179 South River Road
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'IQN OF SEWALL!S POINT - FLORIDA

Application For Bullding Permit

NS TE. S glesie - Gox 75

Present Address S7.77 Phone X A7 -t s

Architect ey 778,77 414 Address 52 [ ﬁé;ﬂm@%/ Stper~

General Contraotox&%:é_/ﬁﬁ/:é é zzg/ﬁwdress F, Phone .3 -2
Wnere Licensed ﬁ/ﬁm @4475/ License No, S ~

Plumbing Contractorj'//zl}gé_\/ Where Licensed No.

Electrical Contractosffli/CMp/  Vhere Licensed No.

Property Location subdQiGT 550E Aeersy ou_3-A

Lot Dimensions /A.Y. ¢/ X/50 Lot Area_/ééod;'f' Sq. Ft.
Purpose of Building &ﬁmgké Type of Construction®RS ¢ @/45

Building Area: Sq. Ft. (Exclusive of Garage, Carport, Open Porches)
outside of Walls /7/ ¢ tnstde of walls_ /S ¥ b
Street or Road building will front on Q }GZFLKD[

Clearanccs - Front QQ Back ‘,{g Side /i Side 28 + River
Well Location Septic Tank Location

Bullding elevation (By Ordinance Definition)  J& °

-

Contract Price (Include Plumbing, Electrical, Air Conditioningﬁ:@:@

PERMIT FEE 6 o0 New Home Additions Others
General($—3;QQ per $1000 or Fractionmgfa_. _
Plumbing (Flat Fee)=mw=== memmememe- $10,00 _$3,00
Elecctrical (Flat Fce) = -- $10.00  $3,00

Total (To be paid by General
Contractor or Owner) m----w

7
SIGNED: - General Contractor or Own@/; 5

Building Inspcctor Comments:

36 3B RSN HEREE R R ISHHRHE I 3

FOR TOWN RECORDS: Datc Drawings submittcd I/ 2/ / s
1
Date Pcrmit approved /[ 24// 9

/ /,
Datc Permit Fee paid ) | e/ 9 =
T
Datc First Inspection

Datc Final Inspection

Date Occupancy approved

3lo
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o 26

BEING THAT PART SHOwWN BuyT NOT INCLUDES GF whHiTE FENCE acaes
OF 0TS 3 84, pLaT goox 4. PAGE 97, PUBLIC RECOARDS OF

AND* THE WEST $0' OF Lot 7, HIGH POINT SUBDIVISION , PLAT BGox
RECORCS OF MaRTIN COUNTY, FLORID..

17
DECICATION S
STATE Of FLGRIDA : .
COUNTY OF MARTIN
KNOw ALl wEw gy THESE PRESENTS TwWAT Lours JELAND
OWNER OF THE LAND SwOwN HEREOW MAVE CAUSED SA1G Lanp
YO B SUAVETED AND SUBOIVIDEG as SHGWN “EREON aAng
00 MEREMY OQEO0ICATE TO 7Twg PERPETUAL USE OF Tue
PUBLIC TME R040S SHOWN wEREUN
N WITRESS THENEOF &€ MAVE SET. oun “AND
ANC  SEaL TS & " oay  op ~ AT AL D, ..
. N i Y
I . ] . )0 N
£ Lt R S ?.M; ‘:A?.{ Rty
MITNESS LOU:iS . GELaNng -

-

WHITE

TOWN

B

FENCE ACRES

orF

MARTIN COUNTY FLORIDA
OCTOBEZR 30 1972 SCALE 1™ 50"
PO oo o —-;-:rr
NOT PLATTED
C ool == ) . v £2°C2 29

L T L
.}
s

S-a

I3
200 o ) 40 0O~ = = ——=
SEcoe Lo f-:z 9 € "5: T e as
1
* I
4 - . ' ! . f
52 ‘ R PIGT S BNAT BX 30y A iy on R
R 3 * R
AN a ;g - [ o . K} 3
™ 4 i j : CERTIFICATE s
\ . o - STATE OF FLORIDA K
N ey o J 3t b ‘ : COUNTY OF MARTIN ¥
e T ] . - T ! MEREBY CERTIFY THAT THg AYYEC
- - — 3 REPRESENTATION OF A SURVEY WESE:
— % —HGH——— —POIN F—— ACCURATE 10 THE BEST OF MY~
~ ) ' ' ’ ' T ROAD- - - PEAMANENT REFERANCE MONUNE
) ‘..“w
4 M

MARTIN

SEWALLS poiNT

ADDITION

REVISED
COUNTY,
PAGE

cot 3R wéfz‘e%g%

RIICEC IS tmpp: 37

L LT
. BN LS RIS

LYING WwEST
FLCRIDA
PUBLIC

108,

SUBSCRIBED AND SwORN TO SEF¥
av QYA waAaBYiw FAMTY.
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TCOWN OF srwf’m's POENT' Fnog[%zp EIVED AUG 1 “ 198’

o~

’t No. ’ Date (¥ iy 25

Polly
L

APPLICATICN FOR A PERMIT TO BUILD A DOCK, FENCE, PCOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE CR ANY OTIHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

'

This application must be accompanied by three sets of complete plans, to scale, in- )
cluding a plot plan showing set-backs; plumbing and electrical layouts, if applicable,

and at least two elevations, as aprplicable. , ) :
17 S Kioegr PD.

owner A4l E K PP EN BER G ER Present address Lo 7T I w,gfér £ BB E
N A k3 )

FPhone

chtracf:br L ﬁjrz,;q'm/.«t»‘ef' Address & Sw O EGmpvesn  TERR

Ar gy, LentE ,
hone E7 9 95408

Where licensed /UMty Covpzl License number & & & ¢hm'y Y/
Electrical contractor License number
Plumbing contractor License number .

Describe the structure, or addition or alteration to an existing étructure, for,'m
this permit is sought: ENMLBRRBC-/ Nl KrTojEr DR RES/ Y B -

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

/7T AR = 57‘)%5@ K.

LS ~ v+

Subdivision \w s rE E e £ Jrei 59 Lot Wo. .M

: ri 7 e
Contract price$ 4/ gm .~ Cost of Permit $ e 8’ -
Plans approved as submitted i 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 ke completed in accordance with the approved plan.. I further
understand that appreoval 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 huilding 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 c¢f Sewall's Point. Failure to com-
ply may result in a Building Inspector or a Taown Commissidner "Red-tagging" the construc-
tion preject.

Contractox G’ﬁ@m C
v

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

. /
final approval by a Building Inspector will bie/;yzég/’ / R

g
e
owmer f /
: 7

; g e

— -~ ‘s 7
e ) g TOWN RECORD Date submitt/:/ed s R
N 4//“ Yot d g 7/ 8/

Approved: _ ,

. y Bui?finq pr, ector T Dhte _ =

[ Ve / ST
‘ ar AR
Approved: ) (‘«9 ‘ d//‘t'/f’f J; "‘d:/ g
Commissioner , Date
Final Approval given: fﬁ'ﬁ gy &’
Date 1 TN o
Certificate of Occupancy issued gl 2 N
Date”

sp/1-79

Approvel of these plans in no way
relieves the contractor or builder of .
complying with the Town ef Sewall's
Po{rzt's Ordinances, the South Florida
Bmlc‘{ing_ Code and the State of Florida
Model Energy Fificiency Building Code.
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T OF SEWALL'S POINT, FLORIDA
Permit N ’ Date

APPLICATION FOR'A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEARING DEVICE, SCREENED
ENCLOSURY., GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

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

Owner Q PRV A, 0, \Mm% it o Present Address /7 G S. /QLL)J/U @4{)
Phone g& 3. /823 u /f“ el ZO&—C,_,/%
cOntractor/)Zﬂ,4 PR ‘7162 2  address LD Aé,ﬁ/,{:o/zj 7{5]{/
hone (o7 2. L 2 /8 /41/;0@4@4 T /&/;@{

Where licensed )7’7()/@&&;4, (O,Q,bz//bz/u; License number % P oo </2__
Flectrical contractor License number
Plumbing contractor License number
Roofing contractor License number
Air conditioning contractor License number

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

permit is sought: BG—@-pn L (T oy n O gypen oo = DA ,hézé;zmz,¢/4¢gﬁé¢éﬁ%f;

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

. ) .
SubdivisionZ//(_)jé ék’.: ‘Z 2y ;4,(1_,\_()4 . Ma/uﬁt numbexr \f‘,‘? Block number
Contract price$ 3 ,2 ‘5*0 Cost of permit$ Zgj' d A

Plans approved as §é;mitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances, the State of Florida Model Energy Efficiency Building
Code 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 necessary, removing same from the afea
and from the Town of Sewall's Point. Failure to comply may result in a Bui¥ding Inspector
or Town Commissioner "red-tagging" the construction project.

Contractor_m 0,4/) 7 P
g // ra

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

owner . 974 3 & ﬂ(_g,,zg_ 77=Q. "
% 7

TOWN RECORD

Date submitted Approved

Building Inspector Date

Approved ‘ ) Final Approval given
Commissioner Date Date

Certificate of Occupancy issued(if applicable)

Date

spPl1184
Permit Number
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TAX 1§N07 fq e .25 ~/ ? 7 5/

APPLICATION FOR A PERMLYE L0 BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICLE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

';'his application must be accompanied hy three (3) scts ol complete plans, to scale,
including a plot plan showing set-backs, plumbing and clectrical layouts, if applicable,

and at least tw (/2)/@1 vations, as applicable.

Owner /4252/%22? J Ao I present address /7 95/1/f24/Qb0 /‘€;f¢7
Phone Z(P? /(Pl? / , . ; -
Contractor ,\/(,(/)N\/ ', ;4/)%_:/\ address /20 Y New /4 m///
Phone 5@2 e, oV - |
Where licensed ,<Zéf%iJZZ; Vé214x84hA44Q£? License number CE%CEZEZC75;<>/;2§21")

Electrical Contractor License number

Plumbing Contractor Licensc number

Describe the structurey or addition_or alteralion to ari xisping structure, for which this
permit is sought: > /4/’& i Jéf M

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

Subdivision // M W @(‘/} 1,4) Lot Nmnbeu@ - ZﬁBlock Number
c © A a
Contract price $ {!00 - Cost of permit $ /J0. P

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and that the
structure must be completed in accordance with the approved plan. I further understand that
approval of these plans in no way relicves me of complying with the Town of Sewall's Point
Ordinances and the South Florida Building Code. DMoreover, 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 necessary, removing same from the area and from the
Town of Sewall's Point. Failure to comply may result in a Building Inspector or Town Com-

missioner "R&éd-Tagging" the construction project. MM\
" Contractor /m\jﬁ W :
/\/ A\
I understand 5L be in accord@ith the approved plans and tlw it
must comply Wik [ ts of the Townl\lgf/Sewall's Point before final app oval
by a Building ; 1 sl VI .
TOWN RECORD
.——/
Date submitted - Approved: M @0"-"/ Jfg/ fj
¢ Building Inspector Date
. Approved:_ / //)\A,\_/\_ Final approval given: L

Comfiissioner Date Date

S e
BER X

| CERTIFICATE OF OCCUPANCY issued (if applicable)
! ' ) Date
' PERMIT NO.

SP1282
3/94



' NOTICE OF COMMEMCEMENT

state 0F _F L ann
DU AR

COUNTY OF

-

The undersigned hereby informs all concerned Lthat improvements
will be made to certain real property, and in accordance with
Section 713.13, Florida Statultes, the following information is
stated in this NOTICE OF COMMENCEHENT. This notice shall be
void and of no force and effect if construction is not commenced
within 30 days of recordation.

DESCRIPTION OF PROPERTY :

General description of improvements: é?22,547 /{224%34)
qQwner:. /ﬁﬁ%ﬁ% G/ %ﬂﬂ//jfdﬁ/

redvess: /78 [ Runen. g4

Owner's interest in site of the improvement : 'jéij&)/%i;ﬂéi
, ] :

Contractor: /Ciﬂ;”.éﬁ//éf;ﬁ~§£VHx 4 gAA / ﬁéﬁfﬂz
.Address: L2 Y N e A el Attt T £ A

rd ¥
S~ 1

surety (if any):
Address:
amount of Bond:

Lender

Address:
1

Name of person within the State of Florida designated by oOwner
upon Wwhom notices Of other documents may be sevved:

MName :
Address:

In addition to himself, owner designates the following person to
receive a copy of the Lienor's Notice as provided in Section
713.06{2){b), Florida S;atutes: :

‘Name: . ,
rddress: _ . :

T T e

Y 1995

Sworn to and subscribed before me thiséEﬁ);Z day
ot _ 4 —
J

‘JM 7. %MJZ?/

I I am a Hotayy Public of the _
(MOTARY SEAL) STATE OF ;/ ‘AT LARGE, and
My Commission Expires:
/2-A 8- 56
STATE OF FLORIDA .
MATH"}'! COUNTY VERNA M. MURPHY
THIS 5 TO QERTIFY THAT THE MY COMMISSION # CC 248554
FOREGOING_?__ PAGES 15 A TRUE EXPIRES: Dacamber 28, 1996
Bonded Thru Notary Pubke Undervrtsrs

———

_AND CORRERT (3P OOF THE ORIGINAL,

GATE
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MASTER PERMIT NO.

TOWN OF SEWALLS POINT

' Date / ) /57 BUILDING PERMIT NO. 423
* Building to be erected for_ A4 X AR C)‘QJ«TL/C’MVS%Q of Permit _.Q[&uﬂuuzg,_
Applied for by (Td oM PSSO S \ (Contractor)  Building Fee
Subdivision Lur. FEAXE A<, ApDiot_2-A  Block Radon Fee
Address __| 79 S . Riusn A - Impact Fee
Type of structure Drivewny ( PrRVERS } A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
13384100 700006003[30000 Roofing Fee
Amount Paid___ SO Check #_/254 7 Cash Other Fees ( 50~
Total Construction Cost $ CZO'UO TOTAL Fees __ 5O~
Signed Signed /4”‘, —
Applicant Town Building Inspector
GWT HVOMMPSON s e . ;

JANE THOMPSON
179 S. RIVER ROAD
STUART, FL 34996

561/263-1823 C ) 12947
ey CHECK
PAY’£'Z,/;7‘/ Vo)) —’/0,’// o B DOLLARS AMOUNT
0 DATE - . TO THE ORDER OF DESCRIPTION CHECK NO.
57 | “Bns o= Sizms 2ess 127 y25c 4 $|g
FIRST B F TO £ / -
e

10 L 294 7 1SOB?006E 7751 : 0048 ?qu}ll'OL

““““ =SECURITY FEATURES: MICRO PRINT BORDERS - COLORED BRICK PATTERN - WATER!MARK & CARBON STRIP ON REVERSE SIDE - MISSING FEATURE INDICATES A COPY axsrvut « sunsnm wiou sv.ms retwammamints

it slan, se e oAt e



o Iy

Town of Sewall's Point W
P.LLN. Date 7//3/9’7

ACCESSORY STRUCTURE PERMIT APPEICATION .
to construct:

DOCK requires precequisite approval from State and Army Corps of Engineers.
BULKHEAD requires prerequisite approval from State and Army Corps of Enginesrs.
DETACHED GARAGE ¢ SWIMMING POOL a WALL
SOLAR WATER HEATER o SCREENED ENCLOSURE

FENCE may not require seaied drawings.

X OTHER: _ RePAce. ASPAALT DRuJewlBy «/)/ Bucle Peutres

oonooao

ouner's Name NP+ MNESs G, THOW 5 or/
Owner's Address / 7 q 80 . K/ VE R R ‘L

Fee Simpie Titlehotder's Name (If other than owner)

Fea Simpie Titleholder's Address (If other than owne')

City State Zip
Contscror's stame____ = NEY NELSoN

Contractor's Address__ L0 72~ S =0 JuNBR OO ke CR.
City _ﬂ’ JF XM Stare o Zin_ 3 G752

job Name_ JMJ M M ﬁn,f/péf //W i
ob Address___/ 79 ¢g foice /QJ ,

M ) couney__ WpsToun

Legai Description /J)M }MA’-—Q/ 3&&/5';'/ WM %@/’f’ 3-/9

Bonding Company

Bonding Company Address

City State

Architect/Eaginee’s Name k
Architect/Engineer's Address |

Mortgage Lender's Name ' fa i~ ﬁa/t«z/h ‘}{ CQﬂ"—M VW - N

Mortgage Lender's Addres;s_,/g SFE S /%) W M&M | w
Dpdiamdoiors FL 3¢ Ts56 , 0

Application is hereby made to obtain a permit W du the work and installations as
indicated. [ certify that no work or instailation has commenced pnor to the issuance of a
permit and that all work will be performed to. mest the siandards of all laws regulating
construction in this jurisdiction. [ undersiand that a separate ermit must be secured for
ELECTRICAL WORK. PLUMBING, SIGNS. WELLS. POOLS, FURNACES, BOILERS,
HEATERS, TANKS, and AIR CONDITIONERS, etc.




OWNER'S AFFIDAVIT: [ certify that al the foregoing information is accurate and
thac all work will be done in compliancs 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 BEFORE RECORDING YOUR NOTICE OF
C MME\IC"ME\JT

- %%,,MWW $-1- 7/

Owner or dpent Dae
/ﬁ /- 47

Contractor Date

STATE OF FLORIDA
COUNTY OF MARTIN
=&
Sworn {0 and subscrised before me lhis / day of ﬁiég_, 1997 by
\/ Jone é G Ww. 7;2001@,@0%0 ( | israre_oersgpeily known io me, or

{ ] has/have procuc as identification, and wio did

not iaka an oati.
. 9y
- Naine:

Typed. printed or stamped
(NCTARY 32AL) { am a Nctary Public of the State of
Sigridz-having 2 CCMMISSION Aumoer of

ey

3

T N AR ST
and myjcommissigiy gxisedirow. |
NOTARY PUBLIC STATE OF FLORIRA
COMMISSICN NO. CC423705
STATE OF FLORIDA MY COMMISSION EXP. NOV. 30,1998

('OUN'"" OF MARTIN

Sworn 10 and subscrived befoic me this __ day of I8¢ _, by
, who: { ] isfare personaily known to me. or
{ ) hasrhave produced as identificztion, and wiwo did

not take an oad.

Naine:
Typed, printed or stamped
(NOTARY SEAL) [ am a Notary Public of the State of
Florida having a commission number of

and my commission expires:

Czriificate of Competency Holder
Coutractor's State Certification or Regiswation \lo. Sf/71®

Contractor's Certificate of Competency No.

APPLICATION APPROVED BY V// /%A _Permit Officer




265 i}
<3 :.,'-1

0

HUG- 1-97 FRI -

JOEN KHAFF [HSURENCE FEY HO. 561 465 5567 S

. SP 1720 QVQ%E STATE OF FLORIDA | |

\0} o, DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
QT\O/ 51~ o\-\&)\’f DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
FROM FLORIDA WORKERS’ COMPENSATION LAW

1995

(]

(4

MARCH &,
This certifies that the

Compensation Law.

EFFECTIVE DATE OF EXEMPTION

individual listed below has elected to be exempt from Florida Workers’

03/26/95

EXEMPTED INDIVIOUAL NAME

NELSON GARY

g 311-74-7357

BUSINESS NAME

NELSON GARY L

ey 311747357

BUSINESS ADDRESS

2042 SE 2 DUNBROOKE CIRCLE

PT ST LUCIE, FL 34952

NOTE: Pursuant to Chapter

440.10(1},(g),2 F.S., a sole

proprietor, partner, or an officer of a

corporation who elects exemption from the Florida Workers’ Compensation Law may not recover
benefits or compensation under Chapter 440.

PLEASE CUT OUT

AUTHORIZED SIGNATURE

THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIOA
OEPARTMENT OF LABOR AND EMPLOYMENT SECURITY

' NOTE: pursuant to chapler 440.1001).1g).2, F.S.. & sole
DIVISION OF WORKERS' COMPENSATION : |(=) et parner. ot officer of & corporation who

/ elects exemption from the Florida Workers' Compensation
CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION R :
FROM FLORIOA WORKERS' COMPENSATION LAW ‘6 E;:p:y“uﬂs.‘ recover benefiis or  campensalion under
ERFECTIVE DATE OF EXEMPTION 03/26/95
exempTeD noiviouaL Name__ NELSON GARY H
SOCIAL SECURITY NUMBER 311-74-7357 E\
pusiness name_ NELSON GARY L ’ ! 2 ,A/ // W '
FCOERAL IDENTIFICATION NUMBER 11247357 E s . o=

BUSINESS AODRESS_ 2042 SE 2 DUNBROOKE

PT ST LUCIE, FL 34352 .

IRCLE AUTHORIZED SIGNATURE

CUT HERE

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



AUG- 1-97 FRI

RIOT M

JOHN KMZFF

CERTIFICATE OF INSURANCE: NELSGAR

FAY NG 561 465 5

o
s

267 ,

D
CSR_NN 08/01/97

> COVERAGBS <

PRODUCER TH15 CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND
John Knagp Insurance Inc. COSPERS HO RIGHTS UPON TEE CERTIFICATE BOLORR. TRIS CERTIPICATE
John M. napg DOBS NOT AMEND, EXTEND OR ALTER THE COVERAGE APFOROED BY T@E
1404 28th Street POLICIES BELOW.
Ft. Pierce FL 34947- -
COMPANIES APFORDING COVBRAGE
561-461-4381 COMPANY
--- cmmmmmmmeeoooeen .| a Bankers Insurance Company
meoRED . ]eememmemeemmmmmemmeeooee ———-
COMPARY
B
COMPANY
Gary Nelson . c
2042 SEW. Dunbrogke Cir. B
Port St Lucie FL 34952 coMpANY
D

PBRIOD IFDICATED.

<o
LTR

TYPE OF INGURARCEB

THEIS I6 TO CERTIPY TEAT THE POL1

GENERAL LIABILITY

(X ) COMMERCIAL GEN LIABILITY
{ ) CLAINS MADE

( ) OWNERE'S & CONTRACTOR' §
PROTEZCTIVE

)

I

( X1 occ.

CIES OF INSURANCE LISTED BRLOW HAVE BEEN
NOTWITH6TANDING ANY REQUIREMEWT, TERM OR CONDITION OP ANY CONTRACT OR
woICH TEIS CERTIPICATE MAY BE ISSUED OR MAY PERTAIN,
ALL THE TBRMS, EXCLUBIONS, AND CONDITIONS OF 8UCHE POLIC

186VED TO TER INSURED MAMED ABOVB FOR THE POLICY
OTHER DOCUKENT WITB RESPECT 79O

THE INGURAKCE APPORDED BY THE POLICIES DESCR2I8ED HERBIN IS SUBJECT TO
IPS. LIMITS SHOWN WAY EAVE BREN REDUCED BY PAID CLAINMS .

POLICY NUMBER POLICY BPP POLICY EXP LIMITS
DATE (MM/DD/YY) | DATE (KM/DD/ YY)

GENBRAL AGGREGATE 100,000
09-4810569 01/17/97 101/17/98 {prop-coxe/op Acc. 100,000
DERS. & ADV. INJURY| 100,000
RACH OCCURRENCS 100,000

FPIRE DAMAGRE
(ANY ONE FIRE) $0,000

MED. BXPESSE
(ANY ONE PERSON) 3,000

AUTOMOBILE LIABILITY
1 ANY AUTO
) ALL OWNED AUTOS
} SBCHEDULED AUTOS
1 BIRED AUTO8
} KON-QWNED AUIOS
]
]

J e e DL L Sl

P e e R

GARAGE LIABILITY
{ ) aNY AUTO

t 1

C 1

_—rwve -

BXCESS LIABILITY
{ ] UMBRELLA PORN
} OTHER TRAN UHBRELLA FORM

COMB. SINOLE LIMIT
BODILY IHJURY
(PER PBRSON)

—emaneww————

8ODILY INJURY
(PER ACCIDENT)

PROPERTY DAMAGE
AUTO ONLY (BA ACC)
QTHER / AUTO ONLY:
BACH ACCIDENT
AGGREGATE

—aa- -—————

BACH OCCURRENCE
AGCRBGATE

WORKERS COMP. AND EMP. LIAB.
TEE PROPRIETOR/PARTWERS/
BXECUTIVE OPFPICERS ARE!

{ ] INcL. ({ ) EXCL.

comw

OTHER

-DESCRIPTION OF OPERATIONS/LOCATIONS/VEBICLES/GPECIAL ITEMS
Contractor-Driveway paving

J6TAT LIM {
PL EA ACCIDENT
=L DISEASE-POL. LIM
BL DISEASE-BA EMD.

)oTB

———aea

» CBRTIPICATE HOLDER <==z==»

G W Thompson
sewells Point, FL

_ACORD 25-8 (1/95)

>

GWTHOMP

P

CARCELIATION <
SEOULD ANY OF TEE ABOVE DESCRIAED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATX TERREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MASL
DAYS WRITTEN NOTICE TO THE CERTIPICATE SOLDER HANED TO THE
LEPT, BUT PAILURE TO MAIL SUCE NOTICE SBALL IMPOSR KO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY,ITS AGENTS OR REPRESENTATIVES.

AULHORIZED REPRESENTATIVE

John Knapp

Ql ISy




TO BE'COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.0¢*

PERMIT # 423> TAX FOLIO #3384 007 000 0o 3/ 2 0opp
NOTICE OF COMMENCEMENT
STATE OF__ FLOoRIDA COUNTY OF____MAR7I4)

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):

White Ferce Abp Lot 34 ,/ (79 Sours Riwer Drive , Susrr 34966
GENERAL DESCRIPTION OF IMPROVEMENT: ___ RePLACE. ASPHALT DRiUE “%Z Rieicics
OWNER:__ G . W. x V, JASE. THOMPSOM)

ADDRESS:__ 179G Sourn Riven Dr: UL/gSE(,uALL_’S %nur/ FL 34766

PHONE #:_(5¢1) 283-(8253 FAX #:

CONTRACTOR: SLELE

ADDRESS:

PHONE #: FAX #;

SURETY COMPANY(IF ANY) /\J/A

ADDRESS:

PHONE # FAX #:

BOND AMOUNT:

LENDER: E/RST BANK BE  [RD1 ARSTOLOA)
ADDRESS: IIODIPROTow) FL

PHONE #: FAX #:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR
OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTIO\I 713.13(LXA)7., FLORIDA STAT-
UTES:

NAME:

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES N

or 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:___| Y EAR
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RE;CQRDLNG UNLESS A DIFFERENT

Joy Davis
DATE IS SPECIFIED ABOVE. :@ : MY comwssmwccsmsg EXPIRES
, May 27, 2001
4 % ¥ ‘(\f BONDED THRU TROV FAIN INSURANCE, INC.
/// Lo I 2C—

SIGNATUREOF OWNER

sw 'TO AND, SUBSCRIBED BEFORE ME THIS __ /DAY OF‘_@%/’%
BY_ (-0 A

PERSONALLY KINOWN
OR  PRODUCED X
TYPE OF ID_|

T-A13 /3@-@0-403@




6170
DEMO POOL



MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date %—

BUILDING PERMITNO. 6170

Building to be erected for [+HOMFSoN/ Type of Permit L)Er0 Fomt .
€ GS00x2.60 é 2. up
Applied for by ﬁw O Conrnned (Contractor)  Building’Fee
Subdivision _W# lot_ DA  Block___ Radon Fee \
Address 179 <, Biver Poav Impact Fee v
Type of structure _ S 2. A/C Fee
Electrical Fee \

Parcel Control Number: Plumbing Fee \\

/ 3¢Y% /0070000063 / Roofing Fee _ \
Amount Paid Qﬁ . f0O _ Check# Cash Other Fees ( )

(afoo oo

Total Construction Cost $

TOTAL Fees __ (2 H)
Signed Q/(; / ﬂw‘/égned &(Z‘m;lw/:%d))

Applicant Town Building Official
— RS
~ BUILDING C ELECTRICAL 0 MECHANICAL
— PLUMBING C _ROOFING O POOWUSPA/DECK
Z DOCKI/BOATLIFT DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0O GAS
J 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/COLUMNS

ROOF SHEATHING WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILDING

FINAL




Town of Sewall’'s Point
BUILDING PERMIT APPLICATION Bunlding Permit Num
Owner or Titleholder Namé: M(Y// f’2/A o }gmc’_ 771060(1}0(04’»\- City: I 2 -5 //)’ 2/ ¢f_State; _’[bz Zip: 32 Zfé
Legal Description of Property: £2 4/ ke ftecce HAeres L3+ 24 Parcel Number. A3 P 4/ 00 7 000006 3/

Location of Job Site:_/ 7 F S River R Type of Work To Be Done:_Lrpc o )54 4 Lorcome s /AJZ(,{
) o 772 -232 -3%93

CONTRACTOR/Company Name: \ /o b4 (Il oune [/ Photie Number: o2 8 3-F 77/

sweet /(004 ). //H/ﬂ’/JAa y. 4 City: Tort Lrerr~  saef & 20445

State Registration Number,___ A4/~ 4 State Certification Number:__V" 4 Martin County License Number: 5eo (783

ARCHITECT: Phone Number:

Street: City; State: Zip:

ENGINEER: Phone Number:

Street: City: State: Zip:

AREA SQUARE FOOTAGE -~ SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:

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

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

FLOOD HAZARD INFORMATION Flood Zone: Minimum Base Flood Elevation (BFE): NGVD

Proposed First Floor Habitable Floor Finished Elevation: NGVD (Minimum 1 Foot Above BFE)

COST AND VALUES Estimated Cost of Construction or Improvements: V4 H{J NeoXo, Estimated Fair Market Value (FMV) Prior

To Improvements: If Improvement, Is Cost Greater Than 50% Of Fair Market Value YES, NO

SUBCONTRACTOR INFORMATION

Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: State: License Number:

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

HEATERS, TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FiLL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION
Florida Building Code (Structural, Mechanical, Plumbing, Gas) 5901 South Florida Building Code (Structural, Mechanical, Plumbing, Gas)

National Electrical Code _?QQ?/ Florida Energy Code ZQQ [
Florida Accessibility Code 200/

THEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT JO.THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES. LAWS AND ORDINANCES DURING TH @ !

OWNER OR AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Required) X
State of Florida, County of: On State of Florida, County of.__/M 246N
This the day of ,200___ Thisthe __ [ 7tl7 day of F@ﬁ’(l&f Vv 200_=
by who is personally by <J -] Q’Cor_)nd / /who is personally
known to me or produced known to me or prodyced f‘ / - Q/ -
as identification. As identification ./ ’nﬂy %%MY i

Notary Public Notary Public

My Commission Expires: My Cor

-JOAN H. BARROW
3 MY COMMISSION # DD 137713

ixf EXPIRES: November 30, 2006
Bonded Thru Notary Public UndeniSeal

Seal




L

FEB-19-2003 13:56 HRARBOR INSL!RQNCE FRENCY 772 460 2315 P, 81/82
ACORD. CERTIFICATE OF LIABILITY INSURANCE . go8 4 " ueor

PROOUCER

HARBOR INSURANCE AGENCY
2222 Colonial Road, Suite 100
Port Pierce FL 34950-5309

Phone:772-46L-6040 Pax:772-460-2315

STAYD \\

THIS CERTIFICATE I8 ISS8UED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHT8 UPON THE CERTIFICATE
HOLDER>THIS'CERTIFICATE'DOES NOT Al ND OR’
_ALTER THE COVERAGE AFFORDED BY THE POLICIESBELOW.

