181 South River Road



’JN OF SEWALL'S POINT, FLO&A

APPLICATION FOR BUILDING PERMIT 5 yz/
Permit No.

pate [~ 27~ 73

(This application must be accompanied by 3 sets of complete plans, to proper
scale, including plot plan, foundation plan, floor plans, wall and roof cross
sections, plumbing and electrical layouts, and at least, two elevations as
applicable)

Owner ﬁ,{%w J. /L’/’?Z/(/‘ Present Address 7/{)/%44//73[0 \T%]Phﬁﬁ75

General Contractor, ;M KESTﬁC(?Q@_!g % ZkAddress&')( < Srvalr pPhlf3-2200

Where licensed%ﬂzd[c), License No.__ S&
Plumbing Contractor ’ AQGS, License No._JJ_

Electrical Contractor License No. &2

Street building will front on Se ié:t/Eﬁ DI\

Subdivision@%zg’éé@é@ #E<S Lot No. 4//4 Area /ﬁg 4//5/0

Building area,inside walls(excluding garage,carport,porches) Sq ftZ.22¢

Other -Construction(Pools, additions, etc.) /20

. oL
Contract Price(excluding land, rugs, appliances, landscaping $\52¢C96M9 -

e
Total cost of permit $ éZj%noo

Flans approved as submitted Plans approved as marked

I undepstang that this permit is good for 12 months from date of
iss d at e bujlding must be completed in accordance with the app-
<:§3y22;2¥a “ang/that 4li«ifte be clean and rough-graded within 12 month period.

% gned ?y/beneral Contractor

I understand that this building must be in accordance with the approved
plan and comply with all code requirements before a Certificate of Approval
for Occupancy will be issued and the property approved for all utility ser-
vices. I, also, agree that within 90 days after the building has been app-
roved fop~ occupancy, that e property will, also, be landscaped as to be

compati¥le with Azinei rhood.
—7n )
Signed by Owner / el

Note: Speculftaion Bui

TOWN_RECORD ’

Date submitted  //2 7/7.3
7
Date approved QZ/J/’?Z

Certificate of Occupancy issued




v ]

FLORIDA DEPARTMENT OF POLLUTION CONTROL
S. E. Subregion

806 South 6th Street

Fort Pierce, Florida 33450

Tel. (305) 464-8525

INDIVIDUAL SEWAGE DISPOSAL FACILITIES
DATA SHEET

Location: Wet)re Fance AHerees

PO/NT,

AOJO/NING /4/4#

Townsw oF Sewsres

County:

Applicont : /r/é/%‘/ﬁ \/ /21‘42/0

A4 e 7/~

NOTE. This septic tark system is not located within 50 feet of the high water line of a lake, stream, canal or
: nor within 100 feet of any public water supply;

other waters, nor within 75 feet of any private well;

nor within 10 feet of water supply pipes; nor within |00 feet of any public sewer system.

/0?4?

/%o PERT Y OF

Svivesrer
6'4/7,9,&? &)

Plot pian must show
all data required in
I0D-6.03 2(a) and
all other pertinent
data.

<

Percolation Rate min/inch

/ 7
Water Table Depth OverR S -6

Water Table Depth 172
During Wet Seuson_ﬁ_‘jﬂe__é-ié
Req'd

Compacted Fill Of

Compacted Fill Checked By:

Date

g
P Sy
5y No werr wirstin
%< 750N THis [or
/0% 42
~N
Kosoway S
PLAN4 /
Scale: / o
SOIL DATA LEGEND
0 ~~~—~» Drainoge Pattern
2 . —~——— Proposed Septic Tank and
o . ——— — —
N4 | V\/t?/l'é’ YWY | S Drainfield
@ 2'.&:'_"‘ LT Sh/ @ Proposed Water Supply Well
T3 OExisting Water Supply Well
> a
3 X . . .
S 414 . . X Soil Boring and Percolation
A B }éL""W 5;)7\/0 Test Location
354 <
s, LT Sy
@ \\\ \;\;:\O‘\ “
> | ° e .
® 7 \7 RYXTIIT / ?
e : \.' ‘24 ":
8 3 ..' '
Z JKENNETH ™~ %
SOIL BORING -4 G. Y
LOG 72 Q% sZ
.2%% LARSON <2
A, ‘o2
Soil Identitication: CLASS_Zr_ GrRoup_24% 'I,'?;, NO. 16552 7 &
X g
Soil Characteristics — 2RO ‘0,0 *teeearont “p)' =
Wy foress\Ot &
W

CERTIFIED BY: Wd/mﬁ\/

FLORIDA PROFESSIONAL No. /6 ‘5—6—2

Date Q‘é_' 72—'

Job No. L2074 -3

Sheet 2 of 2




Application/Permit
No.__NC ~2/4

DEPARTMENT OF POLLUTION CONTROL
Application and Permit
of
Individual Sewage Disposal Facilities

Section 1 - Instructions:
1. (Percolation test data, soil pro- '5. ! Indicate name and date of

file and watertable elevation recording of subdivision. 1If
information must be attached. not recorded, attach metes and
(Note: Test must be made at bounds description.
proposed location of System). 6. Complete the following infor-
2. Existing building and proposed mation section.
buildings on lot must be shown
and drawn to scale at their Notes:
location or proposed location. l. Not valid 1f sewer is available.
(Use block on this sheet or 2. Individual well must be 75
attach plot plan). feet from any part of system.
3. Proposed location of septic 3. Call (305) 464-8525 and give
' tank must be shown on plan. this office an 8-hour notice
4. Any pond or stream areas must when ready for inspection.

be indicated on the plan.

Section 11 - Information:

l. Property Address (Street & House No.)
Lot Block Subdivision L&i/iscp WA/ r£ Lra/c& ACLES
Date Recorded 4ug /6, /970 . Directions to JOb SEWRZLLS Po/N7 7O
S1GH LPOINT — WHITE FENCE A RES ADJOINS.

2. Owner or Builder AL L onk J FAZ/O
P. O. Address _2/#£ JJaoiso~ Ave City _Srermpern Fian, B349./L

Q— Specifications
39 Tank Drainfield Scale 1" - Z0'
Gals 269 ft of 6" clay tile
or 5" perforated (Rear)
plastic drain in a o -
' trench or Z Z
oo  Gals /1/0 ft of 4" clay drain % %
or 4" perforated
plastic drain in an S °
18" trench S.
4. House to be constructed: o e a
Check one: FHA ol Y —
VA X ___ Conventional o0, TTACHED g’g
This is to certify that the project . 3 5/#557‘ 92
described in this application, and as "
detailed by ‘the plans and specifica- oy 1 ct
tions and attachments will be construcf ST (p ﬁEiﬁLiﬁ;ﬂjf’ ol
ted in accordance with state require- ® {‘ L
ments. a ~i reeos '5f3 : a
Applicant: / ’e%/( \/ /C;‘?'Z/O S Cammmermem e UYL N
i (front)

e e m e .-

(Name of -stréet or State Road)

Signature: Date: I-5-T2
2 3 XY L ™ * NOT WRITE BELOW THIS LINE #*%kkkdkhdkkdkdddkkk
Section 1lll - Appliddtion . roval & Construction Authorization

The above signed application has been found to be in compliance with
Chapter lOD-6, DPC rules and construction is hereby approved, subject
to the, abov cifications and conditions.

BY: 124 Date: 7‘//71

LA 2222 2222222222222 2222222 22 2 2 Ry Y Y e R R R R R A IS
Section 1V - Final Construction Approval

Construction of installation approved: Yes No.
Date: By:
FHA No. VA No.




3927
RE-ROOF



SENT BY:S. BJLBN~CUSTEN'

Z

TAX FOLIO NO. | A - 22 -1 - OONT -O00~ OOH | «| OO -

APPLICATION FOR A PTRMIT TO BUILD A DOCK, FGNCB, POOL, SOLAR HEATING DEVICE, BCHBENED
TINCLOSURB, GARAGE OR ANY OTHRR SI'RW'IUIIB’NOI' A I’KXJSE J(’)ll A &m[mw!,& NMI;U

1his application muat be acconmpenied by three (3) sets of 'complotc plans, to scale,
includivg a plot plan showing set-hacks, plumbing and electricsl leyouts, if applicable,
and at least Lwo (2) alevations, as opplicable.

Wﬂﬂr:&ﬁ_qh_‘f_ﬁ[._l)ggﬂa_u_w_. Present addrese Ié[ Seoth Qim.v- Q& '
Fliona 40% - A33- 93 €6 ' tw, ¥
Wtractorjﬂgmgmg%__ﬁddress 2162 R&ﬁgn{e pa(‘ K

pone (AT U R - 2T | &ﬁ_ﬁwf.r%m
Whera licensed  STRTE of FLOWDA License nunber___ CCOVISIT]

l{loc.ttical Cottractor ) _ License nunber

. Plumbing Contractor License numbex —

Dascribe the atructure, or sddition or alterstion to en axisting structura, for which tids
peruit is sought: ’ .
M [}

v 2-14~88 | 9:56AM 3055885767+ 305 2512742 8

— "
State tha street gldress at which the proposed structure will be Luilt:

@cz Ran L ' ¥ : : —

9“M1V1'1°n,&h;ﬁ_&m&_¢4_cﬁzj_ﬂdd&.bot Nunber 4 =A plock Munber '
. > 5

Contract price §$ /g, 2060 00 Cost of permit § /Jo: a

Plane approved'as submitted Plaug epproved ams markerd

I undexstend tliat this perndt is good for 12 montha from tlis Jste of its lesue and that the
structuce must be completed in sccordance with the approved plen. I further wixlerstand Lhe
spproval of these plaus in 1o way velleves me of complying with the Town of 8ewall's Point
Ordinences eud tlhe South Morida fullding Code, Morsover, I understand that I em reaponaib;
for maintaining the construction sits in & neat am orderiy fashion, policiiig the srea for :
tresh, scrap bullding matariels sud other debris, such debris being gathered in one ares e
at leasb ouce @ vesk, or oftener when necessary, removing some from Llie area amd from tlm
Town of § t, Failure to comply may result in a Building Inspector or Towm Conr= !

wll'a Poin
Wi IseRing struction project. :
Contractor Q& Qv—\g B

T
tekle must Le in accordance with the spproved plaus sud that it
U/ renents of the Town of Sevall's Foint before final epproval .

s

by ‘@ Building ingpector wln—v“, giveun, .
- | mwr_@ﬂyaa.éﬂaﬂhi_z

TOWN RRECORD , :
Date submitted v Approved: ' Z/Agsﬁ
M// ullding Inspector ate :
A d O/IA/\/—TT 1 1 given: R ’
pproved! = ‘ual approvel 8 bals

mlsvloner Bate

CERTIFICATE OF OCCUFANGY issued (if applicable) - _
el DA E BB U 2 LT A R R L, . wIEnRrr 1. ' i




07/13/3% AUDITCONTROLNO.2772697

LICENSE NO. BATCH NO.

AMOUNT PAID
CC CO17517 94900044 $209.00
. CONST INDUSTRY LICENSING EOARD
P7950 ARLINGTON EXPRESSWAY
SUITE 300
JACKSONVILLE FL 32211-7467

Q-0¢b O

LICENSEE SIGNATURE e~
FOLD KERE

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONST INDUSTRY LI CENSING ROARD

CERTIFIED ROOFING CONTRACTOR
FACKAARD, DAVID R
PACKARD ROGFING CO INC

HAS PAID THE FEE REQUIRED BY CHAPTER 489 Fs,
FOR THE YEAR EXPIRING AUG 31,, 1994
'-—v‘//

727 % 2 /:(4 &
LAWTON CHILES GEORGE STURRT, JR.
GOVERNOR SECRETARY, 0.B.P.R.



HEP T A $2 DRTIFTUATE LT LramianAanes A LN S TO WIS, P a/935
S
e emmiren tm meient mh er st e ame N e MNE AN B @ Se GeE A S wime seme e e @ Hmes = e — = ams ivme sms me me wm s mme s e sen s s wbs a8 Aws MmEte s as er Ba 4h w4 s e L im M eems ks s w e s e e e e wm st e - o —
1‘ -
SRR SR e T cerecificats i 1nsunrT Ac G omatner ofF infovrm-
f ‘5\"3 TP T voOATI -

Loe cerei-
ot amenc;:
selow.

Smith Watson Farker Inc. :
2590 Hollywood Blvd. H
Hollywood F1 i
33020-20012 - IMAANTES AFFORDINE COVERAGE
323 925-2890 ILEVTER Q MT. HAWLEY INSURANCE COMPANY

cates holder.
tend o~ alter

COLDE SUECODE b e e e e e e e e
'-ETTER B BANKERS INSURANCE COMPANY

INEURED ILETTER C
PACKARD ROOFING CO., INC et e o 8 £t ot 4 o o e
. iLETTER D _
12143 SW 114th PRPlace b e e e e e e o 1 1 it £t 4t e e e o e s
Miami, FL 33176 ILETTEER =
COVERAGES: 7his is to certifv that oolicies of insurance listed ba2lilow nave been
issuen o the named insured for the mnlinv seriod indicated: notwithstancing any
; tevym o» conditiocn of anv contract or other cocument with rescect tc
i is vertificate may be iszued ov may partain; the insurance afforded oy
The golicies descyvibed herein is subject to All the Terms; exciusions; and
o of such policies. Limits shown may have bheen reduced by naid claims.
CuiTYREZ 0OF INSURANCE i POLICY NUMBER  1EFF DATEEXFE DATE! LIMITE
GEMTRA L. LIARTLITY i | i GEN L AGE i 5300, @0V
AlX T Commeroial G iMgl117337 !GB/QI/QQIGS/GI/Qéx“ﬁ CMi2/0= AGi+300, Q02
sradim IXT10ecws 1 i PR & ADYV INnJITES300, 200
i
!

ﬂu"vs/Cvt. ot ! } | =ACH QCC. 300, 200
3 i ! IFIRE DAMAGE is 50, 200
: i ] iTzZD EXRIEINGES !
u'DMGE L L I AR T I TV o e e e e e e e e e e e e e e et e ot e e it e
ALXZA™Y Aatn 1 BR2S9-530@038 168/01/95108/61/96‘FOL. SIN. LT
T 2A1: Owned Autos i
{XiSomedulied Autos
TXIHired AQutos !
{XINorn—-Cwred Autecs i
{ 2Garage Liability!
£ 3 i TRROF DAMAGE 1%
ZXCESS LIARABRILIT o e e e e e e e e e £ 1 e o e e e i e o S e e 2 =
0 dabrella Foavn ] | I tEACH QCCURR. @ b
(U hew than Umb | | ! I ACGGREGATE i %
WORKERE? COMPTNGAT TON | = oo e o o e ot s et o ot o 1 it e o e e e i Statutory————————————
AND eMPLOYERS? i . P ) IEACH ACCIL. 1%
CIARRBILITY ! | ! IDISEASE LIMT i
! - ! ICISEASE EMEL i 5
i ! H !
; i i i
: | i

D
rate o

ot
-
&
&
=
(]
o

!
i
! fBOD INJ/EACCES
!
!

THER

i

Seesuriation of ooerations/locaticrns/vehicles/special items

CORTIFICATE HILDER ' :CQHCEL_QTIDN; Shoula. any of the abeocve cascribac
MARTIN COUNTY CONTRACTOR ionlicies be rmancallaa hefare the =zxoivation dabz
LICENSING ' fthereofy the issuing company wixl endeavor To
24411 S.E. MONTEREY ROAD tmail 1@ aavs written nobtice to whe cevtificate
STUARRT, FL ' helden named to the laft: but failure t6 mail
24996 : B foueh neotica shall impose no oblipation o liab-
tildty wnan bhggoompany; dits entsy
S Ear i ran Rereesssntative  BREGS WALTZ

Aane (el '-"‘F?f.')*:'».




11/28/1985 99:10 252-3103 PACKARD ROOFING PAGE 01

o

'3'2'!:)'!!!‘."!!.!!!‘ll‘l:'.'.l.‘ll'll‘l"...'Il"l'"..l’l"ﬂllllll"','..l"l‘lll!."...."'l."""l'..ﬂ’::SC:S:S‘S.!II.I!‘(II.

18508 DATR {RH/DD/1Y)
CBRYIPICATR OF! IRSURMNC 1 ees
: [} ISYARIAL]
='l=l.!!le"llﬂtll'lllll!:::l:::‘;...u..uulallul"lt::g:qa;x.lg:::'x:sg';n...l!!t:z:ls3;]'.'.".':5.!{'.."1:3::(;;]'3'llr|;xllﬁl
PROOUCER ) THIS CERTIFICATE [S ISSUED AS A NATTER OF INFORNATION ONLY ANO CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLQER, THIS CERTIFICATE 00ES NOT ANEND,
Kagcs Cizz Insurance agsy lae. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW
1433 Northvest 36th Street  |I0207 R hb e C LT PR Sesaceocnianan R ORRERRRETT LI, ceven-
Mianl Springs, FL 33166-7297 CONPANIES AFFORDING COVERAGE
{38%) 888-858$ fg??g:? ) Florida MC Joint Undervriting Association
[NSURED . |CONPANY
LETTER 8
Packard Roofing Company Inc, ' CORPARY
12384 Saythvest 117 Court LBITER ¢
Niani, florida 39(8§ CONPANY
LITTER 0
CORPATY
LETTER ¢
L) COV[RRS[S 'lﬂll;lll’ﬂ’l::x:l32ﬂlll!lIBIEIDIOOCOIIIIIGIII.IHG'QEIRIGHE.lﬂ(ll!l'.llllllltllllllhl.l.l!.lllll.!!:llnlnllllllll.lll.

THIS IS 10 CERTIFY THAT THE POLICIES OF INSURANCE LISTEQ BELOW HAVE BEEN ISSUED T0 THE INSURED NAREQ ABOVE FOR THE POLICY PERIOD

IXDICATED, ROTNITHSTANDING ANY REQUIRENENT, TERN 0R CORDITION OF ANY CONTACT OR OTKER DOCUNERT-WITH RESPECT 10 WHICH THIS
CERTTFICATE BAY-8E-1SSUED OR MAY-PERTALR, 4NE~{*SU%ANCG AFFORGED-BY -THE -POLICTES~0LSCRTBED HEREIN TS—SUBIEST TUALT THe TERAS.
EXCLUSIONS ARC CONOITIONS of SUCH POLICIES, (INITS SHOWN NAY KAVE BEEN REOUCED BY PAID CLATAS.
{0 POLICY POLICY
LR TYPE OF [RSURANCE POLICY NURBER CFEECTIVE [EXPIRATION LINETS
0aTe 0ATE
b D L L T Ty Sy tovesnsvaccccrnnn S0eccievcamaunnn d--ananssves tmmccvmnve ®secccenprenn ®0vcrenrramassnccamasnn e
GENERAL LIABILITY . GENERAL AGGRESAT
R000CTS-CONP [T HEGAT
(] CORMERCIAL GENERAL UIABILITY CHO0NAL VEKTI5TXG K1
{ 7 CLAINS NAGE { ) QCCUR. ALH OCCURREACE
] OWNER'S § CONTRACTOR'S #ROT, tIHt GANAVY TAny ope Tire]
NeIICAT EXPENSE(Tny one person)
R R e D L e ety pupup s s venmvry dmoeccccnccmnncascecann frreecccccacnsvbsrmmne AL LT LT L Rl L LT Y PO dPemevrvnvacccn
AUTONOBILE LIABILITY CONBINED STHGLE
LINIT $
L e AL Ao mnnneeeeas AL TS doconnenceaan.
ALL ONNED AUTOS BOOILY IWJumy
SCNEQULED AuTeS (Per person) : $
Ateeo aures b LTer perso neeseeconcnnraan e T P
NON-OUNED AUTOS 8ODILY INJURY |
GARAGE LINBILITY {Per accident) ls
-------------------------------- AL LR Y TN Uy
PROPERTY 0AMAGE \
Tr®fcc-ncemccvcmenvccremna ®revcmcoan L LT T T deevivencsn [ 2T T TP L et T L T D DS L b YU,
EXCESS LIABELITY EACH OCCURENCE $
Unbrells Fornm JUORETATE §
Other Thao Usbrells Form
e Ll ] Rt R LT Py iy $o--conesccnveccnnan SsS e e rrnace $ommcermansreccccnaan A R R N LTS LT LT T TP SR
A WORKER'S C:nP{&SAYXGN T702PCHA61 . 15145798 95/95/96 | STﬂIUIER; LIRITS
tALH ACCID .
CNPLOYERS' LIASILITY : Ryt = POLTTY CINIY N
ST - CATH ERPLOVEE )
Rl D Sfvocevevcaan AL L LR T T dnestcacvean L Y LY PR yeppp—" bramee bt AL LR L LT TR oy
OTHER
“.
DESCRIPTION OF OPERATIONS/LOCATIONS /VERICLES/SPECTAL [TENS
Operations In the State of Flarids

» CERTIRICATE HOLOER PARAE I RN AN N RS RS20 I IQENEREERERS CARCELLATION vt L LT T T T P
SHOULD ANY OF THE ABOVE OESCRISED POLCIES 8E CANCELLED GEFORE THE
EXPIRATION DATE THEREDF, THE ISSUING CONPARY NILL -EMOEAVOR TO
BAIL 3¢  OAYS WRITTEN WOTICE T0 T4¢ CERTIFICATE HOLOER NANED T0 THE
LEFT, BUT FAILURE YO NAXL SUCH NOTICE SHALL IRPOSE NO OBLISATION OR
lllﬂil]TY ¢F ANY HE CORPANY, IS AGENTS OF REPRESENTATIVES.

