4 Sable Court
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THIS PERMIT MUST BE DISPLAYED IN FRONT OF JOB ' DO NOT REMOVE UNTIL JOB IS COMPLETED

ownsn‘ﬂ_lm_s_-_kﬁ_ﬁ.ﬂ_s | - |

contracton_ode iy J Mo NO. 7 Date Issued ;l_m,

or__ 8. BLOCK sua,ﬂli’L'J_ﬂi— | o
M‘Lm Call 287-2455 From 8:00 A.M. - 12:00 Noon and

St. or Ave. Vg 1:00 P.M. - 4:00 P.M. For Inspections of items 1 thru 13.

T 0 w N 0 F S E WA L L S P 0 l N TAbS S{ * REQUESTS FOR INSPECTIONS REQUIRE AT LEAST 24 HOURS NOTICE.
P R‘ ALL WORK MUST BE IN COMPLIANCE WITH THE TOWN OF SEWALL'S i
POINT ORDINANCES, THE SOUTH FLORIDA BUILDING CODE, THE STATE

OF FLORIDA ENERGY EFFICIENCY BUILDING CODE AND ELEVATIONS

REQUIRED INSPECTIONS INSPECTOR'S FINDING INSPECTOR'S SIGNATURE BASED ON THE LATEST FLOOD INSURANCE RATE MAP. 4‘
1. LOT STAKES/SET BACKS * WORKING HOURS ARE FROM 8:00 to 5:00 P.M. MONDAY THRU SATURDAY. ‘ |
TV ——— _ PORTABLE TOILET FACILITIES MUST BE ON JOB SITE BEFORE INITIAL

AN o ) INSPECTION.

3. FOOTING - SLAB "”( x,// g’ /~’>" 7 X P l 5 g " [

4. ROUGH PLUMBING /é/ g.g: d§ TO CONSTRUCT ! - o

5. ROUGH ELECTRIC ) /)’/ »Z<S "Z' REMARKS: , : .

6. LINTEL e 77/', f%r ’
LK G2t g5 oD

8. FRAMING (/%?/Zf/é:f‘éi;%;

9. INSULATION ﬁ/l, /fl%/ffﬁ/ %;(ﬂf

10. A/C DUCTS d/f /Z?@X}Z/';
/

11. FINAL ELECTRIC

12. FINAL PLUMBING

13. FINAL CONSTRUCTION




2 INT, FLORIDA
CGUSE OR CICJ’.“CL(»“.. BUTLDING

ATE OF AFFLICAT [('Hh?z 22 ?8

: . TQWN OF
£ AFFLICAT IO T

FERMIT NUMEBER

To obtain a ! : s AL el

1. “1mridﬁ ’ of  bnadl 1 &er and»?ubmcontrarfnrd.

o Cegrtification of insurance from contractor or owner/builder re:

liablllty and workers’ compersation.

R Two sets of bullding plans which must 1nr1ud&

buillding drawings, b)) plot plan, c)~fmumrqilon :

wall  and roof cross-sections, &) 1Y

conditioning lavouts, fil at least two eley

building from finished floor.

4. Fbrmrwwd warranty deed to the pruport
; nk permit and one seo

€ Ereray code caloculations.
7. Motarized copy of attached affidavit re:
8. Tree removal permit (for trees other tha
?. Cartification of selevation from 1icen5&d‘>nrv
of floocd zone.
10. Amcunt of Till anticipated - rough sketch showing extent of fill on
laat.

11, Manufacturer' s schedules of windows. '
Ourier “JHOMAS £ . $INEUSA. TERWKINS. ... ... Current Address [ em RD.
Tel Pfjhar- AYY 77393 STUART. FL .
fn—-ll&—'r"mt Contrac Lur’ j/-[(uj/J/LL MS,%UCWMMCM ess T30 MW BAUCK HENDEY wﬂ«‘/

MZ.,____,ZSM STUALT, Fa 34994

e e !,j.c_ st WILLIAM MGGWASW f_nl_:u ense Number CGC 00’24/{00
Flvmbxﬁn Comtractor jf]»@c_fkgm&éagw“ License Number CFC 032565
Flectrical Contractor SO STAL. icense NMumber  MCE 7747
Roofing ”un+ru00ur'7agu ROOEING,. License NMumber <P 00230

/0 Contractor ?ﬂgypﬁgzw ﬂ/ lidcense Number MC /6O
Describe the building or alteration ,/UEAQ SINGLE Ami. BESIDEAICE.
Name the str@@f o wleigiit bthe building, dits front building line and its
fromt vard will face! ' Ckxyaﬂ‘
Subdiviﬁimm“wu[ékﬁ L 4 o
Building (s sicle walls

o

ot Block
3 AP AL, (207 ] Cport are LA
Conmtract price {excluding “ﬁdymprllmhLLﬂqlﬂrd&C'plﬁﬂl% /~-W
Cost of permit %nt _____ ................... Flams apn rovod as submitted  ——— as marked
Im additior, the following are undersetood by owner and contractor:

1. PBuilding ares inside walls must be & minimum of 1,500 square feet.
. Buildinmg permit  fees sors $53. per %1,000. of the cost  of the
Juilﬂimgﬂ plus $10.  sach for plumbing, el@htvlc, a.c. and roof. For
gxample 100,000, building ¢ $5.=3500. plus $40.{(a.c..pl.,gl.,roof) =
$54C, cost of + FIT6T. dmpact fme = #FOL.total.

‘.

: C;QQ

R If nmno contract is submitted as proof as cost, the persit will be
‘hased on H460. per souare foot {(inside walls) and $25. ner sguare foolt

(other areas).

4., The Town bk
its ordinances.
. Building permite are issued for one vear's duration.

& Construction must be started within 189 days or permit will be
subject to revocation and forfeiture of fee. '
o BLLL changes An plans must be approved by the HUle.”q Department.

& Work hours are 8:0M to B:FH Morday through Friday. NO SUNDAY WORE

adopted the Scouth Florida Buillding Code as & part of

. Fortable fmilmtz must be on all construction sites.

Q. Ins spections are made Monday througb Friday, 8:AM to Noon, 1:FM to
A'FH. 24’ fowr notice is required pwimr to  all inspections.

L1 . String lines along property Lines  to  facilitate set  back
zn_|thLunw. ' - :
12, Before a certificate of occupancy is issued, the following are
requireds: . : '
A Arn owner’'s  affidavit of building coost  (form  available) any
discrepancy beltween the original fee and. firal fee (based on affidavit)
will bhe adiusted.

ko Approval of septic tank installation by Martin Co. Health Dept.
(o Ruu=h grading and clsan up of grounds.

idavit from licensed survevor showing slab elevatiorn (if in "A°

& . Certification
structural

by & gualified enginesr or architect of the
af the bullding.

o 5 TS ONMUT A SUERSTITUTE FOR TOWMN ORDIMNANCES. AFFROVAL OF
THE L\U{l._u NE - FLANS  IN NO WaY RELIEVES THE QWNER. OFR  CONTRACTRRL FROM
COMPLIANCE WITH TOWN CRIINGMCES

¢ /@mmw’% Baqnﬂlurv"
Approval by \*1H4ﬁq F« poctcfﬁ
(SR

YA ~Date ,,. /&
Approval by Bullding ®unmissisefer Date / &K

» lccupancy issued ) Date

Contractor's Signaturg

AL

zrtificate of

o

i
3




%

I ‘, instrument was prepared by:

WAXLER & SMITH
Suite 102, 844 East Occan
Boulevard

A/
%armnt B d Stuart, Florida 33194
y ee (STATUTORY FORM—SECTION 689.02 £S.) (305) 286-4446

Bhis Indenture, mode this  24th doy of  March 19 87 , Brtwern

WILLIAM F. SHANLEY and ELAINE T. SHANLEY, his wife as tenants by the
entireties and not as tenants common with right of suvivorship

of the County of Martin . State of Florida . grantor®, and
THOMAS JENKINS and MELISSA JENKINS, his wife

whose post office oddress is 630 Emerald Way East, Deerfield, TFlorida
of the County of Palm Beach , State of  Florida . grantee*,

uinl&ﬂﬂ?th. That said grantor, for and in consideration of the sum of TEN and no/100--—= e

Dollars,
ond other good ond valuable considerations to soid grontor in hand paid by said grantee, the receipt whercof is hereby
acknowledged, has granted, bargained and sold to the said grontee, and grantee’s heirs and assigns forever, the tollowing
_described land, situate, lying and being in Martin County, Florida, to-wit:

Lot 5, of RIDGELAND, a Subdivision of the Town of Sewall's Point,
Florida, according to the Plat thereof as recorded in Plat Book
8, page 3, Martin County, Florida Public Records.-

SUBJECT to easements, restrictions, reservations and road rights-
of-way of record.

and soid grantor does hereby fully warrant the fitle to said land, and will defend the same against the lawful cleims of all
persons ‘whomsoever.
* . .
‘Grantor” and “grantee” ore used for singular or plural, os context requires.

3“ mitn&gﬂ m ), / Grantor has hereunto set grontor's hand and seal the dcy ond year first obove writien.

STATE OF
COUNTY OF
| HEREBY CERTIFY that on this day before ‘me, an officer duly qualified to take acknowledgments, personally appeared

"7 WILLIAM F. SHANLEY and ELAINE T. SHANLEY, his wife

1o me known to be the person S described in and who executed the foregoing instrument ond acknowledged before me rhat

they executed the same. .
WITNESS my hand and official seal in the County and State last aforesaid this- 249 doy of March

19 87. \ E
o 1 N\ %
@Mfﬂ\\\“\ [ A

- . ROTARY PYBLIC STATE OF FLGRIDA Eh ~
: : Notary Publ
MY commission expires: XY CONNISSION CXP. MAY 19, 1990 otary ublic

BONDED THRY GENERAL INS. UND,



STATE:OF  Florida

'NOTICE OF COMMENCEMENT

COUNTY OF Martin

The under51gned hereby informs all concerned that improvements
will bevmade to certain real property, and in accordance with
Section '713. 13, Florida Statutes, the following information is

DESCRIPTION OF PROPERTY:

'stated in this NOTICE OF. COMMENCEMENT, This notlce shall be
void and ;of no force and effect if constructlon is not commenced
within 30 days of recordation.

General descrlptlon of 1mprovements- new single famlly residence

owner': . Thomas E. & Melissa Jenklns

Address: 13 Palm Road, Stuart, Florida 34996

Owner's interest in site of the improvement:

. Contractor:

' In addition to himself, owner des1gnates the followxng person to
‘receive a copy of the Lienor's Notice as prov1ded in Section

‘Addre53°

John J Hill Construction

736 NW Buck Hendry Way, Stuart, ‘Florida 34994

Address:‘

Surety (if . any): -
Address:.

Amountiof Bond

Lender :

Glendale Federal

Address'

2347 SE Federal Hwy. Stuart, FL 34994

Name of person within the State of Florida designated by owner
upon whom notlces or other documents may be ‘served: :

PJE!TRGB :

713.06(2)(b), Florida Statutes:

fName:

Address:

Sworn to and subscribed
, 1978 .

cof b canys
» /s

before me this A3 day

éﬁ?ﬁ%@o'/d3 CKL(?L“‘

I am a Notary Public of the
STATE OF ¢/ AT LARGE, and
My Commission Expires'

- HOTARY .
Wy COMMISSION €XP. DEC 11,1989

BOKDZD THRU GERERAL IHS. UND.



Ny
o o . . STEPHEN J. BROWN, INC.
. PROFESSIONAL ILAND SURVEYOR!

295 FLORIDA ST., STUART, F
e _ . MARTIN COUNTY PUBLIC HEALTH UNIT 305-287-0525

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT NUMBER
—“D—j—%#uj

NAME OF APPLICANT:

-’

4l ¢ 80,057'300770/0 é%? -2899
s S HOME PHONE: Z-S:Z——éeoe-

WORK PHONE:

MATLING ADDRESS OF APPLICANT: =<7 GrY
LOT ' BLOCK __— 'SUBDIVISION T~
PLAT BOOK PACE __ & DATE SUBDIVIDED (2 /719 -
RESIDENTIAL: NUMBER DWELLING UNITS_ | NUMBER BEDRODMS &)

HEATED OR COOLED AREA OF HOME 23 /p©) SQUARE FEET
COMMERCIAL: TYPE OF BUSINESS PROPOSED " NUMBER PEOPLE

Job No._ | 44 - O
AFFIDAVIT -

I HAVE REVIEWED THIS PERMIT AND I CERTIFY THAT ALL WORK WILL BE PL
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF THIS PERMIT AND A
CABLE STATE OR COUNTY REGULATIONS.

SIGNATURE OF PROPERTY O R OWNER'S
LEGALLY AUTHORIZED REP

. ' - Sreent J/y\ © wand
: . INSTALLATION SPECIFICATIQN / :

SEPTIC TANK CAPACITY \&00 GALLONé

' 'DRAINFIELD SIZE 6'00 SQUARE 'FEET MINIMUN CK RE ' '
REQUIRED 1
OF BUILDING STUB OUT IS REQUIRED . ‘ 'FROM : !

7O G BE A MINIMUM ELAVATION OF . | D’WNHELD PB'ZTY £5 TO

s\ CZEﬂlpﬁbk: ' &
fh’éi’%%mﬁ et R

_ovey O\rcu

THIS PERMIT EXMIRES ONE (§§
YEAR DATR OF ISSUANCIR

:'DATE: ’] IZD l'%/,')

“Ld,m TOTE: 1. THIS PERMIT EXPIRES ONE YEAR FROM DATE OF ISSUANCE.

Permit YOID if woll or sephic IF BUILDING STUBOUT IS MORE THAN 20 FEET FROM SEPTIC

syshom is Tastalled Ia o location TANK AND DRAINFIELD, A HICHER STUBOUT ELEVATION THAN

other than area P“‘"’A“E‘;:T SHOWN ABOVE WILL BE REQUIRED.

PRIOR HEALTH DEPARTMENT IF FILL IS REQUIRED, CONTACT MARTIN COUNTY BUTLDING

APPROVAL REQUIRED DIVISION.

4. TIF ANY INFORMATION ON THIS PERMIT CHANGES, PLEASE SUB
MIT AN UPDATED APPLICATION TO THIS OFFICE.

5. IF WELL OR MOUND DRAINFIELD IS PROPOSED, SEE ATTACHED
SKETCH OF ADDITIONAL SPECIAL REQUIREMENTS.

ISSUED BY:

LTH SPECIALIST

w

inspeation Results Wil o
Pasted on Builging Permft
or on Electrical Bax

FINAL INSPECTION

CONSTRUCTION APPROVED' BY: 3 : DATE:
v ' ENVIRONMENTAL HEALTH SPECIALIST

AN APPROVED SYSTEM DOES NOT GUARANTEE PERFORMANCE

Page 1



PROFESSIONAL LAND SURVEYORS
295 FLORIDA ‘ST.,STUART, FLA

». ' ’ STEPHEN J. BROWN, INC.

_ MARTIN COUNTY PUBLIC HFEALTH UNIT 305-287-0525
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM

SITE INFORMATION

1. IS THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE PROPOSED
PRIVATE WELL?

2. IS THERE A PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED SEPTIC SYSTEM? f\\o

3. IS THERE A LIMITED USE NON-COMMUNITY OR OTHER PUBLIC WELL WITHIN 100 FEET

. OF PROPOSED SEPTIC SYSTEM?

4. IS THERE A PUBLIC WELL WITHIN 200 FEET OF THE PROPOSED SEPTIC TEM? &O

5. IS THERE A PUBLIC SEWER WITHIN 100 FEET OF THE PROPOSED LOT? 0

6. IS THERE A LAKE, STREAM, WETWLAND, OR OTHER BODY OF WATER WITHIN 75 FEET OF THE
PROPOSED SEPTIC SYSTEM? lijbh

7. IS THERE A PROPOSED OR EX{S{'ING PUBLIC WATER LINE WITHIN TEN FEET OF THE
PROPOSED SEPTIC SYSTEM? @O o

8. 1S THERE A STORM WATER-RETENT AREA OR DRAINAGE EASEMENT WITHIN 15 FEET OF
THE PROPOSED SEPTIC SYSTEM?

9. IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR TRAFFIC? Mg

10.  ARE ALL .PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
CONTIGUOUS LAND WITHIN 75 FEET OF THE APPLICANT'S LOT, IF PRESENT, SHOWN ‘ON
PLOT PLAN? €Es

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

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

13. THERE IS\3OQO SQUARE FEET OF AVAILABLE LAND TO INSTALL THE SEPTIC SYSTEM.
THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE AREA.

- ELEVATIONS

1. CROWN OF ROAD ELEVATION I\j@é SHOW LOCATION ON PLOT PLAN. '
IF ROAD IS NOT PAVED, BENCHMARK ELEVATION "7, /o?. SHOW LOCATION ON PLOT PLAN.

2.  NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM 3.
SHOW LOCATION ON PLOT PLAN. )

3. IS BUILRING LOCATED IN FLOOD HAZARD AREA A" OR "V'" AS IDENTIFIED ON FEMA
MAPS? &Q IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD r,o R ELEVATION
OF BUILDING? NGVD 1929 (ELEVATION OPTIONAL)

NOTE: MUST BE CERTIFIED BY RECISTERED CERTIFIED H ) et : goN.J

SURVEYOR OF ENGINEER IN THE FL. PRONESSX
STATE OF FLORIDA. DATE: b

SITE DIRECTIONS .
ATTACH SITE LOCATION MAP OR EXPLAIN DIRECTION TQ SITIE NLLOW

" ol

Page 2



g .ARTIN COUNTY PUBLIC HEALTH UN‘ \/

131 East 7th Street
Stuart, Florida, 34997
287-2277

STUBOUT ELEVATION AND EXCAVATION CERTIFICATION

e R Jéu,u J- /J/LL é,UFJZUCWOA/
LEGAL DESCRIPTION: O“\” 6 p\DGELAND

SEPTIC TANK PERMIT NUMBER: H%’ sE ;6

The items noted below must be certified by a surveyor or engineer and returned
to the Health Department prior to the first plumbing inspection by the Building
Department.

APPLICANT :

1. Building Permit Number:

_ 2. I certify that the elevation of the top of the lowest plumbing stubout is
inches above benchmark elevation as indicated on septic tank

permit.

3. I certify that the top of the lowest building plumbing stubout is
inches above crown of road elevation shown on septic tank permit.

4., I certify that all severe limited soil has been removed from an area of
feet by feet to a minimum depth of six (6) feet below top of required
stubout elevation. Submit plot plan to scale of excavateéd area.

Date Observed:

NOTE: a. Severe limited soil includes but is not limited to hardpan, clay, silt,
marl or muck. '

b. Drainfield must be centered in the excavated area. Please set stakes
to identify the excavated area boundaries. -Drainfield will not be
approved if severe limited soils are not removed.

CERTIFIED BY: ' As applicant or applicant's
representative, I understand
the above requirements.

