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THIS PERMIT MUST BE DISPLAYED IN FRONT OF JOB

OWNEREuﬂu'{G l

CONTRACTORAiD_hd_#i_‘___CM (0

LOT

BLOCK. S

No..ﬁﬂéd__cu&f

so_Li Do Lt

TOWN OF SEWALL'S POINT
BUILDING PERMIT

REQUIRED INSPECTIONS |  INSPECTOR'SFINDING | INSPECTOR'S SIGNATURE
1. LOT STAKES/SET BACKS

2. TERMITE PROTECTION | //. 93. G % ' l% }%
3. FOOTING - SLAB o Y/Ac/Fp YOG

4. ROUGH PLUMBING or)2a/70 QWIS

5. ROUGH ELECTRIC oK /]/3 /¢/ Qg/\

6. LINTEL J//Z/;/ 27 %

7. ROOF C N -

8. FRAMING ok / /3/ g/ &)3 -

9. INSULATION N /7}/ 74 / Wg/j,
10. AICDUCTS 04"//;/7/ 19723
11. FINAL ELECTRIC OF. 2 /20/7/
12 FINALPLUMBING (5" 7_/ zp/ 7/

13. FINAL CONSTRUCTION . K ¢/za / ‘?/

] MQV\.L

DO NOT REMOVE UNTIL JOB IS COMPLETED

V42,

QUIRE AT LEAST 24 HOURS NOTICE.

DATE ISSUED

R455 From 8:00 A.M. - 12:00 Noon and
£ M. For Inspections of Items 1 thru 13.

WITH THE TOWN OF SEWALL'S POINT
ING CODE, THE STATE OF FLORIDA
"W EVATIONS BASED ON THE LATEST

1 : /a\{JOB SITE BEFORE INITIAL INSPECTION.

WORKING HOURS ARE FROM 8:00 TO 5:00 P.M. MONDAY THRU
SATURDAY.

TO CONSTRUCT
REMARKS:




v

- PEREIT NUMBER

TOWN OF SEWALL™S POINT, FLORIDA
APFLICATION FOR PERMIT TO BUILD A HOUSE OR COMMERCIAL BUILDING

>~

T DATE OF APPLICATION__33-5-99
the following aré required:

Prication of builder and sub-contractors.

of insurance fr¥om contractor or owner/builder re:
arW workers”® compensation. B ‘

ets of building plans which must include: a) 1/4" scale
drawings, b) plot plan, ¢) foundation plan, d4d) floor plans, e)
nd roof cross-sections, e) plumbing, electrical and air
ditioning layouts, f) at least two elevations ing the height of
ilding from finished floor. Plans must be, d by a Florida
registered architect or engineer.

4. Recorded warranty deed to the proper
5. Septic tank permit and one set o©
Department seal.

6. Energy code calculations.
T. Tree removal permit (for
8. Certification of elevation
of flood zone.

9. Amount of fill anticipated :
10. Manufacturer’'s schedule of wi
OwnerEvan L. & Germaine A. Bovton

To obtaj 3

County Health

Telephone

General Contractor John J

Telephone_287-9307 tuart, Fl. . 34995

Where Licensed_State of Fla. License Number_cGc024800

Plumbing Contractor_Tropic Plumbing License Number__CFCO 32565
Electrical Contractor_South Star Electricallicense Number_MC 7747 ¢
Roofing Contractor_Wilfram roofing License Number_MC_000624

‘A/C Contractor_Personalized A/C License Number__CAC 029403

Describe the building or alterations___New Single Family Residence
Name the street on %?ichbthe building, its front building line and its
front vard will fac Sabal Court .

Subdivision Ridgeland : Lot 7 Block

Building area (inside walls) Garage,porch,carport area

Contract price XC 'qﬂj&grpet,land,appliances,landscaping)$

Cost of permit wlans apprcved ag submitted as marked_ _

In addition, th ollowing are de d by owner and contractor:

1. Building area inside w@¥s e a minimum of 1,500 square feet.
2. Building permit § are . per $1,000. of the cost of the
building, plus $50. h for plumbing, electric, a.c. and roof. For

example a $100,000. 1ilding x $5.=$500. plus $200.(a.c.,pl.,el.,roof) =
$700. cost of permit + $365. impact fee = $1,0685.total. Alsoc there is a

charge of *1 cent per saquare foot for radon gas trust fund.
3. If no contract is submitted as proof as cost, the permit will be
based on $60. per square foot (inside walls) and $25. per square foot .
(other areas). Owner-builder cost is 25% higher than the regular fee.
4., The Town has adopted the South Florida Building Code.

5. Building permits are issued for one year' s duration.

6. Construction must be started within 180 days or permit will be
subject to revocation and forfeiture of fee.

7. ALL changes in plans must be approved by the Building Department.
8. Work hours are 8:AM to 5:PM Monday through Friday. NO SUNDAY WORK
9. Portable toilets muzst be on all construction sites.

19. Inspections are made Monday through Friday, 8:8M to Noon, 1:PM to
4:PM. 24 hour notice is required prior to all inspections.

i1, S>tring lines along property lines +to facilitate set back
inspections. '

12. Before a certificate of occupancy is issued, +the following are
required:

AL &n  owner’s affidavit of Dbuilding cost (form available). Any

discrepancy between the original fee and final fee (based on affidavit)
will be adjusted. .

- b. Approval of septic tank installation by Martin Co. Health Dept.

c¢. Rough grading and clean up of grounds.

d. ?ffidavit from licensed surveyor showing slab elevation (if in "A"
zone) .,

€. An interim proprietary and general service fee will be charged to
defray costs to the Town on newly improved property prior to imposition
of ad valorem taxes on such property. .Building Department will compute
charge at time of c.o.. ,

13. THIS SUMMARY IS NOT A SUBSTITUTE FOR TOWN ORDINANCES. APPROVAL OF.
THE BUILDING PLANS 1IN NO WAY RELIEVES THE OWNER OR CONTRACTOR FROM
COMPLIANCE WITH TOWN ORDINANCES.

14. In addition to the requirements of this permit there  may be
additional restrictiong j be found
in the public records
Contractor’s Signature/

er’'s Sig;gtpre
Date/V/QZ?

7

Date
Date

Certificate of Occugdncy issued




) This instrument was prepared by:
234883 ,

Sam T. Steger
RECORD VERIFIED McROBERTS & STEGER, P.A.

Attorneys at Law
Sulite 310, Florida Nat’'l, Bank Bldg.
301 E. Ocean Boulevard

b % STUARY, FLORIDA 33494
warrantg ﬂeed (STATUTORY FORM—SECTION 689.02 F.5.)

This Indenture, made this /3 " doy of October:. 1988 , Brhween
CORINDO DeBERARDINIS and FILOMENA DeBERARDINIS, his wife
of the County of Martin , State of Florida

, grantor*, and

EVAN L. BOYNTON and GERMAINE A. BOYNTON, his wife

whose post office address is HCR #33 Box 131, Spruce Head, Maine 04859

of the County of Knox , State of Maine , grantee®,
Milm’nm’th. That soid grantor, for and in consideration of the sum of
—————————————————————————— TEN AND NO/10Q-------~=-—=—————=—=————=
Dollors,

and other good and valucble considerations to said grantor in hond poid by soid grantee, the receipt whereof is hereby
acknowledged, has granted, bargained and sold to the said grontee, and grantee’s heirs and assigns forever, the following
described land, situate, lying and being in Martin County, Florida, to-wit:

Lot 7, of RIDGELAND, a subdivision in the Town of Sewall's Point,
Florida, according to the Plat thereof on file and of record in
the office of the Clerk of the Circuit Court in and for Martin
County, Florida, in Plat Book 8, Page 3.

L.
NI
Lo aK®

—~—t

)
' o I N
: . . _i. ™ (i -
SUBJECT TO restrictions, reservations, easements of recordm:z =
applicable zoning laws, ordinances and regulations, if any;iﬁ; ]
and real estate taxes subsequent to gfge?beg:31;31987. A v
P i ia ba o 1o ER A !"\" P
& 25 o
L4
¢ 33)50 e 8y o
T [ ol i \
E L wevziniy - = "
¢ W Y . ™~ i
. ° 27 pEa M .o
{.- O it d C:) CZZT ™~
, ;:. . - e, bR ".;- 'C) % ':A:'
P R " :'I
e

!-_:...7..‘
PARCEL I.D. NO. Ol-38—41—011—000—009'7“0—4

T rearane v
: ._,.»..-,-v).-- &
=

and said grantor does hereby fully warrant the fitle to said lond, and will defend the same against the lawlul claims of all
persons whomsoever.

* . .
“Grantor” and “grantee” are used for singular or plural, as context requires.

3" itnens mhrrrnf, Grantor has hereunto set grantor’s hand and seal the day and year first above written.
Signed, sealed and delivered in our presence: '

ot 72 SHepcs Lorsieds £ @M,‘, o

L/) CORINDO DeBERARDINIS _
1) (Seal)
. f 5 Sy FILOMENA DeBERARDINIS
_ Seeoer F391M 2 . (Seal)
j""zo'w’%“—’ &Iz [ Za) dﬁfr“"‘-’ {Seah)

STATE OF FLORIDA
COUNTY OF

N
| HEREBY CERTIFY that on this day before me, an officer duly qualified to toke acknowledgments, personolly appeared
CORINDO DeBERARDINIS and FILOMENA DeBERARNDINIS, his wife P

- .
4 ks

EO-S gl
to me known fo be the persons described in and who executed the foregoing instrument and ockno.‘ﬁ“l"q‘g jed before me that
Wiy, W
t he Yy executed the same. ‘\‘.‘9;‘ 8T Ec"’ Ve,

WITNESS my hand ond official seal in the County and State last aforesaid this 737 doy;.di:( ‘,Ot Oex:.
19 88. . S s
Foo 77 SSYLE

My commission expires: i e
3! 2/9~ STATE OF FL#D}S!

A

(NOTARY SEA

.......

A5 784 meedR54 & IS GEER

HITIRTIIN S
-’ R
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I DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICE

STUBOUT ELEVATION AND EXCAVATION CERTIFICATION

APPLICANT: éoryyg/\/ ~ SEPTIC TANK PERMIT NO. 4L Z£) = #4/7

LEGAL DESCRIPTION:__Jor 2 . ﬂ,'cl?e/an l

The items which are checked off below must be certified by a surveyo:
or engineer and returned to the Martin County Health Unit prior to the
f::i}'plumbing inspection by the Building Department.

/ ,

Building Permit Number: ‘ .(Certification not required
for this item).

2. I certify that the elevation of the top of the lowest plumbing
stubout is inches above benchmark elevation as indicated oi
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. T 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 excavated area.

Date Observed:

5. I certify that the top of the drainfield pipe elevation is___

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. 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

Martin County Health Unit Approval Signature (Date)

MARTIN COUNTY PUBLIC HEALTH UNIT
ENVIRONMENTAL HEALTH Revised 12-7-88
612 SOUTH DIXIE HIGHWAY e STUART, FLORIDA 34994

Bob Martinez, Governor ® Gregory L. Coler, Secretary



J SIAIE OF . FLOURILUA ~———

DEPARTMEN_T OF HEALTH AND REHABlL[TATlVE SERVICE

DPE'RH“
*thq cgg@m} FOR ONSITE SEWAGE DISPOSAL SYSTEMQR T

‘f

PERMIT NUMBER ;//)«?0 Y49 HOME PHONE 22_‘"‘)r‘5(?>_l
NAME OF APPLICANT F\)AJ %y—o.\s WORK PHONE j 7’){0
MAILING.ADDRESS OF APPLICANT _ [poco o S\ Devod

Aoz ADle, Sz e Beacn " Z1P CODE

Lot { BLOCK Még SUBDIVISION E\DL)(: AT
IF NOT SUBDIVIDED, ATTACH A COMPLETEL LLGaL DESCRIRTION

PLAT -BOOK & PAGE % _DATE SUBDIVIDED

RESIDENTIAL: NUMBER DWELLING UNITS \ NUMBER BEDROOMS =2 ,
LOT SIZE’ /z Ac.  TFT® HEATED OR COOLED AREA OF HOME 2\ 0 FT-
COMMERCIAL: - TYPE OF BUSINESS PROPOSED ~

" * BUILDING SIZE . FT®

I HAVE REVIEWED THIS PERMIT AND I CERTIFY THAT ALL WORK WILL BE PERVORMED It
ACCORDANCE.WITH THE TERMS AND CONDITIONS OF THIS PERMIT AND ANY AP
STATE OR COUNTY REGULATIONS. -

SIGNATURE OF PROPERTY OWNE%/D&\O
LEGALLY AUTHORIZED REPRESE TATIVE

. _Arepnsn)-1. BRI

------------------------ INSTALLATEON SPECIFICATIO s—------ A Y
SEPTIC TANK CAPACITY [0 50 GALLONS ¢x é

DRAINFIELD SIZE ' 40 D SQUARE FEET

DRAINFI.ELD ROCK MUST BE g FEET FROM FRONT OR REAR PROPERTY LINES
AND 5  FEET FROM SIDE PROPERTY LINES. EXCAVATION CAN NOT EXTEND MORE

THAN FIVE FEET FROM APPROVED INSTALLATION AREA.

SEPTIC TANK IS BEQUIRED

FINISHED SOIL i, T ERCE
18 INCHES OF £OvER GVER bI‘Aan:LD ROCK.

'._.ISSUED BY: %\M,V / " DATE ///}/_f &
v

IN COUNTY PUBLIC HEALTH UNIT

PLEASE NOTE:

(1) IF BUILDING CONSTRUCTION DOES NOT START WITHIN ONE YEAR FROM DATE
OF ISSUANCE, THIS PERMIT EXPIRES. IF BUILDING CONSTRUCTION STARTS
WITHIN 1 YEAR FROM DATE OF ISSUANCE, THE DATE OF EXPIRATION WILL
BE EXTENDED AN ADDITIONAL 90 DAYS.

(2) APPLICANT IS RESPONSIBLE FOR REPLACING EXCAVATED SOILS WITH A GOOD
GRADE OF SAND.

(3) N REINSPECTION FEE IF WELL NOT INSTALLED AT TIME OF ONSITE

.. . SEYWAGE DISPOSAL. SYSTEM INSPECTION.

(4) INSPECTION RESULTS WILL BE POSTED ON BUILDING PERMIT OR ON
ELECTRICAL BOX.

(5) 1IF BUILDING STUBOUT IS PLACED MORE THAN 20 FEET FROM SEPTIC TANK
OR DRAINFIELD, A HIGHER STUBOUT ELEVATION THAN SHOWN ABOVE WILL BE

REQUIRED.
‘(6 IF FILL IS REQUIRED, CONTACT MARTIN COUNTY BUILDING DIVISION.
(7) - IF ANY INFORMATION ON THIS PERMIT CHANGES, AN UPDATED APPLICATION
IS- REQUIRED. |

o ewwwmin Tc DRAPASED. SEE ATTACHED SKETCH OF



2 STATE OF FLORIDA ' '

Nl DERARHWBVTOFHEAUH%ANDREHA&LWKHVESERVEE

Prepared By: stephen J. Brown,Inc. Prof. Land Survey
205 Florida Street, Stuart, FL. 34994
407-287-0525 S

APPLICANT_EESJlgcx;lisgyf‘rt>Q\‘

LEGAL DESCRIPTION Lo-—c 7, Boc Ane

10.

11.

12.

13.

14.

------------------------- SITE TNFORMMATION-—m—-=m=mm=—m-———=m————————————-

IS THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE

PROPOSED PRIVATE WELL? o)
IS THERE A POTABLE PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED
AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? O

1S THERE AN IRRIGATION WELL WITHIN 50 FEET OF THE AVAILABLE AREA FOR
THE PROPOSED SEPTIC SYSTEM? No _

IS THERE A PUBLIC WELL THAT SERVES LESS THAN 25 PEOPLE OR -LESS THAN 15
HOMES WITHIN 100 FEET OF THE PROPOSED SEPTIC SYSTEM? o .

IS THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PEOPLE OR.MORE THAN 1:
HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM?

1S THERE A GRAVITY SEWER LINE.OR LIFT STATION WITHIN 100 FEET OF THE
PROPOSED LOT? ) '

1S THERE A LAKE, STREAM, WETLAND, OR SURFACE WATER WITHIN 75 FEET OF
THE PROPOSED: AVAILABLE AREA FOR THE PROPOSED SEPTIC -SYSTEM? ;%Q

IS THERE A PROPOSED OR EXISTING PUBLIC DRINKING WATER LINE WITHIN 10 .

FEET OF THE PROPOSED SEPTIC SYSTEM? No
IS THERE A STORM WATER RETENTION AREA OR DRAINAGE EASEMENT WITHIN 15

FEET OF THE PROPOSED SEPTIC SYSTLM? (o)
IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVINGC OR VEHICULAR

TRAFFIC? No . . e o
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? NES . ,
ARE ALL PUBLIC WELLS WITHIN 200 FEET OF THE APPLICANT'S LOT, IF PRESENI

SHOWN ON PLOT PLAN? Y&s .
DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP

" DRAWN TO SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDING 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? Ye<,° o

THERE IS /(2o SQUARE FEET OF AVAILABLE LAND TO INSTALL THE
SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. "SHADE "THIS AVAILABLI

AREA ON PLOT PLAN. —
---------------------------- ELEVATIONS —====——===m=———====-=-————======--

CROWN OF ROAD ELEVATION [./o 2 _ NGVD SHOW LOCATION ON PLOT PLAN.
IF ROAD IS NOT PAVED, BENCHMARK ELEVATION Meoe.. NGVD.SHOW LOCATION O

PLOT PLAN. .
NATURAL CRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM 9.80 NGV

SHOW LOCATION ON PLOT PLAN. :
IS BUILDING LOCATED IN FLOOD HAZARD AREA "A"™ QR "V'" AS IDENTIFIED ON

FEMA MAPS? NNO IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD
FLOOR ELEVATION OF BUILDING? NGVD. el "




‘ 'STATE OF FLORIDA | |
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

SITE EVALUATIUN

APPLICANT: 00/11-\/
LEGAL DESCRIPTION: Lo, 2 /41}/5;?’/((4 d

SOIL PROFILE

: 5ﬂb"‘hu f‘bv—“/

L BeowmisH /‘aéj end -

USDA SOIL TYPE P aole

USDA SOIL NUMBER 44

g Restrictiv; soils are present
' at =L below the

S

|

—

I

—_

I

—

I

- 1 surface.

