode

Jeld-Wen, Inc. '

3737 Lakeport Bivd.

Klamath Falls, OR 97601

Scork:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials. The
documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted by the
Board of Rules and Appcals (BORA) 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 dste 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 expensc 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 mect the requirements of the
applicable building code. :
This product is approved as described herein, and has been designed to comply with the Florida Building Code,
including the High Velocity Hurricane Zone.

DESCRIPTION: Clipped Alaminum Tube Mullion — L.M.L & S.M.L.

APPROVAL DOCUMENT: Drawing No. 10-FWN-0001, titled “Clipped Aluminum Tube Mullion”,
sheets 1 through 6 of 6, dated 03/09/10, with last revision dated 08/10/10, prepared by Engineering Express,
signed and sealed by Frank L. Bennardo, P.E., bearing the Miami-Dade County Product Control Approval
stamp with the Notice of Acceptance number and approval date by the Miami-Dade County Product Control
Division. :

MISSILE IMPACT RATING: Large and Small Missilc Impact Resistant

L ABELING: Each unit shall bear a permanent label with the manufacturer's name:

Jeld-Wen, Inc.

355 Center Court

Venice, Florida 34285

and the following statement: "Miami-Dade County Product Control Approved".

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 County, Florida, and followed by the
expiration date may be displayed in advertising literature. 1f 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 this page 1 and evidence page E-1, as well as approval document mentioned above.
The submitted documentation was reviewed by Carles M. Utrera, P.E.

NOA No. 10-0406.03
”'A"U"m’ Expiration Date: September 22, 2015

Approval Date: September 22,2010
0 8/30 fo Page 1



Jeld-Wen, Ine.

NOTICE OF ACCEPTANCE: _ EVIDENCE SUBMITTED

DRAWINGS

1. Manufacturer's die drawings and sections.

2. Drawing No. 10-FWN-0001, titled “Clipped Aluminum Tube Mullion”, sheets 1 through 6
of 6, dated 03/09/10, with last revision dated 08/10/10, prepared by Engineering Express,
signed and sealed by Frank L. Bennardo, P.E.

TESTS
1. Test reports on 1) Uniform Static Air Pressure Test, Loading per FBC TAS 202-94
2) Large Missile Impact Test per FBC, TAS 201-94
3) Cyclic Wind Pressure Loading per FBC, TAS 203-94
along with marked-up drawings and installation diagram of Jeld-Wen Premium
Atlantic Vinyl Fixed Windows (8300) mulled together with aluminum tube mullion,
prepared by National Certified Testing Laboratories, Test Report No. NCTL-21¢-
3383-2, dated 10/22/07, signed and sealed by Gerard J. Ferrara, P.E,
2. Test reports on 1) Uniform Static Air Pressure Test, Loading per FBC TAS 202-94
2) Large Missile Impact Test per FBC, TAS 201-94
3) Cyclic Wind Pressure Loading per FBC, TAS 203-94
along with marked-up drawings and installation diagram of Jeld-Wen Premium
Atlantic Vinyl Fixed Windows (8300) mulled together with aluminum tube mullion,
prepared by National Certified Testing Laboratories, Test Report No. NCTL-210-
3383-2A, dated 06/28/10, signed and sealed by Gerard J. Ferrara, P.E.

CALCULATIONS .

1. Anchor verification calculations and structural analysis, complying with FBC-2007,
prepared by Engineering Express, dated 03/30/10, signed and sealed by Frank L.
Bennardo, P.E.

QUALITY ASSURANCE
1. Miami Dade Building Code Compliance Office (BCCO)

MATERIAL CERTIFICATIONS
1. None.

STATEMENTS

1. Statement letter of 2007 FBC conformance, issued by Engineering Express, dated
March 25, 2010, signed and sealed by Frank L. Bennardo, P.E.

2. Statement letter of no financial interest, issued by Engincering Express, dated March
25, 2010, signed and sealed by Frank L. Bennardo, P.E.

% 7
v CurDos M., Utrera, P.E.
Product Control Examiner
NOA No. 10-0406.03
Expnmmm Date: September 22, 2015
Approval Date: September 22, 2010

o
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CLIPPED ALUMINUM TUBE MULLION

LARGE AND SMALL MISSILE IMPACT RESISTANT

L {
!

Fﬁ(_)BﬁbMUt.lJON NESIGNATIONS (MULLION ‘A’, MULLION '8 AND MULLION 'C')
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UN[IM]TED NUMBER OF FENESTRATION 9RODUCI’$ MAY BE
ONED TOGETHER AS SHOWN, PROVIDE

MULLION LIMITATIONS NOTED HEREIN ARE NOT EXCEEDED.

ANCHORAGE OF FENESTRATION PRODUCTS TO MULLIONS
SHALL BE PER SEPARATE APPROVAL.

ALLOWABLE DESIGN PRESSURES SHALL RE DETERMINED
FROM DESIGN SCHEDULES.

KL, beMRDHD( P.E, \
-

PRANVK L.
Y PECO44542
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"

L&

L. £D IN DETAILS 1/1, 2/1, AND 3/1 ARE PROVIDED ONLY TO JLLUSTRATE THE
~ = e [ DETERMINATION OF MULLION SPANS AND TRIBUTARY V/IDTHS, ALL MULLIONS SHOV/N
~ || "~ FENESTRATION FRODUCT ., IN THE ABOVE REFERENCED DETAILS MAY BE ANY MULLION APPROVED MEREIN.
L2 =" PER SEPARATE APPROVAL ‘~\ S -
o MULLION TA ~ A : "
) ;e f v }
1% ' »
B 7 rf"’ 4
#
MULLION "8" MULLION “C"~ % MULLION OR
h \ 4 SUBSTRATE
P FENESTRATION {[|| FENESTRATION |||| FENESTRATION || & PENESTRATION PRODUCT FER i
;’ PRODUCT PER PRODUCT PER PRODUCT PR s SEPARATE ARPROVAL H
. SEPARATE SEPARATE SEPARATE G312 e2
APPROVAL APPROVAL APPROVAL 4
7] = = e J’- B
354 ?}' MULLION 'A*—""
# 4 #
7 7z 1
-— ¥ =l - FENESTRATION PRODUCT PER S
! w3 | war ‘1 e ! SEPARATE APPROVAL
NoTes; #
T, NUMBER OF FENESTRATION PRODUCTS UNDERNEATH #
TRANSOM MAY BE UNLIMITED, PROVIDEQ THAT MULLION
LIMITATIONS NOTED HEREIN ARE NOT EXCEEDED,
2. ANCHORAGE OF ?ENESTRATION PRODUCTS TO MULLIONS
SHALL BE PER SEPARATE APPROVAL, ?"UNI‘. IMITED NUMBER OF FENESTRATION mooucrs ww BE
3. ALLOWABLE DEbIGN PRESSURES SHALL BE DETERMINED MULLIONED TOGETHER AS SHOWN, PROVIDED T
FROM DESIGN SCHEDULES, MULLION LIMITATIONS MOTED HEREIN ARE NOT axcsenso.
4. MULLION SPANS AND TRIBUTARY WIDTHS SHALL BR 2. ANCHORAGE OF Fcn:smmou PRODUCTS TO MULLIONS
DETERMINED AS FOLLOWS: SHALL BE PER SEPARATE APPROV,
4.1, LLION *A*; ALLOWABLE DESIGN PRESSURES SHALL BE DETERMINED
a1 R SPAN 5 11 FROM DESIGN SCHED
41,2, TRIBUTARY WIDTH = (W1 + W2} /2 4.
4.2, My o ¥ DETERMINED A5 FOLLOW:
4,21, 1 SPAN w L2 4.1, M LLION "A";
443 2.2, TRIBU_EARV WIDTH @ (W3 + W4) /2 : H °Aa$"»i’3?‘o%.“ ) n/2
RIBUT) a(Wl+w
3.1 HOBGR span
43. TRIBUTARY WlDTH = (W8 +W5)/2

2.
MULLIONED FENESTRATION
{1\ PRODUCTS WITH TRANSOM

FENESTRATION PRODUCTS
2\ MULLIONED VERTICALLY

ULES,
MULLION SPANS AND TRIBUTARY WIDTHS SHALL BE 4, MULLION SPANS AND TRIBUTARY WIDTHS SHALL BE

DETERMINED AS FOLLOW:

4.1,  HULLION *A":
4.1.1. ON'SPAN =

L1
TRIBUTARY WIDTH = (W1 + W2) 72

FENESTRATION PRODUCTS
/ 3\ MULLTIONED HORIZONTALLY

W .T.5. EXTERIOR LLEV. v N,T.S,
GENERAL NOTES

1. THE SYSTEM DESCRIBED HEREIN HAS BEEN DESIGNED AND TESTED IN
ACCORDANCE WITH THE 2007 FLORIDA BUILDING CODE, FOR USE WITHIN
AND QUTSIDE THE HIGH VELOCITY HURRICANE ZONE, PER TAS 201 / 202/
203 AND THE 2005 ALUMINUM DESIGN MARUAL.

2. NO 33-1/3% INCREASE IN ALLOWABLE STRESS HAS BEEN USED IN THE
OESIGN OF THIS SYSTEM. WIND LOAD DURATION FACTOR Cd=1,6 HAS BEEN
USED FOR \WOOD ANCHOR DESIGN.

3. POSITIVE AND NEGATIVE DESIGN PRESSURES CALCULATED FOR USE
WITH THIS SYSTEM SHALL BE DETERMINED BY OTHERS ON A JOB-SPECIFIC
BASIS lN ACCORDANCE WITH THE GOVERNING CODE.

E SYSTEM NETAILED HEREIN 1S GENERIC AND DOSES NOT PROVIDE
lNFORMATlON FOR A SPECIFIC SITE. FOR SITE CONDITIONS DIFFERENT FROM
THE CONDITIONS DETAILED HEREIN, A LICENSED ENGINEER OR REGISTERED
ARCHITECT SHALL PREPARE SITE SPECIFIC DOCUMENTS FOR USE IN
CONJUNCTION WITH THIS DOCUMENT.

5. PERMIY HOLDER SHALL VERIFY THE ADEQUACY OF THE EXISTING
STRUCTURE TO WITHSTAND SUPERIMPOSED LOADS, WOQD BUCKS (BY
OTHERS) SHALL BE ANCHORED PROPERLY TO TRANSFER LOADS TO THE
EXISTING STRUCTUI

6. ALL EmllSIONS SHALL BF 6063-T5 ALUMINUM ALLOY, UNLESS NOTED
OTHERWISE.

EXTERICR ELEV.