A bbbt D - R ST o " 7, S e -

tltx of Pale deach Sardens
duilding § 2enin Departaent
10500 North Kilitery Trail
Pala Boath ardens, FL 33410

B3RSz RTINBUETITE CUSERSNIISUSRQENENEIUEERARAS



8516
PAVER DRIVEWAY

EX FieED



MASTER PERMIT NO.
TOWN OF SEWALL'S POINT
pate . A-H O N BUILDING PERMITNO. 8516
Building to be erected for ( i Type of Permlt%&dfwmb
Applied for byJ\mu;mmo M W(/O./ULQM (Contractor)  Building Fee %l

Subdivision \\ MR, jQIDCU) Lot ,qég_ Block —
Address_\&| o QLA"-Q/V Q'OL Impact Fee

Type of structure SF(&, A/C Fee

Electrical Fee

Radon Fee

Parcel Control Number: Plumbing Fee

L%%Céq{ 007 -LO-000 - U =DO0O  Roofing Fee

Amount Pald’:E(Sl Check # f) (fzgeCash Other Fees ( )
Total Construction Cost $ %ULOQ/ TOTAL Fees ol -

Signed ! \ %Wéﬁ Signed \‘XU‘RN Q&&/ﬂv@ @ ____

Applicant Town Building Official
Z BUILDING T ELECTRICAL O MECHANICAL
Z PLUMBING C ROOFING O POOL/SPA/DECK
— DOCK/BOATLIFT U DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAs
J FiLL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O, ADDITIO
& ém Z/zwe:wny
———

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING . i © WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL

PLUMBING ROUGH-IN

MECHANICAL ROUGH-IN

FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL




JAN-30-2607 B9:37A FROM:NATIONAL BRICK PRUER 772 2882832 TO: 19549467384 P.2

— e —————— e D L R T R S e v a—— s ¢ e e e =

7 e
RS%W Town of Sewall’s Point

Date: )) ~ BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME:_ \Xo ¥9 Reass Phone (Day) 072 28— 6460 ax)_ XEE€-6452
sobsteaddress__ V€L & Rever Read , City Seswells Pocnt sae_Flo 20 34856
Legal Desc. Proparty (Subd/LeVBlack) White Fexe Ares Wh'«/‘-# Y4 Parcel Number: [66&(“ -0 —OOO’OLU Y ll"UOOQ
Owner Address (If diffarant): S%C &S Aé"”e . City: ‘ State: Zip:

Description of Work To Be Done: (?)r ve \s T)QVCF Df( yaq s

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:

= Estimated Cost of Construction or Improvements: $ §,400.¢0
YES @ (Notics 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
(if yes, Owner Bullder AMidavit must accompany application) Mathod of Datermining Fair Market Value:
CONTRACTOR/Company:_//4frena [ Bricls Pavers Phone;:0%) 28¢-323 2 pax __ 2¥¥-2832
Street: Z“Q—’O /I/feolem/ [ty City: L“fj‘; /’ﬁd‘/sc Pr, state:_[7C. Zip:3306‘/
State Registration Number: (/@ C ’ %q%/ O State Certification Number; Martin County License Number:
SUBCONTRACTOR INFORMATION:
Electrical: Stale: License Number:
Machanical: 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:
3233 o -— -
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living:______ _Garage:_______ Covered Patios: Screened Porch:
Camort;_______ Total Under Roof. Wood Deck: Accessory Buiding:
= 3423 =3 == - & =

NOTICE: In addilion 1o the requirements of this permit. there may be additicnal restrictions applicable to this property thal may be fourd in the public records of ts county.
snd thera may be additional permits required frem other govarnmenta! enlities such a8 water management districts, s:th agencies, or federal agencies.

=283 = 3 oT=s3=330 = e
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004
National Electrdcal Code: 2002 Florida Ensrgy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004
=SS ESESSESISRIRIaSID

S=33===T=ATICIITRSIS

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

S AR

State of Florida, County of_YYOYXONAXTK On State of Florida, Caunty of:__ \EWQ@ 2
Thistho YD day o 2007] This the _ 072 day OIS, 2007
by DOWCABS AR L ASS who Is personally by Ry 0 is personally
known to ma or produced FL TN B0 00-1bl-00-143-O known lo me or produced -5 ol 2

— /) S5 (A

A”‘I
°

Aditaal B
205, " NERy PSS

My Commission Expires: 1, 2 :;m

i ?, Vo g 00" &
& "1, /8 con F‘s&?\\\“

~

' ¢ M\SS\QN # DD552119 44 <IC, STV
PERMIT APPLIEAT @ALIMO‘MY’S‘EF{GW&FP ROVAL NOTIFICATION - PLEASE PICK UP vYoUR PERMIT PROMPTLY!
407 3550

Moy




~ACORD, CERTIFICATE OF LIABILITY INSURANCE

OATE (MMWDO/YYYY)
01/25/2007

PRODUCER (954)724-7000
Keyes Coverage, Inc.
5900 Hiatus Road

FAX (954)724-7024

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

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Tamarac, FL 33321

Kimberly Knapp INSURERS AFFORDING COVERAGE NAIC #
insurep National Brick Pavers, Corp. INSURERA: Wilshire Ins Co 13234w
3450 N. Federal Highway INSURER 8:
Lighthouse Point, FL 33064 INSURER C:
INSURER D:
Fax: 954-946-7384 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.

AT TYPE OF INSURANCE POLICY NUMBER AT AL || DRre EXPIRATION LMITS
GENERAL LIABILITY CP00080158| 01/26/2007 | 01/26/2008 | EACH GCCURRENCE s 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY o oy IS 100, 000
| cLams mave B:] OCCUR MED EXP (Any one person) | § 5,000
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
| pouey [ 15 [ ]roc ‘
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accident)
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
] AUTO ONLY: oo s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
I OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE s
RETENTION  § s
WORKERS COMPENSATION AND [ westatu | oI
EMPLOYERS' LIABILITY o EACH ACCIDENT .
ANY PROPRIETOR/PARTNER/EXECUTIVE s

OFFICER/MEMBER EXCLUDED?

If yes, describe under
SIXECIAL PROVISIONS below

E.L. DISEASE - EA EMPLOYEH $
E.L. DISEASE - POLICY LIMIT | §

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / 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 ENDEAVOR TO MAIL
_10 _pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE é; ;‘ I

TOWN OF SEWELL'S POINT
1 S. SEWELL'S POINT RD
SEWELL'S POINT, FL 34996

Carey Keyes/BRENDA
(772)220-4766 ©ACORD CORPORATION 1988

ACORD 25 (2001/08) FAX:



THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
e D E RN N ERTIFICATE DOES NOT AMEND, EXTEND OR
STANDARD LINES BROKERAGE . OR
KEYES COVERAGE INSURANGE ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
5800 HIATUS RD COMPANIES AFFORDING COVERAGE
TAMARAC FL 33321 YT
27F9Y A FIORIDA W.C. JUA
INSURED COMPANY
NATIONAL BRICK PAVERS CORP B
3450 N. FEDERAL HWY COMPANY
LIGHTHOUSE POINT FL 33064 c
COMPANY
D

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co POLICY EFFECTIVE | POLICY EXPIRATION
TYPE OF INSURANCE OLICY NUMBER uMITS
LTR P BE DATE (MM\DD\YY) | DATE (MM\DD\YY)
GENERAL UABIUTY GENERAL AGGREGATE s
COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP AGG. s
J CLAIMS MADE [:] OCCUR, PERSONAL & ADV. INJURY s
OWNER'S & CONTRACTOR'S PROT. EACH OCCURRENCE s
FIRE DAMAGE (Any one fire} s
MED. EXPENSE (Any one person)| §
AUTOMOBILE LIABIUTY COMBINED SINGLE .
ANY AUTO LUMIT
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per Person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per Accident)
PROPERTY DAMAGE s
GARAQGE LABILITY AUTO ONLY - EA ACCIDENT [ $
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT |5
AGGREGATE |s
EXCESS UABILUTY EACH OCCURRENCE s
UMBRELLA FORM AGGREGATE S
OTHER THAN UMERELLA FORM
WORKER'S COMPENSATION AND STATUTORY LIMITS T N/A
A | EMPLOYER'S UABIUTY (UB-2820C20-5-07) 01-26-07 01-26-08
EACH ACCIDENT s a0 000
THE PROPRIETOR/ INCL S _POLICY UMIT S
PARTNERS/EXECUTIVE |- X ' DISEASE —POLICY UMI 500 000
OFFICERS ARE: EXCL DISEASE —~EACH EMPLOYEE s 500,000
OTHER

DESCRIPTION OF OPERATTONS/LOCATIONSNENICLSS/RES?R(CTIONSISPECIAL ITEMS

TIFICATE HOLDER AFFECTING WORKERS COMP COVERAGE .
CANCELLATION .~

THIS REPLACES ANY PRIOR CERTIFICATE ISSUED TO THE CER
CERTIFICATEHOLDER -7 b i - o

SHOULD ANY OF THE ABOVE DESCRIBED POUICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
TOWN OF SEWELL’S POINT LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
1 S SEWELL’S POINT RD LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
SEWELL’S POINT FL 34996
AUTHORIZED REPRESENW W
ACORD 25-8 (3/93) - %ao CORPORATION 1993
U/




-~

FEVB._:Q:EQQ'Z 12:32P FROM:NATIONAL BRICK PAVER 772 2882832 T0: 22084765 P.

STATE OF FLORIDA
'; DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
¥/ CONBTRUCTION mnus'rm!iE LICENBING BOARD

1940 NORTH MONROB ST
TALLAHASSER FL 32399-0783 ' 2

(850) 487-1395

E{xs'rm, DAVID
TYOMAL BRICK PAVERS CORP

3450 NORTH FEDERAL HWY.
LIGHTHOUSE POINT FL 33064

7 * p— -
STATE OF FLGRIOA AC# 292L20¢
J @num OF BUSINBSS AND
PROFPESSIONAL REGULATION
CGC1509410 10/30/06 000000000
CERTIFIED GENERAL CONTRACTOR
TRISTRAM, DAVID
FATIONAL BRICK PAVERS CORP
16 CERTIFIED undsr the provisioss of ¢b.489 »a.
k malvatien Gates AUG 31, 2008 L06203000)93
DETACH HERE '
A 2926202 STATE OF FLORIDA
PARTMENT OF BUSINE PROFESSIONAL TION - L
oF CORS’L‘RUC'&ON i BTRY LICENSING BOARI SEQ# 106102000293
BAl l.nuu».r.m 72 TCENS NBE
s 1000000000 o . v
The GENERAL CONTRACTOR R
- Named' below, I8 CERTIFIND
Under the provisiono of Cha ter-$¢89 FS.
Bxpiration date: AUG 31, 2008 ° o
TRISTRAM, DAVID .
O TEoNAL 2 PRbeRAL By
LIGHTHOUSE POINT PL 33064
. JEB BUSH SIMONE MARSTILLER
©_GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY




Licensing Portal - License Details Page 1 of 1
= . e > , - Sl v - 4 6 i E

DBPR Home | Online Services Home | Help | Site Map

B

E—J Public Services
Search for a Licensee

3:26:55 PM 9/22/2006

Apply for a License Licensee Details

View Application Status Licensee Information

Apply to Retake Exam Name:

Find Exam Information
Main Address:

TRISTRAM, DAVID (Primary Name)
NATIONAL BRICK PAVERS CORP (DBA Name)
3450 NORTH FEDERAL HWY.

File a Complaint

AB&T Delinquent Invoice
& Activity List Search

El User Services
Renew a License

LIGHTHOUSE POINT Florida 33064

License Mailing:

Change License Status . i
LicenseLocation:
Maintain Account
Change My Address
View Messages
Change My PIN

View Continuing Ed

License Information

License Type: Certified General Contractor

Rank: Cert General
o License Number: CGC1509410
h o - -} Status: Current,Active
@ Term Glossary Licensure Date: 07/20/2005

Expires: 08/31/2008

Special Qualifications Qualification Effective

Qualified Business

License Required 07/20/2005

View Related License Information
View License Complaint

| Terms of Use | | Privacy Statement |

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&1d=2924410 9/22/2006



SEP-27-20806 10:37A FROM:NATIONAL BRICX PAVER 772 2882832 T0:22084765 P.1

2006-2007 MARTIN COUNTY ORIGINAL LCEens2.0.04m650.-0359¢cenr 200220984

COUNTY OCCUPATIONAL LICENSE rrone {2221 28BR-3232scwo 421320
Larry C. O'Stoen, Tex Collomczl)of. P.g‘.’:‘ox 9013, Stuart, FL 34908 LOCATION:

4340, SE FEDERAL HWY STO

= NN RECEIPT of PAYMENT
CHARACTER COUNTS IN MARTIN ,.« T ;«»- LARRY C, O'STEEN
A 89 08/14/2006 NORMA
00 2 0008500035

prev.vR 8 UV  ycoeee s

s 200  eenury s NATIONAL BRIG(PAVE

s 200 couree s

L] ____:.9..0_._. TRANGFER § N

TOTAL 25.00 \-\ .g,l.ﬁ- By MANUEL G (PSTD)
¥ '3 AT LN
16 HEAEBY LOENSTD 10 ENGAGE (N THE BUBINERS PADEFSSION OR OCCUP . ‘“" 3{ PJ_Q‘ BRICK PAVERS STUART., INC.
RETAIL SALES 7PAVERS OUTDO o g‘ IRIS STREET
w-- w‘.‘Sﬂ.’ T,

AT LOCATON USTED FOR THE PERIOD BEQINNING ON THE FL 34997

1l o AUGOST._ 06

o Do o 007 *

s A RN




JAN-30-2007 11:14A FROM:NATIONAL BRICK PAVER 772 2882832 TO: EBBSL%'Qg P.2
T0 ] IR E

BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
PERMIT # ’ '

TaxFoLion_[ 3~ 39 - L//"OO7‘OOO‘ Sool|—|

Flocsds NQTICE OF coMMENCEMENT o

counTy or M artin / Sew‘:”'s Binr

1

7 0N3:153:34 F

X STATE OF

i

=
a
& THE UNDERSIGNED HEREBY GIVES NOT
: ICE THAT IMPROVEMEN
& IN ACCORDANCE WITH CHAPTE OVEMENT WILL BE MAD AIN REAI Y, ANT
o TICE OF COMMaNGRILCH R 713, FLORIDA STATUTES, Tug FOLLOWING Im%gg&sgg IS p%gvm?g ‘r’r}::?m § )
: 18

3240642
h

Ui

D

NO-

+

§L""' 17/' ‘U/» ‘e Fesc
;‘: A, ke Fence Aores Addipsn I3[ S R ver Road Sewlls pr L. 34seg
\%("L k (Cave- Dréveue,y. l| .

(I

INSTR = 1991158 DR BK 02220 PG 1963 REC

EOWNER:_Bag %QSS
%ADDRES& L&\ S Rivec Rl Sewvally P+ e 39959¢
CPHONE #.272) 258 - €940 ' '
%cozmz.«c*rom stone | Brick aves

FAX #(27%) 28p . £452

Ry E -
2 oADDRESS: L9450 NV Feder | Hoy , Lighphose Pr, PL 3304Y
gt 7 L4 4 :
= e - '
... SPHONE $L72) 255 - 3232 raxs.0%%) 288 - 2532
S URETY CO STATE OF FLORIDA
= gSURETY COMPANY(IF ANY) _yuov ooty -
wi.' A
& S ADDRESS: THIS IS TO CERTIFY THAT THE /c;?r"" '\U“’»
FOREGOING PAGESISATRUE | ¥} ;o YW
PHONE # ANS-GORRECT COPY OF THE ORIGINEAX 35
]
BOND AMOUNT: NE—SRRSYAEWING, CLERK.. B et <)
L ENDER: _ . 0C. ~——"
e S P
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, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713.13(1XB), FLORIDA STATUTES.

PHONE #: FAX #:

RATJON DATE OF NOTICE OF COMMENCEMENT:
JIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED

SIGNATURE OF OWNER

2,77 .
SWORN TO Azm)sunscmnw B RE ME THIS 50 DAY OF :E; nOA ¢y .
)?_M_ZBY Lau(?ﬁo‘,q A. Bacs , Q) ,
q PERSONALLY KNOWN_ X

. Q/{//M on  PRODUCEDID

i
w'e®
% o
ARYSIGNATURE ﬂ d/ N S? A. DAWN KOZINSKY

.

Notary Public - State of Florida

Idata/gmd/bzd/bldg_fofms/Noc.aw 2 §My Commission Expires May 29, 2009 120069

Commigsion # DD 405683



TOWN OF SEWALL'S POINT
Building Department - Inspection Log

Date of Inspection: M@%Wed ()Fri &'—a”o , 2007

o |

Page____

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

Oytoobhdlwy

wEV ienwer) )

undu Po

| dNounaet

\ . Priguse )

/ Aodggyg N INSPECTOR: //é/
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
e | Obdaom Thao |5

4

LSinﬂa&XéwmQ &)
0l's)

//
o A /1'/
4

INSPECTOR:
PERMIT JOWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS:
/7. -

g

/.
lNSPEC’TQM/

PERMIT |[OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS [NOTES/COMMENTS:
esllo| hord Fval-dnweuns fe5|  (Llice Y
151 S Gt (Lo . ’ Ry
= AN Aule R INSPECTOR: L_)l///
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS [NOTES/COMMENTS:
24| Dok finalecoo | g2/ |
Mg AN ST | oy gt | 25| Cuse .., /

YrasO brse

INSPECTOR: W/

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

Sale]

M—O&n

V.

i\ o0 .
R A . h
|=5S0158.00 (> | O
j )\% INSPECTOR,
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:
)
INSPECTOR:
OTHER:

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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 10944 |[DATE ISSUED: ] 7/17/2014

SCOPE OF WORK: INTERIOR REMODEL

CONTRACTOR: FREEDOM HOMEBUILDERS

PARCEL CONTROL NUMBER: 133841007000000411  |[SUBDIVISION |WHITE FENCE ACRES LOT 4A
CONSTRUCTION ADDRESS: 181 S RIVER RD

OWNER NAME: GVM REALTY

QUALIFIER: WILLIAM JONES  [CONTACT PHONE NUMBER: ] 600-7641

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

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM — MONDAY THROUGH FRIDAY

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT
PERMIT NUMBER: [T
ADDRESS: DR B MOVIERmD 0000 R
DATE ISSUED: 1¥/2 MISCOPE OF WORK: IRl IR @1
[ R CDIDEA

[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value s 1T
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K)
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned spa @ $121.75 persq. ft.
Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq. ft.
Total square feet remodel with new trusses: $ 90.78 persq. fi.
Total Construction Value: $ $ 133,132.63
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ 1,331.33
Total number of inspections (Value < $200K) $ 100.00 per insp. # inspis I 0,00 $ 1,000.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 34.97
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 34.97
Road impact assessment: (.04% of construction value - $5 min.) $ 53.18
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ $ 2,629.45
ACCESSORY PERMIT Declared Value: I $
Total number of inspections: @ $100.00 perinsp. #insp, $ -
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a

ITOTAL ACCESSORY PERMIT FEE: [s - |




Town of Sewall’s Point
Date: BUILDING PERMIT APPLICATION  Permit Number:
OWNER/LESSEE NAME: @M [Coatr, L Co prone (Day) 56/~ F 7035 0y
Job Site Address: _/ &/ =S e —%OAD City: éc-?a)ﬁ//’j %State: 2z Zip: 14 27

YES NO__ ¢~ (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC ch, fge out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9__AE8__ X

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY: -
YES, (YEAR) NO
(Must include a copy of all variance approvals with application)

Estimated Fair Market Value prior to improvement: $
(Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: £ 2e = poan  NopmeBui/parr= phone: 220~ 70/ Fax 2O0P- 7L5 S
Qualifiers name: 4/ 1] s E ~J enes Street /084 VI ﬂmﬁﬂ&a—/ City: Jenser 7State://z/ Zip: 234957

State License Number: C3C /RSS G5 7 or: Municipality: License Number:
LOCAL CONTACT: __ Z9RAD < ome Phone Number: 2P0~ 7l Y |
DESIGN PROFESSIONAL:_ /C) C.biprre > ~d ez S Fla. License#

Street:Jo-o- 60& 5(0/(/ City: F:— )O/ﬂaé state_ Zip: 3“/95){>hone Number: 2/5"5é23

AREAS SQUARE FOOTAGE: Living: =/-<={. > Garage:

Carport: Tota! under Roof Elevated Deck: Enclosed area below BFE*;

Covered Patios/ Porches: Enclosed Storage:

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant / é@emeﬁtn

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing E_g : 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention € 2010

1 H( ”

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVE!
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.
2. 1TIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS.
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SE!

MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT 0
AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RES(BENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95. :
4. THIS PERMIT WIiLL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WI H@ngYS, ORIF ¢

WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED |ADDITIONAL FEESWILL |
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5. J

>
= )
TO YOUR :
DMMENGEMENT. A
-— ]
RESTRICTIONS
'S POINI THERE
CcTs, SI™TE | .
-

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

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
JHAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE

KELLY M PHILLIPS
MY COMMISSION #FF043972

Legal Description L4 46 FEnes ferers Lo Pakel Control Number: /.33 8- 7/~ COP -2 ~ 22857
Fee Simple Holder Name: Address:
City: State: Zip: Telephone:
TITrrERI o [LENDE| = INCIIDE WMouir %
*SCOPE OF WORK (PLEASE BE SPECIFIC): p lvus>ina 4 &/=C -
WILL OWNER BE THE CONTRACTOR? COSTAND VALUES: (Required on ALL permit applic; ?2) r 7 43
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: H“m; ¢

~~| FYRNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL —
S| ARPPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT WRING THE BUILDINQPROC\ESS. 5
o~ —al
g TURE RIZED SIENATURE 8
— A (=
k¢ / x_ </ 2
3 unty of_ ‘
al g ounty of: v Loore State of Florida, County of: » L Oy =
[0 -
@ 230 M dayof __“J O 201 On This the __ 22 ™ day of < e 20 /|2
R S a——- =
Fel /'V)r/"f¢ K Seran who is.peErsonaly = by A 1, ami 3 T ONEDS who is persorially 4 &
= <
Saxnbwn g me or produced . . . mo me or produced yd RN 0 §'
s identification. g L As identification. ,& g
; g Notary Public K Notary Public g
@ Commission Expires: My Commission Expires: §
"{:’_ SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!
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RICK SCOTT GOVERNOR

e . KENLAWSON, SECRETARY

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

' CONSTRUCTlONJNDUSTRY LICENSING BOA_RD
¥ LICENSE NUMBER R ,
. | cBe2ssesr | T , ~

* The BUILDING CONTRACTOR I
. Named below IS CERTIFIED |

. Under the provisions of Chapter 489 FS.
- Expiration date: AUG 31, 2016

At

- JONES WILLIAM BRABDOCK: c v ™ " .
- "FREEDOM-HOMEBUILDERSING - “.rzmmo me
. -1084 NE INDUSTRIAL BOULEVARD:_ 5

ISSUED: 06/15/2014 DISPLAY AS REQUIRED BY LAW

SEQ# L1406150001095



A . FREEHOM-01 LGLEASON
ACORLD CERTIFICATE OF LIABILITY INSURANCE DA

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

Collinsworth, Alter, Lambert, LLC
23 Eganfuskee Street

Suite 102

Jupiter, FL 33477

CONTACT | ori B. Gleason
THoNE Ext; (561) 776-9001

SbaREss: lgleason@callic.com

[To% woy: (561) 427-6730

INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A ;: Vinings Insurance Company
INSURED INsuREr B ; Hanover American Ins Co 36064
Freedom Homebuilders, Inc. wsurer ¢ : Evanston Ins Co
1084 Northeast Industrial Boulevard INSURER D :
Jensen Beach, FL 34957 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T{’?S‘ TYPE OF INSURANCE ﬁ_e?;_ | wyD. POLICY NUMBER (nﬁgggv?%) (l?gl%%ﬁx& UMITs
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000,
A | X | cOMMERCIAL GENERAL LIABILITY GL.P001563108 8/6/2013 | B/6/2014 | pREMIRES (Eaovcumance) | 3 100,000
I CLAIMS-MADE OCCUR MED EXP (Any one parson) | § 5,000
| X | XCU & Contractual PERSONAL & ADV INJURY | § 1,000,000,
| X |Broad Frm Prop. Dam. GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPOP AGG | § 2,000,000
] poviey [ X158 [ Jioe $
| AUTOMOBILE LIABILITY oo oy NOLELIMIT | 1,000,000
B | X | anvauTo IAZJ956117102 5/24/2014 | 5/24/2015 | BODILY INJURY (Per person) | §
: ﬁbgrg;m & - iﬁ.l;iggULED BODILY INJURY (Per accident} § $
| X | Hirep autos | X | RoToa NP PROPERTY DAWACE .
PIP Coverage $ 10,000
X | UMBRELLAUAB | X | ocour EACH OCCURRENCE $ 2,000,000
C | |excessuas L | cLamsMaDE XOVA768013 12/12/2013 | 8/6/2044 | AcrecATE s 2,000,000
oep | | revenmions s
AND EMPLOYERS LIABILITY o X [Seelams] (%
A | ANY PROPRIETORPARTNEREXECUTIVE WCV006631407 §/24/2014 | 5/21/2015 | £\ £ACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? EI N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § 500,000]
B e on B P ERATIONS beiow E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES (Attach ACORD 101, Additional Remarks Schedute, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Town of Sewells Point
1 South Sewells Point Road
Sewalls Point, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

i

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD



/"\ ] FREEHOM-01 LGLEASON
ACORD CERTIFICATE OF LIABILITY INSURANCE D e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

Collinsworth, Alter, Lambert, LLC

23 Eganfuskee Street
Suite 102
Jupiter, FL 33477

.(561) 776-9001
JEA_/_MCAT'EQ._E_ED.( )
abpress: |gleason@callic.com

CONTACT
NANME:
PHONE

Lori B. Gleason

(X o (561) 427-6730

INSURER(S) AFFORDING COVERAGE NAIC #
iNSURER A : ASsociation insurance Co 11240
INSURED wsurer 8 : Hanover American Ins Co 36064
Braddock Electric and Air Inc. msurer ¢ : VInings Insurance Company
1084 NE Industrial Blvd. INSURER D :
Jensen Beach, FL 34957 INSURER & :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTMTHSTANDING 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDL[WEﬂ POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER {MM/DO/YYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABIUTY EACH OCCURRENCE 3 1,000,000]
v T
A | X | coMMERCIAL GENERAL LIABILITY GLP014912801 5/24/2014 | 52412015 | JAMACE TORERTED o0 | 100,000}
| cLaiMs-maoe OCCUR MED EXP (Any one person) | $ 5,000;
PERSONAL & ADV INJURY | § 1,000,000;
_— GENERAL AGGREGATE $ 2,000,000,
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
| pouicy [ X ] 5BS; !ioc s
COMBINED SINGLE UIMIT
AUTOMOBILE UABILITY (Ea sccident s 1,000,000]
B | X | any auTo AZJ956117102 5/24/2014 | 5/24/2016 | BODILY INJURY (Perperson) | §
] ALL OWNED SCHEDULED
ALL oW - ScHED BODILY INJURY (Per eccident) | $
X | X | NON-OwNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS {Per accident}
PIP Coverage s 10,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE [
EXCESS UAB CLAIMS-MADE AGGREGATE $
oeo | | Retentions s
WORKERS COMPENSATION X | W€ STATU. OTH-
AND EMPLOYERS' LIABILITY Yin TORY LI
C | ANY PROPRIETORPARTNEREXECUTIVE WCV006631407 5/21/12014 | 5/21/2015 | £ eACH ACCIDENT $ §00,000;
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory tn NH) E.L. DISEASE - EA EMPLOYEE] § 500,000;
If yes, describa undar
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000;

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additlonal Remarks Schedule, if more space is required)
The Certificate Holder is listed as an Additional Insured with respect to General Liability including both ongoing and completed operations coverage when

required by written contract.

CERTIFICATE HOLDER

CANCELLATION

Town of Sewell's Point
One S. Sewall's Point Road
Sewalls Point, FL 34596

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

i

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



GVM REALTY
Grace & Mark Stern
9 Lantana Lane
Sewalls Point, FI. 34996
(561) 870-3652 (917) 929-2132

May 27, 2015

Mr. John Adams

Sewalls Point Building Dept
One S. Sewalls Point Road
Sewalls Point, FL 34996

RE: Renovation of 181 South River Road
Sewalls Point, Florida

Dear Mr. Adams and Building Dept of Sewalls Point:

Due to matters which have delayed the renovations to the above referenced property and no means of rectifying these matters,
we respectfully request a Change of Contractor to complete these renovations. We are therefore releasing the prior contractor
being Freedom Home Builders from any further connection to this project and close all prior work or issues with this company
as well.

Please be advised that the new contractor we have chosen to complete this renovation at 181 South River Road will be:

Mr. Jason T. Caroglanian

JTC BUILDERS INC

552 SE Evergreen Terrace

Port St. Lucie, FL. 34983

FL Building License No, CBC1238178 Exp. 8/31/16

We feel that JTC Builders are competent, trustworthy, reliable builders and are very mindful and knowledgeable of all Florida
Codes to complete this project to your standards.

Thank you for your assistance and looking forward to your approval of this change.

Very tl§, yours,
. /'

/"Grace and Mark Stern
GVM Realty



One S. Sewall’s Point Road Ywﬂ“ M

Sewall’s Point, Florida 34996 6)1/
Tel 772-287-2455 Fax 772-2204765

CHANGE OF CONTRACTOR APPLICATION PACKAGE

A document review will be performed on the following items prior to the submittal of a
permit application. Failure to submit these items will result in the application package
returned to the applicant until the deficient documents are included. This review sheet must
accompany the application submittal,

Please make sure you have ALL required copies before submitting permit application

You will need the following to change contractors or to change from contractor to owner/builder:

\/ 1 Copy Letter from the owner releasing the old contractor and hiring the new
Contractor or assuming owner/builder status.

\/ 1 Copy New permit application ~ Con¥vo-cto- 1O TBina s Jouener (
v/ $25 Transfer Fee
* If changing from a contractor to an owner/builder, the owner must supply the following:
1 Copy recorded warranty deed
I Copy owner/builder application
Please read Florida Statue, section 489.103
** If new plans are needed, the new contractor (or owner) must supply the following:

1 Copy Plans to be re-stamped at the time of the application. This
process will take a minimum of 24 hours.

dTe -

@szmsb “Toaxe ’R,_,‘,,,{z:%" . Cogcupﬁt\*w.\. L\'u>
Worllers Cawp,
Sl Ueeren-

Page 1



Town of Sewall’s Point
Date: 5/27/ J BUILDING PERMIT APPLICATION  Permit Number:

owNEeriLEssEe Name:_ 5V (N Pes LT w Gvoee STErn ehone (Day) 54/ £16-305 HFax)

Job Site Address: 1§} 5. Riper Pol. City: Sewalls fornt  state:_FL  zip D495 L

Legal Description_Slnale forn \\41\ WNorynee Parcel Control Number:
Fee Simple Holder Name: Address:
City: State: Zip: Telephone: »

*SCOPE OF WORK (PLEASE BE SPECIFIC);

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL per}ﬂt g}pllc?oé\
(If yes, Owner Builder ionnaire must accompafly application) Estimated Value of Improvements: $_W
YES NO (Nonce of Commencement required when over $2500 prior to fifst inspection, $7,500 on HVAC change oul)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10_AE9_AE8_X_/
D FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY: -
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $_ M\ p® o <o -
(Must include a copy of all variance approvals with a plicatios (Fair Market Value of the Primary Structure only, Minus the land value)
“pNot )2 0 Ol -_PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Construction Company: TTC, BU{ \Wers T Phone: '7"}:;g oAIY Fax
Qualifiers name: of y ( C N Street: 3 52 Y~ €\)ef§)('9f-"\’ﬁ(f City: @) St .lucie sae: CO Zipp L3
State License Number: ( B0 12 K12 g OR: Municipality: License Number:
LOCAL CONTACT: Phone Number:
DESIGN PROFESSIONAL: : Fla. License#
Street: City: State: Zip: Phone Number:
AREAS SQUARE FOOTAGE: Livingzgﬁao Garage: Covered Patios/ Porches: Enclosed Storage:
Carport: Total under Roof, Elevated Deck: Enclosed area below BFE*:

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Exiéting, Gas): 2010
National Electrical Code; 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

2. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES.

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

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

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

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

OWNER /AG EE - NOTARIZED SIGNATURE: TOR/LICENSEE NOTARIZED SIGNATURE:

X _—

St% Florida, County of: Mar-ﬁn State gf Florida, County of: o W\our+1 N

On This the & 1 day of M&; 2048 On Phis the Zq day of m CL(.A 2018
by C \ 4 by _IRSO

known to me or prod

As identification.

& "
L/ , ~: \_/x" W\'“"Yk\\-tic
/ é é thar\,?Pu'b)r Fise, . FLCR:"
on xplres 5 éf“ < J‘V‘im LY I VY N

p es 7\», NOViw Y - JOCLIC My Commiss
A RN IeTes

SINGLE FAer.I?Y‘,B %s rAPPcmTIONgcﬁllUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATIONE(FBC 105.3: AALL OTHERA
APPLICATIONS WILL: E {CONSIDEREVABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY! ~

iy = ires 3/14/2047

My Commissio




N
DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 05/29/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ﬁﬁ:{;{‘c* Susan Kane
Dan Woron Insurance Agency LLC o, Exty,_(772)878-7276 | s no): (772)878-8510
1981 SE Port St. Lucie Blvd., Ste A ADbREss; kanes8@danworon.com
Port Saint Lucie, FL 34952 . |INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: _International Insurance Company.
INSURED . INSURER B :
JTC Builders, Inc.
‘ . INSURER C :
Jason Caroglanian INSURER D
552 SE Evergreen Ter msunene:
Port Saint Lucie, FL 34983 — o T
INSURER F :
COVERAGES CERTIFICATE NUMBER: 00000000-108117 REVISION NUMBER: 2

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

INSR ADDL|SUBR! POLICY EFF T POLICY EXP -
LTR TYPE OF INSURANCE L WO POLICY NUMBER (MM/DDIYYYY) | (MMIDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY IGO6A007882-00 02/11/2015 | 02/11/2016 | EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADVINJURY |3 1,000,000
ENL AGGREGATE LIMIT APPLIES PER: oo : GENERAL AGGREGATE $ 2,000,000
X | pouicy o | Loc i PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
: COMBINED SINGLE UMIT
AUTOMOBILE LIABILITY ‘ ‘ Ea notdont [
ANY AUTO i i : BODILY INJURY (Pes person) | $
ALL OWNED SCEEDULED ;
AUTOS AUTOS BODILY IN;Jl:lRY (Per accident) | §
" NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | I RETENTION $ 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY . siavre | | R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) . E.L. DISEASE - EA EMPLOYEH 8
If yes, describe under i \
DESCRIPTION OF OPERATIONS below : E.L DISEASE - POLICY LIMIT | §
i
! |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Town of Sewalls Point ACCORDANCE WITH THE POLICY PROVISIONS.

scanada@sewellspoint.org

AUTHORIZED REPRESENTATIVE

| DO/YM/ ,QL : W/ (SMK)

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
Printed by SMK on May 29, 2015 at 01:36PM
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STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
. CONSTRUCTION INDUSTRY LICENSING BOARD

e ———

LICENSE NUMBER Cl \
{.| . eBc12s8178 - ) BN
: The BUILDING CONTRACTOR S
r Named below IS CERTIFIED o e

Under the provisions of Chapter 489 FS. I )
g Explratlon date: AUG 31,2016 S

v / CAROGLANIAN JASON T- ;7 BTN N N TR0 e e
e FC BUILDERS ING. N RSN P A

-2 - 557 SE EVERGREEN TERRACE SRR SN 3
j, -~ -PORT 8T LUCIE  FL34983 "~ " SN iy \
,//,f'r,’/« "4,/;”"?«;" . ) \ \ \\\"\\\\‘\\;\ K\\\\\ xw’

e . L . D - N N .
e oy S NN “ \\\‘c\ -
e e ey s \\ \ \ \\\ SONEA AL SN, \\\

ISSUED: 09/01/2014 DISPLAY AS REQUIRED BY LAW SEQ# L1408010000226

-



12/6/2014 Report Viewer

1 100%
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EX v ngril
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¢ ot s
JEFF ATWATER -
CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

* * CERTIACATE OF ELECTION TO BE EXEMPT FROM RLORIDA WORKERS' COMPENSATION LAW * *
CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law.

EFFECTIVE DATE: 12/5/2014 EXPIRATION DATE: 12/4/2016
PERSON: CAROGLANIAN JASON

FEIN: 272517887

BUSINESS NAME AND ADDRESS:

JTC BUILDERS INC

552 S.E. EVERGREEN TERR
PORT STLUCIE FL 34983
SCOPES OF BUSINESS OR TRADE:

LICENSED BUILDING
CONTRACTOR

Hrmnmcmos(u),ﬁs,mdhwdawwaﬁmumdmmnim&unmm 11ling a certificate of alaction under this section
o compasation under this chagter. Pursuant to Chapter 440.05(12), F.S, C cates of alection 1o be eanpt... appty orly
\dninmnmdthahdnmsumuﬁsdmhrwwdmmmhemmhmmmcrqmMn.ns(13),FS,Ndieesdduﬂmmbe
eserrpt and certificates of election to be et :Jdlbestﬂs:lomuxdmii.awumd!ummlm o the nofice or the Issuance of the cortificete,
hmmmmﬂeuﬁ:numtﬁmmlugumMlaqu'vumndlhissxnimluimdawﬁﬂm.mmwlmdea

DFS-F2.DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 08-13 QUESTIONS? (850)413-1609

R
A \ \
https://apps8.fidfs.com/crreportvi ever/reportViewer.aspx?data=kdvgincSD 7Q3gHETER6eP1KMZ %2fSz50XKYBxrekeE SoPVylwNPOPN 42XeirDRGXVWNi\‘\":
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[\

/ﬁ? City of Port St Lucie Business Tax Division
w2/ Receipt for payment

User: zloperena Receipt #: 47598
Business #: 141002 Transaction Made: 05/29/2015 01:24:19 PM
Business Name: JTC BUILDERS INC
Business Address: 552 SE EVERGREEN TER
PORT ST LUCIE, FL
34983
Payments Check/C.C. # Check Date Amount Paid
MasterCard 4632 05/29/2015 $86.00
Itemization of account
One time fees are checked
Description Fee Discount Total
[J {BUILDING CONTRACTOR 134.00 67.00 67.00
APPLICATION FEE 19.00 0.00 19.00
Total Paid: [$86~00 T AMV};‘




Conepl o A generalvidon Braenag 101ame PLIE DY
Sommia Ty
Parcel ID Account # Unit Address l\ln:li:(:t Total Yjv:dbasti::i
;863;81“_‘11'007'000' 27830 181 S RIVER RD, SEWALL'S POINT $277,870 6/21/2014
Ownaraniormating
Owner(Current) GVM REALTY LLC
Owner/Mail Address 6400 CONGRESS AVE STE 1650
BOCA RATON FL 33487
Sale Date 5/28/2014
Document Book/Page 2720 2233
Document No. 2458157
Sale Price 347000
saatop/Sase s ation
Account # 27830

Map Page No. SP-06

Tax District 2200 Legal Description WHITE FENCE ACRES ADDN

Parcel Address 181 S RIVER RD, SEWALL'S POINT LOT 4-A
Acres .3480

Farselyee
Use Code 0100 Single Family

Neighborhood 120200 Heritage P, Paimtto Pk,Rdgind,

Aszesamant Inforimaine
Market Land Value $176,000
Market Improvement Value $101,870

Market Total Value $277,870



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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

CONTRACTOR OR OWNER /BUILDER ASBESTOS NOTIFICATION STATEMENT
Date: & - 30—/ ('/ Building Permit #

Site Address: /?/ Su‘r’(/\ KQJE_/C /7?0,955

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

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

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

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

chapter.