} vemu/e Send

| /

—_ [

l |

I

|

B—

I

—

|

I
Present Water Depth Below Surface P
Wet Season Range per Soil Survey ;227”
Estimated Wet Season Water Depth Below Surface 4 ’

Indicator Vegetation Present_o&f& | (':t//&;fé f[JAZw—
[ 4

Is Benchmark Located on Plot Plan andAPresent on Site? /‘/"J

” /.
Approximate Amount of Fill on Neighbor Lots 2P wa,,} crela

Depth of Fill in Soil Profile ~ONC

~ How Long Has Fill Been Present_: M/n

/ .
Evaluation by:‘@‘g{,\ ./«’b) Date: /5/)//}’0

T

MARTIN COUNTY PUBLIC HEALTH UNIT Revised 12-5-88
ENVIRONMENTAL HEALTH
612 SOUTH DIXIE HIGHWAY ¢ STUART, FLORIDA 34994

Bob Martinez, Governor ® Gregory L. Coler, Secretary



Joseph P. McCarty, Architect

414 Balboa Avenue ® Stuart, Florida 34994
(407) 287-6735

November 5, 1990

Building Inspector

Town of Sewall s Point

1 South Sewall ‘s Point Road
Sewall s Point, Florida
34996

RE: Boynton Residence, Lot 7, Ridgeland

To whom it may concern:

As follows are lot coverage calculations for the above referenced

project:
House 3260 S.F.
Pool and deck 1196 S.F.
Walk and Drive 1600 S.F. (maximum)
Lot 19000 S.F.

House: 3260/19000 17% coverage

Total coverage: House 3260
Pool and Deck 1196
Drive and Walks 1600
total 6056
6056/19000 31.8%

If there are any questior

+ Please do not hesitate to call.



FORM 900-A-89

FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

SECTION 9 — RESIDENTIAL POINT SYSTEM METHOD
DEPARTMENT OF COMMUNITY AFFAIRS

CLIMATE ZONES
SOUTH7 8 9

z l 2
PROJECT NAME M/{l« ir’?f Ef)_w{l—' BUILDER:
AND ADDRESS: \ PERMITTING CLIMATE
>(/!/<:_ ([ A |oFFicE: ZONE: 7 8[] of]
. 2 1, ] PERMIT JURISDICTION
OWNER: f l/ A1 “i/ﬂ/l/ /7*{:’ /! NO.: No.:
NEW CONSTRUCTION 7le MULTIFAMILY, NUMBER]OF CONDITIONED 2 ;) C;}O GLASS AREA AND TYPE
UNITS COVERED BY FLOOR AREA AR CLEAR TINT,FILMSOLAR SCREEN
ADDITION [ | TS SUBMITTAL: PREDGMINANT
. VG ] .| siNGLE- 50| SINGLE- sa,
MULTIFAMILY ATTACHED D CHECK IF THIS SUBMITTAL LENGTH . FT.] PANE _j FT| PANE | L | 1 JFT
~ REPRESENTS A WORST CASE | pORGH OVERHANG OOUBLE- ] l_ $Q.| DOUBLE-[ | [ ] sa.
SINGLE-FAMILY DETACHED CONOITION: OJ LENGTH L FU ) Pane FT| pane FT.
NET WALL AREA AND INSULATION
EXTERIOR MASONRY R = EXTERIOR FRAME R = EXTERIOR STEEL R= EXTERIOR LOG R -
sQ. sQ. s0. sQ.
l 22 e Q T T T
ADJACENT MASONRY R = ADJACENT FRAME R = ADJACENT STEEL R = ADJACENT LOG R =
$0. [7]50. $0. S0.
2 LV O A 117 ? [ ]2 [[]
CEILING AREA AND INSULATION FLOOR TYPE AND INSULATION
UNDER ATTIC R = SINGLE ASSEMBLY R= SLAB PERIMETER R = RAISED: WD J CON G R=
71 1 & AP A sa) b b e sa
l:' l JL? ! ’ F1 25 FT. FIp L) J
DUCTS " COOLING SYSTEM _ HEATING SYSTEM HVAC CREDITS HOT WATER SYSTEM]  HOT WATER CREDITS
IN ‘ .
UNCONDITIONED ENTRAL EQECWC swe [ ELEJ:ATP EILING FANS EELECTRIG SOS%R; EI _
SPACE R = ROOM NATURAL GAS [ cross ventiarion | (] naturaL 6as HEAT RECOVERY (]
(] otHen HEK)
. [ packace temmva. | (L moom unir or FULS oL House FaN | [ omeR Fuess | pepicareo
INCONDITIONED | . A1R CONDITIONER e WAL = e TTIC RADIANT [ none HEAT PUMP: D
sPaCE R = | [ none - BARRIER EFf = :
/) COPIHSPF/ D % NUMBER OF
D SEEREER =- A Are- ) [ muunizone e = LD | seorooms -
INFILTRATION e PRV 1 f )
USED ) :J)"‘}q + 445743 x 100 = 7 Z-

PRACTIC
RS M#z 0 #3

TOTAL AS-BUILT POINTS

TOTAL BASE POINTS

CALCULATED E.P.I.

CALCULATED ENERGY PERFORMANCE INDEX MUST NOT EXCEED 100 POINTS.

and specificatio
Florida En

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

OWNER/A i BUILDING OFFICIAL:

DATE: s L J { DATE:
9A | PRESCRIPTIVE MEASURES (Must be met or exceeded by all residences.)

COMPONENTS [ SECTION REQUIREMENTS CHECK
WINDOWS 904.1 | MAXIMUM OF 0.5 CFM PER LINEAR FOOT OF OPERABLE SASH CRACK. N
EXTERIOR & 904.1 | MAXIMUM OF 0.5 CFM PER SQ. FT. OF DOOR AREA. INCLUDES SLIDING GLASS DOORS, SOLID CORE,

ADJACENT DOORS WQOD PANEL, INSULATED, OR GLASS DOORS ONLY. V
EXTERIOR JOINTS | 904.1 |TO BE CAULKED, GASKETED, WEATHERSTRIPPED OR OTHERWISE SEALED. /
& CRACKS .
MUST BEAR LABEL INDICATING COMPLIANCE WITH ASHRAE STANDARD 90 OR COMPLY WITH EFFICIENCY AND
WATER HEATERS * | gp4.2. | STANDBY LOSS REQUIREMENTS. SWITCH OR CLEARLY MARKED CIRCUIT BREAKER (ELECTRIC), OR CUT-OFF V
(GAS) MUST BE PROVIDED. AN, EXTERNAL OR BUILTIN HEAT TRAP MUST BE PROVIDED.
SWIMMING POOLS 804.3 | SPAS & HEATED POOLS MUST HAVE COVERS (EXCEPT SOLAR HEATED). NON-COMMERCIAL POOLS MUST V
& SPAS HAVE A PUMP TIMER. GAS SPA & POOL HEATERS MUST HAVE MINIMUM THERMAL EFFICIENCY OF 75%.
HOT WATER 904.4 | INSULATION IS REQUIRED ONLY FOR RECIRCULATING SYSTEMS INCLUDING HEAT RECOVERY UNITS. IN SUCH CASES, PIPING HEAT LOSS
PIPES SHALL BE LIMITED TO 17.5 BTUM/LINEAR FOOT OF PIPE.
SHOWER HEADS 9045 | WATER FLOW MUST BE RESTRICTED TO NO MORE THAN 3 GALLONS PER MINUTE AT 80 PS!G. L
HVAC DUCT 903.2 | CONSTRUCTED IN ACCORDANCE WITH INDUSTRY STANDARDS & LOCAL MECHANICAL CODES. DUCTS IN /
CONSTRUCTION 904.6 | UNCONDITIONED SPACE MUST BE INSULATED TO MINIMUM R- 4.2 & JOINTS MUST BE SEALED -
HVAC CONTROLS 904.7_ | SEPARATE READILY ACCESSIBLE MANUAL OR AUTOMATIC THERMOSTAT FOR EACH SYSTEM. "
INSULATION! 904.9 | CEILINGS—MIN, B-19. COMMON WALLS—FRAME R-11 ORCBS R-3. FRAME COMMON CEILINGS & FLOORS R-11. "

1-




-

FORM 900-A-89

FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

SECTION 9 — RESIDENTIAL POINT SYSTEM METHOD

CLIMATE ZONES

boN DEPARTMENT OF COMMUNITY AFFAIRS SOUTH?7 8 9
7 y4
PROJECT NAME _é/&} 3 //“/ f &), V]r ~{/ | BUILDER:
AND ADDRESS: . oy, L [PERMITTING CLIMATE N\
)‘(/ / T~ LV | OFFIcE: ZONE: 7 s[] o[ ]
, 5000 A PERMIT JURISDICTION
OWNER: f/ 2 /.', (1 ‘9/[//7 f /! NO.: NO.:
NEW CONSTRUCTION D IF MULTIFAMILY, NUMBERIOF | CONDITIONED [ VZ2[] 123] 0. GLASS AREA AND TYPE
UNITS COVERED BY FLOOR AREA Z 23 é’ZT.
, CLEAR TINT FILM,SOLAR SCREEN

ADDITION (]| THIS SUBMITTAL: PREDGHINANT —

BN NG SINGLE- I 50.| SINGLE- S0.

MULTIFAMILY ATTACHED [_] | CHECK IF THIS SUBMITTAL LENGTH L) FL| Pane FT.| PANE F.

~ VREPHESENT_S A WORST CASE | pORCH OVERHANG DOUBLE- ] sa.| oousLE- sQ.
SINGLE-FAMILY DETACHED CONDITION: O LENGTH L FT | Pane FT| PANE F1.
~ NET WALL AREA AND INSULATION

EXTERIOR MASONRY R = EXTERIOR FRAME R = EXTERIOR STEEL R= EXTERIOR LOG R =

4 “Pso. Q sQ. $0. s0.
/ - , T i 1
ADJACENT MASONRY R = ADJACENT FRAME R = ADJACENT STEEL R = ADJACENT LOG R =
5. - AT 7150, 50. sQ.
FT. . D ﬂ","', 4 0 §F? / ‘/ FT. FT.
CEILING AREA AND INSULATION FLOOR TYPE AND INSULATION
__UNDER ATTIC R = SINGLE ASSEMBLY R = SLAB PERIMETER R = RAISED: WD O CON O R =
BZ vﬁ JJs0. sa ~- e sQ.
‘ ‘A T I ! FT. &= p-:‘ 5FT. (- F1.
DUCTS COOLING SYSTEM _ HEATING SYSTEM HVAC CREDITS HOT WATER SYSTEM)  HOT WATER CREDITS
N / 7 , ;
UNCONDITIONED %Z“NWL E‘AECWC swe ] HEAT EILING FANS Seetecrc SOUR: D
SPACE R = F = .
ROOM NATURAL GAS (] oven (J cross ventiation | ] naturaL GAS HEAT RECOVERY cstcn D
M (1 packace temmivaL | [ moow unim or oLe House Fan | [ omeR FueLs
: AIR CONDITIONER PACKAGE TERMINAL __ TUELS DEDICATED
IN CONDITIONED HEAT PUMP NONE TTIC RADIANT [:] NONE KEAT PUMP: D
seace R = | [ nowne - BARRIER EF = .
& l COPIHSPF/ oA NUMBER OF
D semez = | T A e X [ muunizone eF = 2P| eeorooms -
INFILTRATION = T 3 f
PRACTICE USED - _-..-3)/2"\ - -43’)748 x 100 = 7 Z.q
(] # w [ #3 TOTAL AS-BUILT POINTS TOTAL BASE POINTS CALCULATED E.P.I.
CALCULATED ENERGY PERFORMANCE INDEX MUST NOT EXCEED 100 POINTS.

In accordance with Section §53.907-F.S: I-hereby. ceslify.that the plans Review of the plans and specifications covered by this calculation indicates

and specificaligns-covéred by {1y j pliance with the compliance with the Florida Energy Code. Before construction is completed, this

Florida aﬂ?:sode. 3 / - ,«(I building will be inspected for compliance in accordance with Section 553.908 F.S.

OWNER ' 3 ' ~'l‘/ BUILDING OFFICIAL:

DATE: ‘/f‘?/ Zé"‘ / éﬂ’/ { DATE:
9A | PRESCRIPTIVE MEASURES (Must be met or exceeded by all residences.)

COMPONENTS _ | SECTION REQUIREMENTS __CHECK
WINDOWS 904.1 | MAXIMUM OF 0.5 CFM PER LINEAR FOOT OF OPERABLE SASH CRACK. ~ L
EXTERIOR & 904.1 | MAXIMUM OF 0.5 CFM PER SQ. FT. OF DOOR AREA. INCLUDES SLIDING GLASS DOORS, SOLID CORE, V/
ADJACENT DOORS WOOD PANEL, INSULATED, OR GLASS DOORS ONLY. 7
Exggﬂg(a JOINTS | 904.1 |TO BE CAULKED, GASKETED, WEATHERSTRIPPED OR OTHERWISE SEALED. /
& CRACKS .

MUST BEAR LABEL INDICATING COMPLIANCE WITH ASHRAE STANDARD 90 OR COMPLY WITH EFFICIENCY AND
WATER HEATERS | go4.2. | STANDBY LOSS REQUIREMENTS. SWITCH OR CLEARLY MARKED CIRCUIT BREAKER (ELECTRIC), OR CUT-OFF L
(GAS) MUST BE PROVIDED. AN.EXTERNAL OR BUILTN HEAT TRAP MUST BE PROVIDED.
SWIMMING POOLS | 9043 [SPAS & HEATED POOLS MUST HAVE COVERS (EXCEPT SOLAR HEATED). NON-COMMERCIAL POOLS MUST L
& SPAS HAVE A PUMP TIMER. GAS SPA & POOL HEATERS MUST HAVE MINIMUM THERMAL EFFICIENCY OF 75%.
HOT WATER 904.4 | INSULATION IS REQUIRED ONLY FORRECIRCULATING SYSTEMS INCLUDING HEAT RECOVERY UNITS, IN SUCH CASES, PIPING HEAT LOSS
PIPES SHALL BE LIMITED T0 17.5 BTUMILINEAR FOOT OF PIPE,
SHOWER HEADS 9045 |WATER FLOW MUST BE RESTRICTED TO NO MORE THAN 3 GALLONS PER MINUTE AT 80 PSIG. P
HVAC DUCT 9032 |CONSTRUCTED IN ACCORDANCE WITH INDUSTRY STANDARDS & LOCAL MECHANICAL CODES. DUCTS IN —
CONSTRUCTION 904.6 | UNCONDITIONED SPACE MUST BE INSULATED TO MINIMUM R- 4.2 & JOINTS MUST BE SEALED -
HVAC CONTROLS | 904.7 | SEPARATE READILY ACCESSIBLE MANUAL OR AUTOMATIC THERMOSTAT FOR EACH SYSTEM. —
INSULATION! 9049 | CEILINGS~MIN. R-19. COMMON WALLS—FRAME R-11 OR CBS R-3. FRAME COMMON CEILINGS & FLOORS R-11. —
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SUMMER CALCULATIONS

CLIMATE ZONES 7 8 9

= | BASE BASE = I SINGLE-PANE y DOUBLE-PANE | SUMMER | AS-BUILT
Z | GLASS | SUMMER - SUMMER & GL:ES: x SUMMER POINT MULT. 7 SUMMER POINT MULT. X OVERHANG = GLASS
S | AREA | PT MUl POINTS S| A CLEAR TINT! CLEAR TINT! | FACTQR (98)| SuM. PTS.
N | Z7 7 802 |[[/Z% N | Z 7 64.5 65.2 60.2 54.9 + A7) 151
NE 88.0 o~ NE 94.8 94.5 88.0 78.2 oo N
E | 1[1& w210 |12 ]| e |12 136.3 133.9 127.0 1095 |0 7 |7\«
sE |, 135.0 P SE . 146.2 143.0 135.0 116.1 P A -
s [Zal 1242 | 22D |s [ 1] 135.6 132.5 124.2 1077|429 =2 |[AB T
sw 135.0 | RN Sw _ 146.2 143.0 135.0 116.1 o~ 1) o
w_| 257) 1270 | A=l [w [=577] 1323 133.9 127.0 1095 |, .3 /7 |«=l0
NW ‘ 88.0 NW 94.8 94.5 88.0 782
H | .9 1242 , . H' A 428.7 354.7 380.6 2789 N B
= %] |24 2] 20! = 2 3 \(.1.‘9%
Y2AV A/ /2 ode 71 [ 110 28 ARD
a
<
=]
(&)
[ conp. | TOTAL | BASE | BASE | ADJUSTED AS-BUILT
.15 x FLOOR + GLASS = ADJUST. x GLASS =  GLASS GLASS
. AREA., AREA FAGIOR | SUBTOQTAL ASE SP._. SUBTOTAL
15 Z[MH0) 251, °T =, ;-gU""\ )0 £
v
| I BASE [ summer | AS-BULT
gg&;?:ﬁg; AREA  x B,‘D‘SIEN%MU"CTER= SUMMER stMc???ﬁgL AREA  x POINTMULT. =  SUMMER
PO " | POINIS o v | (SCTHRU 9G) pomzi'
EXTERIOR 120 16 TR | [HETL - "7 158 < 2 Z%g >
2 [aoumcent | Z Aoy 1.0 24lo| Erarg B 240 1
=
e AJ A P 1} . Y
@ | EXTERIOR =, 64 éé) X724 g o | D022
S [ADJACENT L & 26 A7) |2 2 A 2=l
[=]
o - - '} 0o >y Y
w | UNDER ATTIC [ %[22 8 []e 219 1 |bU4l)Y
2 | ORSINGLE 8
= | ASSEMBLY 8
e BASE CEILING AREA EQUALS FLOOR AREA DIRECTLY UNDER CEILING, AS-BUILT CEILING AREA EQUALS ACTUAL CEILING SQUARE FOOTAGE.
e e— 3 A4 ] " Y J
« SLAB (PERIMETER) | "gz #=" { —20.0 b e’ ) -G A -l -y el |
S [RASED (REN — 216
-
* FOR SLAB-ON-GRADE USE PERIMETER LENGTH AROUND CONDITIONED FLOOR. - FOR RAISED FLOORS USE AREA OVER UNCONDITIONED SPACE.
v’ } a8
INFILTRATION [ 21 Pc) [ 147 l?S’/t)d-lﬁ 1 | [ élé(/ [ZF i | 21 2f) A ie”
USE TOTAL FLOOR AREA OF CONDITIONED SPACE.
y I 4 A' A
| TOTAL COMPONENT BASE SUMMER POINTS E Z [9 ot | TOTAL COMPONENT AS-BUILT SUMMER POINTS __|/Z#{0 ¥&) ¢
BASE COOLING | TOTALBASE |  BASE TOTAL | ASBUILT | AS-BUILT | AS-BUILT | AS-BUILT
COOLING SYSTEM x SUMMER = COOLING ASBULT x OM x CSM x CCM = COOLING
SYSTEM MULTIPLIER POINTS; POINTS SUM,. PTS. (SH) (9K) (9L) POINTS
w Nt Boisodl (kos 9l 02,25 |7 A
NUMBER |  gasE |  BASE ASBUILT | NUMBER | ASBUILT | AS-BULT | AS-BULT
HOT OF x HOT WATER = HOT WATER HOT WATER OF x HWM x HWCM = HOT WATER
WATER BEDROOMS | MULTIPLIER POINTS SYSTEM DESC. | BEDROOMS | (SM) (9N) POINTS
SYSTEM e (AGS] Z 2314 °t;
'H = Horizontal Glass (Skylights)
2For glass with known Shading Coefficient, see section 903.2(a).  Tint Multipliers may be used for glass with sglaf screens, film, or tint.
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98 SUMMER OVERHANG FACTORS (SOF) For single and double pane glass.