\1/ NT.S. EXTERIOR ELEV,

7. ALL FENESTRATION PRODULTS TO BE USED WITH THESE MULLIONS
SHALL MEET ALL APPLICABLE CODE REQUIREMENTS, ¢.g. WIND LOAD
RES! ISTANCE, AIR & WATER INFILTRATION, FORCED ENTRY, SAFEGUARDS, ETC,
& BOTTOM DETAILS SHOWN MAY BE INTERCHANGED AS FIELO
CONDI‘TXONS DICTATE, MULLIONS MAY BE MOUNTED VERTICALLY OR
HOR!ZONTALLY AS APPLICABLE,
ORS SHALL BE INSTALLED IN ACCORDANCE WITI
NANUFACTURERS' RECOMMENDATIONS,
GREO. woo%gggr STRUCTURE SHALL BE "SOUTHERN PINE” G=0,55 OR

11, MINIMUM ANCHOR EMBEDMENT SHALL BE AS NOTED IN HEREIN.
MINIMUIM EMBEDMENT AND EOGE DISTANCE EXCLUDES STUCCO, FOAM,
BRICK, AND OTHER WALL FINISHES,

12, MULLIONS SHOWN HEREIN ARE LARGE MISSILE IMPACT RESISTANT.
VERIFY IMPACT RESISTANCE OF FENESTRATION PRODUCTS TO BE USED WITH
THESE MULLIONS.

13, MULLIONS SHOVM HERE]N MAY BE USED lN lARGE MISSILE TMPACT,
SMALL MISSILE IMPAC! MPACT APPLI

14, ALL STEEL IN CONTACT WITH ALUMINUM SHALL BE PAINTED OR

PLATED.

"ENGINEERING |

, EXPRESS®

160 SW 12th AVENUE, #106 .

DEERFIELD BEACH, FL 33442

P (956) 354-0660 Fax: (954) 354-0443

CITT OF ALTH €3355
. P.E., DT,

WWW . ENGEXP.COM

A FRANK L

355 CENTER COURT

VENICE, R. 34285

PHONE: (941) 497 - 1984

CUPPED ALUMINUM TUBE MULLION

LARGE MISSILE IMPACT RESISTANT
MIAMI-DADE NOTICE OF ACCEFTANCE
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1"%3° OR 1"x4"

MULLION >/
#10 SMS OR SDS
WITH FULL THREAD
PENETRATION INTO q
MULLION -
\- 210 FLATHEAD
SDS, (4) PER CLIP
1°x3" OR 1"x"
MULLION ®/-
RO
A

TYPICAL ATTACHMENT AT
1\ MULLION INTERSECTION W/ C-CLIP

#10 SMS OR SDS WITH FULL
THREAD PENETRATION INTO
MULLION, (2) PER CLIP

7/

// % 3"
- #10 FLATHEAD

—%:4‘// 5DS, (4) PER CLIP
1"x3* d- ~
muLLion—"] X

1"x3" MULLION ATTACHMENT AT
/ 2\ MULLION INTERSECTION W/ C-CLIP

1°x3* OR 1" x4
MULLION

®

#10 SMS OR SDS WITH FULL
THREAD PENETRATION INTO
MULLION, (3) PER C.IP

1%3" OR 1"x4" //
MULLION— /

L 410 FLATHEAD
q ) :/_( 308, (4) PER CLIP

1"x4" '
MULLION -/ 5

RE

1"x4" MULLION ATTACHMENT AT
/ 3\ MULLION INTERSECTION W/ C-CLIP

\y N.T.S, VERT SECTION W N.T.S. SIDE ELEV. W N.T.S. SIDE ELEV.
7,
IST, EXISTING HOST / ' 4(//// Egssnue
STRUCTURE /// RUCTURE
ANCHORS ANCHORS / /
PCR ANCHOR PER ANCHOR
SCHEDULE, SCHEDULE, _ A" -ﬁ““
(4) PER CLIP N J G - # 10 FLATHEAD (4) PER CUP — L 210 FLATHEAD
PER ANCHOR 17204 - SOS, (4) PER QLIP SDS, (4) PER ALP
SCHEDULE, 4
(4) FER CLIP
2¢
#10 FLATHEAD 3
1"x3" OR 1"x4" SDS, (4) PER CLIP o [ S S
MULLION 1%3" J 1ng
muLLION—"] . "® MuLLION—"] X ~@
TYPICAL A'ITACHMENT 1"x3" MULLION 1"x4" MULLION

/’\ WITH T-C
v N.T.S.

SECTION

5\ ATTACHMENT WITH T-CLIP

W N.T.S. SIDE ELEV,

("6 \ ATTACHMENT WITH T-CLIP

SIDE ELEV.

Wms
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VENICE, AL 34285

PHONE: (541) 497 - 1883

CLIPPED ALUMINUM TUBE MULLION

'] 355 CENTER COURT

LARGE MISSILE IMPACT RESISTANT
MIAMI-DADE ROTICE OF ACCEPTANCE
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I//// ANY ANCHORS FROM
e s
Il 5 70 KO-LOW CONCRETE
i 3 BLOCK OR CONCRETE.
002 |
} J > 710 FLATHEAD
LT SDS, (2) PER CLIP
EXTERIOR : T INTERIOR,
S A
&/
TYPICAL ATTACHMENT
( 1\ WITH 'GOAL-POST' CLIP
\y NT.S. SIDE ELEV,
ANCHOR SCHEDULE::
Y0 HOLLOW BLOCK OR 3192 PSI MIN
CONCROTO HOSY STAUCTURE:

—1.950"—{

'GOAL-FOST' CLIP (PART #3)
UNDERKEATH 'GOAL-POST’

CLIP PLATE (PART 44) ‘———(9:"'
e e s

Tﬂ * 51.375"":6‘ g

LTI e s e o]

N

i NOTE: 'GOAL-POST' CLIP AND CLIP PLATE

SHALL NOT 8E USED WITH 3/16" TAPCONS
FOR ANCHORAGE TO CONCRETE OR HOLLOW

L2
10 FLATHEAD SDS,/
(2) PER CLIP
CONCRETE BLOCK. MAY BE USED ONLY FOR
ANCHORAGE TO WOO0D, ALUMINUM, OR

o 3/16" ITW TAPCONS THRU 1X OR 2X WOCD
BUCKS OR DIRECTLY INTO MASONRY/
CONCRETE WITH 1-1/4" MIN CMBED,

YO WOOD BUCK OR HOST STRUCTURE
(@20.55 MIRN WOOD)r
* 210 WOOD SCREWS WITH 1-1/2° MIN.
THREAD PENETRATION.

YO 1/8° MINIMUM G063-Y5 ALUMINUM OR
STEEL HOST STRUCTURE:
* £10 316 STAINLESS STEEL SHEET METAL
SCREWS OR SELF DRILLING SCREV/S WITH
FULL THREAD PENETRATION THROUGH
HOST STRUCTURE,

STEEL. H

ANY ANCHORS FROM
ANCHOR SCHCOULE
EXCEPT FOR ANCHORS
7O 1IGULOW CONCRETE
BLOCK OR CONCRETE,

TYPICAL ATTACHMENT.
2\ WITH 'GOAL-POST' CLIP

W N.T.S.

ANCHOR NOTES:

1. ANCHORS SHALL BE INSTALLED IN ACCORDANCE WITH MANUFACTURERS' RECOMMENDATIONS.

2. ENSURE MINIMUM 2-5/0 EDGE DISTANCE FOR ALL ANCHORS TO CONCRETE & TO HOLLOW BLOCK,

3. 'WHERE ANCHORS PASTEN TO NARROV/ FACE OF STUD FRAMING, ANCHOR SHALL BE LOCATED IN CENTER
OF NOMH)ML 2x (MIN) WOOD STUD (1.e. 3/4" EDGE DISTANCE IS ACCEPTARLE FOR ANCHORS TO WOOD
FRAMING).

4, ANCHORS TO STEEL OR ALUNINUM SHALL HAVE A MINIMUM EDGE DISTANCE OF 1/2°.

5. WOOO HOST STRUCTURE SHALI. BE "SOUTHERN PINE* G0.55 OR GREATER DENSITY,

6, ANCHOR REQUIREMENTS AS SHOWN HEREIN, INCLUDING MINIMUM EMBEOMENT AND EDGE DISTANCE,
EXCLUDES STUCCO, FOAM, BRICK, AND OTHER WALL FINISHES. FOR SITE CONDITIONS DIFFCRENT FROM THE
CONDITIONS DETAILED HEREIN WITHIN THE HVHZ, A ONE-TIME SITE-SPECIFIC NOTICE OF ACCEPTANCE SHALL
BE APPLIED FOR AND SECURED FROM THE MIAMI-DADE BUILDING CODE COMPIIANCE OFFICE FRODUCT
CONTROL DIVISION. FOR SITE CONDITIONS DIPFERENT FROM THE CONDITIONS DETAILED HEREIN OUTSIDE
THE HVHZ, THE BUILDING OFFICIAL MAY REQUIRE A ONE-TIME SITE-SFRECIFIC NOTICE OF ACCEPTANCE BE
OBTAINED, OR THAT SITE SPECIFIC DOCUMENTS BE PREPARED, SIGNED, DATED AND SEALED BY A LICENSED
ENGINEER OR REGISTERED ARCHITECT, WHICH DETAIL AND JUSTIFY THE DEVIATION,

7. WHERE EXISTING STRUCTURE IS WOOD FRAMING, EXISTING CONDITIONS MAY VARY. FIELD VERIFY
THAT FASTENERS ARE INTO ADEQUATE WOOD FRAMING MEMBERS, NOT INTO PLYWOOD,

8. PRESSURE TREATED WOGD BUCKS (BY OTHERS) SHALL BE ANCHORED PROPERLY TO TRANSFER LOADS
TO THE EXISTING STRUCTURE.

9. ANCHORS TO CONCRETE AND HOLLOW CONCRETE BLOCK MAY NOT BE USED IN CONJUNCTION WITH
'GOAL-POST' CLIP AND CLIP PLATE,
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DESIGN SCHEDULE: 1"x3" MULLION WITH 'T-CLIP' OR 'C-CLIP'

DESIGN SCHEDULE

: 1"x3" MULLION WITH 'GOAL-POST' CLIP

MULLION | TRIBUTARY WIDTH
SPAN ild 2 24* 7 30" 33 36" 37 a2 45 @ 83"
108" 78 228 20 3.3 166 16 130 127 18 ¥ 103

0 328 281 28 218 8.7 17, 104 161 4.0 3 123
[ a7, 3y 7.0 247 222 20. 18, 174 80 4. 13
o0 449 88 37 30.0 P us |z 07 193 i 16
14 &1 rx) B4 M 309 8. 28, 236 224 204 19,
04v 855 474 410 34. 31.2 0, 27, 28.0 237 22, 20,
13 841 B4 480 a2 304 34.0 32, 26 774 25, 24,
e €0 69. 6.0 46 414 7.7 % 318 294 274 234
Te B | o4l 88, a7 448 407 37. 344 321 26, 2.
ir 750 7 X 58.6 527 9 43 406 874 26.1 32,
86" 780 80 =X 780 [1X) 62.1 [32 528 ) 88 | A

| & 750 78! 754 760 76, 78, 75 700 50 . 8.0
(74 78 78, 73 760 76 78 750 760 782 724 8.1
H08 784 Y 754 760 75, 78] 760 760 754 734 727
[t 76! 781 750 3 78, 78 780 760 76,4 7% 76,4
az 782 784 75.0 78 75, 780, 780 760 761 754 78
0.4 761 7B 750 78! 75, 750 780 750 754 . 764
3 760 754 769 76, 780 780 750 780 750 59 764