INSURERS AFFORDING COVERAGE

~ M\\ \)bmc#

INSURED

msurtrRA:  Old .Dominion Insu:auca *Company
INSURER B: .
19885 °uE35a0 Foag weoneno
Pt. Plerce PL 34981 -
INSURER E:

COVERAGES

~— =

sy

< ' L k8

POLICIES. AGGREGATE LIMITE SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS.

THE POLICIES OF INSURANCE LISTED SBELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONOITION 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 SUBJECY TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

7% INSAg TYPE OF INSURANCE POLICY NUMBER A ] vg'&ﬁﬁﬂm L LmiTs
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A E COMMERCIAL GENERAL LABILITY | MPG19749 12/10/02{ 12/10/03 mﬁﬂm $ 500,000
[ 1 cams waoe [X ] occur MED EXP (Any sne person) | $ 10,000
| ] ! PERSONALB ADVINJURY  |$1,000,000
] GENERAL AGGREGATE 82,000,000
GEN', AGGREGATE LIMIT APPLIES PER: PRODUCTS - GOMPIOP AGG | $ 2,000,000
[ Jeoucy] P& [ e
| AUTONOBILE LiABILITY COMBNED SINGLE LIMIT | 4
L_‘ ANY AUTO
ALL OWNED AUTOS BOOILY INJURY s
|__| ScHEDULED AUTOS (Per persan)
<vne| HIRED AUTOS BODILY INJURY
|| non-owneo auTos (Per accident) s
- PROPERTY DAMAGE $
(Per aceident)
LA.RAGE LIABIUTY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN gaAcC ) s
AUTO ONLY: AGG | $
EXCESSUMBRELLA LIABILITY EACH OCCURRENCE $
:‘, OCCUR B CLAIMS MADE AGGREGATE ] N
. i §
__j DEOUCTIBLE i s
[ RETENTION 8 $
WORKERS COMPENSATION AND YORY UMITS | | ER
EMPLOYERS' LIABILITY -
ANY PROPRIETOR/PARTNEREXECUTIVE E.L_ EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? - E.L. DISEASE - EA EMPLOYEE| §
SEE UL BROVIBIONS beiow v € L. OISEASE - POLICY LIMIT | §
QTMHER

OESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

SBWAL-1

Town of Sewalls Point
1 South Sewalls Point Road
Stuart PL 34996

L

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE {SSUING INSURER WILL ENDEAVOR TO MAIL 1_.0_ DAYS WRITTEN
NOTIGE TO THE CERTIFICATE NOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPQSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AQENTS OR

ACORD 25 (2001/08)

© AVORD CORPORATION 1988



02-05-2002
STATE OF FLORIDA

DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS’ COMPENSATION

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
FROM FLORIDA WORKERS' COMPENSATION LAW

This certifies that the
Compensation Law.

Individual listed below has elacted to be exempt from Florida Workers’

EFFECTIVE DATE 01/11/2002

EXPIRATION DATE 01/11/2004 -

EXEMPTED INDIVIDUAL NAME =~ OCONNELL JOHN
ss. ‘ 362-82-8179

BUSINESS NAME OCONNELL JOHN

FEIN 362828179

BUSINESS ADDRESS 11005 W MIDWAY RD
FT PIERCE ’ FL 34945

NOTE: Pursuant to Chapter 440.1001),(g).2 F.S., a sole proprietor,

corporation who elects exemption

partner, or an officer of a
from the Florida Workers’ Compensation Law may not recover

benefits or compensation under Chapter 440.

STATE OF FLORIDA

PLEASE CUT QUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS' COMPENSATION .

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
FROM FLORIDA WORKERS' COMPENSATION LAW

EFFECTIVE DATE 01/11/2002

NOTE:  Pursuant to chapter 440.10(1),(9),2, F.S., & sole
proprietor, partner, or officer of a corporation who
elects exemption fram the Florids Workers' Compensation

EXPIRATION DATE 01/11/2004

Law may not recover benefits or compensation under

EXEMPTED PERSON LAST NAME_ OCONNELL

D Chapter 440

FIRST NAME__JOHN

SOCIAL SECURITY NUMBER 362-82-8179

BUSINESS NAME___QCONNELL JOHN

FEDERAL IDENTIFICATION NUMBER 362828179

BUSINESS ADDRESS__ 11005 W MIDWAY RD

EI PIERCE

FL 34945

CUT HERE

* Carry bottom portion on the Job, keep upper portion for your records.



FACILITIES
OR
MACHINES
TYPE OF
BUSINESS

BUSINESS
LOCATION

NAME
MAILING
ADDRESS

[}* 2002-200%
ST. LUCIE COUNTY OCCUPATIONAL LICENSE
STATE OF FLORIDA

ROOMS ) SEATS EMPLOYEES 1_10

1795 DENOLITIDN/NRECVING CONTRACTOR

11005 W. MIDWAY RIV:
C..-.8T LUCIE COUNTY

O’CONNELL JOHN 7 . ' 4237
'11005 W MIDWAY RDw C T
FT PIERCE FL oy 34945 ' $

g . . .

. THIS LICENSE BECOMES NULL AND VOID IF BUSINESS NAME,

‘¢ . CLASSIFICATION, OWNERSHIP OR ADDRESS IS CHANGED. UNLESS
LICENSEE APPLIES TO TAX COLLECTOR FOR CORRECTION.

SUBJECT TO SUSPENSION OR REVOCA&(@S BB DA
OUN

¥ ACCORDANCE WITH ORDINANCES OF ST. LU

ACCOUNT 4 »05_00900001
EXPIRES qEp 20, 2003

X RENEWAL
NEW LICENSE
TRANSFER-
ORIGINAL TAX 11.25

AMOUNT

PENALTY

COLLECTION COST

TOTAL . 11.2%

L

VIS TAX CULLECTOR PAID
13/2002 8:58AN 00002793

BOB DAVIS, CPA, CGFO, CFC, ST. LUCIE COUNTY nggle&%oo%x)o(n

P.0.BOX308 FORT PIERCE, FL 34954-033¢
0600

CK
CHANGE

$11.25
$11.25

~$0.00

License: SP01783

Expires September 30, 2003

O’'CONNELL JOHN J

11005 W MIDWAY RD

FT PIERCE, FL 34945
DEMOLITION

SN MARTIN COUNTY, FLORIDA
AR Construction Industry Lic Bd
| Certificate of Competency



OWNER/ADDRESS/CGNTR.

OTES/

T

OR

...,—-. T e

Refirtridetiin

PERMIT - -

'. NO’I‘f:S/EOMMjNTS ‘

e e 1o
‘:

03[ Kun
e %1 R.o \/:“s"'m'
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date 5/ 9#/0% BUILDING PERMITNO.  ¢09 g

Building to be erected for mmPso'\/ Type of Permit BgLQ\/S_log_E_DEQL
,/( en p’df ZOLOU( QS  (Contractor) Building Fee _%QQ_

Applied for by

Subdivision Wet: 76 FEv e frags Lot D/ Block__ Radon Fee _\
Address [ 77 S, E L VEP. EOAD Impact Fee
Type of structure __ SEE_ A/C Fee \
Electrical Fee \
Parcel Control Number: . Plumbing Fee \
| 22354100 70000003/3000D Roofing Fee \
Amount Paidﬁé_LﬂQ_Check # 59’?6 Cash Other Fees ( ) \/
Total Construction Cost $ ,/0,, oo, TOTAL Fees ?é 00
Signed ,@u W Signed)&,gu_géd@mﬁ_@
Applllcant Town Building Official

Z BUILDING C ELECTRICAL O MECHANICAL

Z PLUMBING O ROOFING DECK

~ DOCK/BOAT LIFT 0 DEMOLITION O FENCE

T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS

J 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 BEAMICOLUMNS

ROOF SHEATHING .

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

PLUMBING ROUGH-IN

MECHANICAL ROUGH-IN

LATH

WALL SHEATHING

ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN

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

FINAL ROOF

BUILDING FINAL




Permit Number:

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAME:_JONE. T\\cmp&)f\ Phone (Day) 3021333 (rax)

7
Job Site Address:__\ 1 1 5 K\\) (44 ‘l(\ - City: State: Zip:
Legal Description of Property: Parcel Number:

Owner Address (if different): City: Sev-)““} PT State:jL - _Zip: SL{ aﬂb
Description of Work To Be Done:Eih!m’g\ ’k}O Qf{:\&b“el 5\}5@;&& dﬂ.c)?\

WILL OWNER BE THE CONTRACTOR?: Yes (@ (1f no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company:_Kéea ?Q:\—mt\?ou\rf Caype '\H‘v prone. 1 {2~3 1534 Fax.

Street: Q-JZ;O 5 E Mq \ ({-0(\ l ef Clty %L State: F-L . Zip:Sif?ﬂ
State Registration Number: State Certification Number: Martin County License Number.geo 35& t
COST AND VALUES: Estimated Cost of Construction or Improvements: $_ i () ;(\Oﬂ (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical; State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:
arcimect__Sluyaty  Gracfield Phone Number:_} 19 “&0% (L0
Street: City: State: Zip:
ENGINEER Phone Number:;

Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch: ‘%O
Carport: Total Under Roof, A Wood Deck: Accessory Building:

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

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

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

OVVER OR AGENT-SIGNATURE (rq% @RACTO (required)

State of’P‘)nda County{ f: M;ﬁ:fl On State of Florida, Cmﬂﬂy of: Maer ~J

This the _ [S Tht dayof M AY 200" Thisthe /S 72  dayoi /A 2003
— A9

by m@wﬁmﬂwho is personally by KGN Dean) Petropovias  whois personally

known to me or produ v [ l ’SY’D  known to me or pro FL 34615DY6532(-D

as identification. As identificatio

Notary Public




TO BE-COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # TAX FOLIO #
NOTICE OF COMMENCEMENT
SsTATEOF_ tl.. countvor__Maatim

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN
ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION 1S PROVIDED IN THIS NOTICE OF
COMMENCEMENT.

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

GENERAL DESCRIPTION OF IMPROVEMENT: Wﬂ\ )Xm / &Mﬂ
OWNER:____Jt '[\f\ WS- .l —

ADDRESS:___| 5. Saael WA PLOWNSG L
PHONE #_0%X- 43358 |98 AX #:

INTEREST IN PROPERTY:

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

CONTRACTOR: _{-e.n R souloy  Coifontty
ADDRESS:__ QX3 SE- ) Ter. ! /

PHONE #_-110_ A9 = 242\ FAX % "~ e
g /SN

SURETY COMPANY(IF ANY) ces | i fof 3 \*\

ADDRESS: Lttt oas oy ey Mih 3

PHONE # FAX#_ [\ooo oo B S 7

BOND AMOUNT: - 1 M

LENDER/MORTGAGE COMPANY ~s..~..5 QR

ADDRESS:

PHONE #: FAX #:

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

NAME:

ADDRESS:

PHONE #__ FAX #:

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES

OF TO RECE!IVE A COPY OF THE LIENOR'S
NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUTES.

PHONE #: ' FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

TFVKPIRATION DATEISONE (1) Y FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED ABOVE.
W ( N onrpro—
[ 4

SIGNATURE OF QANER

SWORN TO AND SUBSCRIBED BEFORE ME THIS _{.G 7% DAY OF __MA47 2003
BY A, T N

PERSONALLY KNOWN

QRPRODUCEDIDF L DL B '
I0__ T8I0 28 ISY O

RRC
> % LAURAL OBRIENYPE (!
A F2 MY COMMISSION # DD 205961

o, XPTRES: April 28, 2007
ST Bonded Thiu Notary Publc Undarwrhors

/data/bldldg_forms/Current.forms/noc o™ 02/06/03



CRITIQUE

Owner: Jane Thompson Date: May 7, 2003
Contractor: Contact Person:
Contractor’'s Phone Number: Plan Reviewer: Gene Simmons

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR EXTENSION OF DECK TO 179 SOUTH RIVER ROAD

Submittals (2 copies)

1. Current survey (within one year) containing the following information:
a. Dimensions from property line to proposed deck from side and rear
b. Dimension to concrete pad on south side of house.

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

1. Foundation Plan containing the following information:

a. The current foundation plan has all the connector callouts labeled with the
same symbol. | cannot tell which belong to post to column at footing, floor
joist to post and post to roof rafters. Label with different symbols.

2. Framing Plan
a. Stair treads need to be marked for revealed width and dimension of

overhang. Framing plan calls for 11 %’ treads with 7” risers which exceed
the rule of 25.

3. Elevations
a. Stairs should show handrail with balusters and newel post at bottom and
how secured.
4. Sections

a. Is there any roofing material on top of rafters or is it to be screened?



Ma's 19 03 12:43p Town of Sewall’s Point (5611)220-4765S

CRITIQUE
Owner: Jane Thompson - Date: May 7, 2003
Contractor: KEN PouLQS Contact Person:
Contractor's Phone Number; Plan Reviewer: Gene Simmons

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR EXTENSION OF DECK TO 179 SOUTH RIVER ROAD

Submittals (2 copies)

1. Current survey (within one year) containing the following information:
a. Dimensions from property line to proposed deck from side and rear
b. Dimension to concrete pad on south side of house.

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

1. Foundation Plan containing the following information:

a. The current foundation plan has all the connector callouts labeled with the
same symbol. | cannot tell which belong to post to column at footing, fioor
joist to post and post to roof rafters. Label with different symbols.

2. Framing Plan

a. Stair treads need to be marked for revealed width and dimension of

overhang. Framing plan calls for 11 %" treads with 7" risers which exceed

the rule of 25.
3. Elevations
a. Stairs should show handrail with balusters and newel post at bottom and
how secured.
4 Sections
a. Is there any roofing material on top of rafters or is it to be screened?

| CoLMN o FecTer - see <ecTion W/ |
Floor Joi=T To PosT ~ o

<ee SecTion I/A'l
2. see PeviseDd elevaton S/A: |
1T 1S <peened see s Tion a |



A. M. ENGINEERING AND TESTING, INC.
860 JUPITER PARK DRIVE, UNIT #1
JUPITER, FLORIDA 33458
LocAL OFFICE: (561) 745-1060 Fax: (561) 745-0981

THompSon)
A bzng

REPORT OF FOOTING COMPACTION

Client: Ken Petropoulos Carpentry Report Date:  June 5, 2003
2350 Southeast Maniton Terrace Project No:  03-1405
Port St. Lucie, Florida 34952 Report No: -

Site: Thompson Residence, 179 South River Road, Permit No: 6279

Sewall’s Point, Martin County, Florida
Deck Footing for Attached Addition

Density tests and Hand Cone Penetrometer (HCP) readings were made below footing grade to a depth of
one foot at a minimum of three locations. At the time of our testing no information was available regarding
the foundation setbacks. The density tests were performed in general compliance with ASTM D 2922. The
HCP test, in conjunction with information about the soil type, is empirically correlated to the relative
density of subsurface soils.

Density | Date Elevation | Dry Density (pcf)]  Percent
Test No.] Tested , Location (feet) | In Place| Proctor | Compaction
1 6/5/03 |Southeast'Area 0-1 1049 | 107.0 98.0
2 East, Center Area 0-1 1045 | 107.0 97.7
3 North End 0-1 1053 | 107.0 98.4

West, Center Area 0-1 105.0 | 107.0 98.1

* All elevations are below footing grade.

In the locations and depths that were tested, the soil beneath the footings has been compacted to a |
minimum of 95 percent of the modified Proctor maximum dry density (ASTM D 1557).

Additional compaction tests are required for the stem wall backfill beneath the slab.

Distribution: Submitted by:
Client (3) A. M. ENGINEERING AND TESTING, INC.
Sewall’s Point Building Department (1) % ? } ZJ'Z
RGA/mo Rebecca Grant Ascoli, P.E.

Florida Registration No. 51863

F:\C.O.D. Jobs\Ken Petropoulos Carpentry\03-1405 - 179 S. River Rd, Sewall’s Point - Deck footing.doc




el . Date of Inspectlon.

'uon DWed

Qm

TOWN OF SEWALL'S POINT"“
fe e Building Department lnspection Log

/9.

= 2001

- [PERMIT

OWNER/. ADDRESS / CONTR ’

INSPECT ION TYPE

RESULTS

NOTES/COMMENTS:
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| ,TOWN OF SEWALL'S POINT'
& .:. ;Building Department Inspection Log
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MASTER PERMIT NO.

TOWN OF SEWALLS POINT
Date 7/2. Z/ =R BUILDING PERMIT NO.
Building to be erected for _eups ex
Applied forby __ ¢ 4ial (o0 (Contractor)  Building Fee

Subdivision M&Ez’x&é&émti Block

Type of Permit

Radon Fee
Address 179 S. RueeKoan Impact Fee
Type of structure ~ 42 A/C Fee

Electrical Fee
Parcel Control Number:

6345

[20.6p

\

\

Plumbing Fee
[23 24100 000005 2.1 2TE0D Roofing Fee \
Amount Paid__/Z0-OD _ Check # Cash_/20.00 Other Fees ( ) \
Total Construction Cost $ . SOCC . Cr TOTAL Fees [ 20.06
| ’D“ L
Signed é N, i Signed'ﬂw _&(.LW L// %\
Applicant Town Building Official /
O BUILDING O ELECTRICAL 0 MECHANICAL
T PLUMBING —Z- ROOFING O POOL/SPA/DECK
0 DOCK/BOATLIFT 0 DEMOLITION O FENCE
{0 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
O FILL 00 HURRICANE SHUTTERS 0 RENOVATION
O TREE REMOVAL 0 STEMWALL O ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/ICOLUMNS
ROOF SHEATHING . WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH:-IN GAS ROUGH:-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL




. . . Town of'Sewall’s Point
BUILDING PERMIT APPLICATION
Owner or Titleholder Name:_I\ R . ™M < —l—‘flom.ré&)n City:

J
Permnt Numbez 003

—state,__Fle.. l

Legal Description of Property: : Parcel Number:
Location of Job Site: ¢ S e DC- Type of Work To Be Done:_£00{ ouer Llad Mock .

terd B r . {‘ Q&Qbﬁ
CONTRACTOR/Company Name: Willing, T. Chat Loo ¢ Phone Number:_172.—279- 3947 ms
Street: M?z E. J44Y1 ﬁ&(‘q Bﬂ City: £t Pene State: -acu Zip: 2¢9¢2
State Registration Number._PC. 00 blo 39  State Certification Number: Martin County License Nu:gl;%r.s P o298
ARCHITECT: Phone Number:
Street: City: State: Zip:
ENGINEER: Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE -~ SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
Carport: Total Under Roof Wood Deck: Accessory Building:
Type Sewage: Septic Tank Permit Number From Health Depart. Well Permit Number:
FLOOD HAZARD INFORMATION Flood Zone: Minimum Base Flood Elevation (BFE): NGVD
Proposed First Floor Habitable Floor Finished Elevation: NGVD (Minimum 1 Foot Above BFE)
COST AND VALUES Estimated Cost of Construction or Improvements: j’w D Estimated Fair Market Value (FMV) Prior
To Improvements: If Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO

SUBCONTRACTOR INFORMATION

Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:;
Roofing: L) [l wten. T« Ch nle -(odg state:_Ll¢g Licanse Number, /_ OO 623%

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

HEATERS, TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FiLL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas) South Florida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical Code Florida Energy Code

Florida Accessibility Code

THEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES. LAWS AND ORDINANCES DURING THE BUILDING.RROCESS.
Y OWNER OR AGENT SIGNATURE (Reguired)_ J}/ﬂ o /0 /,‘,V* CONTRACTOR SIGNATURE (Required) .

State of Florida, County of-_/}/% On State of Florida, County of: Ao O
; —
This the /5 day of U‘VJ(‘/ 200 Thisthe ___ 7S day of < -JL_/'
by whg'is personally by
‘ g
Mn to me.or produced Lic E— @e or produ
wsAlifcation. ___ S dentification.
L Notary Public

otary Public ‘-r.‘-?p.‘%, Chor%?w Braun

My Commission Expires: My Commission Expirbs, X

\.u-m,,
U

November 19, 2005
harles W, Brayn

g Py BONDED THRU TROY EAIN INSURANCE, INC.
: hge qMMlss;ow D00S2799 ExpiReg Seal
g November 19, 2005

THRU TROY FAIN INSURANCE, INC,




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 '

PERMIT #__* TAXFOLIO 8/ 2 € 41 0D 7 QO X0 3/ 3
STATE oF_ -5 counTY OF___n et u

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):

(hile fowoe ALCs. addilm Lot 3 A
GENERAL DESCRIPTION OF IMPROVEMENT: ' ) /Z /37 /%
OWNER_IM Y.+ INPS  “Thens pso r

appRess: /7% S, Jes .75,2' . QMAAM_@@/
pHONE #___ Q€3 /523 FAX #:

CONTRACTOR: (,ug“uk\m J. Clhin 4D o

ADDRESS /D3 £ S, D “107[ ﬁemg \[/f S -
PHONE #._/ 72~ §& 79— 3447 a FAX #:

SURETY COMPANY(IF ANY)

—

ADDRESS:

PHONE #

BOND AMOUNT:

LENDER:

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(1XA)7., FLORIDA STATUTES:

STATE OF FLORIDA
NAME: MARTIN COUNTY o
q&“n Coo
ADDRESS: THIS IS TO CETIFY THAT THE & A
FOREGONG _1__PAGESISATRUE  [#F =3

PHONE #: FAX #: ~ILNBY OE ORIGINAL. | B!

MAR S >
IN ADDITION TO HIMSELF, OWNER DESIGNATES }‘% et
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICEANS PROVIDED IN-SECTION
713.13(1XB), FLORIDA STATUTES. ¥ ) o)
PHONE #: FAX #: DATE 7. 140,02

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

) %‘[/ 774’% per—"

SIGNATURE OF OWNER

SWORN TO AND SUBSCRIBED BEFORE ME THIS ___!S DAY OF TS
2003 __BY : *

PERSONALLY KNOWN MCThowPsen -
OR PRODUCED ID boton s -
TYPE OF ID_£k At -

s Charles W, Braun
2 MYCOMMISSION #  DD0s2799 EXPIRES
e S Emm«mN:))ivember19’, 2005
/data/gmd/bzd/bldg_forms/Noc.aw AL PUTROY FAIN INSURANCE, INC. 12/01/99

NOTARY SIGNATURE



FROM : ATWOOD INSURANCE AGENCY INC FAX NO.

~—

561 682 1260 Jun. 26 2083 12:87PM P!

PRODUCER

AL‘_QRD. CERT]F[CATE Q_, L‘AB".'TY INSURANCE nnamounm»—\

N 6/26/2003

ATWOOD INSURANCE AGENCY, INC.
5154 OKBRECHOBEE BLVD. #10S
WEST PALM BEACH, FL 33417

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLOER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

S61-682-1212 INSURERS AFFORDING COVERAGE EcS ) i)

WSURED Chalifoux Roofing msuren & Canal Indemnity ¢o. .. Ve
William Chalifoux DBA INSURER B: [ YVUNDO b . .
1003 Rast Midway Road INSURER C: o g ]
Ft. Pierce, FL 34982 INSURER D:
772-595-0944 INSURER E: - - ]

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED T
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT O

O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
R OTHER DOCUMENY WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAyY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBE

D HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ANY DROPAIZTCAPAATNEREXECUTIVE
CFFICERMEMAER EXCLUOED?

Fyes. descride under

S AL PROVISIONS deiow

TRER ADOC T T POLIGY CXPIRAT
LY INERD TYPE OF INSURANGE POLICY NUMBER PO‘\! i} %E%Iv"" mmmwébr}#f N \mrs
| GENGRAL LiaBILITY EACH OCCURRENCE s 100,000.
AUAGE TORERT
X | COMMERCIAL GENERAL LIABILITY PREMISES (E> occwencey |5 50,000,
" Jeumsuaoe [x] occur MED EXP (Any one persom) | 5 5,000.
A || IGLF51632 8/18/02 8/18/03 PERSONALAADVIUURY |3 100,000.
| GENERAL AGGREGATE s 100,000.
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOPAGG |3 100, 000.
leowey [ 19889 [ Jioc
| AUTOMOBILELBAITY COMBINED SINGLELMIT |
ANYAUTO (Ea sccicens)
—1
|| ALLOWNEDAUTOS BOOILY INJURY s
|| screouLeD auTos (Per peracn)
| HREDAUTOS BODILY INJURY s
NON-OWNEDAUTOS (Pt accident)
| PROPERTY DAMAGE s
(Peracocent)
GARAGE LIABILITY AUTOONLY .EAACCIDENT | §
ANYAUTO " QTMER THAN EAACC IS
: AUTOONLY: AGG s
EXCESVUMBRELLA LUBILITY * EACH OCCURRENCE 3
OCCUR | cLamsmace | AGGREGATE g
i 3
DEDUCTIBLE $
RETENTION 8§ [}
WESTATU. (4D
WORKERSCOMPENSATIONAND TORY s R
EMPLOYERS LABIITY | %

E.L. EACH ACCIDENT $
E.L. OISEASE - EA EMPLOVES
E.L. DISEASE : POLICY LIMIT

-

OTHER

-

DESCRIPTIONQF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT 7 SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Town of Sewell's Point
1l S Sewall's Point
Sewells Point, FL 34996
Pax 772-220-4765

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, YHE ISSUING INSURER WiLL ENOEAVOR YO MAR 3D DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT. BUT FARLURE TO 00 SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT3 AGENTS OR

ACORD25(2001/08)

N3 ACORD CORPORATION 1988

~—



sy i P ~
JEPARTMERT OF LABOR ANO EMPLOYMENT SECURITY
“JVISION CF WORKERS' COMPEN,%ATIOF )

CONSTAUCTION INGUSTRY CERTIFICATE £ EXEMPTION
FROM FLORIDA WORKERS COMPENSAT.N LAW

EFFECTIVE DATE 11/22/2001

EXPIRATION DATE ~11/22/2003

EXEMPTED PERSON: LAST NaME_CHA TFOUX - :
FIRST NAME_ WL 1AM J :

SOCIAL SECURITY humser___026-34-5221 r

gusivess NAME__CHALTEQUX WILLIAE d |

FEOERAL IDENTIFICATION NUMBER 192753878 .
susEss Aporess_ 1003 EASY MIDWAY ROAD

FORI PIERCE e EL 34082

b e st e e it -




.-

'-D“‘PARTMENT OF BUSINESS :
PROFESSIONAL REGULATIO

R“’ -0066239 07/"5/2001 01900117

RFGTSTERE& ROOFING CONTRACTOR
‘CHALIFODX, "WILLIAM JOSEPH ,

J(r.”rvxouAL MUST ME ALl LOCAL. -
«vJ_ENs:n RBQUIRBME s PRIOR 70 -

I§ ANY AREA)

-H.h$ REGI"’QBF.BD uugc: the :?vsaéo?u o{ c&.@BQ !r‘é:h}'
Eup-ra"i&m saver AUG 31" 2 03 sso aoxo‘/:uooei

ETATE 0P né’mm " ACE O u % = £




j Construction Infustry Lic Bd
/| Certificate of Competency '
License: $Pr0219 .
s Expires September 30, 200_3
7 Name: WILLIAM J CHALIFOUX
. ,Company CHALIFOUX ROOFING N R R
; “«Qddress 1003 East Midway Rd Ea e
.'_-Ci;x, ST; Fit. ‘PiercesFL ..34982 ‘
Lxcense stpe ROOFING CONTRACTOR %“

} S S nF L |




MIAM I~DADE’ 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) 375-2908

NOTICE OF ACCEPTANCE (NOA)

GAF Material Corporation
1361 Alps Road .
Wayne, NJ 07470

SCOPE:
This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed by the BCCO and accepted by the Building Code and Product
Review Committee to be used in Miami Dade County and other areas where allowed by the Authority Having
Jurisdiction (AHJ).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to
have this product or material tested for quality assurance purposes. If this product or material fails to perform in
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or
material fails to meet the requirements of the applicable building code.

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane
Zone of the Florida Building Code.

DESCRIPTION: GAF Conventional Built-Up Roof System for Wood Deck.

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

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.

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

ADVERTISEMENT: The':NOA number preceded by the words Miami-Dade 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 NQA_shall be provided to the user by the manufacturer or its distributors
and shall be available for inspection at the job site at the rgquBsOd e Building Offici

. : TOWN OF SEWALL'S POINT
This NOA consists of pages 1 through 21} THESE PLANS HAVE BEEN

The submitted documentation was reviewed hz@%u#@gaa%g COMPLIANCE

—
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ROOFING SYSTEM APPROVAL

Category: Roofing
Sub-Category: BUR
Deck Type: Wood
Maximum Design Pressure  -75 psf

Fire Classification:

See General Limitation #1

TRADE NAMES OF PRODUCTS MANUFACTURED OR LABELED BY APPLICANT:

-~

Product Dimensions

"GAF Asphalt Concrete
Primer (Matrix™ 307
Primer)

GAF Mineral Shield®
Granules

5, 55 gallons

60 Ib. bags

GAF WeatherCoat®
Emulsion (Matrix™
Fibered 305 Emulsion)
GAF Premium Fibered
Aluminum Roof Coating
(Matrix™ System Pro
Aluminum Roof Coating
Fibered 301)

5 gallons

1, 5 gallons

GAF Jetblack All
Weather Plastic Cement
(Matrix™ Standard
Wet/Dry Roof Cement
204)

RUBEROID® Modified
Bitumen Flashing
Cement

1, 5 gallons

5 gallons

Jetblack Premium 5 gallons

Flashing Cement

GAFGLAS® #75 39.37” (1 meter)
: wide
GAFGLAS #80 Ultima -  39.37” (1 meter)

Base Sheet wide

GAFGLAS Flex Ply™ 6  39.37” (1 meter)

wide )

TABLE 1
Test Product
Specification Description
ASTM D 41  Asphalt concrete primer used to promote

adhesion of asphalt in built-up roofing.

ASTM D 1863 Granules for surfacing of exposed asphalt,
cold process cement or emulsion. GAF
Mineral Shield® Granules shall be used for
flashing applications only.

ASTM 1227 Surface coating for smooth surfaced roofs.

ASTM D 2824 Fibered aluminum coating.

ASTM D 3019 Refined asphalt blended with a mineral
ASTM D 3409 stabilizer and fibers. Permits adhesion to
wet and dry surfaces,

ASTM D 4586 Fiber reinforced, polymer modified Flashing
cement

ASTM D 4586 Asphalt flashing Cement

ASTM D 4601 Asphalt impregnated and coated glass mat
base sheet.

ASTM D4601 Asphalt impregnated and coated, fiberglass
base sheet

ASTM D 2178 Type VI asphalt impregnated glass felt with
asphalt coating.