Date: Job Number:

(Signature)

FOR MARTIN COUNTY PUBLIC HEALTH UNIT USE ONLY

(Signature of Environmental Health Specialist) (Date)
6/87



g . MA COUNTY PUBLIC HEALTH UNIT ‘ .
: .. : 131 East 7th Street
’ . _ Stuart, Florida 34997
: . : 287-2277
SITE EVALUATION

APPLICANT: » ) ARG J?)#u J. ///LL éousmcmu
LECAL DESCRIPITON LO“Y 6 ’R\(pﬁ LANO

'SOIL- PROFILE

__ Oq‘jof{

| - -
| 2—-—-\( -. - . ) | . - USDA SO.IL TYPE Q&@/CQ‘

—_ | o . USDA 'SOIL NUMBER | L :
3 ‘ %/Lg/ o - . Imp us soils are present at
- : Ml : : ' E? Zp below natural
. —_ H o K _ _ : gtade. -

" | |
| Vomon (g
- Gouwr

7

b —

]

‘Present Water Depth Below Natural Grade l> @

Wet Season Range Per Soil Survey ( y/
: 4

Estimated Wet Season Water Depth Below Natural Grade é& P
' o
* Indicator. Vegetation Present 6 ;‘d/% @(%[éc J/(/&O&Z/C] ﬁ&' i(« o

Is Benchmark Located on Plot Plan and Present on Site? \/6{ C)

Approximate Amount of Fill on Neighboring Lots U ) /4/

7 ,‘l

Other Findings:

EVALUATION BY

/ .
DATE: ¥ —




It 1s agreed that the ownership of 4 Sabal Court agrees that the Town of
Sewall’'s Point assumes no liability for any damage to the above-

captioned property by employees of the Town of Sewall’'s Foint or its

sub-contractor in the matter of relocating a catch basin and extending

a drainage line 120° therefrom. Furthermore, the Town is held save

harmless from any litigation relating teo the above project.

Additonally. the ownership of the property in question shall be held

save hold harmless  from any litigation on the part of the Town of

Sewall’'s Foeint or its employees or sub-contractor if any person or

persons should become injured on the property during the said project.

omas Jpra

Dolores delC. Clar#e. Mayor
TOWN OF SEWaLL 'S FOINT



CERTIFICATION

DATE: _// //o / E8
r/

I HEREBY CERTIFY tha

at the above refer

the lowest elevation of the finished floor

ced site is:

<;).Aéf3 feet U.S.C. & G.S. datum, 1929

;BROWN, Professional Land Surveyor
ertificate No. 4049

3 STEPHEN J. BROWN, INC.
f PROFESSIONAL LAND SURVEYORS

295 FLORIDA STREET
STUART, FLORIDA 33497
(305) 287-0525



RECORD OF INSPECTIONS

TOWN OF SEWALL'S POINT, FLOMDA

l CERTIF!CATE OF APPROVAL FOR OCCUPANCY

RS B

e U ////s//fc?

This is to request that g Certificote of Approval for Occupancy be issued to SZL?" /‘// ’75

For property built under Permit No. 2&7__Doted ./ ///Y? -

. when complmd in

conformonce with the Approved Plons. - '
Itom o ‘J { y/&/’ o
1. LOT STAKES/SET BACKS | 1//4/??' . Sn o ' - ' '
2. TERMITE PROTECTION %/‘f/yg/... Approved by
3. FOOTING - SLag ;://g/f? : |
4. ROUGH PLUMBING

5. ROUGH ELECTRIC

e T

: /25785 - —
. _s. LINTEL .Z/Zj\/?y‘ |
7. ROOF ' ) | :
. FRAM@G | - 7./1‘57573 ‘ T i - q .
9. INSULATION ﬁZZr’l?/f.é’
10. A/C DUCTS [ 7/25—/y;
1. FINAL ELECTRIC ’ ,///y/go
12. FINAL PLUMBING

'3. FINAL CONSTRUCTION ]

w157

U4/ &5, .

Final Inspectlon for lssuonce of Cemfucore for Occuponcy

Utilities notified _

ErL RV vism

@‘/é ﬁbo—lw ////‘;/{f.
Approved by Building Inspector __

Approved by Building Commissioner } - ’

date
7
Ofiginol Copy sent to __ C/OA /7 /‘//// C‘ aﬁ S’

(Keep carbon copy for Town files)
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- ~' TUWNTOT D‘ﬂWHBb"S”PUI:N'IT THOKLIDA T

Permit No. Date

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
EN ’ R STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING
i .

lica accompanied by three (3) sets of complete plans, to scale, in-
t plan showing set-backs; plumbing and electrical layouts, if applicable,

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

Owner ﬂ///ﬂy Jé-/\//(//:/s | -resent Address

Phone L g o o
contractor [ILLEN [G0lS, (XE  paaress fot/0 S IS H L

Phone B38 -S Joo . /gﬂf Srlies & AL

Where licensed SFHFE O/ FLH  License nuver (O8O0 77'9’/6 o
Electrical contractor | License number |

Plumbing contractor ‘ License number

Describe the structure, or addition_or alferatige to an existing structure, for which
this permit is sought:__dégép¢pai 77

) Splie (oo, S LS Byt T

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

Subdivision %/ JQ (éfi(/ﬁ ' Lot number S-J Block number

- w (]
Contract price § 52 QOO . —— Cost of permit §
/ L4 .
Plans approved as submitted Plans approved as marked

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

ply may result in a Building Inspector or Town Commissioner "xed-taadzuy  th finstruction

project. (//
‘ Contractor h
/ .

I understand that this structure must be in accordance with the approved plans
and that it must comply with all code requirements of the Town of Sewgll' oint before
‘final approval by a Building Inspector will be giv
v/\____.—- .

X T

7
' TOWN RECORD @ ﬂ/ .
-8 ‘ W /
Date submitted g"% 08 Approved: @é 3//d ég/
j’ Building Inspector Date
vesvovesi Dl O bee ¥/]

- — Final Approval given:
Commissioner Date Date

Certificate of Occupancy issued (if applicable)

Date

spl282 Permit No.

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall’s
Point Ordinances, the S»nuth Florida

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



2437
FENCE




JALL'S POINT- FLORIDA :
pate_)f~ /5~58

LD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

-

ENCLOSURE, GARAGE OR ANY OIHER

-
- -

This application must be accompanied by three sets of complete pians’fat’o/ scale, in- ’

’
cluding a plot plan showing set-backs; plumbing and electrical lay/cu{s, if applicable,

and at least two elevations, as applicable.

Owner\M?\l?Sq S *e'\/\\.Liv\g Present .address 4 Sq Ra l ) (‘,‘*—
Phone_2 €% 239’3 | o
Contractor_plavty & Re.co Co Address  //25 oD D/:j( * /‘{w&f
Phone 288 - 73973 ] | | |
Where licensed ymasr~¥-iiy (o License number Ooeos b

Electrical contractor License number

'Piumbing contractor License number

Describe the structure, or addition or a'lteration to an existing structure, for which
this permit is sought: Lye ! G G YRR N ¢ bty Lt ﬁ-mpe
7

U SqGe) (&l
State the street address at which the proposed structure will be built:

swdivisioﬁﬁ)&%da& ' o Lot No. g

Contract price$ 2 1G5 . 0O Cost of Permit $

Plans approved as submitted: Plans approved as marked )

R h L A T, R

I understand that this permit is good for 12 months from the date of- its issue and
that the structure must be campleted in accordance with the approved plan. ' I further
understand that approval of these plans in no way relieves me of complying.with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I .
understand that I am responsible for maintaining the construction site in a neat:and

orderly fashion, policing the area for trash, scrap building betials and other debris,
such debris being gathered in one area and at least once or oftenerwhen neces-
Fdilure to com-

sary, removing same fram the area and from the Town of ,- 1's Point. ¥4
ply may result in a Building Inspector or a Town Commig€ioner "Red-ta

tion project.

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

Contractor

Owner

: Q TCWN RECORD Date sgbmitted
Approved: %m\/ /c/z/ola/t?}

Building Inspector

\
Approved:
. . . Commissioner Date

Final Approval given:

Date
Certificate of Occupancy issued

Date

SP/1-79

"~
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TOWN OF SEWALL'S POINT

Date /9'/7'07\

Building to be erected for"ﬂamg s ¥ Mt’/léfﬂ \7;'» kil S

MASTER PERMIT NO.

BUILDING PERMIT NO. 60 70

Type of Permit & et6-g Posr

Applied for by Jz4<ue e (opst Caease Doors,, e (Contractor) Building Fee _3:5-©8

Subdivision X.dg ¢ lawd Lot__S Block Radon Fee
Address 7 Sabel CT Impact Fee
Type of structure SFER A/C Fee

Electrical Fee
Parcel Control Number: Plumbing Fee \

[38%/ Ol 0oopvo S0& ©OOOO Roofing Fee \

Amount Paid 3§ - @©  Check #_3 3 S Cash Other Fees ( ) \
Total Construction Cost $ 2, J00.00 TOTAL Fees __3S 00

Signedﬁ/ é/é @%\_/ Signed Mﬁ\[ o(—fmé,

Applicant Town Building Official
L R __
— BUILDING O ELECTRICAL 0 MECHANICAL
~ PLUMBING U ROOFING O POOL/SPA/DECK
T DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL O ADDITION
4 LAG Dook
INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/ICOLUMNS

ROOF SHEATHING WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH )

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILDING FINAL




town of Sewall's Point

BUILDING PERMIT APPLICATION Blilding Permit Number-
. \ “ *

Owner or Titleholder Name. ;hON\RS?“‘d"sﬁ\ XW‘.MQ

\
City: SRtwmitvs Vot state: T zpA499]
Legal Description of Property:Ridqe | fud 1ot £~ Parcet Number_ D\ 33U\ DI \pop e

: Q ADRPDo0CD
Location of Job Ste: Y QAR AL CY Type of Wark Ta Be Done: RE QAREE e 05 (3o EMeay
\)
2885 DNope,
CONTRACTOR/Company Name: L 988Sup e Loast (LR fss Do s Tl Phone Number_R13-ONR N
Strest: >\ s XT cnyr(ﬂmxm\uo}:. State:_¢/ Zip24q83
State Registration Number: State Certification Number: Martin County License Number: Q
ARCHITECT: : Phone Number:
Streat: City: State; Zip: .
ENGINEER: Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch;
Camont: Total Under Roof Wood Deck: Accessory Buiking:
Type Sawage: Septic Tank Permit Number From Health Depart. Well Permit Number
FLOOO HAZARD INFORMATION Flood Zon_e. Minimum Base Flood Elevation (BFE) NGVD
Proposed First Floor Habitable Floor Finished Elevation: NGVD (Minimum 1 Foot Above BFE)
COST AND VALUES Estimated Cost of Construction or lmrovements:MDD”DD Estimaled Fair Market Value (FMV) Prior
To Improvements It Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NOAK
SUBCONTRACTOR INFORMATION
Eleancal State License Number:
Mechanical State License Number:
Plumbing State: License Number:
Roofing State: Licanse Number:

I understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS. WELLS. POOLS, FURNANCE, BOILERS,

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas)@( South Florida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical Code220 2= Florida Energy Code 2%(

Florida Accessibility Code Z&2 / .
VHEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION 1S TRUE AND CORRECT 7O THE BESTOF v

KNOWLEDGE AND | AGREE TO COMPLY WITH APPLICABLE CODES. LAWS AND ORDINANCES DURING THE BUILDING PROCESS.
OWNER OR AGENT SIGNATURE (Requiged) ONTRACTOR SIGNATURE (Re:quired)
State of Florida, County of:_ £ 5T Legio On State of Fiorida, County of:

Thisthe ___ VIO day of Norowtep .200_2Z- This the day of 200
by who is eersonam by who is personally
known to me or prodyced o known to me or produced
as dentification. . As identification.

Notary Public '

Notary Public
My Commission Expiras;

RO Carmen M Mocerino |
.*o < My Commission 0015364‘é°a| .
U N
"ro, ,‘of Expires September 25 20 ,

My Commission Expires:




Jul 29 02 04:22p
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KRETSCHMER INSURANCE INC

‘561 461 8425

— - ‘ : pows S
ACORD. CERTIFICATE OF LIABILITY INSURANCE O
PRODUCER ‘ ‘ THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Kretschmer Insurance Agency, Inc ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
B00 Virginia Ave, Suite 56 COMPANIES AFFORDING COVERAGE
Ft. Pierce, FL 34982 COMPANY
561-467-6656 A z2URICH GROUP-TAMPA
Wisuren CoMPANY : i
TREASURE COAST GARAGE DOORS, INC. B BANKERS INSURANCE COMPANY _
1421 s.w. BILTMORE STREET COMPANY
PORT ST. LUCIE, FLORIDA 34983 _c FCCI INSURANCE
COMPANY
. D
COVERAGES

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LI SHOWN MAY HAVE BEEN REDUCED BY PAID GLamS
B o nowance Poucy Mzn OrrE wammay | oY evRATN aars
| GentRAL LABIITY GENERAL AGGREGATE $2,000,000
X | commerciaL gengrar LABILITY PRODUCTS - COMPIOP aG6 [ 52, 000, 00 0_
CLAIMS MADE occua PeRsonaLasovivury {51, 000, 000
R | _| owners s contracTOR'S vrOT CFM28182252 02/21/02 02/21/03 EACH OCCURRENCE s1,000,000
FIREDAMAGE (Anyonefrey | s - 300,000
__1 MED EXP (Anyone peraon) | § 10,000 |
AUTOMOGILE UABILITY
| [ wvauto | oo 1S 300, 000
| ALL OWNED ayTOS BODILY INJURY s
| X | screouieo auros {Per parsan) _
B[ X | nreo autos 09 0000945324 7 03 11/28/01|11/28/02 BODILY IURY s
| X | Now.ownED auTos | (Per acciders) »
PROPERTY DAMAGE )
&MQ UASTY AUTO OMLY - EA ACCIOENT $
|| avvauvro OTHER THAN AUTO ONLY:
- . EACH ACCIDENT | 5
ACGREGATE | s
EXCESS LABITY EACH OCCURRENCE s1, 000,000
A | X | uMBRELLA FORM CFM28182252 02/21/02 02/21/03 {accrecare 51,000,000_
[ omer nan UMBRELLA FORM s N
WORKERS COMPENSATION AND [Ierias | o
EMPLOYERS' LABILITY EL EACH ACCIDENT $100,000
c ;’g;’:&‘;";‘g&w wci | BINDER 1958 06/26/02 06/26/03 |ecosense - rorcr iomr 500,000
OFFICERS ARE: X[ exct ELDISEASE EaempLovee |5100, 000
OTher

DESCRIPTION OF DDEBATNILOCAWWEMQE&SPECNL IMEns
WORKER'S COMPENSATION-

" FLORIDA OPERATIONS ONLY"

- 30 DAYS NOTICE REQUIRED

TO CANCEL.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIED PoLIGIES BE CANCELLED BEFORE THe
TOWN OF SEWALLS POINT EXPIRATION OATE THEREOF, TME issuing COMPANY WL ENDEAVOR TO Marn
ONE SOUTH SEWALLS POINT RD. 10 _ oavs wrirren nomce 1o THE CERTIFICATE HOLDER NAMED TO THE LefT,
SEWALLS POINT, FL 34994 BUT FAILURE TO MAIL SUCH NOTICE SMALL mPoSE no OBLIGATION OR LASILITY
FAX~-220-~4785 X _ANY KND UPON TME COMPANY, TS AGENTS OR REPRES: 3

D

| ATE px:tacfmmi//ﬁ

ACORD 25.5 (1135) ~

© ACORD CORPORATION 1988

T e —— e - L
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Certiiicato of Competency

‘License: ‘sp02444
Expires September 30, 2003
WAGNER, MARK J -

TREASURE 'COAST GARAGE DQOR._?: IN -
1421 SW BILTMORE‘. s'r : IR

psL, FL 34983 . e
cmcs DOOK”, 1 R

f .\“\\ 17
S 7’/.

o e __.___..-—_.-,_‘..

\.\;, COnst:ucti.on Industry Lic de

RECEIVED.
AUG 0 1 2002




Treasure Coast Garage Doors, Inc. (772) 879-0487

Field Survey o Dat. /2~ JO —02
Customer: ' ' ‘ Phone: | %%- 1) 3Q3
Owner: JENK /A(S /)75 _M Phone; !
Address: 6/ };7 é C 7 Fax:
5‘54&//’@ /;’/f Cell: 10\- \’)5\°\ _
W x H MFG | Model | Zone | Exp. Design P.S.F Test P.S.F

/8% 7 [Dap | 8241790 | C |+ g5 59.0 |:4757. 750
Building Style f/&éf ey N

Wall Construction: Vertical Jambs T - Header ___|Spring Pad
@‘Uw/ Wood DL ' O — A
N——

Required Anchors Fex /772 A, JUS

Remarks ~  |Usg /f'lg/wgéﬂdﬁﬁ&f @ A ﬂ(/
' ttb
Floor Plan |
" Interior
Existing > Existing
Wall © ' : Wall
Notes:
N .
: Attach tracks with \ : additional track brack?tﬁ (as

reqmred) to secure thru exis "x_ " jamb with a minimum




TABLE 1808.28

COMPONENT AND CLADDING WIND LUADS FOR A BUILINNG WITH A MEAN ROOF HEIGHT

OFNFES‘TLDCM‘IDN!XWR!'M

TARLE 1806.28

Ettective|
wirnd Banls Wind Spanii ¥ (vph - 3 sasond guet)
Afel
Zoned | (n%) " %0 100 110 120 130 ®
ool Anghe > 0-10 degress
1 00 1100 130|100 148 (100 900 | 100 218 | 105 250 [ 124 204 | 143 353 | 65 405
1 200 100 327 F 100 142 |00 76 | 190 2 (100 282 | 118 B8 | 134 B | 154 094
1 500 100 1221100 437 [100 169 | 100 206 | 100 244 | 106 208 | 1223 332 (141 381
{ 1000|100 11D [ 100 133 100 -185 [ 100 -0 (100 227 {100 278 | 114 828 | 130 50
2 0.0 {100 210} 100 244 [100 -2 | 100 385 [108 438 [ 124 510 | 143  -Ep2 | 185 4TH
2 [ 200 Jw0 -195) 100 2181100 @0 [ 100 328 [100 388 | 116 468 | 134 B2H [ 154 B0V
2 500 (100 484 ) 100 184 [100 227 | 100 278 (100 327 [ 108 34 | 123 448 [ 140 81
2 | 1000 1100 141 | 00 158 1100 408 | 100 26% 1100 B0 | 114 9m2 | 114 382 | 100 438
a 100 1100 328 | 100 988 (100 464 [ 100 550 108 684 [ 124 766 | 143 M0 | 165 022
3 2006 [100 2721100 208 100 a76 | 100 485 100 B2 | 11 836 ! 134 PR ) 184 847
3 23,0 0.0 g7 [ 100 221 {100 273 190 341 [100 399 ) 108 482 | 122 .E3E | 140 £1.8
a 1000 (100 141 | 100 168 (106 195 | 100 230 [100 241 ] 100 -390 { 14 .38 | 190 <439
Reol Angle » 13-30 cegresa )
f 0.0 [ 100 19| 100 133 104 185 | 126 199 149 287 (175 78 { 200 323 | £33 4r0
1 200 (100 18 [ 100 130 J100 1809 | 114 94 |38 390 {0 270 | 18S a4 | 213 360
1 500 100 .11 [ 100 128 (100 154 | 100 188 [ 11D 222 (139 280 | 161 302 | 185 345
1 WO 1100 ags 100 121 [100 149 100 81 (1056 218 | 124 252 | 143 293 | 145 336
7 100 1100 261 (100 282 [104 38 | 125 <421 |149 801 11785 se7 | 203  Bet | 233 782
2 200|108 228|100 256 ]10.0 315 | 114 3802 136 484 [ 180 833 | 185 414|213 M0
2 o f100 -9y [ 100 221 |00 273 [ 100 280 |11 303 | 155 481 | 161 545 | 185  -g14
H 180.0 0.0 -17.4 | 100 -185 | 10.0 2.1 10.0 <291 108 M7 124 -A0.7 14.3 472 85 -84 2
3 100 3106 259 | 100 287 | 104 30 | 125 a2t | 149 501 |78 847 | 203 41 233 182
3 200 100 228 | 10.0 288 100 315 | 104 382 | 136 -a54 | 180 533 | 1866 £18 | 213 npo
3 30.¢ 10.0 87 | 0.0 221 100 275 16,0 A0 [N 398 | 198 4.1 4.1 835 | 145 81,4
3 1000 (100 -t74 ] 100 198 [160 249 100 291 [108 347 124 407 | 43 473 | 165 .t
| Aool Angls > 3045 degrass i :
1 10.0 Tn.a 3.0 1133 148 1185 180 | 189 21 237 260 [27e 304 | 328 353 | ar0 <o
1 200 1118 4251130 138 (80 11 | 194 207 |290 248 | 270 289 | M4 335 | 380 .84
1 500 f11 a5 128 28 {154 59 | 188 192 222 224 (280 6B | 302 1 | ME 387
1 190.0 1108 108 ) 120 129 1149 4@ | 101 a9 (216 .28 | an2 252 | 293 240 | 238 .33
2 100 1118 82 (133 470 [ 165 210 | 199 288 |gay 2.9 [ 278 356 | 323 412 | Mo 473
2 200 (116 145 | 130 183 1180 201 | 194 249 | 230 20 [ 270 840 | 314 394 | 380 453
R R A Bl I E T R T
30 00 [us as2] 133 470 (168 210 | 190 268 |aae g |2 W4 3 33 W w0
: w00 | ne 82 NORNAS B0l 31 . 208 (207 a3 {278 958 [ 923  avg | M0 473
. . . . o .20 4 243 (230 300 | 270 .M.0 | 314 g4 [ 380 453
3 0.0 ) 1A A7 [ 125 153 184 w9 | 196 228 |292 T2 WO WO [ W2 7 | ME 425
o a 100_[ 108 030 [ 121 148 1149 100 | 181 .18 21,6 259 [ 282 504 [ 203 383 18405
1.0 141 | 148 158 |10 88 | 21,8 234 | 259 R84 | W4 Q30 3.8
f24 9380130 a6y [172 a7 | 208 .228 T 209 | 200 318 4.
1.6 127 [ 136 149 (161 178 | 108 213 | 29g 284 272 208 -39 7
1.1 122 | 124 138 [153  -188 | 185 204 1220 242 259 264 918
13.0 174 | 1486 195 | 120 249 210 291 | 250 347 | 304 ~Q.7 T 2
124 4821120 182 172 .28 | 208 272 247 T @24 [ 290 .30 -50.5
L . 1.8 4.7 | 130 106 | 181 .203 11 1] 248 |22 3 | 2v2 34 457
§ 1000 |11 138 1126 1571 | 1853 a7 | vas 228 |20 280 [259 -3t 42,1

For S1: ) (2 = 0.0929 m2, | mph = 0.447 nvs. | pif = 47 88 N/ms3.