SUMMER POINT MULTIPLIERS (SPM)

CLIMATE ZONES 78 9

P> OH RATIO O-11 | 12-17 | 18-26 | 27-35 1 36-46 | 47-57 | 58-.70 | .71-83 | 84-1.18 1.19-1.72 1.73-2.73 2.74+
1L 1.0 X 91 87 84 80 17 74 10 54 58 .53
21 | NENW 1.0 95 .92 86 81 . .76 12 .68 B4 .56 .50 44
g S| ew 1.0 95 93 87 81 75 10 65 59 46 M 34
& : SE/SW 1.0 95 .92 85 78 .70 .64 58 .52 A2 KL .28

' N 1.0 M4 91 83 RE 67 60 ] 48 .39 33 .30

D OH LENGTH*[ o1t 1. 1% ft. 21t 3 it it 5% it 6% 1. g5 L. 1411, 201+

* To select by Overhang Length, no part of glass shafl be more than 8 I1. below the overhang.
— OHLENGTH

OVERHANG RATIO = OV RETGHT

T—L_ L I H L

| in "

9C WALL SUMMER POINT MULTIPLIERS (SPM)
FRAME CONCRETE BLOCK' FACE BRICK
INT. INSULATION || EXT.INSUL]| RVALUE | WOOD FR L0G
AVALUE WO(;)I:T ADJ X STEEL ADJ NORMAL WT. NOR. WT. 0- 69 46 6 INCH

0. 69 85 14 6 i RVALUE EXT ADJ EXT 7-109 13 RVALUE EXT
7-109 32 13 3 X 0- 29 4.2 19 42 11-18.9 11 0-29 ° 28

1-129 27 0 23 16 3- 49 2.7 1.3 1.7 19-25.9 8 3- 69 1.9

137189 24 3 39 15 5- 69 2.0 1.1 1.2 26 & Up 3 78 Up 1.5

19.259 16 5 14 13 7-10.9 1.6 8 7 R-VALUE BLOCK 8 INCH

263 Up 0 3 19 07 11-189 1.0 6 0- 29 23 RVALUE EXT

19-25.9 3- 69 16 0-29 1.9
7- 99 9 3-69 14
10 & Up J 78 Up 1.2

9D DOOR SUMMER POINT MULTIPLIERS (SPM)

9E CEILING SUMMER POINT MULTIPLIERS (SPM)

UNDER ATTIC SINGLE ASSEMBLY CONCRETE DECK ROOF
DOOR TYPE | EXTERIOR | ADJACENT AVALUE P RVALUE SPM CEILING TYPE
19.-21.9 15 10 -10.9 40 R-VALUE_| DROPPED | EXPOSED
wooo 84 38 22259 13 || _11-129 36 10-13.9 41 46
26-29.9 1.0 13-18.9 33 14 - 20.9 29 3.1
4 .
INSULATED 5 26 30.37.9 8 19259 25
38 & Up 6 268 Up 16
9F FLOOR SUMMER POINT MULTIPLIERS (SPM)
SLAB-ON-GRADE RAISED RAISED WOOD?
EDGE INSULATION CONCRETE POST OR PIER STEM WALL W/ UNDER
FVALGE Sl I S E CONSTRUCTiON FLOOR INSULATION ADJACENT
0-29 -200 0-29 8 0- 69 24 T T 34
3-49 ~174 3-49 — 3 7109 =3 -9 3
5.69 166 5.6.9 _ 4 189 =3 =% 70
13Up -16.0 7&Up -5 198 Up -3 - 4 6
96 INFILTRATION SUMMER POINT MULTIPLIERS (SPM) SH DUCT MULTIPLIERS (DM)
X With Return W/0 Return
INFILTRATION PRACTICE SPM R-VALUE i A
(See Table 9P) 42.49 1.14 1.10
PRACTICE # 1 188 5.0-6.6 112 1.08
PRACTICE # 2 147 6.7 & Up 1.09 1.06
PRACTICE # 3 10.1 DUCTS IN CONDITIONED SPACE 1.00 1.00

'For multipliers for other types of concrete block construction see section 903.2 (b).
2For multipliers for other types of raised wood assemblies see section 903.2 (e) 1.
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WINTER CALCULATIONS o CLIMATE ZONES 7 8 9

| BASE = [ SINGLE-PANE ' DOUBLE-PANE PUwinter | As-BUILT
@ GLASS 1BAS;E>(‘3A|I;I\|NTTER= WINTER & | GLASS ,  wiNTER POINT MULT. O WINTER POINT MULT. * OVERHANG = GLASS
S | AREA | MULTIPLER|  poinTS / S | AREA Tcigam | TN | cleaR TINT'__| FACTOR (98)| N, PTS.
N |27/ 22 | et N "] 37 a7 2.2 24 100> I
NE R 14 o NE 29 29 1.4 18 A P
E | /&7 - Pl E 1D K 2 - 11 -6 ¥, /D ;5 <
SE ) - 33 se [, - 21 - 20 - 33 - 25 [ —
s | 2= -3 /S s |zl - 20 - 18 - 34 -24 |1 ,7)% s 2
sw - 33 o sw PR - 21 - 20 - 33 - 25 lem | o o
TR, NI -2 w |/ 1 2 ER -6 |2, 282
NW 14 ’ NW _ 2.9 2.9 1.4 1.8 )
o AT - 3.1 A H' . - 89, -18,1 -73 =57 |1, aal,io]
2 ) é-‘j =% [ lme — | %~ — . | —'fu 21 ]
a w 1222 -1 / | (") w !I:");-",‘,‘ : [ N I (I £Z, b 20277 &
g — — v
COND. | TOTAL | BASE | BASE | ADJUSTED AS-BUILT
15 % FLOOR + GLASS = ADJUST x GLASS =  GLASS GLASS
__AREA AREA | FACIOR SUBIOTAL, | BASE WP SUBTQTAL
15 |GV PDDT 2960 | et b dijzd LRATTJ X —AZLLE
—— Y
COMPONENT . AREA l BASE WINTER I st COMPONENT I wirer T as-But
DESCRIPTION POINT MULT, = WINTER DESCRIPTIO AREA  x POINTMULT. = WINTER
— © |__PQINTS | L (DESCRIPTION |  _ _, | (SCTHRUYG) | , POINTS,
EXTERIOR 12 £ 3 10, 2| | L-To |20 ¢~ A U /&
3 [ADJACENT 2 Y- (2 5 172 & & T | T -~
z YN %’l\ Z e PN ! “. -
' - " -~} 4;‘
@ | EXTERIOR X/ 18 %" ) o & £ JZdY
S | ADJACENT 1% 1.3 ~ =, [ = 24
S |
N . N Yg\ a2 A J— M A‘
«» | UNDERATTIC [ £ | 5@ 1 1< A y %y M'SU'
2 | ORSINGLE " 1 T
5 ASSEMBLY A
o BASE CEILING AREA EQUALS FLOOR AREA DIRECTLY UNDER CEILING. AS-BUILT CEILING AREA EQUALS ACTUAL CEILING SOUARE FOOTAGE.
. )y ¥ s P y N~
| 5B PERMETER) [ “ LT ] - 2.1 bl 2D S ] =g, —r 1
8 RAISED (AREA) ~ 28
p )
* FOR SLAB-ON-GRADE USE PERIMETER LENGTH AROUND CONDITIONED FLOOR. FOR RAISED FLOORS USE AREA OVER UNCONDITIONED SPACE.
NP N } }\ N . | - ',
INFILTRATION  [7Z [ XX/ | 12 1 /s g 1 | el P [ [ fe el (2
USE TOTAL FLOOR AREA OF CONDITIONED SPACE.
LN P LY
TOTAL COMPONENT BASE WINTER POINTS Zio” | TOTAL COMPONENT AS-BUILT WINTER POINTS | “2-—1 f—{r"r ]
BASE HEATING | TOTALBASE '  BASE TOTAL | As-BUILT | AsBulLT | As-BuiLT | AS-BULT
HEATING SYSTEM *x  WINTER = HEATING AS-BULT x DM x HSM x  HCM = HEATING
SYSTEM MULTIPLIER POINTS POINTS! WIN. RTS. (SH) (N (9J) POINTS
L’ 2 -~
v glaol 202 | (7Aoo [ 48| —  [Bosd
- r - — T
BASE | BASE | BASE |  TOTAL AS-BUILT I asBuLT | AS-BUILT | TOTAL
4 COOLING + HEATING + HOT WATER =  BASE COOLING + HEATING + HOT WATER =  AS-BUILT
= POINTS POINTS POINTS POINTS POINTS POINTS POINTS POINTS
g {From P.2) (From P.2) {Enter on P.1) (From P.2) ) {From P.2) {Enter on P.1)
A
U002 044 WM || 88 & |Zo=1119=7113]5497)

'H = Horizontal Glass (Skylights)
2For glass with known Shading Coellicient, see section 903.2(a).  Tint Multipliers may be used for glass with solar screens, film, or tint.
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WINTER POINT MULTIPLIERS (WPM)

" 98 WINTER OVERHANG FACTORS (WOF)

CLIMATE ZONES 78 9

> OHRATIO | 0-11 | 1217 | 18-26 | 27-35 | 36-46 | 4757 [56-70 | 71-83 | 84-118 [ 1.19-172 | 173-273 [ 274+
! SINGLE PANE GLASS
! N 1.0 1.03 1.04 1.06 1.07 1.09 1.41 112 1.4 1.18 1.22 1.26
1 [Neww 1.0 1.05 1.08 1.13 1.17 1.21 1.24 1.27 130 | 137 145 151
T 1.0 2.04 2.58 3.78 5.04 6.54 7.92 9.43 11.04 14.42 18.12 22.04
|t |sesw 1.0 91 87 76 64 48 K] 15 -03 -.43 -.91 —146
Se |S 1.0 [ 91 79 65 47 28 26 -4 —1.1 —1.68 -1.92
=y DOUBLE PANE GLASS
> N 1.0 103 105 1.08 1.10 1.12 1.14 1.17 1.18 1.24 1.29 1.34
1 [NENW 1.0 1.08 1.12 1.20 1.26 132 137 141 147 157 1.69 1.78
P [ew 10 85 74 55 34 10 —12 -36 -63 —1.47 -1.77 -241
! |sEisw 1.0 95 92 85 17 67 57 45 34 08 -2 -.58
' S 1.0 96 H 87 78 66 54 38 15 -.34 -.70 —.86
% oH LENGTH[ o 11, 1% it 21, 3 3t | awn | 5w 6% 1. 9% it 14 1t 201+
* To select by Qverhang Length, no part of glass shall be more than 8 It. below the overhang.
OH LENGTH
OVERHANG RATIO = S
T— |l— L P H
| L |
9C WALL WINTER POINT MULTIPLIERS (WPM)
FRAME CONCRETE BLOCK' FACE BRICK
INT. INSULATION || EXT. INSUL|[ RVALUE | WOOD FR L0G
T WOC& T EXTSTEE" 257 NORMAL W1. || NOR.WT.|[ 0- 69 24 § INCH
5. 65 5% = 53 22 RVALUE EXT EXT 7-109 6 RVALUE EXT
7109 3 0 % 0 0- 29 19 19 - 189 5 0-29 6
Y 5 < T o8 3- 49 12 6 19- 259 2 3-69 3
TR 5 B m o 5- 6.9 9 3 26 & Up 1 78 Up 2
%S 3 3 m 05 7-109 2 RVALUE | BLOCK 8 INCH
%3 Up > 3 o 03 - 189 0 0- 2.9 9 RVALUE EXT
— — 19- 259 3- 69 6 0-29 2
7- 99 4 3-69 K
108 Up 2 78 Up 1

90 DOOR WINTER POINT MULTIPLIERS (WPM)

9E CEILING WINTER POINT MULTIPLIERS (WPM)
DOOR TYPE EXTERIOR | ADJACENT UNDER ATTIC SINGLE ASSEMBLY CONCRETE DECK ROOF
WOOD 28 '9 R-VALUE WPM R-VALUE WPM CEILING TYPE
: : 19-21.9 3 10 -10.9 8 R-VALUE | DROPPED | EXPQSED
INSULATED '8 13 22.259 2 11.-12.9 5 10 - 139 R
26 - 29.9 2 13-189 5 14.-20.9 0
30-37.9 1 19-259 3
38 & Up .1 26 & Up J
9F FLOOR WINTER POINT MULTIPLIERS (WPM)
SLAB-ON-GRADE RAISED RAISED WOOD?
EDGE INSULATION CONCRETE POST OR PIER STEM WALL W/ UNDER
CONSTRUCTION FLOOR INSULATION ADJACENT
R-VALUE WPM R-VALUE WPM RVALUE WP Whl T
0-29 - 2.1 0-29 1.0 0- 60 27 7
3.49 - 26 3-49 3 7-109 7 5
5.69 - 27 5-69 . M- 189 2 5
74&4Up - 27 78 Up 0 198 Up K] 3
9G INFILTRATION WINTER POINT MULTIPLIERS (WPM) ~ SH DUCT MULTIPLIERS (DM)
With Return W/0 Return
INFILTRATION PRACTICE WM R-VALUE Alir Duct Alr Duct
(See Table 9P) 4.2-49 1.14 1.10
PRACTICE # 1 1.9 5.0 - 6.6 1.12 1.08
PRACTICE # 2 1.2 6.7 & Up 1.09 1.06
PRACTICE # 3 6 DUCTS IN CONDITIONED SPACE 1.00 1.00

'For multipliers for other types of concrete block construction see section 903.2 (b).
2For multipliers for other types of raised wood assemblies see section 903.2 (e} 1.

I3

-5.



91 HEATING SYSTEM MULTIPLIERS (HSM)

CLIMATE ZONES 7 8 9

SYSTEM TYPE HEATING SYSTEM MULTIPLIERS®
Central Heal HSPF 69-7.39 7.4-1789 7.9-8.39 8.4-8.88 89-Up
Pump Unis 2.9-3.09 31-329 33-348 35-369 3.7-Up
P 46 43 40 38 36
PTHP 46 43 .40 .38 .36
Electric Strip 1.0
Gas & Other Fuels 1.0 {See Table 9J for Credit Mullipfier)
Minimums: Central Units—Air Source 2.7 COP (6.4 HSPF), Water Source 3.4 COP,
Ground Water Source 3.2 COP. PTHP 2.6.  COP means Coefficient of Performance.
9J HEATING CREDIT MULTIPLIERS (HCM)
SYSTEM TYPE HEATING CREDIT MULTIPLIERS
Altic Radiant Barsier HCM 98
Multizone HCM 90
Natural Gas AFUE .67 - .69 J70-.74 .75-.79 80 - 84 85-.89 80 - Up
HCM .36 .34 32 .30 .28 26
Otlher Fuels HCM .58 .55 .52 48 45 43
Where more than one credit is claimed, multiply HCM's together.  Enter product on page 4.
AFUE means Annual Fue! Utilization Elficiency.
9K COOLING SYSTEM MULTIPLIERS (CSM)
SYSTEM TYPE COOLING SYSTEM MULTIPLIERS® - :
15- 80- 85- 90- 95- 10.0 - 10.5- 1.0- 15- 12.0
CE(QEEQILEEJ%ITS RATING 79 | 84 89 94 99 | 104 | 109 | na | ws | &y
CSM 40 .38 .36 34 .32 3 .30 .28
PTAC & ROOM UNITS
{EER) CSM 45 43 40 ~38 _ .36 34 32 ki 30 .28
Minimums: Central Units—Air Cooled 7.8 EER (8.5 SEER).  Ground Water Cooled 10.0 EER.
EER means Energy Efficiency Ratio_ SEER means Seasonal Energy Elliciency Ratio,
9L COOLING CREDIT MULTIPLIERS (CCM)
SYSTEM TYPE COOLING CREDIT MULTIPLIERS (CCM)
Ceiling Fans .86
|_Multizone .90
Cross Ventilation or Whole House Fan (Credit for only one) RE]
Attic Radiant Barrier 95
Where more than one credit is claimed, multiply CCM's together.  Enter product on page 2.
M HOT WATER MULTIPLIERS (HWM)
SYSTEM TYPE HOT WATER MULTIPLIERS
Electric EF .80 - .81 82-.83 84 -.85 .86 - .87 .88 - .90 .91-.93 94 - .96 978 Up
Resistance HWM 3650 3561 3476 3395 3318 3208 3106 3010
N G EF 54 - 55 .56 - .57 .58 - .59 60 - .61 62 - .63 B84 - 65 66 & Up
alural Gas HWM 1287 1241 1198 1158 2l 1086 1053
Other Fuels HWM 2092 2018 1948 1883 1823 1766 1712
Water heaters must comply with prescriptive measures of Table 9A.  EF means Energy Faclor.
SN HOT WATER CREDIT MULTIPLIERS (HWCM)
SYSTEM TYPE HOT WATER CREDIT MULTIPLIERS
Solar Water Heater SF .1 2 3 4 5 6 - N 8 9 1.0
HWCM 9 8 N 6 5 A 3 2 A .0
. With Air-conditioner Hsat Pump
Heat Recovery Unit HWCM 62 58
. EF 20-249 25-2.99 3.0-349 35&Up
Dedicated Heat Pump HWCM 24 . 35 29 25
A HWM must be used in conjunction with all HWCM. See Table 9M.  SF means Solar Fraction. EF means Energy Factor.
9P (NFILTRATION REDUCTION PRACTICE COMPLIANCE CHECKLIST (See Section 903.2(f))
COMPONENTS REQUIREMENTS FOR EACH PRACTICE CHECK
PRACTICE #1 COMPLY WITH ALL INFILTRATION PRESCRIPTIVES ON TABLE 9A.
PRACTICE #2 COMPLY WITH PRACTICE #1 AND THE FOLLOWING:
Exterior Walls and Floors | Top plate penelrations sealed, Infiltration barrier instalied. Sole plate/fioor joint caulked or sealed.
Exterior Walls & Ceilings Penetrations, joints and cracks on interior surface caulked, sealed or gasketed.
Ductwork Ductwork in unconditioned space must be sealed.
Fireplaces Equipped with outside combustion air, doors, and flue dampers.
Exhaust Fans Equipped with dampers. Combustion devices see 903.2(f).
PRACTICE #3 COMPLY WITH PRACTICES #1 AND #2 AND THE FOLLOWING:
Ceilings Infiiration barrier installed.
Interior Walls Top plate penetrations sealed or joints & cracks on interigr walls cautked, sealed or gasketed.
Recessed Lights Sealed from conditione: insulated from ventilated atlic S,
Ductwork All ductwork located in conditioned space. _ _
Combustion Appli Be in unconditioned space (except direct vent). Draw air from unconditioned space. Exhaust by-products
mbustion Appliances outdoors. Stoves see 903.2(1).