NOA No: 02-0408.09
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Product Dimensions

Product
Description

Test
Specification

GAFGLAS Ply 4® - ©39.37” (1 meter)

_ wide
GAFGLAS® Mineral 39.37” (1 meter)
Surfaced Cap Sheet wide
GAFGLAS® 39.37” (1 meter)
STRATAVENT® wide
Eliminator Perforated
GAFGLAS® Flashing Various

GAFGLAS® 39.37” (1 meter)
STRATAVENT wide
Eliminator Perforated

Nailable

RUBEROID® SBS Heat- | meter (39.37”)
Weld™ Smooth wide

RUBEROID® SBS Heat- | meter (39.37”)
Weld™ Granule wide
RUBEROID® SBS Heat- 1 meter (39.37”)

Weld™ 170 FR wide

RUBEROID® SBS Heat- 1 meter (39.37”)
Weld™ PLUS wide
RUBEROID® SBS Heat- 1 meter (39.37")
Weld PLUS FR wide

RUBEROID® SBS Heat- | meter (39.37)
Weld™ 25 wide

RUBEROID Modified
Base Sheet

39.37” (1 meter)
wide

Ruberoid® 20 39.37” (1 meter)

wide

Ruberoid® Mop Granule 39.37” (1 meter)

wide

-ASTM D 2178 Type IV asphalt impregnated glass felt with

asphalt coating. .
Asphalt coated, glass fiber mat cap sheet
surfaced with mineral granules.

ASTM D 3909

ASTM D 4897
D 3672

Fiberglass base sheet impregnated and
coated on both sides with asphalt. Surfaced
on the bottom side with mineral granules
embedded in asphaltic coating with factory
perforations.

Asphalt coated glass fiber mat flashing sheet

available in three sizes.

Fiberglass base sheet impregnated and

coated on both sides with asphalt. Surfaced

on the bottom side with mineral granules
embedded in asphaltic coating.

ASTM D-6164 Non-Woven Polyester mat coated with
polymer-modified asphalt and smooth
surfaced. . -

ASTM D-6164 Non-Woven Polyester mat coated with

polymer modified asphalt and surfaced with

mineral granules.

ASTM D 4897
D 3672

ASTM D-6164 Non-Woven Polyester mat coated with fire
retardant polymer modified asphalt and
surfaced with mineral granules.

ASTM D-6164 Non-Woven Polyester mat coated with
polymer modified asphalt and surfaced with
mineral granules.

ASTM D-6164 Non-Woven Polyester mat coated with fire
retardant polymer modified asphalt and
surfaced with mineral granules.

ASTM D-6164 Non-Woven Polyester mat coated with

polymer-modified asphalt and smooth

surfaced.

Premium glass fiber reinforced SBS-

modified base sheet

ASTM D4601,
Type II, UL
Type G2 BUR

ASTM D 6163
ASTM D 5147

SBS modified asphalt base sheet and
interply sheet reinforce with a glass fiber
mat.

Non-woven polyester mat coated with
polymer modified asphalt and surfaced with
mineral granules.

ASTM D 6222
ASTM D 5147
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Product

Ruberoid® Mop Plus
(Granule)

RUBEROID MOP
Smooth

RUBEROID® MOP
170FR

-~

RUBEROID® MOP FR

RUBEROID® TORCH
Smooth

RUBEROID® TORCH
Granule

RUBEROID® TORCH
PLUS (Granule)

RUBEROID® TORCH
FR

RUBEROID 1 70FR
TORCH :

RUBEROID® 30
RUBEROID® 30 FR

RUBEROID
ULTRACLAD® SBS

RUBEROID® Dual FR

Dimensions

Test
Specification

"39.37” (1 meter)

wide

39.37” (1 meter)
wide

39.37” (1 meter)
wide

39.37” (1 meter)
wide

39.37” (1 meter)
wide

39.37” (1 meter)

wide

39.37” (1 meter)
wide

39.37” (1 meter)

wide

39.37” (1 meter)
Wide

39.37” (1 meter)
wide

39.37” (1 meter)

wide

39.37” (1 meter)
wide

39.37” (1 meter)
Wide

ASTM D 6222
ASTM D 5147

ASTM D 6164
ASTM D 5147

ASTM D 6164
ASTM D 5147

ASTM D 6164
ASTM D 5147

ASTM D 5147

ASTM D 5147

ASTM D 6222
ASTM D 5147

ASTM D 6222
ASTM D 5147

ASTM D 6222
ASTM D 5147

ASTM D 6163
ASTM D 5147

ASTM D 6163
ASTM D 5147

ASTM D 6298
ASTM D 5147

ASTM D 6164
ASTM D 5147

Product
Description

Non-woven polyester mat coated with
polymer modified asphalt and surfaced with
mineral granules.

Non-woven polyester mat coated with
polymer-modified asphalt and smooth
surfaced.

Non-Woven polyester mat coated with fire
retardant polymer modified asphalt and
surfaced with mineral granules.

Non-Woven polyester mat coated with fire
retardant polymer modified asphalt and
surfaced with mineral granules.

Heavy duty, polyester reinforced, asphalt
modified bitumen membrane, smooth
surface.

Aspﬁhlt impregnated, coated felt, surfaced
with mineral granule.

Heavy duty, polyester reinforced, asphalt
modified bitumen membrane, granule
surface

Heavy duty, polyester reinforced, coated
with fire retardant asphalt modified bitumen
membrane, granule surface.

Heavy duty, polyester reinforced, coated
with fire retardant asphalt modified bitumen
membrane, granule surface.

Non-woven fiberglass mat coated with
polymer modified asphalt and surfaced with
mineral granules.

Non-woven fiberglass mat coated with fire
retardant polymer modified asphalt and
surfaced with mineral granules.

Woven fiberglass mat coated with Polymer
modified asphalt and surfaced with
aluminum, copper or stainless steel foil.

Non-woven polyester and fiberglass mat
coated with file retardant, polymer modified
asphalt and surfaced with mineral granules.
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Test Product

Product Dimensions Specification Description
Vent Stacks (metal and ‘ - PA100(A) One way valve vent used to relieve built-up
plastic) ASTM D 1929 pressure within the roof system. GAF Vent

ASTM D 635 Stacks are available in metal or plastic. -

GAF Aluminum 5 gallons None Mineral colloidal bituminous emulsion with
Emulsion reflective aluminum flakes
GAF Aluminum Roof 5 gallons ASTM D2824, Non-fibered aluminum pigmented, asphalt
Paint (Matrix® System Type | roof coating

Pro Aluminum Roof
Coating Fibered 302)
GAF Built-Up Roofing 100 Ib. cartons, ASTM D312, Interply mopping and surfacing asphalt

Asphalt bulk Types I, 11, 11
and IV
RUBEROID MOD 60 1b. kegs SEBS modified asphalt
Asphalt, Asphalt L &
Asphalt P
Tile-Mate Base Sheet 39.37” (1 meter) ASTM D4601 Asphalt impregnated and coated, fiberglass
- wide base sheet ‘

Tile-Mate Cap Sheet 39.37” (1 meter) ASTM D 3909 Asphalt coated, glass fiber mat>cap sheet

wide surfaced with mineral granules.

Shingle-Mate™ 4 sq. roll Fiberglass reinforced shingle underlayment
Underlayment 30 Ibs.
TopCoat® Surface Seal 5 gallons Surface coating for smooth surfaced and
SB (Matrix 602 SB mineral surfaced roofs.
Coating)
GAF WeatherCote® 5 gallons Surface coating for smooth surfaced and
MB+(Matrix 715 MB _ mineral surfaced roofs.
Coating)
TopCoat MB+(Matrix S gallons Surface coating for smooth surfaced and
715 MB Coating) mineral surfaced roofs.
WeatherCote™ (Matrix 5 gallons Surface coating for smooth surfaced and
531 WeatherCote® mineral surfaced roofs.
Elastomeric Flashing
Grade)
Matrix Low VOC 5 gallons - Surface coating for smooth surfaced and

mineral surfaced roofs.
Matrix 101 System Pro 5 gallons ASTM D3019 Cold Applied Modified SEBS Asphalt
SBS Adhesive Adhesive
(Ruberoid®MB) Matrix 5 gallons ASTM D3019 Cold Applied Modified SEBS Asphalt
201 System Pro SBS Adhesive — Flashing Grade.
Flashing
(Ruberoid®MB) Matrix 5 gallons ASTM D3019 Cold Applied Modified SEBS Asphalt
102 Select SBS Adhesive.
Adhesive

NOA No: 02-0408.09
Expiration Date: 11/04/03
Approval Date: 05/23/02
Page S of 21




Product
Description

Test
Specification

Product Dimensions
(Ruberoid®MB) Matrix 5 gallons
202 Select SBS Flashing S
Matrix 203 Standard 5 gallons
Plastic Cement
Matrix 213 Gun Grade 5 gallons
Plastic Cement
Matrix 103 Cold 5 gallons
Adhesive
Matrix 303 Select 5 gallons
Fibered Aluminum-

Matrix 304 Select Non- 5 gallons
Fibered

RUBEROID® Modified - 5 gallons
Bitamen Adhesive )
APPROVED INSULATIONS:

" Product Name

GAFTEMP Isotherm R, RA, RN &  Polyisocyanurate foam insulation
Composite, EnergyGuard RA

GAFTEMP® Composite A & N

(BMCA)GAFTEMP® Fiberboard

GAFTEMP® Permalite

GAFTEMP GAFCANT™
GAFTEMP Permalite Recover Board Perlite recover board
GAFTEMP GAFEDGE™ Tapered = Tapered perlite board -

Edge Strip

(BMCA) GAFTEMP® High Density High density wood fiberboard insulation.

Fiberboard
BMCA EnergyGuard, RA

BMCA Composite EnergyGuard, RA Polyisocynurate/wood fiberboard

PYROX
White Line

ASTM D4586 Cold Applied Modified SEBS Asphalt
Adhesive - Flashing Grade.
ASTM D4586 Standard Plastic Asphalt Roofing Cement

ASTM D4586 Standard Plastic Asphalt Roofing Cement
Caulk Grade.
ASTM D3019 Cold Applied Asphalt Adhesive.

ASTM D 2824 Fibered aluminum coating.

ASTM D2824, Non-fibered aluminum pigmented, asphalt
Typel roof coating.

ASTM D 3019 Fiber reinforced, rubberized Adhesive
Type I o 4

TABLE 2

Manufacturer
(With Current NOA)
GAF Materials Corp.

Product Description

Polyisocyanurate foam insulation with GAF Materials Corp.
high density fiberboard or Permalite

perlite insulation.

Fiberboard insulation. GAF Materials Corp.
Perlite insulation board. GAF Materials Corp.
Cut perlite board GAF Materials Corp.

GAF Materials Corp.
GAF Materials Corp.

GAF Materials Corp.
Polyisocynurate foam insulation BMCA
: BMCA
composite
Polyisocyanurate foam insulation Apache Products Co.
Polyisocyanurate foam insulation Apache Products Co.
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APPROVED INSULATIONS:

Product Name

ACFoam [, [1 & Compoéite '
[SO 95+

[SO 95+ Composite

Wood Fiber

High Density Wood Fiberboard
Perlite Insulation

" Dens Deck

ENRG'Y-2 & ENRG'Y-2 PLUS,
UltraGard Gold
FiberGlass Roof Insulation

Structodek

Multi-Max & FA
Paroc Base Board
Paroc Cap Board

APPROVED FASTENERS:

Product
Name

Fastener
Number

1. GAFTITE® (Drill-Tec®)

TABLE 2

Product Description

Polyisocyanurate foam insulation

Polyisocyanurate foam insulation

Polyisocyanurate/perlite ridged
insulation

Wood fiber insulation board
Wood fiber insulation board
Perlite insulation board
Water resistant gypsum board

Polyisocyanurate foam insulation

Glass fiber/Mineral fiber insulation

Wood fiber insulation board

Polyisocyanurate roof insulation
Rockwool insulation

TABLE 3

Product

Description Dimensions

Insulation fastener for

#12 Standard & #14 Heavy steel, wood & concrete

Duty Roofing Fastener
2. GAFTITE® (Drill-Tec®)
ASAP

3. GAFTITE® (Drill-Tec®)
Base Sheet Fastener and
Plate ,

4. Galvalume Plates (Drill-
Tec® Metal)

5. Polypropylene Plates
(Drill-Tec® Plastic)

6. Dekfast Fasteners #12, #14

& #15

decks.

Pre-assembled GAFTITE
Fasteners and metal and
plastic plates.

Base sheet fastening
assembly.

Round galvalume stress 3" and 3 4"
plates.

Round polypropylene
stress plates.

Insulation fastener for
wood, steel and concrete
decks

3"and 3 "

Manufacturer
(With Current NOA)
Atlas Energy Products

Firestone Building
Products, Inc.

Firestone Building
Products, Inc.

generic
) generic
generic

G-P Gypsum Corp.

Johns Manville

Johns Manville

Masonite.

RMax, Inc.
Partek, Inc.

Manufacturer
(With Current NOA)

GAF Materials Corp.
GAF Materials Corp.
GAF Materials Corp.

GAF Materials Corp.

GAF Materials Corp.

Construction Fasteners

Inc.
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APPROVED FASTENERS:

Product
Name

Fastener
Number

7. " Dekfast Hex Plate

8. Dekfast Lock Plate |

9. #12 Roofgrip Fasteners
10.  Metal Plate

1.  Gearlok Plastic Plate

12. Glasfast Fastener

13. Olympic Fastene;' #12&
#14
14.  Olympic Fastener ASAP
15. . Olympic Polypropylene
16.  Olympic G-2
17.  Olympic Standard
18.  Insul-Fixx Fastener
19.  Insul-Fixx S Plate
20.  Insul-Fixx P Plate
21. Tru-Fast.

22. Tru-Fast Plates

23. Tru-Fast Plates

TABLE 3
Product
Description Dimensions
Galvalume hex stress 27/8" x
plate. 3
Polypropylene locking 3"x3 %
plate.
Insulation fastener for
wood and steel.
Galvalume stress plate. 3” round
3” square

Polypropylene round plate 3.2"
Insulation fastener

assembly with recessed

plastic plate

Insulation fastener

Pre-assembled Insulation
fastener and plate
Polypropylene plastic
plate

3.5" round galvalume
AZS5S steel plate

3" round galvalume AZS0
steel plate

Insulation fastener for
steel and wood decks

3" round galvalume AZ50
steel plate

3" round polyethylene
stress plate

Insulation fastener for
steel and wood decks

3" round galvalume AZ55
steel plate

Polyethylene plastic plate

3" round

3" round

3" round

3" round

3" round

Manufacturer
(With Current NOA)

Construction Fasteners
Inc.
Construction Fasteners
Inc.

ITW Buildex Corp.

ITW Buildex Corp.

ITW Buildex Corp.
Johns Manville

Olympic Manufacturing
Group, Inc.
Olympic Manufacturing
Group, Inc.

3.25" round Ofympic Manufacturing

Group, Inc.

3.5" round Olympic Manufacturing

Group, Inc.
Olympic Manufacturing
Group, Inc.
SFS/Stadler
SFS/Stadler
SFS/Stadler
The Tru-Fast Corp.
The Tru-Fast Corp.

The Tru-Fast Corp.
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APPROVED ASSEMBLIES
Deck Type 1I: .Wood, Insulated, New Construction or Reroof
Deck Description: Ig/n" or greater plywood or wood plank

.System Type A (1):  Anchor sheet mechanically fastened, all layers of insulation adhered with
approved asphalt.

All General and System Limitations shall apply.

One or more layers of any of the following insulations.

Ingulation Layer (Table 2) Insulation Fasteners Fastener
(When applicable: Steel plate only =S, platic plate only (Table 3) Density/ft*
=P) :

ACFoam-I, E'NRG'Y 2, GAFTEMP® Isotherm R, E'NRG'Y 2 Plus, GAFTEMP Isotherm RA,
GAFTEMP Isotherm RN, GAFTEMP Composite, GAFTEMP Composite A, GAFTEMP
Composite N, BMCA EnergyGuard, BMCA EnergyGuard Composite, EverGuard ISO, ISORoc,
EnergyGuard RA, EnergyGuard RA Composite

Minimum 1” thick N/A N/A

BMCA High Density Wood Fiber, GAFTEMP® High Density Wood Fiber, GAFTEMP
RecoverBoard, Wood Fiber, GAFTEMP® Fiberboard

_ Minimum %” thick N/A N/A
Perlite, GAFTEMP® Permalite®, Permalite Tapered, Paroc
Minimum % thick N/A N/A
Fiberglas (Min. '*/,s” thick) N/A N/A

Note: All insulation shall be adhered to the anchor sheet in full mopping of approved hot asphalt
within the EVT range and at a rate of 20-40 1bs/100 ft*, Please refer to Roofing Application
Standard RAS 117 for insulation attachment, Insulation listed as base layer only shall be used only
as base layers with a second layer of approved top layer insulation installed as the final membrane
substrate. Composite insulation panels may be used as a top layer placed with the
polyisocyanurate side facing down. GAF requires either a ply of GAFGLAS STRATAVENT®
Eliminator Perforated laid dry or a layer of GAFTEMP® PERMALITE or wood fiber overlay
board on all isocyanurate applications.

Anchor sheet: GAFGLAS #80 Ultima™ Base Sheet, STRATAVENT® Eliminator Perforated
Nailable, RUBEROID Modified Base Sheet, RUBEROID® 20, RUBEROID SBS
Heat-Weld™ Smooth or RUBEROID SBS Heat-Weld 25 base sheet
mechanically fastened as described below;

Fastening Options: GAFGLAS® Ply 4®, GAFGLAS Flex Ply™ 6, GAFGLAS #75 Base Sheet or
any of above Anchor sheets attached to deck with approved annular ring shank
nails and tin caps at a fastener spacing of 9" o.c. at the lap staggered and in two
rows 12" o.c. in the field.

(Maximum Design Pressure —45 Psf, See General Limitation #7)
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GAFGLAS® Ply 4®, GAFGLAS Flex Ply™ 6. GAFGLAS #75 Base Sheet or
any of above Anchor sheets attached to deck with Drill-Tec (GAFTITE) #12 or
#14 Screws and 3” Plates, 12” o.c. in 3 rows. One row is in the 2" side. lap. The
other rows are equally spaced approximately 12” o.c. in the field of the sheet.
(Maximum Design Pressure —45 psf, See General Limitation #7)

GAFGLAS Flex Ply™ 6, GAFGLAS #75 Base Sheet or any of above Anchor
sheets attached to deck with approved annular ring shank nails and tin caps at a
fastener spacing of 9" o.c. at the 4” lap staggered and in two rows 9" o.c. in the
field. (Maximum Design Pressure —52.5 psf, See General Limitation #7)
GAFGLAS #75 Base Sheet or any of above Anchor sheets attached to deck with
Drill-Tec (GAFTITE) #12 or #14 Screws and 3” Plates, 12” o.c. in 4 rows. One
row is in the 27 side lap. The other rows are equally spaced approximately 9”
o.c. in the field of the sheet.

(Maximum Design Pressure —60 psf, See General lelt(ltlon #7)

Any of above Anchor sheets attached to deck approved annular ring shank nails
and 3” inverted Drill-Tec (GAFTITE) insulation plates at a fastener spacing of 9"
o.c. at the 4” lap staggered in two rows 9" in the field.

(Maximum Design Pressure —60 psf, See General Limitation #7)

GAFGLAS #75 Base Sheet or any of above Anchor sheets attached to deck with
Drill-Tec (GAFTITE) #12 or #14 Screws and 3” Plates, 8” o.c. in 4 rows. One
row is in the 2” side lap. The other rows are equally spaced approximately 9”
o.c. in the field of the sheet.

(Maximum Design Pressure —75 psf, See General Limitation #7)

Base Sheet: (Optional) Install one ply of GAFGLAS® #75, GAFGLAS #80 Ultima™ Ultra
Base Sheet, GAFGLAS STRATAVENT® Eliminator Perforated, RUBEROID
Modified Base Sheet, RUBEROID Mop Smooth, RUBEROID® 20 RUBEROID
SBS Heat-Weld Smooth or RUBEROID SBS Heat-Weld directly over the top
layer of insulation. Adhere with any approved mopping asphalt applied within
the EVT range and at a rate of 20-40 Ibs./sq; (see General Limitation #4).

Ply Sheet: One or more plies GAFGLAS PLY 4®, GAFGLAS Flex Ply 6 sheet, #80 Ultima,
RUBEROID Mop Smooth or RUBEROID 20 adhered in a full mopping of
approved asphalt applied within the EVT range and at a rate of 20-40 Ibs./sq.

Cap Sheet: (Optional) One ply of GAFGLAS® Mineral Surfaced Cap Sheet adhered in a
full mopping of approved asphalt applied within the EVT range and at a rate of
20-40 lbs./sq.

Surfacing: (Required if no cap sheet is used) Install one of the following:

1. GAF Special Roofing Bitumen with an application rate of 20 lbs./sq with an
application rate of 1.5 gal./sq.; or GAF WEATHER COAT® Emulsion
(Matrix 305 Fibered Emulsion) with an application rate of 3 gal./sq.; or GAF
Premium Fibered Aluminum Roof Coating (Matrix System Pro Aluminum
Roof Coating Fibered 301) with an application rate of 1.5 gal./sq.

2. Asphalt flood coat at an application rate of 60 Ibs./sq. = 20%; plus gravel or
slag with an application rate of 400 Ibs./sq. & 300 Ibs./sq., respectively.

3. Top Coat Surface Seal SB (Matrix 602 SB Coating), Top Coat MB Plus
(Matrix 715 MB Coating), GAF WeatherCote or WeatherCote LOW-VOC
applied at rate of 1-1.5 gal/sq.

Maximum Design
Pressure: See Fastening above.
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Deck Type 11: Wood, Insulated, New Construction, or Reroof
. . 19
Deck Description: /,," or greater plywood or wood plank

System Type B: Optional base sheet laid dry; base layer of insulation mechanically fastened,
optional top layer adhered with approved asphalt.
All General and System Limitations shall apply.

One or more layers of any of the following insulations.

Insulation for Base Layer (Table 2) Insulation Fasteners Fastener
(When applicable: Steel plate only =S, platic plate only =P) (Table3) Density/ft’
ACFoam-], GAFTEMP® Isotherm R, BMCA EnergyGuard, EnergyGuard RA
Minimum 1.3” thick o 1,2,6,9,13, 14 & 218 1:3 fi2
E'NRG'Y 2, GAFTEMP Isotherm RN
Minimum 1.4” thick 1,2,6S,9, 13,14 & 218 1:3 fi2
- E'NRG'Y 2 Plus, GAFTEMP Composite N, BMCA EnergyGuard Composite, EnergyGuard RA
Composite
Minimum 1.5 thick 6S,9,18&21S 13 ft2
Perlite, GAFTEMP® PERMALITE ®
Minimum % thick , 1S(3.5), 65,9,13,14 & 1:2 fi
218
Fiberglas :
Minimum "%/, thick 1,2,6,9,12,13, 14 & 1:2.67 fi?
218
Wood Fiber, GAFTEMP® Fiberboard, GAFTEMP High Density Fiberboard
Minimum 1” thick 1,2,6,13,14 & 21S 1:4 ft?

Note: Base layer shall be mechanically attached with fasteners and density described. Insulation
panels listed are minimum sizes and dimensions; if larger panels are used the number of fasteners
per board shall be increased maintaining the same fastener density (See Roofing Application
Standard RAS 117 for fastening details). GAF requires either a ply of GAFGLAS
STRATAVENT® Eliminator perforated laid dry or a layer of GAFTEMP® PERMALITE or
wood fiber overlay board on all isocyanurate applications.

Insulation for Top Layer (Table 2) Insulation Fasteners Fastener
(When applicable: Steel plate only =S, platic plate only =P) (Table 3) Density/ft
Any of the insulations listed for Base Layer, above. N/A N/A

High Density Wood Fiber, GAFTEMP® High Density Wood F iberboard, PERMALITE® Recover
Board

Minimum %" thick N/A N/A
Paroc
Minimum %” thick N/A _ N/A

Note: Optional top layer of insulation shall be adhered with approved asphalt within the EVT
range and at a rate of 20-40 Ibs/100 ft>. Please refer to Roofing Application Standard RAS 117 for
insulation attachment. Composite insulation boards used as a top layer shall be installed with the
polyisocyanurate face down. L
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Base Sheet: (Optional) Install one ply of GAFGLAS® #75, GAFGLAS #80 ULTIMA™ Base
Sheet, GAFGLAS® PLY 4®, GAFGLAS® PLY 6®, GAFGLAS Flex Ply 6,
GAFGLAS® STRATAVENT® Eliminator Perforated(laid dry), RUBEROID
Modified Base Sheet, RUBEROID Mop Smooth or RUBEROID® 20 directly over
the top layer of insulation. Adhere with any approved mopping asphalt applied
within the EVT range and at a rate of 20-40 Ibs./sq; (see General Limitation #4).

Ply Sheet: Two or more plies of GAFGLAS® PLY 4®, GAFGLAS FlexPly™ 6 ply sheet, #80
Ultima, RUBEROID Mop Smooth or RUBEROID 20 adhered in a full mopping of
approved asphalt applied within the EVT range and at a rate of 20-40 Ibs./sq. (See
specification number for appropriate number of plies). ‘

Cap Sheet: (Optional) One ply of GAFGLAS® Mineral Surfaced Cap Sheet adhered in a full

mopping of approved asphalt applied within the EVT range and at a rate of 20-40

Ibs./sq. (See GAF application instructions for approved method of installation).

Surfacing: (Required if no cap sheet is used) Install one of the following:)

I. GAF Special Roofing Bitumen with an application rate of 20 Ibs./sq with an
application rate of 1.5 gal./sq.; or GAF WEATHER COAT® Emulsion (Matrix -
305 Fibered Emulsion) with an application rate of 3 gal./sq.; or GAF Premium
Fibered Aluminum Roof Coating (Matrix System Pro Aluminum Roof Coating
Fibered 301) with an application rate of 1.5 gal./sq.

2. Asphalt flood coat at an application rate of 60 Ibs./sq. + 20%; plus gravel or slag

- with an application rate of 400 Ibs./sq. & 300 Ibs./sq., respectively.

3. Top Coat Surface Seal SB (Matrix 602 SB Coating), Top Coat MB Plus (Matrix -
715 MB Coating), GAF WeatherCote or WeatherCote LOW-VOC applied at rate
of 1-1.5 gal/sq.

Maximum
Design Pressure: -45 psf; (See General Limitation #7)

NOA No: 02-0408.09
Expiration Date: 11/04/03
Approval Date: 05/23/02
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Deck Type 11: Wood, Insulated, New Construction or Reroof

Deck Description: I9/32" or greater plywood or wood plank

System Type C:- One or more layers of insulation simultaneously attached; Base layer optional.
All General and System Limitations shall apply.

One or more layers of any of the following insulations.

- Insulation for Base Layer (Table2) - Insulation Fasteners Fastener
(When applicable: Steel plate only =S, platic plate only =P) (Table 3) Density/ft
ACFoam-I, GAFTEMP® Isotherm R, GAFTEMP Isotherm RA, GAFTEMP Isotherm RN, BMCA
EnergyGuard, EnergyGuard RA

Minimum 1.3” thick ‘ . N/A N/A
E'NRG'Y 2 : _ .
Min. 1.4” thick N/A N/A

ISORoc, E'NRG'Y 2 Plus, GAFTEMP Composite A, GAFTEMP Composite N, BMCA
EnergyGuard Composite, EnergyGuard RA Composite

Minimum 1.5” thick ‘ N/A N/A
Perlite, GAFTEMP® PERMALITE

Minimum % thick N/A N/A
Fiberglas

Minimum '*/,¢” thick N/A N/A
Wood Fiber, GAFTEMP® Fiberboard, GAFTEMP High Density Fiberboard

Minimum I” thick N/A N/A

Note: All layers shall be simultaneously fastened; see top layer below for fasteners and density.
Insulation panels listed are minimum sizes and dimensions; if larger panels are used, the number
of fasteners shall be increased maintaining the same fastener density. Please refer to Roofing
Application Standard RAS 117 for insulation attachment. GAF requires either a ply of GAFGLAS
STRATAVENT® perforated laid dry or a layer of GAFTEMP® PERMALITE or wood fiber
overlay board on all isocyanurate applications.

Insulation for Top Layer (Table 2) Insulation Fasteners Fastener
(When applicable: Steel plate only =S, platic plate only =P) (Table 3) Density/ft?
ACFoam-I, GAFTEMP® Isotherm R, BMCA EnergyGuard, EnergyGuard RA
Minimum 1.3 thick 1,2,6,9,13,14 & 21S 1:3 fi?
E'NRG'Y 2, GAFTEMP Isotherm RN
Minimum 1.4” thick 1,2,6S,9,13, 14 & 21S 1:3 fi?
E'NRG'Y 2 Plus, GAFTEMP Composite N, BMCA EnergyGuard Composite, EnergyGuard RA
Composite
Minimum 1.5 thick . 6S,9, 18 & 218 1:3 ft?
Perlite, GAFTEMP® PERMALITE ® ‘
Minimum %” thick 15(3.57),6S5,9,13,14 & 1:2 fi?

Lo 218

NOA No: 02-0408.09
Expiration Date: 11/04/03
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Fiberglas

Minimum '/,,” thick 1,2,6,9,12,13, 14 & 1:2.67 fi2
21S

Wood Fiber, GAFTEMP® Fiberboard, GAFTEMP High Density Fiberboard

Minimum 17 thick 1,2,6,13, 14 & 218 1:4 fi2

Note: Insulation panels listed are minimum sizes and dimensions; if larger panels are used, the
number of fasteners shall be increased maintaining the same fastener density. Please refer to
Roofing Application Standard RAS 117 for insulation attachment. GAF requires either a ply of
GAFGLAS STRATAVENT® Eliminator Perforated laid dry or a layer of GAFTEMP®
PERMALITE or wood fiber overlay board on all isocyanurate applications.

Base Sheet: (Optional) Install oné ply of GAFGLAS® #75, GAFGLAS #80 Ultima™ Base
Sheet, GAFGLAS® PLY 4®, GAFGLAS FlexPly™ 6, GAFGLAS®
STRATAVENT® Eliminator Perforated (laid dry), RUBEROID Modified Base
Sheet, RUBEROID Mop Smooth or RUBERQID® 20 directly over the top layer of
insulation. Adhere with any approved mopping asphalt applied within the EVT
range and at a rate of 20-40 lbs./sq.. If base sheet is applied directly to
polyisocyanurate insulation only a spot or strip mopped application as detailed in
this approval the use of an overlay board is approved; see General Limitation #4.

Ply Sheet: Two or more plies of GAFGLAS® PLY 4®, GAFGLAS® PLY 6®, GAFGLAS
FlexPly 6 ply sheet, #80 Ultima, , RUBEROID Mop Smooth or RUBEROID 20 .
adhered in a full mopping of approved asphalt applied within the EVT Tange and at
a rate of 20-40 lbs./sq.

Cap Sheet: (Optional) One ply of GAFGLAS® Mineral Surfaced Cap Sheet adhered in a full
mopping of approved asphalt applied within the EVT range and at a rate of 20-40
Ibs./sq.