T For sMecive areas or wing pesds

Table values shall b scjustad for

3
'3 Ses Figure 1606.2{s} 1ot location
L]

Oetwpon those Jivan bove the koad may be Intempoiuied,
height and exposurs by Muitiplying by
of 2emes.

Plus and minus signs $ighity praasures sciing [owaid ang swhy irom tha buihﬁn-g Sutinces.

olrarwise Uae the Ioad associntied with the lower efiactive atas
adjustiment coelticlents in Tabis 1808 20,

1611

VIR EEY (WEOE] DN PO NOLITY LI | TS [T AN LU M



TABLE 1806.2C - TABLE 1608.20

.

. TABLE 1608.2C
ROOF OVERHANG COMPONENT AND CLADOING DESIGN WIND PRESSURES
FOR A BUILDING WITH MEAN ROOF HEIGHT OF 30 FEET LOCATED IN
, - EXPOSURE 8 (pef)

Baslc Wind Speed v (mph - 3 second gust)
Ettective
i
Zone (™ 90 100 110 . 120 130 140 150

Rool Angle > 0-10 degress *

? 10 21.0 -25.9 J31.4 3713 -43.8 -58.3

2 20 208 - 30.8 38.7 -43.0 ] 573

4 100 -19.8 244 208 «J35.1 41.2 478 54.9

3 10 348 A2.7 516 81,5 721 -83.7 -96.0

3 20 - 1A S35 405 - 48.3 -58.6 -85.7 75.4

3 100 -10.0 -12.2 -14.8 -17.6 +20.8 -23.9 -27.4
Root Angle > 10 - S0 degrees )

2 L) 27.2 © 33,5 ~40.8 -48.3 £58.7 -85.7 .78.5

2 20 272 33.5. . 408 433 -56.7 -68.7 75.5

2 100 - -27.2 338 40.8 48.3 -58.7 -85.7 75.9

3 © 10 45,7 -58.4 - 883 -81.2 95.3 -110.6 126.9

3 0 40.5 50.0 0.8 72.0 -84.5 -98.0 112.6

3 109 ~28.4 5.1 424 806 +59.3 687 -18.9
Root Angle > 30 - 45 degieds .

2 T 24.7 -30.5 36,8 43,9 51.5 -59.8 -68.6

2 20 24.0 . 20.6 . 358 42,8 +50.0 -58,0 £6.5

i 2 100 22,2 -27.4 -+ +33.2 -39.5 46.4 .83.8 -81.7

3 10 -24.7 - :30.5 .38.9 43,9 61.6 .50.8 .88.6

3 20 . 240 . -298 '.35.8 42.8 -80.0 .58.0 £6.5

3 100 222 | 214 33.2 - -39.5 464 .53.8 -61.7

8 ForSi: 1 paf < 47,88 Nim3, | 2 = 0.0929 m?, | mph » 0.447 avs. ‘
i Note: For effective areas beiween thase given above the load may be interpolated, otherwise use the load may be interpolated, otherwise use the load assoxi-
B aied with the lower effective uea. e .

TABLE 1606.20

EDEDE LD DOO-D6004 GAN-HID( MMM { L4002 140000 SONIE DURE SN { DO LENONI iU

HEIGHT ARD EXPOSURE ADJUSTMENT COEFFICIENTS
Mean N i i 4
- Root - ;
Halght B (P b
’ 15 .00 1 1.47
P 1% — Kt
. 1.00 . 1.61
30 1.00 1.40 1.66
33 1.0§ 1.45 1.70
40 1.09 . 1.49 1.74
48 1112 1,53 1.78
.50 116 156 1.8)
S5 .19 1.9 1.84
60 122 1.62 1.87

18.12



«  FIGURE 1606.2a - FIGURE 1608.2c

_ WINDWARD RQOF i
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LONGITUDINAL ELEVATION
. MIGURE 1608.22
APPLICATION OF MAIN WIND FORCE HESIBTING SYSTEM
LOADS FOR SIMPLE DIAPHRAGM BUILDINGS
|
|
FIGURE 1608.2)
MAIN WIND FORCE LOADING DIAGRAM i
FLORIDA BUILDING CODE - BUILDING 16.13
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i MIAMIDADE ‘ o ' : MIAMI-DADE COUNTY, FLORIDA
L METRO-DADE FLAGLER BUILDING
. BUILDING CODE COMPLIANCE OFFICE"'
METRO-DADE FLAGLER BUILDING
140 WEST FLAGLER STREET, SUITE 1603

P _ , MIAMI, FLORIDA 33130-1563
(OO NI Ol a0 AT g (305) 375-2901 FAX (305) 375-2908

~

CONTRACTOR LICENSING SECTION

DAB Door Company, Inc.
(305) 375-2527 FAX (305) 375-2558

12195 NW 98th Avenue

Hialeah Gardens - FL 33016 .. CONTRACTOR ENFORCEMENT SECTION
o : (305) 375-2966 FAX (305) 375-2908

o ' PRODUCT CONTROL DIVISION
Your application for Product Approval of: (305) 375-2902 FAX (305) 372-6339

Steel Overliead Garage Door
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of

Constructic?n, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

This approval shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at anytime from a jobsite or manufacturer's plant for quality control testing.

If this product or material fails to perform in the approved manner, BCCO may revoke, modity, or suspend
the use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined BCCO that this product or material fails to meet the requirements of the South Florida Building

‘Code.

The expense of such testing will be incurred by the manufacturer. -
| Aemeypinie [ 39 ILATEDT ‘ %J/ M)

Raul Rodriguez O/ —
Chief Product Control Division

Expires:03/10/2003

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
' CONDITIONS

BUILDING CODE & PRODUCT REVIEW COMMITTEE

This application for Product Approvalﬁas been reviewed by the BCCO and approved by the Building Code
and Product Review Committee to be used in Dade County, Florida under the conditions set forth above.

Urancisco J. Quintana. R.A.

‘Director
1 of 3 Miami-Dade County
Approved: 03/10/2000 Building Code Compliance Olfice

Internet mail address: postmpaster@buildingcodeonline.com @ 'Homepage:‘hup://www.buildingcodeonléne.com

"~



DAB Door Cou{ganv, Inc. ACCEPTANCE No.  : 99-1203.01
.
APPROVED MAR 10 2000 /7

EXPIRES . MAR 10 2003

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS

1. SCOPE :
This approves a sectional steel garage door 18°-2” wide x 6’-6” through 16’-0" high, as described in Section
2 of this Notice of Acceptance (NOA), designed to comply with the South Florida Building Code, 1994
Edition for Miami-Dade County. For the locations where the pressure requirements, as determined by SFBC
Chapter 23, do not exceed the Design Pressure Rating values indicated in the approved drawings.

2. PRODUCT DESCRIPTION .
The DAB Door Model 824 Sectional Garage Door and its components shall be constructed in strict
compliance with the following documents: Drawing No. 99-24, titled “Sectional Residential Garage Door”,
prepared by DAB Doors, Inc., dated 09/22/99, with latest revision on 01/14/99, sheet | through 3 of I,
bearing the Miami-Dade County Product Control Approval stamp with the Notice of Acceptance number and
approval date by the Miami-Dade County Product Control Division. These documents shall hereinafter be
referred to as the approved drawings.

3.  LIMITATIONS
This approval requires the manufacturer to do testing of all coils used to fabricate door panels under this
Notice of Acceptance. A minimum of 2 specimens shall be cut from each coil and tensile tested according to
ASTM E-8 by a Dade County approved laboratory selected and paid by the manufacturer. Every 3 months,
four times a year, the manufacturer shall mail to this office: a copy of the tested reports with confirmation
that the specimens were selected from coils at the manufacturer production facilities. And a notarized
statement from the manufacturer that only coils with yield strength of 35,000 psi or more shall be used to
make door panels for Dade County under this Notice of Acceptance.
4. INSTALLATION
4.1 The sectional steel garage door and its components shall be installed in strict compliance with the
approved drawings.
4.2  The installation of this door does not require a hurricane protection system.
4.3  Units with dimensions equal to or smaller than those shown in the approved drawing shall qualify
under this approval. '

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

6. BUILDING PERMIT REQUIREMENTS -
6.1  Application for building permit shall be accompanied by copies of the following:
6.1.1 This Notice of Acceptance.
6.1.2  Duplicate copies of the approved drawings as identified in Section 2 of this NOA, clearly
. marked to show the components selected for the proposed. installation.
6.13  Any other documents required by the Building Official or the South Florida Building Code
(SFBC) in order to properly evaluate the installation of this system.

Candido Font, PE. Sr. Product Control Examiner

Product Control Division
20f3
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DAB Door Com’g.anx, Inc. ‘ ACCEPTANCE No. : 99-1203.01
MAR 10 2000

MAR 10 2003

APPROVED

EXPIRES

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS

1. Renewal of this Acceptance (approval) shall be considered after a renewal application has been filed z‘md‘the
original submitted documents, including test-supporting data, engineering documents, are no older than eight
(8) years.

2. Any and all approved products shall be permanently labeled with the mar)qfacturex’s name, city, state, a_nd the
following statement: "Miami-Dade County Product Control Approval”, or as specifically stated in the
specific conditions of this Acceptance.

3.  Renewals of Acceptance will not be considered if:

a. - There has been a change in the South Florida Building Code affecting the evaluation of this product
and the product is not in compliance with the code changes.

b.  The product is no longer the same product (identical) as the one originally approved.

c.  If the Acceptance holder has not complied with all the requirements of this acceptance, including the
correct installation of the product.

d.  The engineer, who originally prepared, signed and sealed the required documentation initially
submitted, is no longer practicing the engineering profession.

4, Any revision or change in the materials, use, and/or manufacture of the product or process shall automatically
be cause for termination of this Acceptance, unless prior written approval has been requested (through the
filing of a revision application with appropriate fee) and granted by this office.

5. Any of the following shall also be grounds for removal of this Acceptance:
a. Unsatisfactory performance of this product or process.
b. Misuse of this Acceptance as an endorsement of any product, for sales, advertising or any other
purposes.

6. The Notice of Acceptance number preceded by the words Miami-Dade County, Florida, and followed by the
expiration date may be displayed 'in advertising literature. If any portion of the Notice of Acceptance is
displayed, then it shall be done in its entirety.

7. A copy of this Acceptance as well as approved drawings and other documents, where it applies, shall pe
provided to the user by the manufacturer or its distributors and shall be available for inspection at the job site
at all time. The engineer needs not reseal the copies.

8.  Failure to comply with any section of this Acceptance shall be cause for termination and removal of
Acceptance.

9.  This Notice of Acceptance consists of bages 1, 2 and this last page 3.

END OF THIS ACCEPTANCE

~—Candido Font, PE. Sr. Product Control Examiner
Product Control Division
3of3



TOWN OF SEWALL’S POINT

Bulldmg Department lnspectlon Log

ﬁz&ﬁ:r(«

Date of Inspectlon"’ w MonXWed o Fri // ? ZOOX Page ' i '
PERMIT OWNER/ADDRESSICONTR INSPECTION TYPE RESULTS NOTES/COMMENTS
8o | T Al P Vzocd R
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date /Zﬁ/ 7/@‘-/

Building to be erected for

TenL /NS

BUILDING PERMIT NO.

7116
Type of Permi '

Applied for by

OLB

Lé.
(Contractor)

3ubdivision_&mat_,émﬁ_ ot 5 Block_____
4‘ gﬁﬂ/( ( hu

Address

Building Fee _ 23700

Radon Fee [

Impact Fee

Type of structure e

A/C Fee \

Parcel Control Number:

13 540l o ©QOCYSOROEEID)

Electrical Fee \
Plumbing Fee \

Amount Paid _g_QCL_Check #/ 375 Cash

Roofing Fee \

Other Fees ( )

TOTAL Fees

Total Construction Cost $ 715/90.‘07)

SignM

B

=
Abplcant )

w@@@

Town Building Official

PERMIT

b;i BUILDING T ELECTRICAL O MECHANICAL
— PLUMBING C ROOFING O POOUSPAI/DECK
= DOCK/BOAT LIFT 3O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
g FILL 3O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
F INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/ICOLUMNS
ROOF SHEATHING B WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-N-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILOING FINAL




RECFRIVED
IREDEETV By
QCEE (_6 2004 Town of Sewall’s Point
Dafe:|ptC 0 BUILDING PERMIT APPLICATION Permit Number:
OWRERTITLEHOLDER NAME Yoo ¢ (Ylewssa Phone (0ay) L2129 Zran 288 ~ DB

: Tenuw s -
Job Site Address: ﬂ Yo alay=20 CO VET ‘ City: é"ﬂ)%’T' State: ?L zipzﬁ"\qq (a

Parcel Number:

Legal Desc. Property (Subd/Lot/Block)

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

Description of Work To Be Done:g AL N ANEA g O\aCs Q&P ong

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: . 00
Estimated Cost of Construction or Improvements: sﬂ.. 4 0—
@ NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is Improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fax:
Street: City: State: Zip:
State Registration Number: State Cenrtification Number: Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number:

Street: City: 7 State: Zip:
ENGINEER Lic# Phone Number:

Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

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

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

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

%“{% OR AGENT.SIGNATURE (required) CONTRACTOR SIGNATURE (required)

2Aa 0=

A ‘/ -~ -
State o!\ilorida. Conkty of: \ ,M?%‘ﬁ/\/ On State of Florida, County of:
This the _ 3.0 dayol DEcemprd . 200 Y This the day of 200

by W’Nho is personally by who is personally

'&7/0 known to me or produced
o§ (2o As identification.

known to me or produced LD
. p éj"'
as identification,/ 2 ¢

LA

Notary Public

My Commission Expires:

Seal

"9,

':'.'.Q\‘_.' I e o
PERMIT APPLIEATIONS VALTD 3!

T o




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

I have read the above and agree to comply with the provisions as stated.

Name: X\J\‘E'\\,\%Sﬂ e oS Date: \"7/\%\‘0 2
Signature: i P = —
Address: A( o 02N

City & State: “Srvapc . 2HA|,

Permit No.
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

A

Date of Inspection: gMon []Wed Eﬁl"rl ? Al , 2006 Page / of
PERMIT JOWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
7| Conarue sl SFR
” |02S, Sevarc
Haul Sammonls LAsT Pegase INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
7YY IVAN'T Bosca  ThnacGas Tanl fé/l/ /
20,S, Biver EoAD L INES
7 PyLoﬂméDscoom | INSPECTOR:/,}/ )
PERMIT_|OWNER/ADDRESS/CONTR__|INSPECTION.TYPE___|RESULTS |NOTES; COMMENTS:
@ 4 Seen . Coler wéDtUG'EERA\Q_f A\ A
(SN (o7 £roeecans) mspsc*roé// //
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
73N L |arid V2= /
o [ethe /
O/ p lNSPEC’l‘OR:%
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES,;COMMENTS:
7750| Coorer. InGr Tangid] /4@9 /
9 22 \W. o 4/
DVerpatereosvm INSPEC’I‘OR%
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:

/724

Ceane

RS2aIN

e s

2-Timoe ST

AT

{ _l
5 Teonet #FcBoorric INSPECTOR:;
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
— ) g
lee|Vog s s e V) ZZ )
ON Bpievien A~all
5 ' INSPECTOR:
OTHER: ’ i
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date __LQL,ZQS"_ BUILDING PERMITNO. 73

Building to be erected for e UANS Type of Permit ___izpmf?_
Applied for by w{’ él\}C (Contractor)  Building Fe
Subdivision El peesND Lot { Block . Radon Fe&
Address U Saes_ (ouer Impact Fee
Type of structure = A/C Fee \

' Electrical Fee \
Parcel Control Number: Plumbing Fee

/&1 Azdiolleoe OOQO Segocct, Roofing Fee /;20 <o,

Amount Paid / élO 0O Check # Cash Other Fees ( ) /

Total Construction Cost $ H_g_,_LﬂQSj— TOTAL Fees M
Signed %/ ; ( Signed %M

Applicant Town Building Official
L _ PERMIT

71 BUILDING ELECTRICAL 0 MECHANICAL

7 PLUMBING 7@1 ROOFING 0 POOL/SPA/DECK

T DOCK/BOAT LIFT O DEMOLITION O FENCE

(] SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAs

J FILL O HURRICANE SHUTTERS O RENOVATION

O TREE REMOVAL 0 STEMWALL O ADDITION

| INSPECTIONS R

UNDERGROUND PLUMBING UNDERGROUND GAS ‘
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL '
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/ICOLUMNS
ROOF SHEATHING - WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING ' FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




FEBbO%BZ% 04t 28p Town of Sewall’s Point (772)220-4765 p.1

_BY; — : e o e e
/ / Town of Sewali's Point
Date: a? 7 05 BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: / ne (Day) é 22 - 2.323_ (Fax)__m.% 7
Job Ste Address:_ 4 ﬁ'ﬂéa/ 1474 City: swe_£1 10 Y290
Legal Desc. Property (Subd/LotBlock) ;i/r/ae/aﬂ[[ 207 5 Parcel Number: OI38% 40 1/ D00 0 oS08
Owner Address (if different): v : City: State: Zip:
Description of Wark To Be mm:ﬁemuumg_m&@g&md_am_mﬂ/
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: ' o2
Estimated Cost of Construction or Improvements: $ j/é ; 2@;5
YES (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to Improvemsnt: §
(if no, fill out the Contractor & Subcantractor sections beiow) s Improvement cost 50% or more of Fair Market Value?  YES O
(if yes, Owner Builder Affidavit must accompany appfication) Method of Determining Fair Market Value:
CONTRACTOR/Company: prone._ B T-24 8D rax 45582
Sreet o T ST LUt swe . 20:3YIEB
State Registration Num f : Martin County License Number:
SUBCONTRACTOR INFORMATION: 5/ /,7
Electricat, State:; License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing:, - __State: _License Number:
ARCHITECT Lic#: Phone Number.
Street: City: State:, 2ip:
ENGINEER ‘ Lic# Phone Number;
Strest: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER -'ELECTRIC Living: Garage:, Caovered Patios: Screened Porch;
Carport, Total Under Roof___ @00 Waood Deck: Accessory Building:
1 understand that a separste permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL., SIGNS, POOLS, WELLS, FURNACE,
BORLERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BULDING, SAND OR FILL ADDITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS,
mmmmarmosmucmou mme(mLmﬂmNngGa) 2001
Hationa! Electricat Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001
[EBY CERTIFY THAT THE INFORMATION § HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
- v—-' GE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.
ok ‘ snsnA RE (roquired) (
bl
t on snu of éﬂm I'V\ arti N
a5 day of Eebm%mg_
by ZC whb.is/personatly
kagwn fo /e or
As identification.
My ission Expi : SCHEID
@'ﬁ‘.i’f’ﬁw LYNN MARZO
& yAl PoLYprs




ACORL. CERTIFICATE OF LIABILITY INSURANCE g2y * 0o

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
J.W. Edens & Company ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Commercial Ins of Brevard, Inc HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
5005 Wickham Road ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Melbourne FL 32940
Phone: 321-751-3737 Fax:321-751-3738 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Canal Indemnity Company
INSURER B:
Gary Marzo, Inc. . INSURER C:
861  A-SW Lakehurst Drive INSURER D:
Port St. Lucie FL 34983 -
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.