[0 783, 7, 750 764 760 780 750 760 780 7 78
24 780 750 75.9 750 750 75.0 760 | 760 780 780 760

Tido Ml (ROARICHINGADT_O1c CRaem A2am T M1

MULLION [TRIBUTARY WIOTH
SPAN 18 210 b1 ar 30 ay g 14 42 @ 49" 53°
108" 22, 230 200 1.3 166 18.0 135 127 11.8 1.0 10,
100° 325 28.1 248 218 19.7 79 18.4 5.1 140 13. 12 11.1
06° a7 317 278 4.7 222 202 18 7.1 139 14, 13 120
p0" 44 308 387 0.0 210 288 __| 328 2.7 16.3 18, 186, 183
6 B1.f 7X) 38 4.3 309 28.4 288 2. E2X] 20, 103 V7.8
B4 X 474 4. 058 332 30.1 218 2.0 237 FrY 20.7 188
8y* X 848 48, 427 384 34 20 208 4 25.8 240 27
78 6.0 889 49 44 08 38, R 0.8 203 204 248 224 |
e 7.8 3.1 50. 48 40. 37 335 313 20.0 Fi3 224 230
72 18 81. 537 417 42 390 28 2, 0.7 28.6 28 243
06" 78 X 68.3 82, 48 428 304 38! 4 2 | 2 285__
oo 76, 73 644 67, 61.5 <88 42 3 X uA 3. 262
54 78, 764 71.8 836 87.2 822 7.7 44. 40, 38.2 358 324
606 75, 750 7569 67. 811 LLY: £0.9 a7, 43, 40.7 30.2 U6
8 75, 76. 750 71.6 844 685 37 0. 48, 429 402 304
2 75 751 760 780 738 069 €13 86 628 49,3 400 418
394 754 754 780 780 754 732 671 61 678 6a. 503 456
36" 78, 750 76.0 760 78, 750 718 (X 81.3 67.2 83.7 488
30° 75, 780 76.0 780 76 789 180 78, 738 €8. 844 883
24 780 760 760 760 780 780 750 78, 750 760 750 728

DESIGN SCHEDULE NOTES:

1.

4.
5.

DESIGN SCHEDULES PROVIDE MAXIMUM ALLOWABLE POSITIVE (+)
AND NEGATIVE (-) DESIGN PRESSURES FOR USE WITH MULLION
SYSTEM IN POUNDS PER SQUARE FOOT (PSF).

FOR DETERMINATION OF MULLION SPANS AND TRIBUTARY WIDTHS,
SEE ELEVATIONS ON SHEET 1,

FOR INSTALLATIONS UTILIZING MORE THAN ONE TYPE OF CLIP PER
MULLION, USE THE LESSER ALLOWABLE DESIGN PRESSURE.
'GOAL-POS'T" CLIP MAY ROT BE USED FOR INSTALLATIONS TO
CONCRETE OR HOLLOW CONCREYE BLOCK.

WZZzzzzZZd DENOTES CONDITIONS NOT ACCEPTABLE FOR USE,

160 SW 12th AVENUE, 3106
DEERFIELD BEACH, FL 33442

ENGINEERING
EXPRESS®

Pz (954) 54-0660 FAX (954) 354-0443

WWW . ENGEXP.COM

CERT OF AUTH IS -
A FRAKK L. BENNARDO, P£., INC. IXNOV

PHOHNE: (941) 497 - 1384
CLIPPED ALUMINUM TURE KULLION

‘] 355 CENTER COURT
VENICE, AL 34285

LARGE MISSILE IMPACT RESISTANT
HIAMI-DADE NOTICE OF ACCEPTANCE
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DESIGN SCHEDULE:

1"x4" MULLION WITH 'T-CLIP' OR 'C-CLIP'

DESIGN SCHEDULE NOTES:

WULLION | TRIDUTARY WIOTH
GPAN 16 ar 24 biad i ay | ey 4 45 46 63"
103* 590 505 442 333 3.4 322 208 1 212 | 283 234 21_| _200 |
_106° 102 602 €2.7 488 424 383 331 324 M 281 203 230
| e 180 690 638 629 a7 43, 857 -, 200 240 9.0 24 21.0
[ e0s | 760 760 723 | @12 ki 62, 482 446 “3 |08 384 _ | w27
850 | 1en | 784 780 ns €3 0. 6.2 510 a3 44.2 214 X
84 760|764 76.0 750 na €49, 699 547 | ¢oo 414
o0 760 78 8.9 780 | 780 740 @3a iKY £0.8 £4.9
760 0 | Wo_| a0 [ 0 700 73.7 620 032 €30
80 760 80 | 750 750 789 780 110 o7 €23
B9 | 760 60 | 730 760 76.0 70.0 76.0 743 o
160, 76.0 760 730 00 | _760__| 760 00 | 160 73
760 780_|_ 75 730 750 760 780 780 150 1L
760 760 7. 730 760 76.0 750 160 750 T80
760 780 X 750 750 76.0 760__| 74 7o | 730 |
780 | 160 7.0 760 0 _ | 780 760 | ¥5% 00 _ | 180 _
760 o | rmo |70 | g 760 730 75 B2 730
vy 730 780 o | 780 | s 76.0 76.0 780 B 780
S5 160 760__|_ 780 | 780 78, 760 | /50 760 _ 180 780
¢ 769 160 750 700 73 78.0 780 730 60 0
20 750 3.0 75.0 700 70.0 78.0 780 780 780 780 78.0 750
DESIGN SCHEDULE: 1"x4" MULLION WITH 'GOAL-POST' CLIP
MULUCN [TRICUTARY WDTH
SPAN 18 2 2% 27 [ N < k]od bl 42 &5 <8° 53"
107 04 _| a1 304 32.4 92 _ | 288 w3 ] 326 | 08 04 | 102 _ 188
100" 810 | “aa 23¢ 3.3 309 28, 268__| 238 2.9 0 109 17,
08" 63.7 48,0 40.2 28.0 az2 | 2o 200 248 | 29 1, 20, 13
90" 672 49, 428 38.2 n3 31 288 284 218 22 216 104 |
7 3.0 89 44 33, 0 327 205 278 237 24, 230 20,3
|04 1.3 G2. a3 a 56, 334 0. 8.3 283 288 200 208 _ |
oy ¥, (X 4. 42, Y 35 324 297 270 230 24, 2.9
[0’ 30 €0, 40,8, 444 90 300 30 <0, 23,3 28.4 24.0 229
1% 7.5 831 £0.6 5. 0.7 370 339 N. 23.0 2 X 234 230
|1 1.5 613 637 | 47 429 30 988 33, 30.7 284 260 24.9
[ 66" 75.0 668 | 566 82. 438 426 |30 | 400 | 3% 31,2 709 208
[+3 780 73 644 67 RE 48 428 398 230 34.3 32.2 02|
64* 7650 75 718 [= 572 62, 477 44, 40.9) 362 384 324
60.6" 750 76 780 7. 811 5. 629 A7, 438, 407 L3) 3448
28" 760 75, 780 715 44 [ €3.7 496 200 429 40 304
42 75,0 0.6 780 T8.0 738 G a3 68.8 626 49.1 484 18|
3047 75.0 V6.0 780 780 78 132 7.4 81.8 67.8 637 60 483
56" 76.0 76, 750 75.0 78 75.0 71.5 €6.0 613 67.2 637 488
0 750 78, 780 750 780 750 76.0 78.0 730 3.7 844 593
24" 78.0 766 | 780 150 70.0 750 76.0- 750 0.0 780 750 720

4
S,

DESIGN SCHEDULES PROVIDE MAXIMUM ALLOWASBLE POSITIVE (+)
AND NEGATIVE (-) DESIGN PRESSURES FOR USE WITH MULLION
SYSTEM iN POUNDS PR SQUARE FOQOT (P5F).

FOQ DETERMINATION OF MULLION SPANS AND TRIBUTARY WIDTHS,
SEE ELEVATIONS ON SHEET 1.

FOR INSTALLATIONS UTILIZING MORE THAN ONE TYPE OF CLIP PER
MULLION, USE THE LESSER ALLOWABLE DESIGN FRESSURE.
'GOAL-POST' CLIP MAY NOT BE USED FOR INSTALLATIONS TO
CONCRETE OR HOLLOW CONCRETE BLOCK,

DENOTES CONDITIONS NOT ACCEPTABLE FOR USE.
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General Notgs:

This schedule addresses only the fastencrs required to anchor the product to
achieve the rated design pressure and impact performance (where applicable) up
to the size limitations noted. It is not Intended as & guide lo the installation
process and does not address the sealing consideration that may arise in different
wall conditions. For the complete installation procedure, see the Instructions
packaged with the window or go to www.jeld-wen.comiresources/instalation.

The product shown herein is designed, tested and manutactured to comply
with the wind load criteria of the adopted International Building Code (B8C), the
Internationa! Residential Code (IRC), the 2007 Florida Building Code and the
industry standard requirements for the stated conditions.

All glazing shall conform to ASTM E1300.

Minimum nominal glazing: insutated 34" annealsd -%.4" PVB interlayer impact
rosistant.

installation methods may be interchanged within the same opening.

An impact protective system Is required where wind borne debris protection is
required by local building code. '

Installation Notes:

1. Seal flange / window to substrate.

2. Use ¥%g' Tapcon or equivalent fasteners through frame with sufficient
length to penetrate a minimum of 1.75" into the masonry.

3. HMost siructure (wood buck, stud framing and opening) to be designed
and anchored to properly transfer all loads to the structure. The host
structure is the responsibliity of the architect or engineer of record for
the project of installation.

Maximum sizes are buck / net sizes and do not include fins or flanges.: - -

This drawing and lis contents are confidential and are not to be reproduced or TN, 68455
copied in whole or In part or used or disclosed to others except as authorized by 127 v Folrbanks ae S 1

FBPT Cort. of Authorizotion
JELD-WEN, Inc. O s oasan
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PROUECT ENGIMEER:

DATE.
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TITLE:
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SRR Masonry Installation (74.00" x 62.00")
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NDTE' Coutie botvoun unit and opening.