Surfacing: (Required if no cap sheet is used) Install one of the following:)

1. GAF Special Roofing Bitumen with an application rate of 20 Ibs./sq with an
application rate of 1.5 gal./sq.; or GAF WEATHER COAT® Emulsion (Matrix
305 Fibered Emulsion) with an application rate of 3 gal./sq.; or GAF Premium
Fibered Aluminum Roof Coating (Matrix System Pro Aluminum Roof Coating
Fibered 301) with an application rate of 1.5 gal./sq.

2. Asphalt flood coat at an application rate of 60 Ibs./sq. £ 20%; plus gravel or
slag with an application rate of 400 Ibs./sq. & 300 lbs./sq., respectively.

3. Top Coat Surface Seal SB (Matrix 602 SB Coating), Top Coat MB Plus (Matrix
715 MB Coating), GAF WeatherCote or WeatherCote LOW-VOC applied at
rate of 1-1.5 gal/sq.

Maximum Design
Pressure: -45 psf; (See General Limitation #7)

NOA No: 02-0408.09
Expiration Date: 11/04/03
Approval Date: 05/23/02
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Deck Type II: Wood, Insulated, New Construction or Reroof
Deck Description: 19/32" or greater plywood or wood plank
'Syst'em:'T'ype D (15: Insulatién and Base sheet simultane;ously

All General and System Limitations shall apply.

One or more layers of any of the following insulations.
Insulation Layer Insulation Fasteners Fastener

: . (Table 3) Density/ft’
ACFoam-I, E'NRG'Y 2, GAFTEMP® Isotherm R, E'NRG'Y 2 Plus, GAFTEMP Isotherm RA,
BMCA EnergyGuard, BMCA EnergyGuard RA, GAFTEMP Isotherm RN, GAFTEMP
Composite, GAFTEMP Composite A, GAFTEMP Composite N loosely laid with firmly butted
joints. Minimum thickness, 1.3”. GAFTEMP High Density Fiberboard, GAFTEMP Fiberboard,
minimum thickness 1", :

Base Sheet: Install one ply of GAFGLAS® #75, GAFGLAS #80 Ultima™ Base Sheet,
GAFGLAS® STRATAVENT® Eliminator Perforated or RUBEROID® 20 base
sheet applied over the loose laid insulation with 2” side laps mechanically
fastened as described below;

Fastening Options: GAFTITE #12 or #14 Screws and 3” Plates are installed through the base sheet
and insulation in 3 rows 12” o.c. One row is in the 2” side lap. The other rows
are equally spaced approximately 12” o.c. in the field of the sheet.

(Maximum Design Pressure —45 psf, See General Limitation #7)

GAFTITE #12 or #14 Screws and 3" Plates are installed through the base sheet
and insulation in 4 rows 8” o.c. One row is in the 2” side lap. The other 3 rows
are equally spaced approximately 9” o.c. in the field of the sheet.

(Maximum Design Pressure -75 psf, See General Limitation #7)

GAFTITE #12 or #14 Screws and 3” Plates in 4 rows 12” o.c. One row is in the
2” side lap. The other rows are equally spaced approximately 9” o.c. in the field
of the sheet. (Maximum Design Pressure —60 Psf, See General Limitation #7)

Ply Sheet: One or more plies GAFGLAS PLY 4®, GAFGLAS® PLY 6® Ply, GAFGLAS
FlexPly 6 sheet, #80 Ultima or RUBEROID 20adhered in a full mopping of
approved asphalt applied within the EVT range and at a rate of 20-40 Ibs./sq.

Cap Sheet: (Optional) One ply of GAFGLAS® Mineral Surfaced Cap Sheet adhered in a full
mopping of approved asphalt applied within the EVT range and at a rate of 20-40
Ibs./sq.

Surfacing: (Required if no cap sheet is used) Install one of the following:

GAF Special Roofing Bitumen with an application rate of 20 Ibs./sq with an
application rate of 1.5 gal./sq.; or GAF WEATHER COAT® Emulsion (Matrix
305 Fibered Emulsion) with an application rate of 3 gal./sq.; or GAF Premium
Fibered Aluminum Roof Coating (Matrix System Pro Aluminum Roof Coating
Fibered 301) with an application rate of 1.5 gal./sq.

NOA No: 02-0408.09
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Asphalt flood coat at an application rate of 60-Ibs./sq. + 20%; plus gravel or slag
with an application rate of 400 1bs./sq. & 300 Ibs./sq., respectively.

Top Coat Surface Seal SB (Matrix 602 SB Coating), Top Coat MB Plus (Matrix
715 MB Coating), GAF WeatherCote or WeatherCote LOW-VOC applied at rate
of 1-1.5 gal/sq. '

Maximum Design
Pressure: - See Fastening Above

NOA No: 02-0408.09
Expiration Date: 11/04/03
Approval Date: 05/23/02
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Deck Type 1:

Deck Description:

System Type E (1):

Wood, Non-insulated New Construction or Reroof
l9/32" or greater plywood or wood plank decks

Base sheet mechanically fastened.

All General and System Limitations shall apply.

Base sheet:

Fastening Options:

Ply Sheet:

Cap Sheet:

GAFGLAS #80 Ultima™ Base Sheet, STRATAVENT® Eliminator Perforated
Nailable, RUBEROID Modified Base Sheet, RUBEROID® 20, RUBEROID
SBS Heat-Weld™ Smooth or RUBEROID SBS Heat-Weld 25 base sheet
mechanically fastened to deck as described below; -

GAFGLAS® Ply 4®, GAFGLAS Flex Ply™ 6, GAFGLAS #75 Base Sheet or
any of above Base sheets attached to deck with approved annular ring shank
nails and tin caps at a fastener spacing of 9" o.c. at the lap staggered and in two
rows 12" o.c. in the field.

(Maximum Design Pressure —45 psf, See General Limitation #7)
GAFGLAS® Ply 4®, GAFGLAS Flex Ply™ 6, GAFGLAS #75 Base Sheet or
any of above Base sheets attached to deck with Drill-Tec (GAFTITE) #12 or
#14 Screws and 3” Plates, 12” o.c. in 3 rows. One row is in the 2” side lap. The
other rows are equally spaced approximately 12” o.c. in the field of the sheet.
(Maximum Design Pressure —45 psf, See General Limitation #7)

GAFGLAS Flex Ply™ 6, GAFGLAS #75 Base Sheet or any of above Base
sheets attached to deck with approved annular ring shank nails and tin caps at a
fastener spacing of 9" o.c. at the 4” lap staggered and in two rows 9" o.c. in the
field. (Maximum Design Pressure -52.5 psf, See General Limitation #7)
GAFGLAS #75 Base Sheet or any of above Base sheets attached to deck with
Drill-Tec (GAFTITE) #12 or #14 Screws and 3” Plates, 12” o.c. in 4 rows. One
row is in the 2” side lap. The other rows are equally spaced approximately 9”
o.c. in the field of the sheet.

(Maximum Design Pressure —60 psf, See General Limitation #7)

Any of above Base sheets attached to deck approved annular ring shank nails
and 3” inverted Drill-Tec (GAFTITE) insulation plates at a fastener spacing of
9" o.c. at the 4” lap staggered in two rows 9" in the field.

(Maximum Design Pressure —60 psf, See General Limitation #7)

GAFGLAS #75 Base Sheet or any of above Base sheets attached to deck with
Drill-Tec (GAFTITE) #12 or #14 Screws and 3” Plates, 8” o.c. in 4 rows. One
row is in the 2” side lap. The other rows are equally spaced approximately 9”
o.c. in the field of the sheet.

(Maximum Design Pressure —75 psf, See General Limitation #7)

One or more plies of GAFGLAS® PLY 4®, GAFGLAS® PLY 6® ply sheet,
#80 Ultima, RUBEROID MOP Smooth or RUBEROQID 20 adhered in a full
mopping of approved asphalt applied within the EVT range and at a rate of 20-
40 Ibs./sq.

(Optional) One ply of GAFGLAS® Mineral Surfaced Cap Sheet adhered in a
full mopping of approved asphalt applied within the EVT range and at a rate of
20-40 1bs./sq.

NOA No: 02-0408.09
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Surfacing: " (Required if no cap sheet is used) Install one of the following:

I. GAF Special Roofing Bitumen with an application rate of 20 1bs./sq with an
application rate of 1.5 gal./sq.; or GAF WEATHER COAT® Emulsion
(Matrix 305 Fibered Emulsion) with an application rate of 3 gal./sq.; or GAF
Premium Fibered Aluminum Roof Coating (Matrix System Pro Aluminum
Roof Coating Fibered 301) with an application rate of 1.5 gal /sq.

2. Asphalt flood coat at an application rate of 60 Ibs./sq. + 20%; plus gravel or
slag with an application rate of 400 Ibs./sq. & 300 Ibs./sq., respectively.

3. Top Coat Surface Seal SB (Matrix 602 SB Coating), Top Coat MB Plus

- (Matrix 715 MB Coating), GAF WeatherCote or WeatherCote LOW-VOC -
applied at rate of 1-1.5 gal/sq.

Maximum Design N

Pressure: See Fastening Above

NOA No: 02-0408.09
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Membrane Type:
Deck Type I:

‘Deck Descriptioni

System Type E (2):

Anchor sheet:

Ply Sheet:

Cap Sheet:

Maximum Design
Pressure:

Maximum Slope:

BUR

Wood, Non-insulated

19/32" or greater plWood or wood plank

Tile Underlayment, Base Sheet mechanically attached.

GAFGLAS® #80 Ultima™ Base Sheet, RUBEROID® 20 or Tile-Mate Base
Sheet applied with a minimum 2" side lap and a minimum 6”end lap. Base sheet
may be applied at a right angle (90°) to the slope of the deck with approved
annular ring shank nails and tin caps at a fastener spacing of 6" o.c. at the 2" side
lap, and two 12" o.c. staggered rows along the center of the sheet.

(Optional) One, or more plies GAFGLAS PLY 4® Ply, GAFGLAS FlexPly™ ¢
sheet, GAFGLAS #80 Ultima™, RUBEROID MOP Smooth or RUBEROID®
20 adhered in a full mopping of approved asphalt applied within the EVT range
and at a rate of 20-40 Ibs./sq.

One ply RUBEROID® MOP, RUBEROID® MOP PLUS or Tile-Mate Cap
membrane may be applied at a right angle (90°) to the slope of the deck* adhered
in a full mopping of Type [V asphalt applied within the EVT range and at a rate
of 20-40 lbs./sq. Membrane shall be backnailed to deck with approved annular
ring shank nails and tin caps in accordance to applicable Building Code. No
nails or tin caps shall be exposed

* Membrane may also be installed parallel to the slope of the roof (i.e.
strapping). If membrane is strapped, then anchor sheet and ply sheet must also be
strapped.

Refer to tile manufacturer’s NOA.

Must Comply with Roofing Application Standard RAS 118, RAS 1 19, RAS 120
and applicable Building Code.

NOA No: 02-0408.09
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WOOD DECK SYSTEM LIMITATIONS:
I A slip sheet is required with Ply 4 and Flex Ply 6 when used as a mechanically fastened base or

anchor sheet.

2. Minimum %” Dens Deck or % Type X gypsum board is acceptable to be installed directly 'ove‘r the

wood deck.

GENERAL LIMITATIONS:

1.

2.

Fire classification is not part of this acceptance, refer to a current Approved Roofing Materials
Directory for fire ratings of this product.
Insulation may be installed in multiple layers. The first layer shall be attached in compliance with
Product Control Approval guidelines. All other layers shall be adhered in a full mopping of
approved asphalt applied within the EVT range and at a rate of 20-40 Ibs./sq., or mechanically
attached using the fastening pattern of the top layer
All standard panel sizes are acceptable for mechanical attachment. When applied in approved
asphalt, panel size shall be 4' x 4' maximum. :
An overlay and/or recovery board insulation panel is required on all applications over closed cell
foam insulations when the base sheet is fully mopped. If no recovery board is used the base sheet
shall be applied using spot mopping with approved asphalt, 12" diameter circles, 24" o.c.; or strip
mopped 8" ribbons in three rows, one at each sidelap and one down the center of the sheet allowing
a continuous area of veéntilation. Encircling of the strips is not acceptable. ‘A 6" break shall be
placed every 12' in each ribbon to allow cross ventilation. Asphalt application of either system shall~
be at a minimum rate of 12 Ibs./sq. Note: Spot attached systems shall be limited to a maximum
design pressure of -45 psf.
Fastener spacing for insulation attachment is based on a Minimum Characteristic Force (F') value of
275 Ibf., as tested in compliance with Testing Application Standard TAS 105. If the fastener value,
as field-tested, are below 275 Ibf. insulation attachment shall not be acceptable.
Fastener spacing for mechanical attachment of anchor/base sheet or membrane attachment is based
on a minimum fastener resistance value in conjunction with the maximum design value listed within
a specific system. Should the fastener resistance be less than that required, as determined by the
Building Official, a revised fastener spacing, prepared, signed and sealed by a Florida Registered
Engineer, Architect, or Registered Roof Consultant may be submitted. Said revised fastener spacing
shall utilize the withdrawal resistance value taken from Testing Application Standards TAS 105 and
calculations in compliance with Roofing Application Standard RAS 117.
Perimeter and corner areas shall comply with the enhanced uplift pressure requirements of these
areas. Fastener densities shall be increased for both insulation and base sheet as calculated in
compliance with Roofing Application Standard RAS 117. (When this limitation is specifically
referred within this NOA, General Limitation #9 will not be applicable.)
All attachment and sizing of perimeter nailers, metal profile, and/or flashing termination designs
shall conform with Roofing Application Standard RAS 111 and applicable wind load requirements.
The maximum designed pressure limitation listed shall be applicable to all roof pressure zones (i.e.
field, perimeters, and corners). Neither rational analysis, nor extrapolation shall be permitted for
enhanced fastening at enhanced pressure zones (i.e. perimeters, extended corners and corners).
(When this limitation is specifically referred within this NOA, General Limitation #7 will not
be applicable.)

END OF THIS ACCEPTANCE

NOA No: 02-0408.09
Expiration Date: 11/04/03
Approval Date: 05/23/02
Page 21 of 21



" [PERMOT.

" .- |PERMIT

B =

. |PERMIT.

Date oflnspection lEMon = A '/

OWNER/ADDRESS /CONTR

NO’I‘ES/CQ.Q!MI‘:NTS:IT. T

WEGMAN

C(bssr

______

STUA&T !?cor—wa

INSPEC’I‘OR. 2]

OWNER / ADDRESS / CONTR

RESULTS

({xgyi

PERMIT

OWNER/ADDRESS/CONTR :

320

Lomm-zb

| 481‘. Luc.cs- CT

(4&( \tc: rQ rf-)

ClaSQ

|PERMIT .

‘ INSPEC’I‘ION .TYPE

12219

OWNER / ADDRESS / CONTR
Bu R ‘

RESULTS :

2.1 P\ue&wa\/'

FZAM(U&

2=

(%g} odl_

~ |PERMIT

OWNER/ ADDRESS / CONTR.

INSPEC’I‘ ION TYPE

R_I}SULTS

l6Zes

Wiwo -

lq Q(DQQQ(C‘/OQ

| %“’Soff‘“ﬁ’?ﬁ

.C(D SQ

| PERMIT

OWNER/ADDRESS/CONTR. )

INSPECTION TYPE * -

RESULTS

NOTES /GQ%@ME‘(NTS

2. | INSPECTOR::

. I*INSPECTION LOGxs &~

L »‘.". .

NOTES/coMNTS:, =

-

(9,4 qQ, O(R,,;)
. |INsPECTOR: A5 )+

NOTES/COMPXEN‘(S 1 -




e PERMIT -

Rl OWNER/ADDRESS/CONTR

."PFE(:

oot Hé&o_v g@m

JPERMIT

OWNER /4 ADDRESS / CONTR

INSPECTIOAN TYPE

BEDAP SO

oS

SN CaATiEoine i

|INSPECTOR:- * £

OWNER/ADDRESS / CON’I‘R

INSPEC’I‘ ION TYPE

RESAUL’I‘S

NOTES/COMMENTS: -~ .-

FooLeg i 5F

T"cﬁ '

.. i %ﬁ' DT

)

" 9‘//\/ &a/,a.u_s pf '

; INSPEC’I‘OR

|\PERMIT

OWNER / ADDRESS / CONTR

NOTES /COMMEN’I‘S

INSPECEION TYPE

RESULTS

PMF&

: INSPECTOR/.%

) PERMIT

OWNER/ ADDRESS /CONTR.

INSPECTION WPE

RESULTS

NOTES / COMMENTﬁ

' MJMM

&wf aefz.

fo/

INSPECTOR: .

S PERMIT

OWNER / ADDRESS / CONTR

. INSPECTION TYPE

RESUL’I‘S

NOTES / COMMENTS

AT PR R SN L e
Yo . L =

" INSPECTION LOG .



OWNER / ADDRESS / CONTR “r

' W\L.cox

OWNER/ADDRESS /CONTR

IN SPEC’I‘ION TYPE

' HuF’.S@:J

s mosr;

10 qm: (){uwm |

| Burcep

~H7dfo sloks: "o:L

JPERMIT

OWNER/ADDRESS /CONTR

- INSPECTION TYPE B

- RESULTS

DoNo H UB '

(éos S'”‘"

OWNER / ADDRESS / CON’I‘R

Kovacﬁsllc_;»

L




7195
EXTERIOR REPAIRS



i

MASTER PERMIT NO.
TOWN OF SEWALL'S POINT
Date ZZZQ os BUILDING PERMITNO. 7195
Building to be erected for TZOMPS-O/\/ Type of Permit%&
Applied for by_m pA's Finesr (Contractor)  Building Fee_ [44. 00

Subdivision Were Fencebceeso 3. A Bock

UNDERGROUND MECHANICAL
STEMWALL FOOTING
SLAB

ROOF SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS

FOOTING

LATH

Radon Fee
Address Mg <. Ruvew LPoao Impact Fee
Type of structure S E=@ A/C Fee
Electrical Fee 2SS .00
Parcel Control Number: Plumbing Fee
__—_LBBXL-LLAZDDQO_(X@Q?_‘_B_CMD__ azofmg Fe?
Amount Paid__/94.9D _ Check #_/ 3293 Cash Other Feas (M 1790
Total Construction Cost $ 5; &0, TOTAL Fees iQ{a,C)o
W ¢
Signed A Signe
Applicant Town Building Official
rf: BUILDING C ELECTRICAL O MECHANICAL
~ PLUMBING O ROOFING O, POOUSPA/DECK
= DOCK/BOAT LIFT O DEMOLITION X FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
9 FILL O HURRICANE SHUTTERS O RENOVATION
A-G TREE REMOVAL 0 STEMWALL O ADDITION
- INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND ELECTRICAL

TIE BEAM/ICOLUMNS
WALL SHEATHING

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
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FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL —
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lﬁgmfilvl{ &/ oY ‘Tﬂ Permit Number:

ST R Town of Sewall’s Point
' BUILDING PERMIT APPLICATION

TN ¢

OWNERMATLEHOLDER-NAME:_ JANE THOMPSON Phone (Day) _(772)283-1823 (Fax)

Job Site Address: 179 SOUTH RIVER ROAD City:_STUART State:_ FL Zip:__34996

Legal Description of Property:_ WHITE FENCE ACRES ADDN LOT 3-A Parcel Number:,___133841007000000313

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

Description of Work To Be Done:____DEMO AND REBUILD AREAS _DAMAGED BY TERMITE ACTIVITY

WILL OWNER BE THE CONTRACTOR?: Yes (1f no, fill out the Contractor &

Subcontractor sections below)

CONTRACTOR/Company:__FLORIDA'S FINEST CONSTRUCTION, INC. Phone:__(772)288-1715

Fax: _ (772)288-2126

Street: 3163 SE LIONAL TERRACE City:_STUART State: FL Zip:_34996

State Registration Number: State Certification Number:_CBC047650 Martin County License Number:

COST AND VALUES: Estimated Cost of Construction or Improvements: $__15.000 (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

s \
Electrical: ﬁgagm_ezﬂaldm Elech— State:_ ke License Number,__ER@83-1843-

Mechanical: N/A State: License Number:

Plumbing: N/A State: License Number:

Roofing: N/A State: License Number: *
ARCHITECT  GRANFIELD & GRANFIELD ARCHITECTS Phone Number.___(772) 283-6032

Street: 3601 SE OCEAN BLVD., SUITE 2 City:__ STUART State:_ FL Zip:_34996
ENGINEER Phone Number:

Street: City: State: Zip:

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

Carport: Total Under Roof Wood Deck: Accessory Building:

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

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

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING

-~

THE BYILDING PROCESS.

OWNER A T SIGNATURE uired)
?5/ L4 WLM;W

z
State of Florida County of _{ QA Avn” On State of Florga, County of._} Y12 ASEe/_

This the {7 7= day of i@cf\rr/mﬁe» ,200%/ This &> day of _f\ .{ Overntlca 200Y
by L. T e NGy i3 ger~—— who is personally by 9 {'L/L[u’/rr-tz\ who is personally
Wme or progdce ) i 7’ Ig\_o_vln_io % or produ \ /7

as identification. ’

)

%’:otanj @liy bﬁ;tary @J
My Commission Expires: ( [ / 2 7] / b;g My Commission Expires: 14 d‘-{d‘ J oY

EXPIRES: December 23,
Public Undorwiters

. Seal

MY COMMISSION # DD 077686
EXPIRES: Dacamber 25, 2005
Bonded Thru Notary Public Undarwriters



MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date

//45/05‘ BUILDING PERMITNO. 7181

Building to be erected for___~ [HHO M pson Type of Permit _ 15 ~F1 EC_
Applied for by FRowiDAS F’ NéS‘f/ MDM\E(Contractor) Building Fee \

Subdnwsnonﬂﬂiﬁi’ﬁu&@émt_d Block

Radon Fee
Address [79 S, Q WE¥., (ECDACD impact Fee \
pe of structure "2 A/C Fee ﬁﬁ\%@
%& NT Coup - NIV = TomAS (e Electrical Fe '
Parcel Control Number: Lict Cc. oo (3 Plumbing Fee /

] A3X¥Y 0D bbopenD L R3O00@L  Roofing Fee /

Amount Paid X/ Check #\ /
Total Construction Coét $ K

m\- (d%:k’ \'Srgne

Other Fees ( )

TOTAL Fees /

Appllcant Town Building Official -~
~— BUILDING >§ ELECTRICAL O MECHANICAL
~ PLUMBING 2 ROOFING O POOUSPA/DECK
= DOCK/BOAT LIFT O DEMOLITION O FENCE
5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
9 FiLL O HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL
STEMWALL FOOTING

SLAB

ROOF SHEATHING

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

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

FOOTING

LATH

FINAL GAS

TIE BEAM/ICOLUMNS
WALL SHEATHING

BUILDING FINAL

UNDERGROUND ELECTRICAL

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

EARLY POWER RELEASE
FINAL ELECTRICAL




i

01/05/2005 12:23 FAX 7723340840 KEARNS

INSURANCE Z00i1/001

~-

PROOUVALK

Kearns Agency of Florida, Inc,
P.0. Box 1849
Jensen Beach, FL 34958

ACORD. CERTIFICATE «.F LIABILITY INSURANC. . lu;‘g;;“"”'”

THIS CERTIFICATE 19 ISSUED A8 A MATTER OF INFORMATION

ONLY AND CON NO RIGHTS UPON THE

HOLDER. THIS CERTIRICATE DOES NOT AMEND, EXTEND OR
LYER THE COV B AFFORDED BY THE POLICIES BELOW,

\
v INBURERS AFFORDING COVERAGE
\ .

CERTIFICATE

INQURRD

.: Haldane _Elee:tic. InCt
. 2133 SE Bryson Ava,
}f Port St. Lucie, FL 34952

! .

| ecnsa e Auto-Ownere Insurance

INSURER &

—~

COVERAGES I -
| THE POLICIES OF INSURANCS LBTED BELOW MAVE BEEN I98UBD TO THE INSURED NAMED AROVE FOA THE POLICY PERIOD INDIGATED. NOTW STANDING |
ANY REQUIREMENT, TEAM DR CONDMION O ENT : g

F ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS CEATIFICATE MAY B8 ISSUED OR
MAY PERTAIN, THE INSURANGE AFFORDED BY THE POUCIER DESCRIBED HEREIN 18 BUBJECT TO ALL THE TERUS, EXCLUSIONS AND WDH’IO!NS OF SUCH
| POLICIES. AGGREGATE LIMITS BHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
L] ves of saumnet pevicy e R e 1
| iotnemsusminy : EACH OCOURRENCE 11,000,000
A | X! comvencia o JAmLITY . FRECAMAGE (eycw ) |3 100, 000
CLAIMS MADE occour| 20506633 01-01-05 | 01-01-06 ue0 B o peaeyy 16 10.0PDO |
' PERSONAL 8 ADV IRy | 31,000,000
:j GENERAL s0chedaTs | el , 000,000
GEN'L AGGREGATE LIMIT APPLUED PER: ‘ | PRopucTS - cowmoe 4a4 | 51,000,000 .
poucy | | 5% Lo \
A1 wer aumo s SEhLosMEUMT g - 500,000
]
ALL OWNED AUTOS p - . | sooay suuRY
L£D AUTOS 95—636-643—00 01-01-05 { 01-01-06 Per persent 1
1X_| RED AVTOS acoLY
X { NON-OWNGD AUTOR st ¢
P (Par anzicinty g s
-] eanaas LiamiLrry . AJTQ ONLY - EA ACCDENT | §
! | mrauto 8 FANCS | g
; e 00 1t
(EXCESS annITY EAGH OCLAMRENCE s
i S CLAIMS MADE AQARAATE )
| ¢
: DEDUCTIILE [
| |emveNmon g
| woRKerz conereanon A
| DUPLOTERY LAsLITY L. Pack AociosnT .
| { EL OXEABE - EA 1
] | E.L CISEASE . POLICY LiMIT | 8
L OTHER |

DESCRIPTION ?F OPERATIONSACCATIONDAYENIOLEWEXCLUBIONS AODED OY EXDORSEMENTBPECIAL PROVISIONS

Elaétrical Contractor - State of Florida

|

sRat ,“Jobx @179 38, River RD. - Jmme Thompson

| .
. CRATIFICATE HOLDER || aoomouat INBURED; INBUREN | FTTER: CANCELLATION

Town ok Sewall's Point

1 South Sewall's Point RA.
Sewall's Polnt, FL 34996
fax: 2204765

GHOLLE ANY OF THE ADOVE DESONARD POLCIES 82 CANGELLID BEFORE THE EXNAATION
DATE THEREOF, TR SSU0IG I8t3ER WL Leavon 10 il 30 avs whaen
NOTICE TO THE CRATWRCATE XOLDaN KAWED TO THE LEFT, GUT FAKARE TO DO $0 BHALL
HIPOLE HO OBLIGATION OR LIASLITY OF ANT KINC UPOY THE INSURER, ITE AQENTE O

REBENTA TVER.
AUTMORIIEN REPAGEENTATIVE

' Lawrence K. Easrns

: |
ACORD 25-8 (1A7) B

[ ] MOEg CORPORATION 1048
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1-85- : SHFR
@5-2805 13:31  SHRROLYN HALDANE 7723353260

R e ST PAGE1
R AGCOUNT o oo g
< -’ ; 1/31'—00008298
. LD" 2004-2005 gy LUCIE COUNTY OCCUPATIONAL LICENSE CPRES  er 0. POOS
ACILME ' > s DAVIS, PR, GGFO, OFC, BT LUCIE COUNTY T COLLECTOR BEP 30, 200
AACHINES ROOMS SENTS ‘-WWEES . 21+
'vpecr ' . . ; '
usingss . 1733 ELECTRICAL COMTRACTOR : : )QEMAL ,
LICBNSE
wonEss  p130 Su Haywardh fuenue ~ e .
7 City of Ft St tucie T . o . om&wuuu 25. 0!
NAME . . Thomas W _Haldane : co 2806 L .
MALING _Haldana glectric Inc . , AMOUNT
ADDRESS Haldane, Thomas: W oo PENALTY
2130 8 Hayuor Lh . Avenue ‘ . GOLLECTiON COsT
,’, Port St Lucie FL 44953 '  TOTAL , 25,0
B DAVIE, TﬁX COLLECT pald

Plasse see back for acditons! iﬁ%‘u‘ ﬁ fx a/9/04  1810PN ooooms
' 2004 173%- -00008278
0600 $25.00

002500 00000000000 @‘ﬁ% 6

£02004 000000000000 0000173100008299 0000 OQ



ACORD. CERTIFICATE OF LIABILITY INSURANCE 07/08/2004

PRODUCER (772)287-2030 FAX (772)288-2481 TO'HISYCE'?glglg'?gE IS ISSUED AS A MATTER OF INFOS;&{_\TION
. NL ERS NO RIGHTS UPON THE CERTIFI E
Deaki nS-C.at‘r‘orl Insurance Agency HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
www.deakinscarroll.com ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

P.0. Box 1597

Pt. Salerno, FL 34992 INSURERS AFFORDING COVERAGE
. ’

INSURED Florida's Finest Construction, Inc. nsurera:  Mid-Continent Casualty Co.
2900 SE waaler Street INSURER B:
Stuart, FL 34997 INSURER C:
INSURER D:
| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFFECTIVE [POLICY EXPIRATION
nﬁ-ﬁ? TYPE OF INSURANCE POLICY NUMBER DATE (MWDD/YY} DATE (MMWDD/YY) LIMITS
GENERAL LIABILITY 04GL000554810 07/11/2004 | 07/11/2005 | EACH OCCURRENCE $ 1,000,000|-
—
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | $ 100,000
] crams mace [X] occur MED EXP (Any ane person) | § Excluded
A PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE s 2,000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
I POLICY I l PRO: | I LoC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Ea accident)
vy
ALL OWNED AUTOS . BODILY INJURY s
SCHEDULED AUTOS (Per person)
| | HIREDAUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
(Per accident}
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
]
ANY AUTO OTHER THAN EAACC]S
AUTO ONLY: acols
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
| s
DEDUCTIBLE $
RETENTION § A
WORKERS COMPENSATION AND ] %ﬂﬂ%‘s SR
EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT s
E.L. DISEASE - EA EMPLOYEH] $
E.L. DISEASE - POLICYLIMIT | §
OTHER 5

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

CERTIFICATE HOLDER [ [ ADDITIONAL INSURED; INSURER LETTER: ___ CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
__]L_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

Sewall's Point, Town of

1 South Sewall's Point Road OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
Stuart, FL 23996 AUTHORIZED REPRESENTATIVE
David Deakins/BLF .xj -

ACORD 25-S(7/97) FAX: 220-4765 ©ACORD CORPORATION 1988



ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE OF ISt
01/01/20¢

PRODUCER ', .
instcance company of the Americas

1310 Utica Street
P.0O. Box 855

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

BELOW.