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

asbestos consultant as required by this chapter.

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

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

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

ins. 255.553(1), (2), and (3). The Department of Labor and Employment Security may, by rule, establish

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

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

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

FBC 105.3.6 Asbestos removal. (Owner /Builder Exemption)

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

Y Contractor or ___Owner/Builder Signature

Subscribed and sworn to before me this 55 day of —\_f , 20 /’/’L nally appeared
/d'///,qu.( é :) o == who i me or produced as

identification, and who did/did not
/ % KELLY M PHILLIPS
eﬂ 2} MY COMMISSION #FF043072

L

& 5/ ,:q‘f. EXPIRES September 29. 2017

Notary Public Signature

{407) 398-0153 FloridaNotaryService.com




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

Sewall’s Point, Florida 34996

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

SUBCONTRACTORS LIST
RESIDENTIAL, ADDITIONS, COMMERCIAL

APPLICANT'S NAME /FEE£Dar /\/omg&pi /DE/&S BLDG. PERMIT #

MAILING ADDRESS /2 5Y /& 7 oS 7%49—/ 5/@

T Ensen Loty Fe BY9S7
PLEASE PROVIDE A PRELIMINARY SUBCONTRACTORS LIST FOR VERIFICATION. THIS LIST WILL BE
RETURNED TO YOU WHEN THE BUILDING PERMIT IS ISSUED TO ENABLE YOU TO COMPLETE AND
RETURN TO THE BUILDING DEPARTMENT. WE REQUIRE, PRIOR TO STARTING WORK, UPDATES,
CHANGES AND ADDITIONS THROUGHOUT CONSTRUCTION. USING UNLICENSED CONTRACTORS OR
SUBCONTRACTORS MAY PREVENT YOU FROM BEING ELIGIBLE FOR INSPECTIONS AND OR A
CERTIFICATE OF OCCUPANCY. FOR INFORMATION CONTACT THE CONTRACTOR'S LICENSING OFFICE AT
(772) 288-5482 OR (772) 288-5917. PLEASE INCLUDE ALL MUNICIPAL COMPETENCY CARD NUMBERS OR
STATE CERTIFICATION NUMBERS. (NOT OCCUPATIONAL LICENSE NUMBERS)

TYPE COMPANY NAME LICENSE NUMBER
CFO | CONCRETE - FORM
CFlI - FINISH /V/A
BM | BLOCK MASON 17207
CB | COLUMS & BEAMS /9
CA | CARPENTRY ROUGH | FREe DomA OB0 ) R55SS5 7
GD | GARAGE DOOR Noskins MNCLDEYS2
DH | DRYWALL - HANG
DF - FINISH L2 £ Doy (ABC)RESE G5 7)
IN | INSULATION 1 /9
LA | LATHING 147
FI | FIREPLACE #7/09
PAV | PAVERS FroeeDon~ () RES IS5 7
AL | ALUMINUM 47 /A
LP | LPGAS /2 /07
PAV | PAINTING EREEDon (BS /255857
PL | PLASTER & STUCCO | +> /o7
ST | STAIRS & RAILS /)7
RO | ROOFING 1/~
T™ | TILE & MARBLE 2 DA RO )RE5E5S 7
WD | WINDOWS & DOORS | £7@ £ CBC/RE5555 D
PLU | * PLUMBING ﬂ@/@ Dimnensions | CFC. O35 752¢
AC | *HARV iy =TS Oaa/nc. CrRC./$/e579
EL | * ELECTRICAL [ Brepmpeck Elec._ | £C1B3002 706

Page 1




-507-6067 p.A
May 03 07 11:18a  bob, ludlum 772-597 ‘

TOWN OF SEWALL’S POINT
VERIFICATION OF CONTRACTOR

BUILDMNG PERAMIT NUMBER:

**F NOT FERFORMED IN CONJUNCTION WITH l\ MAIN BUILDING PERMIT NUMBER, THEN THE VERIFICATION OF PARCEL
CONTROL NUMBER BELOW MUST BE

ownemswave___ G U N /-r—-/ (. C
consTrucTion aporess: 1 B\ Sorden Qiyer

PERMIT TYPE: _&éﬂssmamm_

ELECTRIC
PLUNBING
HVAC

T ____IRRIGATION
FUEL GAS

COMMBERC!IAL

TYPE OPSERVICE: _____ NEWSERVICE ____ EXISTING SFRVICE ____ OTHER

SCOTE OF WORK:

VALUE OF CONSTRUCTION S

 _ LOWVOLTAGE

TYPE OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER
SCOME OF WORK: VALUE

Ky

IN CONSIDERATION
RESPECTS, PERFON

THE GRANTING OF THE AROVE REQUESTED PERMIT, | DO HEREBY AGRRE THAT | WILL, IN aLL
P

WORK 1M ACCORUANCEWITH THE APPROVED PLANS AND ALL APPLICABLE CODES.

L Macedo BWd PSLY| 2493Y

AT R o RECTON 2 ADDRESS OF CONTRACTOR
COMPANY O GUALIFIER'S NAME: ‘Mm
PLEASE PRINY ~

rmernonevo. 1 13DYEBYB3  raxno 107ARYZTHI
MARYIN COUNTY OR STATE OF FLCRIDA CONTRACTOR'S License numaer:_C.EC, 05715 b=

** \YORK CAN NOT BEGHN UNTIL TINS YERIFICATION (S CO.\[PLEIEd AND SUBMITTKO TO THE BUILINING DEPARTMENT. A
PENALTY FRE WILL DE ASHFSSED IF WORK (5§ STARTED PRIOU TO OBTAINING TUS  PERMIT.

RENANAASE NI S $0404u0aTRINNRERRFRPIIRI0A004i0300e00aonaRPORtRALNI Mbeune altase issssseransRRIIRIRLILIAploRAY IR

***VERIFICATICN OF PARCEL CONTROL NUMBER
OWNER'S FULL NAME AS STATED ON DEED:

. PARCEI. CONTROL #:

SUBDIVISION:. . T LLOT: DLK: PHASE: _

SITE ADORCSS:

8ond or Fax (o
Yown of Sewall's Bullding Dapartmant
{ 8. Sawall's Point Roas
Sewai's Polnt, FL 3469¢
FAX S (772) 2042566

4es




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

Sewall’s Point, Florida 34996

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

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER:

***IF NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED.

OWNERS NAME: (o V' M Lo /%/y L
CONSTRUCTION ADDRESS: ./ 8/ 7 &, e L.

PERMIT TYPE: o~ RESIDENTIAL COMMERCIAL

ELECTRIC
PLUMBING
X2 HVAC
IRRIGATION
FUEL GAS

TYPE OF SERVICE: NEW SERVICE EXISTING SERVICE OTHER

scope OF work: __ ~NJUAC PER O PN
VALUE OF CONSTRUCTION §

LOW YOLTAGE

TYPE OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER

SCOPE OF WORK: VALUE

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

// 205 OScedle o ys ﬂ-ff/e /7 346 72
7 SIGNATURE OF LICENSED CONTRACTOR ADDRESS OF CONTRACTOR

COMPANY OR QUALIFIER'S NAME: .fx'vy /g/f Céo lins A~ A/éa ya P
’ PLEASE PRINT =

TELEPHONENO: 222- SZ2 B-337)  vaxno._ 272 - X0/— SI32
MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: € 72< / X/ 6 5 29

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

AN SAL e oA ARAE AP RN LA AR Oe A A A er LA LS L L e e S DRI, vtssesttrsensstrtssosensanses
***VERIFICATION OF PARCEL CONTROL NUMBER**#

OWNER'S FULL NAME AS STATED ONDEED: (- UM Ko, [1—> LL<&

PARCEL CONTROL#: C / C 0 S/ 4 sle s /m'/«;;

SUBDIVISION: LA/ te Fece pe s Lot: -4 sk PHASE:
sireavoress: / K/ S. & ver L.

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

Page 1




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

Sewall’s Point, Florida 34996

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

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER:

***IF NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED.

ownersname: GVIN [(Cenlvy L4 0
7
CONSTRUCTION ADDRESS:  / ¥ / cjyavfﬂ\ /Q JE7Z /QAD

PERMIFTYPE: RESIDENTIAL COMMERCIAL

ELECTRIC
PLUMBING
HVAC
IRRIGATION
FUEL GAS

TYPE OF SERVICE: NEW SERVICE AISHNG SERVICE OTHER
SCOPE OF WORK: _£C/1211 & pPER Wz Ja .
VALUE OF CONSTRUCTIONS__ =<, 20O

LOW VOLTAGE
TYPE OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER

SCOPE OF WORK: YALUE

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

(05 )7L Topo=riea] é/@ 395577

SIGNATURE OF LICENSED CONTRACTOR ADDRESS OF CONTRACTOR

COMPANY OR QUALIFIER'S NAME: A@HDD@R ZZL;(,‘/’/&/C. </ ;n < I&,
PLEASE PRINT

TELEPHONENO: (OO~ S S SC  Faxno.. loop — eSS

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER:

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

e e sl v o de e e b e e o o o e ok e el ok e e v ke ok ak v ok gk o ok ok o o ok ot o o e e ok e e s b e ok i vk ok ke e o o e e e e ok e ek e i e e o vl e o e e o o ok e s vl ok sk ok i e e ok ok e e e e e e s e s ok o ol e o e o ok i ok sk vl ok e ok ok ok ke
***VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #: /3~ 35— /- OOT7- 200 — oo /- /
SUBDIVISION: W//¥f /’Emaé'/ LOT: /—ﬁ BLK: PHASE:

SITE ADDRESS:

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

Page 1



Detail by Entity Name

FLoripA DEPARTMENT OF STATE

Division oF CORPORATIONS Suniz.

Detail by Entity Name

Florida Limited Liability Company
GVM REALTY LLC

Filing Information

Document Number L14000075529
FEI/EIN Number NONE

Date Filed 05/09/2014
State FL

Status ACTIVE

Principal Address

6400 CONGRESS AVENUE- SUITE 1650
BOCA RATON, FL 33487

Mailing Address

6400 CONGRESS AVENUE- SUITE 1650
BOCA RATON, FL 33487

Registered Agent Name & Address

STERN, MARK
6400 CONGRESS AVE. - SUITE 1650
BOCA RATON, FL 33487

Authorized Person(s) Detail
Name & Address

Title AMBR

STERN, MARK

6400 CONGRESS AVENUE- SUITE 1650
BOCA RATON, FL 33487

Title AMBR

STERN, GRACE

6400 CONGRESS AVENUE- SUITE 1650
BOCA RATON, FL 33487

Annual Reports

No Annual Reports Filed

Page 1 of 2

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail/EntityName/flal-114...  7/9/2014



NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 ($7,500 Mechanical)

PERMIT #: Taxfovos: /. 3-385- /- 00 ) - OOO - ooy /- )/

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 IS PROVIDED IN THIS NOTICE OF COMMENCEMENT.

LEGAL DESCRIPT N OF PROPERTY (AND STREET ADDRESS IF AVAILABLE): . , SN
757 N OIUER. RaaT> ~ LA AE /;nc‘a" 40:255 %D‘ﬁ L g7 %ﬁ
J—

GENERAL DESCRIPTION OF IMPROVEMENT: & — 7=/ /2. fCErr O'DE'/

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT
NAME: GV AN /’?cva-l‘v—y (<

ADDRESS: o YOO éamgge_::css = S S5 O [ Bocar AT 2RS4

PHONE NUMBER: FAX NUMBER:
INTEREST IN PROPERTY: _OL2NM 72—

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER): £§2 82
88

CONTRACTOR: ﬁg_-?wrn Heomerzo. | rERS L o, % O 3
ADDRESS: /28 475 T amusgreiee ( oln Tenmme, ot O SH5E 2 IR

PHONE NUMBER: 000 — & ¥/ FAXNUMBER: __ Lo 0O = 7625 = 24

- e = O

SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED) S 2
ADDRESS: zQ

PHONE NUMBER: FAX NUMBER: F

BOND AMOUNT: & m

oo

L ]

LENDER/MORTGAGE COMPANY: R
ADDRESS: M2

PHONE NUMBER: FAX NUMBER: =

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) (b}, FLORIDA STATUTES:

i &
5t
NAME: N
ADDRESS: Hion
PHONE NUMBER: FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF TO RECEI‘rgE

A COPY OF THE LIENOR’S NDTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUES:

207 ¢

PHONE NUMBER: . FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT
WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED

ik

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
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT,

04 SU-I il

y

UNDER PENALTIES OF
BELIEF (SECTION

RIURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE AN
S, FLO! STATUTES).

‘[u]"?l;
3 OAJHA0D HILYYH HHYHNTL HHO

SleE OF’OWNER OR lééSEE OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT g %
siGRATORY's Tme/oFrice_ O Ing 1) & .
o2 € =
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS — Oq;AY OF ~june 20 (Y o
ov. /Y aek 57‘572/\ rs__ Qw2 e FOR =

NAME OF PERSON TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED

ERSONALLYANOWN. R PRODUC FICAT!ON ____TYPE OF IDENTIFICATION PRODUCED

NOTARY SIGNATUR

0

KELLY M PHlLLIPS
MY COMMISSION #FF043972
EXPIRES September 29. 2017

FloridaNolary Service.com

Bd 1)
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http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqt45H1a2 AP3I3NPwNxCqgkg...

Page 1 of :

¥

Product Approval
USER: Public User

H

GlaBle i 2

Product Approval Menu > Product or Application Search > Application List > Application Detail

FL #

Application Type
Code Version
Application Status
Comments

Archived

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Email

Quality Assurance Representative
Address/Phone/Email

Category
Subcategory

Compliance Method

Florida Engineer or Architect Name who developed the
Evaluation Report

Florida License

Quality Assurance Entity

Quality Assurance Contract Expiration Date
Validated By

Certificate of Independence

Y- £ 568

Lza

AR
Revision

2010} TOWN OF SEWALL'S POINT
ApprqveBUILDING DEPARTMENT

FIL
. E COPY

Clopay Building Products Company

8585 Duke Blvd.

Mason, OH 45040

(513) 770-6062
mwesterfield@clopay.com

Scott Hamilton
shamilton@clopay.com

Exterior Doors
Sectional Exterior Door Assemblies

Evaluation Report from a Florida Registered Architect
Professional Engineer

Eﬂ) Evaluation Report - Hardcopy Received

Scott Hamitlon

PE-63286

Intertek Testing Services NA Inc.- ETL/Warnock Hers
12/31/2038

Gary Pfuehler

@ Validation Checklist - Hardcopy Received

FL.5684 RS COI Certification of Independence of E

Gary Pfuehler.pdf
FLS684 RS COI Statement on Independence of E:

7/5/201¢



Flortda Building Code Online

RATL

3t

Page 2 of

ScottHamilton.pdf

Referenced Standard and Year (of Standard)

Standard

ANSI/DASMA 108
ANSI/DASMA 115
ASTM E330

TAS 201
TAS 202
TAS 203

Equivalence of Product Standards
Certified By

Sections from the Code

Product Approval Method

Method 1 Option D

Date Submitted 12/19/2011
Date Validated 12/20/2011
Date Pending FBC Approval 12/27/2011
Date Approved 01/31/2012

Summary of Products -~ -~ -

Go to Page l:::] @

Approved for use in HVHZ: Yes
Approved for use outside HVHZ: Yes
Impact Resistant: Yes

Design Pressure: +54 PSF/-60 PSF
Other: Max. Wind Speed (V_ult): 170 MPH.

FL # -IModel, Number or Name Description

5684.1 01 W8-09 DSIE-1F471: GD2SP, GR2SP, GaIIery/Artnstry/Expressnons Double skin
GD2LP, GR2LP, AR2SP, AR2LP, ED2SP, min.; interior skin 27 ga. min.) Single-Ca
ED2LP WINDCODE@ W8 Garage Door

Limits of Use Installation Instructions

FL5684 RS I 104119-IBC-Rev0l.pdf
Verified By: Mark Westerfield FL PE 484¢
Created by Independent Third Party: No
Evaluation Reports

ELS684 RS AE_CBPC 111215-A.pdf
Created by Independent Third Party: No

5684.2 02 W7-09 PAN-2F153: 73, 75, 84A, 94, 98,

42, 428, 48, 48B, 4F, 4RST, 6RST

Steel Pan (min. 25 ga.) Smgle-Car (up to
Garage Door

Limits of Use '

Approved for use in HVHZ: Yes

Approved for use outside HVHZ: Yes

Impact Resistant: Yes )

Design Pressure: +42 PSF/-48 PSF

Other: Max. Wind Speed (V_uit): 170 MPH. Optional Impact Resustant
Glazing available.

Installation Instructions

FL5684 RS 11 101702-FPA-Revll.pdf
Verified By: Mark Westerfield FL PE 484¢
Created by Independent Third Party: No
Evaluation Reports

FL5684 RS AE CBPC 111215-A.pdf
Created by Independent Third Party: No

Approved for use in HVHZ: Yes

Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: +42 PSF/-48 PSF

Other: Max. Wind Speed (V_ult): 170 MPE. Optional Impact Resistant
Glazing available.

5684.3 03 W7-16 PAN-2F153: 73, 75, 84A, 94, 98, [Steel Pan (min. 25 ga.) Double Car (92"
42, 42B, 48, 48B, 4F, 4RST, 6RST Garage Door
Limits of Use Installation Instructions

FL5684 RS II 101309-FPA-Rev15.pdf
Verified By: Mark Westerfield FL PE 484¢
Created by Independent Third Party: No
Evaluation Reports

FL5684 R5 AE CBPC_111215-A.pdf
Created by Independent Third Party: No

Approved for use in HVHZ: Yes

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqt45H]1

Approved for use outside HVHZ: Yes

5684.4 04 W7-i8 PAN-2F143: 84A, 94, 98, 48, Steel Pan (min. 24 ga.) 16'4” to 182" wit
48B, 4F, 4RST ’ -.. |Door
Limits of Use Instatlation Instructions

FL5684 R5 II 102621-Rev07.pdf
Verified By: Mark Westerfield FL PE 484¢

a2 AP3I3NPwNxCqkg...

7/5/201¢



Flerida Building Code Online

ij ¢t Resistant: Yes -
‘Design Pressure: +42 PSF/-46° PSE
_Othe ‘Max. Wmd Speed (vV_ ult) 170 MPH.