Unifarn Dosign Prescure o8 Tostod +50/-30 pof por ASTM E1B2S/0195% '

Max Fraome BP IMPACT
74" x 62° 1+50/-30 YES |,
Umrera Dosign Prosture e‘g ’)vg!oz%;‘:gluu pof por AAMA/VINA/CSA |

General Notes:

o The product shown herein I designed, tested and manufactured to comply
with the wind toad criteria of the adopted international Buiiding Code (IBC), the
International Residential Code (IRG), the 2007 Florida Building Code and the

Industry standard requirements for the stated conditions.

o All giazing shalf conform to ASTM E1300.

o Minimum nominal glazing: insulated ¥¢' annealed -%¢" PVB interlayer impact

resistant.

e Instaliation methods may be interchanged within the same opening.
An impact protective system is required where wind bome debris protection is

required by local building code.

o> Maximum sizes are buck / net sizes and do not include fins or ﬂanges

This schedule addresses only the fasteners required to anchor the product to
achieve the rated deslgn pressure and impact performance (where applicable) up
lo the size limiteions noted. 1t is not intended as a guide fo the instaliation
process and does not address the sealing corsideration that may arise in different

wall conditions. For the complete instatlation procedure, seg the Instructions

packaged with the window or go to viww.jeld-wen.com/resaurcesfinstaliation.

This drawing and its contents are confidertial and are not to be reproduced or
copied in whole or in part o used or disclosed 1o others excepl as authorized by
JELD-WEN, Inc.

Instaliation Notes:

1. Seal flange / window to substrate.

2. Usec #10 or greater fasteners through frame with sufficient length to
penetrate a minimum of 2.00" into the wood framing.

3. Host structure (wood buck, stud framing and opening) to be designed
and anchorad to properly transfer all loads to the structure. The host
structure is the responsibliity of the architect or engineer of record for

the project of Installation.

LN e
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" [CEoED BY: TME:
TAPPROVED 6% Premium Atlantic Vinyl (8200) Impact Horizontal Roller
RO Woeod Frame Installation (74.00" x 62.00™)
i NAME LMoL s
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STEEL STUD Unforn Design Procoure u Ivlrsstsu'iig/ %0 pof per AANA/WDMA/CSA

ensral Notes:

» The product shown herein is designed, tested and manufactured to comply

with the wind load criteria of the adopted International Building Code (18C), the 1.

International Residential Code (IRC); the 2007 Florida Building Code and the
industry standard requirements for the stated conditions.

» Al glazing shali conform to ASTM E1300.
e Minimum nomina! glazing: insulated %g" annealed -%g" PVE interlayar impact

resistant.

¢ Installation methods may be interchanged within the same opening.

e Anlimpact protective system is required where wind bome debris protection is

required by local building code.
¢«  Maximum sizes are buck / net sizes and do not include fins or flanges

This schedule addresses only the fasteners required to anchor the product to
achieve the rated design pressure and impact psrformance (where applicable) up
It Is not intended as a guide to the instaliation
process and does not address the sealing consideration that may arlse in different 3 -
For the complete installation procedure, see the instructions
packaged with the window or go to www.{eld-wen.com/resources/installation.

to the size limitations noted.

wall conditions.

This drawing and ils contents are confidential and are not 1o be reproduced or
copied in whole or In part or used or disclosed to ofhers except as authorized by

JELD-WEN, Inc.

Installation Nctes:

Seal flange / window to substrate.

2. Use #10 sheet metal screws or greater through frame with sufficient
length to penstrate a minimum of three (3) threads through the metal
stud.

3. Host structure (wood buck, stud framing and opening) to be designed
and anchored to properly transfer all loads to the structure. The host
structure is the responsibility of the architect or engineer of record for
the project of installation.

ers’m S Dndn*\or
\o’? WBE " Nl 6843
127 V Fai bnﬂkb Ave, Ste 438
Vinter Pork, FL 32789
FBPE Cert. of Authorizotiors
No

PROJECT ENGINEER, DATE:

- ' 07/31/2010 3737 Lekeport Boulevard
SRAWN BY: sc.v.e:/ ! JELDWEN Klamath Falls, OR 97601
M. Tetzlaff NTS (541) 882 - 3451
CHECKED BY: TITLE:

APPROVED BY: Premium Atlantic Vinyl (8200) Impact Horizontal Roller
TR Steel Stud Installation (74.00" x 62.00")

IDENTIFIER M PLANT RANE CAD DWG. N.: | REV: 5

MY41526 Venice Window Division ] PARZO.NCT2t0%284 . 00 ls"m 3 0of 4.
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o Al glazing shall conform to ASTM E1300.

resistant.

required by local building code.

o  The product shown herein is designed, tested and manufactured to comply
with the wind load criteria of the adopted International Building Code (BC), the 1.
International Residential Code (IRC), the 2007 Florida Bullding Code and the
Industry standard requirements for the stated conditions.

o Minimum nominal glazing: insulated ¥¢" annealed -%¢' PVB interlayer impact

o Installation methods may be interchanged within the same opening.
o Animpact protective system Is required where wind borne debris protection is
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TYPICAL ELEVATION WITH FASTENERS
General Notes:

Installation Notes:

Scal nall fin to substrate.
2. Use #10 sheet metal screw or greater fasteners through the frame
with sufficient length to penetrate a minimum of three (3) threads

through the steel stud at each location.

o  Maximum sizes are buck / net sizes and do not include fins or ﬂange:a

This schedule addresses only the fasteners reguired to anchor the product to
achieve the rated design pressure and impact performance (where appticable) up
to the size fimitations noted. it is not intended as a guide to the Installation
process and does not address the sealing censideration that may arise in different
wall condiions, For the complete installation procedure, see the instructions
packaged with the window o1 go to www je!d-wen.com/resources/installation.

This drawing and its contents are confidential and are not to be reproduced or
copled in whole or in pant or used or disclosed to others except as authorized by
JELD-WEN, Inc.

3. Host structure (wood buck, stud framing and opening) to be designed
and anchored to properly transfer all loads to the structure. The host
structure is the responsibility of the architect or engineer of record for
the project of Installation.

0«:qm ar:

" [APeROVED 6Y:

PE)JECT ENGIKEER: DATS:7/3 1/2010 . 3737 Lakeport Boulevard

DRAWTL DY; SCALE: jELWE Klamath Falls, OR 97601

M. Tetzlaff NTS (541) 882 - 3451
TINE:

Premium Atlantic Vinyl (8200) Impact Horizonta! Roller
Steel Stud with Nail Fin Instaliation (74.00" x 62.00")
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-
|— DOOR HEIGHT (95%° wax.)—| Max Frome DP IMPACT
19034°x95%” | +50/-50 YES
General Notes: Installation Notes:
¢ The product shown herein is designed, tested and manufactured to 1. Seal frame to substrate.
comply with the 2007 Florida Building Code and ASTM E 1886 / E 2. Use two (2) %¢' Tapcons or equivalent fasteners through frame with
1996 industry impact standard requirements for the stated c,ondmons sufficient length to penetrate a minimum of 14" into the masonry at
e  All glazing shall conform to ASTM E1300. each location.
* Installation methods can be interchanged within the same opening. 3. Host structure (wood buck, stud framing and opening) to be designed
e Use structural or composite shims where required. and anchored to properly transfer all loads to the structure. The host
e Products are approved for use where wind borne debris rescstance is structure is the responsibility of the permit holder, architect or engineer
required. An impact protective system is NOT required. v+ *! oy P of record for the project of installation.
* Maximum sizes are buck sizes and do not include fin or: ﬁarige
[ . Ny
‘ o { \ l" A .
This schedule addresses only the fasteners required to anchor the «, , ' . \ N ‘
product to achieve the rated design pressure and lmpact' o AT * [PROJECT ENGINERR: DATE: Cente
perfonmance (where applicable) up to the size limitations noted. It : EEU LR 09/16/2009 LD"WEN ) 355 - r Court
is not intended as a guide to the installation process and does not |; | | YORAWHBY: SCE: Venice, Florida 34285
address the sealing consideration that may arise in different wall_{, ", SIRAE M. Tetzlaff NTS (341) 4971984
conditions. For the complete installation procedure, see the | ... ' CHECXED BY: Tme:
instructions  packaged with the door or go to , _ ; g ™ :
ww jeld-wen comresources/finstallation. 1 REPROVED BY: Premium Atlantic Vinyl (3800) Impact Sliding Patio Door
y — Masonry Installation (191.625" x 95.50")
- This drawing and its contents are the property of JELD-WEN, inc. os 4.2;"'% Pf'j TPROJECT Na:
and are for the expressed use of determining anchor Al PE License No. 53291 DR T RANE 7970 LOCATION. TR v SHEET
requirements for this product only. Georgt Sarm X 78633 210-3576-2A Venice Window Division | pava0o NcT2io357elza 00 1 of 5.
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LYPICAL ELEVATION WITH FASTENERS | ' | T e am e et

General Notes:
(o]

The product shown herein is designed, tested and manufactured to

comply with the 2007 Florida Building Code and ASTM E 1886 / £
1996 industry impact standard requirements for the stated conditions.

All glazing shall conform to ASTM E1300.

Use structural or composite shims where required.

0 0 ¢ o

This schedule addresses only the fasteners required to anchor the
product to achieve the rated design pressure and impact
performance (where applicable) up to the size limitations noted. It
is not intended as a guide to the installation process and does not
address the sealing consideration that may arise in different wall
conditions. For the complete installation procedure, see the
instructions packaged with the door or go to
www.jeld-wen.com/resourcesfinstailation . '

This drawing and its contents are the property of JELD-WEN, Inc.
and are for the expressed use of determining anchor
requirements for this product only.

Installation methods can be interchanged within the same opening.

Products are approved for use where wind borne debris resistance is
required. An impact protective systerm is NOT required. ‘ ‘
Maximum sizes are buck sizes and do not include fin qr\ﬁ‘%nge. o

Instaliation Notes:

1. Seal frame to substrate.

2. Use two (2) #10 or greater fasteners through frarme with sufficient
length to penetrate a minimum of 1}4° into the wood framing at each
location.

3. Host structure (wood buck, stud framing and opening) to be designed
and anchored to properly transfer all loads to the structure. The host
structure is the responsibility of the permit holder, architect or engineer

vttt e of record for the project of installation.
[N ,. e ’
C \¢_.\ Lo T
. TR PR A PROJECT ENGINERR: DATSQ/IG/ZOOQ 355 Center Court
! ' il P T Venice, Florida 34285
‘ o : [M. Tetzlaff NTS (941) 497-1984
U L ' {OrEckeD BY: TInE:
S, e APFROVED BY- Premium Atlantic Vinyl (3800) Impact Sliding Patio Door
;. Jﬂéf [ nd— Wood Frame Installation (190.625" x 95.50")
/2 UM TDENTIFIER No. PLANT NAME ANO LOCATION: CAD DWG. No.: REV: SHEET
SEL SHTS |14 3 210-3576-2A Venice Window Division | Pavagoo_NcTL2i0-3s7ela 00 2 Of 5
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Uniforn Design Prossure as Tested +50/-30 ps? por ASTM E1826/£1996

Max Frame
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IMPACT

190%"x95%"
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YES

Lorge Msske Inpact per ASTM E1885/E1996, Vind Zone 4,

General Notes:

o o o O

This schedule addresses only the fasteners required ta anchor the’ .
product to achieve the rated design pressure and impact

The product shown herein is designed, tested and manufactured to
comply with the 2007 Florida Building Code and ASTM E 1886/ E
1986 industry impact standard requirements for the stated conditions.
All glazing shall conform to ASTM E1300.