Oriskany, New York 13424

Tel: (315) 768 -2726 Fax: (315) 736 —8731 INSURERS AFFORDING COVERAGE _ NAYK
INSURED ) : 6 YT —it-330
e e Leasing Solutions, Inc. INSURER A‘ Insurance Company of thh Ardrics ‘p!‘v,mﬁ
Formerly Known As: People Leasing, Inc. (NSURER B: / e —

L/C/F Florida’s Finest Construction, inc. INSURER C: | D! daah: /
1401 Manatee Ave. W. Suite 600 INSURER D: Inv |
Bradenton, FL 34205 INSURER E: —_— ‘
COVERAGES _

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

DES!
VERAGE ARPLIES ONLY, TO THOSE EMPLOY
ﬁ%n aﬁs ﬁf\es{‘%ons ruction, Inc.

LEASED TO BUT NOT SUBCONTRACTORS OF:

Rl e TYPE OF INSURANCE POLICY NUMBER DATEMM/DOIYY) | DATE(MM/DDIYY) UMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY PREMISES (BA OLC 3 $
| crams maoe D OCCUR MED EXPENSE 4N 0% $
PERSONAL & ADV INJURY | $
p—
GENERAL AGGREGATE $
-
GEN’L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
PRO -
ucy D SECT | I Loc
[_‘_UT°"°°"‘E LABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO
_
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS 1Pes porson)
|| "RED AUTOS BODILY INJURY s
NON - OWNED AUTOS {Per parson)
a—
PROPERTY DAMAGE
] [Per accident! $
GARAGE UABIUTY AUTO ONLY -EA ACCIDENT| §
ANY AUTO OTHER THAN EAACC | §
B AUTO ONLY 26G | 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
:I OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
R SRR o X¥EFEh] ] oo
AN:LPROPRIE:'IOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000.C
A QFFICERMEMBER EXCLUDED? WC03010150 01/01/2004 101/01/2005 [ ¢ pisease e emprovee | s 1,000,C
SPECIAL PROVISIONS below £.L. DISEASE -POLICY UmIT| $ 1,000,0
OTHERClient ID #4040009
AL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

TOWN OF SEWELLS POINT
1 SOUTH SEWELLS PT RD
STUART, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEF(
THE EXPIRATION DATE THEREQF, THE ISSUING INSURER WILL ENDEAV(
TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAR
TO THE LEFT, BUT FAILING TO DO SO SHALL IMPOSE NO OBLIGATION ¢
LIABILITY OF ANY KIND UPON THE INSURER. IT'S AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE &M




TO BE COMPLETEDWHEN CONSTRUCTION‘VALUE EXCEEDS $2,500.00

PERMIT # TAX FOLIO # 133841007000000313
NOTICE OF COMMENCEMENT
STATEOF  FLORIDA COUNTY OF MARTIN

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

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

179 SOUTH RIVER ROAD, STUART, FL 34996 WHITE FENCE ACRES ADDN LOT 3-A
GENERAL DESCRIPTION OF IMPROVEMENT: REPAIR TERMITE DAMAGE
OWNER: JANE THOMPSON
ADDRESS: 179 SOUTH RIVER ROAD, STUART, FL 34996
PHONE #: (772) 283-1823 FAX #:
CONTRACTOR: Florida's Finest Construction Inc
ADDRESS: 3163 SE Lionel Terrace Stuart, FL 34997
PHONE #: (772) 288-1715 FAX #: (772) 288-2126
SURETY COMPANY (IF ANY):
—Hirn ittt
ADDRESS:
INSETR # 1792825
PHONE #: FAX #: OR EBK 01957 FG Q0792
RECORDED 715780003
BOND AMOUNT: MARSHA EWING
CLERK OF HARTIM COUNTY FLORIDA
LENDER: RECORDED BY J Greisen
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. l3(12(A)7 FLORIDA STATUTES:

1¢ GF FLORIVA

tAART
NAME: AARTIN COUNTY m
ks R11al "0 ‘Fc f'cr)‘r :\l n,_u-r-ru:

ADDRESS: FOREGOiNG_L_PAGES 1S A TRUE ( wf \a\

e AND CADBEAT £NDY NE THE NRIGHAI i i<l
PHONE #: FAX 4:  MARSHAEWING, CLERK ’3\\. M_/’ r/

8y ( \c~j/\-\. D.C. wﬂ/

IN ADDITION TO HIMSELF, OWNER DESIGNATES e L7 Ao [OF
OF TO RECEIVE A COPY OF THE LIENOR’S NOTICE AS
PROVIDED IN SECTION 713.13(1 D(B) FLORIDA STATUTES.
PHINE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

THE EXPIRATION DATE IS ON (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS
SPECIFIED ABOVE.

o~

e
J// we il

SIGNATUREDF OWNER ' /

SWORN TO AND SUBSCRIBED BEFORE ME THIS /"7 (e DAY OF ﬁ, endle .

20 oY BY / e (\umjéfx_ WHO IS PERSONALLY KNOWN TO ME OR

PRODUCED AS IDENTIFICATION. T

Sl i I
Fa A MMISSION # DD 077696
7;/;, L’L’ {252 EXPIRES: December 25, 2005

NOTA‘R’Y PUBLIC ' j : d‘ Bonded Theu Notary Pubic Undenriors
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7195

January 16, 2005

To: Corey Knoeck
Branch Manager
Orkin Pest Control
3231 S. Federal Hwy.
Fort Pierce, Fl. 34982

Dear Mr. Knoeck,
Regarding your letter of January 3, 2005

Due to the two hurricanes, we have been unable to start work on our termite damage. Florida
Finest it supposed to start the work toward the end of January, or first of February. They gave us
a "ballpark" figure of the cost being $11,000 - $14,000, but this depends on not finding any more
damage. They plan to remove the outside sheeting to determine if the termites damaged extend
further than we have uncovered so far. Under normal circumstances your letter would have been
timely, however as you know it has been frustratingly slow to be able to find a contractor
available.

The building department of the town of Sewalls Point requires a licensed contractor. [ am sending
them a copy of this letter, and also a copy to my attorney, Richard H. Levenstein.

[ found the appraisal that you sent from Trinity Claim Service astonishingly low!
Sincerely,

//Q//ACL ~7/</&7u P

V. Jane Thompson
Your Client

179 S. River Rd.
Sewalls Point, F1. 34996



TOWN OF SEWALL'S POINT

Bullding Department Inspection Log
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date 0 -10-0b BUILDING PERMIT NO.  § zp 0

Building to be erected for % Type of Permlt

Applied for by = lgft@yd]w (Contractor) Building Fee | <R ().—
Subdivision W RIS M2 3B Bock_ Radon Fes
Address 14 S QU\LQN Impact Fee

Type of structure %Fﬁz A/C Fee

Electrical Fee
Parcel Control Number: Plumbing Fee

1l 32 BDl- 001-000 - 006D 300D Rook
Amount Paid ‘5 L0 /Check # \ 21 0Dcash Other Fe(‘z;‘;eb X0 —
Total Construction Cost $ — ] A\ X — lolloe AL Fees _lator=>"_

40—
Signed ,% é Signed T—)eth\/ @\

r wr

Applicant Town Building Official

PERMIT

71 BUILDING U ELECTRICAL 0 MECHANICAL
Z PLUMBING 0 ROOFING 0 POOL/SPA/DECK
U DOCK/BOATLIFT 00 DEMOLITION O FENCE
0O SCREEN ENCLOSURE U TEMPORARY STRUCTURE O GAS
g FiLL ﬁ(\ HURRICANE SHUTTERS | . . 0O RENOVATION
U TREE REMOVAL STEMWALL {J ADDITION
—'7
INSPECTIONS
MR A

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING * WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




vep. 9. ZuUb lbbPM KIVER MAGIC ENTERPRISES . No. 0964 P 3

e

p] !

ﬁ@ ,Town of Sewall’s Point

pate: A =04 -0 BUILDING PERMIT APPLICATION Permit Number-

OWNER/TITLEHOLDER NAME:\'Gnc'ThaY\p@O() Phone (Day) ] -8 18 ax)
absteazdress 119 Sy p T River “Rend cy2eWANS T sae FL 23499
Legal Desc. Property (Subdeot/Block)\mffe rcncc M‘“ 6‘“ Parcel Number} 3- 38~ UI- 0O T-000 00031 D

Owner Address (i different); Clty: State: Zip.
D 1 o ¢ -
Description of Work To Be Dane: Ml A 1IN u@hﬂﬁ i _Mﬁmm L i D
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: o0
Estimatad Cost of Construction or Improvements: SE_L\Q'-___
YES {Notice of Cammencement 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 Falr Market Value? YES NO
(If yes, Owner Buikder Affidavit must accompany application) Method of Determining Fair Market Value:ﬁ

CONTRACTORICompany:@'&f ‘c[x;h_.;r# Sereens ANC.  Prone: AL 'Ll\'lﬁg éai%@'&ﬂ{e)' (71l
sreet AN \[(310 ParkwaN St D=1 cy_ WP B state,_FL zp0H I
State Reglstration Number: 5 3 State Certification Numberzmmmmn County License Number,
SUBCONTRACTOR INFORMATION: N [A |

Electrical: State: License Number;

Mechanical: ' State: License Number;

Plumbing: State: License Number,_

Roofing: «__ State: License Number:

ARCHITECT ‘\\ \‘,‘,\ Lic.#: Phone Number;

Street, City: State; Zip;,
ENGINEER___ TN \ A Lic# Phone Number:

Street: City: State; Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living:__ Garage:; Covered Patios: _ Screened Porch;
Camort: Total Under Roof Wood Dsck; Accessory Bullding:

NOTICE: In addition to the requirements of this permit, there may be addifional restrictions applicable to this prapany that May be found in the public records of this corty,
ond there may be additional permits required from otner governmental entities such as water management districts, state agencias, of faderal agencles.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:
Natlanal Electrcal Code: 2002 Florida Energy Code: 2004

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION |
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND O

OWNER O NT SIGNATURE (required) CONTRA

On State of Florida

Thfs the ,7"“ dayof __ OcHpfheq 200 @ Thisthe __ 24
10 13, r{al by ) &
known to e or producwzmz‘%% ; /ye ‘:‘ 2 eg\» QQQ' gnown to me or produced s C?"\
as identification. / / / / / @?Qe‘ SH QQ\AS Identification. . $°°
ic” ¥ BV Notary Publ@ @ SQ "
- ch g
‘ 3

R .:":




OCT 04,2006 09:29 7048460200 page 1
CERTIFICATE OF LIABILITY INSURANGE 107212006

4 PRobucER TG Insurance Agendes, Inc.
1544-E Matthews Mint Hill Rd
Matthews, NC 28105

Tel (704) 846-1400 Fax (704) 846-0200

THIS CERTIFICATE IS ISSUED FOR 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.

INSURED  TWENTY FIRST CENTURY SCREENS INSURERS AFFORDING COVERAGE
2731 VISTA PARKWAY SUITE 7-D NSURERA:  SCOTTSDALE INSURANCE
WEST PALM BEACH FLORIDA 33441 [nsuren e
{msurer c.
[INBURER U:
|INSURER £
COVERAGES

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

GEN'L AGGRECGATE LMiT APPLIES PER

WS TYPE OF INNURANGF POLICY NUMBER P%Ym P%%?'EY(%W s
A | ceneraL Lrar Ty |eact occurnence 3_1,000,000.00
W/ COMMERCIAL GENERAL LABLITY (151240615 03/11/2006 | 03/11/2007 }FIRE DAMAGE Ay ono Fire |5 50,000.00
o SMADE iy DCUUR MED EXP (Any onaperson) 1S 5 000.00
PERSONAL ADV INURY 3 ) 000.000.00
[GENERAL AQGREGATE  |$ 2 000,000,00

PRODUCTS . COMP/OP AGGIS 1.000.000.00

1 POLICY § ' PROJECT - |LOC
AUTOMOERE LWBILITY COMBINED SINGLE LIt [
! ANY AUTO (Ea suidenl)
] ; ALL OWNED AUTOS BODILY INJURY s
! SCHEDULED AUTOS (Por porson)
HIRED AT OS
BODILY INJURY
NON OWNED alitos (P acicioN) $
PROPERT DAMAGE s
(Per acaidem)
GARAGE LIABILITY AUTDQONLY - EAACCIDEN |3
! ANY AUTO OTHER THAN EAACC|S
i AUTO ONLY: G | $
EXCESS LIABILITY EACH OCCURRENGE S
) ‘ OCCUR | ~ CLAMS MADE AGGREGATE s
E OrUCIIRLE 3
| REYENTION $
3
WORKERS COMPENSATION AND i lwc snwr-s ] ,ggn-
MPLOYERS' LIABILITY -
EuPLO E.L EACH ACCIDENT $

EL. DISEASE -EAEMPLY |3
E.L. DISEASE - POLICY LiMt

-

OTHER

METAL ERECTION NON STRUCTURAL

DESCRIPTION OF OPCRATIONSAVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

SEWALLS POINT TOWN HALL IS LISTED AS ADDITIONAL INSURED

CERTIFICATE HOLDER

CANCELLATION

| CERTIFICATE HOLDER 1S ALSO ADDITIONAL INSURED, INSURER LETTER: NJA

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

SEWALL'S POINT TOWN HALL

1 SOUTH SEWALL'S POINT ROAD
SEWALL'S POINT, FL 34996
772-220-4765

DATE THEREOF, THE 1SSUING INSURER Wit L ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO
THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL RPOSE NO
OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, T8 AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPAESENTATIVE

[ loi (L7003

<



From: Yordanka De Los Santos At Newman Insurance Agency FaxID: 954-963-8519 To: Kanika Date: 9/29/2006 10:27 AM Page: 2 of 2

‘ACORD. CERTIFICATE OF LIABILITY INSURANCE opp yo| oeTEtmRTY

21STCEN 09/29/06
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Newman Insurance Agency, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
5700 Stirling Road ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Hollywood FL 33021-
Phone: 954-963-9626 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A Rockwood Casualty Insyrance Co
INSURER B:
gtli?'%Ec ntury Screens Inc INSURER C-
2731 VISTA PARKWAY INSURER D!
WEST PAILM BEACH FL 33411 '
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABCVE 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 OESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITICNS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

‘E?g ﬂ?s?alﬁ TYPE OF INSURANCE POLICY NUMBER ‘E%'ET»E&‘:F:?&%E Pgﬂ%v(ﬁ’%nm" LMITS
GENERAL LIABILITY EACH OCCURRENCS ]
| ] commerciaL GENERAL LIASILITY mnw) $
CLAIMS MADE | OCCUR MED EXP (Any oneperson)
PERSONAL & ADV INJURY  §
L GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMP/OPAGG  §
| Jeouey[ 158% [ Juoc
AUTOMOBILE LIABILITY COMBINED SINGLELIMT ¢
ANY AUTO (Ea accident)
|| ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per persan)
HIRED AUTOS BODILY INJURY s
| | non-ovineD AuTOS (Per accident)
o B
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT  §
) anv auTo OTHER THAN EAACC $
AUTO ONLY: AGG S
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
:, OCCUR D CLAIMS MADE AGGREGATE s
s
DEDUCTIBLE $
RETENTION  § s
WORKERS COMPENSATION AND X |oRv 1 TS ER
A vmevexecuive | WC0855769 01/17/06 | 01/17/07 |EL EACHACCIDENT $100000
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE § 100000
1 yes: descriog Undel < botow E.L DISEASE - PCLICY LMIT s 500000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS ¢ VEHICLES 1 EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL 10 DAYS wRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
[MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

Sewall's Point Town Hall

One South Sewall's Point Road

Sewall's Point FL 34996 REPRESENTATIVES.

AUBOR DREPWV;SVE
.@E\Zh‘ QAUrmam

ACORD 25 (2001/08) © ACORD CORPORATION 1988
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5 - STATE OF FLORIDA

'SINESS 'AND PROFE REGULATION
ESS 'AND PROFESSIONAL REG
DEPARTMgggs%guggggﬁﬁxypquRYgL;;ENSING BOARD

SEQ#1.06071201046

S LA LICENSE NBR

‘! 07/12/2006 l050846095 CGC1508815

GENERAL CONTRACTOR :
§§;ed below IS CERTIFIED

Under the provisions of Chapter 489 FS.

Expiration date: AUG 31, 2008

SER, HERBERT WESLEY
grltéT CENTURY SCREENS7INC
2731 VISTA PARKWAY D PL 33411
WEST PALM BEACH .

' SIMONE MARSTILLER

JEB BUSH ' SECRETARY
GOVERNOR DISPLAY AS REQUIRED BY LAW
2006-26492 _ STATE OF FLORIDA

PALM BEACH COUNTY
OCCUPATIONAL LICENSE

0C-032

CLASSIFICATION

EXPIRES: SEPTEMBER - 30 - 2007

21ST CENTURY SCREENS INC
FRASER WES

%% LOCATED AT
2731 VISTA PARKWAY #D7

WEST PALM BEACH FL 33437

Is hereby licensed at above address for the period beginning on the
first day of October and ending on the thirtieth day of September to
engage in the business, profession or occupation of:

’ GENERAL CONTRACTOR
|

CNTY $99.00
TOTAL $99.00

L THISISNOT A BILL - DO NOT PAY ]
|
l

PAID. PBC- TAX COLLECTOR
-, $99.00 OCC 049 003389 08-03-2006

Peter H. Carney T
TAX COLLECTOR, PALM BEACH GOUNTY _

THIS LICENSE VALID ONLY WHEN RECEIPTED BY

eeeeiw o .. TAX COLLECTOR
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L Wood

HARSHA EWING HARTIM COUMTY DERUTY CLERK

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # TAX FOLIO #
) NOTICE OF COMMENCEMENT .
STATE OF =100\ dOu COUNTYOF m&r‘& 18

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.

LEGﬁDEE IPR/ 0 OPE UDEST EE DDREii ILAB
1)

owner:_ M4 . J&X‘\(’ ThompsoN
ADDRESS. |'[C Ind

PHONE #: < = FAX #:
INTEREST IN PROPERTY:_ OWNER.

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

CONTRACTOR: ne. CHCIS0E8ID
ADDRESS: Q'] 23T

PHONE # Db FAX #( T17 I
SURETY COMPANY(IF ANY) N / A THIS IS TO CERTIFY THAT THE 40“

ADDRESS: ! FOREGOING __J]__ PAGESISATRUE |

PHONE # ANDAKRAECTCOPY OF THEORIGINAL. |

BOND AMOUNT: HAJEWING, CLERK

LENDER/MORTGAGE COMPANY N / A BY 5 ra N

ADDRESS: DATE AAHILD

PHONE #: FAX #:

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

NAME:

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES

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

PHONE #: FAX #:

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.

_zggd«u (7//M4§¢ow
RE OF OWNER

4 ) f ’/ )
SWORN TO AND SUBSCRIBED BEFORE ME THIS n-/ DAY OF (/}C NN 204,
BY Tba_L ﬂ/ ﬂ 280 2

PERSONALLY KNOWN —
OR PRODUCED ID

OTARYl;%El% QIFA'}P OF rwmo@/
i ) f Ray Arnett
wake’ ¢ Commission # DD432587

&7 Expires: MAY 22, 2009 02/06/03
Bonded Thru Atlantic Bonding Co Ine,

NOFARY SIGNATURE

farms{Current fo%\@/

Nt Stuact FL 3499
GENERAL DESCRIPTION OF IMPROVEMENT:I;:@Q- A\ Faoril ngr { 1CCU’)§; Ergkccﬂoh uma
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SHUTTER SCHEDULE

APPOX APPOX APPOX #OF #OF HEADER
1.D.] OPENING | SHUTTER|SHUTTER STORM ANCHOR | WINDOW BARS | REINF. REQ'D| REMARKS
NOJSIZE(WXH)| WIDTH HEIGHT [BARS REQ'D| SPACING EACH SIDE YES/NO
37"X63" 4§" 71" N/A 12" N/A NO EXAMPLE
10 x (A [ 59 15 / RE H nNO
2Mdx 4 [ 5% 15 1" | No _ ‘
I MX 18R] 8K 145 R O P E @
alioaX (H | 1O | 15X
5| 1X\2R8 1 A | THHE ITrackslde
6l x L2 | AB [ Y
7159+ (b1 | 1M
8| NX (M D3 10 , .
SISTXNT 943 | B \ Deor wiside 14
10[RH 8] O [ R \ |
MBORHA| Kb [ & | \
120X [ 1O9 [ R STrackside
13 3% x H5 A
14| A/ UR T (4l
15| Qix 45 A1 SN
1BRIX AN A | B \ :
gL\MXb\ 50O T RN N A 12 N\‘A NO
19
20
21
22
23
24
25
26
27
28
29
30




WINDOW SCHEDULE

D] APPOX *— | IMPACT _PROTECTION
NO| OPENING | DESIGNATION \gig[ TMPACT | SHUTTER REMARKS
SIZE (WXH) GLASS
37"X63" 25 & X EXAMPLE
W xpd | 2 Vipeed LOArS window
2[HCA X R Upatas  wWindow
3[7OX 1D A ] Door winwindow aloaové
41\03% () 0/ Doulle windon i,
5| T X\ A9 N Sider DOOr 5.
6% (p (o wWANGow 197 lcor
7|FAx (pH al Dounewindow VstEL
8| Q1% (H X WiNndow st F)
9|KTx 11 4 | Daor w)aide Wwants
10[RH X Hp 10 | wrNdow 12 Eloop
1[0 % HA 1\ ) WwWinAow ghoves 51D
12[|DAX K] AN Shder Dol
13[2A X REH \D window 9t Floor
14] 3Y B \H wWiNdow  \ST Fvoor
15| A% HH Be)} WO M4 Eyoor
16]Q{x HiH [ €L window 2™ E\enC
17/ 0 K R R )4 YWINAowW % Hoo”
18
19
20
21
22
23
24
25
26
27
28
29
30
- TYPE WINDOWS

DS DG




© e 'INSTALLER-PLANNER'S HURRICANE SHUTTER PLAN & MEASURE FORM o1/18/06
e J(Lhﬁ Thomo-’oon DIY? Y N Pageslof&_

CUSTOMER PLANNER DATE
ATTACH TO PAGE 1 DRAWING. SPAN IS THE DISTANCE BETWEEN THE ROWS OF FASTENERS. IF POSSIBLE: PLACE TRACKS ON THE SIDES OF THE OPENING.
IF TRACKS ARE TOP AND BOTTOM ADD ONE GROMMET ON UNPROTECTED NON-SPAN SIDES BETWEEN 36° AND 72" LONG AND TWO GROMMETS OVER 72" LONG.
CONCRETE & BLOCK:ADD 5° TO EACH SIDE IF POSSIBLE; WOOD FRAME ADD 1" TO EACH SPAN SIDE & 5" TO NON-SPAN SIDES IF POSSIBLE.

STRUCTURE? Concreteg Frameg T:s'?:s? an',',,",fm GRJ:,:ETS SPAN NON-SPAN
CIRCLE STORM CATCHER COLOR: BLK WHT BRN :r Le'; Ralgm ) x:: fzoi' ;::‘:;4‘ @
BRAND OPENII:JG DESCRIPTIONS " whole Inches wh:‘::r:n::es
e (&) LpASINICS  Window Ni3i3 15 55
2esl6) LiOATRIS  window Nidi2 15 55
3|eslbe] P with window abeve,  Alracks 1N DEAGRAM E5 1145
alesled Doauble, wWindow Nidis 5 104
5|esled LD =O\der” DoptC AT b 44 | 5P
6 rslé) Windew Yiaidd 2 | bd
716l Dovole. window N ] o] 10
.81r(5)  whindow N 25 10
9|6 Toor with %\dm\rah’ts(mne\s\ N A g3 | 83
10/rs /6 W indow N A O 5
1|6 wWinAow Y 5@ 8
12/ QLD STracKs | ) 10Y &
13| rs |69 W NiQio i~ i (o) TS
14rs|6)  wiNdow NiQiSt 45
15/ rs |(5c) wWindow N ‘,3 i 5 A1
16]es 5w 1Y FOW gp-3 5 3
17]rsl6)  \WiNAoW NiZ2i2 5 50
18| Fs | sc
19 rs| sc
20| rs | sc
21| rs|sc
22| rs | sc
23| Fs | sc
24| rs | sc
25| Fs | sc
26! rs | sc
27| Fs | sc
28| Fs | sc
29| rs | sc
30| rs | sc
31| rs{sc
32| rs | sc
33| rs | sc
34| rs|sc
35| Fs|sc i i E i E

NOTES: CIRCLE Track Color'. BROWN

Total Angle F-track:
Total Reverse F-track:

Office Use: Panelmates Required ? F ea.M ea.

A) Total non span {(inches / 12 = feet) .E) Total # Tapcons (A x 2.40) minus (H)= ) '
B) Angle F-track (if needed) F) Total # Mason Biié:(8+¢+o 175 +1) = '
C) Reverse Angle F-track (if needed) G) Total # Bolt/ Wingnut Combo (S+C+D)_x1~.05) =
D) Total F-track (A x 2.30) minus (B+C) = . - ft MH) Total # Panel Mates (if needed) _ M- ea.F ea’

1 each (all orders) = wingnut driver / 1/4” drili bit / silicone spray / panel layout map PLUS 1 electric screwdriver on orders over 150 S.F.  gor008

1= = 1=




INSTALLER-PLANNER'S HURRICANE SHUTTER PLAN & MEASURE FORM_01/18/06

Ma. Jane jxp[:q?go DIv2 Y (N 5‘%5 sl ‘CE Page 1 of od_
2 CUSTOME 0 (1) \p p= of;

»

\ . r O -
12 %c‘)g?‘ (lw) PCO]O\EI@ g DouDE (W) 5%6" I
1] (window) 5!

\ SN
\B W
Lo W
7 W uw Frarre. Strocture)

(4w WV

OWNSTQIRS
START 8 FRONT mﬁ/\rm@> .
2) wWindon 4 ?qoi‘:\d‘g;l

FROM START: NUMBER COUNTER-CLOCKWISE. SPAN IS THE DISTANCE BETWEEN THE ROWS OF FASTENERS.

IF POSSIBLE: PLACE TRACKS ON THE SIDES OF THE OPENING.
IF TRACKS ARE TOP AND BOTTOM ADD ONE GROMMET ON UNPROTECTED NON-SPAN SIDES BETWEEN 36° AND 72" LONG

AND TWO GROMMETS OVER 72" LONG.
IF POSSIBLE ON CONCRETE & BLOCK ADD 3" TO EACH SIDE & WOOD FRAME ADD 2° TO SPAN SIDES & 6" TO NON-SPAN SIC

STRUCTUSS’._’T onrc)%[g:‘&l Frame[ZI upstairs
LD = Slider W= window
3= 2 ades drack

* AdAdihon woa added on aler hore Las bt conarade. struckure

o0 dounairics  and  weed frame. on wpeairs. AL Yracks
mounted upcf\—n\ra will Y. mmounted on Studs.

5/22/2006
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http://www.ﬂoridabuilding.org/pr/pr_app;dtl.aspx?param=wGEVXthDth8LJ tEum410z...

“-_ Product Approval Menu'>

: Product Approval

-’/ USER: Public User

L Ap llcm%pe

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Email

Quality Assurance Representative
Address/Phone/Email

Category
Subcategory

Compliance Method

e A -
gorea¥®

R ot ~
L
o

_{ BCIS Home tog In I Hot Topics ! Submit Surcharge ' Stats & Facts 2 Publications | FBC Staff ] B

Storm Catcher

6213 Idlewild Street

ft. myers, FL 33912
(888) 962-7283
Brian@Stormcatcher.net

Brian Rist
Brian@Stormcatcher.net

Brian Rist

11850 Plantation Rd
Ft. Myers, FL 33912

brian@stormsmart.com

Brian Rist

6182 Idlewild Street
Fort Myers, FL 33912
(239) 278-9092 ext 300
Brian@stormsmart.com

Shutters
Products Introduced as a Result of Ne

Evaluation Report from a Florida Regis
Licensed Florida Professional Engineer

9/29/2006
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i"lorida Building Code Online
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Page 2 of 3

7 Evaluation Report - Hardcopy Rece

Florida Engineer or Architect Name Richard W. Arnold

who developed the Evaluation Report
Florida License PE-19334
Quality Assurance Entity

Validated By John Henry Kampmann Jr.

Certificate of Independence

Referenced Standard and Year (of Standard

Standard) ASTM 1886
ASTM 1996
ASTM E330

Equivalence of Product Standards
Certified By

Sections from the Code

Product Approval Method

Date Submitted ' 03/24/2006
Date Validated 03/27/2006
Date Pending FBC Approval 03/13/2006
Date Approved 03/28/2006

Method 1 Option D

National Accreditation and Manageme

FL6288_RO_COI_CERTIFICATE.pdf

Summary of Products

|6288 1 [ Storm Catcher

IFL # |[Model Number or Name ||Descr|pt|on

Wlnd Abatement Shutter

Limits of Use

Approved for use in HVHZ: No
Approved for use outside HVHZ: Yes
Impact Resistant: Yes

Design Pressure: +60 /-60

Other:

Installation Instruction

FL6288 RO _II

Drawings

Verified By: Fenestration
Evaluation Reports

FL6288_RO_AE

4633 Ad:

Information.pdf
FL6288 _RO_AE

4749 Adi

Information.pdf
FL6288 RO_AE

4750 Ads

Information.pdf
FL6288 RO_AE

Final Eve

testing.pdf

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqtPSLJtEum410z...

9/29/2006



STOP WORK ORDER

DATE:_ ?/27/
77 ==
ADDRESS:_/72 S, 2rER
OWNER/CONTRACTOR is hereby

notified to STOP WORK immediately
upon reading this notice.

The work described below requires a permit:

TSTLL TR TP
é&” ” 62_5 - { .t

G 4
\NEEAZE )\
N _— A\
Continued work from the date of this notice will
constitute additional, fines and prosecution

through the Sewall’s’ Point Code Enforcement
Board an State Licensing Board.

BUILDING OFFICIAL OR INSPECTOR

DO NOT REMOVE THIS NOTICE
UNTIL PERMIT IS OBTAINED!



W

TOWN OF SEWALL'S POINT

- -_ - Building Department - Inspection Log

Q_a]

Page__‘\ of_;~

Date of Inspection: gMon M!ed [ ]Fri » 2006
PERMIT OWNAER/ADDRESS/CONTR. INSPECTION TYPE .. IRESULTS NOTES/COMMENTS:
Tl Porsore | oo | J#?