'For multipliers for other types of systems see section 904.9.
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RECORD OF INSPECTIONS

TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY
/07‘#“7
A DeZind SuBdiitis;on/ vote 2.2 /- 4 /

This is to request that a Certificate of Approval for Occupancy be issued to%lé%ﬁ%/m

For property built under Permit No. _ZQQLDoted //A%@ when completed in

conformonce with the Approved Plons % %
Item ﬁ
~ALZAa M
1. LOT STAKES/SET BACKS ’

‘ Srgned

e | L2220 D M
=28 -"/0 2.8 *

4. ROUGH PFUMB(NG //-20'1"0 p 5 .

5. TOUGH ELECTRIC /-3 - 7/

:‘LINTEL ¥/Z‘ - 5‘-_ ?Q 22

7. ROOF '

8. FRAM!NG. /- 2-9/. 2. 5

9. INSULATION _Z' 3-9/ D.4.

10. A/C DUCTS /=3%5/ D iz

11. FINAL ELECTRIC

(2. FINAL PLUMBING

2 -20+9 & L. ,
EFINAL CONSTRUCTION _Z Z0 9/ /éé_ . .' . a /.1

N -
Final Inspection for Issuance of Cemflcote for Occuponcy Vo Z’\/ ) --_ :
| ' .-&; /. dote '2/ 7/
’Légfdé @MLQ ldcté - g

Utilities notified ___ : : : date

Approved by Building Inspecto

Approved by Building Commissio;ag

Original Copy sent to __ = - . -

(Keep carbon copy for Town files)



POOL



- AT
L s At S

P O el

’
: PLIC ﬁ » PERMIT TO BUILD A DOCK, reucz,@ SOLAR HEATING DEVICE, scm‘
zncm RE RAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING -

application must be accompanied by three (3) sats of complete plans, to’ scale.
cludxng a plot plan showing set-backs; plumbing and electrical layouts, if appli‘_ gble.
+ and at least two ) elevations,, as applicable. e

omer_EV sl Gt Y, 3y . Soted? A4
ot oy i 4 Lot Tk
Contractoéb&ﬁé?#ﬁ/ﬁﬂf/%é gc l\ddress7ytr/ﬁ€&f4j/¢ﬂﬂi Y@T;ﬂw

Phone é?ﬁq_"
Where licensed /{/MT[/ @C’m License num_ﬁr Opd (9202 XZ_

‘_/4—“
Electrical contractor License number
Plumbing contractor ~ Licengse number
Describe the structure, or tJ.on ) alterat on +t0 an existinq structure, fox' which !

this pexrmit is sought: o

§ Saels (¢ ouM szﬂ,sﬁowf A SteneT. Hoeidy

State the street address at which the proposed s€ructure will be built:

f M%J =384/~ 0l[-000-0060 o~ 0 s00

# ,:.'»,v"
Ky # 2KN . ) B
Subdivision 2{ Lgég /41/& Lot number 7 ___Block number =
Contract price $ /olg@. 0o Cost of permit § /0O, CO Coe

Plards approved as submitted L/ Plans approved as marked

I understand that this pexrmit is good for 12 months from the date of its issue and
.that the structure must be ccmpleted in acccrdeance with the approved plan. I fuxthex'
- 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“ X
" understand that I am responsible for maintaining the construction site in a neat andvjéa
‘oxderly fashion, policing the area for trash, scrap building materials and othex: debxis. 2%
such debris being.gathered in one area and at least once a week, or oftener when ‘necess- ..
' sary, removing same from the area and from the Town of Sewall's Point.

ply may result in a Building Inspector or Town Commissjoner "xed-t

pProject. . -, /Ja/fl/éif ool mﬁ,
ConitractOt_M%.(/,%J

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

OWnher

TOWN RECORD (/

‘Date submi tted Approved:

BuI‘ldii\g Inspector -

Final Approval given:

*
“Approved:
o Commissioner Date

! éeztificate of Occupancy issued (if applicable)

Date
=SP1282 ' Permit No. BRT:
TApproval of these plans in no way ) o
Lzelieves the contractor or builder of " A
"E:omplymg with the Town of Sewall's e, 5
Point Ordinances, the South Florida ~

'Building Code and - . State of Florida,
s,ﬂpdel Energy Effi :ncy Building Code. *. | '



CITY OF VERO BEACH/ ¥
INDIAN RIVER COUNTYRO20ZBE

- Cry of - Pisece Tasis
745 N. FEDERAL HWY. Ciry of S¢ BAstiaw Bfcarordk
STUART, FLORIDA 34994 Maeriv CoopTy Pepeazozsz

. Tl of Seuhlls ForT
1 HEREBY AUTHORIZE /%fh/l// RN 72‘/ / l//l/ 5o

TO PICK UP PERMITS FOR CHALLENGER POOLS, INC.

#
* STATE REGISTRATION LICENSE NO. CPC 020282

ey ng/

FOR:-

SWORN TO AND SUBSCRIBED BEFORE ME THIS g;:L,.’” DAY OF dwwbbw
1990

~

MY COMMISSION EXPIRES: .3/3//9/ Wwﬂ
| NOTARY_PUBLIC STATE GF FLORI®@A

......

742 M. Taderzl Hwy. e Stuart, Florida 34894 « 692-9467



#

05126189 o 0476965

UCENSE NO. BATCH NO. FEE AMOUNT

CP 020282 11834 $196.00

}CONSTRUCTION INDUSTRY LICENSING 38
POST OFFICE BOX 2
JACKSONVILLE, FL 32201

/%;%o%

UCENSEE SIGNATURE
£ WALLET CARD——FOLD HERE 1

' ' STATE OF FLORIDA
DEPARHMENTOFPROFES&ONALREGULKHON

CONSTRUCTION INDUSTRY
! LICENSINE 20ARD

CERT RES POOL/SPA CONTRACTOR

EVANS, MERVIN
CHALLENGER POOLS/TAMPA. INC.

HAS PAID THE FEE REQUIRED BY CHAPTER 489 FS.

FOR THE YEAR EXPIRING JUNE ;0 1 iqz
B80OB MARTINEZ%g LAREY GON EZ
GOVERNOR

SECRETARY, D.P.R.

\_

e e e e e M e e M~ s

STATE OF FLORIDA
DEPARTMENT OF PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NO. BATCH NO.
05726789 | CP_C020282 l 11834
ITHE CERT RE ISPA
NAMED' B LO\?V S §OOL Si CONTRACTOR
UNDER THE PROVI IONS 6 éHAPTER 489 F.S., FOR THE YEAR

EXPIRING  JUNE 30, 1992

LARRY GON.
- SECRETARY, D.P.R.

sggvifé ali iu; '3‘52!5 DISPLAY IN A CONSPICUOUS PLACE

[N



LARRY C. O’STEEN

TAX COLLECTOR ¢ MARTIN COUNTY

OCCUPATIONAL LICENSE

CODE - FILE --- ACCT -----————— - e mmmm e COL101
LICENSE ID (530059-86) LICENSE NUMBER (CPC020282 ) NEW OR MAIL FLAG ()
CLASS (POOL CONTR) BUSINESS DESC (POOL CONTRACTOR
ts:::i::i::: BUSINESS INFORMATION  :::::::z:zzzz:z:::: FINANCIAL DATA  ::::::::
NAME 1 (CHALLENGER POOLS INC ) :: LICENSE AMT ( 9.00)
NAME 2 ( ) :: COLLECTION AMT ( 2.00)
DBA 1 ( ) :: DELINQUENT PEN ( 1.35)
DBA 2 ( ) :: TRANSFER AMT ( 0.00)
ADD 1 (945 N MILITARY TRAIL ) :: HAZARDOUS WASTE ( 10.00)
ADD 2 ( ) :: TOTAL ( 22.35)
CITY-ST (WEST PALM BEACH FL ) :: RECEIPT NUMBER (60020236)
Z1P (33415) ( ) PHONE (000-471-3033) :: PAID FLAG (P)
trrrzrrzzz:: LOCATION INFORMATION  :::::::::::::: PRV YR( .00)( .00)( .00)
ADD 1 (745 N FEDERAL HWY ) :: SIC CODE (1799)

ADD 2 ( ) :: DATE PAID/RENEWED (11-09-90)
CITY-ST (STUART FL 34994 ) :: EXP DATE (10-01-91)
PHONE (000-000-0000) : CANCEL DATE «( - =)
R ] OWNERS INFORMATION trzzzzzzzz:z:: TRANSFER DATE «( - -
NAME 1 (EVANS, MERVIN. ) : LICENSE STATUS (0)
NAME 2 ( ) ( ) :: 1ST 1ISSUE DATE (12-22-86)
NAME 3 ( ) ( ) :: XFERED TO/FROM ( )
:: DATE OF BIRTH (30-30-30)
02:41 P.M.

P.O. Box 8248 » Hobe Sound, Florida 33475
(407) 546-1305

P.O. Box 9013 e« Stuart, Florida 34995
Tag Dept.: (407) 288-5600
Tax Dept.: (407) 288-5595

P.O. Box 1109 * Indiantown, Florida 34956
(407) 597-2107



LARRY C. O’STEEN

TAX COLLECTOH * MAATIN COUNTY

OCCUPATIONAL LICENSE
CODE - FILE =--- ACCT

" AND ENDING FIRST DAY OF OCTOBER A.D. 1931

———————————————————————————————————————— COL101
LICENSE ID ({530059%9-86) LICENSE NUMBER (CPC020282 ) NEW OR MAIL FLAG ()
CLASS {POOL CONTR) BUSINESS DESC (POOL CONTRACTOR )
titizrzrssr: BUSINESS INFORMATION ::::ztzszrsiszes:s: FINANCIAL DATA ::zs:i::::
NAME 1 {(CHALLENGER POQOLS INC } :: LICENSE AMT { 9.00)
NAME 2 ( ) :: COLLECTION AMT ( 2.00)
DBA 1 ( ) :: DELINQUENT PEN ( 1.35)
DBA 2 { ) :: TRANSFER AMT ( 0.00)
ADD 1 {945 N MILITARY TRAIL ) :: HAZARDOUS WASTE ( 10.00)
ADD 2 { ) :: TOTAL ( 22.35)
CITY-ST (WEST PALM BEACH FL ) :: RECEIPT NUMBER {60020236)
ZIF {33415) ( ) PHONE {(000-471-3033) :: PAID FLAG (P}
zrizzirzzzs: T LOCATION INFORMATION @ ::::zz::::::::: PRV YR{ 0 (¢ o0y { .0D)
ADD 1 {745 N FEDERAL HWY ) :: SIC CODE (1799}
ADD 2 { ) :: DATE PAID/RENEWED (11-09-90)
CITY-ST {STUART FL 34994 } :: EXP DATE (10-01-91)
PHONE {000-000-0000) :: CANCEL DATE { = =)
N NS SR OWNERS INFORMATION tritizrriz:zs: TRANSFER DATE { - = )
NAME 1 {(EVANS, MERVIN. ) LICENSE STATUS {C}
NAME 2 ( ) ( ) 1sT ISSUE DATE {12-22-86)
NAME 3 ( ) ( } :: XFERED TO/FROM { )

. :: DATE OF BIRTH {30-30-30)
02:41 P.M
I

2& = : "ONLY WHEN VALIGATED _BY At

E% YN : ER. DATE AND AMOUNT P::lg s .

j.“é% : %L‘W 10%!26%I?ONT¢OFOGTOEEH ' S

IR S F

%3 T oosTs. T . | 33 5300594k DUDGELUG 3 ﬁ%

55 1 . ' 9,00 ' "4 MAKE GHECKS PAYABLE TO: 8 12

gd PREVYR. S UC. FEE -9 30.00 Larry C. O'Steen, Tax Coflector, .0 Box 9013, Stgt, &t 34995

83 = TWSFERS%T HAZ, WST. § LB b3 (407) 268-5604 -1 .

35" . DELPEN S_Z{_L?)ﬁ_.__ COL. FEE § 2. 00 i -

egg SUBTOTALS ___'° . ~.  SUBTOTALS _ 23.00 F SRACTER & j

gggé, . TToTAL oYL AS CHALLENGER POOLS ING aﬁg

<E8 IS HEREBY LICENSED TO ENGAGE {N THE BUSINESS, PROFESSION OR OGCUPATION | 24si R Hiliihdd ARX4TR - 1 ST €2

4% o POOL CONTRACTOR WEST PALM BEACH FL Bﬁlﬁg

§§§ AT ABOVE ADDRESS FOR THE PERIOD BEQINNING ONTHE 7, [t i in 0 ' T } T E%

18 Toav o OCTOBER 1o 30 sec , A P T  lorida 34956



NOTICE OF COMMENCEMENT (ONLY OVER $25

THE UNDERSIGNED HEREBY INFORMS ALL CONCERNED THAT IMPROVEMEN:
MADE TO CERTAIN REAL PROPERTY, AND, IN ACCORDANCE WITH SECTION 713.
FLORIDA STATUTES, THE FOLLOWING INFORMATION 1S STATED IN THIS NOTICE
COMMENCEMENT. THIS NOTICE SHALL BE YOID AND OF NO FORCE AND EFFECT I
TORSTRUCTION IS NOT COMMENCED WITHIN 30 DAYS OF RECORDATION.

Legal Description)of Oﬁzzgzégzzlude street address, if available)
b = Sscoally forT, SToadT FE
LI 77 oD s

v Cbor

General Description of Improvements: &Q/ ?jiég

Owner: E;fbcﬁei// E;f? /F3424ﬁft/245/¢/ 3 . | '
Address: &AM /M W,//OO/VZ §7V/%7; ;ZZ s :

Owner's interest in site of the improvement:

Fee Simple Title holder(if other than owner):

Name:

Address:

Contractor:

Address:

Surety(if any):

Address: o . ~ Amt. of bond §

Any person making a loan for the construction of the improvements:

DL Name:

Address:

I Person within the State of Florida de%ﬂéng;ed by owner upon whom notices or
R other documents may be served: )
lli “": i - ' ‘ Nam: ‘ . :vl| “:.

Address:

In addition to himself, owner designates the following person to receive a
copy of the Lienor's Notice as provided in Section 713.13(1)(h), Florida
Statutes. (Fill in at_Owner's option)

. Name: <f;6éﬁ“1 . [55 4 : .
Address: & le @7; A(‘/‘Vf4/27 y/%

This Space For Recorder's Use Only

Qwne gnature

" Sworn to and subscribed before me
this_ yffday of Loz, 99/

|I._(. - . ' .
otary Public




SHe. ﬁdllo’ﬁla

# GENERAL SPECIFICATIONS
CHALLENGER |~ Tl E_

POOLS SZE /! "\jé DEPTH 3 705
. SF g0’ PER. ;Zympno.