Installation methods can be interchanged within the same opening.
Use structural or composite shims where required.

Products are approved for use where wind borne debris resistance is
required. An impact protective system is NOT required. WA .
Maximum sizes are buck sizes and do not include fin or ﬂbnge

Installation Notes:

1.

2
3.
4

Seal nai fin to substrate.

Use two (2) #10 or greater fasteners through frame with sufficient length to
penetrate a minimum of 14" into the wood framing at each location.

Use #10 or greater fasteners through nail fin with sufficient length to
penetrate a minimum of 1%" into the wood framing at each location.

Host structure (wood buck, stud framing and opening) to be designed and
anchored to properly transfer all loads to the structure. The host structure
is the responsibility of the permit holder, architect or engineer of record for

the project of installation.

performance (where applicable) up to the size limitations noted. it | . AT

is not intended as a guide to the installation process and does not | -
address the sealing consideration that may arise in different wal N

conditions. For the complete installaton procedure, see thée |
instructions packaged with the door or go to.
www _jeld-wen.com/resourceas/finstaliation . {

This drawing and its contents are the property of JELD-WEN, Inc.
and are
reguirements for this product onty.

121109

B as S. Preston

for the expressed use of determining anchor

1 Lone
Georgetown, TX 78633

s2./

2t P.gi License No. 53291

We recommend using Tegratite™ instatlation
- (hitp:/Avww . jeld-wen.com/newinstatlationtechnology/) for weatherproofing.
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[Max Frome DP IMPACT]
1909%°%x95%° | +50/~-50 YES

Larg? Masho Irpact por ASTH EIES5/EI98S, Wind Zono &

General Notes:

e  The product shown herein is designed, tested and manufactured to
comply with the 2007 Florida Building Code and ASTM E 1886 /E
1996 industry impact standard requirements for the stated canditions.

All glazing shall conform to ASTM E1300.

Use structural or composite shims where required.

© o O O

T
This schedule addresses only the fasteners required to anchor the |

.“l" ‘\!".‘|‘

Installation methods can be interchanged within the same opening.

Products are approved for use where wind borne debris resistance is
required. An impact protective system is NOT required.
e  Maximum sizes are buck sizes and do not include ﬁn or\ lfange

Installation Notes:

1. Seal frame to substrate.

2. Use two (2) #14 sheet metal screws or equivalent fasteners through
frame with sufficient length to penetrate a minimum of /§* though the
steel stud at each location listed.

3. Host structure (wood buck, stud framing and opening) to be designed
and anchored to properly transfer all loads to the structure. The host
structure is the responsibility of the permit holder, architect or engineer
of record for the project of instaliation.

product to achieve the rated design pressure and impa , . ‘ PROJECT ENGIKEER: “"Ti‘l /30/2009 355 Center Court
performance (where applicable) up to the size limitations notedt. it , oo - AE JHMN Venice, Florida 34285
is not intended as a guide to the installation process and does not . VS ) 497-1

M. Tetzlaff NTS (941) 497-1984
address the sealing consideration that may arise in d:fferent.wall HEGKED - T
conquns For the complete installation procedure, see the‘\ . i e ) )
mstruq»%ns pack/aged Sv;ith . the door or go o APROVED Y Premium Atlantic Vinyl (3800) Impact Sliding Pocket Door
www jeld-wen.com/resources/installation . : - N "

e [T Steel Stud Installation (191.625" x 95.50")
This drawing and its contents are the property of JELD-WEN, Inc. -
and are for the expressed use of determining anchor Roo IDENTIFIER Ha. PLANT NAME AND LOCATI CAD DWG. No.: REV: SHEET
requirements for this product only. oL Rozeoud Lene o |'NCTU 210357624 | Venice Window Division | PAVas00.NeTL 20357424 00 4 of 5.
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YPICAL EV 0 ITH FAST S

Uniforn Dasign Protsure as Tested +50/-50 psf per ASTM DIBS6/E1996.

Max Frame

DP

IMPACT

190%"x35%"

+50/-50

YES

targe Ksghe Impact per ASTM E1826/£1996, Vind Zong 4.

General Notes:

1996 industry impact standard requirements for the
All glazing shall conform to ASTM E1300.
installation methods can be interchanged within the
Use structural or composite shims where required.

required. An impact protective system is NOT requi

is not intended as a guide to the installation process and does not
address the sealing consideration that may arise in different wa@
conditions.
instructions packaged with the

www jeld-wen.comiresourcesfinstallation.

door or Qo to

" This drawing and its contents are the property of JELD-WEN, Inc.
and are for the expressed use of determining anchor
requiremants for this product only.

* Maximum sizes are buck sizes and do not include fin or flange. ““

This schedule addresses only the fasteners required to anchor the
product to achieve the rated design pressure and impact -

performance (where applicable) up to the size limitations noted. it }. . K

For the complete installation procedure, see the |. 1

e The product shown herein is designed, tested and manufactured to
comply with the 2007 Florida Building Code and ASTM E 1886/ E

Products are approved for use where wind borne debris resistance is

Instattation Notes:
1. Seal frame to substrate.

2. Use two (2) #14 sheet metal screws or equivalent fasteners through
stated condlitions. frame with sufficient length to penetrate a minimum of /4" though the
steel stud at each location.
sarme opening. 3. Host structure (wood buck, stud framing and opening) 1o be designed
and anchored to properly transfer all loads to the structure. The host
structure is the responsibility of the permit holder, architect or engineer
red. of record for the project of installation.
4. We recommend using Tegratile™ installation
S (http:/mwww jeld-wen.com/newinstallationtechnology/) for weather-
e e proofing.
o \‘ SRR I . _i.nglzcrmcmm: DAT%1I30/2009 L 355 Center Court
G0 s N - JE D-WEN Venice, Florida 34285
. | M. Tetzlaff NTS (941) 497-1984
! +f CHECKED BY: TITLE:
S oo e Premium Atlantic Vinyl (3800) Impact Sliding Pocket Door
X A 'Z'/. d? ;ﬂmmm_: Steel Stud with Nail Fin Instaliation (190.125" x 95.50")

Douglas §. ton

‘-'I P.E. u:ensépm 53291
101 Rosebud Lane

Goergetown, TX 78633

) {DENTIFIER No.

NCTL 210-3576-2A

PLANT NAME AND LOCATION:
Venice Window Division

CAD DWG. No.2

REV:
PAVIBOO_NCTL 210357324 00

* 5 of 5.
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" b= TYPICAL VERTICAL
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g o : o -
g b
5 L &
oH in . YPIC H T1A
ot cFRAME SECTIDON
+ Couiik_bptween wnit and opaning.
of =0 /®
) ™ Unaifarn Dezipn Pressure 08 Teated +30/-60 psf per ASTM L1886/E1996.
I n r - L . = MM, -
% 3 & T e emmE Max Frame DP IMPAC
| sesoow o (st uany — e 521t x 75°1+50/-60 | YES
TYPICAL ELEVATION WITH FASTENER AW UnForn Design Pressure o TroNs, 15les) OO P AmAVIRATESA
eneral Noigs, st

e The product shown herein is designed, tested and manufactured to comply Installation Notes:
with the wind load criteria of the adopted Intemational Building Code (IBC), the 1. Seal flange / window to substrate.
International Residential Code (IRC), the current Florida Building Code and the 2 Use ¥%¢" Tapcon or equivalent fasteners through frame with sufficient

industry standard requirements for the stated conditions. length to penetrate a minimum of 134" into the masonry.
e Al glazing shall conform to ASTM E1300. 3. Host structure (wood buck, stud framing and opening) to be designed
¢ Minimum nominal glazing: insulated ¢" annealed -%¢' PVB interlayer impact and enchored to properly transfer all loads to the structure. The host
resistant. structure is the responsibility of the architect or engineer of record for
« Instaliation methods may be interchanged within the same opening. the project of installation.

+  Animpact protective system is NOT required where wind borng debris
protection is required by local building code.

¢ Maximum sizes are buck / net sizes and do not include fins or flanges..
This schedule addresses only the fasteners required to anchor the product to )
achleve the rated design pressure and impact performance (where applicable) up
to the size limilations noted. It is not intended es a guide to the Installation
process and does not address the sealing consideration that may arise in different

lpf-mcr ENGInEER: DAT(':3{..‘;/[)9/2010 3737 Lakepart Boulevard
N BY: SCALE: JELWEN Klamath Falls, OR 97601

ORAWN BY:
M. Tetzlaff NTS (541) 882 - 3451

CHECKED B¥: TITLE:

: |[Frvoveoer: Premium Atiantic Vinyl (8100) Impact Single Hung
Masonry Instaflation (52.125" x 75.00")

wall conditions. For the complete installation procedure, see the instructions
packaged with the window or go to www.je'd-wen.comirasources/instaliation.

PART/PROIECT Ko.!

This drawing and its contents are confidential and are nol to be reproduced or

copied in whole or in part or used or disclosed to others except as authorized by
JELD-WEN, Inc.

IDENTIFIER No, PLANT NAME AND LOCATION: | CAD DWG. bo.! REV: SHEET
MY -- Venice Window Division I PAVE100_NCTL210-3624[1A 00 I 1 of 3.
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‘ STEEL STUD