W\ Popdzme. A0

/
A

4 O[(}) INSPECTOR: M
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
@
8122 | Rk fund Ao atloig | JRE5 /
A0 T Hg o ¢ L
/ Wz INSPECTOR: Q%
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMERTS:
M’\_/ M PS &r-"
4
(oo b 0 - (5 “”@jﬁm,gh |
OZ ED . : INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:

&l

MCDUA

Hs2

[0

EQMQLMNEA

) %W/

Bk '\,*

o/
lNSPEC’l‘OR:Q////

PERMIT

Q
OWNER/ADDRE&/

-l
CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

%19

1o

e Beamy

AR5

[A Crprte Nut”

s P /

o

INSPECTOR: ;

PERMIT

OWNER,/ADDRESS/CON;R.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

99

Croc )

Voot

;

W/yé -

5 ( LU(.UMA-M‘%—- ~ A/ /
SQIMO&CL- INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NQO COMM ﬂ
' e —=72%
W77 B AWEN B — = { {Wuty 4ecet )\

INSPECTOR:

OTHER:

\_,—/

INSPECTION LOG.xlIs



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

of (SL

Date of In@pectlon: ((JMon [JWed MF:—{ [a,—’l , 2006 Page
yan
PERMIT JOWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
. » . 7
QL WORme  Hin-tos, %5
2 Z CoRwv0d DL oy L
Voo Depod INSPECTOR:L///
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __ [RESULTS |NOTES/COMMENTS:
— X | ¥lwad—CAUe— | upttdio)
— .&\Wﬂ R
i oo e INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
GellMastoguerss  \omgtowan. | eS| Vory 772
) Bioandalon 122 Werp bl
W Q/Qg,c/ INSPECTOR:
PERMIT |[OWNER/ADDRESS/CONTR._[INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:

Bl
|/

C%%i/’ /

lNSPECl:OWJ/Y}’/j

" [PERMIT

OWNER/ADDRESS/CONTR. {INSPECTION TYPE RESULTS |NOTES/COMMENTS:
W hoax £ vl //794 (I Lo
4 (el S &be\/w ~an S
‘/J,QJ\J\J{,Q,QW INSPE:CT({R: W
PERMIT |[OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
LORY, a//o
S PELAVD a7
INSPECTOR:
PERMIT |[OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:

2

17288

IS

[P Lrwer e/

)

VA
lNSPECTOR:(WV

INSPECTION LOG.xlIs
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

pate . \Q-20 ~-Oo BUILDING PERMITNO. 8418
Building to be erected for__Y Type of Permit WWﬂﬂﬂ)
Applied for by ;\\Lﬁj\’f\' jQ/M)\—/ (Contractor)  Building Fee
subdivision WX M0 Lot Block Radon Fee
Address \/lq S Q)J\LQ/\) Q ﬂ Impact Fee
Type of structure SPQ/ A/C Fee
Electrical Fee

Parcel Control Number: Plumbing Fee

\?)“?)(6‘&“’ 001- 000~ e]0)®) 6 \"ADNOU)O Roofing Fee
Amount Paid:§ A~ Check #m Cash Other Fees S0——
Total Construction Cost § \C’D’\O/ TOTAL Fees 20—

Signed 0,9\0’7 o 75/ A

Applicant

Signed \AU‘Q"\J Q—‘&Qﬂm@\.

Town Building Official

PERMIT

= BUILDING \ C ELECTRICAL O MECHANICAL
~ PLUMBING O ROOFING 0. POOUSPA/DECK
= DOCK/BOATL FT O DEMOLITION B FENCE/G AT
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL O HURRICANE SHUTTERS 0O RENOVATION
O TREE REMOVAL ~ O STEMWALL O ADDITION
: )
INSPECTIONS

UNDERGROUND PLL MBING UNDERGROUND GAS

UNDERGROUND ME':HANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB s TIE BEAM/COLUMNS

ROOF SHEATHING | WALL SHEATHING

TRUSS ENermoole/oooa BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGHH 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




B—?ﬁf”“”@D‘? T f Sewall’s Point
tmr — J;? D ‘ own o ewall's roin
Date: :—&a‘a ,

BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: I Ja/ £ 7%0177050/\/ Phone (Day) Fax)
{ Joo Site Address: /79 <-—§ %//Zﬁ 27% } City:é'f//ﬂﬂ/ State: FL Zip:‘géleé‘é
Legal Desc. Property (Subd/LotBlock) é/A//Z- /’/t’/"éf %[/5?5 /MMParwt Number: /5‘58—‘ 7/ —cv ) O - o3/
Lo 24
Owner Address (if different); City: State: Zip:
Description of Work To Be Done: _:'.7'&\)57/7// 6/, //6/ ALY 72 (N )77 Fz"’b’é'é_ ¥ %“'f/z =
Rt e i O PP ———= =t~ ottt ———=
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
) Estimated Cost of Construction or Improvements: $ /5 7.
YES (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: §

(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(M yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Vaiue:

SSza=S=EssSsSz=IanaEs = - -

-------------- IZ==E==z==s

CONTRACTORICompany. S7ua87 frn/tsl. L& o\ 288 jS/ _  oog 2552
Street: /0 gv)( Xéﬁé City: e State: L Zip:_gyé/"?S

State Registration Number: State Cenrtification Number: Martin County License Number: L’F[558_7
SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number;

Plumbing: State: License Number:

Roofing: ___State: License Number:

ARCHITECT Lic.#: Phone Number:;

Street: City: State: Zip:
ENGINEER Lic# Phone Number:

Street City: State: Zip:

P - P Y SR o EEsssssEass=ss=s=sss=s== i+ -4 S e T ey T T T = SEIE=aax
AREA SQUARE FOOTAGE - SEWER ~ ELECTRIC Living: Garage; Covered Patios: Screened Porch:

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

I 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 BUILGING, SAND OR FILL ADDITION OR REMCVAL, AND TREE REMOVAL AND RELOCATIONS.
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code {Structural, Mechanlical, Plumbing, Gas): 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

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

OWNE &?EN mrequsmd) CON W/fmulmd)
{ PN~
7 —

State of FI%a. County of; On State of Florida, County of/ ST s NS

This the // day of /C 2006 Thisthe __// __ dayof DO T 200 /o
by Javé _The NS~ who is personally by £ A2 7ER .ﬁ/[Am d/\// who is personally

known (o me or produced
————

known to me or proguced - 1>/

as identification, e As identification. 2 77 L < ; ,4.///// -7
W Stspy PUBIRZYY Pyt Stovo of g ] NOTARY PUBLIC, S TASE I FLOE
SNV % Fred Bunga; R ol . Loudin

My Commission Expires: *ﬁg»/,\ RSl % ; JaI'l‘lS‘ ) l} p

NI y issis asc My Commission Expires: __
5 : = : 8
S 0% 1220003 67 Expires:SAY 21, 2010

2

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK BRYQURE ERMIE BROMPToYInc.




ACus 11, 00E 5 MCATE OF LIABILITY INSURANCE 1o 058 ] P, 1/ loomom

PRODUCER (772)334-3181

2160 N.E. Dixfie Highw
P.0. Box 877
Jensen Beach, FL 1495

FAX (772)334-7742 THIS CERTIFICATE |8 ISSUED AS A MATTER OF INFORMATION

Rick Carroll Insurance Agency . ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ay ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

8-0877 INSURERS AFFORDING COVERAGE NAIC #

PO Box 2636
Stuart, FL 34995

wsuReD Stuart Fence Company Inc,

INSURER A Hanover Insurance Co.

INGURER B:

" NSURER G

INSURER D;

INSURER E:

COVERAGES

POLICIES, AGGREGATE LIMITS

THE POLICIES OF INSURANCE LISTED BELOW HAVE BE
ANY REQUIREMENT, TERM OR CONDITION OF

SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ENISSUED TO THE INSURED NASMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY R
MAY PERTAIN, THE INSURANCE Af FORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CON?)?#I%%JUSE&'OSUCH

TR foRH TYPE OF INSURANCE POLICY MUMBER PATE JemSOyE | PSICY EXPRATION LMnS
GEMERAL LIABILITY LHI8398159-00( 08/08/2006 | 08/08/2007 | eacroccurrence s 1,000,000
x COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED
s 100,000
| cums maoe [_T_] OCCUR MED EXP (Any one parson) | 3 5,000
A - PERSONAL 8 ADV INJURY | 8 1,000,000
- GENERAL AGGREGATE s 2,000,000
GEN't. AGGREGATE LIMIT APPLIES PER; PRODUCTS -
L UCTS - COMPIOF AGO | 3 2,000,000
| Pouicy ] l JECT ] [ Loc .
1 {
AUTCMOBILE LIABILITY COMBINED SINGLE LIMIT | 4
I_1 ANY AUTQ {Ea acciden)
ALL OWNED
| AUToS BODILY INJURY s
SCHEDULED AUTOS {Per parson)
|| MIREOAUTOS BODILY INJURY s
NON-OWNED AUTOS (Per aceidani)
—
- PROPERTY DAMAGE "
(Per secideny)
GARAGE LIABILITY AUTO ONLY -EAACCIDENT | §
[ Janvauro OTHER THAN ~ EARCC)S
AUTO ONLY: aGG | s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE ]
:1 OCCUR D CLAIMS MADE AGGREGATE 8
3
DEDUCTIBLE $
RETENTION $ ]

WORKERS COMPENSATION AND
EMPLOYERG' LIABIUTY

OFFICER/MEMBER EXCLUDED?

ANY PROPRIETOR/PARTNEREXECUTIVE

| WC STATU. l l("H.
S

E.L. EACHACCIDENT $

B.L. DISEASE - EA EMPLOYEE| $

[ desc/ide under
s&ém PROVISIONS balow €.L. DISEASE - POLICY LMIT l $
OTHER

DESCRIPTION OF OPERATIOND / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORIEMENT / SPECIAL PROVIGIORS

THIS CERTIFICATE IS FOR PROOF OF INSURANCE ONLY

CERTIFICATE HOLRER

CANCELLATION

Town of Sewalls
1 S. Sewalls Poi
Sewalls Point, F

Point

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREGF, THE ISSUING INSURER WALL ENDEAVOR TO MAIL
_10 _ 0AYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

nt Road OF ANY KIND UPON THE INSURER, (T§ AGENTS OR REPREGENTATIVES.

L 34996 AUTHORIZED REPRESENTATIVE
Keith Carroll/PJR

Y- (2

ACORD 25 (2001/08) FAX:

(772)220-4765

®ACORD CORPORATION 1988



¥ 2/24/72006 16:41 Lion Insurance Company SARA > 1/1

F
“

N

) Dete
ACORD . CERTIFICATE OF LIABILITY INSURANCE 212412006
—
Producer:  Lion Insurance Company This Certificate Is Issued as a matter of information only and confers no rights
2739 U.S. Highway 19 N. upon the Certificate Holder. This Certificate does not amend, extend or alter
Holiday, FL 34691 the coverage afforded by the policies below.
Phone: 727-838-56562 Fax: 727-837-2138 "
Insurers Affording Coverage NAIC #
Insured: South East Personnel Leasing, inc. InsurorA:  Uon Insurance Company 11075
2739 U.S. Highway 19 N, Insuror B:
Holiday, FL 34691 tnsurer C:
Phone : (727)938-5562 Insurer D:
Insurer E:
Coverages
T FONCIoS Of ITSLEGNCo TSU0 DEXM NEVe DOB I55UaG L0 110 M5 6 ABMGG SDOVS 10T 10 PORCy PEroC NICAIo0. NOMISIFIN Gy 1oQUGMRNT, G Of CONGIION Of &7 CONTBCt Of QT GOCUMGrE W1 103P6Ct O Wien

ng any
this centificate maybe issued of may pertain, the insurance afforded by the pdicies dgescribed herein is subject to dl the terms, exclusions, and conditions of such poficies. Aggregate limits shovm may have besn reduced by
pad daims.

Policy Effective Policy Expiration Date o
ey xS Type of Insurance Poticy Number ate v Limits

(MM/DD/YY) (MM/DDAYY)

GENERAL LIABILITY Each Occumence Is

pr— . . .y,

Commercial General Liability Damage o rented somises (EA
] Claims Made D Occur occurrence) s
- Med Exp IS

Personal Adv Injpry IS

[General aggregate limit applies per:

Genere! Aggregate l$
lpoacy DPmien D Loc sgre0en i
]

Products - Comp/Op Agg

FAUTOMOBILE LIABILITY Combined Single Limit
1 o p {EA Acciden) s
(o]
1 ::yw dA Bodly Ty
11i(
- ¢ o (Per Pstson) $
Schedulad Autos
] Hired Autos Bodily Injury
] Non.Owned Autos {Por Acciden ks
B Property Damage
[ {Per Accident) l‘
GARAGE LIABILITY Auto Oy Ea Accidors s
Any Auto Other Then EA Acc. l$
Autos Only. AGG. <
EXCESS/UMBRELLA LIABILITY Each Occunence
Ocewr Claims Made Aggregate
Osductible
Retention
WC Statu- OTH-
A | Workers Compensation and WC 71949 01/01/2006 0170112007 x Limits ER
Employers' Liabilty il -
Any proprietor/partner/ five officerfmember E.L. Each Accident $1000000
excluded?

. . E.L.Disease - Ea Employee $1000000
If Yes, dascribe under special provisions below.

E.L. Disease - Policy Limits $1000000
Othe 3465485
Stuart Fence Company, Inc. COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED, NOT TO SUBCONTRACTORS.
Descriptions of Op fLocstionaiehiciesExchusions £dded by E ntfSpecisl Provisi ADD ONDAIE: 5/10/2004

COVERAGE APPLIES ONLY IN THE STATE OF FLORIDA TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF Stunit Fance Company, Ine. * FAX: 772-
288-3035 & 772-220-4765 / ISSUE: 10-21-04 (POC) / REISSUE 8-23-05 (JLH) /REISSUE 1-18-08 (JLH) REISSUE 2-24-08 (SH) [ SR

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

Y ————————— T ——
CERTIFICATE HOLDER CANCELLATION
—e
Should any of the above described pocies be canceled before the expiration date thered!, the issuing insurer will
TOWN OF SEWALLS POINT endegvor to mail 20 days wiitten aotice o the camificate holdst named to the is#1, but teilure to do S0 shalimpose no
ATTN: LAURA cbligation or fiability of any kind upon the insurer, its agents or e prasentatives.

1 S. SEWALLS POINT RD

SEWALLS POINT FL 34998 M/, ,

ACORD 25 (1001/08) ACORD COR-PLORATKON 1988




18/12/2006

19:32 77228830835

STUART FENCE

PAGE

-------
......................
---------

j

2006-2007 MARTIN C DUNTY ORIGINAL
COUNTY OCCUPA1 IONAL LICENSE

Larry C. O'Stean, Tax Coliector, P 2. Box 9013, Stuait, FL 34935
{772) 260 604

CHARACTER COUNTS

. 'r e
PREV. YR & 00w s _._521’"*

s _QQ~ POVALTY 3 2L

s ___.”0 . G LFEE § _ g

£ '_”_0..,*,, D ANFEN §

TOTAL .......0 -._._‘..9... .
MEREDY wmuommnw m nc ?mr- 0, PAarESION 04 4 OCCUPANIING

tENt’ t ERUTC B Y

TRACTOR

AT LOCATION LISTEN FON THIT FEHIND n2tanel . O THE

16 16 o AUG UST

o Euma serremame .0 (17T T

License Number CFE3584 Eixpires: 30-SEP-08

3307 RAILROAD AVE .

1% MARTIN COE Lo

MARTIN COUNTY, FLORIDA
@,\ ,9 B Construction Industry Licensing Bos
Certificate of Competency

! PENCE ERECTION

STUART FENCE & WIRE

RlCHMOND CHESTER J IlI E

STUART, FL 34987

...............
_________

------------

B A Tt

ucei2004~-518-0002 cenr

prone 2222 268-1151 scwo 235990
LOCANON:
1107 tLSE' RAILROAD AVE STU
g A RECEIPT of PAYNENT
u LABRY C O'STEEN
% ) oans/zoos NOPMA
: 20040005180000
002 2006 0011582,
STUART FENCE COMPAN

e1/01
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TOWN GF SEWALL'S POINT

THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE

DATE: /2 20 -0 L

BUILDING OFFICIAL
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ JMon [Jwed [X)

\\_,O‘_ , 2006

Page of
PERMIT JOWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COI\;MENTS:
%4 M&@&Q AT s (Llose—
/ L2 YoOm e
%)O'\mzRQ INSPECTOR: W
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
o/z) P Jhesl  (Llose
= . LIVER .
, INSPECTOR: (M/
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
0/02 P b A/
4 25 p L IEN | /
) 'rNSPEGTORW
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
545 oo fsmners | FA/(
o | 2N B V0o -/
2 ~NQ§_PECTORQ¢///
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS N‘OWCOMMENTS:
(e - Fone Epp\h | Ao seT
/79 .5 2iwert

1NSPECTW //A/

PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS'ﬁ NOTES/COMMENTS:
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
\
INSPECTOR:
OTHER:

INSPECTION LOG.xls




8974
GARAGE DOOR



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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 8974 | DATE ISSUED: | AuGusTt 7,2008

SCOPE OF WORK: | GARAGE DOOR

CONDITIONS :
CONTRACTOR: TREASURE COAST GARAGE DOOR

PARCEL CONTROL NUMBER: | 133841007000000313 SUBDIVISION | WHITE FENCE ACRES-3A

CONSTRUCTION ADDRESS: 179 S RIVER RD

OWNERNAME: | THOMPSON

QUALIFIER: MARK WAGNER CONTACT PHONE NUMBER: 879-0487

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

UNDERGROUND PLUMBING - UNDERGROUND GAS
UNDERGROUND MECHANICAL . ' _' _UNDERGROUND ELECTRICAL
STEM-WALL FOOTING ) ) ’ ’ FOOTING ’
SLAB L o " TIE BEAM/COLUMNS
ROOF SHEATHING' WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL oo * ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN * ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING : ~ METER FINAL

FINAL PLUMBING S i 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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- TR VL
- K s_- /)_Qﬁx() Town of Sewall’s Point

("‘\IALI te TVIRR

Date:  me=— . ';BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAM : Phone (Day) 8 3 / 825 (Fax)
Job Site Address: \qcl\ % AN @(‘\\ Clty'i Q;;;Q“S\l Z. State"F'_‘ Zig;%(/$' D) ?

Legal Desc. Property (Subd/LotBlock) M&&M}MPN%' number_| 3= R - 41 - (1T COD ~0008] —
ch oTr3-A 3
Owner Address (if different):

City: State: Zip:

Scope of work: ¢ ' 1 : § ) D . g b 72'
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (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)

Is subject property located in flood hazard area? V AS A8 X

Has a Zoning Variance ever been granted on this property? FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

YES (YEAR) NO Estimated Fair Market Value prior to improvement: $

(Must inciude a copy of all variance approvals with application) Fair Market Value of the Primary Structure only (Minus the land value)
“"* PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION***

CONTRACTOR/Company%‘ o O i+ & Phone: 3F-OA R F rac RIT-0O2 (0 {

steet Folo XS A% (Facoo D+ city: ot Se (e s state </ Zipam:_;

State Registration Number: State Certification Number: Municipality License Number:

PROJECT SUPERINTENDANT: CONTACT NUMBER:

ARCHITECT Lic.#: Phone Number:

Street: City: State: . Zip:

ENGINEER ) Lic# Phone Number:

Street: City: State: Zip:

AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): Living: Garage: Covered Patios:____ Screened Porch:

Carport: Total Under Roof Wood Deck: Accessory Building:

CODE EDITIONS IN EFFECT FOR THIS APPLICATION: Florida Building Code - Res., Bulld, Mech., PImb., Fuel Gas): 2004 (W/2006 Rev.)
National Electrical Code: 2005 Florida Energy Code: 2004 Florida Accessnblllty Code: 2004 Florida Fire Prevention Code 2004

NOTICES TO OWNERS AND CONTRACTORS:

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

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

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

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

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

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

SIGNATURE (%ﬂ @%Tw SIGNATURE (required)
VAS 7775 P Y/ ey

4 .
State of Fld@a County of: \ On State of Florida, County of; S.\ Luel &

les the \O‘B* day of Q.U\_Q)a_— .200% This the day of 3\4\\{ 200 %
B ) A :

My Commission Expires:

Ton, &g, 0 SR S T
5
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISS w FHN: OAxSs #F APPROVAL NO IFIGA&I@M(&BBC fw '

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTE Qgg (FBL 105.3.2) — PLEASE PICK UP YOURP




Martin County, Florida

Parcel Info
Summary
Land
Residential
Improvement
Commercial
Image
Sales & Transfers
Assessments =
Taxes =»
Exemptions =»
Parcel Map =
Full Legal =»

Search By
Parcel ID
Owner
Address
Account #
Use Code
Legal Description
Neighborhood
Sales
Map =»

Site Functions
Property Search
Contact Us
On-Line Help
County Home
Site Home
County Login

Martin County, Florida

¥ Laurel Kelly, C.F.A

Summary

Parcel ID

13-38-41-007-
000-00031-3

Unit Address

179 SRIVER RD

Page 1 of 1

Site Provided by...
governmax.com , 1,

p@t _: ! } : ! : b _/I 4&)2;1%7
Seriallndex . ) )
D Order Commercial Residential
278290wner 0 1

Summary
Property Location 179 S RIVER RD

Tax District 2200 Sewall's Point
Account # 27829

Land Use 101 0100 Single Family
Neighborhood 120200 -

Acres 0.362

Legal Description
Property Information
WHITE FENCE ACRES ADDN LOT 3-A

Owner Information
Owner Information
THOMPSON, G W & V JANE

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $193,000

Mail Information
179 S RIVER DR
STUART FL 34996-7014

Market Land Value $308,000
Market Impr Value $178,960
Market Total Value $486,960

Sale Date 6/1/1983
Book/Page 0573 2292

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

Legal disclaimer / Privacy Statement

Foucred by

Data updated on 07/23/2008

MANATR&N

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 7/29/2008



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

Tel 772-287-2455 Fax 772-2204765 T@WN @F gEWALL‘S POENT
THESE PLANS HAYE BEEN
REVIEWED FOR COE;/COMPLIANCE

DATE ‘2.

TABLE 1609.6D %
BUILDING OFFICIAL

ADJUSTMENT FACTOR FOR BUTLDING HEIGHT AND EXPOSURE, (1)

MEAN ROOF HEIGHT EXPOSURE
feet) - B jLen | D FORMULA FOR DESIGN PRESSURES
15 1.00 1.2 1.47
20 1.00 129 | 155 Example: 25 ft mean roof height, exposure C
eV 100 | ggiks Y 161 16 X 7 Door 140mph.
30 1.00 1.40 1.66 Pressure Exposure C multiplier _ Req. Design Pressure
39 1051 148 | 170 297 X 135 = +40.095
40 1091 149 | 174 -331 X 135 = -44.685
45 112 | 153 1.78 Garage Door must be rated at +40.1/-44.68
50 116 | 156 1.81 minimum._This formula must be completed
55 ) 1.19 1.59 1.84 for egxposure C:
60 122 162 187 bttt L L
For SI: | foot =304 8nun. Pressure Exposure C multiplier  Req. Design Pressure

X = __ &
X _ = _ 0

TABLE 1609.6E

GARAGE DOOR WIND LOADS FOR A BUILDING WITH A MEAN ROOF HEIGHT OF 30 FEET LOCATED IN EXPOSURE B (psf)

EFFEE\E\éiW‘ND Basic Wind Speed V (mph - 3 second gust)
“’;',f,‘“ Ao 85 90 100 110 120 130 Bl 150
Roof Angle 0-10 degrees
8 8 105 -119 | 11.7 -13.3 | 145 -164 | 175 -199 | 209 -236 | 24.5 -27.7 | 284 -322 | 326 -363%
10 10 101 -114 | 114 -127 | 140 -157 | 170 -19.0 | 20.2 -22.7 |-237 -266 | 275 -30.3 | 316 -354
14 . 14 100 -10.7 | 10.8 -12.0 | 133 -148 | 16.1 -17.9 | 192 -244 | 225 -251 | 26.1 261 | 300 -334
Roof Angle » 10
o 7 114 -129 | 128 -145 | 158 -178 [ 191 -216 | 228 -258 | 26.7 -302 | 31.0 -35.1 },35.6 40.2
16 7 10.9 -12.2 | 12.3 1371352 169 | 133 -204 | 1.8 -243 | 256 -2851{ gg.g-_.z.-aj;'_léaq -380

Fer 511 Square feot = 0.929 Sqmy, leapg = 0.447 nils, ipsf = 47.88 Nisqm

1. For effective areas or wind speeds betwsen those given above the load nuay be interpolated. otherwise use the load associated with the lower
effective area.

2. Table values chall be adjusied for height and exposwre by tltiplying by adjnsamen: coefficients in Tabls 1606.2D.

3. Plus and minus sigus sigrafy pressures acting foward and away fom the building surfaces.

4. Neganive pressures assume door has 2 feet of width in building's end zone.

1609.6.5.1 Garage doors. Pressures from Table
from—— 1609.6E. for wind loading actions on garage doors for
‘ /'19~,4M Buildings designed as enclosed shall be pernuned.

3 ~ g

Pana 2 nfd



Field Survey - pae: ' )-N-0Y
Customer: o |phone: IR -283- 1592 2,
ouner: \/S—esup Dot [phone:

e 33 S B

Do Wit £T RYIIG - een:

\'.
W x H MFG | Model | Zone®|* Exp. " Desjgn P.S.F Tesg P.S.F
1yx 2 |Zaed [DF Pl C [ o h#es)- 2.5 3.7 5 1 25
X e
Wall Construction Vertical Jambs - - Header Spring Pad
CM@Wood/ Other ? X CQ C % (p A.)/ )
‘}iequired Anchors | [ o5 2 Below s

Wood Jamb Attachment To Structure
(# 1) For artachment of jambs to cast in place concrete Use 3/8" x 5" Install bolts a maximum

of 6" from each end and at 24" on center. Anchors must have a minimum of 2-1/2" embedment into concrete.

(K#2)For anachment to hollow block, use 1/4" dl eier tapcon anchors. Install a pair of anchors a

maximum of 6" from each end and & pair at 12" 'dn center The pair of anchors should be approximately
3" center to center. Anchors must have a minimum of‘ ]- 1/4" embedmem into hollow block.

(#3) Antach tracks to wood frame with - " X - - Iags & additional track brackets (as required)

to secure thru existing "X " jamb wnth mlnlmum of 1 172" embedment into existing stud wall.

FLOOR PLAN N\Y  emu

INTERIOR — Existing
O O'Wau




Florida Building Code Online

FI.OQIDA OEPARYMENT OF m

ommumty Affalrs

C

Product Approval

USER: Public User

Product Approval Menu > Product or Application Search > Application List

Page 1 of 1

m’ ABOUT 0CA £ DCA PROGRAMS f CONTACT OCA

j BCIS Home | LogIn I Hot Topics | Submit Surcharge I Stats & Facts l Publications l FBC Staff I BCIS Site Map  Links ' Search

Search Criteria Refinevg—e-aﬂr?:h"
| |
Code Version 2004 FL# GEEER
Application Type ' ALL  Product Manufacturer Hoermann Inc. \
DEVELO Category ALL  Subcategory ALL ’
» EMERGENCY icati i
Application Status ALL  Compliance Mf—:thod ALL
Product Model, Number or NameALL  Product Description ALL
. m Approved for use in HVHZ ALL  Approved for use outside HVHZ ALL
Impact Resistant ALL  Design Pressure ALL |
Other ALL o
Search Results - Applications ‘ ]
FL# |Type(Manufacturer Validated (Status
_ By
FL6556(New Hoermann Inc. William P.  [[Approved |
DS e Adams
Mﬂummmig (850) 385-

prescribed wind zones. Product is not intendend for high
velocity hurricane zones (Dade and Broward counties.)
Category: Exterior Doors

Subcategory: Sectional Exterior Door Assemblies

DCA Administration

Department of Community Affairs
Florida Building Code Online
Codes and Standards

2555 Shumard Oak Boulevard

Tallahassee, Florida 32399-2100

(850) 487-1824, Suncom 277-1824, Fax (850) 414-8436
© 2000-2005 The State of Florida. All rights reserved. Copyright and Disclaimer

Product Approval Accepts:

VcrISIoa
Snnrod

YERIPY

"p://www.ﬂoridabui1ding.org/pr/;;r_app_lst.aspx

Description: Product is intended for residential use and in the [|1179

1/2/2008
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TOWN OF SEWALL S POINT

Building Department In

5ect10n Log
. |Date of Inspection CJMon [|Wed jFri , 2008 Page ‘ of
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE __|RESULTS NOTES/COMMENTS

T

18

M
U

QIt

W'l

—towa 0

4L

10 %E? v %5 , - |inspE
PERMIT |OWNERJADDRESE/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS.
BB Nalibm - _M!%h@._‘@hw V22 '. ,
: LN A4
| ’ NsPECTOR_NVF )
PERMIT [OWNER/ADDRESS/CONTR. _|INSPECTION.TYPE __ |RESULTS |NOTES, COMMENTS,
— , | .
13294 [Hoan — Y7/ 2 /
MJ%M specrok 17/
PERMIT [OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:

2 Werch Gk,

—_/

Tnase s lngon

PERMIT

OWNER/ADDRESS/CONTR.

INSPEGTION TYPE

RESULTS

Vd
INSPEC’F%
NOTES/COMMENTS:

Bada

oo

NN

V22

(Vlpse

LU B uda

>

./

N
ﬂrQ/vvc,L, INSPEC’I‘OR.LW
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:.

PR

Ny

Zz

(Cldse

122 S Sewra o

imal

.

' 4 INSPECTO W/
PERMIT |JOWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COM®IENTS:
INSPECTOR:
OTHER:

"INSPECTION LOG xls




8985
FRONT DOOR
&
GLASS




D TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
'ﬁ M  One S. Sewall’s Point Road
: o Sewall’s Point, Florlda 34996

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 1S REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 8985 ' DATE ISSUED: | AUGUST 22,2008

SCOPE OF WORK: | REPLACE FRONT DOOR & FIXED GLASS

CONDITIONS :
CONTRACTOR: DAVE BROWNE’S HOME IMPROVEMENTS
PARCEL CONTROL NUMBER: | 133841007000000313 SUBDIVISION | WHITE FENCE ACRES

ADDN — LOT 3A

CONSTRUCTION ADDRESS: 179 S RIVER RD

OWNER NAME: | THOMPSON

QUALIFIER: DAVID BROWNE ' CONTACT PHONE NUMBER: 343-0616

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

UNDERGROUND PLUMBING ) , UNDERGROUND GAS
UNDERGROUND MECHANICAL ' UNDERGROUND ELECTRICAL
STEM-WALL FOOTING o - FOOTING )

SLAB o ‘ : . TIE BEAM/COLUMNS
ROOF SHEATHING ' - o WALL SHEATHING
TIE.DOWN./TRUSS ENG . . INSULATION
WINDOW/DOOR BUCKS : ' o 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




- e

wwm of Sewall’s Point
Date: 4= /=€ 7 BUILDING PERMIT APPLICATION Permit Number:

OWNERITITLEHOLDER NamE: Y JTA £ THD 505&/’410.19 Oay)_ALB3 7B ax)
Job Site Address: / ? q \ﬁ, K—/VL.{& RD CWJZWMMgW/S;M F/—- Zip:S%‘??é

>

' Legal Desc. Property (Subd/Lot/Block) Parcel Number: l 55& L"‘ 007 —Ow— 00031_
Owner Address (if different); City: State; Zip:
Scope of work: ‘)‘G @\-‘*KT_ F(‘MAK r:vt\-c\/ :
WILL OWNER BE THE CONTRACTOR? 4 CONSTRUCTION VALUES: (Required on ALL peg}it applications)

If yes, Owner Builder questionnaire must accoM application Estimated Vatue of improvements: $ é&? 2,
YES, NO Notice of Commencement required when over $2500 - prior to first inspection

Is subject property located in flood hazard area? V, A9 A8 X

Has a Zoning Variance ever been granted on this property? FOR ADDITIONS AND REMODELS IN FLOOD HAZARD AREAS 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"**

- -
coNTRAcTORICompany@aW_ﬁémémﬂngmned% 367 Db _ S0 mez—

Street__ > 3 L% ‘S [V /¢//r/LA~. :5 ‘?'— City: p‘S L State: FL Zip: ? ‘\‘q ‘%_5
State Registration Number: m%ﬁl‘b HéO(State Certification Number: Municipal License Number:

PROJECT SUPERINTENDANT: CONTACT NUMBER: - \7)19'

ARCHITECT Lic.#: Phone Number: i

Street: City: State:__- Zip:

enoneer_fal € AM '»}UL' Lic# Phone Number:_S'G [~ U & Bloi©
Street:_’ aé ;,QQ L 2 tn éﬂsfp 4/ City: U-L)’D 3[7"r State: FL Zip:§ 3422

AREA SQ. FOOTAGE: Living: Garage: Covered Patios: Screened Porch:

Carport: Total Under Roof Wood Decks/walkways: Accessory Building:

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

NOTICES TO OWNERS AND CONTRACTORS:

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

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

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

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

ssss3A FINAL INSPECTION 1S REQUIRED ON ALL BUILDING PERMITS******

Pt

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

KNOWLE | AGREE:?OMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

OWNER OR'AUTHORIZED AGENT SIGNATURE (required) CONTRACTOR SIGNATURE (required)

¥

State of Florida, County of: 2 On State of Florida, County of:

N udaon
This the !61— day of This the L%ﬁ day of M 20 _QE)
byémm%m\ bybg’\) DT 15RO & O who is personally

i/wn;;?v AR uees EL DBEBLE0 - (18- (043
O\JLQ/\J«( """- . identificats ' A Aﬂ,- bl DA

as identification.