POOL CAPACITY DO GALS:
=7 ATEADE 2 — 4 san [ @@)«v

e TR (amex) ou/ét 7%

peoana: 'Roof * 64" |
FOOTERS: (o.o %/47 d
e S ey )7
Wil W[ Tets eexch:
: Cunora) Ygq
SKIMMER: [y MAIN DRAINY

Suwm ouT

WJ2 3ETs

< (/ ELECTRICAL HOOKUP : 157 —”W
/de UNDERWATER VACUUM W&IOSE : Zafubﬁ d

7/?_1;1 MAINTENANCE KIT: M(/Dg

l POOL CLEANER: — > |

?l é ?/ l CHLORINATOR:
L 4

| sPasze: — 22— JETS: .~ —

- _‘_‘ Insrunuu(ésorv (3) TYPE: [(/ﬂw

¥

FENCE: — = STUMPS:<i ——1
| screen: B, THT, T
- “"""""“‘ﬁ@j? of Seladl’s TousT

2 SET BACKS: Sl

ETNTS /V

foN TS| W = e Fhig St
&9& ? - ” /&\&2 =~ //Auo Rail

. fﬂ Efﬂw 55 JIEE

5" D.o.D . \V ‘. loaﬁ’w w T[]
-/ - _[_ —_— — Ve ——7— — ( A 5 77 A R
Iy e 7 . )
f 37’ | &
q . : DATE /; /o/fo
EXISTs s SWIMMING POOL 7//o/5

| | /g Covc. Foren o @Aﬁiﬂ%ﬂu_ﬁ%
: | ‘ . Address { Sﬂg/c CVOU@

W/ 5 Oll-fr fﬁ(ﬂ)fﬁ’ IR
" u 737 S T T e et cmpmon /
- Aeeegss

R £ d ENC & > LOT_ZBLK.—sus.Rld,/ﬁLﬁb

' ; _ ‘ isoox pace—_Location /T eTiw u)o,uf H !
/\ A..."‘i.t i/ 8=

1-38-Y41-07f- 000 =000 T0-4000G -




LOT 8

'S e 51""
. 38.84%PF,

1 s. 68° 47°14" W, |482|(P)‘

21.L5

]

25
N
0
2 g
A

5
&6

.

E E

LOT 10

_ l64;43'(P)_

r

.15 34' 24",

e 8014557\

15 UTILITY 8JPRAIN

. | . = (P)
| ,\ L"" 63 OI' .
0
\ £ V”l/ A Boy,jf W
| & Sﬁﬁ/f (bueT -
\ €.0. .5» | | P 5;*/4//5 fé//ﬂ'
| K LOT 6 '




- Challewese Tools
Typreal <S&cTiv of ﬂo/_ Decf «, ~0Vf£ﬁ" R
Tile CodecTig Roof Deck ¢,
| It 4" Dueeste e

Sl g~

4.,-'



GENERAL NOTES

. ALL FOOL COFTRUCTION SWALL COMPLY WITH GIAPTIR 50 OF SOUTH FLORIDA AUTLDDNG C00E (SFEC).
. POOL FLOOR AND VALLS TO BE FOURED GUNTTE CONC. W/ 28 DAYS MINTMM COMP. STRENGTH OF 2500 PSI

STEFL SHALL BE NBEW, OEFURMED BARS OF BILLET STEEL TO (ONFURM TO ASTM AS15, GRADE
ALL BARS SHALL 32 FREE FROM DUST, SCALES, OIL, AND SHALL BE BENT, LAPPED AMD

. PUMBING INSTALLATIORS TO QORFORM TO PLUMBING (CDE & TO COMPLY VITH ALL PERTINENT CODES. ALL

FOOL PIPING TO BE SCHED. 40 (MAIN TRAIN SCHED. 80) BEARING THE RSP SEAL.

+ WFRE PATIOS ARE THOICATED, PATIO DESIGN: SHALL BE BY OTHERS. THE DFSIGN ENGINEER ASSUMES NO
RESPORGIBILITY FOR POOL (ONSTRUCTION IN EASEMENTS (R REQUIPED SETBACKS. FLOT PLARS NOT

BE RIPIACFD (R RPPAIERED.

ENGISEFER FIR WRITIFN IRSTRUCTIONS.

e
AMPLISED VITH CLEAN SND FREE OF

|
FOOL SHEIL AND PATID V/ CAUTION. BACKFILL SHALL BE l ! I I
R /Z'.PLYWOOD—I‘

LAYERS. EACH LAYFR SHALL BE COMPACTED TO A MINIMM 90T OF THE SOILS MAXDMM DENSITY.

PROVIDED VITH ROM-SLIP FINISH TO ISQIE FLOCR, WALLS,
PNCTNIPR 1S NOT RESFORSIBLE FOR VARIATIORS IN SAFETY REUIRPMENTS.

s ,
.LADDER DET
- HANTBAILS

THE POXL. [F THE WALLS DO NOT FULLY CONTAIN THE SOILS BEHIND THEM THEY SHALL
CONTINGAL MAINTERANCE OF THE WALLS IS EPIUIRED BY THE PROPERTY
WHEN EXCAVATING FOR FOOL, THE SEANALL TIEBACKS SHALL NOT BE QUT. SHERE CONCRETE
FALLS VITMIR THE EXCAVATIONS, (R WHERE DANGER (F DNMAGE 1S IRMINENT, NOTIFY THE

40" MINIMUM

WATER LEVEL\

R

JUNCTION BOX —9

—

., VARIES (SEE POOL PLAN)

3"0"

8-1/2"
- STEPS

4

HUBBER BUMPER ——

4 VARIES le

\DEPTH

L
, LADDERS, ESCUTOEINS,
POOL LIGHTS AND OTHER EIUTPMENT
TO SZ INSTALLED AND ANGERED AS
PER MAMUFACTURES REXMMENDATIONS

RS
1
|

=

TOP OF FIXTURE

=11

P—PYC OR BRASS
CONDUIT

NON FUSES W.P.

224" TIMBERS OR 5'STL. CMANNELS
1 38" NIN, !

TO iP-15ACB.

CGRCANIC MATERIALS AND SHALL BE PIACED IN 12° THICX

JUNCTION BOX

120 V. TO i2V.

DISCONNECT SWITCH

2914 & i8I2 GRENEN
|

PANEL IN 1/2"PVC

STAINLESS STEEL
LIGHT NICHE

2812 &

58 GROUND WIRE TO ALL
METAL EQUIPMENT

3'-0 "AT SHALLOW END

SEXTICN CAN BE USED TO

THE WALL SECTIM TO FLOR

COMPACTED AL

JOIN .
—— a2 3at )2 =W,

4

RAISE ABOVE GROUND
W/¢8 GROUND WIRE

TIME SWITCH IN
W.P. ENCLOSURE

1912 GREEN IN 172°

2 o 2"

WALLS AND

XRAFTBOARD

FOR THICKNESS SEE FOOL SECTION &
NOTE no.i BELOW-

_TYP_WALL SECTION,

SKIMER FREE ARFA (F AT LEAST 5 TDMES THE
CROSS SPECTION OF THR SUCTION LINE. PROVIDE

FILTER

v

.7 3"x 8" THICKENED EODGE
W/ I% 5 REBAR CONT.

y -
e 4“CONC. SLAB W/ 6x 6
10/10 W.W.M. REINF.
; COPING (SEE
aTeD ;r £.5 PLAN) 174 2ec FT.SLOPE_
\ __J' . Wi - A .
e || am ¥ WATER LEVEL :’o N

Ablasd

L

>~ FOR WALL THICXNESS SEE
NOTE no. | BELOW

GPACING CF Ac dARS

E-.W'
Froor

STEEL TEXT FORM OR

AIR RELIEF]
VALVE

PERMANENT STRUCIURE SIALL

Y AND SAID WALL SItAIL BE 8"

£5
85
4
i

oN
==

BE REINFORCED
THICX.  UNDER

SEE

)

WALL BE SET CLOSER THAN 2°' FRUM ANY

<
-

:

=1
(]

2

EXISTING STRUCTURE.

DIVING BOARD ASD DIVING IS ALLOMED ON ANY FOOLS LESS THAN &' IN DEFTH, AND SPACIALLY
KR DIVING. THIS POOLS IS NOT FOR DIVING. APPROVED TRANST. COMD. TO 2P-20A.C.B.IN PML. QF SOCITON LIRE
z 2"t 4"TIMBERS OR SITE GLASS
g3 VACUUM FIT TING (IF, REQUIRED) TO 8€ 6"STEEL CHANNELS  |"PVC CONQ & 3/C ELECTRICAL NOTES. RETURN LINE PRESSURE
& E MOUNTED ABOUT 12" BELOW THE LIP DRIVEN 36" BELOW  # 10 APPROVED -PROVIDE GROUND FAULT RECEPT. BETWEEN /2 GAUGES
- é OF THE GUTTER, T0 BE PROVIDED W GROUND (MIN.) LIGHT CORD 10'a15* OF POOL.
§ & PLUGS OR COVERED AT ALL TIMES AoPR. LIGHT NICHE +SEPARATE CHCUITS FOR MOTOR & LIGNT WASTE
o & _pVARIES - SEE 300W. - 12 VOLTS +GROUND ALL BOXES, LIGHT, MOTOR, LADDER,
g 3 1' POOL PLAN ETC. W/ ®#8 WIRE{GROUND TD MAIN PANEL) SKIMMER PUMP
CERD — SECTION - SHORING DTL. ELECTRICAL DIAGRA anTi voRTEX (S
} d 2 i+ | see SEE PLANS SEE MAIN DRAIN—ZD | HAIR 8 LINT CATCHER
o — PLAN® ’ PLAN »
Iz -4 14" misH 0"M{N. TREAD = il M
. . R . ! . I
I: .9 I ) ) STef’ I-_,—IZ‘!NAX RISER WATER LINE~ Jl"pm BAOGIASH SHALL OMPLY WITH SECI. 5004 OF THE S.F.B.C.
LQ. | L) S ———————— S ————— — = FIN. GROUND
|j = oo -\ SLOPE NOT TO EXCEED \FOR WALL 8 FLR_ . BOTTON OF
=4/ SEE NGTEno.l  _MARKINGS TO COMPLIN !'7 TOSFT DEFYH % NS Tero T BELOW, @ J :
T e e waLy 0% S1ZES W/ PERTINENT CODES-S FRoN 13 SLOPE CHANGE) .
—= - FORREINE SOIL STATEMENT Srtoag SLope S POOL BOT TOM
L

SWIM-OUT DETAIL

.

SPA POOL DETAIL

OTHER

SOILCONDITIONS AT THIS SITE ARE ADEQUATE TO

SUPPORT THE DESIGN LOAD OF 2,000 PSF.

CONSTRUCTION, STOP THE WORK AND NOTIFY
{THE ENGINEER

IF
CONDITIONS ARE ENCOUNTERED OURING

Y POOL AFTER CONSTRUCTION FOR REPAIRS OR ANY OTHER REASON.

THE HYDROSTA TIC UPLIFT PRESSURE BENEATH THE POOL MUST 8E ELIMINATED TO .
PREVENT THE POOL FROM FLOATING UPWARD. THEOWNER MUST CONSULT A POOL

CONTRACTOR EXPERIENCED IN ELIMINATING UPLIFT PRESSURES

I-1/6" HYDRO VALVE

TYP. POOL SECTION

PRECAST CONC. OR RUST-
PROOF FIBERGLASS MAIN
DRAIN SEE DETAIL)

snoe\“ g ) MALN [RAIN COVER &/ AFPR. ANTI-VORTEX
. s A : SBALL BAVE A FULL PIATE ARFA OF AT
e iteni . T NOTE : IF FIN. FLR. ELEVATION IS NOT KNOWN, POOL  LEAST S TDMES THAT O THE OF TEE SIXT.
. ree——SAND a4 N . POOL DATA 8 EQUIPMENT |Be eV BASED ON CROWN OF ROAD BEINGAT  LIRE. SECNE MAIN GRATE WITH TAER
RS SR . SIZE & DEPTH 1/5'X 7— 37— || FLOCD CRITERIA AND GRADING OF SITE 1.5' ABOVE FROUF SCHES AMD SUCTIONS W/ A MAX.
TERRA FIX FABRIC: CAPACITY " i Yoo  CROWN OF ROAD. CONTRACTOR TO VERIFY VELOCILIY OF 1.5 FPXT PER SEIRD.
I\, SENSTE SN Y/ ] ; =
cr g ==Y . Lei g :::ll_':'PER T ﬁ; 2{//'# M[;g WATER LEVEL ELEVATION § QOI NOTE '1 W u
2" RIVER ROCK . y /51 = { i - . _
11727 pve PPE | B HEATER —=—— POOL DEPTH L gn BEAM WISTH ‘.’“K‘? 8(: 0
SCHED. 40 ' POOL CLEANER — = LOW POINT POOL LEVEL e WALL THICKNESS — 4" To
) - j L P e EerG 4| FLOOD CRITERIA 7. 2 , CovE Thicknss — &
| FL.DEPTH LEVEL . | FLOOR THIGKNESS — 6
DRYWELL DETAIL EXIT RAINGS e monovemca. | o |
: 101 COPING - ’ .
DISPOSAL OF POCL WATFR SBALL TERMDIE INTO A 3'x3°x3® (1 CU.YD.) DEWELL
FTLLED VTLIH CRUSHED STONE WHERE APPLICABLE. TURNOVER, ! HY D_ROSTAnC UPLIFT 4 2. S

i-1/4" HYORO"

VALVE
COLLECTOR DRAIN
TUBE
MAIN DRAIN DETAIL

! ls'ut eonc4
AROUND

CHALLENGER' |

PQOLS

| 12/29/90
ABDEL KARIM-
203 2nd TERRACE

CONRADO, P.E.,. |-
Ph.D.” ~.-F

\PALM BEACH GARDENS, FL 33418

(407).694-8632

Eoe . o o/

g \5,7’43 /3 (e 0?,&7'
R /3//7'
ﬁ’m’r/ 7%&/4’




291

SCREEN
ENCLOSURE




TOWN OF SEWALL'S POINT, FLORIDA

Permit Number ' Date /-1 7 '9/

IT TO BUILD A DOCK, FENCE, POOL, SOLAR HEARING DEVICE, SCREENED
NY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

I0
I
icfftion must be accompanied by three (3) sets of complete plans, to scale, in
plot plan showing set-backs; plumbing and electrical layouts, if applicable,
and at lcast two (2) elevations, as applicable.

) 3001 S. Lookout Blvd.
Oowner Evan L. Boynton Present Address Port St. Lucie, FL

Phone (407) 336-3727

2100 SW Conant Avenue

Contractor HORIZON BUILDERS Address pP. 0. Box 8299

Phone (407) 336-4834 Port St. Lucie, FL 34985
where licensed Martin County | License number SP00342
Electrical contractor License number

Plumbing contractor License numbex

Roofing contractor License number

Air conditioning contractor License number

Describe the structure, or addition or alteration to an existing strucutre, for which this
permit is sought: Screened Pool Enclosure

5 Sessc  (Pop— Srwsils (oo T Ao

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

Subdivision ﬁlC/?f /d/]&/ Lot number z Block number
7

780 25 A o &

0 09
Contract price$ 2 SED, — Cost of permit$ 2«{/ =
Plans approved as submitted Plans approved as marked

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

Contractor /]

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

Owner

TOWN RECORD
Date submitted Approved__%&v-w / / / 7/ ?/
. Building Inspector ” Date
Approved e o Final Appréval given

Commissioner Date . Date
. . LI .

Certificate of Occupancy issued(if applicable)

Date

. e

SP1184
Permit Number
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MASTER PERMIT NO. Uv/k
TOWN OF SEWALL'S POINT

pate & / 1K / 00 BUILDING PERMITNO. 5056
Building to be erected forﬁ[ﬂ?f()ﬁ/ DﬁMDk W , Type of Permit W
Applied for byl)b eb Fﬂ)& (Contractor) Building Fee $%0 03
Subdivision _&Mw Lot 7 Block______ Radon Fee
Address g gM(/é W Impact Fee
Type of structure 3 'Fﬁ ’ A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
Roofing Fee
Amount Paid {270 M Check #ol 306 Cash Other Fees (
Total Construction Cost $ SS@\ TOTAL Fees { gO &
Signed Q’\A4 Q ﬂ"/ Signed '
Applicant - Town Building InepeeterM%
L S I
INSPECTIONS
FOOTINGS P — ANAL DATE STEETo:
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

O New Construction [0 Remodel 0 Addition 0O Demolition

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



ROBERT M. WIENKE
Mayor

MARC S. TEPLITZ
Vice Mayor

DAWSON C. GLOVER, i
Commissioner

THOMAS P. BAUSCH
Commissioner

E. DANIEL MORRIS
Commissioner

TOWN OF SEWALL’S POINT

" JOSEPH C. DORSKY
N Town Manager

JOAN H. BARROW
Town Clerk

LARRY E. McCARTY
Chief of Police

EDWIN B. ARNOLD
Building Officlal

JOSE TORRES, JR.
Maintenance

‘January 4, 2001

United Fence & Steel
367 Notlem Dr.

Ft. Pierce, FL 34982
Attn: George Quinn
Dear Mr. Quinn:

Our records indicate the following permits issued to your firm remain open:

Permit#  Date Issued: Owner: Address:
5056 8/5/00 Mr./Mrs. Orlandi 8 Sable Court
5057 8/15/00 Gordon Wattles 20 N. Ridgeview Rd.
5078 8/29/00 Mr.Mrs. MurEhy 44 N. Sewalis Point Rd.
5109 10/12/00 Candice Beckham 3 Oakhill Way
5184 12/6/00 Joan Doshier 6 Admirals Walk

As you can see some of these jobs have been outstanding for some time. We need to
have you as the contractor confirm the job status with us if they have not been completed,
?nd if they are finished, to schedule the final inspection so that we may close out these
iles.

Your prompt attention to this matter is appreciated.

Sincerely,

Edwin B. Arnol
< Building Official

EBA/nlc
One South Sewall's Point Road, Sewall's Point, Florida 34996

Town Hall (561) 287-2455 « Fax ;561& 220-4765 « E-Mail: clerk@sewallspoint.orﬁ )
Police Department (561) 781-3378 « Fax (561) 286-7669 * E-Mail: police@sewallspoint.org




RECEIVED

. BIdgAPINERT
— Town of Sewall's Point AUL!': ;V’U

BUILDING PERMIT APPLICATIOW, [BY: 74

Owner's Name: A&WOK é\DO‘\‘\‘\ .O@\\N\E‘,\ Phone No\.-%j N HUIR

Owner's Present Address: % JAd\e Court Sewalls 3 Flea 3o
Fee Simple Titleholder's Name & Address if other than owner.