"'L‘?'é INSRG TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY) WM LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 300,000
A X | COMMERCIAL GENERAL LIABILITY | 22221004 10/15/04 10/15/05 %g(ﬂ%ﬁme) $50,000
J CLAIMS MACE m OCCUR 1D EXP (Any one perscn) $5,000
PERSONAL 3 ADVINJURY |$ 300,000
] GENERAL AGGREGATE s 600,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 300,000
" Veouer [ 158% [ |uoc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
T ANY AUTO {Ea accident)
|| ALL OWNED AUTOS . BODILY INJURY s
|| scHeDuLED AUTOS (Per person)
. HIRED AUTOS ?p‘i‘?i;*cih“:n‘.‘,’“ s
|| NON-OWNED AUTOS r
— : | e acaony s
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
:{ ANY AUTO | OTHER THAN EAACC | $
| AUTO ONLY: GG | s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
j OCCUR D CLAIMS MADE AGGREGATE s
s
:‘ DEDUCTIBLE s
RETENTION $ S
! WORKERS COMPENSATION AND !Tévr?ys&&‘,%’s %en
i:::?a:)iﬁ;::l:;:mswexscunvs EL. EACH ACCIDENT >
| OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE]| §
| 1t yes. descre et o velow E.L. DISEASE - POLICY LIMIT | §
OTHER

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

CERTIFICATE HOLDER CANCELLATION
SEWALLS | SHouto ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR voma 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

Town of Sewall's Point IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, TS AGENTS OR
One South Sewall's Point Rd.

Stuart PL 34996

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE & . .

New/Theresa C. O'Brj

ACORD 25 (2001/08)



FLORIDA ROOFING, SHEET METAL & AIR CONDITIONING CONTRACTORS ASSOCIATION, INC.

BRI RARSA SELF INSURERS FUND

P.O. BOX 4907 ® WINTER PARK, FL 32793 ® (407) 671-FRSA
1-800-767-3772 ® FAX (407) 671-2520

CERTIFICATE OF INSURANCE

ISSUED TO: COPY PROVIDED TO:
Town of Sewalls Point Gary Marzo, Inc.
1 South Sewalls Point RAd.
Stuart FL 34996 861 A - S.W. Lakehurst Dr.
Port St. Lucie FL 34983

ATTN: To whom it may concern Date: 12/07/2004

Gary Marzo, Inc.
861 A - S.W. Lakehurst Dr.
Port St. Lucie FL 34983

This is to certify that

being subject to the provisions of the Florida Workers’ Compensation Act, has secured the payment of
compensation by insuring their risk with the FLORIDA ROOFING, SHEET METAL & AIR CONDITIONING
CONTRACTORS ASSOCIATION SELF INSURERS FUND.

COVERAGE NUMBER; 870-033210 g
Workers' Compensation Statutory - State of Florida

EFFECTIVE DATE: 01/01/2005

Employers’ Liability $100,000 - Each Accident
EXPIRATION DATE:  01/01/2006 $100,000 - Disease, Each Employee

$500,000 - Disease, Policy Limit

REMARKS: Non-cancelable without 30 days prior written notice, except for non-payment of premium which will
be a 10 day written notice.

¢
i

This certificate is not a policy and of itself does not afford any insurance. Nothing contained in this certificate
shall be constructed as extending coverage not afforded by the policy(ies) shown above or as affording
insurance to any insured not named above. This provides coverage for Florida policyholders and Florida
domicile employees only.

Bv:_&ﬂ__%?’ Bv;&ﬂ.z_@msw
-
Brett Stiegel, Administra Debbie Kemmeret - Underwriting Manager

FRSA-SIF FRSA-SIF




NOTICE OF COMMENCEMENT 190, 1o cu,oUCB 5

Permit NO: Tax ID No:

State Of : FLORIDA County OF. {}y a H D

THE UNDERSIGNED hereby gives notice that improvement will be made to certain real property, and in
accordance with Chapter 713, Florida Statutes, the following information is provided in this Notice of
Commencement. '

Legal description of improvements: ?\\ d%@\&ﬂd I._(.)jt 5

General descrlptlon of |ﬁprovements Re-roof

Owner
a2 B L oo, Shuack (L 2T
Owner's mterestmsnte unprovement Res\ ' : Q

Fee Simple Title holder (if other than owner):
Address:

Return to ContractoniQARRMARZO, INC. Phone # 465-2489

Address: 861 A-SWIMAKEHWRST DR., PORT ST. LU f-§~9;’4, DA 34983 Fax # 465-8829
A

THIS IS TO CERTIFY THAT THE
Surety: FOREGOING PAGES IS A TRUE b5 \* Phone #
Address: £ 5 JFax "
Amount of Bond $
Lender: Phone #
Address: Fax #

Persons within the State of Florida designated by Owner upon whom notices or other documents may be
served as provided by Section 7134.13 (1) (a) 7., Florida Statutes:

Name: Phone #

Address: Fax #

In addition to himself, owner designates of

(Phone# Fax # ) to receive a copy of the Lienor's Notice as

provided in Section 713.13 (1) (b), Florida Statutes.
Expiration date of notice of commencement is one year from the date of rec 1ng unless a di
specified.

STATE OF FLORIDA, COUNTY OF: .
The forggoing instrument;was acknowledged before me this day of
byﬂmm&ho is personally known to me or who has produced ldenuﬁcatlon

Seal

‘O\t‘" U% LYNN MARZO
. « MY COMMISSION # 0D 206715 Print N4me / Title: Notary Pubhc

s EXPIRES: Apii 5, 2008 ‘ ! O i N ol SCommxsswn Number

_ "eo,ndt Bmdednm&dgum;,m

INSTR # 1812..167

OR BK 21979 PG 2492
RECORDED 8¢/87v/co@S BR:H1:10 fM
MARSHR EWING

CLERK OF MARTIN COUNYY FLOURIDE
RECORDED 8Y L Wood

HiEmanRapaeI B -



MIAMI-DADE COUNTY, FLORIDA
MIA MI HJI :ADE METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET, SUITE 1603
MIAMI, FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908
Green River Log Sales Ltd. CONTRACTOR LICENSING SECTION
33610 East Broadway Avenue - (305)375-2527 FAX (305) 375-2558
Mission Viejo ,BC V2V 4M4 CONTRACTOR ENFORCEMENT DIVISION

(305) 375-2966 FAX (305) 375-2908

PRODUCT CONTROL DIVISION
(305) 375-2902 FAX (305) 372-6339

Your application for Notice of Acceptance (NOA) of:
"Green River" Cedar, Shakes & Shingles =~ ' '

under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

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

The expense of such testing will be incurred by the manufacturer. ﬂ/ %ég

(B CERBANGEN D = 00:1025.0:
EXPIRES: 11/30/2005 Raul Rodriguez
Chief Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEE

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

forth above.
FILE COPY | ﬁ«m /M

OF SEWALL'S POINT . _
Tovg::lES(; PLANS HAVE BEEN Francisco J. Quintana, R.A.

,ODE COMPLIANCE Director
REVIEWED FOR CO Mizt ade County

APPROVED: 11/30%20119”5, 2/ /0 J | Building Code Compliance Office

/4_,__

BUILDING OFFICIAL

Gene Simmons

Ws045000 1 \pc2000\\eemplatesinotice acceptance cover page.dot
Internet mail address: postmaster@buildingcodeonline.com @ Homepage: http://www.buildingcodeonline.com



GREEN RIVER LOG SALES LTD. ACCEPTANCE No. : 00-1023.02

APPROVED: November 30, 2000
EXPIRES: November 30, 2005

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

1. SCOPE
This approves roofing system using wood shingles and shakes as manufactured by Green River Log
Sales Ltd. as described in Section 2 of this Notice of Acceptance, designed to comply with the South
Florida Building Code, 1994 Edition for Miami-Dade County.

Category: Roofing
Sub-Category: Shingle and Shake

2. PRODUCT DESCRIPTION

Product - Dimensions Test Product Description
‘ Specifications

Cedar Plus Shakes Widths= 4" to PA 110 Fire retardant and preservative tapered or non-

14” tapered cedar .

Length= 24"

Cedar Plus Shingles  Widths= 3" to PA 110 ' Fire retardant and preservative treated cedar,

14” with both faces sawn.

Length=16", 18”
or24”

3. LIMITATIONS
3.1. Fire classification is not part of this acceptance.

3.2. This acceptance is for wood deck applications. Minimum deck requirements shall be in
compliance with applicable Building Code. - :

3.3. Wood shingles and shakes shall not be installed on roof mean heights greater than 33 feet.
4 LABELING

4.1 Shingle/Shake bundles shall be labeled with the Miami-Dade Logo or the wording “Miami-
Dade County-Dade Product Control Approved”.

5 BUILDING PERMIT REQUIREMENTS

5.1 Application for building permit shall be accompanied by copies of the following:
5.1.1 This Notice of Acceptance.
5.12 Any other documents required by the Building Official or the Building Code in
order to properly evaluate the installation of this system.

Frank Zuloaga, RRC
Roofing Product Control Examiner



GREEN RIVER LOG SALES LTD. ACCEPTANCE No. : 00-1023.02

APPROVED: November 30, 2000

EXPIRES: November 30, 2005

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

6. INSTALLATION

6.1 “Green River Log Sales Ltd. Cedar Plus Shake, Cedar Plus Shingle* and its components shall
be installed in strict compliance with Roofing Application Standard RAS 130. -

Fastener Pull Through Resistance

| Description Maximum Pull Force (Ibs)
Cedar Plus Shingle 16” 92
Cedar Plus Shingle 187 ' 7 105
Cedar Plus Shakes : 196

Frank Zuloaga, RRC
Roofing Product Control Examiner
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GREEN RIVER LOG SALES LTD. - ACCEPTANCE No. : 00-1023.02

APPROVED: November 30, 2000

EXPIRES: November 30, 2005

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

Renewal of this Acceptance (approval) shall be considered after a renewal application has been
filed and the original submitted documents, including test-supporting data, engineering documents,
are no older than eight (8) years.

Any and all approved products shall be permanently labeled with the manufacturer's name, city,
state, and the following statement: "Miami-Dade County Product Control Approval", or .as
specifically stated in the specific conditions of this Acceptance.

Renewals of Acceptance will not be considered if:

a.  There has been a change in the South Florida Building Code affecting the evaluation of this
product and the product is not in compliance with the code changes.

b.  The product is no longer the same product (identical) as the one originally approved.

c.  If the Acceptance holder has not complied with all the requirements of this acceptance,
including the correct installation of the product. .

d.  The engineer who originally prepared, signed and sealed the required documentation initially
submitted, is no longer practicing the engineering profession.

Any revision or change in the materials, use, arid/or manufacture of the product or process shall
automatically be cause for termination of this Acceptance, unless prior written approval has been

" requested (through the filing of a revision application with appropriate fee) and granted by this
office.

Any of the following shall also be grounds for removal of this Acceptance:

a.  Unsatisfactory performance of this product or process.

b.  Misuse of this Acceptance as an endorsement of any product, for sales, advertising or any
other purposes. '

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

A copy of this Acceptance as well as approved drawings and other documents, where it applies,
shall be provided to the user by the manufacturer or its distributors and shall be available for
inspection at the job site at all time. The engineer need not reseal the copies.

Failure to comply with any section of this Acceptance shall be cause for termination and removal
of Acceptance.

This Notice of Acceptance consists of pages 1 through 3 and this last page 4.

rank Zuloaga, RRC
Roofing Product Control Examiner



TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: 4 5)4&,4(, @ﬂ/Z?

1 have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing

You are hereby notified that no work shall be concealed upon thesg/premises
until the above violations are corrected. When correctiops havedeen made,
call for an inspectjon.

DATE:

: INSPECTOR
DO NOT REMOVE THIS TAG
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

vate __B/2 O

BUILDING PERMIT NO. 7420
Building to be erected for eI NS Type of Permit _*E&LCE)__
Applied for by O (5 (Contractor)  Building Fee 2o 68
Subdivision |2 paes antD Lot Block____ Radon Fee\
Address b SAaeat. C_;au er Impact Fee
Type of structure ?éwr = A/C Fee

' Electrical Fee \
Parcel Control Number: , Plumbing Fee \
1233 tholl peasnOscBooCO Roofing Fee \

Amount PaidMCheck # 155—@ Cash Other Fees ( ) \

TOTAL Fees _‘%Lao_

Total Construction Cost § =200, €D

<\
, Signé@%«z«
Town Building Official

PERMIT

_ 7]
~— BUILDING C ELECTRICAL O MECHANICAL
~ PLUMBING 0 ROOFING O, POOWSPA/DECK
= DOCK/BOAT LIFT O DEMOLITION X FENCE
7 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
g FILL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
L INSPECTIONS
R M—
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING ! WALL SHEATHING
TRUSS euc;/wmoow}(oooa BUCKS LATH
ROOF TIN TAGIMETA}. ROOF-IN-PROGRESS
PLUMBING ROUGH ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING \ EARLY POWER RELEASE
FINAL PLUMBING ' FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILDING FINAL




Town of Sewall’s Point

Date:_3\22\0 " [y}, 504 « BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME \damas. € Jenlios  phone Oay) Lhe -1393  (Fan ZB5 -5 $39
Job Site Address: AY Saeoe Cooer City_ DTOERA sl zp. 2344996
Legal Desc. Property (Subd/Lot/Block) Parcel Number:
Owner Address (if different): City: State: Zip:
Description of Work To Be Done: &?9’1 0 &1\) CE_
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: )
e Estimated Cost of Construction or Improvements: $ §0 o
NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $

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

(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:

CONTRACTOR/Company: Phone: Fax:

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

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number:

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

Street: City: State: 2Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

uired for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS. FURNACE,

| understand that a separate permit from the Town may be req
EMOVAL, AND TREE REMOVAL AND RELOCATIONS.

BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADDITION OR R

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:
National Electrical Code: 2002 Florida Energy Code: 2001

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

ROR E (required) CONTRACTOR SIGNATURE (required)

State of\lorida. Co of; ) m:w;rnd On State of Florida, County of:

This the .ol edNal day of 2005 This the day of 200
- » = U i 2

Coouato.me 054 ) 2 ) J

by who is personally

known to me or produced-
As identification.

Notary Public

My Commission Expires:

MY COMMISSIS

Seal

Mal DD 205961
#OM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

%,
o ','
it




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,000.0r less. The building must be
for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person
as your contractor. It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.I.C.A. and withholding tax and provide workers' compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 489.103(7).

| have read the above and agree to comply with the provisions as stated.
Name: Y\Aﬁu\ssﬂ ‘/\_YG—JOL\ S Date: %/\ 22\,07_/
Signature: m\

Address: Lk é\@m &«:ﬁ' 3

City & State: _Srverer &z 24990

Permit No.




FILE COPY
TOWN OF SEWALL'S POINT

REVIEWED FOR CODE COMPUANCE ‘
pate: 3/ 23/0 (
BUILDING OF7 .\

Gene S : . ;. - .-

1

THESE PLANS HAVE BEEN .-




%7//4/0 79120 .
. FILE COPY

TOWN OF SEWALL'S POINT
THESE PLANY HAVE BEEN
REVIEWED FOR CQDE COMPLIANCE

pate:_¥ 32/ v - _'

BUILDING OFFICIAL

Gene/Simmons
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date k’{’:)\‘é -0 (ﬂ

. . BUILDING PERMIT NO. 8213
Building to be erected formk/\ Type of Permit DOBU ¥ HUW .
Applied for b O! Q) (Contractor) Building Fee 35 -
Subdivision L LotL Block______ Radon Fee \,
Address u ' o o Impact Fee
Type of structure o) o A/C Fee \
Electrical Fee \

Parcel Control Number: Plumbing Fee

\%8q lO | l (WOOO(D 508 OO(I) Roofing Fee

Amount Pa.dfﬁ%‘) Check # Cash__ Other Fees (

=

Total Constr ion Cost$ 2 USO — TOTAL Fees 35 —
Slgn Signed %’\O\J

Town Building Official

N——_

b S
3 BUILDING O ELECTRICAL O MECHANICAL
T PLUMBING D ROOFING 0 POOL/SPA/DECK
T DOCKI/BOAT LIFT O DEMOLITION O FENCE
TJ SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
g FILL *ﬂ\ HURRICANE SHUTTERS / DOOR. D RENOVATION
3 TREE REMOVAL STEMWALL ADDITION
. U ——
INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING ' * WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




l. N2
: .IAZHWE
C 147

S
W

— =

P

Town of Sewall’s Point
Date: BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME: g;m 4 “ 'E| LSS A ; i;utgqﬂhone (Day) (Fax)

Job Site Address: Av g_a\ga,! Coust— ciy Sdaa X sute. Y 7o 34990

Legal Desc. Property (Subd/Lot/Block) Q@ d QF SQ.L:A gk S Parcel Number: s &&\D S | QODOOOD S Qb 004

Owner Address (if different): City: State:
Description of Work To Be Done: @@Sa ¢ ¢ ;3 at 4 Caloana oo L. Avoacs /[ tover QM
Pancils
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: -
. Estimated Cost of Construction or Inprovements: $ -
YES' NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: §
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(if yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fax
Street: City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:
Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: . State: License Number:
ARCHITECT Lic.#: Phone Number:
Street: City: State: Zip;
ENGINEER Lic# Phone Number:
Street: City: State: Zp:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios:; Screened Porch;
Carport: Total Under Roof. Wood Deck: Accessory Building:

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be found in the public recorcs of this county,
and there may be additional permits required from other governmental entities such as water management districts, state agencies, or federal agencies.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas). 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

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

KNO
. N R ORA‘ ENT-SIGRATURE (tequired B CONTRACTOR SIGNATURE (required)
Al s S
State of m’l AU 7 On State of Florida, County of:
This the dayof I ML 200 _é This the day of 200
/l_é ‘SsA  Ervy . A)-S who is personally by who is personally
§oowr o -,'62'4 fn A0 /N known to me or produced
as identificatigh. H (o ! «—ﬁL—J/\/—\ As identification.
ey dol Notary Public
My Comntission N ~BP9059 My Commission Expires:
i EXPIHES agmza 2007 Seal

DM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

A

kP CA‘I‘IONS’\VNE!G“BOJUWSF

g




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

| have read the above and agree to comply with the provisions as stated.