Page 3 of !
Created by Independent Third Party:
Evaluation Reports -~

FL56B4 RS AF-CBPC 111215-A. Ddf
Created by Independent Third Party: No’

Approved for use in HVHZ: Yes

Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: +48 PSF/-60 PSF

Other: Max. Wind Speed {V_ult): 170 MPH. Optional Impact Resistant

5684.5 05 W8-05 DSIE-1F171: 4400, 4401, HDG, |[Double-skin Insulated {exterior skin 27 g;
HDGL, HDGF, 4300, 4310, 4301, 66, 66G, |min.) Single-Car (up to 9'0" wide) WIND(
67, 67G, 68, 68G, 6200, 6201, 6203,
5P200, SF200, SE200

Limits of Use Installation Instructions

FLEGB4 R5 I 101703-FPA-Revli. pdf
Verified By: Mark Westerfiald FL PE 484¢€
Created by Independent Third Party: No
Evaluation Reports

FLS684 RS AE CBPC 111215-A pdf
Created by Independent Third Party: No

Glazing available.
568467 - |06 W8-09 PAN- 2?153 ?3 ?5 42 425
|6RST

_|Steel Pan (min. 25; ga.) Single-Car
Garage Door I

Limits of Use-
‘Approved for use in HVHZ: Yes
‘Approved for-Use outside HVHZ: Yes
Impact Remstant. Yes

Design Pressure. +46 PSF/-50 PSF

ax; istant
Glazmg avaHabIe i

ev14 pdf
Verlf ed, By Mark WesterF - Id FL: 'PE1§484C

Ev_aluatian Reports : :
L5684, R5 AE. CBPC 111215 A Ddf .
‘Created by. Independent Third Party: No-

Approved for use in HVHZ: Yes

Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: +54 PSF/-62 PSF

Other: Max. Wind Speed (V_ulf}: 170 MPH. Solid doors.

5684.7 07 W8-09 PAN-2F143: 84A, 94, 98, 48, 4B, |Steel Pan (min. 24 ga.) Single-Car {(up to
4F, 4RST (solid doors) Garage Door with no glazing
Limits of Use Installation Instructions

FL5684 RS II 103287 -Rev(4.pdf
Verified By: Mark Westerfield FL PE 484¢
Created by Independent Third Party: No
Evaluation Reports

FL5684 RS AF CBPC 111215-A.pdf
Created by Independent Third Party: No

108 WB-09 PAN-2F143: B4A, 54, 98,48,

|Steel Pan. (min. 24 ga.) Single-Car (up to
_{Garage Door with Tmpact Resnstant Glazu

488 4F,: 4RST {impact-resistant

Impact Remstant Yes
’Demgn ‘Pressure: +48 PSF/-54 PSF

Installation Instructions
15684 RE 11 103547-FPA- RevOS Ddf
‘Verified By Mark Westerfield FL PE 4&4':

‘Creatéd by Independent Thlrd Party: No

09 W8-09 DSIED-1M479;
Coachman/Settlers/Affinity

Double-skin Insulated (extericr skin 27 g:
min.) with Overlay Single-Car {up to 90"
Door

Limits of Use

Approved for use in HVHZ: Yes
Approved for use outside HVHZ: Yes
Impact Resistant: Yes

Design Pressure: +54 PSF/-60 PS5F
Other: Max, Wind Speed (V_ult): 170 MPH.

Installation Instructions

FL5684 R5 II 103436-FPA-Rev02.pdf
Verified By: Mark Westerfield FL PE 484¢
Created by Independent Third Party: No
Evaluation Reports

FL5684 R5_AE_CBPC_111i215-A pdf
Created by Independent Third Party: No

-1F447; 3200, 3205,

Doubfeskin Insutated EPS (extérior skin

tmin) WINCCODE® WS- Sectlon Doo u
" {Impact Resistant Glazing ' .

Lirmts of Use
‘Approved for: ‘usein HVHZ' Yes
Approved for use: oub&de HVHZ. Yes
Impact Resistant:: Yes' .
| Design | Pressur e T
Other: Max. Wmd Speed:
Glazing available.

ult} 170:MPH. Optlonal Impact. Re5|stant

- Jinstallation Instructio

‘Created by Independent Thlrd Party No

11 wa-12 C- PAI’\I 1E448 524 520, 224,
C45T, COST

5684,11

Ribbed Steel (min. 24 ga.) WINDCODE®

Limits of Use

Approved for use in HVHZ: Yes
Approved for use outside HVHZ: Yes
Impact Resistant: Yes

Design Pressure: +50 PSF/-56 PSF
Other: Max. Wind Speed (V_uit): 170 MPH.

Installation Instructions

FL5684 R5 11 _102645-FPA-Rev(7 pdf
Verified By: Mark Westerfield FL PE 484¢
Created by Independent Third Party: No
Evaluation Reports

FLS684 RS AE CBPC 111215-A.pdf
Created by Independent Third Party: No

H2W8-14 C- PAN 1E448 524 --"520 232

Ribbed Steef (min. 24 ga: } WINDCODE®

3 5‘ /C4ST, COST

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqt45H1a2AP3I3NPwWNxCqkg...

7/5/201¢
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Limits of Use

Approved for use in HVHZ: Yes
Approved for use outside HVHZ: Yes
Impact Resistant: Yes

Design Pressure: +50 PSF/-56 PSF
Other: Max. Wind Speed (V_ult): 170 MPH,

Page 4 of !

Installation Instructions

FL5684 RS 1l 103288-FPA-Rev03.pdf
Verified By: Mark Westerfield FL PE 484¢
Created by Independent Third Party: No

Evaluation Reports

Created by Independent Third Party: No

5684.13 13 W8-16 PAN-2F443: G4S, GS4, GD4S,

GR4S, E4S, ED4S, 554, AR4S

Gallery/Artistry/Expressions: Steel Pan (r
16'2" wide) WINDCODE® W8 Garage Do

Limits of Use

Approved for use in HVHZ: Yes
Approved for use outside HVHZ: Yes
Impact Resistant: Yes

Design Pressure: +46.6 PSF/-52 PSF
Other: Max. Wind Speed (V_ult): 170 MPH.

Installation Instructions

FLS684 RS IT 104067-FPA-Rev02.pdf
Verified By: Mark Westerfield FL PE 484¢
Created by Independent Third Party: No
Evaluation Reports

FLS684 RS AE CBPC 111215-A.pdf
Created by Independent Third Party: No

5684.14 14 W8-16 DSIE-1F471: GD25P, GR25P,

GD2LP, GR2LP, AR2SP, ARZLP ED2SP,
ED2LP

Gallery/Artistry/Expressions: Double-skin
min.; interior skin 27 ga. min.) Double-C:
WINDCODE® W8 Garage Door

Limits of Use

Approved for use in HVHZ: Yes
Approved for use outside HVHZ: Yes
Impact Resistant: Yes

Design Pressure: +46.6 PSF/-52 PSF
Other: Max. Wind Speed (V_ult): 170 MPH.

Installation Instructions

FLS684 RS I 104038-FPA-Rev02.ndf
Verified By: Mark Westerfield FL. PE 4845

Created by Independent Third Party No

Evaluation Reports :

FLS684 RS AE CBPC 111215 -A.pdf

Created by Independent Third Party: No

15 W8-16 DSIEO-1M479:

Approved for use in HVHZ: Yes
Approved for use outside HVHZ: Yes
Impact Resistant: Yes

Design Pressure: +46.6 PSF/-52 PSF
Other: Max. Wind Speed (V_ult): 170 MPH.

5684.15 Double-skin Insulated (exterior skin 27 g:
Coachman/Settlers/Affinity min.) with Overlay Double-Car (92" up tc
Garage Door
Limits of Use Installation Instructions

FL5684 RS_II_103560-FPA-RevQ4.pdf
Verified By: Mark Westerfield FL PE 484¢
Created by Independent Third Party: No
Evaluation Reports

EL5684 R5 AE_CBPC 111215-A,pdf
Created by Independent Third Party: No

5684.16 16 W8-16 DSIE-1F171: 4400, 4401, HDG,
..|HDGL, 4300, 4310, 4301, 66, 66G, 67,
167G, 68, 68G, 6200, 6201, 6203, SP200,

SF200, SE200

Double-skin Insulated (exterior skin 27 g:
min.) Double Car (92" to 162" wide) WII

Limits of Use
Approved for use in HVHZ: Yes . -

Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: +46.6 PSF/-52 PSF + . .

Other: Max. Wind Speed (V_ult): 170 MPH. Opt:onal Impact Resistant
Glazing available.

Installation Instructions ‘ ‘
FL5684 RS II 101488-FPA-Rev13.pdf
Verified By: Mark Westerfield FL PE 484¢
Created by Independent Third Party No
Evaluation Reports

FL5684 R5 AE_CBPC: 111215-A.Qdf '
Created by Independent Third Party: No

5684.17 17 W8-16: PAN-2F143: 84A, 94, 98, 48,

48B, 4F, 4RST

Steel Pan {min. 24 ga.) Double Car (92"
Garage Door

Limits of Use

Approved for use in HVHZ: Yes

Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: +46.6 PSF/-52 PSF

Other: Max. Wind Speed (V_uit): 170 MPH. Optional Impact Resistant
Glazing available.

Installation Instructions

FLS5684 RS II 101300-FPA-Rev16.pdf
Verified By: Mark Westerfield FL PE 484¢
Created by Independent Third Party: No
Evaluation Reports

FL5684 RS AE CBPC 111215-A.pdf
Created by Independent Third Party: No

5684.18 18 W8-18 DSIE-1F171: 4400, 4401, HDG,
i HDGL, HDGF, 4300,.4310, 4301, 66, 66G,
67, 67G, 68, 68G, 6200, 6201, 6203,

SP200, SF200, SE200

Double-skin Insulated (exterior'skin 27 g:
min.) Double Car (16’4" to 18'2" wide) W

Limits of Use
. Approved for use in HVHZ: Yes
Approved for use outside HVHZ: Yes
Impact Resistant: Yes

Design Pressure: +46 PSF/-50 PSF
Other: Max. Wind Speed (V_ult): 170 MPH.

|Installation Instructions

FL5684 ‘RS 1I' 103028-FPA-Rev08. Ddf
Verified By: Mark Westerfield FL PE 484¢
Created by Independent Thll’d Party No
Evaluation Reports :. o

FL5684 R5 AE CBPC 111215 Agd
Created by Independent Third Party: No

Approved for use in HVHZ: Yes
Approved for use outside HVHZ: Yes
Impact Resistant: Yes

Design Pressure: +62 PSF/-72 PSF

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqt45H 1a2AP3I3NPWNxCqgkg...

5684.19 19 W9-09 PAN-2F143: 93, 84A, 94, 98, 4F, [Steel Pan (min. 24 ga.) Single-Car (up to
4RST, 48, 488 Garage Door
Limits of Use Installation Instructions

FL5684 RS II 101706-FPA-Rev13.pdf
Verified By: Mark Westerfield FL PE 484¢
Created by Independent Third Party: No
Evaluation Reports

7/5/201¢
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m Product Approval
RS/ USER: Public User

Stats & Facts | Publications | F8C Staff |

Product Approval Menu > Product or Application Search > Application List > Application Detail

License efficiently, Regulate fairly.

FL #

Application Type
Code Version
Application Status
Comments

Archived

Product‘Manufacturer
Address/Phone/Email

Authorized Signature

Technica! Representative
Address/Phone/Email

Quality Assurance Represernitative
Address/Phone/Email

Category
Subcategory

Compliance Method

Florida Engineer or Architect Name who developed the
Evaluation Report

Florida License

Quality Assurance Entity

Quality Assurance Contract Expiration Date
Validated By

Revision
2010
Approved

Custom Window Systems Inc.

1900 SW 44th Avenue
Qcala, FL 34474

(352) 368-6922 Ext 207
miafevre@cws.cc

Michael LaFevre
mlafevre@cws.cc

Brian Tenace

1900 SW 44th Ave.
Ocala, FL 34474

(352) 368-6922 Ext 291
btenace@cws.cc

Jeff Thompson

1900 SW 44th Ave.
Ocala, FL 34474

(352) 368-6922 Ext 221
jthompson@cws.cc

Windows
Horizontal Slider

Evaluation Report from a Florida Registered Architect
Professional Engineer

g‘?ﬂ Evaluation Report - Hardcopy Received

Lucas A. Turner

PE-58201

Keystone Certifications, Inc.
07/21/2020

Steven M. Urich, PE

E’] Validation Checklist - Hardcopy Received

http://www.ﬂoridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXthqumjvMZSq39Jqu3rGVaEg... 7/4/201«
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Certified By

Sections from the Code

Product Approval Method

Date Submitted

Date Validated

Date Pending FBC Approval
Date Approved

Certificate of Independence

Referenced Standard and Year (of Standard)

Page 2 of !

FL7067 R4 _COI EvalRep CWS-157B (HS-8200 IMPA

Standard

AAMA/WDMA/CSA/101/1.5.2/A440-05
ASTM E 1300-04
ASTM E1886-02
ASTM E1996-02

PA/TAS 201/202/203

Equivalence of Product Standards

Method 1 Option D

12/12/2011
12/16/2011
12/22/2011
01/31/2012

Summary of Products
FL #

N S S —'

Model Number or Name .

. IDescription

7067.1

HS-8200 Vinyl Horizontal! Slider

HS-8200 Viny! Flg/Fin Horizontal Slider (i

Limits of Use

Impact Resistant: Yes

Approved for use in HVHZ: Yes
Approved for use outside HVHZ: Yes

Design Pressure: +60/-60
Other: Large Missile, 74x54, DP = +/- 60 psf, (Impact).

Installation Instructions

FL7067 R4 11 _CWS-157B (HS-8200 IMF
Verified By: Lucas A. Turner 58201
Created by Independent Third Party: Yes
Evaluation Reports

FL7067 R4 AE DuPont PVB NOA 11-06%
FL7067 R4 AE EvalRep CWS-157B (HS-
FL7067 R4 AE Mikron NOA 11-0830 Q¢
Created by Independent Third Party: Yes

7067.2

|HS-8200 Vinyl Horizontal Slider

HS-8200 Vinyl Flg/Fin Horizontal Slider, I

Limits of Use

‘Impact Resistant: Yes

Approved for use in HVHZ: Yes
Approved for use outside HVHZ: Yes

Design Pressure: +60/-60
Other: Large Missile, 111" x 63", XOX, +/- 60 psf.

Installation Instructions

FL7067 R4 11 _CWS-2328B (HS- 8200 X0
Verified By: Lucas A. Turner 58201. . .
Created by Independent Third Party Ye<
|Evaluation Reports .-~

FL7067 R4 AE DuPont PVB NOA 11-06;

ELZO67 R4 AE_DuPont SGP NOA 11-06;
FL7067 R4 AE EvalRep CWS-232B (HS-
FL7067 R4 AE Mikron NOA 11-0830 0¢
Created by Independent Third Party: Yes

7067.3

lHS-8200 Vinyl Horizontal Slider

HS-8200 Vinyl Flg Horizontal Slider, 73" >

Limits of Use

Approved for use outside
Impact Resistant: Yes
Design Pressure: +60/-75

Approved for use in HVHZ: Yes

HVHZ: Yes

Other: Large Missile, 73" x 62", DP = + 60, - 75 psf, Impact.

Installation Instructions

FL7067 R4 II CWS-399A (HS-8200, 73:
Verified By: Lucas A. Turner 58201
Created by Independent Third Party: Yes
Evaluation Reports

EL 7067 R4 AE DuPont SGP NOA 11-08;
FL7067 R4 AE EvalRep CWS-399A (HS:
IMPACT).pdf

FL7067 R4 AE Mikron NOA 11-0830 0¢

Created by Independent Third Party: Yes

7067.4

|HS-8200 Viny! Horizontal Slider Impact

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqvmjvMZSq39JzuQ3rGVakEg...

- {HS-8200 Vinyl Horizontal Slider Impact w

7/4/201¢
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http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqvMdF6zR4iHLrSIEW2m3m...

BCIS Home l Log In ‘ User Registration [ Hot Topics I Submit Surcharge t Stats & Facts ‘ Publications i FBC Staff f

Product Approval Menu > Product or Application Search > Application List > Application Detail

FL #

Application Type
Code Version
Application Status
Comments

Archived

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Email

Quality Assurance Representative
Address/Phone/Email

Category
Subcategory

Compliance Method

Florida Engineer or Architect Name who developed the
Evaluation Report

Florida License

Quality Assurance Entity

Quality Assurance Contract Expiration Date
Validated By

FL5823-R5
Revision
2010
Approved

0]

Custom Window Systems Inc.

1900 SW 44th Avenue
Ocala, FL 34474

(352) 368-6922 Ext 207
mlafevre@cws.cc

Michael LaFevre
miafevre@cws.cc

Brian Tenace

1900 SW 44th Ave.
Ocala, FL 34474

(352) 368-6922 Ext 291
btenace@cws.cc

Jeff Thompson

1900 SW 44th Ave.
Ocala, FL 34474

(352) 368-6922 Ext 221
jthompson@cws.cc

Windows
Single Hung

Evaluation Report from a Florida Registered Architect
Professional Engineer

3(1 Evaluation Report - Hardcopy Received

Lucas A. Turner

PE-58201

Keystone Certifications, Inc.
07/21/2020

Steven M. Urich, PE

;:7‘ Validation Checklist - Hardcopy Received

7/4/201¢
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Certificate of Independence

Page 2 of .

FL5823 R5 COI EvalRep CWS-155B (SH-8100, Imp:

Referenced Standard and Year (of Standard)

Standard

AAMA/WDMA/CSA/101/1.5.2/A440-05
ASTM E 1300-04

ASTM E1886-05

ASTM E1996-06

PA/TAS 201/202/203

Equivalence of Product Standards
Certified By

Florida Licensed Professional Engineer or Architect
FLS5823 RS Equiv_SH-8100 Equivalency.pdf

Sections from the Code

Product Approval Method

Method 1 Option D

Date Submitted 12/01/2011
Date Validated 12/13/2011
Date Pending FBC Approval 12/20/2011
Date Approved 01/31/2012

Summary of Products

FL # Model, Number or Name

Description

5823.1 8100 Vinyl Single Hung

8100 Vinyl Single Hung (Impact)

Limits of Use

Approved for use in HVHZ: Yes

Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: N/A

Other: Large Missile, see installation dwgs. for Max. size and DP.

Installation Instructions

FL5823 RS II CWS-155B (SH-8100, Im
Verified By: Lucas A. Turner 58201
Created by Independent Third Party: Yes
Evaluation Reports

FLS5823 R5 AE DuPont PVB NOA 11-062
FL5823 R5 AE EvalRep CWS-155B (SH-
FL5823 R5 AE Mikron NOA 11-0830 0¢
Created by Independent Third Party: Yes

5823.2

SH-8100 Cont. Hd. & Sill (double Smg|e t

|[sH-8100 Cont. Hd. & Sitl
Limits of Use " o :
Approved for use in HVHZ: Yes

Approved for use outside HVHZ: Yes

Impact Resistant: Yes -

Design Pressure: N/A .

Other: Large Missile, DP +67.5/-70.0 psf w/ Std. sill, DP +/- 70.0 psf
w/ high rise; Max. size 74 1/8” x 63". Outer lite in 1.G. must be safety
glazed when used above 30 ft. in HVHZ.

Installation Instructions

FL5823 RS 11 CWS-440A (SH-8100, Im
Verified By: Lucas A: Turner 58201
Created by Independent Third Party: Yes
Evaluation Reports

FL5823 RS AE DuPont PVB NOA 11-063
EL5823 RS AE EvalRep CWS 440A (SH-
ContHdSI).pdf

FL5823 RS AE Mikron NOA 11 0830 0C
Created by Independent Third Party: Yes

5823.3 ISH-8100 Cont. Hd. & Sill

SH-8100 Cont. Hd. & Sill (double Single |

Limits of Use

Approved for use in HVHZ: Yes

Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: +67.5/-67.5

Other: Large Missile, DP = +/- 67.5 psf, Max. size 74 1/8" x 72". Outer
lite in 1.G. must be safety glazed when used above 30 ft. in HVHZ.