Location of Job Site: ¥ Dablk CH. Sawalls B R\og &b A
TYPE OF WORK TO BE DONE: Ui Chan Wk RRnct wita 13w 0n Gaaige Side ot Nowse WY Teta)

CONTRACTOR INFORMATION .
Contractor/Company Name:_ () ki ( TP Rz %L . 26T
COMPLETE MAILING ADDRESS. RG] MOTLEM DE | g™ D XY
State Registrat10%~ ‘Licensé '\

Legal Description of Property S _7&7. \ Platet @iégg\hf\é, Sob&iviston

P2

Parcel Number ‘ 3 —~ )
C}B.S&OS; CO&G\K\'\‘QJ\ &SS O:UQ .

Axrchitect Phone No,

Address .

Engineer Phone No.

Address .

_ Living Area Garage Area___________ Carport
Accessory Bldg. Covered Patio Scr. Porch_______ _Wood Deck.___
Type _Sawade: . Septic Tank Permit # from Health Dept.

NEKW electrical SERVICE SIZE AMPS
FLOOD HAZARD INFORMATION

flood zone minimum Base Flood Elevation (BFE) NGVD
proposed finish floox elevation NGVD (minimum 1 foot above BFE)

Cost of construction or Improvement
Fair Market Value (FMV)prior to improvement
Substantial Improvement 50% of FMV yes No
Method of determining FMV )

: (Notify this office If subcontractor's change.) -
Electrical State License :
Mechanical State License#
Plumbing State Licensefl
Roofing State Licensef

hereby made to obtain a permit to do the work and
I certify that no work or installation has
f a permit and that all work will be
perfoméd to meet the standard of all laws regulating construction in this
jurisdiction. I understand that a separate permit from the Town may be
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES,
BOILERS,HENI’ERS,TANKS,AIRCONDITIONERS,DOCKS, SEAWALLS, ACCESSORY ' BLDGS, SAND

REMOVAL, TREE REMOVAL.

Application is
installations as indicated.
commenced prior to the issuance o

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

_ INCLUDING FLORIDA MODEL ENERGY CODES.

' OWNER/ CONTRACTOR MU PLICATION
OWNER or AGENT SIGNATURE L
£

Sworn to and subscribed ore me ¥his__ 1 day of__ LS\, 1998 by 1Q0Q
who is/personally known to me or has produced or has

produced A and who did(did not) take an oath.

CONTRACTOR SIGNATURE_ L2777 - W
Sworg, to and subscribed before me this ___] _ day of RO Ovsy , 299820
‘ ho is personally known to m has “produced

and who did (did not) take

SOBERNCY 5ap S MONAGHAN

3,1_ § MY COMMISSION # oC 850538

KOS EXPIRES: Jun 28, 2003

. -800-3-NOTARY Fia, Notary Senvice & Banding Co, j
aalaRET s = ot )




TREE REMOVAL (Attach sealed survey)
No.of trees to‘be removed __No.to be retained______ No. to be planted___

Specimen tree)zemoved, Fee Authorized/Date
DEVELOPMENT * ‘ORDER #

1. ALL APPLICATIONS REQUIRE :

A. Property Appraiser's Parcel Number.
B. A Legal Description of your property. (Can be found on your deed

survey or Tax Bill.)
C. Contract:z 8 name, address, phone number & license numbers.

D. Name all sub-contractoxrs (properly licenaed)

E. Current Survey .
F. Take completed application to the Permits and Inspections Office for

approval. Provide construction details and a plot plan(s) showing
setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision

regulations can also be determined at this time.
3. Take the application showing Zoning approval (complete with plans & plot

plan) to the Health Department for septic tank. Attach the pink copy to

the building application.
4. Return all forms to the Pexrmits and Inspection Office. All planned

construction requires: two (2) sets of plans, drawn to scale with
engineer's or architect's seal and the following items:

1. [Eleox Plan

2. FPoundation Details

3. [Elevation Viewa - Elevation Certificate due after slab inspection.

4. A_Plot Plan (show desired floor elevation relative to Sea Level in
front of building, plus location of driveway).

5. Irxuss layout

6. yvertical Wall Sections (one detail for each wall that is different)
7. Fireplrse drawing: If prefabricated gubmit manufacturers data.

(for driveway connection to public Right of Way). Return
form with plot plan showing driveway location (Atlantic Ave. only).
2. Kell Permit or information on existing well & pump.

3. Flood Hazard Elevation (if applicable).

4. Energy Code Compliance Certification plus any Approved Forms and/or

Energy Code Compliance Sheets.
S. szn:gmnn;_gx_zAg;_ (for Homeowner Builder), and proof of ownership -

(Deed oy, Tax receipt).
6. Irrigation Sprinkler System layout showing location of heads, valves,

etc.
7. - A certified copy of the Notice of Commencement must be filed in this

office z1d posted at the job site prior to the first inspection.
9. Replat raquired upon completion of slab or footing inspection and
prior to any further inspections.

\

NOTICE: In. addition to <the requirements of this permit, there may be
additional raatrictions applicable te this property that may be found in
the public records of COUNTYOFMARTIN, and there may be additional permits
' required’ from other governmental entities such as water management
‘districts, state and federxal agencies. :

Approved by Building Official

Approved by Town Engineer

“ - Page 2.

Bldg.pmt.app.
Revised 1/15/99
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Admiral Ins. Assoc’s. Inc

‘;ﬁ; 04 00 01:2Sp 561 781-850S p.1
ACORD. CERTIFICATE OF LIABILITY INSURANCE S

2213 South Kanner Highway
Stuart, FL 34994
561 781-1099

s, LQPY
Admiral Insurance Ass . FI

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

THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED  George Quinn NsureRAESSEX INS e =
dba (lnited Pence & S INSURER B: CRAVEID
367 Notlem Dr - ’ ' INSURER C: . \ nnnn
Ft. Pierce, FL 34982 Lr INSURER D: AT 27UUU
1 (NSURER E:

COVERAGES BY:

e ———
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED YO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD lelCATED. 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
POUCIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

EMPLOYERS® UABILITY

o TYPE OF INSURANCE POLICY NUMBER "OALE DUNDONYY | Shes e oN TS
| GENCRALUABLIYY |, : EACH OCCURRENCE s100,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Anyonafig) [ 50, 000
_Jeunsace [X] ocoun MED XP (Any aneperson) |5 1, 000
3AP4139 04-30-00{04-30-01 [rersonaLa aov vumy s100, 000
| GENERAL AGGREGATE s200,000
Egnuscmrsuwmsspeq; PrROJUCTS - comPror acG 200, 000
X]rorey [ 158 [ e
| AUTOMOBILE LIABILITY COMBINED SINGLE UMIT |
ANY AUTO' (Ea accident
— .
|| ALL OWNED AUTOS BODILY INJURY s
|| scHEDULED AUTOS (Por porson)
|| HreD AUTOS BODILY INJUAY c
NON-OWNED AUTOS (Per accider)
_— — PRCPERTY DAMAGE s
(Per accideny)
| GARAQE LIABILITY AUTO ONLY - EA ACCIDENT | §
|| ANYAUTO omHER TNy EAACC IS
AUTOONLY: AGG | $
| EXCESS LABILITY EACH OCCURRENCE s
occlR | | cLams maoe AGGREGATE s
s
DEDUCTIBLE s
RETENTON s s
WORKERS COMPENSATION AND

I WC STATU-. f IOTH-

E.L EACH ACCIDENT
E.L DiSCASE - EA EMPLOYES
E L. DISEASE - POUCY UMT

©

OTHER

Fence Installation

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

CERTIFICATE HOLDER | | abomoNAL INSURED; NSURER LETTER.

CANCELLATION

City of Sewells Point
1 S Sewells Point Road
Sewells Point, FL 34996

SHOULD AMY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAL 1 O pavs wrrTren

NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT, BUT FAJAIRE TO 00 SO SHALL
IMPOSE NO OBLIGA BILITY OF ANY KIND UPON TH! RER, ITS AQENTS OR

REPRESENTATIVES. ya )
AUTHORIZED REPRESENTA ) = f N
ﬁ - 4 7 6 5 o //" L
ACORD 25-5 (7/e7) = CZZ—" ¢ AGORD CORPORATION 1988



= Please refer ¢o the written instructions prepafed by thm ' D" Effective/Issue Dare:
’ Division of Workers’ Compensation before completing this . {

Expiration Date:
By flling this application, you elect to be exempt from

the provisions of Chapter 440, Florida me;m\
Statutes and walve any right you may have o workers® compensation benefits In the State of :

Florlda should you become Infured on the Job,

i raud, o e Divi

kerson who knowlngly and with jntent m
ignor a over, employee, or i ance ¢o

purposes program, files a Notice of Election to be Exempt tontalning any false or mislead|ng Received Date: -

Information fs gullty of a felony of the third depree, Certaln documentation {3 requlred by :

law to be attached to this application « refer to the Instruction sheet for more details, -

1am applying for exemption a3 a(:ge.i/kmﬂy one box in this section); N

CONSTRUCTION INDUSTRY gy oje Proprietor (3 Parther [ Corporate Officer (your corp. tit
NON-CONSTRUCTION INDUSTRY Corporate Off;

& )-0;

cer _(your corp. title;

CORPORATE OFFICERS AND PARTNERS: List the registration number of yoytiE
| Corporations, Department of State's Office (NOTE: your partnership may not have of
parmership doesn’thave one, state “NIA"):
£/h

JAN 10 2000
} A - ——
_ . BUREAUOFW-E-GOMRLIANGE
[ ge)dﬁ a sole proprietor, partner, or corporate officer in any business entity othe
NO

, ‘ t than M'm%ﬁug@licauon applies:
{3 YES tist the name of all other businesses in which you have an ow

nership interest:

—

THIS EXEMPTION APPLICATION APPLIES ONLY TO THE EERSQN SIGNING THE APE’LICATION
AND ONLY FOR THE BUSINESS ENTITY LISTED IN THE G SECTION

Business Name:

Trade Name; d/b/a; or a’k/a:
(O Ntz Frucs B STiewe_
Business Mailing Address:

ity: State: Zip:
367 [MTLEM D, Tgi 10 (/&g

SlA AW B
County: ‘ Phone No.; Nature of Business; - . FEIN:
ST Waue (@ 3352607 |reace {MS'@([A:J‘I_QEJ -,
"Unemployment Compensation Date Business Established: No. of Employees:
Tax No: S é -1 KLY NE'_
Do you have a certified or re
[ YES- identify the license and Ji
AFFIDAVIT OF APPLICANT nis true and correct to thedest of s
knowledge and belief; that this election does not exceed exemption limits for corporate office
Florlda Statutes; and that I will secure th

TS Or partners as provided in §440.
¢ payment of workers' compensatlon benefits, pursuant to Chapter 440, Florida Statu:
for any employee I now have or may berelnafier acqulre, for which my buslness Is requl

red by Florida law to secure such benef
Ge0cee Dy — OB %6, £ Y
TYPE/PRINT NAME OF PERSON APPLYING FOR EXEMPTION SOCIAL SECURITY NO. mo. day ¥r
' ' - DATE OF BIRTH
13- 60
, DATE SIGNED

A
STATE OF FLORIDA, COUNTY OF

oswnt
Swom 10 and subscribed before me this / Qnaa} of%, __Q?_Q% by @ﬂ ECE @RI

Personally Known OR Produced Identificatlg Type of ldentificatio e G
., [3 : P NANCY RNES M HA

NOTARY SIGNATURE (ALY 4 My Com isy,' iNy o N

LES FORM BCM.2507 / v el

Revised 12/17/98 g

RES: Jusi 24, 3009
& Bonging Og.

LA

i< “ZVERSE FOR ADDITIioN L'

LI AN
. -
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UT‘“ Qé Tence
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Lot g - Oceup,'ed

- — .

‘ S67°47'14"W 148.21' " | our g ‘ | LEGAL DESCRIPTION
| O . o W i §
o zcrhjz __\us m & Orainage E?am 08— %] '

v
5" Utility & Drainage asementc

Being all of Lot 7, according to the Plat of RIDGELAND,
SUBDIVISION, according to the Plat thereof on file in the

as recorded in Plat Book 8, Page 3, Public Records of
Martin County, Florida.

Propaine Tonk P

{ - 98_ ‘txg
B o o S| o

(ve -
conc i e 0
4. ceh
25.55°

SURVEYOR'S REPORT

D-66°25'1 9”}~cr ‘
I~Story Residence !

.(G': o 'l‘ _4 N R—25- 00 '
. / 3 Sabal Court . L-28.98’
N ]

This Survey shall not,be valid unless secled with
an ambossed Survyor's seal.

No underground improvements have been locaoted
Survey date: 06.12.00

This survey was prepared without the benefit of the provisicn
- any record documents other than the Plat of record

This survey meets oll requirements for occurocz as set forth
in the Minimum Technical Standards (61G17-6FAC)

This survey shown hereon is not covered by professionol
ligbility insurance but the Surveyor ensures firancial

responsibility in the omount of the survey's worth.
Resulting angles between Bearings are relotive to the record
Plot and are based on the center line of Sabal Court
8 There is apparent use of the property by o fence line
15.00° |

. ) / '
- , 552'48'09””
- ——TE : & NDF

NOF

LEGEND

Conc. — Concrete

WM — Water Meter

UB - Utility Box

PF — Privacy Fence

CAC — concrete Pad with Air Conditioning

NOF -~ Found PK Nail with Disk PLS§1272

e NWF — Found PK Nail with Washer
T e e CMF — Found Concrete Monument

1‘,/ ‘ o ~ _ IRCF — Found lron Rod with Cap S.J.Brown

h_—=\l \
Toe— ---..(QMf .

12.8°

—
,oo€al 3.16,41L2S

37.6'

o 0 pUN

Screened Pool
& PFatio

Asphalt :

pavemnent

D-80°1 3;55 “
R-45.00

~N

PREPARED FOR:
’ John Edgar Sherrard,P.A.
"1 American Pioneer Title Insurance Company
i \ '

. Mortgage Lion, its successors and\or assigns
‘ Arthur & Donna Orlandi
i
Ol
{
!

By: Regina C. Karner, PSM
e

Florida Registration # 4363
.
Prepared For:

REGINA C. KARNER o
’YOR & MAPPER
Arthur & Donna Orlandi PROFESSIONAL SURVEY

1352 SW EVERGREEN LN, PALM CITY, FL. 34990 \
Florida) \ PHONE: 1-561-288 7206 FAX: 1-561-223 8181 s o s v
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REMOVE &
REINSTALL
PASS THRU

WINDOW




), -~ 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: | 8966 DATE ISSUED: | JuLy 31, 2008

SCOPE OF WORK: liEMOVE & REINSTALL PASS THRU WINDOW

CONDITIONS :

CONTRACTOR: CASTLE CONTRACTORS
PARCEL CONTROL NUMBER: | 013841011000000704 SUBDIVISION | RIDGELAND - LOT 7

CONSTRUCTION ADDRESS: 8 SABAL CT

OWNER NAME: | ORLANDI

QUALIFIER:: JEFFREY BAKER ‘CONTACT PHONE NUMBER: 772-873-9793

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 : L UNDERGROUND GAS
UNDERGROUND MECHANICAL - ) ' UNDERGROUND ELECTRICAL
STEM-WALL FOOTING ' ) : R FOOTING

SLAB : Yo TIE BEAM/COLUMNS
ROOF SHEATHING ‘ : - AR WALL SHEATHING

TIE DOWN /TRUSS ENG | . INSULATION
WINDOW/DOOR BUCKS B . LATH

ROOF DRY-IN/METAL . ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN _ ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN - GAS ROUGH-IN
FRAMING . METER FINAL

FINAL PLUMBING : FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




Town of Sewall’s Point

Date: 1-30-0 5 BUILDING PERMIT APPLICATION Permit Number:

oWNERTITLEHOLDER NAME._O@\awd.t  Rakaue L DoNVa prone (Daymséga\‘&w @3> - (16T

Job Site Address._ &S AA\ CM’( city: S¥oant state_ L zipp 3944

Legal Desc. Property (Subd/Lot/Block) R clq < \GN&L ot r] Parcel Number. O] 38~ 4\ - O\ - 000 - e 70 =4

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

Scope of work: p\c‘M"% + R&Jﬂ)ﬁ*‘l&l\ PﬁSf W&\d uiwdow *Qo@. (Wave) Qo\_,,\j\qn,{bp K

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)

(I yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ 250.00 ' '

YES_____ NO (Notice of Commencement required when over $2500 prior to first inspection)

- Is subject property located in flood hazard area? V____A9____A8__ X___
Has a Zoning Variance ever been granted on this property? FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY {
YES (YEAR) NO_ " Estimated Fair Market Value prior to improvement: S__ 31> Pﬁ

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

_CONTRACTOR/Company: Q%ﬁf—}cou\ﬁc‘»c}g as Tac phone;mé-S‘).?"\‘?‘l‘S Fax. 172-893-Q9230

A

Street: “ﬂg Sw Hamao N "Ave | - City:M S“ vue State: e Zip:3~lq$3
State Registration Number: i State Certification Number:C@cf lSl“n Lr) Municipality License Number:

PROJECT SUPERINTENDANT: _ JeCn ey P Baven _CONTACT NUMBER:_T 12 -63\-4 94 3

arcHiTecT __ W U\ - Lic.#: Phone Number:

Street: - City: State: Zip:
ENGINEER N\PS : Lick | Phone Number.

Street: City: State: Zip:

AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): Living: A \q L Garage: bm Covered Patios: Screened Porch:

Carport: Total Under Roof . \VNoord'D_e.ck: Accessory Building:

CODE EDITIONS IN EFFECT FOR THIS APPLICATION: Florida Building Code - Res., Build, Mech., Pimb., Fuel Gas). 2004 (W/2006 Rev.)
National Electrical Code: 2005 .. Florida Energ'y Code: 2004 Florida Accessibility Code: 2004 Florida Fire Prevention Code 2004

NOTICES TO OWNERS AND CONTRACTORS

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

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

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR A
PERINA NF 24 MNNTHR RENFWAI FEFEQWII I RF AQRFRRFN AFTFR 24 MNNTHSR PFR TMWN NRNDINANMFE RN-QR

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

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

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

0 R SIGNATURE (required) RACTQOR SJGNATURE (required)
A

State of Florida, County of; ’6\"1\"” On State of Florida, County of: Magho
Thisthe _ 30N dayof_ To\y 200X Thisthe __BOY L dayof _Jo\W 200_%

by BON?{A- (] R—\RNCX whois g.e_gfonal Y by ___ D QGG(((’A-\ P && e who is Eersona"y

known to me or p known to me or prog
T ———— T ————— >,

as identification. - As identification. __|

My Commission Ex{

My Commission Ejpisass

T LV
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!