Date: A(\7»» \ ol

Signature:

Address: _ Y Saboal
City & State: _Sluaxr ¥, . 24a4(

Permit No.




CRITIQUE

Owner: Tom & Melissa Jenkins Date: April 24, 2006
Contractor: Owner/Builder
Contractor’s Phone Number: - Plan Reviewer: Gene Simmons

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR DOORS AND HURRICANE SHUTTERS LOPCATED AT 4 SABLE
COURT

Submittals (2 copies)

1. Product approvals (current) from Miami/Dade or other testing institutes approved
by the Florida Building Code for the following items:
a. Exterior Doors product approval for specific doors used in 140 mph wind
zone.
b. Hurricane shutter product approvals are incomplete — no connection detail
sheets

2. Proof of Ownership



User: Public

Application #
Code Version

Product Manu
Address/Phon

Category:
Subcategory:

Evaluation M

Florida Engin
Florida Licen

Quality Assur

Date Submitted:

facturer:
efemail:

ethod:

Referenced Standards from the Florida Building Code:

eer or Architect Name:

SC:

ance Entity:

User - Not Associated with Organization -

aton En

Jrizlig:

Vali

Auth

EvaldaticRAT

Y FILE COPY |
IWN OF SEWALL'S POINT
HPHEEE PLANS HAVS BEEN

REVIEWED FOR CODE COMPLIANCE

Y2 /2C
H—r

f:Report
- I ‘./vl Ay

BUILDING OFFICIAL

Gene Simmons

http://www.floridabuilding.org/p

-4

r/pr_detl.asp?[PT=419&RV=1&fm=ROSrch

FL419-R1
09/15/2003
2004

Eastern Metal Suppiv

4268 Westroads Drive
West Palm Beach, FL 33407
(561) 841-5480

Shutters

Storm Panels

Evaluation Report from a Florida
Registered Architect or Flornda
Professional Engineer

Year

2001

Section Standard
1606.1.4 SSTD 12-99

Walter A. Tillit. Ir.
PE-44167

National Accreditation and
Management Institute

John Henry Kampmann Ir,

Bill Fecley
bfeeley@eastemmetal.com

10/11/2005



http://www floridabuilding.org/pr

Installation D

Product Apprc

Application S

Date Validated:
Date Approved:

Date Certitied

cunents Uploaded:

val Method:

atus:

to the 2004 Code:

Method | Option D

Approved
09/23/2005
10/11/2005

Page: l Go Page 1/1
App/Seq] Product Model # or Mogie{ Limits of Use
# Name Description
Product to be installed
only within NON HIGH
4191 Josl270 A?ﬁ?:igusr:l}rg'zsrm VELOCITY HURRICANE
’ Panel ZONES as defined on -
ection 1619.2 of the
Florida Building Code.
Product to be installed
24ga. only within NON HIGH
Galvanized ELOCITY HURRICANE
419.2 105271 Bertha Steel  [ZONES as defined on
Panel section 1619.2 of the
Florida Building Code.
Product to be installed
only within NON HIGH
Clear Bertha \VELOCITY HURRICANE
419.3 (05,276 Storm Panel  [ZONES as defined on
section 1619.2 of the
Florida Building Code.

Mosisian [y
SR A

YERFY

/pr detl.asp?IPT=419&RV=1&fm=ROSrch

NextJ

. ©2000 The State of Florida. All rights reserved.

10/11/2005



Q A8 =/ §

] Q : . - /
NAN YA PLASTICS CORPORATION / PLASTPRO, INC.
DISTINCTION FIBERGLASS DOOR
PRODUCT APPROVAL TEST RESULTS
INSWING: Opaque and Glazed
- Max Door Size: 6’0" x 6’8"
DESIGN PRESSURES
OPAQUE GLAZED
Description Door Size Pressures Drawing # Description Door Size Pressures Drawing #
Double 4'0"x6'8" +74 -82 99-08 Double 4'0"x6'8” +74 -74 99-06
Double 4'8”x 6’8" +64 -70 99-08 Double 4'8”x 6’8" +64 -64 99-06
Double 50" x6'8" +60 -66 99-08 Double $0"x 6’8" +60 -60 99-06
Double 5’4" x6'8"  +56 -61 99-08 54" x 6’8"
Double 6'0"x6°'8" +50 -55 99-08 - 0H05 X6
Configuration: XX
TESTS
Certifying Fiorida Engineer
Test Description  Testloeation _____ TestDate (]
ASTM B-330-90 Uniform Static National Certified Testing Lab 10/03/1997 210-1993 Barry Portnoy
_Alr Pregsure  Qrlando, Florida 04/01/1998 P.E.No, 16258
AAMA 1302.5 Forced Entry National Certified Testing Lab 10/03/1997 210-1993 Barry Portnoy
. 8 o
ASTM E283-91 Alr Infiltration National Certified Testing Lab 10/03/1997 210-1993 Barry Portnoy
Orlando, Florida 04/01/1998 2102024 = P.E No 16258
ASTM E331-96 Water National Certified Testing Lab 10/03/1997 210-1993 Barry Portnoy
Penetration  Orlando, Florida 04/01/1998

Product Acceptance/Label No: DDI-224

Nan Ya Plastics Corporation / Flastpro, Ino, 9 Peach Tres Hill Road, Livingston, N.J. 07039 1-800-779-0561

210-2024 P, E, No. 16258

M oj?f



NOV-08-05  14:03  FROM
11/_’95’ 471 1= B N PRE PRI P PREIPLEE ) T'721 P004/005 F-571

. ‘ 14 ' Page 1 of 2
Florida Building Cade Online

BT Faits. L
cnt 0! CmWf dirs: ;
T'" ; y
In formation: Sﬁyste__ 0
Fiommunlty o R ogne ) GASERRT | :ﬂ R g LS
Adlois -' . '
)T LAY IGATION
. - Cverviow Fmduntsameh Organlzml:m MP;%%“ N . .
S Uger: Public User . Not Aseociated with owm- .
i Need Help 2
jention #: F1L20
musmrﬁ:;d: 08/04/2003
Prfﬂnctmmmm' Masonite {nternadonel
: One Nom: Dale Mabry
Addmnsll’hunelamail. e 950
Temps, FL 13609
——-—- - chhﬂil:llnmlm"ﬂ ' ?I;VCSMBB‘I
Techuicsl Representrive Addmal?hnnelanaﬂ. thremﬂﬂm 31055
(619) 441-4258
aschroiber@mancnite.com
Cowegory: Pxterior Doors
Suboategary: Swinging
Liat
Evaluntion Method: Cortification Mark or L8 ng
Referenced Btapdards from the Florida Building Code: MSG %9&_1]:

ASTM 31996 2002

Certification ABency: . @nﬁ;ﬁzgﬂseﬁm:;cs .
Quality Assurencs Entity:

Validation Eatity: |

Authoriged Sigoatare: i::;s;:g‘:;@m .

Per{ommanct 1evel of the produst and conditiops of Noge Known
fimitations of uee:

hﬂp://wwmﬂoridabuﬂding.orglprlpx;dzﬂ.asP?IPTﬁzo&ﬁ:FROSrch



NGY-08-05 " 14:04  FROM

: ' | 7-721  P.005/005 F-571
#iorida Building Code Online _ Page 2 of 2
| %

Evaluation/Test Reports Up!oadaﬂ:

Installation Dacaments Uploaded:

Product Approval Method: Method 1 Opticn A

Application Smtus: . Approved

Date Validated: 08/08/2003

. Pagel/1

f‘ql Praduct Model # or Nama Modal Deseription
1 Tbepiass Door Units |
iy Y commontaniOledaimar: @en0D Tho Stata of Flarida. All ngnis resarved. ”’F%
% 1

GIAmReHT

hm:liwww.ﬂoridnbuilding.orgfurlur deﬂ.nsu?lfﬁzoaﬁFROSrch



INSPECTION LOG FOR ABANDONED/EXPIRED PERMITS

PFRIAIT# | GWNER'S NAME ADDRESS o _ 1A /Q&O&/ED BY & DATE
S ) A I e e S S i ™ e '
2169 | Cadead~ & Perspuniece i | QW/éV//Sﬁ’é
Sobe |fojflce | B S LR ) K/L/ﬂ%// LI £)5/08

| 8084 | Wiscer/ /. o2 Screer/ 57/44—972/4/5/ £:e %

V290 \aewers | ¢ mpooe co. fenee L ,/5’/05

| 79/& | Klosl /e F W ook ST | pezte LIS :?m/ 57/%/ 28
7926 | Ahws 2 5.5 AR, N s Wolk Loy porE
293¢ |Lefeprod | 43 o A 2T G poct OB 22T ol E
1947 | Lgreern. N2 re. wofrive wd)) reree i éj/éfaﬁ
798/ |Spmvens | 3 mavodeAy | tepce ﬁ
ool | pers | 2 gy N ey ' / 5 2
gozo | pappmit | 4 1 Rteeyenw V) renre (Wokk 'Wot” DopE
1880 | setdrn |2t b tocwong [l reake AL A s,
728] | HArepn 27 p ener W) ooce. { WV | 450
721 | pea/ 2 Hergree why Y)) st /] £/
2674 | Lemwror) | 43w, sih podr D) Ferke ~|FcE Pergog0
Je25 | pumempne | 4 w. it oy ) £ree A \Ppes =/s5/08
7272 | prempd | 1o s Lo Y revce A 5/15/o
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

pate _\k-35-00 ‘ BUILDING PERMITNO. 8§92 14
Building to be erected for M/m Type of Permit -
Applied for by 5 : O 6 (Contractor) Building Fee (07.2.0
Subdivision A Lot D Block______ Radon Fee
Address q %&3‘&9« &_’ Impact Fee
Type of structure S F'Q—' A/C Fee
| Electrical Fee

Parcel Control Number: Plumbing Fee

| 2%4 191 100000050000 Roofing Fes
Amount Pald<-§ m ~_ Check #Lj 2| Cash Other Fees (3570 OB) (. 8/0
Total ion Costs __ 1O~ TOTAL Fees __ St 0“()

N

Sign

Signed %W

\ \A‘pphcan% Town Building Official

~ BUILDING T ELECTRICAL MECHANICAL
~ PLUMBING C ROOFING jB( POOUSPA/DECK
T DOCK/BOAT LIFT O DEMOLITION FENCE
5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE D GAS
d FiLL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
INSPECTIONS
-}
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING - ) - WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-N ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-N GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

| have read the above and agree to comply with the provisions as stated.

Name: : A KANS Date: AY\ \b\ ol

Signature:

Address: Af
City & State: _Svpoer & 3L

Permit No.




DHEED)-
WAl
1 I Town of Sewall’s Point

Date: A & be ob BUILDING PERMIT APPLICATION _ \‘_‘quermut Number____
OWNER/TITLEHOLDER NAME_ \vorn e 4 ) eivscn  Phane (Day) 2& N4 (Fan_2860-3234

Job Site Address: 4‘ 69694_ CO veT SERUS City: 121291 T State: G_. Zip:_%""q il ta

Legal Desc. Property (Subd/Lot/Block) SZ; dﬂ\csaad | ok & Parcel Numberﬁ&ﬁ\—_l__[maag_o_ﬂ;&_mc

Owner Address (if different): State:

Description of Work To Be Done: S ONELS | Am ACO €2 SixannGg Coocgete €emo fb gC W @o \_Q{
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: °
Estimated Cost of Construction or Improvements: $ '—l LOn=
NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(if no, fili out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fax:
Street: City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:

A

SUBCONTRACTOR INFORMATION:

Electrical: State: - License Number:

Mechanical: State: i License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number:

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

Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be found in the public records of this county,
and there may be additional permils required from other governmental entities such as water management districts, state agencies, or federal agencies.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

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

CONTRACTOR SIGNATURE (required)

(required)

State of Flyrida, %‘f/fd On State of Florida, County of:

4
This the }9\/ 57 day of APLN/ ,200 _é This the day of 200
by who is personally

known to me or produced
As identification.

f\ g ﬁ@J#D 205961
3 XPIRES: April 28, 2007
Bande: vt oo

Notary Public

My Commission Expires:

~sear Seal

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT #____ TAXFOLIO ¢__ /3L Y/ (0 /1D O 60005 OSC000
NOTICE OF COMMENCEMENT
STATE OF __ 2021 P23 ' COUNTY OF mﬂﬂf//\/

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-
TICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
Rocaany o715
GENERAL DESCRIPTION OF IMPROVEMENT:_|nsmw 1. faveds ovee Exismor CouCrets ol

— SULEEDED (ollCH, LOL DEce d GEmo
OWNER: yoops 4 M§1_\S$F\ NEMN LSS : ‘

ADDRESS__ &Y Soeon  Cour Laveret . 3906
PHONE #_ZP% - 12932 '/'?/o\ ~\\49 FAXe__ 205 - 2039
CONTRACTOR:__ Qe gl

ADDRESS:

PHONE #: FAX #:

SURETY COMPANY(IF ANY)__ —— :;g‘ E“f)chl.STR:IDA
ADDRESS: THISIS TO CERTIFY THAT THE

FOREGOING _{_- PAGESIS A TRUE

o
PHONE #» . FAX #: {
BOND AMOUNT: /0 SZA EWING, CLERK
ot lad -

BY:

LENDER:_—
DATE:
ADDRESS:
E3
PHONE #: FAX #: E =
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS &
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STATUTES: =
. * z |
NAME: a3
g —~—
ADDRESS: =
PHONE #: FAX »; =
. .9
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. o
PHONE #: FAX #: E
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: =
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED
ABOVE. m
- ~
<
‘ E
] P
n
EFORE ME THIS 57/§7 DAY OF Arec &
A= ALY -3 —
7 PERSONALLY KNOWN
-~ OR PRODUCED ID
TYPE OF ID
LAURA L OBRIEN
L MY COMMISSION # DD 20595,
EXPIRES: Apri 28, 2007 12/01/99

/data/gmd/bzd/bldg_forms/Noc.aw Bonded Thry Notary Pubiic Underwiers

9 Y0 E£E£2T6T 3 MISHI

0 B4 SETZO

N R

FA0T/1T/%0 0I3Y 3

1Tt

WY ST



e s ' | oo < To
| o ; \:‘- THESE PLANS HAVSE
| REVIEWED FOR CODE' C@




TOWN OF SEWALL'S POINT

~ Building Departmjnt - Inszection Log
Date of Inspectiﬁwﬁrﬁéh ﬁed )Pt , 2006 Page ‘ of ;L./
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
Glod m% Tumal hovd 2L /
q Lol I\BSO | /’\}\, /.

~ QDO 30/ | INSPECTOR //
PERMIT |OWNER/ADDRESS/CONTR. SPECTION/TYPE  |RESULTS [NOTES/COMMENTS:
7”:19, a @N)-&W >(ycd_, 7123 )

A

EA

PERMIT

OWN ER/ADDRESS/CONTR

INSPECTION TYPE

‘..

é

msmscron:%
NOTES/COMMENTS:

l'iv,spscroM

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

€192

fivaf

Vhsq -

5

oo
P4

17
 Disc.

A4t 7
1/

INSPECT
PERMIT |OWNE /ADD}i-ESS/CONTR INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
TR m&&o.mbw\gx/t Aot | YL Close
n e Mo PE |Upr4 o
Trusaue, NN~ b INSPECTO
PERMIT OWNER/ADDRESS/CONTR INSPECLION TYPE RESULTS |NOTES/COMMENTS:

thss

Lsgrz /

”Smﬂw

....... Ph- at- INSPECTOR{
PERMIT OWNEWADDRESS/CONTR INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
G153 2o IS E gal ol , | 45|  Cloze /
WM N A
, Q,u&_yp,h U)L&M\ 115 g 20 @JZILMJ INSPECTOR{ E }’
OTHER:

1 50 _S72F

&

O [/ ZJC/ T8

)7z

AU frzens W /2072024,

TSm0 Wkl SeER

INSPECTION LOG.xls
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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: | 9196 DATE ISSUED: | JuLy 7, 2009

SCOPE OF WORK: | SOLAR FOR HOT WATER

CONDITIONS :
CONTRACTOR: FLORIDA SOLAR EAST

PARCEL CONTROL NUMBER: | 013841011-000-000508 SUBDIVISION | RIDGELAND - LOT §

CONSTRUCTION ADDRESS: | 4 SABALCT .

OWNER NAME: | JENKINS

QUALIFIER: ARTHUR WEST CONTACT PHONE NUMBER: 321-631-8990

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

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

SLAB : TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG 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.

———



| Scope of work: QO\CU( '{’D(

- dECi?j\g,ﬁ.I ‘ R ——
,ﬁéﬂl n of Sewall’s Point O ‘
Date: iD\QCI\OO\ 'WNO Méljﬂ. PERMIT APPLICATION  Permit Number:

OWNERITITLEHOLDER NAME: \\Pr\UOS Phone (Day) T3 - 12D (Fay
Job Site Address: (’\ gom\ C}‘- City: S’\—\I\OX* State: ?) ‘BLHO’(D

Legal Desc. Property (SubdlLotlBIock)R%S Q ‘ § Ei Parcel Number: 0\3(6"\ \0\ \W%

Owner Address (if different): State:

WILL OWNER BE THE CONTRACTOR
If yes, Owner Builder questionnai j {

Yes f(Year)
(Must include a copy of all

inus the Iand value)
PERMIT APPLICATION"'

pw——

ON: Florlda Buildlng S cha
i*:-\ Florida Accesslblhty ode: 20048

\J,

PROPERTY:.CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING]YOUR NOTIGE OF COMMENCEMENT
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON TH

§ : YOUR: ADVANTAGE AND :RESPONSIBI DETERMINE IF
ANY F ESTRICTIONS‘LSOME RESTRICTIONS APPLICABLE TO THIS PROPERTY. MAY BE FOUND IN

YOUR PROPERTY. IS ENCUMBERED | é‘
THE PUBLIC. RECORDS ¢

,“-

5 ’ ' ’;3 day of \\\)J\Qz

IHEREB CRENFY T

KNOWEOZR "/""‘f/‘;

qa s
o ounty ot _{OAY- hﬁ

Ak 209
! \ © N
‘t;; (3 % ' b(\s who is personally

n ~:-:- L DL' known r by
known to Qe\’\ ~ known to me o 01

"
as identificatio \é' .h.."(‘ K BX As identification.
v 00 ary Public N TN .
My Commission Exp¥ B My Commission Expires: (\

SINGLE FAMILY PRSI '&P p(TIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION PER FBC 105 34 ALL OTHER

APPLICATIONS W]LL E CON SMDERED ABANDONED AFTER 180 DAYS PER FBC 105.3.2 — PLEASE PICK UP YOUR PERMIT PROMPTLY!

N




Martin County, Florida Page 1 of 1

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

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

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

Martin County, Florida Site Provided by...
Laurel Kelly, C.F.A governmax.com rq 45
Summary paRt v o ] 2
. Serialindex . .