- . J S W (NCTL 210-3824~14)
°c 2 I I l cunrs il "SM'EE&“ I Thread MIN. ]
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| jos STZEL STUD 174" SHIM
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i A7 FRAVE SECTION
, ROTE: Coutic botwoon wnit ond opordng. _‘
I .
or e e Unifgre Doogn Prossure o3 Testow +33/-£9 paf por ASTR FIESS/EIDSS.
| % 3 5 s vons Max Frame D° IMPACT
l-— WINDOW WIDTH (325" MAX) — Fe— win Thecon S22k’ x 75*[+50/-60 YES
~—u . Uriforn Decgn Fressuro ug‘;’o;'s'“::g_/go Dof por AAHA/WIN/TSA
TYPICA EVATI WITH FA NERS S STEEL s1up
Genéral Notes: ‘ -
o The product shown herein is designed, tested and manufactured to comply Installation Notes:
with the wind Ioad criteria of the adopted International Buliding Code (IBC), the 1. Seal fiange / window to substrate. )
International Residential Code (IRC), the current Florida Building Code andthe 2. Use #10 sheet metal screws or greater through frame with sufficient
industry standard requirements for the stated conditions. length to penetrate a minimum of three (3) threads through the metal
° Al glazing shall conform 1o ASTM E1300. 3 l?itcl;;’t' structure (wood buck, stud framing and opening) to be designed
ini | : insul ° led -%g" interl im : Sty
° ?gggg}'&n nominal glazing: insulated ¢ annealed %" PVB interlayer impact and anchored to property transfer all loads 1o the structure. The host
¢ Installalion methods may be interchanged within the same opening. structU(e is thg responsibliity of the architect or englneer of record for
o Animpact protective system is NOT required where wind bome debris the project of installation.
protection is required by local bullding code.
o Maximum sizes are buck / net sizes and do not include fins or ﬂamp§‘$,
This schedule addresses only the fasteners required to anchor the product to . FROVECT ENGINEER: DATE: 3737 Lakeport Soulevard
achieve the rated design pressure and impact performance (where applicable) up s 04/09/2010 ELWE Kiamath :;:: OR“:;:&
to the size limitations noted. It Is not intended as a guids to the installation b nr?‘lm!fg:zlaff SeaLg: NTS (54‘)‘ 882 - 3451
process and does not address the seallng consideration that may arise in difsrent KRR O‘E‘mm = T
wall conditions. For the complete installation procedure, see the instructions B ) o .
packaged with the window or go to wwv jeld-wen.com/resources/installation. [ ireRovED BY: Premium Atlantic Vinyl (8100) Impact Single Hung
e - Steel Stud Installation (52.125" x 75.00")
This drawing and its conlenls are confidenlial and are ot to be reproduced or | E\%L‘TP%; "“».:“25;%! - PART/PROJELT No.: (
copled in whate or in part or used or disclosed to others except as suthorized by WRAL S VA . = v —
ELD-WEN, n. T I, BT oy 00 2 Of 3,
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o

I H
FRAME SECTION

NOTE: Cautk betseen Lnit and opening

Unform Dogsign Prassure os Tosted <50/-60 psf per ASTN LISB6/EI596.

Max Frame DP IMPACT
Selt x 75°[+50/-60 YES

Uniforn Design Presswe oo Tested ¢30/-60 paf per AANA/WIMA/CSA
101718, 2/n440-03,

General Notes:

*  The product shown herein Is designed, tested and manufactured to comply
with the wind load criteria of the adopted Internationat Building Code (IBC), the  1-
Internationa! Residential Code (IRC), the current Florida Building Code and the
industry standard requirements for the stated conditions.

* Al glazing shall conform to ASTM E1300.

e Minimium nominal glazing: insulated %' annealed -%¢"' PVB interlayer impact

resistant.

* Installation methods may be interchanged within the same opening.
»  Animpact protective system is NOT required where wind bome debris

protecticn is requirad by local buuldmg code.

»  Maximum sizes are buck / net sizes and do not Include fins or ﬂangés“-'m

This schedule addresses only the fasteners required to anchor the product to
achieve the rated design pressure and impact performance (where applicable) up
to the size limitations noted.

wall conditlons. For the complete instellation procedure, see the instructions
packaged with the window or go to www feld-wen.com/resources/installation.

This drawing and its contents are confidential and are not lo be reproduced or
copied in whols or in part or used or disclosed to others except as authorized by
JELD-WEN, inc.

Installation Notes:
Seal nail fin to substrate.
2. Use #10 sheel metal screw or greater fasieners through the frame

with sufficient length to penetrate a minimum of three (3) threads
through tho steel stud at each location.

3. Host structure (wood buck, stud framing and opsning) to be designed
and anchored to property transter all loads to the structure. The host
structure is the responsibility of the architect or engineer of record for
the project of instaliation.

It is not intended as a guide fo the installation | 4Fg¥Y.
process and does not address the sealing consideration that may arise In different fi, %'

PROJECY ENGINEER:! DATE.
DRAWN BV TNE Klamath Falls, OR 97601
M. Tetzlaff NTS (541) 882 - 3451
CHECKED 8Y: TINE:
TG APPROVED 6V: Premium Atlantic Vinyl (8100) Impact Single Hung
‘é(ét*.:;"ps; “»5‘8“'25?%! =T Steel Stud with Nail Fin Installation (52.125" x 75.00")
T on T P im0 1 TR TG TCANT NAME
- g . AME AND LOCATIOH: REV: SHEET
FEPE Cort of Autrorization |y, Venice Window Division l PAva1chmutoasz4 00 ! 3 of 3.




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

Sewall’s Point, Florida 34996 1 oct 11 2m
Tel 772-287-2455 Fax 772-2204765

RERSE P all
“~RERFSIONS=CORRECTIONS REQUEST|Foguals Poirt Town H
MUST BE SUBMITTED FOR A.LL CORRECTIONS AND REVISIONS

. l/‘“n
DATE: ’9 /; / // /]’ PERMIT NUMBER-m s

JOBADDRESS JjoF S Huen 50010(

PLEASE CHECK ONE OF THE FOLLOWING:

CONDITION OF INSPECTION APPROVAL (Needed for an inspection)
CONDITION OF PERMIT APPROVAL: (Corrections/Permit not issued, in review process)
REVISIONS (Changes to an issued permit)

*+++*ALL, PLAN REVISIONS MUST BE HIGHLIGHTED OR CLOUDED ON DRAWING**#*

ALL REVISvlilD PAGES ARE REQU[RED TO BE INSERTED IN FIELD PERMIT SET
——

Jﬂ/"

SESC R B VO

(S

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES \/ NO VALUE §_~00—+

***INCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES A MUST B% APPROVA] Y%
CONTACT NAME: \\OS EPH C T AEITT DSIGNATURE: iﬂlﬂ/

@,
PHONE NUMBER:@?7€ )335‘ S35 ? FAX NUMBE

OR OFFICE USE ONLY:
Reviewed by: %.’ Date: /0. /1~ /7 Approve [4 Deny

Additional conditioned space sq. ft. @ $104.65 per sq. ft. x2% =
Additional non-conditioned space sq. ft. @ $ 48.90 per sq. ft. x2% =
Other declared value increase (must be based on \.'alue not cost) | | x2% =
Other additional fees: Revision review fee: Pages @ $2§.OO/Page
Radon Fee Professional Regulation Fee ' Road impact assessment

TOTAL ADDITIONAL BUILDING PERMIT FEE § /1/ / Z

L4

Applicant notified by: Date:
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SKYLIGHT



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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

~ AFINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: |[10019 | DATE ISSUED: | [FEBRUARY 23,2012 |

SCOPE OF WORK: | INSTALL SKYLIGHT |

CONTRACTOR: [EMIL LAVIOLA CUSTOM HOMES |

PARCEL CONTROL NUMBER: | [123841002-000-009302 | SUBDIVISION [[RIO VISTA — LOT 93 |

CONSTRUCTION ADDRESS: | [107 S RIVERRD |

OWNER NAME: | |GILBERTO |

QUALIFIER: [EMIL LAVIOLA | CONTACT PHONE NUMBER: | 284-2598 |

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.




Sbylichr  (Wsta

/ Town of SewaIl’s Point ‘00 (q
Date: _& J’/// BUILDING PE MIT APPLICATION  Permit Number: _tV ™~ ' |
OWNERTITLEHGLOER NAME: e~ GlBent> Phone (Day) 446 —3 8 -835F Fax)
Job Site Address: _ /07 S Piven Zd / City: M ///"?‘ State: // 2ip:
Legal Descriptioan Vs 72 /‘37‘— 73 /Parcel Control Number: /235‘4/502-030 0% 262
Owner Address (if different): City: . State: Zip:
SCOPE OF WORK (PLEASE BE SPECIFIC):W 54
WILL OWNER BE THE CONTRACTOR? cOST AND VALUFS: (Required on ALL permit applications)
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $_ / 20 &
YES NO (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9___AE8__ X_
. FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $
{Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company &”IL M(/oolﬂ‘ Cﬁﬁfém /Wég LLC Phonem ZMZ{?Q Fax: 772822 - ‘7?/5—
Qualifiers name: 5”’4 ”/514’ Street 7’0) A/U/Tﬂ' W o City: E/%‘CJ State: // Zip: Wﬂa

State License Number: < & 038? 3“{- OR Mumcnpallty P _ Llcense Number:
LOCAL CONTACT: ___ Emmy L ' i S | |
DESIGN PROFESSIONAL: ' /‘5" T
Street . ' \‘;‘ : - _‘_.,;;..; : CIty:
AREAS SQUARE FOOTAGE L|vmg: _ o i Garage’:' -
Carport. Total under Roof L iEIevété:d Deck: Enclosed ea belo BFE‘ -
* Enclosed non-| habltable areas below the Base Flood Elevation greatdr th . require a Non-Conversxon ovenaf greement. :
CODE EDITIONS IN EFFECT THIS APPLICATION Florida Bulldmg Code i ,II& ing, [Existipg, Gas): 2007 )
Natuonal Electrical Code: 2005(2008 after 6/1/09)Flor|da Energy Code: Zomm M FlomA Flre Preventlon Code 2007.

2 5 "Ia]
NOTICES TO OWNERS AND CONTRACTORS ‘ I
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT INYOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING CONSULT WITH YOUR' LENDER ORAN ATTORNEY BEFORE. RECORDING YOUR NOTICE OF COMMENCEMENT.
2. . THERE ARE SOME. PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY. LIMIT OR
PROHIBIT THE WORK APPLIED-FOR IN YOUR BUILDING PERMIT. IT IS/ YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS . - .
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE:FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE' ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL . .
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FE:S WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.
4. THIS PERMIT WiLL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR'F
WORK 1S 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 105.4.1.1056.4.1.1 - .5,

A FINAL INSPECTION i8 REQUIRED ON ALL BUILDING PERMITS******

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

: (required per 713.135 F.S.)

nown to me Of produced SIS o ¢ %

_ Z- , , <. 5% y | __Asidentification. f[w ”%%W/
My Commission Expires: _%%ﬂ S b .';,. t§= My Commission Expires: )
¢/ ) farwiit®' e ® N

Al 4
SINGLE FAMILY PERMIT/ ST BE ISSUED WITHIN 30 DAYS OF APPROVAL NO W
APPLICATIONS WILL BE C% \kBANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE P e&y

™.4) ALL OTHER
SERMIT PROMPTLY!