My Commission Expires:
SINGLE FAMILY PERMIT APPLICATIONS MUST B
APPLICATIONS WILL BE CONSIDERED ABANDONE|

Yo0-O




“Martin County, Florida

Parcel Info
Summary
Land
Residential
Improvement
Commercial
Image
Sales & Transfers
Assessments =#
Taxes =»
Exemptions =»
Parcel Map =»
Full Legal =

Search By
Parcel ID
Owner
Address
Account #
Use Code
Legal Description
Neighborhood
Sales
Map =»

Site Functions
Property Search
Contact Us
On-Line Help
County Home
Site Home
County Login

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

Wl Martin County, Florida

Laurel Kelly, C.F.A

Summary

Parcel 1D

13-38-41-007-
000-00031-3

Unit Address

179 SRIVER RD

Page 1 of 1

Site Provided by...
governmax.com 1, 44

P{i,ht _:l : :Q :[ -y _/l Ailgi};s
Serialindex . . )
ID Order Commercial Residential
27829Address 0 1

Summary
Property Location 179 S RIVER RD

Tax District 2200 Sewall's Point
Account # 27829

Land Use 101 0100 Single Family
Neighborhood 120200

Acres 0.362

Legal Description
Property Information
WHITE FENCE ACRES ADDN LOT 3-A

Owner Information
Owner Information
THOMPSON, G W & V JANE

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $193,000

Mail Information
179 S RIVER DR
STUART FL 34996-7014

Market Land Value $308,000
Market Impr Value $178,960
Market Total Value $486,960

Sale Date 6/1/1983
Book/Page 0573 2292

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

Legal disclaimer / Privacy Statement

Poucred by

Data updated on 07/23/2008

MANATR&N

8/1/2008



FROM :

)(' (Signature of Natufal Person Signing Above)

DAVE BROWNES HBME IMROVEMENTS  PHONE NO. @ 772 343 8616 Rug. 22 2007 1@:51AM P1

NOTICE OF COMMENCEMENT
70 BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00

PRRMIT #: TAX FOLIO#: _ A’%%?)L“ QO7 _CM 00032 3

STATE OF FLORIDA - ' nél'n' OF MARIIN

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAJ, PROPERTY, AND IN ACCORDAN(.E WITH
CHAFPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT,

jmmCRIPTIOi z PROPERTY (AND STREET ADDF?SS IF AVAILABLF)

GENERAL DESCRIPTION OF IMPROVEMENT: F renh Sﬂm
OWNER NAME: l/\) AN E 7’1%‘?9/’7 rPs onN 6/4/ "7"}-1"&)“/7’7,{53,4/
PRONE NUVEER: 2 S B A o A

INTERFST IN PROPERTY: INSTK +«+ 2101297
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER): Pgﬁy—oﬂ‘ (1990)"346 FG D224
-V
FECORDED08/15/2008 (2:35:57 PN

CONTRACTOR: DAAVIR  frownr - HARSHA EWING
ADDRESS: 7. 31’ S VEN S %7 CLERY. OF FARTIN COUNTY FLORIDA
PHONE NUMBER: ~BLLR o > p [(FAXNUMBER: s /M ROED BY Y Gorney
SURETY COMPANY (F ANY): .
ADDRESS: . — X N
PHONE NUMBER: FAX NUMBER: SHATE OF PLORID
BOND AMOUNT: . _ WARTINCUURTY
LENDER/MORTGAGE COMPANY: N ~ THIS IS TO\CERTIF Y THAT TiE
ADDRESS: \FOREGONG, PAGES IS » TRUE
PHONE NUMBER: FAX NUMBER! — { THEOR'GlNAL
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICER OR HAEWING. CLERK
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (a) 7., ELORIDA STATU .
NAME: NATE: 2 AN R
ADDRESS: ____ e \ ) i
PHONE NUMBER: FAX NUMBER: AN /
v S
N ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES QF
TO RECEIVE A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713.13(1XB),
FLORIDA STATUES:
PHONE NUMBER: FAX NUMBER:

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

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

F OWNER OR OWNER'S Al ORIZED OFFICERDIRECTORPARTNER/MANAGER
SIGNATORY'S TITLE/OFRICE LI N {2

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS l DAY OF al)ﬁ- ZOM

BY: M"\ Aksj_ﬁmﬁs&_._m

NAME OF PERSON TYPE OF AUTHORITY NAME OF PARTY ON BEHALF OF
—— OM INSTRUMENT WAS EXECUTED
PERSONALLY KNOWN “="0R PRODUCED IDENTIFICATION _
TYPE OF IDENTIFICATION PRODUCED, @-Qul
NOTARY SIGNATURE/ SEAL

UNDER PENALTJES OF PERJURY, 1 DECLARE THAT [HAVE READ THE FOREGOING AND
OF MY E AND BELIEF (SECTION 92.525, FLORIDA STATUTES).

" Y, ZZ%dd, pon—




TOWN OF SEWALL’S POINT

NEIL SUBIN ROBERT KELLOGG
Mayor BUILDIN G DEPARTMENT Town Managet

DON OSTEEN . JOHN R. ADAMS
Vice Mayor : iy

Building Official
MARK KLINGENSMITH

Commissioner

ERIC CERNIGLIA
Chief of Police

PAUL SCHOPPE ANN-MARIE

Commissioner SULLIVAN BASLER
Town Clerk

JACQUI THURLOW-

LIPPISCH

JOSE TORRES, JR.

Commissioner Maintenance

CONDITIONS FOR PERMIT APPROVAL Bq 6 -0 (p / (ﬂ

DATE OF PERMIT APPLICATION: 08/15/2008 DATE: 08/18/2008
APPLICATION DESCRIPTION: FRONT ENTRY DOOR AND FIXED GLASS PANELS

APPLICATION ADDRESS: 179 S. SEWALL’S POINT RD. SEWALL’ POINT, FL

THE FOLLOWING ITEMS ARE NOTED FOR CORRECTION AND ARE CONDITIONS FOR APPROVAL FOR
THE ABOVE REFERENCED PERMIT APPLICATION:

2.

IF YOU NEED FURTHER INFORMATION OR CLARIFICATION IN REGARD TO THESE,CONDITIONS, DO
NOT HESITATE TO CONTACT ME.

JOHN R. ADAMS
BUILDING OFFICIAL

One S. Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (772) 287-2455 - Fax (772) 220-4765 » E-Mail: clerk@sewallspoint.martin.fl.us
Building Department (772) 287-2455 « Fax (772) 220-4765 « E-Mail: jadams@sewallspoint. martin.fl.us
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FROM : DAVE BROWNES HOME IMROVEMENTS  PHONE NO. : 772 343 9616

" = NO. Aug. 22 2007 18:52AM P2
07/68/08 '1i:04 FAX $737584002 PLASTPRO 2000 INC. . @o02/006

NOTICE OF PRODUCT CERTIFICATION

CERTIFICATION NO: NIO7035-R)._
DATE: 03262007
CERTIFICATION PROGRAM: Structnral
COMPANY: NanYa/Plastpre
CODE: P-40%-1

The “Notce of Prodhuct CartiBicarion” is vatid enly when Admizistator’s Seal 1s applied t fhe.upper loft band
poction of this form and a certification label is applied to the produst. This certification sesl represents product
conformity to (19 applionbls specification snd that all certification criteria has been satisfied.

Tho product described below 1s epproved for listing in the Disectoey of Certificd Products at
ww NAMICertificaton.com. Please review, and advisc NAMI immediately if data, o3 shown, roquires corrections.

COMPANY NAME AND ADDRESS PRODUCT DESCRIPTION
NanYa Plastics Corporation US.A Series “Glaged” Fiberglaas Single
9 Peachtree Hill Road In-Swing and Out-Swing Door
Livingston, NJ 07039 w/Lip Lite Screw Frame

Configuration: X
Frame: W-3'3" Papel: W-3'0"
H-610" H-6'9"
SPECIFICATION PRODUCT RATING
ASTM E330-02 Design Pressurae: +88/-60 psf
- Giass Complies to ASTM E1300-02

Product Testad By:  Certified Testing Laboratories

Report No: CTLA-1594W (Structural)
Expiration Date: Mareh 31, 2011
Administrator’s Signaturc: S

NATIONAL ACCREDITATION AND

MANAGEMENT INSTITUTE, INC.
11870 Morchaats Walk Suits 202 TOWN OF SEWALL'S POINT
Newport News, VA 23606 BUILDING D=PARTMENT
TEL: (757) 594-8658 - s |
FAX: (757).554.3'559 FILE CORY




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [S{Mon [Owed (JFri 1O -1 2008

Page ‘ 01; l

PERMIT

OWNER/ADDRESS/CONTR. [INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS.
[ = ' .
#30lb = A .
AD M Vs, )
INSPECTOR: M/
PERMIT |OWNER DDRESS/CONTR INSPECTION TYPE  |RESULTS |NOTES/COMMEBNTS:
QDT I N S v |
. o ootnlled 5 FRC i IEESNACE SR SRR (s i &
S I o T \ N
l/lqs g‘lj* ) L '?:.’} i
_ - INSPECTOR;
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS NOTES/COMMEN’I‘S'
i WW&
<Af/
OS 1) 0 A
' - ‘ INSPEC’I‘J‘A}/’_—
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
{ “lraf
lo ) Z M/% A r\(/ /
< =~ o N (AN
f 1D MM\
| b , INSPEC’T‘OW
PERMIT |[OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS.
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS.
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS.
INSPECTOR:
OTHER:

"INSPECTION LOG xis




TOWN OF SEWALL'S POINT

Building Depgrtment - In ection Log
. |Date of Insi)ection: [C]Mon [JWed l \ \ , 2008 Page ‘ of I :
PERMIT-{OWNER/ADDRESS/CONTR. INSPEC’TION TYPE RESULTS NOTES/COMMENTS:-
T v‘ ~ ' . - “, b

Joy1

NN

alous

2

PERMIT

|~ Tadon

o)

. ol JL A R Q2 | -1
Y‘lq S | e oz N a4 / .
5 — INSPECTOKR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:

/

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

INSPEC’I‘Oé}: %22
NOTES/COMMENTS:

A0

/

=

ﬁ%%’&@%%%%%

[ o&kuuuul

C

=

~z

Cwro

4 \ INSPE
PERMIT ggh%‘%b@*%éﬁz INSPECTION TYPE RESULTS |NOTES/COMMEKTS: /
@5@ \Ltmg%uup A oo/ 2

0 AT

iz

INSPECTOEZW

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

4045

N

R

YR

p /

(Plic rovel

AAL [/

OVN’ER/ADDRESSKONTR.

II\SPECTOAW///

qu«f

(o

| Paot B/

PERMIT INSPECTION TYPE RESULTS |NOTES/COMMENTS:
A= 2%%§%§¥1Jcﬁ“' Lo pepm 7
léurVTSﬁa, | KEpL/pes,
INSPECTOR/
PERMIT OWNER/ADDRESQ/CONTR [INSPECTION TYPE RESULTS |NOTES/COMMENTS:

V725,

) LIpeET A

i 8

hﬁﬂ‘ /

o4

INSPEC’FW////

OTHER:

L

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

Sewall’s Point, Flotrida 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: | 9117 DATE ISSUED: | MARCH 16,2009

SCOPE OF WORK: | SCREEN ENCLOSURE ON PORCH

CONDITIONS :
CONTRACTOR: T. MASON CONSTRUCTION

PARCEL CONTROL NUMBER: | 133841007000-000313 SUBDIVISION | WHITE FENCE ACRES
' ADDN — LOT 3A

CONSTRUCTION ADDRESS: 179 S RIVER RD

OWNER NAME: | THOMPSON |

QUALIFIER: TIMOTHY MASON CONTACT PHONE NUMBER: 772-288-6704

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

REQUIRED INSPECTIONS

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

SLAB ' TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG . ANSULATION
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 o . 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

— ——
am— — o—




Town of Sewall’s Point

Date: Wi {IDING PERMIT APPLICAT[BO?:‘J germit Number:
‘ : 2.8%5-(32
OWNERMITLEHOLDER NAME:VIZ-CIP A "THOMP SORY  prone (Day) L 3 (Fax)
Aol RP : 1 .
sob site address:k 2D S Ry Ugﬂ. {0 S,(?" S State: Ecq Zip: 3€qqy
(TS Fenvces A<oes -
Legal Desc. Property (Sub /Lg‘t%Block) A Parcel Number: \%—38 ~4{-00 1
Owner Address (if different): City: State: Zip:
T FAA-ME QuT ScpsenN EN <lose kg, wood FrAMmS PAT(d
WILL OWNER BE THE CONTRACTOR? CONSTRUCTION VALUES: (Required ap ALL permit applications)
If yes, Owner Builder questionnaire must accompany application Estimated Value of Improvements i DYV
YES NO Notice of Commencement required when overg2500™priorto firs inspection

Is subject property located in flood hazard area? V___ A9 A8__ X
Has a Zoning Variance ever been granted on this property? FOR ADDITIONS AND REMODELS IN FLOOD HAZARD AREAS 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.SURMITTED WITH PERMIT APPLICATION"**

v a1 Consteoc oG et (72 005
ONTRACTOR/Company:_T. Phoxe: 4rax: SO -542S

Street: 2700 SE MQQ k/:f pL Sfé City_ S "'UC{ R State: El Zip: B%Q 7

State Registration Number: W&ate Certification Number: Municipal License Number:

PROJECT SUPERINTENDANT:_ Ko | 2\« GQe4s mAS cONTACT NUMBER: 1] L 260 7L L ‘)F
——— e——;%

ARCHITECT [ Lot o Phone Number:

Street: City: State: 2ip:

enoiNeer D O3 EP PO TS Lic# Phone Number:

Street: City: State: Zip:

AREA SQ. FOOTAGE: Living: Garage: Covered Patios: Screened Porch:

Carport: Total Under Roof Wood Decks/walkways: Accessory Building:

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

NOTICES TO OWNERS AND CONTRACTORS:

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

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

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES
WILL BE ASSESSED ON ALL NULL AND VOID PERMITS. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 1056.4.1.1 - .5.

*++++A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS***¥**
t HEREB ERTIFY THAT THE INFORMATION | HAVE BURNISHED ON THIS APPLICATION IS TRUE AND RECT TO THE BEST OF MY
KNO AND | AGRE\E? COMPLY WITH ALLAP

PliLCA BLE CODES, LAWS AND ORD! THE BUILDING PROCESS.

-

OWNERM AUTHORIZED AGENT SIGNATME (@ dy CONTRACTOR SIGNATURE (required)

State of Fiorida, County of Nauton & On State of Florida, County of_ MARTY N

This the |K4\w\ day o LY OARA \ ,20% A Trisne 5 M sayof_ MORC 2009
by&LS\BﬂZJM&Q&me is pmwfg%,%@% oy TN R, LG8 0N who is personally
known to me or prg@uced ﬁJM\lea 8") - Y

as identificatiol

known to me or produced

£y

As identificatio i
My Commission Expires:

Z Nogary Public
ly Commission Expires: J U% |§ 27010
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WIT §DAYS OF APPROVAL NOTIFICATION PER FBC 105.3.4 ALL OTHER

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTERMEO DAYS PER FBC 105.3.2 — PLEASE PICK UP YOUR PERMIT PROMPTLY!
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W Martin County, Florida

Laurel Kelly, C.F.A

Summary

Par

13-38-41-007-
000-00031-3

nit Address

79 SRIVERRD

Page 1 of 1

Site Provided by...
governmax.com 1, 4

POAE 1 11 (1 ] N
Seriallndex ) ) )
D Order COMMercial Residential
27829Address 0 1

Summary
Property Location 179 S RIVER RD

Tax District 2200 Sewall's Point
Account # 27829

Land Use 101 0100 Single Family
Neighborhood 120200

Acres 0.362

Legal Description
Property Information
WHITE FENCE ACRES ADDN LOT 3-A

Owner Information
Owner Information
THOMPSON, G W & V JANE

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $193,000

Mail Information
179 S RIVER DR
STUART FL 34996-7014

Market Land Value $218,500
Market Impr Value $171,480
Market Total Value $389,980

Sale Date 6/1/1983
Book/Page 0573 2292

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

Legal disclaimer / Privacy Statement

Pomerid by

Data updated on 2/25/2009

MANATREN.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod _tab_baserc... 3/12/2009



NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00

PERMIT #: TaxroLios: |3 ~2R~<H{ - ©07-000-~TOOZ| ~ 3

STATE OF FLORIDA -COUNTY OF MARTIN

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

COMMENCEMENT.
LEGAL DESCRIPTION QF PROPERTY (AND STREET ADDRESS IF AVAILABLE):
R R E S "R e PSRN ;

GENERAL DESCRIPTION OF IMPROVEMENT. (=2 NCLE SIS (2 ATIO C”l/’ S"-(LOS:E-'\)

ownernave. V1S THOMPSON
ADDRESS: 7 3, Pivee KO
PHONENUMBER: 7 7 L. 2.5 2 —{( ¥ 52  FAXNUMBER:

INTEREST IN PROPERTY: 0w N/
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER): :

CONTRACTOR: __"L» MABO Con S T 08 .
ADDRESS: 2 J00_S€& T P AU o R
PHONE NUMBER: ‘ FAX NUMBER:

SURETY COMPANY (IF ANY): THIS IS TO.CERTIEY THATTHE-
ADDRESS: ! PARECOING PAGESHSATRUE
PHONE NUMBER: FAX NUMBER: oo = THOETISA T

7 ANDCORRECTGOPY OF THE ORIGINAL.

BOND AMOUNT:
ARSHAEWING, CLERK

LENDER/MORTGAGE COMPANY:

ADDRESS: BY. ,\M
PHONE NUMBER: FAXNUMBER: __ paTE. ~2 |

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 NUMBER: FAX NUMBER:
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),

£8CT0 &4

FLORIDA STATUES:
PHONE NUMBER: FAX NUMBER:

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

(6d7)

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

A’]~TORNW\AM%\N90 WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

Y SIGNATUEE'OF OWNER OR OWNER'S AUPHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER

SIGNATORY'S TITLEOFFICE._ C OO NTUIS__

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS /2 “DAYOF Ma/l 20 Q

g' s W .
BY:\J Qg me a7 NP FOR — PA"

NAME OF PERSON TYPE OF AUTHORITY
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PERSONALLY KNOWN ~"OR PRODUCED IDENTIFICATION \./

TYPE OF IDENTIFICATION PRODUCEDM-870~ 23S ~7§SZ

Jajuny o

GO

¥

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS INY

THVS‘r MY KNOWLEI?E AND BELIEF (SECTION 92.525, FLORIDA
LAy Mﬁ

(Signatude6f Natural Person Signing Above) 7

NOTARY SIGNATURE/ SEAL

STATUTES).

eUnC/9C/
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"
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Wd Zos¥
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Date of Inspection [__—IMon

BUILDING DEPARTMENT - lNSPECTlON LOG

I:ITue

PERMITH:

I:IWed l:IThur 'EFH —a 2009 Page__‘_of L

OWNER/ADDRESS/CONTRACTOR: =]INSP

o —;OW

o/~ 2 -4,

032/

= INSPECTION:TYPE 5"

/

| COMMENTS 57 i

E#:|OWNER/ADDRESS/CONTRACTOR® ]

“Toorman
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7 [OWINER/ADDRESS/CONTRACTOR | INSPECTION TP e R e
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B gl

PERMIT# OWWINER
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10461
AC CHANGEOUT



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

AT L PR P e

“THIS] CARD MUST BE POSTED IN A consmcudbs PLACE NG

N, PLAIN:*

PERMIT NUMBER: | [10461 | DATE ISSUED: | MAY 24,2013 |

SCOPE OF WORK: |{lAC CHANGEOUT |

CONTRACTOR: |FLYNN’S AC |

PARCEL CONTROL NUMBER:

[133841-007-000-000313 |

SUBDIVISION

WHITE FENCE ACRES-3A |

CONSTRUCTION ADDRESS:

[179 S RIVER RD |

OWNER NAME: | [THOMPSON |

QUALIFIER: UOE FLYNN | CONTACT PHONE NUMBER: | 283-4114 |

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. I[F 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

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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o 5 Town of Sewall’s Point
Date: S-/3 /3 1yl n_ BUILDING PERMIT,APPLICATION  Permit Number: Izsq(OI
OWNER/LESSEE NAME: //Caé’ﬂr&f/—/ mﬂ goAAone (Day) 27 - //23 (Fax)

o

Job Site Address: ,/77 .f.— [z/f 22 City: {fé//ZZ’?’ State: /‘:4 Zip: ,Zyﬁ?é
Legal Description Parcel Control Number:
Fee Simple Holder Name: Address:
City: State: Zip: Telephone:
*SCOPE OF WORK (PLEASE BE SPECIFIC): D(C’ UW
WILL OWNER BE THE CONTRACTOR? COST AND VALUESQQequued 017/:71_ ermwplications)
(if yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ &0
YES NO ] & {Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change ous)
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
P>
Construction Company: ﬁyﬂdf Mw Prone: 2B~ Y Fax: 2//’/35 Z
P
Qualifiers name: /Z/AA /f/}//(//f/ Street: /jZ’f T A/ A City://é//lfl State: /é Zip, SLF D
State License Number: //j[ﬂﬁé{/z OR: Municipality: License Number:
LOCAL CONTACT: ./df /&,///A/ A Phone Numbey: _ 25 -4/ Y
[ &
DESIGN PROFESSIONAL;
Street; ity fate:
i

AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosed Storage:
Carport: Total under Roof Elevated Deck; Enclosed area below BFE™:

~ Enclosed non-habitable areas below the Base Fiood Elevation greater than 300 sq. ft. require a No Converswn Covenant Agreement.

P

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Me, F3}),{Pfumb|ng, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code”2010, c( \\xre Preventlon Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULTYNYDUK PAYING BVICE F% M ROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEX 8kF&RE REC INGY L?R\NOTICE OF COMMENCEMENT. A
RE TH

NOTICE OF COMMENCEMENT MUST:BE RECORDED AND POSTED ON THE JOB SI IRST INSREC GN

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBER NY DEEMESTRIS&O S: SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MAR SEWALL S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES S

4

SHWATER WAGEM NTSQISTRICTS STATE

AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEM SINGL‘E')FAMILY §10ENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TO {/4(

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT g% '}' IN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WO . ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 1 31.1-.5

s
A FINAL INSPECTION IS REQUIRED ON ALL BUILNNG/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.

OWNERTAGENTHESSEE - NOTARIZED SIGNATURE:

X
State of Florida, County of:
20[ ?

On This the day of 20
. who is personally by

who is personally

Notary Public
My Commission Expires: My Commission Expig

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVA
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - P.
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Lic. CAC055482

’4“ ouh® .

1323 SW Thelma Street « Palm City, FL 34990
(772) 283-4114 - Fax: (772) 781-1307

PROPOSAL

Phone Date
T0: s 7t s S5y
/77 kY /(//0’7// /({> Job Name
Job Phone Source
We hereby submit specifications and estimates for:
1. Install //Z ton high efficiency air conditioning system.
2. Install i ton matching air handler withj-’ </ _electric heater.
3. Install new emergency drain pan with float switch. (Attics only)
4. Install new digital thermostat.
5. Install liquid Line filter drier.
6. Undercoat condenser basc pan.
7. Install ime delay relay on compressor.
8. Secure Condenser to slab.
9. Supply (6) x____ R-BS filters.
10. One year Jabor warranty. S
" BEST...- _BETTER STANDARD
Brand /5}7'/7/( g(/y////f
Condenser L/ AEEIE P IBARE
Air Handler //(‘/7//(//71{ LAl 0T
Efficiency (SEER) /6.0 P AR
Parts Warranty /7 / 2
Compressor Warranty /O >
PRICE SO75~ b
FPL REBATE - 205 125
YOUR COST /G S5

Title on this equipment shall remain with seller until paid in full. This proposal does not reflect any permit fees which may be necessary.

€ hereby to furnish material and labor-----complete in accordance

We Propo, m
i ip o g

with the above specifications, for the sum of:

Dollas /G <

Payment to be made as follows: 50% at contract acceptance/ 50% at completion.
Payments upon default by customer. Prices include 6% Florida sales tax. Customer agrees to pay all court costs, attomey fees or other cxpenses incurred in the collection of the above.

All material is guaranteed to be as specified. All work to be completed in a professional
manner according to standard practices. Any alteration or deviation from above specifi-
cations involving extra costs will be executed only upon written orders, and will become
an extra charge over and above the estimate. All agreements contingent upon strikes,
accidents or delays beyond our control. Owner to carry fire, tornado and other necessary
insurance. Our workers arc fully covered by Workers Compensation Insurance.

CONSTRUCTION INDUSTRIES RECOVERY FUND. Payment may be available from
the Construction Industrics Recovery Fund if you lose moncy on a project performed under
contract, where the loss results from specificd violations of Florida law by a state-licensed
contractor. For information about the recavery fund and filing a claim, contact the Florida
Construction Industry Licensing Board at the following telcphone number and address:
1940 North Monroe St., Tallahassee, FL 32399-2202. Telephone: (850) 487-1395

Acceptance of Proposal The above prices, specifications and conditions are satisfactﬁ‘l::ﬁ‘(i,‘zihereby accepted. You are

authorized to do thyr}?/ﬂiﬁcd. Payment will be made as outlined above. /
Authorized Signamre/; Y T ppr— . Customer Signan‘,é/

/b ] I’
() v

7

—

j

White-Customer

Yellow-Office



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

Martin County, Florida

eneraled on 5/23/2013 3:03:31 PM EDT
Laurel Kelly, C.F.A 9 5/23/2013 3:03:3
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
836338131 -007-000- 5769 179 S RIVER RD, SEWALL'S POINT $271.960  5/18/2013

Owner Information

Owner(Current) THOMPSON G W

Owner/Mail Address 179 S RIVER DR
STUART FL 34996-7014

Sale Date 6/1/1983

Document Book/Page 0573 2292

Document No.

Sale Price 193000

Location/Description
Account # 27829
Tax District 2200

Map Page No. SP-06
Legal Description WHITE FENCE ACRES

Parcel Address 179 S RIVER RD, SEWALL'S POINT ADDN LOT 3-A
Acres .3620
Parcel Type

Use Code 0100 Single Family
Neighborhood 120200 Heritage P, Palmtto Pk,Rdgind,

Assessment Information

Market Land Value $165,000
Market Improvement Value $106,960
Market Total Value $271,960

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print... ~5/23/2013



By} 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 Affidakit

TOWN OF SEWALL'S POINT]
BUILDING DEPARTMENT

Residential Commercial

.

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

Package Unit

Duct Replacement
Flushing Existing Refrigerant lines )( Yes
Rooftop A/C Stand Installation
Smoke Detector in Supply (over 2000 CEM)

Yes

Yes X No - Refrigerant line replacement

Yes < No - Curb Installation

Yes X No
No - Adding Refrigerant Drier X~ Yes No
Yes No

No

One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg:

7744 A Model#/’??ﬁd//f Condenser: Mfgﬁkg///f Model# 22///;754%

HeatStip 4~ Kw
Wire gauge 5

Max. Breaker size _&__ Min. Breaker size

Ref. line size: Liquid é Suction 4é
Refrigerant type __ 4/ 0

Location: Existing_A/_New____
Attic/Garage/Closet (specify) éyﬁ&z/

Mo Laddin. moedod)

VoltsZZO CFM’s
Min. Circuit Amps

Access:

Volts ZZO SEER/EER /&  BTU's /L0
Min. Circuit Amps Wire gauge é
Max. Breaker size Z&  Min. Breaker size

Ref. line size: Liquid é Suction 24

EXISTING SYSTEM COMPONENTS

Air handler: Mfg: Model#

Refrigerant type 472

Location: Existing X New
Left/Right/Rear/Front/Roof Lf/ 7 /?jﬁ%
Condensate Location

Condenser: Mfg Model#

Volts ZZXFM’s Heat Strip J Kw

Wire gauge é
Max. Breaker size __.?__Q Min. Breaker size ___
Ref line size: Liquid Zf Suction jéf
A
Location: Ext. X~ New
Attic/Garage/Closet (specify) /ﬁ//é £

Access:

Min. Circuit Amps

Refrigerant type

Certification:

Volts ZZ¢) SEER/EER BTU's A4f D
Wire gauge g(

Max. Breaker size_Z O Min. Breaker size

Ref line size: Liquid_ 24 Suction 34

A

Location: Ext. 2< New

Left/Right/Rear/Front/Roof, Z ET ,Q/,WZ

Min. Circuit Amps

Refrigerant type

Condensate Location

[ 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

W/

»

&onature

S5/

Date



24ABC6
Comfort™ 16 Air Conditioner
- with Puron® Refrigerant
1-1/2 to 5 Nominal Tons

turn to the expert/s‘g/

Product Data

® Comfort
Puron. rriEs

the ervEormenialy scurd rofrignrant

Carrier’s  Air Conditioners with Puron® refrigerant provide a
collection of features unmatched by any other family of
equipment. The 24ABC has been designed utilizing Carrier’s
Puron refrigerant. The environmentally sound refrigerant allows
you to make a responsible decision in the protection of the earth’s
ozone layer.