Martin County, Florida

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

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

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

Martin County, Florida

Page 1 of 1

Site Provided by...

Laurel Kelly, C.F.A governmax.com ¢, 4

Summary pARt 1 [l L, L) O
Parcel ID Unit Address ISDe riallcr;r(:jeexr Commercial Residential
8863_8&,1{8111' 8 SABAL CT 177870wner 0 1
Summary

Property Location 8 SABAL CT
Tax District

Account # 17787
Land Use

Neighborhood 120200
Acres 0.452

Legal Description
Property Information
RIDGELAND LOT 7

Owner Information
Owner Information
ORLANDI, ARTHUR R
ORLANDI, DONNA L

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $299,900

2200 Sewall's Point

101 0100 Single Family

Mail Information
8 SABALCT
STUART FL 34996

Market Land Value $340,000
Market Impr Value $313,680
Market Total Value $653,680

Sale Date 6/15/2000
Book/Page 1489 0308

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

Legal disclaimer / Privacy Statement Data updated on 07/23/2008

Pouvted by

MANATR&N.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab baserc... 7/31/2008



TOWN OF SEWALL'S POINT
Building De ment - Inspection Lo
. W 8"ap,.2008 )

e | o |

Date of Insf)ection: l__-]IMon [ 1Wed
PERMIT |OWNER/ADDRESS/CONTR. INSPEC’I‘ION TYPE RESULTS [NOTES/COMMENTS:.
jwﬂﬁ ' 1/ AR FA7 A,
INSPECTOR
KERMI’I‘ OWNER/ADDRESS/CON’I‘R INSPECTION TYPE RE)'§ULTS NOTES/COMMENTS:
: . N e L T g 4y = *:z’ FE o e o e
A O3 ” &U/E _: dodinne VAL o
| INSPECTO /V
PERMIT [OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS NOTES/COMMENTS_:
INSPECTOR:
PERMIT [OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
. INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS [NOTES/COMMENTS:
, . INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
INSPECTOR;
OTHER:

"INSPECTION | OG xls



TOWN OF SEWALL'S POINT
Bmldmg Department - Inspectxon Log
Date of Inspection E]Mon‘gWed

ri -

, 2008

Page ' of

PERMIT

OWNER/ADDRESS/ CONTR

INSPECT[ON T'YPE

NOTES/COMMENTS:-

B

/

Rl';S,ULTS

PERMIT

INSPECTOR:

OWNER/ADDRESS/CONTR '

INSPECTION TYPE

RESULTS

NOTES/COMM S:

AON AL TR

MQQ+

°R @

Z

1IN ¢

/) oo AHMY

DA T~
NS . (,

AR Charon

bytcin Je R~

L INSPECTOR:

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

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

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

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

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

OTHER:

"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: | 9095 DATE ISSUED: | FEBRUARY 5,2009

SCOPE OF WORK: | REROOF °

CONDITIONS :

CONTRACTOR: GARY MARZO INC

PARCEL CONTROL NUMBER:

013841-011-000-000704 SUBDIVISION

RIDGELAND - LOT 7

CONSTRUCTION ADDRESS:

,8 SABAL CT

OWNER NAME: | ORLANDI

QUALIFIER: GARY MARZO

CONTACT PHONE NUMBER:

871-2489

. 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

REQUIREDINSPECTIONS .

UNDERGROUND PLUMBING -

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

SLAB

ROOF SHEATHING

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

" "TIE BEAM/COLUMNS
- WALL SHEATHING

- INSULATION

- LATH

* ROOF TILE IN-PROGRESS
“ ELECTRICAL ROUGH-IN

MECHANICAL ROUGH- IN GAS ROUGH-IN
FRAMING . -METER FINAL
FINAL PLUMBING -. [FINAL ELECTRICAL
FINAL MECHANICAL " FINAL GAS

FINAI. ROOF BUILDI'\JG 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




, |

. I TOWN 57 M%n of Sewall’s Point
Date: /“ﬂ Y’O T —"BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME:4/ - 60 r /oc/’)(//. Phone (ay) 7/ &/~ 4473 (Fax)
Job Site Address: g tjg Sa,éa/ 0,/_ City:y ‘58//"/”// S /dé;te: € Zip:
Legal Desc. Property (SubdjLot/Block) /]{ / /// gf / dﬁ/ /0/(_ 7 Parcel Number: 0/ '557 '?’/ -0//-0000) -0 7

D-

Owner Address (if different): City: State: Zip:
| Scope of work: /4 6/ 00 )[
WILL OWNB"\‘ BE THE CONTRACTOR? CONSTRUCTION VALUES: (Required on ALL permi}gpplications)
If yes, Owner Builder questionnaire must accgmpany application Estimated Value of improvements: $ .
YES NO Notice of Commencement required when over $2500 - prior to first inspection

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

Has a Zoning Variance ever been granted ogr this property? FOR ADDITIONS AND ODELS N FLOOD HAZARD AREAS ONLY:

Yes (Year) No \/ Estimated Fair Market Value prior to improvement: 5 17 300,00
(Must include a copy of ail variance approvals with application) {Fair Mg[k_ej_\/.al,ueAqt.lhe_Emﬂ,.s_‘Luc.tuLe_inx.,Minus,tne_[arfl,d‘v\alye)“—-m—!. .
TPRIVATE ARPPRAISALS. MUST-BE SUBMITTED, WITH PERMIT-APPLICATHONY* ¢

CONTRACTOR/Company: 67’}/’[/ 476(/&0 ,‘Z—ﬂ@ Phone;772'8 V4 VJ’? Fax: 77&7 5/@5—' 55/4?9
sweet_ () A Se) _LaK é hurst ;2'/ City: fé/t& L0010 stare: 7pSY KD

State Registration Number:( ‘ (0 S ZC[ é State Certification Number: Municipal License Number: S POI 2/
PROJECT SUPERINTENDANT: (et~ ﬂ/] uvzo CONTACTNUMBER:_774-57/2Y 89
ARCHITECT ! Lic.#: Phone Number:

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

Street: City: State: Zip:

AREA SQ. FOOTAGE: Living: a { ‘2 Z) Garage: (0‘_’1 l Covered Patios: 4. 55 _ Screened Porch:

Carport: Total Under Roof 3 2 (pq Wood Decks/walkways: Accessory Building:

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Bullding Code (Structural, Mechanical, Plumbing, Gas): 2004 (W/2006 Rev.)
National Electrical Code: 2005 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

NOTICES TO OWNERS AND CONTRACTORS:

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

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

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

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

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

| 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 PRO
. o8
G o « £a8
.QWNER-OR AUTHORIZED AGENT SIGNATURE!(required)y CONTRACTOR SIGNATURE (required) 2 g'g_s
. . B3k
State of Florida, County of: W/ On State of Florida, County of: S‘l’ L Uue =29 2
4 7 3 SNl 3 01
Thisthe 4.9 day of _ /AW~ 200, ¥ This the 0 day of dyisa S
Yoo chrin Gan, , i
by a 74 Or/éw eve X Who iﬁm by lﬂ m ar < i E ]
. < HYCO 73981 T £88
known to me or produced _EXPIRES: April 5, 2012 known to me or produced ()

. .

( / 4130"\@9 Bonded Thry Budget Notary Services
e Yt

as identification. As identification.

ota,

My Commission Expire My Commission Expires:
SINGLE FAMILY PERMIT/APPLICATIONS M%’f BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION PER FBC 105.3.4 ALL & ;
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS PER FBC 105.3.2 — PLEASE PiCK UP YOUR PERMIT PRQAMPTL




Issued: 04/17/2008

UNIVERSAL INSURANCE COMPANY

of North Americs

PO Box 901036

i Fort Worth, TX 76101-2036

Homeowners

DIRECT BILL

it payment is not received by 06/15/2008, coverage is not in effect.

Renewal Declarations Page
DECLARATION EFFECTIVE:

06/15/2008

Policy Number ___From Policy Period To Agent Code
UICHO0053459-2 06/15/08 - 06/15/09 12:01 AM STANDARD TIME 83092 -
NAMED INSURED AND ADDRESS: | AGENT: (772) 781-1515
ARTHUR R ORLANDI MIKE SEARLE INS AGENCY,LLC :
DONNA L. ORLANDI 2658 SW REILLEY AVENUE
8 SABAL COURT PALM CITY FL 34990
'STUART FL 34996
PREMIUM SUMMARY
Basic Attached Scheduled Policy Fee TOTAL
Coverages Endorsements Property and Surcharges Policy
Premium Premium Premium ) Premium
$3,080.00 -$210.00 $.00 $159.00 $3,029.00
LOCATION
FORM CONST YEAR USE NUM FAM OCCUP PROT CLASS | TERRITORY BCEG
HO-3 M 1991 Primary 1 Owner 03 010 99
COUNTY FIRE POLICE PERSONAL PROPERTY i PROOF OF
CODE CODE REPLAGEMENT COST PRIOR INSURANCE
Martin Y Y ) Y
Coverage is provided where premium and limit of liability is shown.
Flood coverage is not provided by the Company and is not part of this policy.
COVERAGES - SECTION I PREMIUMS
Coverage A. Dwelling Liability $3,050
Coverage B. Other Structures INCL
Coverage C. Personal Property $135,500 INCL
$54,200 INCL

Coverage D. Loss of Use

Premium Charged For Hurricane Exposure: $ 1675.0

SECTION I COVERAGES ARE SUBJECT TO A $1000 NON-HURRICANE DEDUCTIBLE PER LOSS,
AND A 2% = $5420 HURRICANE DEDUCTIBLE.

COVERAGES - SECTION IT

Coverage E. Personal Liability
Coverage F. Medical Payments

LOCATION(S) OF PROPERTY INSURED

8 SABAL COURT STUART FL 34996

UIC REN 07 06
Insured Copy

Countersignature

LIMITS

$300,000
$5,000

TOWN OF SEwa
BUILDING DEPARTMENT
FILE GOPY

LL'S POINT

PREMIUMS

$30
INCL

Continued on Next Page...
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Martin County, Florida

Page 1 of 1

Martin County, Florida Site Provided by...
Laurel Kelly, C.F.A governmax.com 14 44
Summary 122 I R A v
. Seriallndex . . .
Parcel Info Parcel ID Unit Address D Order Commercial Residential
ry 000-00070-4 8 SABALCT 17787Address 0 1
Land
Residential
Improvement Summary
Commercial Property Location 8 SABAL CT
Image Tax District 2200 Sewall's Point
Account # 17787
Sales & Transﬁrs Land Use 101 0100 Single Family
Assessments Neighborhood 120200
Taxes = Acres 0.452
Exemptions =»
Parcel Map = Legal Description
Full Legal =» ~ Property Information
RIDGELAND LOT 7
Search By
Parcel ID
Owner Owner Information
Address Owner Information Mail Information
Account # ORLANDI, ARTHUR R 8 SABAL CT
Use Code ORLANDI, DONNA L STUART FL 34996
Legal Description
Neighborhood Assessment Info
Front Ft. 0.00 Market Land Value $228 000
aales - R:arketilmpr‘Veilﬁé‘ﬁO—ﬁm
ap arket-Total'Valde $529,490

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

Recent Sale
Sale Amount $299,900

Sale Date 6/15/2000
Book/Page 1489 0308

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

Legal disclaimer / Privacy Statement Data updated on 1/27/2009

Poiwered by

MANATR&N.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 1/30/2009



AFTER RECORDING-RETURN TO: — L .

INSTR * 2127897 OR BK 02371 PG 1858 REC /2 §2:59:44 PN
Gary MarzoRoofing Py 158; (ips)
861-A SWLakehurst Dr.  ARSHA EWING HARTIN COUNTY DEFUTY CLERK C Hunter
PERMIT NUMBER: Port St. Lucie FL 34883 ;  This Space i reserved for resording o 5

NOTICE OF CO NCEMENT

The undersigned hereby given notice that improvement will be made to certain real property, and in accordance wnh Chapter 713,
Florida statutes the following mformatxon is provided in the Notice of commencement.

1. DESCRIPTION OF PROPERTY (cha! description and street address) TAX FOLIO NUMBER: (// 300 4/-20//- 000 - oo 70

SUBDIVISION TRACT LOT_7 _ BLDG UNIT
2 //(/7(/
2. GENERAL DESCRIPTION OF IMPROVEMENT: ﬁ (4 //701L
3. OWNER INFORMATION: 8 Name (71Ol 0 Donma. _Or Jard s
baddress ¥ Sabal Cf  Setdafls Loin F c. interest in property [ZESzz{mcg

d. Name and address of fee simple titleholder (if other than owner)

4. CONTRACTOR'S NAME, ADDRESS AND PHONE NUMBER: (7C0'Y  /V]av 20 LrC. 17287 2SS
- Zul A-sw La\ﬁ,chursr ‘Lmvz Lot ST Lucie FL _=495%3

- SURETY'S NAME, ADDRESS AND FHONE NUMBER AND BOND AMOUNT: /1///7

6. LENDER’S NAME, ADDRESS AND PHONE NUMBER: ///4.

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

NAME, ADDRESS AND PHONE NUMBER;:

8. In addition to himself or herself, Owner designates the following to receive a oopy of the Lienor’s Notice as provided in Section
713.13 (1)(b), Florida Statutes:

NAME, ADDRESS AND PHONE NUMBER;

9. Expiration date of notice of commencement (the cxpiration date is ] year from the date of recording unless a different date is
specified) , » 20 .

Dlarck—  fithr s,

VIAIN TGOS

Signature of Owner or Print Name and Proudg %zgei oy s Title/Qffice
Owner’s Authorized Oﬂicer/DirectorlParMerlMannger FOREGOING I PAGES IS A TRUE

AND CORR ECT COPY OF THE ORIGINAL.

State of Florida

County of 5226.2/7‘/5'2

The foregoing instrument was adcnowledged before me this / @ day of

s Drinals s QUITelr
ame of person) (Type of authority...c.g. Owner, officer, trustes, attorney in fact)
For n‘%«// Orviaricte

(Nmneofpartyonbehalfofwhommsuumemwasa(wued) PamnanyKnown / producedthefollomngtypcof[l)

S, LYNN MARZO
. « MY COMMISSION # DD 773981
~ | EXPIRES: April 5, 2012
(Seat) ;,,md& Bonded Thry Budget Notary Services

A/M v zo

Name of Notary Publlc)

Under penalties of perjury, 1 declare that I

have read the foregoing and that the factsinitar:huemﬂlebwtofmyknowledgemd
belief (section 92.525, Florida Statutes). .

Signature(s) of Owner(s) or Owner(s)’ Authorized Ofﬁca-lmrectorlPartnerManager who signed above:

Gzl O Loek’ oy r iy f/éwz//

Rev. CUI0TO0MRecaring) U (SDATUTE) : (Printed Name)




JHN-CY-cUyY ¥4:15F FRUM: AR IHUR URLANDI 7722836457 T0: 17724658823

Oouglas E. Bayer
Regl Estate Appraisal Service

20-02601961
Fie No. DB49858

04/02/2007

Attention: Appraisal Department
3 Suntrust Mortgags, Inc.

1001 Semmes Avo

Richmond, VA 23224-2245

File Number: DB4956

Dear Appralsal Departmant,
In accordance with your requesl, 1 have appraised the real preperty at:

8 Saba Court
Stuart, FL 349386-6440

The purpose af this appraisal i to develop an opinlon of the market value of the subject property, as improved.
The property rights appraised are the lee simple interest in the site and improvements.
In my opinion, the market value of the property as of March 30, 2007 is:

$550.000
Five Hundred Fifty Thousand Dallars

: The attached report contains the description, analysis and supportive data lor the conclusions,
{Inal opinion of value, descriptive photographs, limiting conditions and appropriate certifications.

Sincorely,

X C y

S1.Cen.Res.REA No RD 2776

Post Offica Box 41, Port Salerno, FL 346€82-0041, Phone: (772) 283-8600

P.1
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Summary Appraisal Report

e g ety e T ST TS T g e 20-02891661
‘Uniform Residential Appraisal.Report "7 o oBasse
The puspose of ths summary ppiaisal repou iS 10 provide the ient with an . and adeg i supported, calnton of the market value of the subject propeny.
p Adress 8 Sabal Court: - ciry Stuart Saw FL__ ZipCade 349068440
"ggiower Arthur R & Donna L Ortandl Owner of Pubic Recard Arthur R & Donna L. Ordend! Camy Martin
! ipbon RIDGELAND LOT 7
- Assessor's Pascd ¢ 01-38-41-011-0060-00070-4 Tax Yasy 2008 RE Taxos § 4,037.66
N Mamp_Sewall's Point Census Vrott 5.00
Qunex Fenant Vacant s $ 0.00
L i Foa Si Lagsehd Other i
AS T Purchasa Transartion Rofinance Transaction Othet {tesams
LerderiQlens Suntrust Mortgage, Inc. adocss 1001 Semmas Ave, Richmond, VA 23224-2245
Is the s ently ofiesed for sals or hasit Sfered for sain in tho twelvd months the effactve date of this
Repon daa sourceds) e, 08cing pace(sl. md atal). mﬁ&wmmmm___wmymwm
concerning the subj ro| In the tast basad a search of local MLS re

| dad dldmanaymhacmnmrusalebmewwmmnEuﬂnmemsmsdmemwssdmmwlasmeavﬂrymennalfsswasmwfmm

The sublact is not known o be currently under contract for saia and purchase based upan a revisw of lacal mis records, conversation
with the owner and the Indicatlon from the client on the ap; uest that this Is 8 “Refinancs

conuzax Prce $ N/A Dan of Conracy N/A f fam Saura(s) Publfic Records
& thoro any fmancial essstance fosn charges s»ucmmmsgnum;ﬂmmlm €1£.) t0 bo paid by any pafty 0n bendll of e barower? ‘us X} o
I} Yes, fepon the 1012) daflas amount and descdbe tho tems tobo pald,  $ 0 The sublect is not known to be cumman or contract for

sale and purchase based upon a review of | mis records, conversation with the ownsr and the Indication fr he client on the
appraisal request thal this is a *Refinance” tran

010, R3ca A tha cactal 4Uon of tha NOIGhDOMOOK AID NOL appeta fociors

__Naighborhood Charactenstics Ono-Unit Hausing Yranas Ono-Unit Housing Prasont | snd J3p %
Locatnn | _Jurpan Summdan_§_}Rumi mereq; Siae Oectiing | PRKCE AGE__ | i 85% %
Buls- Over 75% [ _J28.76% umu: 2% oem n Balanm 1 Batanco (XJOves Supply | $(800) {yrs)
Growth ¢ Suate Time | Junder 3 e Over § mits 317 Low __New |t
Neightoood Baundaries North and east of the, St Lucie River, south of East g 0 ggv_ag | 3950 Hgh _ BO+|
west of ihe Indlan River (intracoastal Wate . 475 Ped. 35

Meighbarhood Resaipicn See Attached Addendurn

Markat Conditons (nduding suppon for e ebove conchusisns) See Attached Addendum.