Installation Instructions

FL5823 RS II CWS-491A (SH-8100, Im
Verified By: Lucas A. Turner 58201
Created by Independent Third Party: Yes
Evaluation Reports

FL5823 RS AE DuPont PVB NOA 11-0d:
FL5823 R5 AE EvalRep CWS-491A (SH-

EL5823 RS AE Mikron NOA 11-0830_ 0¢
Created by Independent Third Party: Yes

5823.4 - [SH-8100 Vinyl Single Hung Heavy Duty

h’ftp://www.ﬂoridabuilding.org/pr/pr_app_dtl.aspx?param=wG EVXQwtDqvMdF6zR4iHLrSiEW2m3m...

SH-8100 Vinyl Impact Single Hung w/ Hs

7/4/201¢
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License efficiently, Regulate fairly. Product Approval Menu > Product or Application Search > Application List > Application Detail

FL #

Application Type
Code Version
Application Status
Comments

Archived

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Email

Quality Assurance Representative
Address/Phone/Email

Category
Subcategory

Compliance Method

Florida Engineer or Architect Name who developed the
Evaluation Report

Florida License

Quality Assurance Entity

Quality Assurance Contract Expiration Date
Validated By

FL11103-R1
Revision
2010
Approved

]

Custom Window Systems Inc.

1900 SW 44th Avenue
Ocala, FL 34474

(352) 368-6922 Ext 207
miafevre@cws.cc

Michael LaFevre
miafevre@cws.cc

Brian Tenace

1900 SW 44th Ave.
Ocala, FL 34474

(352) 368-6922 Ext 291
btenace@cws.cc

Jeff Thompson

1900 SW 44th Ave.
Ocala, FL 34474

(352) 368-6922 Ext 221
jthompson@cws.cc

Exterior Doors
Sliding Exterior Door Assemblies

Evaluation Report from a Florida Registered Architect
Professional Engineer

{¥! Evaluation Report - Hardcopy Received

Lucas A. Turner

PE-58201

Keystone Certifications, Inc.
07/21/2020

Steven M. Urich, PE

E Validation Checklist - Hardcopy Received

http://www.floridabuilding.org/pr/pr_app_dtl .aspx?param=wGEVXQwtDqttaGsIp3GvutOCRBKBPq%... 7/4/201-
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Certificate of Independence

Referenced Standard and Year (of Standard)

Equivalence of Product Standards
Certified By

Sections from the Code

Product Approval Method

Date Submitted

Page 2 of .

FL113103 R1 COI EvalRep CWS-292A (SGD-8900, Xt

Standard
AAMA/WDMA/CSA/101/1.5.2/A440-05
ASTM E 1300-04

ASTM E1886-02

ASTM E1996-02

TAS 201/202/203

Method 1 Option D

12/12/2011
Date Validated 12/16/2011
Date Pending FBC Approval 12/21/2011
Date Approved 01/31/2012

Summary of Products .. - . R

FL # IModeI Number or Name Description -
11103.1 ISGD 8900 SGD-8900 PVC, 2 Panel, 2 Track Sliding (
Limits of Use

Approved for use in HVHZ: Yes

Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: +60/-60

Other: Large Missile Impact, Max. size 6068, DP = +/- 60 psf.

Installation Instructions

FL11103 R1 II CWS-292A (SGD-8900,
Verified By: Lucas A. Turner 58201
Created by Independent Third Party: Yes
Evaluation Reports

FL11103 R1 _AE DuPont PVB NOA 11-0€
FL11103 R1 AE EvalRep CWS-292A (S(
IMP).pdf

FL11103 R1 AE Mikron NOA 11-0830 €
Created by Independent Third Party: Yes

11103.2 [SGD-BQOO PVC Sli_ding Glass Door.

SGD-8900 PVC Sliding Glass Door, 16080

Limits of Use
Approved for use in HVHZ: Yes
Approved for use outside HVHZ: Yes
Impact Resistant: Yes

Design Pressure: +60/-60

Other: Large Missile, DP =
include OXX0, OX0, OX, XO.

+/- 60 psf, Max. panel size 4' x 8'. Config.

Installation Instructions

Verified By: Lucas A. Turner 58201 .
Created by Independent Thll‘d Party Yes
Evaluation Reports

FL11103 R1 AE EvaIRep CWS-298A (SC

IMPACT) . pdf

FL11103 R1 AE Mikron NOA 11-0830 €
Created by Independent Third Party: Yes

Contact Us ::

1940 North Monroe Street, Tallahassee FL 32399 Phone: 850-487-1824

R-izi YERE=Lle Lile = b Lo =SR]

The State of Florida is an AA/EEQ employer. Copyright 2007-2013 State of Florida.

Privacy Statement :: Accessibility Ste

Under Florida law, emall addresses are public records. If you do not want your e- -mail address released in response to a public-rec
mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any questions, please contact 850.487.:

http://www.ﬂoridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXthDqttaGslp3 GvutOCRBKBPq%... 7/4/201¢
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FL # FL15125

Application Type New

Code Version 2010

Application Status Approved

Comments

Archived D

Product Manufacturer ETO Doors

Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Email

Quality Assurance Representative
Address/Phone/Email

Category
Subcategory

Compliance Method

Florida Engineer or Architect Name who developed the
Evaluation Report

Florida License

Quality Assurance Entity

Quality Assurance Contract Expiration Date
Validated By

Certificate of Independence

1340 East Sixth Street
Los Angeles, CA 90021
(213) 622-2003

foc@buildingdrops.com

Tal Hassid
fbc@buildingdrops.com

Exterior Doors
Swinging Exterior Door Assemblies

Evaluation Report from a Florida Registered Architect
Professional Engineer

E?J Evaluation Report - Hardcopy Received

Alexis Spyrou, P.E.

PE-68101

National Accreditation & Management Institute
12/31/2014

Locke Bowden

M Validation Checklist - Hardcopy Received

FL15125 RO COl COI ETO signed and cert.pdf

httn-/faranx flaridahnildine aro/nr/nr ann d’rlaenanaram=wGFVXOthGSIdCHd6ieP801|bhO4caBOO. 7/4/201‘



Flonda Bulldmg Code Onlme Page 2 of :

Referenced Standard and Year (of Standard) Standard
TAS 201
TAS 202
TAS 203

Equivalence of Product Standards
Certified By

Sections from the Code

Product Approval Method Method 1 Option D
Date Submitted 01/20/2012
Date Validated 04/23/2012
Date Pending FBC Approval 02/22/2012
Date Approved 05/02/2012

_ i S g5 Model, Number.or. Name, On ik
15125.1 Wood Impact Rated : Glazed Outswmg Doors

Limits of Use Installation Instructions

Approved for use in HVHZ: Yes FL15125 RO II ETO002 R1 cert.pdf
Approved for use outside HVHZ: Yes Verified By: Alexis Spyrou, P.E. Fiorida P
Impact Resistant: Yes Created by Independent Third Party: Yes
Design Pressure: +70/-70 Evaluation Reports

Other: MAX. FRAME: 98.50" X 97.25" MAX. PANEL: 49" X 95.50" RATED| FL15125 RO AE PER 877.pdf
FOR WATER INFILTRATION REQUIREMENTS AT THE DESIGN PRESSURE | Created by Independent Third Party: Yes
NOTED, SEE DRAWING !:_TOOOZ FOR FURTHER DETAILS & LIMITS OF USE

15125 2

[Wood Impact Rated ... lOpaque.Outswing. Doors- 2
N e Installatlon Instr:_

r;use outs:de HVHZ Yes AP
. istant: Yes o
Pressure +60/- -60. g D

: re MAX 'FRAME: 98. 50" X 97:25" MAX PANEL X 95 50" RATED 3
FOR ATER INFILTRATION REQUIREMENTS AT THE DESIGN PRESSURE - Creat
NOTED ‘SEE DRAWING EI'0003 FOR FURTHER DETAILS & LIMITS:OF USE 5

15125.3 |Wood Impact Rated Glazed Inswing Doors

Limits of Use ' Installation Instructions

Approved for use in HVHZ: Yes FL15125 RO II ETO004 R1 cert.pdf
Approved for use outside HVHZ: Yes Verified By: Alexis Spyrou, P.E. Florida P
Impact Resistant: Yes Created by Independent Third Party: Yes
Design Pressure: +70/-70 Evaluation Reports

Other: MAX. FRAME: 98.50" X 97.25" MAX. PANEL: 49" X 94.50" NOT | EL15125 RO AE PER 879.pdf

RATED FOR WATER INFILTRATION REQUIREMENTS AT THE DESIGN Created by Independent Third Party: Yes

PRESSURE NOTED ON ETO004, SINGLE DOOR UNIT DESIGN PRESSURE:
+70/-70 PSF, DOUBLE DOOR UNIT DESIGN PRESSURE: +60/-60 PSF,
SEE DRAWING ETO004 FOR FURTHER DETAILS & LIMITS OF USE

Wood Impact Rated - - -~ TV o gh Opaque Inswing:Ddors
. Installatlon Instructions -~ :
~.+ JFLEi5125. ROTITETO005 sealed cert.pdf’
i Verified: By:. L E.Florida P
Creatéd by Independent Third Party Ye=
Evaluatlon Reports :
‘FLI5125 RO _AE PER. 880 Ddf
| | N Created by Independent Third, Party: es
PRESSURE NOTED SEE DRAW NG E!'OOOS FOR FURTHER DEI’AILS & B¢
LIMITS OF. USE -

15125.5 lWood Non-Impact Rated Glazed Qutswing Doors

Limits of Use Installation Instructions
Approved for use in HVHZ: Yes FL15125 RO II ETO006 R1 cert.pdf

httn:/fwmana flaridabnilding.ore/nr/or ann dtl.asnx?naram=wGEVXOwtDasidcHd6ieP801ibhQ4caBQQ... 7/4/201¢



FORM 405-10

FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION

Florida Department of Business and Professional Regulation - Residential Performance Method

Project Name: Stem Resldence Builder Name:
Street River Rd Permit Office: Sewalls Point
City, State, Zip: Sewalls Point, FL , Permit Number:
Owner: Jurisdiction;
Design Location:  FL, West Palm Beach
1. New construction or existing Exsting (Projecte 9. Wall Types (2232.0 sqft.) insutation Area
2 family or mutiple fa Single-fa a. Concrete Block - Int Insud, Exterior R=20 - 1808.00 f*
Single famiy iy gle-famiy b. Frame - Wood, Adjacent R=11.0 42400 @
3. Number of unifs, if muttiple family 1 c. VA Rs e
4. Number of Bedrooms 4 d. N/A Re= ?
10. Ceiling Types (2223.0 sgft) Insulation Area
5. Is this a worst case? No a. Under Attic (Vented) R=300 2223.00 f¢
8. Conditioned floor area above grade (ft*) 2223 b. N/A R= e
. . NJA Re fi?
Conditioned floor area bel de 0 ¢
o area below grade (ft) 11. Ducts R
7. Windows(352.0 sqft.) Description Area 0. Sup: Attic, Ret: Attic, AH: Main 6 300
a. U-Factor: Sgl, U=0.35 352,00 f?
SHGC: SHGC=0.32
b. U-Factor: NA fa 12. Cooling systems kBtwhr Efficiency
SHGC: a. Centraf Unit 470 SEER:16.00
¢. U-Factor: N/A P
SHGC: 13. Heating systems kBtuhr  Efficiency
d. U-Factor: N/A f2 a. Electric Strip Heat 4.0 COP:1.00
SHGC:
Area Weighted Average Overhang Depth: 7.178 ft.
Asea Weighted Average SHGC: 0.320 14. Hg water systems
. Electric :
8. Floor Types (2223.0 sqft) Insuation  Area a.=e Cap gm
a. Stab-On-Grade Edge Insulation R=0.0 2223.00 ¢ b. Conservation features e
b. NJA R= e None
c. NIA R= ® 15. Credits

Glass/Floor Area: 0.158

Total Proposed Modified Loads: 48.46

Total Standard Reference Loads: 61.44

| hereby certify that the plans and specifications covered
this calculation are in compliance.with the Florida Epefy
Code.

PREPARED BY:
DATE:

i hereby certify that this building] as designed, is-in,compliance

with the Florida Energy M

OWNER/AGENT:,_ /L e BUILDING OFFICIAL:
DATE: [4// 7// //5"/ ’/ DATE:

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

- Compliance requires certification by the air handler unit manufacturer that the air handier enclosure qualifies as

certified factory-sealed in accordance with 403.2.2.1.1.

- Compliance requires completion of a Florida Air Barrier and tnsulation Inspection Checklist

7/6/2014 520 PM
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PROJECT

Title: Stemn Residence Bedrooms: 4 Address Type: Street Address
Building Type: ~ User Conditioned Area: 2223 Lot®
Owner: Tota! Storles: 1 Block/SubDivision:
# of Units: 1 Worst Case: No PlatBook:
Bullder Name: Rotate Angle: 0 Street. River Rd
Permit Office: Sewalls Point Cross Ventilation: County: Martin
Jurisdiction: Whote House Fan: City, State, Zip: Sewalls Point ,
Family Type: Single-family FL,
New/Existing: Existing (Projected)
Comment:
CLIMATE
\/ IECC Design Temp IntDesign Temp  Meatng  Design Daily Temp
Design Location TMY Site Zone 8715% 25% Winter Summer ODegree Days Moistwe Range
FL, West Paim Beach FL_WEST_PALM_BEAC 2 44 90 70 75 316 60 Medium
BLOCKS
Number Name Area Volume
1 Blockt 223 17784
SPACES
Number Name Area Volume Kitchen Occupants Bedrooms inflID  Finished Cooled Heated
1 Main 2223 17784 Yes 4 4 1 Yes Yes Yes
FLOORS
\/ ¢  Floor Type Space Perimeter R-Value Area Tee Wood Carpet
1 Stab-On-Grade Edge insulatio Main 276 & 0 2a® — 0 0 1
ROOF
Roof Gable Roof Saolar SA Emitt Emitt Deck Pitch
\/ £ Type Materials Area Area Color Absor. Tested Tested Insul.  (deg)
1 Hp Flat tie/siate 2343 17 o Medium 0.96 No 0.9 No 0 184
ATTIC
\/ ] Type Vendtilation Vent Ratio (1 in) Area RBS IRCC
1 Full attic Vented 300 223 N N
CEILING
Vi #  Celing Type Space R-Value Area Framing Frac Truss Type
1 Under Attic (Vented) Main 30 223 17 011 Wood
7/812014 520 PM EnergyGauge® USA - FlaRes2010 Section 405.4.1 Compfiant Software Page2of5




’

WALLS

\/ Adjacent Cavity Width Height Sheathing Framing Solar  Below
2 Omt To. Wel Type Space  pabwe  Ft_ In_ __Ft_In Area R.Value _Fraction.
1 N Exterior Concrete Block - intinsyl  Main 2 83 8 504.0 f¥ ] 0.75 [
2 S Exterior  Concrete Block - Intinsul  Main 2 S4 8 4320 f 0 0.75 0
3 E Exterior  Concrete Block - intinsyl  Main 2 39 8 31208 0 0.75 0
. 4 w Exterior  Concrete Block - intinsul  Main 2 70 8 560.0 fi 0 0.75 v]
5 E Garage Frame - Wood Main 11 24 8 19207 0.23 0.75 0
(] N Garage  Frame - Wood Main 1" 18 8 128.0 f* 0.23 0.75 0
7 S Garage Frame - Wood Main 1 13 8 104.0 f° 0.23 0.7% 0
DOORS
v s omt Door Type Space Storms  U-Value Width Height Area
Ft In Ft in
E insulated Main None 4 3 -] 8 2012
2 E Insulated Main None 4 3 6 8 202
WINDOWS
Orientation shown Is the entered, Proposed orientation.
\/ Was . Overhang
4 Om (D Frame Panes NFRC  U-Factor SHGC Area  Depth Separation  Int Shade Screening
1 E 3 Vimy LowE Single Yes 0.35 0.32 500/ 2RO 1RO0in Drapesfinds None
2 E 3 Viny LlowESinge Yes 035 032 200 4f0In 1ROIn  Drapesibinds  None
3 S 2 Vinyl Low-E Single Yes 0.35 ‘ 0.32 683f 2f0in 1ROIn Drapes/blinds None
: 4 S 2 Vi Low-E Single Yes 035 0.32 6.0f 2f0in 1RO Drapes/biinds None
5 S 2 Vinp LowESinge Yes 035 032 400/ 20R0in 1RO  Drapesiinds  None
—e . 8 N 1 Vit Low-E Single Yes 0.36 0.32 200fF 2600 1f10OIn Drapes/iinds None
7 N 1 Vi LowE Single Yes 035 0.32 315/ 2R0in 1ROIN  Drapesbinds  None
' 8 N 1 Vinyt LowE Single Yes 035 0.32 28% O0R0In OROIN  Drapesiiinds None
_ 9 N 1 Vinyl Low-E Single Yes 035 0.32 60/ 2fi0in 1ROM Drapes/biinds None
10 W 4 Vil LowE Single Yes 035 032 3151 10RO 1RO  Drapesbiinds  None
1 W 4 Vinyt LowE Single Yes 0.35 032 400/ 12/0m 1f10In Drapes/blinds None
12 W 4 Vinyl Low-E Single Yes G.25 0.32 160 8fROIN 1ROIN Drapes/blinds Neone
GARAGE
Vi s Floor Area Celiing Aren Exposed Wal Perimeter  Avp. Wall Height Exposed Wal Insulation
1 552 f2 652 f# 64 ft 8ft 1
INFILTRATION
# Scope Method SLA CFM 50 ELA EqQLA ACH ACH 50
1 Wholehouse Best Guess 0005 29155 160.06 301.01 345 9.8383
70872014 520 PM EnergyGuuge® USA - FlaRes2010 Section 405.4.1 Compliant Software Page 3ot §
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HEATING SYSTEM

V & SystemType Subtype Efficiency Capacity Block  Ducts
1 Electric Strip Heat None COP: 1 34 KBtuhr 1 sysst
COOLING SYSTEM
/  # SystemType Subtype Efidency Capacty  ArFlow SHR _ Block  Ducts
1 Centrai Unit Spit SEER: 16 47 kBiwhr 1410 ¢fm 075 1 sys#1
HOT WATER SYSTEM
V/ #  SysemType SubType  Location EF Cep  Use  SetPmt Conservation
1 Electric None Garage 0985 40 gal 70 gal 120 deg . None
SOLAR HOT WATER SYSTEM
Vv FSEC Collector  Storage
Cert # Company Name System Model 8 Collector Model # Area Volume FEF
None None e
DUCTS
\/ — Supply — — Retum — Air CFM25 CFM25 HVAC#
¢ Location R-Value Area Location  Area L.eakage Type Handler TOT ouT QN RLF Heat Cool
1 Aitic 6 300f Atic 111451 OefauttLeakage  Man  (Default) (Defautt) 1 1
TEMPERATURES
Programable Thermostat: Y ' Celling Fans:
Cooling Jan Feb Mar M Jun X) Jul X S Oct o Dec
Heating HJan HFeb Mar H% “M% n HJﬂ Hﬁb’g ﬂsz,': Hom k} v Des
Venting Jan Feb Mar Apr May Jun J Aug Sep Oct Nov Dec
Thermostat Schedule: HERS 2008 Reference Hours
Schedute Type 1 2 3 4 5 6 7 8 9 10 11 12
Coofing (WD AM 78 78 78 78 78 78 78 78 80 80 80
wo) PM 80 80 78 78 78 78 78 78 78 78 78 78
Cooling AM T8 78 78 78 78 78 78 78 78 78 78 78
WEH) PM 78 78 78 78 78 78 78 78 78 78 78 78
Heating (WD) AM 68 66 66 68 66 68 68 68 68 68 68 68
PM 68 68 68 68 68 68 68 68 68 68 68 66
H (WEH) AM 68 66 66 6 66 68 68 68 68 68
eotng oM & &% & 8 6 e 65 68 66 68 g &

7/812014 5:20 PM EnergyGauge® USA - FlaRes2010 Section 405.4.1 Comptiant Software Page 4 of 5




FORM 405-10 . . .
Florida Code Compliance Checklist
Florida Department of Business and Professional Regulations
Residential Whole Building Performance Method

ADDRESS: River Rd PERMIT #:
Sswalls Point, FL.,

MANDATORY REQUIREMENTS SUMMARY - See individual code sections for full details.