Parcel ID Unit Address D Order Commercial Residential

01-38-41-011-

000-00050-8 4 SABAL CT 177850wner 0 ' 1

Summary

Property Location 4 SABAL CT

Tax District 2200 Sewall's Point

Account # 17785

Land Use 101 0100 Single Family

Neighborhood 120200

Acres 0.588

Legal Description
Property Information
RIDGELAND LOT §

Owner Information

Owner Information Mail Information
JENKINS, THOMAS & MELISSA 4 SABALCT
STUART FL 34996

Assessment Info

Front Ft. Market Land Value $261,250
Market Impr Value $313,810
Market Total Value $575,060

Recent Sale
Sale Amount $68,000 Sale Date 3/10/1988
| ' Book/Page 0756 1298

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

Legal disclaimer / Privacy Statement Data updated on 6/22/2009

Poncred by

MANATR&N.

http://fl-martin-appraiser.governmax.org/propertymax/rover30.asp?sid=9E7C63E10C7848... 6/29/2009
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Ubs 23/ 2003 Y&l DY JZ1-b3l-933<

FL DULAK EALDH raut  Ub/ub

DATE 2R ——
ALES REP : dﬁ - T RV T
me
New Tank: YES{ ) Ste- CBPN No( |
e G G e (e (e
ane (H) T 264135 ™ of Users )
actions [special Schedules?
INSTALL INFORMATION STRUCTURE INFORMATION
Arca available For instal (closet size) Roof Type CEON_ é
L T2 X 40" Xen 8 |Roof Color 52 ou 50)
( )ComfortSystem  ( )Tumer Exterior Wall Type SL
<c. Info g Exterior Wall Color T ..M
T @D O SIS T ULt Ao ( VTew [P
o Cioser oo (v (Al
~ ADDITIONAL SYSTEM INFORMATION
E?viom.s_urb Fe [Sehts oy Vo~

T FECORY
OWN OF SEWALL'S.

DATE - -

- THESE PLANS HAE BEEN - .
EVIEWED FOR O_um%mu%_s_u_.iznm.
> A- - . s e -

v 0 A -
- - -

POINT.

¥/

ooooo



Solar Collector

Automatic -
Check Valve

TOWN OF SEWALL'S POINT

BUILDING DEPARTMENT

FILE COPY

1/5/2009

1_water_sch.gif

/lwww.theleveredge.com/images/sol_

.
o

http



g e wa x|

COMPONENT LEGEND
DESCRCTION

AR VENT
BALLVALVE - BOEAR KPRLY

BALL VALVE + SOUAR RETURN :
BOLERCRAIN VALE) - SOAR BUFmLY ] -
BAERBRAN (VALUE) . SOLAR ROTURT
IOTORDED CHECRVALVE
RIS PGS

n;'a,wnqe«‘e-gm-ﬁa

'S POINT
WN OF SEWALL'S
T%U [LDING DEPARTMENT

FILE COPY

http://www.theleieredge.com/images_dhw/solarﬁroof_schematic_lrg.gif ' ' 1/5/2009




~ COMPONENT LEGEND
" DESCRIPTION

ARVET
BALL VALVE- SCLARSUPRLY

BALL VALVE . SOLAR RETURN

ESOLER DRAN (VALVE) - SOLAR SUFELY
BOLER CRAN (VALVE) - SCLAR RETURY
MOTORZED CHEKVALVE
CRCIATON RAP

FREEZE FROTELTONVALYE

CGATE "SHTORF VALVE

RELIF VALVE - FRESSLRE OBL Y
REEF VALVE: TOW & PRSSSURE

a:soawnu.uu.sa

HOTWATER
RIET

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

FILE COPY

http://www.theleveredge.com/images_dhw/solar_tank__schematic_lrg.gif . 1/5/2009




Hot Water Systems - A - G

FLORIDA SOLAR ENERGY CENTER®

Crealing Energy Independence

Approved Systems (A-G)

Page 1 of 2

Model

ziom o R S 2 : :
JAbundant Energy,Inc. Now 80P SD7CRW4x8

S8011 |Abundant Energy,Inc. Now 120P SD6A4x10
S9082 |Advanced Energy Construction, Inc. - |JAEC SWAP One ep-32 ) " . 2. .2
S9127 |ACR Solar International Corp. 200131C50 Skyline 20-01 20 50 1.5 1.5 . 1.5 .
S9128 |ACR Solar International Corp. . 200132C50 .{Skyline 20-01 " {40 50 2.2. 2.3 2.3
S9129  |ACR Solar International Corp. " 200133C50 Skyline 20-01 60 50 3.3 3.6 3.6
S9130 |ACR Solar International Corp. 200133C80 Skyline 20-01 ~ {60 80 3.2 3.6 13.6
S9165 JACR Solar International Corp. 200132C80 ISkyline 20-01 40 80 " 2.3 2.4 2.4
S9210 |ACR Solar International Corp. 100133C50 . 1Skyline 10-01 30 50 2.1 2.2 2.2.
S9234 |ACR Solar International Corp. 200152C80EX {Skyline 20-01 40 80 1.9 1.9 . 1.9
59235 |ACR Solar International Corp. 200153C80EX iSkyline 20-01 60 80 2.8 3.0 3.0
S9230 |Allsolar Service Company Elite 40.80 |AE-40 40 80 2.8 3.0 3.0
S$9231 |Allsolar Service Company Elite 64.120 IAE-32 64 120 4.8 - 5.4 5.4
S9232 |Allsolar Service Company Elite 40.80 PV IAE-40 140 80 3.2 3.5 3.5
S9233 |Allsolar Service Company Elite 64.120 PV IAE-32 64 120 6.3 7.2 7.2
S9175 |Alternate Energy Technologies LLC IPV-80-40 IAE-40 140 80 - 3.2 13.5 3.5
S9241 |Alternate Energy Technologies LLC .|D-80-40 IAE-40 - : 40 80 2.6 2.8 2.8
S9242  |Alternate Energy Technologles LLC .|D-120-64 JMAE-32 64 120 - 4.3 48 _“#8
59243 |Alternate Energy Technologies LLC DPV-80-40 - IAE-40 40 80 13.2 3.5 3.5
$9244 _[|Alternate Energy Technologies LLC_ .JOPV-120-64 - - AE-32 164 120 - . 16.3. i7.2 d7.2 -
S9145 |Alternate Energy Technologies LLC* DB-80-40 IAE-40 40 80 2.1 2.2 2.2
IS9142 |Alternate Energy Technologies LLC - ¢ DB-80-52 - IAE-26 52 80 "12.6 2.8 2.8
IS9126 [|Alternate Energy Technologies LLC DB-80-64 IAE-32 64 80 3.1 3.4 3.4
59125 |Alternate Energy Technologies LLC DB-120-80 JAE-40 80 120 2.7 2.9 2.9

Alternate Energ

gyalechnologies LLC
o ey Ladiaeioiis
[Alternate Energy Technologies LLC

IS9147  |Alternate Energy Technologies LLC DX-80-64/80E & STE JAE-32E 64 80 2.1
S9193 . |Alternate Energy Technologies LLC DX-120-64 AE-32 64 120 2.8 3.1 3.1
S9194 |Alternate Energy Technologlies LLC . |[DX-120-80 AE-40 80 120 3.2 3.5 3.5
159195 |Alternate Energy Technologies LLC . DX-120-96 IAE-32 96 120 4.2 4.5 4.5
S9009 {American Solar Network, Ltd IASN1(SS) IASN-30-A {31 50 1.4 1.5 1.5
S9010 |American Solar Network, Ltd ASN2(SS) IASN-45-A 147 66 1.8 1.8 1.8
S9016 |American Solar Network, Ltd IASN1(DC) JASN-30-A 31 50 1.4 1.5 1.5
S9017 |American Solar Network, Ltd JASN2(DC) IASN-45-A 47 50 1.8 1.8 1.8
S9018 |American Solar Network, Ltd IASN3(DC) JASN-60-A 62 50 2.2 2.3 2.3
59019 |American Solar Network, Ltd_ JASN3(SS) ASN-60-A___ 162 50 22 |23 23
$9206 |Aquatherm Solar Supply jOL-D-80-40 IAE-40 40 80 2.6 2.8 2.8
S9207 |Aquatherm Solar Supply JOL-D-120-64 IAE-40 80 120 5.5 6.1 6.1
$9208 |Aquatherm Solar Supply OL-PV-80-40 AE-40 40 80 13.2 3.5 3.5
59209  |Aquatherm Solar Supply JoL-PV-120-64 AE-40  © [so 120 9.0 10.8 ~10.8
$1120 |Duke Solar Energy, LLC [TS-66-0 CPC 2000 24 66 1.6 1.6 1.6
S1121 |Duke Solar Energy, LLC T5-82-0 CPC 2000 148 80 2.6 2.8 2.8
51122 |Duke Solar Energy, LLC TS-120-0 CPC 2000 72 120 3.9 4.4 4.4
S4166 |Duke Solar Energy, LLC TS-40-0 CPC 2000 24 a0 . 1.5 1.5 1.5
S4167 |Duke Solar Energy, LLC 1S-50-0 CPC 2000 24 50 1.5 1.5 1.5
500128A Enerworks Inc. EWRA1-FL-ES0 COLAXSTLSGl sy s 22 o 3.0
COL-4X8-TL-SGI-
‘5.00.1288 Enerwork; Inc. TOWN OF SEWALL'S PR TL-E80 lsp1o-FL 64 89 o 42 §.§ 6.9
S00150A Enerworks Inc. | © A 15}r-FL-E120 COL-4X8-TL-SGI- |5, 120 3o 2 5.0
. FILE-CORY _ SD10-FL . Lo
5001508 |Enerworks Inc. EWRR2ST-FL-E120 oL AXE-TLSEL ) 120 |63 117 14.1
COL-4X8-TL-SGI-
http://www.fsec.ucf.edw/en/industry/testing/STsystems/ratings/DHW_approvag.htm 5/21/2009



STATE OF FLORIDA
COUNTY OF BREVARD

"On this a ) dayof M , 2009, I attest that the preceding or attached

document is a true, exact, complete, and unaltered photocopy made by me of a_design
statement, detailing the mounting and installation of solar panels on the roof as _
drawn by J.M.L. of Don Bolden Engineering. Inc. for Florida Solar East and
presented to me by the document’s custodian, Tammie A. Robbins, and/or The Permit .
Group, and, to the best of my knowledge, that the photocopied document is neither a '

vital record nor a public record.

$  Commisslon £0D 503557
onded By National Notary Assn.

 Official Notary Seal

Notary Signature

 Michelle K. Korta: Commission & DD36567
‘Printed Nmme of Notary

'S POINT
TOWN OF SEWALL'S P
BUILDING DEPARTMENT | .

. FILE COPY _




86", 106", OR 126°

46" - 5T

B

DACRON BODY STRAP AND CONNECTION TOP
AND BOTTOM OF ALL PANELS FASTENED WITH

73
VARIES wi NUMBER
. ] o e TR 1 1/ THRUBOLT TO ALUMN. RACK BELOW7\
: I [P il
{ A
\ BRACKET CAP #12 OR BETTER STAINLESS STEEL SCREW TO
TYP. CONN. TO (2) #12 SMS 8,10, 12 TALL x &' ~ FULLY PENETRATE ROOF SHEATHING AND
ROOF (FLUSH) EA. CONN. WIDE SOLAR PANELS | MOUNTING FASTENED 'NETED,;(;OSFT ;igs;?EL%’:lv %PISORD AT
N BRACKET BASE ALLH
~ > A
3 m 1/8* PILOT HOLE & H < HOUSE ROOF & COVERING (MAY
PIPING SICAFLEX SEALANT =7 VARY ASPHAULT, TILE, OTHER)
. DACRON BODY STRAP PULLED
) 2 ’_‘f;""a ”;‘UE":N TIGHT (SEE STRAPPING SPECS HEADER STRAPS
R 4/A-1 FOR LOCATIONS)—{ | { BRACKET CAP BOOY STRAPS . o
NN
M
= - SRR B ///////////////// /
iy D ——
Slic] . & 2 AR
1X2°x1/8" ALUMN. @ 1/8" PILOT HOLE & ==
ANGLES DOWNWARD . SICAFLEX SEALANT e
\ (SEE DETAIL 2A-2)
" #12 OR BETTER STAINLESS STEEL SCREW TO
TYP. CONN. TO i FULLY PENETRATE ROOF SHEATHING
ROOF BELOW (SEE
DETAL JA-1) INSTALLATION INSTRUCTIONS
1. MARK HOLES AS SHOWN ON PLANS.
2. DRILL 1/8" PILOT HOLES.
i 777777772 3. APPLY SICAFLEX ADHESIVE IN AND ABOVE HOLE.
] e ————— 4. SECURE BASE w/ #12 OR BETTER SS SCREW.
M /////////////// 5. INSTALL BODY STRAP AND SECURE CAP.
o » 6. SEE 41 A-1 FOR SPECIFICATIONS ON NUMBER OF BODY
STRAPS PER SOLAR PANEL.
NUMBER OF BAYS VARIES AS NEEDED ,’ REFER TO MANUFACTURER INSTALLATION INFORMATION -
A FOR MORE DETAILED INSTALLATION DESCRIPTION.

P.0. Box 530783

DeBary, A 12753

(386) 747-7155

d_bolden@betouth.net

Liscense #4754
Cert. of Auth, #26030

§
:

—

...unlnununu.

06FEBOY

SOLAR PANEL ROOF MOUNTING (ELEVATED)

5

06FEBO9

MOUNTING DETAIL (FLUSH MOUNT)

SCALE: N.T.S.

SCALE: N.T.S.
1°x2°x1/8" ALUMN. TIE DOWN CLEAT BASE OR OTHER
“U" CHANNEL ANTITY AND MOUNTING HARDWARE
ZX2xZx1/8" ALUMN. SONETE3 STRAP QUANTITY SPACING (TIE DOWN CLEAT CAN BE LOCATED IN SEALANT
ANGLE CLIP % APPLY ADHESIVE IN UNIT LENGTH STAP G SPACING VALLEY AREA BETWEEN TILE) S-TILE, BARREL TILE,
[ PILOT HOLE AND OVER g 3 DACRON BODY STRAPS : FLATTILE, OR OTHER
1/2* SS THRUBOLT F FASTNER TO ATERPROOF :t;)_ : :&mﬂg gz 'aﬁ END STRAPS TO BE WITHIN 12°
4 40 IR
CENTERED TYP. ROOF SHINGLE/TILE —FROMENDOF PANEL.
ROOF SHEATHING—/ 3/8°x3" MIN. SS LAG BOLT (Z° 4 l% ST RAP P I N G S P EC ) S M >
MIN. PEN. TO WOOD TRUSS & SCALE: N.T.S. ROOF SHEATHING
mﬂ;“s' gl!zNél\.No%?(?NG #12 OR BETTER SS SCREW TO FULLY
THESE PLANS ARE NOT VALID FOR PERMITTING PENETRATE ROOF SHEATHING
WITHOUT THE RAISED SEAL & SIGNATURE OF SCALE: N.T.S

SCALE: N.T.S.

06FEBO9

ELEVATED SOLAR PANEL CONNECTION DETAIL

[TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

Y

ENGINEER/ARCHITECT OF RECORD.

WRITTEN DIMENSIONS SHALL HAVE
PRECEDENCE OVER SCALE DIMENSIONS.

(o))
Q6FEBOS

MOUNTING HARDWARE OVER TILE ROOF

Contractors shall verify and be responsibie for
dimensions and conditions of the job and the owner
must be notified in writing of any changes in the
dimensions, conditions, and specifications

appearing on these plans.

Project Info:

1743 Huntington Ln,
Rockiedge, F 32955

(800) 922-5299
www.Florida Solar East.net

Checked By:

As Noted

Job Number:
00-00008

drawing no.

A-01

SOLAR DETAILS



DACRON SCDY $TRAP ¢ CONECTION - §§§ §§
TOP. MDD, AND BOTTON GF ALL PANRLS “a“g. 8
FASTENED PER MOUTING CETAL 5/a- 40" MIN. TYP, . 86", 10-6", 126" AS NEEDED , °
AND 4 A
6.10. 7 TALL x 4 WL SOLAR ®ANRLS 1°x2" "U" CHANNEL TO
/. % % BELOW w/ (2) #12x2" SMS §,
///./%'/\ y BN STRAP o o w— Ifr-. . QO A\ i.
////////'/‘//\ _ 1"%2" U CHANNEL .§'
D ATRAMND) . e
./ / 1°x2" *U” CHANNEL w/ 112° o
Tt 7 THRBOLT @ EA. END E
N 7/ / e 2XIXL X8 *U* CUP E
7 e (SEE DETAIL 3/A-1) o)
— a
~ \ r/r ~ “ ~
% r g o EXISTING STRUCTURE
SYSTEM HAS BEEN DESIGNED ; - ! %
A WITH THE FOLLOWING H-
| LIMITATIONS: g -_:{;5 cg D
- A UP TO 140MPH WINDS (3 g i & i
SECOND GUSTS). £%8 3
g& r;%%r:/ 22% gor TO EXCEED 2 g g 5 g
S oo | 2 3 SOLAR PANEL SECTION (ELEVATED) SCALE: NTS. ;
Lo eaup. ARE EXCEEDED SPECIAL
ENGINEERING WILL BE REQUIRED).
7 |£ SOLAR ROOF MOUNTING PLAN (FLUSH) SCALE: N.TS.

. RA . _ 6. DIMENSIONS ARE SHOWN TO ISSUSTRATE DESIGN FORCES AND OTHER DESIGN
QESIGN REQUIREMENTS DESIGN NOTES: GENERAL NOTES: - CRITERIA. THEY MAT VARY SLIGHTLY. CONTRACTOR IS TO VERIFY ALL FIELD
DIMENSIONS PRIOR TO INSTALLATION.
NOTE: THIS STRUCTURE HAS BEEN DESIGNED TO MEET 1. ENGINEERING VALID FOR SOLAR POOL HEATING AND DOMESTIC WATER HEATING
Ty —————— STRAPS SHALL BE DACRON BODY STRAPS AND HAVE A MINIMUM DESIGN TENSILE :
OR EXCEED REQUIREMENTS OF THE FLORIDA BUILDING COOE STRENGTH OF 1.600LBS APPLICATIONS. 7. ENGINEER SEAL AFFIXED HERETO VALIDATES STRUCTURAL DESIGN AS SHOWN
2007 WITH THE FLORIDA BUILDING CODE 2009 SUPPLIMENTS ' ’ ONLY. USE OF THIS SPECIFICATION BY CONTRACTOR, et. al. INDEMNIFIES 8 SAVES
2. ENGINEERING VALID FOR ALL PANEL ORIENTATIONS INCLUDING VERTICAL
AND THE ASCE 7-05 REQUIREMENTS. ETTE HARMLESS THIS ENGINEER FOR ALL COST DAMMAGES INCLUDING LEGAL FEES &
SCREWS SHALL BE #12 OR BETTER STAINLESS STEEL AND SHALL FULLY PENETRATE  (SHOWN) AND HORIZONTAL APPELLJETSES FEE: ERECS;ULEIENG FROM Micr)gam FABRICATION SYSTEM ERECTION, &
1, WIND EXPOSURE - CATEGORY (8) 1/2° MIN. CDX. PLYWOOD SHEATHING AND BE HELD IN PLACE WITH SICAFLEX 18 APPELATE FEES RESULTING FROM MATERIAL FABRICATION SYSTEMERECTION. & _
L EeD E oM. @ 3 SEC. GUSTS CONSTRUCTION SEALANT APPLIED TO A 14° PILOT HOLE PRIOR TO AND AFTER 3. CALCULATIONS VERIFIED FOR THE UPLIFT ONLY PER CODE. INSTALLERS SHALL 4 cereen” conde a co il b 2 e LA S
4. INTERNAL PRESSURE COEFFICIENT- .18 PLACEMENT OF THE FASTNER AS SHOW HEREIN. USE CAUTION WHEN INSTALLING THE PANELS TO MINIMIZE AND DISTRIBUTE ' :
5. MAXIMUM PRESSURE FOR COMPONENTS AND CLADOING, LOADING ACROSS THE ROOF SURFACE. NO WARRANTY, EXPRESSED OR IMPLIED IS .
259p.81/-347 psl. UNLESS NOTED OTHERWISE. - EACH PANEL SHALL HAVE A MINIMUN OF (5) MOUNTING POINTS WITH AN ADDITIONAL  accenen FOR THEINTEGRITY OF THE EXISTING STRUCTURE. 8. SYSTAEBS m ?%E:P%Eﬂﬁgﬁsﬂﬂgg:g E%';LTOW'NG LIMITATIONS:
(5) ON ONE END OF THE ARRAY . A FOUR PANEL SYSTEN WILL HAVE (25) MOUNTING A UP TO HOMPH WINDS (Ex SECOND. ABOJE SRAGE
POINTS. 4.1/ MINIMUM EXTERIOR GRADE CDX PLYWOOD SHALL EXIST AS A CONNECTION " :
DETAIL VALID FOR HVHZ ZONES UP TO AND INCLUDING 140 MPH. THIS DETAILNOT ~ SUBSTRATE. gr; QASL% THE ABOVE LIMITATIONS ARE EXCEEDED SPECIAL ENGINEERING WILL BE
VALID IN DADE COUNTY. 5. NO CERTIFICATION IS OFFERED FOR PLUMBING OR ELECTRICAL WORK. THIS IS A : v
. STRUCTURAL CERTIFICATION ONLY FOR ANCHORAGE TO THE EXISTING ROOF At
STRUCTURE. Number
Job A
TOWN OF SEWALL'S POINT 00.0000S
BUILDING DEPARTMENT
. \ A |

06FEB09
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ROOF SHEATHING \ PILOT HOLE AND OVER
\ \_

06FEBOY
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p, TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
B 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: | 9380 DATE ISSUED: | MARCH 2,2010

SCOPE OF WORK: | AC CHANGEOUT

CONDITIONS :
CONTRACTOR: KRAUSS & CRANE

PARCEL CONTROL NUMBER: | 013841-011-000-000508 SUBDIVISION | RIDGELAND —LOT 5

CONSTRUCTION ADDRESS: | 4 SABALCT

OWNER NAME: | JENKINS

QUALIFIER: JOHN CRANE CONTACT PHONE NUMBER: 287-122?’