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

Page 1 of 1
Martin County, Florida
generated on 6/16/2011 8:44:40 AM EDT
Laurel Kelly, C.F.A Y
Summary
Parcel ID Account # Unit Address y:lruk: t Total Data as of
1o 3-41-002-000- 27604 107 S RIVER RD, SEWALL'S POINT $323170  6/11/2011
Owner Information
Owner(Current) GILBERTO JOSEPH GILBERTO CYNTHIA A
Owner/Mail Address 107 S RIVER RD
STUART FL 34996
Sale Date 12/23/2010
Document Book/Page 2493 1192
Document No. 2251029
Sale Price 144000
Location/Description
Account # 27604 Map Page No. SP-05

Tax District 2200

Legal Description RIO VISTA S/D LOT 93
Parcel Address 107 S RIVER RD, SEWALL'S POINT

Acres .5690
Parcel Type
Use Code 0100 Single Family
Neighborhood 120250 RIO VISTA DRY
Assessment Information
Market Land Value $139,700
Market Improvement Value $183,470
Market Total Value $323,170

http:/fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...  6/16/2011



MIAMIDADE ' MIAMI-DADE COUNTY, FLORIDA
COUNTY METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE BCCO) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563
(305) 375-2901 FAX (305) 372-6339

NOTICE OF ACCEPTANCE (NOA) www.miamidade.gov/buldingcode

Maxim Industries, Inc. s ress s

1630 Terre Colony Court TOWN OF SEWALL'S POINT

Dallas, TX 75212 BUILDING DEPARTMENT

SCOPE |___FILECOPY |

This NOA is being issued under the applicable rules and regulations governing the use of construction
materials. The documentation submitted has been reviewed by Miami-Dade County Product Control
Division and accepted by the Board of Rules and Appeals (BORA) 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 tight
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 Florida Building
Code, including the High Velocity Hurricane Zone. '

DESCRIPTION: Meodel MAX DGCM 07 Curb Mount Skylight..

APPROVAL DOCUMENT: Drawing No. MAX DGCM 07, titled “Maxim Impact Glass Curb Mount -
Skylight”, prepared by Maxim Industries, Inc., sheets 1 through 2 of 2, dated 06/23/07, with last revision
dated 12/01/07, signed and sealed by Richard Boyette, P.E., bearing the Miami-Dade County Product Control
approval stamp with the Notice of Acceptance number and approval date by the Miami-Dade County Product
Control Division.

MISSILE IMPACT RATING: Large and Small Missile Impact Resistant

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and
the following statement: "Miami-Dade County Product Control Approved or MDCPCA”", 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 County, 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 this page 1, evidence page E-1, as well as approval document mentioned above.

The submitted documentation was reviewed by Carles M. Utrera, P.E.

NOA No 07-1105.05

Expiration Date: January 10, 2013
Approval Date: January 10, 2008
Page 1




Maxim Industries, Inc.

NOTICE OF ACCEPTANCE: __EVIDENCE SUBMITTED

A. DRAWING
1. Drawing No. MAX DGCM 07, titled “Maxim Impact Glass Curb Mount Skylight”,
prepared by Maxim Industries, Inc., sheets 1 through 2 of 2, dated 06/23/07, with last
revision dated 12/01/07, signed and sealed by Richard Boyette, P.E.

B. TEST
1. Test reports on 1) Air Infiltration Test, per FBC, TAS 202-94
2) Uniform Static Air Pressure Test, Loading per FBC TAS 202-94
3) Water Resistance Test, per FBC, TAS 202-94
4) Large Missile Impact Test per FBC, TAS 201-94
5) Cyclic Wind Pressure Loading per FBC, TAS 203-94
along with marked-up drawings and installation of the Maxim Impact Glass Curb
Mount Skylight, prepared by Hurricane Test Laboratory, LLC, and Test Report No.
T482-0604-07, dated 10/09/07, signed and sealed by Vinu J. Abraham, P.E.

C. CALCULATIONS
1. Anchor calculations dated 10/28/07, prepared, signed and sealed by Richard Boyette,
PE.

D. QUALITY ASSURANCE
1. Miami Dade Building Code Compliance Office (BCCO).

E. MATERIAL CERTIFICATION
1. DuPont SentryGlass® Plus NOA # 06-1205.10.

F. STATEMENTS
1. Test Compliance letter issued by Hurricane Test Laboratory, LLC., dated 08/25/07,
signed and sealed by Vinu J. Abraham, P.E.
2. Code compliance letter dated 10/29/07, issued, signed and sealed by Richard Boyette,
PE.
3. No financial interest letter dated 10/29/07, issued, signed and sealed by Richard

Boyette, P.E.
%—Q = (2)i5]°7

/ Carlos M. Utrera, P.E.
Product Control Examiner

NOA No: 07-1105.05

Expiration Date: January 10, 2013
Approval Date: January 10, 2008




Detail #1:

Frame, Gutter Seat & Glass Section Detail 4 DESIGN PRESSU RE == +60 pSf / = 100pSf

Dow Coming 795 Slikone
Building Sealant. Glass bite = 1.75"

7/8" Insulated Glass: .080" 6063 T5 Extruded afuminum frame.

1/8" Tempered - 3/8" air space w/ desicant Mitered and welded at four corners Detail #2
ﬁ"g; oaainiese ;c:hsgcxolfmwwg :1;3 6063 TS Extruded atuminum gutter seat. Frame Corner Construction and Weld Detalil
Plus Interlayer - 1/8" anneal)ed glass) Mhtered and welded at four comers
Dow Corning 795 ~—— Minimum £312 X 1.5* s.tzml& steel fastener with mlnlm::m
Silicone Buiiding Seatant 1.25" embedment. 3.5" from each comer & maximum 9° 0.c.
Soq e '::urb BB::!(: —_— - ——— Fully heliarc welded
e ** Note Below . *x Minimum 12d nail or #6 X 3 1/4" stainless stee! fastener miter @ four corners
6" 0.c. with minimum embeddment of 2* e

* Minimum distance = 4* from aluminum

frame to roof susface for shingles o BUR &Wy&\\{\\\\\\\\\\\ —— 5/8" Plywood deck.

without insulation. For insulation and roof
the add Insulation or roof tile thickness to ] »
4" minimum height ** Roof deck, framing by others. All roof
details shall comply with the Florida
Bullding Code or the designated
*%k Curb buck = Nomina! Southern yellow pine catastrophe area of the Texas Gulf Coast
2X 6 with skylight set on buck with minlmum 1/8° A
tall bead of Dow Corning 795 sillcone building \

sealant. Installation fasteners are stainless steel
#12 X 1.5 with minimum 1.25" embedment
tocated 3.5* from each comer and centered
maximum 9 on center

Detail #4
Gutter Construction and Weld Detail
Detail #3

Glazing Detail
Fully heliarc welded

miter @ four corners

1/8" Tempered

of ————— Stainless stee! desicant filled tube with primary & ‘
secondary seats. 3/8” Helght X 1/2" Depth \

—————— Laminated Glass: 1/8" annealed glass - .00 \l-\x]ly heliarc welded @z

DuPont Sentry Glass® Plus Interdayer - 1/8" ! o —
annealed glass NOA No: 06-1205.10 miter @ four corners

00

TITLE: MAXIM IMPACT GLASS CURB MOUNT SKYLIGHT

MmM DRAWING NO.: MAX DGCM 07 DATE: 2007.12.0%

HURRICANE RESISTANT DRAW BY: DJT REVISION: #1
SKYLIGHTSSCALE:NTS
1630 Terre Colony Court Dallas, Texas 75212

P: 888.222.4898 P:214.905.2021 F:214.905.2024{ SHEET: 1 OF 2
www.maximskylights.com

RICHARLC BOYETTE
FL PE # 42485

4031 COCONUT BLVD

ROYAL PALN BCH FL 33411

561-790-5766




Frame
width = 60.625"
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DL Opening = 58.375" _—_—
Notes:

Code and all zones of the designated catastrophe area of the Texas Gulf Coast.

and no other protection is required.

3. All framing and roof deck is by others and must comply with the Florida Building Code
or the designated catastrophe area of the Texas Gulf Coast.

4. All sizes equal to or less than the test size total square footage are to be accepted
under this NOA.

5. Fasteners used to attach skylight to wood curb are to be minimum #12 X 1.5" stainless
steel with minimum embedment of 1.25"

DESIGN PRESSURE = +60psf / -100psf

1. This skylight is designed to comply with all zones, induding the HVHZ, of the Florida Building

2. This skylight meets small & large missle impact resistance (TAS-201/ASTM E1886/ASTM E1996)

35" ﬁl“.' ea comer
Max 9" 0.C.
|

- Comer Detall

—
3.5" from ea comer

Max 9" O.C.

L -

(see Detall #2 & #4)

Installation Fastener
By Others {see note 5)

——

Frame Detall
(see Detall #1 & #2)

D

——— Gutter Seat Detall
(see Detail #1 & #4)

———

Glass Detall
u (see Detail #1 8 #3)

I I |

Bill of Materials:

1. 6063-T5 Extruded Aluminum Frame mitered and welded at four comers. Manufacturer - Maxim

2. 6063-T5 Extruded Aluminum Gutter mitered and welded at four corners. Manufacturer - Maxim

3. Dow Corning 795 Silicone Building Sealant located between aluminum frame and glass (glass bite)

and glass and gutter. Manufacturer - Dow Corning
4. 7/8" Insulated glass with Sentry Glass Plus interlayer: 1/8" Tempered - 3/8" stainless steel desicant
filled tube (air space) - 2 pcs 1/8" annealed with .090" Sentry Glass Plus interlayer.

Manufacturer - DuPont

5. #12 X 1.5" Stainless steel fasteners 3.5" from each corner, maximum 9" on center with minimum

embedment of 1.25".

RICHARU BOYETTE o .
FL PE # 42485 isheads
4031 COCONUT BLVD o %’” ,ﬁ;”-‘ffy
ROYAL PALM SCH FL 3341 ‘ -

61-790-5766 -

5
P (’ =0 “!' e

MRXIM

HURRICANE RESISTANT

S K YL 1 G H T S

1630 Terre Colony Court Dallas, Texas 75212
P: 888.222.4898 P:214.905.2021 F:214.905.2024
www.maximskylights.com

TITLE: MAXIM IMPACT GLASS CURB MOUNT SKYLIGHT
DRAWING NO.: MAX DGCM 07 DATE: 2007.12.01
DRAW BY: DJT REVISION: #1
SCALE: NTS

SHEET: 2 OF 2



DESIGN PRESSURE = +60psf / -100psf

l’_— Width = 60,625 —_I

N\

Frame

Length = 61.25"
DL Opening = 56.375"

7.

DL Opening = 58.375"

[ I

Notes: 8ill of Materials: :

1. This skylight is designed to comply with all zones, Induding the HVHZ, of the Rorida Buillding 1. 6063-T5 Extruded Aluminum Frame mitered and welded at four comers. Manufacturer - Maxim
Code and afl zones of the designated @tastrophe area of the Texas Gulf Coast. 2. 6063-TS Extruded Aluminum Gutter mitered and welded at four comers. Manufacturer ~ Maxim

2. This skylight meets small & large missle impact resistance (TAS-201/ASTM E1886/ASTM E1996) 3. Dow Coming 795 Silicone Bullding Sealant located between aluminum frame and glass (glass bite)
and no other protection is required. and glass and gutter. Manufacturer - Dow Corning

3. All framing and roof deck is by others and must comply with the Rorida Buflding Code 4. 7/8" Insulated glass with Sentry Glass Plus interfayer: 1/8" Tempered - 3/8° stainless steel desicant)
or the designated catastrophe area of the Texas Gulf Coast. filled tube (air space) - 2 pcs 1/8” annealed with .090" Sentry Glass Plus interlayer.