COMPONENT SECTION SUMMARY OF REQUIREMENT(S) CHECK

Air leakage 402.4 To be caulked, gasketed, weatherstripped or otherwise sealed.
Recessed lighting IC-rated as meseting ASTM E 283. Windows and
doors = 0.30 cfm/sq.ft. Testing or visual inspection required.
Fireplaces: gasketed doors & outdoor combustion air. Must complete
envelope leakage report or visually verify Table 402.4.2.

Thermostat & 403.1 At least one thermostat shall be provided for each separate heating

controls and cooling system. Whaere forced-air fumnace is primary system,
programmable thermostat is required. Heat pumps with supplemental
electric heat must prevent supplemental heat when compressor can
mest the load.

Ducts 403.2.2 All ducts, air handlers, fitter boxes and building cavities which form the
primary air containment passageways for air distribution systems shall
be.considered ducts or plenum chambers, shall be constructed and
sealed in accordance with Section 503.2.7.2 of this code.

403.3.3 Building framing cavities shall not be used as supply ducts.

Water heaters 403.4 Heat trap required for vertical pipe risers. Comply with efficiencies
in Table 403.4.3.2. Provide switch or clearly marked circuit breaker
(electric) or shutoff (gas). Circulating system pipes insulated to =
R-2 + accessible manual OFF switch.

Mechanical 403.5 Homes designed to operate at positive pressure or with machanical
ventilation ventilation systems shall not exceed the minimum ASHRAE 62 level.
No make-up air from attics, crawlspaces, garages or outdoors adjacent
to pools or spas.
Swimming Poals 403.9 Pool pumps and poo! pump motors with a total horsepower (HP) of =1
& Spas HP shall have the capability of operating at two or more speeds. Spas

and heated pools must have vapor-retardant covers or a liquid cover or
other means proven to reduce heat loss except if 70% of heat from
site-recovered energy. Offtimer switch required. Gas heaters minimum
thermal efficiency=78% (82% after 4/16/13). Heat pump pool heaters
minimum COP=4.0.

Cooling/heating 403.6 Sizing calculation performed & attached. Minimum efficiencies per
Tables 503.2.3. Equipment efficiency verification required. Special
equipment occasion cooling or heating capacity requires separate system or
variable capacity system. Electric heat >10kW must be divided into two
or more stages.

Cellings/knee walls | 405.2.1 R-19 space permitting.

71612014 5:20 PM EnergyGauge® USA - FlaRea2010 Section 405.4.1 Compliant Software Page S of &
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ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

G e S N S T S A

ESTIMATED ENERGY PERFORMANCE INDEX* =79

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

G O VS . S N P A T R

River Rd, Sewalls Point, FL.,

1. New construction or existing Existing (Projecte 9. Wall Types Insutation Area
. . Concrete Block - Int Insul, Exterior R=2.0 1808.00 f*
. fa f 8 '
2. Single famiy or multipte tamily Single-fam#y b. Frame - Wood, Adjacent Re110  424.00f¥
3. Number of units, if multiple family 1 c. N/A R= e
4. Number of Bedrooms 4 d. N/A Re L
. 10. Ceiling Types Insulation Area
5. ta thio a worst case? No a. Under Attic (Vented) Re30.0 222300 fF
6. Conditioned floor area (f") 223 ] b. N/A R= 2
- c. N/A R= f*
7. Windows** Ase
U-Factor: m 3520010 1. Ducts R K
a. oH ;c' : SHGo=0.32 ! a. Sup: Attic, Ret: Attic, AH: Main 8 300
b. U-Factor: N/A ft?
SHGC: . 12. Cooling systems kBunr  Efficiency
¢. U-Factor: N/A 2 a. Central Unit 47.0 SEER:16.00
SHGC:
. g:;gor NA ® 13. Heating systems kBwhr  Efficiency
) . Electric Stri at M. P:1.00
Area Weighted Average Overhang Depth: 7.178 f. a.=e vip He 0 COP:1.0
" Area Weighted Average SHGC: 0.320
8. Floor Types Insulation  Area 14. “‘é‘ water systems Gap: 40 galions
8. Slab-On-Grade Edge Insufation R=00  222300%° a. Electric EF: 0.5
2' z: ﬁ: :, t. Conservation features
: None
15. Credits CF, Pstat

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

Builder Signature: Date: (& /7 / /(7/
Address of New Home: /’9 / éfouﬂ\ ]Zuﬂl% CityFt Zip: S f’ 9(&

*Note: This is not a Building Energy Rating. If your Index is below 70, your home may qualify for energy efficient
mortgage (EEM) incentives if you obtain a Florida ErergyGauge Rating. Contact the EnergyGauge Hotline at (321)
638-1492 or sea the EnergyGauge web site at energygauge.com for information and a list of certified Raters. For
information about the Florida Building Code, Energy Conservation, contact the Florida Building Commission's
support staff.

~Label required by Section 303.1.3 of the Florida Building Code, Energy Conservation, if not DEFAULT.

EnergyGauge® USA - FlaRea2010 Section 405.4.1 Compliant Software



. Project Summary
-FP. wrightsoft Entire House

Job:
Date: Jul 06, 2014
By:

Project Information e

For: Stern Residence

181 S River Rd, Sewells Point, FI

Notes:

Design Information N

Weather:  West Palm Beach, FL, US

Winter Design Conditions

Outside db 47 °F
Inside db 70 °F
Design TD 23 °F

Heating Summary

Structure 0 Btuh

Ducts 0 Btuh

Central vent (0 cfm) 0 Btuh

Humidification 0 Btuh

Piping 0 Btuh

Equipment load 0 Btuh

Infiltration

Method Simplified

Construction quality Average

Fireplaces 0
Heating Cooling

Area (ft?) 0 2225

Volume (f?) 0 17800

Air changes/hour 0.61 0.16

Equiv. AVF (cfm) 0 47

Heating Equipment Summary

Make

Trade

Model

AHRI ref

Efficiency 100 EFF

Heating input 0 kw

Heating output 0 Btuh

Temperature rise 0 °F

Actual air flow 1583 cfm

Air flow factor 0 cfm/Biuh

Static pressure 0.10 in H20

Space thermostat

Summer Design Conditions

Outside db 90 °F
Inside db 75 °F
Design TD 15 °F
Daily range L
Relative humidity 50 %
Moisture difference 59 gr/lb

Sensible Cooling Equipment Load Sizing

Structure 27103 Btuh
Ducts 13019 Btuh
Central vent (0 cfm) 0 Btuh
Blower 0 Btuh
Use manufacturer's data n
Rate/swing multiplier 0.95

Equipment sensible load 38116 Btuh

Latent Cooling Equipment Load Sizing

Structure 3098 Btuh
Ducts 3473 Btuh
Central vent (0 cfm) 0 Btuh
Equipment latent load 6570 Btuh
Equipment tota! load 44686 Btuh
Req. total capacity at 0.70 SHR 4.5 ton
Cooling Equipment Summary
Make Rheem
Trade RHEEM RAPM SERIES
Cond RAPM-048JEZ
Coil RHLL-HM4821++RCSL-H*4821
AHRIref 3410807
Efficiency 13.0 EER, 16 SEER
Sensible coocling 33250 Btuh
Latent cooling 14250 Btuh
Total cooling 47500 Btuh
Actual air flow 1583 cfm
Air flow factor 0.039 cfm/Btuh
Static pressure 0.10 in H20
Load sensible heat ratio 0.86

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

A 'P wWrightsoft’ gignisuie® Uiversal 2013 13.0.03 RSUDS570
Ch J\Transfer\Manual \Stem-River Rd.rup Calc=MJ8 Front Door faces: N

2014-Jul-06 17:22:09
Page 1



+#+ wrightsoft: Right-J® Worksheet o
Entire House B;_e' ul 06, 2014
1 Room name Entire House BATH 1
2| Exposedwall 276.0 f 190 #
3| Room height 80 f 80 f cool only
4| Room dimensions 130 x 60 ft
5| Roomarea 2225.0 ft? 78.0 ft*

Construction
number

U-value
(Btuhf - °F)

Asea (fe)
or perimeter

)

Load
(Biuh)

Area (fe)
or perimeter (ft)

Heat

Gross N/P/S

10A-b

. AAd-20v
1 “:12B-0sw _-
13A-20cs
1A-clov
4A4-20v
NP
I128-0sw e
13A-20cs
4A4-20v
4A4-20v

T

C 0000000 0.0 00O

o

an
Noooooooooo

6
0
. 0
04

6| c) AED excursion 1158] -85
Envelope loss/gain 0 22041 0 759
12| a) Infiltration 0 783 0 54
b) Room ventilation 1] 0 0 0

13| Intemal gains: Occupants @ 230 6 1380 0 0
Appliances/other 2900 0

Subtotal (lines 6 to 13) 0 27103 0 813
Less extemal load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0

14 | Subtotal 0 27103 0 813
15| Ductloads 0% 48% 0 13018 0% 48% 0 391
Total room load 0 40122 D] 1204
Air required (cfm) 0 1583 0 47

Calculations approved by ACCA to meet alf requirements of Manual J 8th Ed.
2014-Jul-06 17:22:09
= T WrIGNtSOft g siies triversal 2013 13,003 RSUOSSTO Page 1
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+# wrightsoft: Right-J® Worksheet o e
: ate:
Entire House uros,
By:
1| Room name BATH 2 WC2
2| Exposed wall 16.0 fi oft
3| Room height 80 f cool only 8.0 f cool only
4| Room dimensions 5.0 x 110 ft 40 x 50 f
5] Room area 550 ft2 20.0 f2
Ty Construction U-value Or HTM Area {e) Load Area () Load
number (Btuhft-°F) (Btuhft) or perimeter (ft) (Btuh) or permeter (ft) {Btuh)
Heat Cool Gross N/P/S Heat Cool Gross NPIS Heat Cool

 168-30ad

RN 7SS RS

. 1:2320.097.
0.201
0.900
0.470

o

Y- X-R-Y-R-T-L-N-N-R-%- -1

.

‘o oo oo oo oo

&

=R -]

6| c)AED excursion -90 -3
Envelope loss/gain [ 821 0 31

12| a) infiltration 0 45 0 0
b} Room ventilation 0 0 0 0

13| Intemal gains: Occupants @ 230 0 0 0 0
Appliances/other 0 0

Subtotal (fines 6 to 13) 0 866 0 Kl

Less extemal load 0 ] 0 0

Less ransfer 0 0 0 1]
Redistribution 0 11 0 0

14 | Subtotal 0 878! 0 31
15| Ouctloads 0% 48% 0 422 0% 48% o] 15
Total room load 0 1299 0 46

Air required {cfm) 0 51 0 2

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

2014-Jul-06 17:22:09

& - Wrightsoft pou i thiversal 2013 13.003 RSUGBSTO Page 2
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+# wrightsoft: Right-J® Worksheet Job:

. Date: Jul 06, 2014
Entire House
By:

1| Room name WC1 MSTR BED
2| Exposed wall 50 fl 170 f
3| Room height 80 ft cool only 8.0 f cool only
4| Room dimensions 4.0 x 50 #f 1.0 x 2630 #f
5| Room area 200 ft? 263.0 ft?

Ty Construction U-value Or HTM Area ) Load Area (e) Load

number (Btuhf £-°F) (BluhfF) or perimeter (ft) (Btuh) or perimeter (ft) {Btuh)

Heat Coo!

N

OO0 OO0

g

‘cocooo

4
i

i . L 05 ) .
(=] QOO0 COO0NOO0O00O0O0O0DO:

6| c) AED excursion ' -20 -193

Envelope loss/gain 0 181 0 1348

12| a) Infiltration
b) Reom ventilation

oo
(=
[=]
o

13 | Intemal gains: Occupants @ 230 0 0 2 460
Appliances/other 0 0

Subtotal (lines 6 to 13) 0 196 o 1856

Less extemal load 0 0 ] 0

Less transfer 0 0 0 0
Redistribution 0 0 0 48

14| Subtotal 0 196 0 1904
15 Dud loads 0% 48% 0 94 0% 48% 0 914
Total room load 4] 290 0 2818

Air required {cfm) 0 1 0 m

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
2014-Jul-06 17:22:09
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+ wrightsoft: Right-J® Worksheet I':?:é- 14l 06. 201
Entire House ' :
By:
1] Room name BEDRM 2 BEDRM 3
2| Exposed wall 310 ft 20.0 ft
3| Room height 80 f cool only 80 f cool onty
4| Room dimensions 1.0 x 2280 f 10 x 2280 f
5| Roomarea 2280 ft? 228.0 ft2
Ty Construction U-value | Or HTM Area  (f®) Load Area  (fF) Load
number (Btuhf - °F) (Btuh/ ) or penmeter (ft) {Btuh) or perimeter (ft) (Btuh)
Gross N/PIS Heat Cool Gross N/P/S Heat Cool
6 2605w, AR | ol
. 13A-20cs 0 0 2
vEg 10A-b 1] 0 0
.G 4Ad20v U .9 .. 0
11 |\W_+ 2 |12B-0sw.. 5 ..t =0 ©.0l- ..0
13A-20cs 128 103 128
0 0 0
25 4 5
ol 0
1] 18 0
99 0
0 0
21 0
0 of.
0 0f
-0 o}.
0 a
0 0
0] - 0 X
228 .. 390 — )
3 PR l1] - 50

6| c) AED excursion -287 -124
Envelope loss/gain 0 2431 0 1965
12} a) Infilration 0 88 0 57
b) Room ventilation 0 0 0 0
13| Intemal gains: Occupants @ 230 1 230 1 230
Appliances/other 0 0
Subtotal (lines 6 to 13) 0 2749 0 2251
Less extemal load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 18 0 18
14 | Subtotal 0 2767 0 2269
15] Ductloads 0% 48% 0 1329 0% 48% 0 1080
Total room load 0 4096 0 3359
Air required (cfm) 0 162 0 133
Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
2014-Jul-06 17:22:09
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'*' wrightsoft Right-J® Worksheet ;°‘t” Ju106. 2014
] ate: u
Entire House '
By:
1] Room name AIC H
2] BExposed wall o ft 0ft
3] Room height 80 f . cool only 80 #f coa! only
41 Room dimensions 40 x 30 #f 40 x 200 #
5} Room area 120 12 80.0 fi2
Ty Construction U-value Or HTM Asea {e) Load Area () Load
number (Btuhft:-*F) {BtuhAt) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/PIS Heat Cool Gross N/P/S Heat

000050000 00O

Oleocoo oo o000

X - N-X-R-2-R-R-X-R-F-R-R-H-R-F-R-}
~X-X=3

6| c)AED excursion -2 -13
Envelope loss/gain 0 18 [} 124

12| a) Infitration 0 0 0 0
b) Room ventilation 0 0 0 0

13 | Intemal gains: Occupants @ 230 0 0 0 0
Appliances/other 0 0

Subtotal (lines 6 to 13) 0 19 0 124

Less extemal load 0 0 0 0

Less transfer 0 0 0 1]
Redistribution 0 -19 0 -124

14 | Subtotal 0 0 0 0
15{ Duct loads 0% 48% 0 0 0% 48% 0 0
Total reom load 1] 0 0 0
Air required (cfm) 0 0 0 0

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

2014-Jul-05 17:22:09
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# wrightsoft: Right-J® Worksheet b e
. ate: u
Entire House '
By:
1| Room name FAMILY FOYER
2| Exposedwall 20 f 170 f
3| Room height 8.0 fi cool only 80 f cool only
4] Room dimensions 220 x 170 f 8.0 x 110 #f
5| Room area 374.0 fi? 88.0 ft?
Ty Construction U-value Or HTM Area ) Load Area (1] Load
number (Btuhft*°F) (Btuhft) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/P/S Heat Cool Gross N/P/S Heat

Sad 0

a0

oo
N X!
NRoo ooni

=
5

[=X-X-N-2-X-X-L-X-N-N-X-)
- o

(- R g

BOONODOOC SO 0O

doo oo booooceo0D00000

6] c) AED excursion i . 2459 -66
Envelope loss/gain ) 0 4859 0 2064

12| a) Infiltration 0 62 [ 48
b) Room ventilation : 0 0 0 0

13 | Intemal gains: Occupants @ 230 0 0 0 0
Appliances/other 0 0

Subtotal (lines 6 to 13) 0 4921 (¢} 2112

Less extemnal load 0 0 0 0

Less transfer 0 0 0 0
Redistribution 0 48 0 4]

14 | Subtotal 0 4969 0 2112
15 | Ouct loads 0% 48% 0 2387 0% 48% 0 1014
Total room load [] 7356 0 3126

Air required (cfm) 0 290 0 123

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

2014-Jul-06 17:22:09

= FH Wrightsoft coucies tversal 2013 13.008 RUOESTO Page 6

J\TransfeiManual AStem-River Rd.rup Calc = MJ8 Front Door faces: N



+#+ wrightsoft: Right-J® Worksheet dobs s aota
. e: u
Entire House '
By:
1{ Room name KITHCEN SITTING RM
2| Exposed wall 430 ft 36.0 f
3] Room height 80 fi cool only 80 ft cool only
4] Room dimensions 10 x 3230 ft 140 x 110 #&
5] Room area 323.0 ft2 154.0 2
Ty Construction U-value Or HTM Area {fe) Load Area () Load
number (Btuhf£-°F) (Bluhft) or penmeter (R) {Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/P/S Heat Cool Gross N/P/S Heat Coo!