This product has been designed and manufactured to meet
Energy Star® criteria for energy efficiency when matched with
appropriate coil components. Refer to the combination ratings in
the Product Data for system combinations that meet Energy Star®
guidelines.

NOTE: Ratings contained in this document are subject to
change at any time. Always refer te the AHRI directory
{www.ahridirectory.org) for the most up-to-date ratings
information.

INDUSTRY LEADING

FEATURES / BENEFITS

Efficiency
* 14 -16.5 SEER/11.0- 13.5 EER
¢ Microtube Technology ™ refrigeration system

*  Indoor air quality accessories available

®  Sound level as low as 76 dBA

*  Sound level as low as 74 dBA with accessory sound
blanket

Comfort

*  System supports Edge® Thermidistat™ or standard
thermostat controls

Reliability
*  Puron® refrigerant - environmentally sound, won'’t
deplete the ozone layer and low lifetime servee cost.
*  Scroll compressor
*  Internal pressure relief valve
*  Internal thermal overload
*  Filter drier
*  Balanced refrigeration system for maximum reliability
Durability
WeatherArmor™ protection package:
*  Solid, durable sheet metal construction
*  Dense wire coil guard standard
*  Baked-on, complete outer coverage, powder paint
Applications
*  Long-line - up to 250 feet (76.20 m) total equivalent
length, up to 200 feet (60.96 m) condenser above

evaporator, or up to 80 fi. (24.38 m) evaporator above
condenser (See Loagline Guide for more information.)

¢ Low ambient (down to -20°F/-28.9°C)) with
accessory kit



24ABC6

MODEL NUMBER NOMENCLATURE

1 2 3 4 5 ] 7 8 9
N A A AN N N N AN
2 4 A B (o 6 3 6 A
Product Product . Major Cooling Grille
Series Family Tier Series SEER Capacity Variations
_ _ _ _ _ A = Dense
24=AC A=RES AC B=Comfort C=Puron 6=16SEER W = Standard

Pu?on"

the environmentelly sound refrigerant

ALID?

798 un uf
¢

CERTIFIED.

wamahridisectory.arg

C

Use of the AHRI Certifled
TM Mark indicates a
manufacturer's
participation in the
program For verification

of certification for individual

g
1
[72]
=
(7}
©
[0
=
-
hme
4]
(&)

4

10

AN

0

Open

0=Not
Defined

UL)us

" 12 13
AN N N
L] 3 o}
Open Voltage Series
0=
0=Not 3=208/230-1 -
Defined Ongfnal
Series

ENERGY STAR

This product has bean designed and manutactured to
meet Energy Star® criteria tor energy efticiency when
matched with apprapriate coll components. However,

propor rodrigorant charge and propor alr flow ere criticel

products, go to |S 0 90 01 to achieve rated mw and efticiency. _Irs:ra;u_:inn of
www.ahridirectory.org. QMI-SAl Global mmﬁm flow Igmm::ﬁjnr:gto e’t‘;fﬂmr:nn
ptopar chargo and alr flow may roduco enotgy
fficlency and shorton Iite.
Feature 18 24 30 36 42 48/ 49 60 /61
Puron Refrigerant X X X X X X X
Maximum SEER * 16.0 16.0 16.5 16.5 16.0 16.0 16.0
Scroll Compressor X X X X X X X
Field Installed Filter Drier X X X X X X X
Front Seating Service Valves X X X X X X X
Internal Pressure Relief Valve X X X X X X X
Internal Thermal Overload X X X X X X X
Long Line capability X X X X X X X
Low Ambient capability with Kit X X X X X X X
Dense Grille X X X X X X X
* With approved combinations
X = Standard
UNIT SIZE-VOLTAGE, SERIES 18-31 24-30 30-30 36-30 42-30 48-31 49-30 60-30 61-30
. . 125 147 153 165 213 264 231 272 272
Operating Weight Ib (kg) (56.7) ©65) | (69.3) (74.8) (96.4) (19.7) | (1048 | (1234) | (123.4)
Shipping Weight ib {kg) 154 183 188 204 254 317 269 310 310
ipping Weight Ib (kg (69.9) (82.8) (85.2) (92.5) (115.2) (143.8) (222.0) (140.6) | (140.8)
Compressor Type Scroll
REFRIGERANT Puron® (R-410A)
Control TXV (Puron® Hard Shutoff)
Ch b (kg) 4.60 6.00 6.81 7.00 8.62 13.0 9.00 14.50 14.50
arge b (kg (2.09) (2.72) (3.09) (3.18) (3.91) (5.90) {4.08) (6.58) (6.58)
COND FAN Propeller Type, Direct Drive
Air Discharge Vertical Vertical
Air Qty (CFM) 1881 2614 2614 3223 3810 4046 4046 4046 4046
Motor HP 1/12 1/10 1/10 112 1/5 1/4 1/4 1/4 1/4
Motor RPM 1100 1100 1100 800 800 800 800 800 800
COND COIL
Face Area (Sq ft) 11.50 156.10 17.20 17.60 25.15 25.15 25.15 30.15 30.15
Fins per In. 25 25 25 25 25 20 20 20 20
Rows 1 1 1 1 1 2 1 2 2
Circuits 3 4 4 4 6 7 7 8 8
VALVE CONNECT. (in. ID)
Vapor | 3/4 [ 3/ 34 | 78 | 78 | 78 [ 78 [ 7/8 1 7/8
Liquid 3/8 | 38 3/8 | 3/8 | 38 | 3/8 | 3/8 | 88 | 38
REFRIGERANT TUBES (In. OD)
Rated Vapor* | 3/4 | 7/8 [ 1-1/8
Max Liquid Line t 3/8

* Units are rated with 25 ft (7.6 m) of lineset tength. See Vapor Line Sizing and Cooling Capacity Loss table when using other sizes and lengths of lineset.
Note: See unit Installation Instruction for proper installation.

t See Liquid Line Sizing For Cooling Only Systems with Puron Refrigerant tables.

™~




ELECTRICAL DATA

24ABC6

OPER VOLTS* COMPR FAN MIN WIRE | MIN WIRE LEn:‘i‘(\;xTH qu%xm MAX FUSE**
UNIT SIZE V/IPH MCA SIZEt SIZEt ft. (m)t ft. (m)t or CKT BRK
MAX | MIN LRA |RLA|FLA 60° C 75°C 60° C 75° C AMPS
18-31 48.0 9.0 |0.50 | 11.8 14 14 67 (20.4) 64 (19.5) 20
24-30 583 |135/0.75 | 17.7 14 14 46 (14.0) 43 (13..1) 25
30-30 640 |128]0.75| 168 14 14 44 (13.4) 41 (12.5) 25
36-30 77.0 |14.1 |0.50 | 18.1 12 12 57 (17.4) 54 (16.5) 30
42-30 208/230/1-60 | 253 197 1120 |17.9}11.20 | 23.6 10 10 85 (25.9) 81 (24.7) 40
48-31 108.0 [19.911.20 | 26.1 10 10 70 (21.3) 67 (20.4) 40
49-30 117.0 [21.8|1.20 | 26.1 10 10 70 (21.3) 67 (20.4) 40
60-30 1350 [21.4|1.20 | 28.0 8 10 91 (27.7) 56 (17.1) 40
61~30 1340 |25.0 [1.20 | 325 8 10 94 (28.7) 58 (17.7) 50
* Permissible limits of the voltage range at which the unit will operate satisfactorily

t if wire is applied at ambient greater than 30°C, consult table 310-16 of the NEC (NFPA 70). The ampacity of non -metallic—sheathed cable (NM), trade
name ROMEX, shall be that of 80°C conditions, per the NEC (NFPA 70) Article 334-80. If other than uncoated (no~plated), 60 or 75°C insulation, copper
wire (solid wire for 10 AWG or smaller, stranded wire for larger than 10 AWG) is used, consult applicable tables of the NEC (NFPA 70).

t  Length shown is as measured one way along wire path between unit and service panel for voltage drop not to exceed 2%.

** Time —Delay fuse.

FLA - Full Load Amps
LRA - Locked Rotor Amps
MCA - Minimum Circuit Amps
RLA - Rated Load Amps
NOTE: Control circuit is 24—V on all units and requires external power source. Copper wire must be used from service disconnect to unit.
All motors/compressors contain internal overload protection.
Complies with 2007 requirements of ASHRAE Standards 90.1

A-WEIGHTED SOUND POWER LEVEL (dBA)

Unit Size - Standard TYPICAL OCTAVE BAND SPECTRUM (dBA without tone adjustment)

Voltage, Series Rating (dBA) 125 250 500 1000 2000 4000 8000
018-31 76 52.5 598.0 65.5 70.5 64.5 59.0 54.5
024-30 76 57.5 64.0 69.0 71.0 69.0 64.5 60.0
030-30 76 55.0 63.5 68.0 69.5 67.0 63.5 58.5
036-30 76 50.5 59.5 64.5 70.5 62.0 59.5 54.5
042-30 78 52.5 62.0 66.0 735 68.0 62.0 55.5
048-31 78 57.5 61.5 66.0 70.5 65.5 59.5 53.5
049-30 78 51.5 62.0 67.5 73.5 69.0 64.5 62.0
060-30 78 55.0 62.5 67.5 70.5 65.0 61.0 53.5
061-30 78 56.5 83.0 65.5 69.0 87.0 61.5 56.0

NOTE: Tested in accordance with AHRI Standard 270-08 (not listed in AHRI).

A-WEIGHTED SOUND POWER LEVEL (dBA) WITH SOUND SHIELD

Unit Size - Standard TYPICAL OCTAVE BAND SPECTRUM (dBA without tone adjustment)

Volitage, Serles Rating (dBA) 125 250 500 1000 2000 4000 8000
018-31 74 55.5 59.0 65.0 68.5 63.5 58.0 52.0
024-30 75 58.0 64.0 69.0 70.5 68.5 64.5 59.5
030-30 75 55.5 63.0 68.0 69.0 67.0 83.0 58.5
036-30 74 51.5 58.5 62.0 65.0 61.0 58.0 52.0
042-30 76 53.0 62.0 65.5 72.0 65.0 61.0 54.0
048- 31 76 58.5 61.5 66.0 69.0 64.0 58.5 51.0
049-30 76 53.0 61.5 67.5 72.0 68.0 61.5 59.0
060- 30 75 56.5 62.5 66.5 68.0 83.0 59.5 51.5
061-30 75 57.0 63.0 65.5 67.0 65.5 59.0 52.5

NOTE: Tested in accordance with AHRI Standard 270-08 (not listed in AHRI).

CHARGING SUBCOOLING (TXV-TYPE EXPANSION DEVICE)

UNIT SIZE-VOLTAGE, SERIES REQUIRED SUBCOOLING °F (°C)
18-31 10 {5.6)
24-30 10 (5.6
30-30 10 (5.6
36-30 10 (5.6
42-30 9(5.0)
48-31 10 (5.6)
49-30 8 (4.4)
6030 9(50)
61-30 9(5.0)




FF1E
Base Series Fan Coil

Sizes 018 thru 037

turn to the exper_tg’ﬁ

Product Data

FEATURES

The FF1E Series Fan Coil unit is primarily designed for apartment
applications as upflow indoor air handlers for split- system heat
pumps and air conditioners for use with Puron® refrigerant . These
units are available with factory-installed electric heaters, which
include the disconnect. A field-installed cooling control with
disconnect is also available for unit sizes 18, 24, 30 and 36 only. A
Time Delay Relay (TDR) is included with either the electric heat or
the cooling control packages.

This fan coil may be installed free- standing, wall hung or flush
mounted in the wall. The 22-in (559 mm) wide cabinet size in all
models allows units to fit between standard stud spacings. No
return-air ductwork is required if the application provides for
return air in the front of the cabinet through either a louvered closet
door or an optional accessory decorative grille panel.

The cabinet exterior is made of pre-painted, galvanized sheet
metal. The cabinet is fully insulated to meet applications in
conditioned space. Additional insulation is required if the unit is
installed in an unconditioned space. The unit is supplied with a
replaceable filter.

Multi- speed, direct- drive, PSC blower motors have been selected
to provide the proper air handling for both heating and cooling.
Electronic commutating motors (ECM) use X13 high- efficiency
motors to increase system performance. Motors are suspended at
three points on rubber grommets for quieter operation.

All refrigerant lines, electrical power, and thermostat wiring enter
from the top of the cabinet. Sweat-type refrigerant connections on
both liquid and suction lines make for swift, low- cost installation.
All service access to the unit is conveniently located in the front.

All units come with a factory- supplied, hard- shutoff thermostatic

expansion valve (TXV) metering device for performance
improvement.

The drain pan is constructed of high-impact, sound-deadening,
corrosion- proof polyester resin. Primary and secondary drain
connections exit from the bottom or either side of the cabinet.




) eem DesignStar Load Calculation

Results are intended for use with Rheem heating and cooling systems

Tho Now Degreo of Comion™

Street Address 179 river rd, Stuart, FL 34996
Latitude, Longitude  26.6726 fé"d 0706°

House Square FOota;vé: B 850;q ft. o
VName: - | HOGARTH

Phone: |

Email':

House Information

SHR 75
Number of residents | 2
Ceiling height 9
Wall U-value | R- vamé o 0.09 |11
Wl;ioor U-value | R-value 0.21}5
’Ceilling U-value | R-value R 0.053 | 19 |
Window U-value 0.5
Window SHGF B 0.85
Moisture grains 64
Ductloss % | Rt 10
Duct gain % 10
: Coolmg lnfultractlon (ACH) SRR - 0.6
Heating mﬂltratnon (ACH) 0.8
Winter ventilation o 0

Summer ventilation 0




Design Conditions -

Outdoor Heating Cooling

Dry bulb (°F) 45 o1

Daily range M

Relative humidity o 50%

Moisture difference 64

Indoor Heating Cooling

Indoor temperature (°F) o 70 75

Design temperature difference(°F) 25 16




Heating Loads |

Area Btuh % of load
Wall _ - 2085 135
ml"-'.loor 6660 432
Ceiling - - 1126 7.3
Windows 1538 10
infiltration 2609 16.9

System Efficiency Loss 1402 9.1

Total: 15419

Heating Loads
15,419 BTU/hr

/ Ceiling

/ System Efficiency Loss

Floor ~—~__ _—— Windows

\ Infiltration




Area __Btuh %ofload
wall © 2168 119

Ceiling 2298 12.7
Windows 5536 30.5 ’

;génsible Infiltration 1252 :”6 9

LotentInfiltration 3096 17.1

E System Efficiency Gain. 1435 7.9

Internal
Z Sensible People Load 460 2.5
Mf;tenvt People Load 460 2.5
T
-Sensible load 14594

Latent load 3556
| SHR 0.8

Capacity at .75 SHR

- 1,62 Tons

Windows \

Latent Infiltration -/

Cooling Loads
18,150 BTU/hr

Ny

B¢
K

Sensible People Load
Latent People Load
/ Sensible Infiltration

B

/— System Efficiency Ga

“}—" Internal

\ Wall




Adequate Exposure Diversit

AED Graph
7500 - e T o - —
| _/
| 5000 rmm———— : o T T
o
o
3
2500 ~-eemeee- ST S s e
0 8am 9am h ldar:f{- ‘1‘13.m i-2;3m ipm ’ 2pm 3pm ‘4pm -mgpr-r;w:HSpm M'}pm Bpn-l" ’
[-—— Hourly Loads — Average J

Equipment selection

System equipment selection will be made using the following derived values.

Glass (NW) 62 sq. ft.
Glass (NE) | B 9 sq. ft.
Glass (SW) 9 sq. ft.

- Glass (SE) | A Lo .43 sq ft.
Summer Outdoor 91°F
Summer Wet Bulb  78°F
Summer Indoor 75°F
Summer Design Grainé o 50%

Winter Outdoor 45;F

Winfer. Indoor : _ o - 70°F
Sensible Cooling ) 14,594 étuh
Latent Cooling | A - 3,556 Btuh -
Required Cooling Airflow 663 CFM
Sensible Heating ': | N 15,4,1§ Btuh
Required H‘eating Airflow | 200 CFM

All calculations are based upon approved hvac industry standards and procedures, and comply with all local,
state and federal code requirements. All computed results are Estimates. Product provided by Energy Design
Systems and ldea Tree



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

Sewall’s Point, Florida 34996

Tel: 772-287-2455Fax772-220-4765

FLORIDA ENERGY CONSERVATION CODE

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.1.1 & FS 553.912)

Owner: %4/‘7&6‘ Contractor name: /K,W/f ,-//
Street address: /7? )/ 4304//[ Z Jurisdiction:

City: c{/&( ARA7 Permit No.:

Zip: 5¢7¢4 Final inspection date:

| certify that | have inspected the duct work associated with the HVAC unit referenced by the permit
listed above and found it complies with the requirements of Section 101.4.7.1.1 as indicated below:

)(Where needed, the existing ducts have been sealed using reinforced mastic or code-approved

equivalent.
Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)

The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)

System was tested (see below) and repairs were made as necessary — (Section 101.4.7.1.1

exception 3)

Signature: / Z// Date: F/5~/<
~/
Printed Name: «/ﬂffff/ /€%¢J

Contractor License #: ﬁﬂé&/f%/&

| certified | have tested the replaced air distribution system(s) referenced by the permit listed above at
a pressure differential of 25 Pascals (0.10 in. w.c.).

Signature: Date:

Printed Name:




’ ‘ Thi binati lifies for a Federal E
l“-!R’ CERTIFIED. 'Efficiency Tax Gredit when placed in servics

between Feb 17, 2009 and Dec 31, 2013.

www.ahridirectory.org

Certificate of Product Ratings

AHRI Certified Reference Number: 3631754 Date: 5/15/2013

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 24ABC618A**31

Indoor Unit Model Number: FF1ENP025

Manufacturer: CARRIER AIR CONDITIONING

Trade/Brand name: COMFORT 16 PURON AC

Manufacturer responsible for the rating of this system combination is CARRIER AIR CONDITIONING

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

Cooling Capacity (Btuh):
EER Rating (Cooling):
SEER Rating (Cooling):

* Ratings followed by an asterisk (*) indicate a voluntary rerate of previously published data, unless accompanied with a WAS, which Indicates an involuntary rerate.

DISCLAIMER

AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,
the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for models and configurations listed in the directory at www.ahridirectory.org.
TERMS AND CONDITIONS

This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and confidential reference purposes.

The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated; entered into a computer database; or otherwise utilized, in any
form or manner or by any means, except for the user’s individual, personal and confidential reference.

CERTIFICATE VERIFICATION un'
The information for the mode! cited on this certificate can be verified at www.ahridirectory.org,

click on “Verify Certificate” link and enter the AHRI Certified Reference Number and the date on ﬂ. Em v
which the certificate was issued, which is listed above, and the Certificate No., which is listed below.

©2013 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 130131035966463864

Air-Conditioning, Heating,
and Refrigeration Institute




BU]LDING DEPARTMENT

Date of Inspection l:]l\/lon

DTue . E

PERIVIIT #,
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TOWN OF SEWALL'S POINT, FLORIDA F lL E

Date 05/ ZO/ (00 ree RemovaL permir N2 0304

APPLIED FOR BY G (/U MMlﬂgO;\) Contracto )
19.S, VIVEL oy | _

Sub-division , Lot , Block
Kind of Trees Gmmvl T — %ﬂjﬂ
No. Of Trees: REMOVE M@ F[M lmrylﬂﬂp

WITHIN 30 DAYS (NO FEE) %/Z@/ M %

No. Of Trees: REPLACE WITHIN 30 DAYS

remarcs ok RPPC. FOL. (OCATIAD SKEXTH

T D $
Signed, /L /A’/p o tﬂ’/m'/ Signed, L OFRUAL -’

Owner

No. Of Trees: RELOCATE

o

1

TOWN OF SEWALL'S POINT  Crhomaessonii tmen oo

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




%\Q,Ub RECEIVED)|

\5%\51 50 SINGLE FAMILY HOME - "MAR 2 0 2000
\ @ HABITAT MANAGEMENT AND - .
\ LANDSCAPE PERMIT APPLICATION |BY:

OWNER HAME: 2% ﬁ&ﬂ/@éjo/ GQ /
aDDRESS: /9 I8 /vER A0 \

NOMBER £ THPE , B Y f Xy
Nopec T ke REMoD: [/ LD 22n &z TR \Gﬁ&’?/ \T

CONTRACTOR:

ADDRESS: LG ARTULE ) %/y%ﬁm/
LICENSE NUMBER:
PHONE : 232 /92 3

Owner Contractor

CONTRACT PRIEET $ (:0 _(w
pramit BEe: 5 19 0D ) PAID: /;7{:3?4’4”\

Date \\\\
REASON FOR RELOCATION, REMOVAL, OR REPLACEMENT:

DEAD

APPLICKIT S\GUSTUEE . 02, e DHTE 7 25-0d
APPROVED: ‘;E;;E%%Eé;;%é%ééz;EZ:D Date: ;3/6Q%/)%T -

253 1ding e O CAAC

DENIED: Date:
Building Gsepmsseene OFFHCUAL

COMMBINS "

REASON FOR DENIAL, IF APPLICABLE:







~ N

Y.l WD)
TOWN OF SEWALL’S POINT

Building Department Inspectlon Log

Date of lnspectlon')z(lvlon OWed oFri __ >~ 2 0~ __y 2000; Page / of Z_
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Y22 Hellriea et arowun d & Cag Q,Q&Qél
I catefrl] | rteel !
_ PN 4550 - 19
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
I8 | Kennedy dky -~/ *rf; Hrssed | Jete AN Qe
@ NS PR, /0 progres s DG -
A P Bg conf ezt d
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
4709 Fedden fence faoncd
0 S.S PR, Fros| RG,.
0/5 ' -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKs
7227 Conw ey poo/ UossQVEpry Proc P13~
’ _@ 129 /. 8 ,/3,,,@@( . ’:z:cz:c[ ' |
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
4610 Durarce roof- 1] | Dase el
Y5 S8 P A BG
ThTACUT L6 . _
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS -
NH62 & #C/[""‘C' 2ls / [atiie iz 0.1 Proodpe, Wine Lath o .o
// Ce, 57/@ l/l %Rﬁl’"ﬂ//) & Ky ol | W TR cwj’?"—v“\:r
STERT Moy, SR R AL R G)
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS “ﬁ:‘( ig’g; ;
Yot/ \/‘/@tt/?b f?‘am/nq RG’:\E& W e ‘<”
7 O N Ridaey el remPat QG Lo Tas e Fo-a

B

PRLETLUOTN - Aok HoRfS

ilc?.dxs‘zi ?\r\w

OTHER: WH TR Ffm r&m -~ CUFRORD: 20 N. RIVER RD

r/

/

Z, W

TRV - S, T

INSPECTOR (Name/Signature):




TOWN OF SEWALL'S POINT, FLORIDA Fli &

Date "8'/‘3/“ Jré TREE ReMovAL permit  N° 0490
APPLIED FOR BY Ql\l ﬁ"o“"ﬂb“ \7q € Qe ., (Contractor or(Qwne?)

Owner

Sub-division —_— , Lot , Block
AN
Kind of Trees \Q&(’ Q Q\""’““/'
. Of : /‘
No. Of Trees: REMOVE __/\ Q( q &&\ aol
No. Of Trees: RELOCATE - WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE __ wWITHIN 30 DAYS
REMARKS __ (20 A2 cRac od

[ ﬂ e s _ Oooo
Signed, Signed. }

Applicant —
Eg m 3‘ \\\S() .

TOWN OF SEWALL'S POINT oo e oo

TREE REMOVAL PERMIT

RE: ORDINANCE 103

' Coll 287-2455  8:00 A.M.-12:00 No5e ror mwuli

PROJECT DESCRIPTION

REMARKS




TOWN OF SEWALL'S POINT

APPLICATION TREE REMOVAL, RELOCATION, REPLACEMENT

cHi<eL .
M%Sww RE( & Permit -¢# QO qO
/13' AUG - Date Issued &/\’113 (
7 f
This application shall include a written s Kbgne easons for removal, relocation
or replacement and a site plan which shall include the di

ional location on a survey,
scale drawing, or aerial photograoh superimposed with lot links to scale, of all

existing or proposed structures, imprcvements and site uses, location of affected trees
identified with an estimated size and number, etc.

(L THEIAP SO 179°S. RiVEk RIH) 183~ (823
Ovner GA/+ U 75 250 Mddress /7% 2. ,Q)v.2e XD  Phone 2 2P /F2 3
Contractor Address —Phone—___

Number of trees to be removed(list kinds of t

r( [ T TR N

Q- Jug/wps) W FEE
Number of trees to be relocated within 30 days fee)(list kinds of 't

sumber of trees to be replaced -

‘(list kinds of trees):

Permit Fee $ '_0 5 i =T 0= ? =Tt
co—meed—s—m :

(No permit fee for trees which are relocated on property or lie withia a utilitv sasement
<

¢ ave required to be removed in order to provide utility service, nor for a tree which
is deqd diseased, injured oyardws to life or property.)

Plans apprcved as submitted Plans approvedyas marked

Permit good for one year.

Fee for reneval of expired permit is $5.00

3 A Date submitted
Approved by Building Inspectos—] OO 4 ' Date @/ \?/ O\
Approved by Building Commissioner Date

Completed

Date : Checked by

: E. : |
THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WI'IIIOUTM BRAZILIAN

PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERm PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?

N
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TOWN OF SEWALL’S POINT

Bulldmg Department ‘Ins ectlon Log

Page‘_’_ of .

| pate of Inspectlon )(MonDWedDFri M&US] [ 2001

PERMIT OWNER/ADDRESS/CONTR _|NSPECTION TYPé ' Résuurs' | NOTESICOMMENTS o
G384-| DERMARKARIAD | FpeE - H}M‘L‘ R3S | e tede oo J—xuo;
Aolosmememe L T

= - [UNITED FENCE 4 STL. . [specigR P~ &“/\'1

PERMIT. OWNER{AQDRESS/CONT'R. INSPECTION TYPE - - | RESULTS .NOTES/CSMNTS R
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o TOWN OF SEWALL'S POINT, FLORIDA

Date QI/LQ W. 2903 tree REMOVAL PERMIT Ne 2098

APPLIED FOR BY _—EQMEQQ/&L (Contractor or Owner) ,' /
 Owner | 72 S, Rivee Roan _ /

Sub-division ___ ' , Lot , Block ____ ‘ :

Kind of Trees ' S[(_,Z QA'K.
No. Of Trees: REMOVE ‘L_

No. Of Trees: RELOCATE ______ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ________ WITHIN 30 DAYS

REMARKS ;

FEE $

Signed, Aopl Signed, L&AM ‘ ’225)
plicant
Bo:lmnﬂ \

———

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspectio:

- TOWN OF SEWALL'S POINT WORK HOUES 160 A - .40 PO SUNDAY Vke

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 [ronwood, Black Mangrove, Blolly,

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

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

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

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application 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.

Owner G W THompSor Address /77 S RVEr )2~ Phone 293-792.3

nhWN

Contractor Address Phone
No. of Trees: REMOVE l/ | Type: ,Zd/t,;,(/ — Ao+ W
No. of Trees: RELOCATE WITHIN 30 DAYS Type:
No. of Trees: REPLACE WITHIN 30 DAYS  Type:
Written statement giving reasons: &&WL
Signature of Applicant / /Q %ﬁ’”‘;&?”"”‘/ Date F-/7-0 3
v 4 .
Approved by Building Inspector: % Date //ﬁ/ 2> Fee: 2 /%i
Plans approved as submltted Plans appw /4’!8 marked:
/ e O — /Mﬁ ﬁ/x’)}‘/_l — olaossE WZ\
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) TOWN OF SEWALL'’S POINT, FLORIDA

Date —_JunE 25 % 2004 TReE REMOVAL pERMIT Ne 2268

APPLIED FOR BY "ITtOM 7 YO (Contractor or Owner)
Owner 172 S. RiWepr Roap
Sub-division , Lot , Block

Kind of Trees

No. Of Trees: REMOVE __L C/ TE/US

WITHIN 30 DAYS (NO FEE)

No. Of Trees: RELOCATE

No. Of Trees: REPLACE WITHIN 30 DAYS

REMARKS

FEE$ﬁ

4
Signed, Signe
Applicant own Clerk

|
I
|
|
!
L
|

|

Call 287-2458% - 8:00 A.M.-12:00 Nooa for Inspectio:

TOWN OF SEWALL'S POINT WoRK U 1.8 bk 50 PAL-HO SNBAT WOIK

TREE REMOVAL PERMIT |

RL: ORDINANCE 10)

PROJECT DESCRIPTION -

REMARKS




e . " TOWN OF SEWALL'’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

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

2. Trees with a diameter of less than 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, Varnish 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., a site plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph superimposed with lot lines of scale, of all existing or proposed structures,
improvements and site uses, location of affected trees 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.

Owner / }%4/{2 Wwﬂéﬁddress/7a<¥mﬂ( Phone o 53 /723

G

Contractor Address Phone
No. of Trees: REMOVE ) Type: /’/M

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No.of Trees: REPLACE ___ WITHIN30DAYS Type:

Written statement giving reasons: /mf/ W M Wﬁ
Signature of Applicant VW WW” Date é - R3 ’0g
Approved by Building Inspector: /jj% Date W/Zé/ Fee: a

Plans approved as submitted Plans approved as revised/marked:







TOWN OF SEWALL'S. POINT

Buxldmg Department Inspection Log :
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TOWN OF SEWALL'’S POINT, FLORIDA

Date __M i 05 TRee REMOVAL PERMIT  N° 2389

/-— 4
APPLIED FOR BY mOMpSO/\/ (Contractor or Owner) '
Owner /76 .S. é/UéL ZO M /
Sub-division , Lot , Block :

Kind of Trees
No. Of Trees: REMOVE _ '2 glw OoOF pm (SE

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

No. Of Trees: REPLACE ____ WITHIN 30 DAYS

REMARKS
FEE $ R
Signed, Sign carl (4 .
Applicant ~FowrmrClerk™
8 UL LD INC @W‘—C/‘/A’L_- \

Orra—

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspection

TOWN OF SEWALUS POINT S oomree v oo o sowent v

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:

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

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

Permit Fee:

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

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

No removal permits will be issued for native species trees: Black [ronwood, 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. Stash Pine,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varish 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 identificd with an estimated size and number, eic.

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

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

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

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

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

Owner f]ﬂ;l/f///fﬂm/jﬁ%/ Address /79 _S-, fjl/% ,?D Phone 92/5‘3 //92‘-3
Contractor /9/(’//?//4'/? P Address Phone

No. of Trees: REMOVE _ Type;a)-/% b X dj WO

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

DRSS

No. of Trees: REPLACE WITHIN 30 DAYS Type:
D. ' )
Written§tatementgivingreasoM / / / L(//'ZZ WM—/
I Py only arhid Fraer

/

4
Signature of Property Owner

Date_ /= /3~ 25

Approved by Building Inspector: D [ Date /l//é;/ Fee: D

Plans approved as submitted Plans approved as revised/marked:
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