4. All sizes equal to or less than the test size total square footage are to be accepted Manufacturer - DuPont

under this NOA. 5. #12 X 1.5" Stainless steel fasteners 3.5* from each comer, maximum 9* on center with minimum
S. Fasteners used to attach skylight to wood curb are to be minimum #12 X 1.5" stalnless embedment of 1.25"

steel with minimum embedment of 1.25°

Dow Corming 795 Siiicone

iy st Ghmne = L ' DESIGN PRESSURE = +60psf / -100psf

7/ Inadsted Gass: 080" 6063 TS Extruded shuminum frame.,
o o st e Larbt G e vl i o s Inside Skylight Dimension
(rough opening) Required

od stalnkess steel spacer - Laminated Gass ————
(1/8° anncoled glass - .090" Sentry Glass® g, am’ 6063 TS Extruded eluminuen gutry seat,
Plus Intrrtoyey - 1/8° annesaled ghass) > ! Mitrred ond welded 21 four comers

Dow Coming 795 A * Minmum #12 X 1.5" stadniess steel fastencr with minkmum
Silicone Budlding Seatynt , 1.25" embedment. 3.5 from each comer & mandmum 9° a.C.

Coll aluminum txzhing, welded at each comer.
Curb Buck, Inadation & Rashing: mmmﬁo«vm{ oy Qty.
mm":m am!mmm ol PV Mirkrusm 120 il or 86 X 3 1/4° Stk stecd tastenes *
fastensd as per test sample and NOA.
*OPTIONAL ACCESSORY BY MAXIM

Dimension:

*

Minimum distance = 4” from ahuminum
frame o roof susface for shingles of BUR
without insutation, For Isudation and roof
tile add insulation or roof tile thidkness 1o

ik bt Impact Glass:

Bronze Tint:

Gray Tint:

Clear (no tint):
LoE366 (Cardinal IG):
Argon Gas Fill:

BoO00m

INSIDE DIMENSION Frame F|n|sh'.
of PRE-FINISHED SKYLIGHT Bronze Anodized:

(rough opening) = Mill:
White Powder Coat:
Custom Powder Coat:

B9 1 19 I 81 1 M IR

oooo

Test Methods Include: Test Condition Result

/\ ASTM E283 & TAS 202
Air Infiltration 1.57 psf & 6.24 psf
ASTM E331 & E547 & TAS 202
Water Infiltration 9.00 psf

ASTM E330 & TAS 202
HURRICANE RESISTANT Uniform Static Load +120 psf/-200 psf DP = +60 psf/-100 psf
S K Y L 1 H T S ASTM E1886/ E1996 & TAS 201
G Large & Small Missile 9b 2 X4 @ 50+/- fps  No Penetration

ASTM E1996 & TAS 203
1630 Terre Colony Court Dallas, Texas 75212 : X = -
P: 888.222.4898 P:214.905.2021 F: 214.905.2024 Cydlic Load +120 psf/-200 psf DP = +60 psf/-100 psf

www.maximskylights.com Tested and conforming to AAMA/WDMA/CSA 101/1.5.2/A440 & ASTM E1300




SECTION 08620—UNIT SKYLIGHTS

Dade County/FBC/TDI Approved Impact Glass Skyligcht (Model(s) DGCM/DGSF)

PART 1: General

1.01 Section Includes:

A. Scope:
This section includes everything necessary for and incidental to the execution and completion of
the Florida Building Code, Dade County and Texas Department of Insurance approved
Impact Glass glazed Curb Mount skylight as shown on all drawings and specified herein.

B. Work Included:
Work included, and is limited to, the skylight materials only and includes the following:
1. I” Impact Glass with DuPont Sentry Glass Plus unit skylights complete with curb mount
frame for installation on flashed curb by others or unfinished 2 X 6 SYP curb provided by
Maxim Industries, Inc.

C. Related Work:
1. Division 7: Thermal & Moisture Protection.
2. Division 8: Windows & Doors.
3. Section final cleaning,.

1.02 References and Approvals:

Architectural Testing, Inc., 130 Derry Court, York, PA 17402
REPORT#: 01—43381.01
Miami-Dade County Building Code Compliance Office
Product Control Notice of Acceptance (NOA): 08-0219.02 Expires -May 15,2013
Sheffield Plastics, Inc., 119 Salisbury Road, Sheffield, MA 01257
Product Control Notice of Acceptance (NOA): 01-0709.07 Expires: 08/27/2012
Florida Building Commission 2555 Shumard Oak Blvd., Tallahassee, FL 32399-2100
2004 Version of the Florida Building Code: Product Approval Number: FL #2418-R3
Texas Department of Insurance 333 Guadalupe Austin, TX 78714-9104
Texas Department of Insurance Evaluation Report no. SK-13
Texas Department of Insurance 333 Guadalupe Austin, TX 78714-9104
Texas Department of Insurance Evaluation Report no. SK-18
Hurricane Test Lab, 525 32" Street Lubbock, Texas 79404
REPORT#: T482-0604-07
Miami-Dade County Building Code Compliance Office
Product Control Notice of Acceptance (NOA): 07-1105.05 Expires —Jan 10, 2013
E.I. DuPont de Nemours & Co., Inc. 8480 DuPont Road Washington, WV 26181
Product Control Notice of Acceptance (NOA): 06-1205.10
National Accreditation & Management Institute 11870 Merchants Walk Newport News VA 23606
Product, Manufacturing and Quality Assurance Certification No.: NI009346
Construction Consulting Lab 1601 Luna Road Carrollton, Texas 75006
AAMA/WDMA/CSA 101/1.8.2/A440-05 including: ASTM E283, ASTM E330, ASTM E331
ASTM ES547—Standard specification for windows, doors & skylights



1.03 Performance Criteria:

A. Impact Resistance:
Impact Glass glazed unit skylights must meet the requirements of Protocol
TAS—201-94

B. Static Air Pressure:
Impact Glass glazed unit skylights must meet the requirements of Protocol
TAS—202-94

C. Cyclic Wind Pressure Loading:
Impact Glass glazed unit skylights must meet the requirements of Protocol
TAS—203-94

D. Structural Loads:
Impact Glass glazed unit skylights must meet the requirements of Protocol
TAS—202-94; Design Load = +60.0 psf. & -100.0 psf.

E. Cyclic Wind Pressure Loading:
Impact Glass glazed unit skylights must meet the requirements of Protocol
TAS—203-94; Design Load = +60.0 psf. & -100.0 psf.

F. Other standards met or exceeded and thusly included in this specification:
ASTM E330, ASTM E331, ASTM E283, ASTM E547, ASTM E1886, ASTM E1996

1.04 Submittals:

A. Shop Drawings:
Submit copies of manufacturers standard approval sheet for architects review and
approval.

1.05 Warranty:

Skylight manufacturer shall provide a written warranty against defects in materials and workmanship for
a period of five (5) years from date of installation for frame and finish, seven (10) years for glazing.

1.06 Manufacturer:

Dade Glass Curb Mount/ Dade Glass Self Flashing skylight(s) shall be Maxim Industries, Inc. model DGCM/
DGSF as manufactured by Maxim Industries, Inc., 1630 Terre Colony Court Dallas, Texas, 214-905-2021 with
sizes as shown on drawings.

Part 2: Products:
2.01 Materials:

A. Frame:

Frame shall be fabricated from 6063-T5/T6 aluminum extrusion with a thickness of

.090 or typical wall per extrusion blueprint. Frame shall include a condensation gutter applied to
the interior side of the glazing made from 6063-T5/T6 aluminum extrusion with a thickness of

.090 or typical wall per extrusion blueprint. All corners shall be welded using the heliarc process.

B. DuPont Sentry Glass® Plus Impact Glass:
DuPont Sentry Glass® Plus Impact Glass shall be secured to frame per product approval drawings.



C. Aluminum Finish:

All exposed aluminum to be Mill Finish, Clear Anodized, Bronze Anodized, or Powder Coated
Custom Color, as selected by architect.

D. Sealants:
1. Dow Corning 795 sealant:
Dow Corning 795 structural sealant applied continuously around perimeter of
the skylight frame between the Glass and frame.
E. Fasteners:

No fasteners are supplied but must conform to product contro! approval drawings. Pre-positioned fastener
holes are provided.
F. Curb:

Optional Curb provided by Maxim. Verify wood, aluminum (per 2.01 A) or other material as specified.
2.02 Assembly:
All skylights shall be factory assembled and factory glazed.
Part 3 Installation:

3.01 Site Inspection:

Installer shall notify general contractor/project manager of any structural or dimensional deficiencies
immediately. No work shall proceed without the correction of all deficiencies or written authorization is
given to proceed.

3.02 Installation:

Skylight shall be installed in strict accordance with installation drawings and instructions provided by
the manufacturer. Any deviation shall only be through written authorization from the architect.

A. Sealants:
No sealants shall be applied to aluminum if temperature is below 32 degrees F.

3.03 Protection:

Protection of skylights during construction shall be the responsibility of the general contractor/project
manager.

3.04 Cleaning:

A. General Cleaning:
Installer shall remove all protective coverings from frames and/or domes and shall leave
installation free from heavy debris and/or sealant markings.

B. Final Cleaning:

Final cleaning in accordance with manufacturers recommendations shall be by the general
contractor/project manager. Cleaning instructions shall be located on inanufacturers label.

End of Section
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TOWN OF SEWALL'S POINT, FLORIDA

e 97/3 '200.> tree removaL permiT N2 2082

APPLIED FOR BY .GAAL G1E= (Contractor or Owner) .’
ower 107 S, River Roap /
Sub-division , Lot , Block L

Kind of Trees

No. Of Trees: REMOVE __3_ PamomS

No. Of Trees: RELOCATE ________ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE _______ WITHIN 30 DAYS <
REMARKS
FEE $ ﬁ
Signed, yy— Signed

| | |

——t

- TOWN OF SEWALL'S POINT  “lenem mtimne o

. TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION —_—

REMARKS




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

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

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

2. Trees with a diameter of less than one inch.

Permit Fee:

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

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

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

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

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

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

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

Place identification tape or ribbon on each tree for clarity to inspector if necessary.
Inspector will visit site and review application and pass, fail or revise.
Permit must be picked up and on site prior to work proceeding.

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days. 283~ 274 I

owner ) ©O\nn Gan) Address |07 S. R(yes Rl Phone M"'

L

LR W

Contractor OW N ey Address Phone

No. of Trees: REMOVE _= | Type: -Fe/\ m<

No. of Trees: RELOCATE WITHIN 30 DAYS Type: A

No. of Trees: REPLACE WITHIN 30 DAYS Type: @ - k . JQ‘K

A “f\

Written statement giving reasons: W b w0

Signature of Applicani ) v Date ? 2-O3
/Y | .

-/

Approved by Building Inspector;

Date Q[E/(l Fee: ¢
/ /

Plans approved as submitted Plans approved as revised/marked:
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	107 South River Road
	107 SOUTH RIVER ROAD_Redacted