T a

wounnoooo o923

[

=y

N oocoBlooocd

[=R=X-X K2

-l

;w

OO O Ny

W
i
¢
]

‘cococo

'

=X=X-K-X-X-N-]

CONDOOO0 OO0 0N

6] c)AED excursion -25 -34
Envelope loss/gain 0 2420 0 3087

12| a) Infiltration 0 122 0 102
b) Room ventilation 0 0 0 1]

13 | Intemal gains: Occupants @ 230 0 0 0 0
Appliances/other 2000 0

Subtotal (lines 6 to 13) 0 4542 0 3188

Less extemal load 0 0 0 [¢]

Less transfer 0 .0 0 0
Redistribution 0 0 0 0

14| Subtotal 0 4542 0 3188
15| Ouct loads 0%, 48% 0 2182 0% 48% 0 1532
Total room load 0 6723 0 4720

Air required (cfm) 0 265 0 186

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

PN

- wrightsoft: Right-Suite® Universal 2013 13.0.03 RSU0570
J\TransferManual J\Stem-River Rd.cup Calc = MJ8 Front Door faces: N

2014-Jul-06 17:22:09

Page 7



+# wrightsoft: Right-J® Worksheet o s a01a
. ate: ul 06,
Entire House
By:

1| Room name STUDY BATH 3
2| Exposed wall 290 fi 210 f
3| Room height 80 f cool only 80 f cool only
4] Room dimensions 1.0 x 2480 ft 6.0 x 90 f
5| Room area 2480 ft? 540 2

Ty Construction U-value Or HTM Area [(19] Load Area ) toad

number (BtuhfE-°F) (Btuh/ft) or perimeter (ft) {Btuh} or perimeter (fl) (Btuh)
Heat Coot Gross N/P/S Heat Cool Gross N/PIS Heat Cool

13A-20cs
1A-clov

4A4-20v

YR EEEE]
i

!

wit

U

N O®O

o'

n
K=X-X-X~]

S
o

ORWO00O0.0000O000O00O®

B

. B~
OO0 RO ONO

<Y 1
cocoo o ocoo &

{oX=d=-N-X~-X-X-X-X)

6] c)AED excursion -291 -67
Envelope loss/gain 0 1349 0 584
12| a) Infitration 0 83 o 59
b} Room ventilation 0 0 4] 0
13§ Intemal gains: Occupants @ 230 2 460 0 0
Appliances/other 800 0
Subtotal (fines 6 to 13) 0 2793 0 643
Less extemal load 0 0 0 0
Less transfer 0 ] 0 0
Redistribution 0 0 [} 0
14 | Subtotal 0 2793 0 643
15 [ Ouctloads 0% 48% 0 1341 0% 48% 0 309
Total room load 0 4134 0 952
Air required (cfm) 0 163 0 38
Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
2014-Jul-06 17:22:09
- WrIghtSoFft g 6o tiversal 2013 13.003 RSUOSSTO Page 8
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Sheet 1
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(476&7\
<BATH 2 SITTING RM
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we weg A
1 E( Bx4 : 14x8
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/
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Job #: Scale: 1:120
Performed for: Page 1
Stern Residence Right-Suite® Universal 2013
181 S River Rd 13.0.03 RSU06570
Sewells Point, FI 2014-Jul-06 17:22:58
...sfer\Manual J\Stern-River Rd.rup




TOWN OF SEWALL'’S POINT

Building Department — Inspection Lo
Date of Inspection [0 Mon [J Tue B8 Wed [J Thur 1 Fri

g
Ll'l k\5 Page | of |

o5~

\GUmM Qcal‘\"/

_PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESDLTS x| COMMENTE ™ 7]
12 ¢ Camm*\ I:(ne,(

M
Festal 4 Admirals Walk | Garase Dugr @ﬂ% I
| PERMIT # | OWNERJADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS - | COMMENTS ™ &0
(1ol Resnick Stemn Wa ll s e

o dolle ed ' ey o 1

Al LY Midolle Footer
{Zﬁ»_ud '

Celendano Devolment __

 PERMIT # | GWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE. | RESULTS

Undas r‘ound
Nomb M*e,kc-fnc

4

wallgWZathing,

.u\ ndow[Door Ruck

S/ 3

Plomioing rough,

i (‘fCCC{Om HDm( P)lo\rs mech_nlcal roudk*r faminy INSPECTOR
' PERMIT # OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE RESULTS COMMENTS
/N VEST) c f75
[fven pan 4 Dk AL E Vel
4
Sahce INSPECTOR
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|NSPECTOJ
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=z
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INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTS
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TOWN OF SEWALL’S POINT ‘
Building Department - Inspection Log ?/ ‘
Date of Inspection [J Mon [ Tue [JWed %3 Thur CIFri 1/§//S~ Page ) of 2
 PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INGEPECTION TYPE | RESULTS . - ] COMMENT or "]
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TOWN OF SEWALL’S POINT

Building Department — Inspection Log
Date of Inspection (1 Mon B4 Tue [ Wed [ Thur [ Fri

(1 3[{5 Page ) of }

 PERMIT #, | 'OW

TOR "1 INSERECTION TYPE

ﬁ/m/

CLRESULTS » 7 o ] €

9 o
INSPECTOR
 PERMITH | TYPE | RESULTS ~ " {COMMENTS. -
M C Vm ﬁcq /11\/ Re-inspe et P
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#. OWNERJADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS | COMMENTS |~
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PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTIONTYPE | RESULTS COMMENTS
Ll o
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. 7 , INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTS
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PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTS
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PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTS

INSPECTOR




TOWN OF SEWALL’S POINT
Building Department — Inspection Log
Date of Inspection ] Mon [ Tue Wed [J Thur [ Fri- | l,ng{L( Page  of 1

T | O NER/ADTRE S35 CONTRACTOR | INSEPECTION TVPE | RESOLTS s 7 | CONER e ]
o plan 4/c

' Qwer Cregt C4 Final
Classic Coolin

 PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE - | Ri
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Wice Lot [ [/ i
G e o oy ————— e - ,,INSPECTOR - e
{ PERMIT # | | INSEPECTION TYPE ~ [RESULTS .~ | COMMENTS -
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i F"‘d"m “bﬂ\e 60\\<1Lef 2 — N !':',_S,PECTO#
| PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS - . | COMMENTS
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PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
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TOWN OF SEWALL'’S POINT

Building Department — Inspection Lo
Date of Inspection [0 Mon [ Tue B Wed [J Thur [J Fri

g
,3[91 ['[2. Page | of
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TOWN OF SEWALL’S POINT
BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

CERTIFICATE OF COMPLETION

L__|Single Family Residence Other Interior Remodel

OWNER: GVM REALTY LI C PROPERTY ADDRESS: 181 S River Road

LEGAL DESCRIPTION: LOT 4-4 BLOCK SUBDIVISION White Fence Acres Addn
GENERAL cONTRACTOR: JTC Builders Inc LIC/CERT NO: CBC1258178

ARCHITECT OR ENGINEER: Fredrick D. Shaffer P.E LIC/CERT NO: 26694

PERMIT NO: 10944 DATE OF ISSUE: 7/17/2014

CODE EDITION: 2010 CONST. TYPE: CBS USE: SFR OCCUPANCY: N/A

OCCUPANT LOAD: N/A SPRINKLERS REQUIRED: N/A SPRINKLERS USED: N/A

The described portion of the structure has been inspected for compliance with the requirements of this
Code for occupancy and division of occupancy and the use for which the proposed occupancy is
classified.

In accordance with the requirements of the Florida Building Code and the Codes and Ordinances of

the Town of Sewall’s Point, Florida, this Certificate of Occupancy is hereby issued for the foregoing
described property.

Entered at Sewall’s Point, Florida, this 14th day of September ,2015.

A fr—

JohnR. AdZms, CBO
Building Official, Town of Sewall’s Point

Page1of1
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996 EXP‘Q’ED

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: 11150 |DATE ISSUED: {January 26, 2015

SCOPE OF WORK: Install Pavers over existing concrete

CONTRACTOR: Alexander Custom Pools

PARCEL CONTROL NUMBER: 13-38-41-007-000-00041-1 | SUBDIVISION: IWhite Fence Addn Lot 4-A
CONSTRUCTION ADDRESS: 181 S River Road

OWNER NAME: Stern

QUALIFIER: Michael Alexander [CONTACT PHONE NUMBER: ] 475-9740

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

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

DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL

ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN

ELECTRICAL ROUGH-IN

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

FINAL ROOF

BUILDING FINAL

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




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

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

BUILDING PERMIT RECEIPT

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

PERMIT NUMBER: 11150 |

ADDRESS: 181 S River Road

DATE ISSUED: 1/26/2015 |SCOPE OF WORK: (Install Pavers over existing concrete

[SINGLE FAMILY OR ADDITION /REMODEL | |Declared Value $ l

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $

(No plan submittal fee when value is less than $100,000)

Total square feet air-conditioned spa @ $121.75 persq. ft. s.f. $ -
Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq. ft. s.f. $ -

Total square feet remodel with new trusses: $ 90.78 per sq. ft. s.f. 13 -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K)  §$ 100.00 perinsp.  #insp n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $

TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: $ $ 9,000.00
Total number of inspections: @ $100.00 perinsp. # insp 1 $ 100.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 2.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00
ITOTAL ACCESSORY PERMIT FEE: B 109.00 |




ya\

Town of Sewall’s Point

pate: _| 122 [\§ BUILDING PERMIT APPLICATION  Permit Number: || 1O
OWNER/LESSEE NAME: (Q(OCJ s "Or 4 Phone (Day) (Fax)

dob Site Address: 1€ & Lo, 2 A 44 Ciy: St State:f L 3¢ 990
Legal Description e acrs celn L?”;rc;{ Cc:r'\'trol Number: L%' 3% ~H{ - 007 —ovo — OOOL{/"/
Fee Simple Holder Name: / Address:

City: State: Zip: Telephone:

WILL OWNER BE THE CONTRACTOR? ’COST AND VALUES: (Rea't‘:ire n ALL perhit applications) poho
(if yes, Owner Builder questionnaire must ac any application) Estimated Value of improvements: § w. OO
YES NO (Notice of Commencament required when over $2500 prior toffirst inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10__AE9___AE8_ X
FEOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES D (YEAR) NO D Estimated Fair Market Value prior to improvement: $
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)

- ] K A'oidl"\ , %r’
*SCOPE OF WORK (PLEASE BE SPECIFIC) 7ns 6/ payers cyer Aristins Cone,ode prves & gmx{gk,»gg}

PRIVATE APPRAISALS MUST BE SUBMITTED WIiTH PERMIT APPLICATION
Construction Company: A k ggn&r Cug‘kh‘ P(,n\‘) LLC Prone: N} Y4 313RFax T Y T04

Qualifiers name: M(«"\QJ )4/l1/<«a'\0(-¢/ street: 0 NE Diye LL\L' (f‘;/BCity: 5“’\«;7" State: ¥ Zip: 31_—1922

State License Number: Z pL ‘M Y —l ng OR: Municipality: License Number:

tocar contact: [ liMe. Ay wpunoler Phone Number: ji‘)'lLS S - Yo
DESIGN PROEESSIONAL: ‘J'/ P‘ Fla. License#

Street: City: State: Zip: Phone Number:
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosed Storage:
Carport: Total under Roof Elevated Deck: Enclosed area below BFE*:

—_—
* Enclosed non-habitable aseas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Fiorida Building Code (Structural, Mechanical, Plumbing, Existing, Gas). 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

2. IT1S YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE EOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES,

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

4. THIShPsEéM WQ_J;J.BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, ORIF

WORK 1S-SUS DEQ OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK 1S COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED{Q!\{LA R PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5,
i

i
v

{8 ?@g\ FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS***

TR
AFFIDgVﬂE: :APg)L@A‘BON IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY

THAT §O WERK QR IlgTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON:TE

D Q PPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLIGABLE COpPES,

AWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS. o

N

i3 g
OWNER,IKC?EN!J . ss?EE - NOTARIZED SIGNATURE: CON wl‘y"(/\.
M <3/al P ' x/_'y / )
O \
S

’fate of}loriﬁéf@& MOV T —— State of Florida, County of_Ma rdin’
On This the ’\7’7‘\ Qiay of “Tanu oy, 20 On This the _& ©
by (2 (&ée_ "é:g\'é,‘(\’\ w?f% personally by AC. 1~
@’mﬁirﬁﬂﬁéé’} /\ known 10 me or pr . /
As dentification. /ﬁ \ \ As identification.
Notary Puplic ,
My Commissj s My Commission Expires: 3[

SINGLE r@m IT ! gﬁtl D WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLIC E State of Figg FTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!
biic - ida

%?, L F . ’ . N ”
4':’5,?".5" w Commission # FF 02622~ T}

O10Nd AYVION

VUVYNYO 1HVHS
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/26/2015

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER NN ' Tami Karol
Tami Karol Insurance Agency, Inc. | FHONE  1.(772) 781-7720 | Fax noy: (772) 781-7820
2440 SE Federal Hwy Suite W | SRuREss. Tami@tamikarolinsurance.com
Stuart FL 34994 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Scottsdale Insurance Co.
INSURED INSURER B ; Associated Industries Insurance Co.
Alexander Custom Pools, LLC | INSURER G ; Progressive
1290 NW Lakeside Tr. INSURERD :
Stuart FL 34994 INSURER E :
INSURERF |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

(ADDLS |

INSR TYPE OF INSURANCE ISR | POLICY NUMBER MRDON 110 | HABON T unITS
| GENERAL LIABILITY EACH OCCURRENCE 1,000,000
A | X | commercIAL GENERAL LIABILITY DAMAGE TORENTED 50,000
l CLAIMS-MADE OCCUR CPS2063141 08/19/2014 | 08/19/2015 | MED EXP (Any one person) | $ 5,000
- PERSONAL & ADV INJURY | $ 1,000,000
I GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1,000,000
x_| poucy RO Loc $
| AUTOMOBILE LIABILITY [ COMBINED SINGLE LT
C ANY AUTO BODILY INJURY (Per person) | $25 000
|| ALLOUNED SCHEQULED 03262556-0 09/03/2014 | 09/03/2015 | BODILY INJURY (Per accidert) | $ 50,000
NON-OWNED PROPERTY DAMAGE $25.000
| | HIRED AUTOS AUTOS | (Per accident) A
s
| |umerELLALAB | | ocour EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED l I RETENTION S $
WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS' LIABILITY _l_mav A ER 100,000
PROPRIETOR/PARTN ECUTI L EACH ACCIDENT 5100,
B | O R L EREXECY Nl [Awc1024788 07/31/2014 | 07/31/2015 [ELEACHACC
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS befow EL owﬂ; 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Town of Sewalls Point
1 South Sewalls Point Rd

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Sewalls Point, FL 34996

| Fax: (772)220-4765

AUTHORIZED REPRESENTATW% % | <CG>

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




STATE OF FLORIDA

3 DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

ALEXANDER, MICHAEL CHARLES
ALEXANDER CUSTOM POOLS LLC
1290 NW LAKESIDE TRAIL
STUART FL 34994

Congratulations! With this license you become one of the nearly

one million Floridians licensed by the Department of Business and
Professional Regulation. Our professionals and businesses range
from architects to yacht brokers, from boxers to barbeque restaurants,
and they keep Florida's economy strong.

Every day we work to improve the way we do business in order to
serve you better. For information about our services, please log onto
www.myfloridalicense.com. There you can find more information
about our divisions and the regulations that impact you, subscribe
tondepartment newsletters and learn more about the Department’s
initiatives.

Our mission at the Department is: License Efficiently, Regulate Fairly.
We constantly strive to serve you better so that you can serve your
customers. Thank you for doing business in Florida,

and congratulations on your. new license!

DETACH HERE

RICK SCOTT, GOVERNOR

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

. CONSTRUCTION INDUSTRY LICENSING BOARD

(850) 487-1395

4&%.  STATE OF FLORIDA
HES]  DEPARTMENT OF BUSINESS AND
2’ PROFESSIONAL REGULATION

CPC1457939 °~ - ISSUED: 08/31/2014
CERT COMMERICAL POOUSPA CONT R

ALEXANDER, MICHAEL CHARLES
ALEXANDER CUSTOM POOLS LLC

1S CERTIFIED under the provisions of Ch.488 FS.
Expiration date : AUG 31, 2016 L14083100058569

KEN LAWSON, SECRETARY

LICENSE NUMBER

CPC1457939 |

The COMMERCIAL POOL/SPA CONTRACTOR
Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date:. AUG 31, 2016

ALEXANDER, MICHAEL CHARLES
ALEXANDER CUSTOM POOLS LLC
50 NE DIXIE HWY

STUART FL 34994

ISSUED: 08/31/2014

DISPLAY AS REQUIRED BY LAW

SEQ# L1408310005869



OMO12 - Occupational B
File Open Regi: Misc. C:

Close Regi: Orther Applications Tax Modules Cashiering O/L Notes Help

Year Catg Account  Business Description Status

hirdgtinighaiidiguhfil Ayt Type i clear
w13 }{_sas-{ 060, 909] CERT PUOL CONIRACTOR I i i
Locatisn y Print Lic.
ALEXANDER COSTOM POOLS LLC ; T
Mailing ALEXANDER, NICHAEL I-i_),@,'_l‘- Haint.
Address: | 1299 M LAKESIDE TRAIL Payment Status Lgcate
STURRT FL 3A99A H | —
Hew License
[l
¢ SuRmary
Situs Rddress:{ 1290 W | LAKESTOE R L. N [ Return
Business Mame: ALEXAHDER CUSTON POOLS LLC j(772)A75-9748 ) Calculate
" Print App

{mccaunt:
E-mail Rddress:

Federal 108: [ewe

Relate Accts

Rssessed Units:

|

Help

Closed Date:

oriver License: T Mew Bus Date:05/22/2018
Vear Taxes Penalty Collect Trnsfr Dup NSF  Exem Due Palg
[2015T 26.25 [ "{ T T26.25 ] Patd 2 Notes:
;:: 26.25 ! !a.u g : ::i: ; History
2013} 19.13 ! 13.13 , Paid Transfers
] ' ‘i Chained

Ref Rects

Total Amcunt Oue: NN




Martin County, Florida<br>Laurel Kelly, C.F.A

gV artin County, Florida
WL aurel Kelly, C.F.A

Page 1 of 1

Site Provided by...
governmax.com .1

Summary T ) ] P T
Market Website
Tabs Parcel ID Account# Unit Address Total
Updated
Summary Value
e 13-38-41-007- 181 S RIVER RD, SEWALL'S
Print View ’
Lo 000-00041-1 27830 POINT $277,870 1/24/2015
L\?ﬁ;g:ﬁ?:gtz Owner Information
Exemptions Owner(Current) GVM REALTY LLC
Sales Owner/Mail Address 6400 CONGRESS AVE STE 1650
Taxes =+ BOCA RATON FL 33487
NEW: Navigator Sale Date 5/28/2014
Parcel Map =+ Document Book/Page 2720 2233
Notice of Prop. -
Taxes = Document No. 2458157
Sale Price 347000
Searches Location/Description
Parcel ID
Owner Account # 27830 Map Page No. SP-06
Address Tax District 2200 Legal Description WHITE
Account # Parcel Address 181 S RIVER RD, SEWALL'S POINT ;E';Cég
Use Code Acres .3480 ADDN
Legal Description LOT
Neighborhood 4-A
Sales
Navigator Parcel Type
M -y
aps Use Code 0100 Single Family
Functions Neighborhood 120200 Heritage P, Palmtto Pk,Rdgind,
Property Search
Contact Us )
On-Line Help Assessment Information
Site Home Market Improvement Value $101,870
County Login Market Total Value $277,870
Print First Previous Next Last
Legal Disclaimer / Privacy Statement
Panerng by .
MANATR&N
http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002_FLMartin... 1/26/2015



NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 ($7,500 Mechanical)

PERMIT #: TAXFOLIO #: __ ts5 -3 7'4/[ ~Q0 - oW ‘O\b‘-{/‘/

STATE OF FLORIDA COUNTY OF PMARTIN

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 DESCRK}fN_&F PROPERTY (AND STREET ADDRESS IF AVAILABLE)

Ftocte Alees Add 1ot 4- p

») O A=c
GENERAL DESCRIPTION OF IMPROVEMENT. _ "o [on Ho )

=
OWNER NAME OR LESSEEINFORMATION, IF {ESSEE CONTRACTED FOR THE IMPROVEMENT 2
NAME: G e e A s =2
ADDRESS: (Rl ¢ Fovo P4 GhFd FI- Sq Y9, z=
PHONE NURMBER: L FAX NUMBER: i o
INTEREST IN PROPERTY: __ (0 N2 o 24
z3Z
NARE AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN DWNES); <2
=
. H M i 4 4 ; r) . -;:1
CONTRACTOR:ﬂiLkO"’( #J‘P\Lx cwd,x.r {Q 6l;\ - ’4\( X.U“A-‘ T / S \"L:m-—\ (e i‘\§ 2
ADDRESS: 00 Ny Ty ot [ .
PHONE NUMBER(Q-\ )y 3, 4 FAX MUMBER: %Ln‘ ) HM4Y =z g
SURETY COMPANY (IF APPLICABLE, & COPY OF THE PAYMENT BOND IS ATTACHED)
ADDRESS:
PHONE NUMEER: FAX NUMBER:
BOND AMOUNT:
LENDER/MORTGAGE COMPANY:
ADDRESS:
PHONE NUMBER: - FAX NUMBER:
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR GTHER
DOCUIMENTS hiAY BE SERVED AS PROVIDED BV SECTION 733.13 {1 (5) . FLORIDA STATUTES.
HAME:
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¥MB), FLORIDA STATLIES:

PHONE NUMBER: FAX NUMIBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT
WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE iS SPECIFIED

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 I, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST 52 RECORDED AND POSTED OGN THE 08B SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

’,
UNDER PENALTIES OF’PEUURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE AND
BELIEF {SECTION 92.525, FLORIDA STATUTES).

(@
X S0 Crace Sra~ -

SIGNATURE OF OWN’ER,OR LESSEE OR OWNER’'S AUTHORIZED OFFICER/DIRECTOR,/PARTNEH/MANAGER,’ATTORN EY-IN-FACT

SIGNATORY’S YITLE/OFFICE usne O

3N
[
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME TH!S? L DAY OF S&\) gmj 20 \E 2

witmes. Stecn g ©usne Fon N | VA A
NAME OF PERSON TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECE
: —_————>

X KNOWN

OR PRODUCED IDENTIFICATION TYPE OF IDENTIFICATION PRODUCED __
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,  SARA DONOVAN ALEXANDER
% Notary Public - State of Fiorida
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§ My Comm. Expires Jun 11, 2017
e v"’" Commigsion # FF 026235
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	181 South River Road
	181 SOUTH RIVER ROAD_Redacted