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

UNDERGROUND 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. :




. ——7- . '- -
: Town of Sewall’s Point g 5 g
Date: BUILDING PERMIT APPLICATION,. Permit Number: O

OWNERMITLEHOLDER NAME: S G /1554  JENK S Phone (Day) 21 = | 744 (Fax)
Job Site Address: y SARAY- (Lo r t City: St hy + State: T Zip: NGGé
Legal Description Parcel Control Number:
Owner Address (if different): City: State: Zip:
Scope of work (please be specific): AQ/' W
WILL OWNER BE THE CONTRACTOR? U COST AND VALUES: (Required on ALL pegm applications)
(If yes, Owner Bullder questionnalre must accompany application) Estimated Value of Improvements: § ;
YES NO (Notice of Commencement required when aver S2500 prior to first ifspection, $7,500 on HVAC chaige out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AES__ AEB___X
FOR ADDITIQNS, REMODELS AND RE-ROOF APPLICATIONS ONLY: _
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $
(Must Include a copy of all varlance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WATH PERMT APPLICATION
CONTRACTOR/Company: K2AUSS ¢ CRAVE  Talc Phone: 24 T=(2271 _ Fax: 2% 3 —4<& 55—
street 30% S. Piy (s Nao \ ' city: ST sate: [ 7ip: 3444y
State License Number:_CAYCoO+€ R 2 (¢ OR: Municipality: License Number:
LOCAL CONTACT: SO c pAaneE Phone Number: __ 28 _{ —(22.9
DESIGN PROFESSIONAL: : Lic# Phone Number:
Street: i : ___ City: ) State: Zip:
AREAS SQUARE FOOTAGE: Living: Garage: Covered i’atios/ Porches: ______ Enclosed Storage:
Carport:_ Total under.Roof ElevatedDeck: ____ - 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 Bullding Code (Structural, Mechanical, Plumbing, Existing, Gas). 2007
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accessibility Code;2007, Florida Fire Prevention Code 2007

NOTICES TO OWNERS AND CONTRACTORS:

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

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

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE-WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, 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 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5.

+s+x» A FINAL INSPECTION 1S REQUIRED.ON ALL 'BUILDING PERMITS******

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS 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 QF MY KNOWLEDGE | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT HE BLIL DING PROCESS.

[ NATURE: (required)

i AR
Nfas——
.
On State ofEkcida_County of: AIBRT 1A/
This the §7* qayol_Led 20/0_
by Mefssa Goars ) _Ter&/ns who is personally
known to me or produced &M%’ -SY 7- S&dv7-0
= A

/! A
Thisthe ___/ day of
by

known e or

as identification.

Notary Public

My Commission Expires: -1~z My Commission Expi
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPR]
APPLlCAILQ.hIﬁ JYILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2)§
ANITAA PLATT

""‘q,: Comm# DD0B36036

+%  Expires 11/11/2012
a
“&g Florida Notarv'Assn._ ine

) n EXPIRES, May 3, 20
: 3pr_,f\¢ amdeummumrymummm

mn



Martin County, Florida Page 1 of 1

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

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

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

Martin Couhty, Florida Site Provided by...
Laurel Kelly, C.F.A governmax.com 14 43
Summary pOAt [ o )| AdEs

Parcel ID Unit Address ;SDerialg::’ee): Commercial Residential

01-38-41-011-

000-00050-8 4 SABAL CT 17785Address 0 1

Summary

Property Location 4 SABAL CT

Tax District 2200 Sewall's Point

Account # 17785

Land Use 101 0100 Single Family

Neighborhood 120200

Acres 0.588

Legal Description
Property Information
RIDGELAND LOT 5

Owner Information

Owner Information Mail Information
JENKINS, THOMAS & MELISSA 4 SABALCT
STUART FL 34996

Assessment Info

Front Ft. 0.00 Market Land Value $185,250
Market Impr Value $277,910
Market Total Value $463,160

Recent Sale
Sale Amount $68,000 Sale Date 3/10/1988
Book/Page 0756 1298

Print | Back to List| << First <Previous Next> Last >>
Legal disclaimer / Privacy Statement Data updated on 12/15/2009

Powered by

MANATR&N.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baser... 12/21/2009
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)~ TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
R\ One S. Sewall’s Point Road

28 Sewall’s Point, Florida 34996

g 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: | 9572 DATE ISSUED: | SEPTEMBER 15,2010

SCOPE OF WORK: | AC CHANGEOUf

CONDITIONS :

CONTRACTOR: ALL YEAR COOLING & HEATING

PARCEL CONTROL NUMBER: | 013841011-000-000508 SUBDIVISION | RIDGELAND - LOT 5
CONSTRUCTION ADDRESS: 4 SABALCT

OWNER NAME: | JENKINS

QUALIFIER: GRETA SMITH CONTACT PHONE NUMBER: 954—566—4644

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

UNDERGROUND 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
PLUMBING ROUGH-IN

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

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

FINAL ROOF BUILDING FINAL

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

—




Town of Sewall’s Point
Date: 4-8-1o BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: Mmyﬁmyn.& i 13 ?E'sme (Day) T72-853 - 241 (Fax)
Job Site Address: M_Cﬂmﬁt City: M

State: Zip 3999

Legal Description ﬂol%dm.& lots Parcel Control Number: _Ol-38- 41- 0i1- 000 - 0L50-8
Owner Address (if different); _ City: State: Zip:
: gific: Mechanecal - (@P_fgg, Coadral AlE dyoton—
WILL OWNER BE THE CONTRACTOR? . COST AND VAY UES: (Required on ALL permit applications)
(If yes, Owner Builder questionnaire must.accompany application) Estimated Value of Improvements: $ B4o4. 00
YES, . 'NO, V (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this pro 2 |- Is subject property located in flood hazard area? VE10___AE9___AE8__ X___
) FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO. Estimated Fair Market Value prior to improvement: $
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
) , . PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
N Y
(?TRACTORICompany { uﬂi«p \_ Al Phone: G- Shobo - Yoy Fax: _5H- 060 - (350
// b
A street: 4181 W. Sunse Blod. R cny Poanditioro X 3w Zip: 33313
cac L 7 SR
State License Number: 0SB ‘.a@/ OR: Munlcapallty W LJ sé Numgbr: .
LOCAL CONTACT: L < Phone Number q ‘54* bb!(- 148I
DESIGN PROFESSIONAL: jifl | e Lick ; _ Phone Number:_ ‘
N . N = |
W s B \
Street' “ ke (\ Ci =) \
L N_ ’
AREAS SQUARE FOOTAGE: lemg Garage: Covered Patlos/ Porches: Jnu Enclos,edStorage. :
i
Carpon. Total under\Roof Elevated Deck: \ \ Encjosed grea bggp B :
- * Enclosed non-habitable areas below the Base Flood Elevation greater Than 300- sq ft. I'GQUII'G%NOH nversi ve! gré[ﬂéﬂ

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural Mechanital, P mblng, Existing, Gas): 2007
Natlonal Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florlda Accessibility Col Fire Preventior] Code]2007:

NOTICES TO OWNERS AND CONTRACTORS;: ; /- Sewall's Point Town Hall | |

'1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT' MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS T
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR" AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. [
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRIC'IIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR '
PROHIBIT THE WORK APPLIED FOR'IN YOUR BUILDING PERMIT. IT IS\YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE:FOUND IN THE PUBLIC RECORDS OF |
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY.BE. ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL - ¢
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. /
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE'WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF ,
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME'AFTER THE WORK |S COMMENCED. ADDITIONAL FEES WiLL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 WI 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - 5. 7

19

*+***A FINAL INSPECTION IS REQUIRED ON ALL 'BUILDING PERMITS****** !

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO D

E WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |
TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION |
E BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
g:- Ev(gLL S POINT.DURING THE BUILDING PROCESS.

A
‘%~ N Z
Pz CONTRACTOR SIGNATURE (required)
L3 -
-
i85 Shoate O Srudl
4 -
...Qo'\@n State of Florida, County of_ Browae
"‘ 0f\\\‘\Thls the 8 day of MMM 20_lo
‘\\ by Gota. B, Smtr who is personally
nown to me or produced
As identification. p A
"’o:ary ;Q,hféryl Morgan
My Commission Expires: My Commission Expires: % § Comm;sqo“ #DDB897935
T LXPITES 3 U-NE 28,2013
SINGLE FAMILY P MIT ARBEIRY NSO DIWITHIN 30 DAYS OF APPROVAL NOTIFICAW?PB@’GO&&M’A&L\QIMEBINC

PRLIGATIONS CONSIDERED ABANDONED A

\IW

KR 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!
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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

ICATION OF CONTRACTOR
BUILDING PERMIT NUMBER: { 7

***IF NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE '

VERIFICATION OF PARGEL CONTROIs NUMBER BELOW MUST BE COMPLETED.
OWNERS NAME:
CONSTRUCTION AW u W u

PERMITTYPE: __— RESIDENTIAL COMMERCIAL

Z ELECTRIC

___ PLUMBING
HVAC
IRRIGATION
FUEL GAS
ROOFING

TYPE OF SERVICE: NEW SERVICE EXISTING SERVICE OTHER
SCOPE OF WORK: Jﬂin‘nﬁ T(Br Ale Cham%w“f

VALUE OF CONSTRUCTION §

LOW VOLTAGE
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.

AL NTAR. e T —

7& éu £ Mler , 4 W EC 33313
SIGNATURE QF LICENSED CONTRACTOR ADDRESS OF CONTRACTOR
COMPANY OR QUALWR'@ €. m:—\
PLEASE PRINT
TELEPHONE NO: 45U -5 - Y4t FAXNO: QY -GG 7- 199

MUNICIPALITY.OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: F£0012603

** 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.

TAAAE AR AR AR A AR A A A A A AR R R A A AR A AR AR AR AR A R AN AR AR AR A RN RN AR RRA R AR AR R AR AR AR AR R AR AR AR N AN A ARA NN AN R R R AR AA R AN R A AR A AN N AR

***VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:

SUBDIVISION: ‘ LOT: BLK: PHASE:

SITE ADDRESS:

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

Page 1
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TitleBar
generated on 9/9/2010 3:19:35 PM EDT

Summary

Parcel ID Account # Unit Address \I\;I:;:(:t Total Data as of

8(1)635%“_;1'01 1-000- 47785 4 SABAL CT, SEWALL'S POINT $462,880  9/4/2010 7

Owner Information
Owner(Current) JENKINS THOMAS & MELISSA
Owner/Mail Address 4 SABAL CT
STUART FL 34996

Transfer Date 03/10/1988

Document Number

Document Reference No. 0756 1298

Location/Description

Account # 17785 Map Page No. SP-04

Tax District 2200 Legal Description RIDGELAND LOT 5

Parcel Address 4 SABAL CT, SEWALL'S POINT

Acres .5880

Parcel Type
Land Use 0100 Single Family

Neighborhood 120200 Heritage P, Palmtto Pk,Rdglind,

Assessment Information

Market Land Value $207,000
Market Improvment Value $255,880
Market Total Value $462,880

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1001.asp?PrintVi... 9/9/2010



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT ____——
One S. Sewall’s Point Road TOWN OF sEWALL'Sh:g\lI‘;T‘T
Sewall’s Point, Florida 34996 SUILDING DEPART

Tel 772-287-2455 Fax 772-2204765 FILE COPY__ ...

o

ir Conditioning Change out Affidavit

‘ es?l'ﬁiential A Commercial

] Package Unit Yes \/No (Use Condenser side of form below for equipment listing)

Duct Replacement Yes \/ﬁo - Refrigerant line replacement Yes «No

i

é: lushing Existing Refrigerant lines Yes 0o - Adding Refrigerant Drier Yes

7 Rooftop A/C Stand Installation __ Yes_~~No - Curb Installation ___ Yes _+ No
.,a, moke Detector in Supply (over 2000 CFM) Yes \/ No

CRe G C
St S s oy 5 1) 3

g R \EENRSYSTEM COMPONENTS .~
Air handler: Mfg: RHEEM Model# fuLL33L( | Condenserivify dMWCDAT R VoGR]
Volts 490 CFM’s Heat Strip__© K| Volts 23§ ‘ )

Min. Circuit Amps 34 Wire gauge _ 4/J Min. Circuil A¥ipss z 5 v
Max. Breaker size 40 Min. Breakersize 35 | Max. Breaker size 40  Min. Breaker size ﬁ

'7 __line size: Liquid 7/8 Suction _ 3/g Ref. line size: Liquid ]9  Suction 3[8

‘ erant type HioA Refrigerant type Uio A
‘V(;cation: Existing v New Location: Existing v~ New
Attic/Garage/Closet (specify) /IfTTJ—& Left/Right/Rear/Front/Roof.
Access: ;4 b RSLE Condensate Location OUTSIDE /52775' OF rfoUsE

EXISTING SYSTEM COMPONENTS
Air handler: Mfg: RX/ LM Model# ABHLITD] | Condenser: Mfg AHEXH  Model# RAKAOY 7
Volts2 ¥ CFM’s HeatStrip & Kw| Volts £30 SEER/EER /& _ BTU’s 3 70/X
Min. Circuit Amps 245  Wire gauge _ §/2 Min. Circuit Amps 25 Wire gauge  ¥/2
Max. Breaker size ¢ Min. Breakersize 24 | Max. Breaker size 4O  Min. Breakersize 35

Ref. line size: Liquid ’llgz Suction 3[5 Ref. line size: Liquid 7{8 Suction ¥

Refrigerant type __ A\QA Refrigerant type HloA

Location: Ext. _ - New Location: Ext. __«~ New

Attic/Garage/Closet (specify) drrr ¢ Left/Right/Rear/Front/Roof

Access: Aé@c’scﬂq blLE Condensate Location Qu7S#0€  s510& O F Hou3&
Certification:

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

Agw(%&;\ q’/\ o A0

Signature Date




. ‘un' ‘ » . Thisé fcf:or'nbinagli_on gua(l’iﬁeshfor a Federal Energy
: A iciency Tax Credit when placed in service
el Rl “ C E RT' FIED.-. between Feb 17, 2009 and Dec 31, 2010.

wwivsahridirectary.org

Certificate of Product Ratings

AHRI Certified Reference Number: 3805983 Date: 9/10/2010

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 14AJM36
Indoor Unit Model Number: RHLL-HM3821+RCSL-H*3821

Manufacturer: RHEEM MANUFACTURING COMPANY
Trade/Brand name: RHEEM 14AJM SERIES

Manufacturer responsible for the rating of this system combination is RHEEM MANUFACTURING COMPANY

Rated as follows In accordance with AHRI Standard 210/240-2006 for Unitag Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third

party testing:

Cooling Capacity (Btuh):
EER Rating (Cooling):
SEER Rating (Cooling):

* Ratinge followed by an asterisk (*) Indleate a volinlary rerate of previourly publizhad dats, uniess accompaniad wilh 8 WAS, which indicatos an involuntary rerale.
E——

DISCLAIMER
AHRI does not endorsn the product{s) li=t2d on this Certificato and makes no reprasentattons, warranties or guarantees as to, and assumes no fesponsibility for,

thr product(s) listed on this Certificate. AHRI expressly disciaims all flablilty for damages of any Kkind arising out of the 1ise or performance of the product(s), or the
unauthorized atoration of data Itsted an this Certificate, Cortified ratinga are valld only for madals and configurations listed In the directory at www.shiridiractory.org.

TERMS AND CONDITIONS

This Certificete and ks contonts are propristary products of AHRL This Certificate shall only be used for Individual, parsonal and eonfidential reference purpodes.
The contenta of this Certificate may not, In whole of in pant, be reproduced; copled; disseminatod; antered into 8 computer database: or otherwise utilzed. In any
form or orby any r axceptfor tho usor's individual, porsonel and confidantlal reforence.

CERTIFICATE VERIFICATION ‘ un
The Information fer the model ctted on this certficste can be verifiad 3t www.ahridirestory.org, AlrConditioning, Haating,

cllek on “Verify Cortificatn” fink ancl enter tha AHRI Certified Reference Numbar and tha date on ﬂ. TR
which 10 cortificate was Iasued, which Ia flated ahovo, and the Gerificain No., which 8 )iatod below,

©2010 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 129286131374890319

and Refrigeration Institute




i

Performance Data @ AHRI Standard Conditions—Cooling (con't.)

Dutdoor Indoor Tolal Net Nat Rating Cil‘m’?:/’t)
unit Coll and/or Capacity Sonslule Latent EER SEER daB
14AIM Alr Handlar BTU/MH kW) BTUM (kW) BTU/H [kW)
Rev. RCQD-3624 (RGFO-127RCM?) 37,600 {11.0) 27.650 {8.1) 9,950 (2.9) 13.00 16.00 77 1,225 [578)
nno RCQD-3624 (RGFE-97ZCM?) 37,600 [11.0] | 27.850[8.9) 9,950 [2.9) 13.00 15.50 77 1,200 (566}
RCQD-3624 (RGFE-1072CM?) 37.400 {11.0) 21.500 [8.1) 9,900 [2.9) 13.00 15.50 n 1,225 [578)
RCQD-3624 (RGFE-127RCM?) 37,800 [11.0} 27650 [8.1] 9,950 [2.9] 13.00 16.00 7 1,225 (578]
RCOD-3624 (RGJD-0972CM?) 37.600[110) | 27,650(8.1) 9,950 (2.9] 13.00 16.00 77 1,175 (554]
RCQD-3824 (RGJD-10?72CM?) 37,500 {11.0) 27,650 (8.1} 9,950 {2.9) 13.00 16.00 7 1,175 1554)
RCQD-3624 (RGJD-127RCM?) 37,800 [11.1) 27,850 (8.2) 9,950 (2.9) 13.00 16.00 7 1,225 (578)
RCOD-3624 (RGJF-0972CM?) 37,600 (1.0 27,650 [8.1) 9,950 (2.9) 13.00 18.00 77 1,225 (578)
RCQO-3824 (RGJF-1072CM?) 37,600 [11.0 27,650 18.1) 9,950 (2.9) 13.00 16.00 77 1,200 [566)
RCQD-3624 (RGJF-12?7RCM?) 37.800 {111} 27,800 [8.1] 10.000 [2.9) 13.00 16.00 7 1,200 (568)
RCOD-3624 (RGPE-077BRO?) 37,000 (10.8) 26,250 (7.7] 10,750 [3.1} 13.00 16.00 n 1,050 (495
RCQO-3824 (RGPE-107BRM?) 37,200 [10.9) 28,600 (7.8) 10.600 (3.1) 13.00 16.00 7 1,075 [507
RCOD-3624 (RGPE-127ARM?) 37.200(10.9) 26,550 [7.8) 10,650 [3.1) 13.00 16.00 77 1,075 (507)
RCQD-3624 (RGPR-077BRA?) 37,000 (10.8} 26,250 (7.7) 10,750 (3.1) 13.00 18.50 7 1.050 (495
RCAD-3824 (RGPR-1078RM?7) 37.200 [10.9]) 268,000 [7.8) 10,600 [3.1) 13.00 16.00 7 1,075 {507
RCQ0D-3624 (RGPR-127ARM?) 37,400 [11,0] 26,900 {7.9) 10,500 (3.1} 13.00 16.50 7 1.100 [519)
RCQD-3624 (RGPT-07?8RO?) 37,200 {10.9] 26.450 [7.7) 10,750 {3.1} 13.00 16.00 77 1.050 [495]
% RCQD-3824 (RGPT-107BRM?) 37,200 [10.9) 28,550 (7.9) 10.650 [3.1) 13.00 16.00 i 1,075 [507)
RCOD-3524 (RGPT-12?ARM?) 37.800 [11.1) 27,600 {8.1) 10,000 [2.9] 13.00 16.00 77 1,225 (578)
RCQD-3824 (RGRM-D77YRG?) 36,600 [10.7] | 28,000{7.6] | 10.600[3.1) 12.50 15.00 77 1,050 |495)
RCQD-3624 (RGRM-097ZAJ7) 37.000 (10.8) 28,450 [7.7) 10,550 {3.1] 13.00 16.00 n 1,075 1507)
RCOD-3624 (RGRM-107ZAJ7) 37,200 (10.9] 27,050 (7.9) 10,150 {3.0) 13.00 15.50 7 1,150 [543
RCOD-3524 (RGRM-127RAJ?) 37,000 (10.8) 26,400(7.7] 10,600 {3.1) 13.00 16.00 77 1,075 [507
ROCA-070£03 (RCQD-3624) 37,400 11.0) 27.500 {8.1) 9,800 (2.9] 13.00 15.50 7 1,200 |566]
ROCA-070E04 (RCQD-3824) 37,400 [11.0] 27.500 [8.1) 9,900 {2.9] 13.00 15.50 7 1,200 [566
ROLA-070€03 (RCQD-3624) 37,600 (11.0] 27,650 [8.1) 9,950 (2.9] 13.00 16.00 n 1,175 (554
ROLA-070£04 (RCQD-3624) 37.600 {11.0) 27.850 (8.1 9.950 [2.9) 13.00 16.00 77 1,175 (554)
ROLA-115E05 (RCQN-3624) 37,800 [11.1) 27,600 (8.1} 10,000 §2.9] 13.00 16.00 77 1,200 {566)
RHKL-HM3G17 (RCSL-H*3617) 36,200 {10.8) 26,100 {7.6) 10.100 {3.0) 12.50 15.00 7 1,225 (578)
RHLL-HM3617 (RCSL-K*3617) 36,200 [10.6) 25,950 [7.6) 10,250 {3.0) 13.00 15.50 77 1,200 [586)
RHSL-HM3617 (RCSL-H"3617) 35.000 [10.3) 24,350 [7.1) 10.650 [3.1) 12,00 14.50 i 1,100[519)
RHSL-HM3621 (RCSL-+*3621) 35.000 (10.3} 24,350 [7.1] 10,850 [3.1] 12.00 14.50 n 1,100 [519)
RHKL-HM3821 (RCSL-H"3821) 37,800 (11.1) 27,650 [8.1) \_OJJM._J.OO 16.00 77 1,200 [568)
(' RRLL-HM3821 (RCSL-H*3821) 37.600 {11.9) 27.250(8.0) | 10350 (aﬁ.ll]__ 13.00 16.00 71 1175 [Ssqg“h
RHPN-HM3624 {RCSN-H"3624) 39,500 (11.6] 29.850 [8.7) 9,650 {2.8) 13.00 ~~ 16.00 77 1.200 {568)
RHPN-HM3624 (RCSN-H*3624A*) | 39,500(11.6) 29.85018.7) 9,650 [2.8) 13.00 16.00 n 1,200 (566)
RCFL-H*4821+RXMD-C04 O 40,500 [11.9) 29,750 18.7) 10,750 [3.1) 12.00 14.50 77 1,425 {672}
RCFL-A*3821 (RGLT-077AME?) 40,000 (11.7) 28,850 [8.5) 11.150 [3.3) 12.00 14.50 7 1,350 [637)
RCFL-A®3821 (RGLT-077BR0?) 40,000 (11.71 28,150 (6.2] 11.850 [3.5) 12.50 15.50 77 1,250 (590]
RCFL-A®3821 (RGLT-1076RM?) 40,500 (11.9} 28.650 [8.4) 11,850 [3.5) 13.00 15.50 77 1,250 [590)
RCFL-A"3821 (RGPT-057BMK?) 39.500[11.8) 27.650(8.1) 11,850 [3.5) 12,00 14.50 n 1.225 [578)
RCFI.-A*3821 (RGPT-077AME?) 40,000[11.7) 28,250 (8.3 11.750 [3.4] 12.00 14.50 77 1.250 [590)
RCFL-A*3821 (RGPT-07?8R0O7) 40,500111.9) 28,600 (8.4) 11,900 [3.5) 13.00 15.50 77 1,260 [590)
RCFL-A"3821 (RGPT-107BRM?) 40,000 [11.7] 28,00018.2) 12,000 [3.5] 13.00 15.50 Ui 1,225 [576)
42 ROCA-070€03 (RCFL-A3821) 40,000 [11.7} 27,950 [8.2) 12,050 {3.5) 12.50 15.00 7 1,200 [568)
ROCA-070E04 (RCFL-A*3821) 40.000[11.7) 27,850 [8.2) 12,050 §3.51 12.50 15.00 m” 1,200 [666)
ROLA-070803 (RCFL-A*3821) 40,000 (11.7) 27,750 (8.1) 12,250 [3.6] 12,50 15.00 7 1175 [554)
ROLA-070E0S (RCFL-A*3821) 40.500{11.9) 29,400 (8.6} 11.100 (3.3) 12.50 15.00 n 1,375 (649)
ROLA-115€05 (RCFI.-A°3821) 40,000 (11.7) 27.850(8.2) 12,150 (3.6) 13.00 15.50 77 1,200 [566)
RCFL-A*3824 (RGLT-0778R0?) 40,000 (11.7) 28,150 (8.2) 11,850 {3.5) 12.50 15.50 " 1,250 [580]
RCFL-A°3824 (RGLT-1078AM?) 40,500 (11.9) 28,650 [8.4) 11.850 (3.5) 12.50 15.50 77 1,250 {590)
RCFL-A®3824 (RGLT-127ARM?) 41,000 {12.0] 29,850 (8.7} 11,150 (3.3) 12.50 15.50 7 1,375 [649)
RCFL-A*3824 (RGPT-077BRA7) 40,000 {11.7] 28,000 {8.2) 12,000 (3.5) 13.00 15.50 ” 1,225 [578)
@ Highost sates volume tested combination requimd by D.0.E. test procedures. ’ [ ]Designatos Metric Conwverslons
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FORM NO. A11-201 REV. 4
Suparscdes Form No. A11-201 Rev. 3

Featuring .
Industry Standard
R-410A Refrigerant

REIOA

A

CONDENSING UNITS

Features
m Painted louvered steel cabinet
s Easily accessible control box

a Condenser coils constructed with copper tubing and
enhanced aluminum fins

a Grilla/Motor mount for qulet fan operation

s Filter Drier (shipped — not installed)

Applications

Outdoor condensing unit designed for ground level or
rooftop inatallations. These units offer comfort and depend-
abliity tor single, multi-famlly and light commercial
applications. :

Visil wwew.Rvoom.com

Jor comlt datads. Accessories
14AJM- . » Low Pressure Control (RXAC-A07)
14.5 SEER Models = High Pressure Control (RXAB-AQ7)
Efficiencies up to 17 SEER/13.50 EER » Low Ambient Control (RXAD-A08)
Nominal Sizes 1'/2 to 5 Tons s Compressor Time Delay Control

m Crankcase Heater
[Nsiiaekmt;e[;; B kW) » Sound Enclosure
Cooling Capacities
19,600 to 56,500 BTU/HR
{5.74 to 16.56 kW]

!,M\‘l ' l
: < @
(%) o c (L AT cerneieD.

e :
EESRE  LISTED S =

“Proper sizing and instalistian of equipment s critical to echleve optimal porformance, Spiit system air conditioners and heat pumps must bo
matched with appropriate coll components to meet ENERGY STAR ¢ritens. Ask your Contractor for datalls or visit www.energystar.qov.”

amtivileteia




L. -
Lo . o - ¢ e
N d
GROUMD MOUTEY LONOENSING UNIT
' NOTES:RE 0 8E LOCAT ) i[ SECURHIG REGURMENTS IFAC J0L 1Ll |
x (Us ARE ¥ ATED ON L* THICK PADS i - . -
ABOVE THE AREA FLOOQ PLANE. CONTRACTOR | : MOLS0E" | CONDENSING UNIT gt
SHALL VERIFY REQUIRED FLEVATIONS WITH - | | ) -
! REOU!F‘ED ELEVATIONS WITH MUNICIPALITY QFFIL, ‘I Y . - e
3 : - e
ENGINEER GHEATER THAN 300
[ SPECIFIED OR .::IOI!F. THANS 10N .
SCREWS ARE Y1) BE W14 ANDY 0 COMPLIANIE (0 TH )
ALL SUB-SZCTIONS OF FMC W113,

DISCONNECT R CIRCUIT
11;‘? |(r;Anc1 os/v;w MDE - G ‘;I.I/‘ BREAKER LOCATION: BY

METAL STRAPS - _ i ELECTRICAL CONTRACTOR.
OVER CU BASE

(QTy: 4)

J—
———————y
| .

. 1||I T T
AN
'umnu"’mnmmmumum

, CONTROL WIRING:
APPROVED FOR OUTDOOR USE,
L/

WITH NYLON "WIRE-TIES"

g | . :
— i =, TETTISEAT e
A7 A At SERVICE VALVES:  EXTERNAL
o ek S e R o UNT
"‘**::! NS ._,4. S e W e
"Urr& u_i.—.rh_h.'r#"""' B AN Tt
38" concreTe weoe ) \wer;A:ow ISOLATION PADS: 3/8"

ANCHOR INTO EQUIPMENT SUPPORT PAD:  -THICK. RIBBED, NEOPRENE
EQUIPMENT PAD- . BY GENERAL CONTRAGTOR

CONDENSER MOUNTING DETAIL

. :
DETAIL COMPLIES WITH FBC.MECH . 301.12 AND ABLE TGO WITHSTAND 140 MPH WIND

- CONTRACTOR: ALL YEAR COOLING

CONSULTING PROJECT:

1640 N.W, Boca RM’&N Buve.

30CA RATON; FL 33432 {
TELI (563) 3591-9393 PAX: [S6.1) 391-98098 )

CEaTiFICATR OF AUTHDRIZATION NQ, 2871047 N
*MARDLD R, TUBSLER, PiE. .LIRENBE- #3934 S Q\\Q\ L%

EsMAIL: mm@ne:maauuma cam




Form ADSTR-2010

FLORIDA ENERGY STAR® RESIDENTIAL HVAC REBATE PROGRAM
Alternative Air Distribution System Test Report

Owner: ThOmQ-S g’| Melhissen jf‘ﬂki\‘{\ S

AddressH Saloal OV,
Srue+ | FL 4 3Aa(

Alternative Air Distribution System Leakage Test Results

CFM25 Air Distribution System Leakage Test Values

Line System Duct Leakage

1 System 1 |0 / cfmM25 o4t or tot)

2 System 2 Cfm25(out or tot)

3 System 3 cfM25¢ut or tot)

4 System 4 cfM25ut or tor)

5 | Total House Duct | Sum lines 1-4 __’L/__

System Leakage ,

Divide by = (QN, outor toty
(total conditioned fioor area)
(or)

Divide by 17 5 3 - 8{06(% Leakage, out or tof)
(total rated air handler flow)

To qualify for the HVAC rebate program, Qn (out or
tot) must be less than or equal to 0.10, or % leakage
must be less than or equal to15% of total rated air
handler flow.

| hereby certify that the above duct
testing has been performed in
accordance with ASTM Standard
E1554, Meth

Signature: -
Printed Name:
Rater Certification #:
(or) Mechanical License

(or) T&B Certificatipn #:
Date: f@ } 02110

/4
"N

B ARNESoN

ST,

This test must be
performed by a Class
1 Florida certified
Energy Rater, Florida
licensed Mechanical
Contractor, or certified
Test and Balance
Agent.

D <
""""

----

Building Official:
Date:

Certified Florida Class 1 raters can be found at: http://energygauge.com/search.htp



TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: 4 §M/ﬁ

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing

" Al Fn msf. i

[ ALt ni78 1S Sespeper) From
%Mﬁ wWeLs ¢ Nov TOP (olhS
2. Mo Aeawm oy AIR Perori/
Féé;x DUCT /4 ReTPieTeD
3. CARD Boxtll LRITvD (NG Y]
sutPly Duer E
4. Conrpenisén frenBen (s 3$A M
oV AR — G i SeLaénd)

ML 2TV T Lpg € LreriKEl .
£ CATN SF ELETTAC AL ConFR /707~

U
You are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When corrections have been made,
1 for an inspgction.
Lirys LAancep 193 seet M2 /¢
DATE: 2~ /5 /0

INSPECTOR
DO NOT REMOVE THIS TAG
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RIADERESS/EON
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INSPECTOR ":
ORAERTS

£

/441/\/ JP7 Ky

IRV L T

INSPECTOR

INSPECTOR




Daté of Inspection’ i
SR UTERRS T Vs <P

INSPECTOR

INSPECTOR

(Rt

INSPECTOR




- TOWN OF SEWALL’S POINT, FLORIDA

me 1&_'29‘2/ TREE REMOVAL PERMIT N2 2067

APPLIED FOR BY : _:j‘él\)K_,[ NS (Contractor or Qwner)
Owner L+ 6&&% @UM /
Sub-division : , Lot , Block

Kind of Trees

No. Of Trees: REMOVE _J___ Cp«u_orwaao

No. Of Trees: RELOCATE __l_— WITHIN 30 DAYS (NO FEE) &UM A

No. Of Trees: REPLACE b—_—@_ wITHIN 30 DAYS Opie , P, “1_'[‘,9,55["([% :c,u.gp.-

REMARKS nf
E
‘ FEE $ Y ‘
Signed, Signézh Lﬁiﬁ

Applicant Town Clerk

o p——

A

ma—

"TOWN OF SEWALL'S POINT = Lo et o nl v

TREE REMOVAL PERMIT

RE: OADINANCE 10)

PROJECT DESCRIPTION e

—

REMARKS 2




o ) TOWN OF SEWALL’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

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

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

Permit Fee:

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

2. QNOIpermit-fee-needed TORECE WK YIS deadrdiseaseds =d; hazardosto i fe*or property;"ora pro
ligp:é’"H:;L_Q?ﬁ:?ﬁrohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,

& Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.). )

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

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

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

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

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye. Slash Pine,

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove :

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

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

Owner (WM :SEQ\)UDS Address \’ Sepfn Cooea— Phone 2D9-71343
Contractor {)&Q—Q—- Address Phone

No. of Trees: REMOVE Z Type.(_ L&g&ﬂg)ggg ﬁ! cvoeH

No. of Trees: RELOCATE \ WITHIN 30 DAYS Type: Cel,\MrvL-’

No. of Trees: REPLACE 5 ~lo _ WITHIN30DAYS  Type: Cale, MJ@:%M ‘

M \ gg
Written statement giving reasorfg: _ ¢ CA\Come mr\MgL__-—-
=

RERSRS

AN

o |
Signature of Property Ownew Date IZ\‘ \'—k\\b‘(f

' e
Approved by Building Inspector: Date Fee: —C
7’

P)ans approved as submitted Plans approved as revised/marked: —
@M/dw 15 Uilsguce syelitts ud My BE BEmodkD. THE IHEto, _g)
WY BE TRINHED o1ty - THEY Ape ALt wezt ¢ AZ THEEH it
79 FrepErTy, Hiskor e aee o 1 4 Peanond (war eSS o)







One S. Sewall’s Point Road .
Sewall’s Point, Florida 34996 =
Tel 772-287-2455 Fax 772-220-4765

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM - 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

Owner E;m a_| Hgd $CA N éﬂkz'ﬁﬁd?ﬁs‘i -

Ny Phone 209 -7393 /

Contractor jﬁn\_} oS Address épn«f—__ Phone Zo\ -~ \"lﬁ" (Qdo
No. of Trees: REMOVE 4:0( 2 Type: \;(\\(o\,oru "‘\ Aead \%e oXhe
No. of Trees: RELOCATE WITHIN 30 DAYS  Type: 4 oy be
No. of Trees: REPLACE WITHIN 30 DAYS  Type:

Reason for tree removal /relocatipp _ E\\hec \ ﬁ‘o\‘\\— dree ac 2 Mreeg — 1\\3 dead —
Nodx e & oo bul waok Yo Goede Just\n cagce-

Signature of Property Owner_}\_

Approved by Building Inspector:

\/
NOTES: &K b/ Pemgr 7 }W/P@//&Z ArC1401Y TRLES
ARTE: S0, 2222) WENC” "o 4 pra ?m/fm/? /aAm/

SKETCH: A2V /S WW
; \Mgsméﬁm
o
(5 e -

@

PR

: (’\ZOM‘\_' Poectr
oe touSe -

e ’6‘9%91_ CouwegxX

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

Sewall’s Point, Florida 34996 T

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

JREH OVAL] REL UCATION, REPLACEMENT PERMIT
CALL 8:00 AM - 12:00 NOON‘FOR'INSPECT!ON WORK HOURS 8:00 AM TO 5:00 PM ~ NO SUNDAYS

Wﬁﬁaﬂé ss A\(&%’ﬁ’lﬁ@)ﬁ

Phone__ 29,8 -71393 /

Contractor_<Sen\ins Address__ SDveurg Phone Zo\ - \.—qu (cdo
No. of Trees: REMOVE 4= (o] ¢ 2 Type: \x\j\pm oy = \ Aead he ovhec
No. of Trees: RELOCATE WITHIN 30 DAYS  Type: Yo be
No. of Trees: REPLACE WITHIN 30 DAYS  Type:

Reason for tree removal /relocati

Exlhec Xj‘o\\\— dree ac 2 Areeg — f\..‘\s dead —

Nodk <mare & ook

bub vioak % Crmode lusvy N\ cage
Signature of Property Owner_)\ } . || 7 te m P)\O']
Sl pate_FP>§ - _Feed
N7 )

NOTES: @K b/ ftmove 7 /67@//9”/'//0&' Necrvorny 7ptes

ARTE: SR UK L) w/ENE ‘N AF i ,PMA’M/? /d/s’m}
SKETCH . A2V 1 I /@me
T q '\\\\_ K fespIL ong
ool B

/9/’ ] e T

/
|
|
|

e
e

@\ ©
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