DIMOnSions 63.01%28.85731.84% 4021184 4Tx144.25 Aea 18500 Sq.Ft.+~ Shaps Irreqular viw Residentlal
itc Zaning Classiscauon R-1 (Sewalls Polnt 1] on Single Family Residantial
Zonn! nee lega! Legal N ing (Grardtathored (ise! No 7 doscriba)

s e highest anG Dost us21 tNe SUDJRC (XOpenty &S Mproves (0f as FpOSEd Pes Plans SN SPECCRUONS? G Present use? [eresUm W 0. desute.

Uit Public _ Other (oescr Pubilc XNt (Boserido! Oft-sity oments—T Pubic _ Puvste
b E£PRL water Syrees ASphalt

G Tank&8ttid Avall Seri 213 Weli for Irrigation  aiey None

FEMA Specin) Flond Hazord Arca Yor FEMA Flood Zano “X-600 Fimamape 120184 O154F FEMA W0 Data 10/04/2002

Ase e wnifties and ofl-sta i ents typical fon the market area? Yoes | INo 1 No @

Are D00 20y BO/DISE SO CONORGTS Bf €XIEMa) faCkors (ZISEMENTS, ENOACNMONTS, SINUIGVECKTS ConaLons, tano uses, ac? | ) ves (X)No 11 ves aestive. Tha
appralser Is unaware of any adverse site condillons or extama! factors based upon the viewing of the sublsct property. The appmalser is

not an environmentsl hazard axpert and makes no warranties expressed or implled as (o the existenca of any such condilions, Sae
Attached Addendum,

GENERAL DESCROTION FOUNDATION EXTERIQR BESCRIPTION _ meweriais/oondiion | INTERIOR ___ mpeerjalsienodition
Unks One 0 with Acces: Concress Stoh Ciowd Space FomdajonWalts __ N/A Cament Stab | Flooss wdLmnt Gd
2o Sindes 1 Ful) Baseraem Pantial Onsement | Exiedor Walls CBS/Good Wals Drywall, Paint/Gd
T D AL S-PHJE 1] Basesnong Ases O sq 0. | Root Sunace Comeani TRe/Avg+ | Tem#inisn __Wood, Paint/Gd
Exi ) Ungsr Congt, | Basemers Finwsh Guners & Dowrspous Alumintum/Ga Bahfloor _ Thla/Good
Dismn Ranch xia Ei @ wingow Yyps S H MetaliGood wairseot Cuff MblGd
Year Buit 18914 Evidereao! | Jifestaton Swrm Sachinanateq None Cer nre
tacrve ) 7 Satuenen Sgeens Window Scms/Avg+ (X tof Cors 2
At I dtvone steenm (X} rwa [ Juwns Arvesities WoodSunels ¢ | Divowsy Sptace Congratn |
Drog Sl i Jswrs Ones Fuel Elactric Fiscgiacals) # Fence XlGuree _soicor 2
Fioor I dsane . [ codi Centra) A Pano/ock Scrn_ [ Xpoen Entry Ca eofcars_0
Fhished Heated Individual Other Scm Htd Othes An Dot Pulliin
i2nCns Refiigerstor Ri Dishwaches METOWIVE Washy| i be
Finished ama Ahowe qrade convatns: 8 Rooms 3 Badmons 2F Bains) 2173 squarg Feel of Gross Living Ama Abown Grede

Additional featurcs (spedal enesgy efficiont noms, ete). S8 Attached Addendum.

Describe tho condidon of tho property (inchuding nesced reparrs, deloronon, fenovanorns, remodeing, .. The subject dwaelfing Is (n gaod condition. No repairs,
renovations or remodeling, etc. are noled as raquired at thig time. Physical depreciation hae been considerad in bo e Cost

roach {eslimated effective age} and the Sales Comparison A ch (condition). No funcflonal or external ohsolescenca is noted.
Construction quality including workmanship and materials is

Ase ave any physica) defidescies or sdverse conditions that aftect the livabifity, soandness. o sTucturs! intogrily of the propery? DVes XJna  rvos. desomo. Sea
Attached Addendum.

Does the property generally condorm 1 (o nGghbaraod (nctional uilky, stye, condson, use, construicton, ei)? (X ves |_INo  #No dosalbe,

; 7008 Tavs 1ao Form 104 Math F063
s Kae e 0 March 2005 m«um%‘ﬂpm)mmm 100485002908



VI Ly LU T MO FIRUN T FES UK URCHNUD L

f (2dd3b4b (¢

Summary Appratsal Rsport

T0: 17724658823

. ) ] 20-02691861
Uniform Residential Appraisal Report FioNo. DB4956

Iviagre 10 comparahy ronedies aunerty ctiered fog sats n suhiact neiahtorhnnd mnging in grica fon § 449 800 ng 699800

Thooaie S comnanhit sales in o sibiect noighbomood withn the past tweive morths @ girg In sata pdce fom 487,000 s 618000

_____FEATURE SUBJECT COMPARABLE SALE NO. 1 COMPARABLE SALE NO. 2 COMPARABLE SALE KD, 3
‘8 Saval Court ° 6 Pineapple Ln 13 Rivervigw Dr 7 Marguerita Rd
Aadress Stuart Stuan Stuan Stuant
Proximity 1 Subie 0.48 mies SSE 0.58 miles SSE 0.96 miles SSE
Sals Price $ N/A 3 809,000 s 818,000 $ 800,000
Sofa Pl b Area |8 000sgn §s 24167 sqn 3 26422 «.n s 24590 so Al
Oata Souscals) Ins| Public Records, W Deed Public Rscords, W Deed Public Racords, W Desd
Yerification Sourvef Public Records [ MLS#315221 MLS#300322 MLS#308183
VALUE ADJUSTMENTS DESCRPRON OESCRI o33 Attren DESCRPTION 3 sty DESCRPTION | ¢ afesoens_|
Sals of Finzncing 0 Conventional Nong Uistad None Usted
Cancessips None Known None Known None Known
Dath of Sefe/Time NA 10/17/2006 -30,500 | 08/15/2008 -49,400 | 65/31/2008 -48,000
togatinn Ridgetand Plnesppla Lene Rivorviow Meruerita
ieaschoitiFes Smpte | Foe Simple Fas Simple Fes Simpls Fes Simple
Sko 18500 Sq.Ft.+/- 119884 Sq.Ft.+- =3,500 | 20948 Sq.Ft.+/- -6,100] 14886 Sq.FL+/- +9,000
Vigw Residential Reslidential Residental Residential
Oesign Ranch |Ranch Ranch 2 Stogy
Qualtty of Constucion ) CBS/V Good CBSA Good Frm&Brick/V Gd Frame/V Good
Actial Ago 16+/- Years 16 +/- Yearg 25 +/- Years 11 ¢/- Years
Coaghion Good Very Good -15,000 | Good Good
Above Grade Tas Saty Yot [Bom| Rty Tocd | Bdure. Taz Bam
Rooin Count 6 3| 2F Ti al JF1H -11,000| 6] 3| 2FH -4000{ 8] 3] 2F1IH -4,000
csUmqAes 4017 s 247364 [ T 2620 sa -13,800 2339 s b -8,800 2440 g0t  -10,700
Basemem ¢ Frwshed | No Basement No Basament No Basament No Basement
Rogms Bekw Grada Screened Pool | Scraenad Poo! Scresned Pool None +20,000
E4 Functional Utk Standard Standard Standard Standard
I3 Heating/Cooling Central ARH | ARH Cantrol ABH Cenkral A8H
B Enemy Eficent kems | Slandard Standard Standard Standard
= [—— 641 SF Garage _[510 SF Garage +2,400 | 506 SF Garegoe +2,400]440 SF Garape +3,000
i PorchPana/Deck Entry Porch Entry Porch Enuy Porch Enlry Parch
[ Other 455 SF Sc Porch [829 SF Sc Porch -2,800 | 452 §F Sc Porches 583 SF Porch +100;
i Other Fenced PatioShed | None +1,000 | Fireptace -1,000] Nane +1,000
| Other Appl,Wet Bar Appl,S Shirs -1,000 | App),Fence,3 Shirs -2,000{ App!,S Shirs -1,000
M ot adjusmen (Toral (J. BJ Ts 74,100 i - . [s 68,700 h s 30@
W adireed Sate Prce Net Ad) -122% % NetAQ. -108% % NelAg  <5.1%
- Garss 76 13.3%% | 3 534,900 | Gues A5 11.6%%1 3 661,300 cosyacs 18,3%|s 560,400

) X admw&mm«mmmmmmmummm

conparable sdes. 8 nol, explain

sy cesearch |_lag {X] i oy fevosl &

D23 sowee(s) Records of the Martin County Property

Wy reseucn | Jao |

[ X it not sevest a

pror sa'es o wansfirs of thaco
baa soureefs) Records of {he Martin County Property

prior saies of transfers of the subject prapesty & (ke three yoars pdo: to he gftern

B g0 of this aopakal.

Appraiser's Office and/or the records of the Clark of tha Martin County Cots
parabin sates for (ho yoar priod in te dam of e of te

comparadin sato,

Appraiser’s Offica and/or the records of the Clerk of ths Martin County Court

Repon 1ba resubs of o research and anatysis of tha sale @ Uanster : 8l oy .

ITEM SUBIECT COMPARABLE SALE NO. 1 COMPARABLE SALE NO 2 COMPARASIE. SALE NO, 3
Ona of Prigr Sate/Tsansies None In last three years | None within (he tast year | None within the last year ] Nane within the last year
Price of Pnot SalafTransler N/A NIA N/A N/A
D318 Source(s| Public Racords Public Recards Public Records Public Records
Effactva Datg of Do Soumcefs) | 0343072007 04/02/2007 04/02/2007 04/02/2007

| Anatysis ot prior sae or wanstes nisify of (e Sutect prupanty and comparcbéo saies  The sublect has not sold or transferred in the
10 8 8a3rch of the recosd source(s) Indicated. Nons of the compa
closing date eccording o a search of the_records source(s) indicated.

st three years eccordin
gbts sales have sold or transferred within ons year of the stated

Summary of Sales Compartson Apprpach.
walght. The estimated ¢

Attached Addandum.

Thiee sales conslderad which bracke! and support the final valus eslimate. Each sale I glven equal

ective age/condRion adlustment ts treated as a single line llem. _Room count differences ase consldered In the
gross living area adjustment. Bathrooms are adjusted for fixtures. Conslderation of sales over aix months 0l with a market supported
date of sale/time adjustmant, could no! ke avolded dua (o a lack of more comparable or recent sates. No obsolescance noted. Sse

\ndcated Value by Safes Comparison Approacd 550.000

Ingicated Vatue by Sales Conparison Apseoach $ 550,000 Cos| Approach (if dovaopen) 3 588,100 ficons Aporoach (i devrtoped) $ N/A

The Sales Comparisan Approach best reflacts the ecBons/ragclions of market participants and I3 glven full waight, The Cast Appreach
[ is supportive__ Insuflidient salas of comparable rantal propariies wa B Jocated to devetons a meaningful Incoms Approach to valus and
&Y accordingly, this approach has not baen employed.
o s apprasaiismade (%] asiss [ subject 1o compietion per prans and spect on the basis of a byp et tho s hava been camp
Dmmmmomng(mamunmmmnmsmWmmm«mmmammmm.u D sutgert 10 te trioming eogred

J mmMMmmnwwmmmmmwmammmmmmmmam Ses Allached Addendum.

ot

S
Besed on a complate visudl InsPecun of NG INTBNOS dnd axtartor aress of tha S.4ect preperty, dolinod s00po of work, Statement of assumptions and linilng
concliions, ara aparaisars certiticatior My (mir) apininn of tha market valuo. 2s dott

o1 _03/30/2007

wAich 18 (ha gam gf

e W ko 10 Karch 70!

nad. ¢1 tho rga! proporty that is the subjest of this report (s $ 550,000
S8,

et Hus 3

Padret g 40 %?éumv-mm

Daouglas E. Bayer Real Estate Appralsa! Service

Far

P.3
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Summary Appralsal Report

_ ) _ 20-02681961
Uniform Residential Appraisal Report

e No. DB4958
Clarification of Intended Use and Intendad User:

The intendad Usor of this appralsal repor ta the Lender/Clisnt. The Intanded Usa s to avaluste the property thet & the sub ect of this
appraisal for a mongage Gnance transaction, Subject to the stated Scopa of Work, purpose of (he apprtsal, reporting requirements of
this appraisal report form, and Definition of Market Value. No addittonal Intended Users are Kentifiad by tha appraisar.

Land to vatun ratlos in excass of thirty percent (30%) are typical of the sublect nelghborhood and market area.

TR

Ui

COST AFPRUACH YO VALUE {nck required by Fannie Mac)

Provide 2gequats informaton o the lender/tiem to seplicats tha below cost fiaures and caladations,

Sugpart for tho apinion of ste vatus (summary of comparshio tang safes o other mathods for estmadng stovaue)  See Attached Addendum,

Pestmaren [ Ireproopcrionor _[XTREPLACEMENT COSTNEW

OPINION OF SITEVAWE . ;oo
f Source of cost ata Marshall & Swifts "Residantia! Cost Handbook U welieg ' -2 ATISYFT @6 100,00, ) ;
4 Quuity rating fom cost sorice Very G Effective datn of cos daia 03/2007 | Screened Porch'd55_ sq FL@s  28.00. .....=$ 12,740
i Commonts on Cost Arproach (gross Eving oros caefetions, deprociation, e lancas Porch, Scraenad Hasted Pool 48,500
J See attached skatch for dimenstons and pross iving area Garage/Corpart 641 Sg.ft@s  3500....... (%) 22,435
Jll calculations. Tot] Esumote of Cost-New R | 300,976,
Loss 60 sl | Furcion | Ecenal
Oepredmion 331,418 31,418
Degreciatad COSt Of MOrOVEImEntS . ...o..eveeenes core covs e 289,569
ASASTYphst OF SUOUTHOOVEMENS ... 8 18,500
Estmated Remauing Economic vita (HUD and VA oni Years } INDICATED VALUE BY COSTAPPROACH . ... iiiiiineer o 8 $88,100
. INCOME APPROACH TO VALUE (not required by fannio Mae)
B £ stmated Monthly Warkes Re N/A _x Grots Rem Ladiize N/A -3

NJA Ingcated Vatun by Ineomo Aporosch
roach could not be devel dus to the lack 0

8 Summary of tncamd Appeoech (inctuding suppont tor marken reat snd GRi) A maaningful Income A
j comparable rental proparty sales found in the sublact’s described neighborhoad.

PROJECT INFORMATION FOR PUDS (f applicable)
13 the dovelperbutan in conrol of the Homcownprs Assodmion (HOA)? | Ives | INa_ Unityoas) | Ipaacied || Anached
Provide the followtnq intormton for PHOS ONLY i he developertudes is i conirol of OA a0 (e subtect prooesty is 0n attached dyefing enfl,
£gal name of project
B4 Tatz) number of phases Torslaumbes of units

Toral pumber of ynirs satd

B Total number of units remed Total mumbder of uns for sale Das sourcefs)
8 s i )0 8 PUD? | JYes | JNo ¥ Yos. drts of cowerston.
-. Dma srce!

B Ase the unlis, common elemens, and teorotien kiclites congoto?

[Jves (no o0, aoscme me siaxws of
B

P

Asc the conmon elements leased to or by the Homeownars' Assccdedon? L) Yes (_JNo 1 Vas, describe tho rera) teans and oplons.,

Oestrbe comman elements ang reureationd facilties.

F2030 WeX Fom 10 Wasch 2003

o - Ve Lo T 1004 Woxch 1005
e 14 3 oo
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TOWN OF SEWALIL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

SewalPs Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RE-ROOF PERMIT CERTIFICAT ION

PERMIT #

CONTRACTOR'S NAME: _@[ v [7rz0 E%ONF: w 574 yg(? i LS &, 53 J

OWNER'S NAME:_ [Z//,’(/QM/ Qf’ /4/7_6//‘ _

CONSTRUCTION ADDRRSS; Scow / /7 oy StaL/ /s*én'a_ _71:4

RE-ROQF: RESIDENTIAL(SINGLE FAMILY)

COMMERCIALI, **--REMOVEREINS t ALL ROO¥ TO)P HUVACFQUIP . _ YES_ NO

**. DISCONNECT/K ECONNECT HVAC ELECTRIC _YES NO

** REQUIRES A CONTRACTOR VERITICATION FORM (HVAC AND/OR ELECIRIC AL) W/ PERMIT APPLICATION
RE-ROOF DEEMED TO COMPLY WITH 953.844F. 8. YES  __ NO-INSURED VALUE OF RESIDENCE___

RFE-ROOF IN§ TION AFFIDAVIT TO BE PROVIDED IN LIEU OF BUILDING DEPARTMENT INSPECTION YES __NO

ROOF TYPE: HP BOSTON-HIP GABILE FLAT __OTHER
-~
ROOF PITCH; Q N2 SLOPE

ROOF DECK:* SHEATH-OVER - (APP1YING PLYW0OD PANE! S OVER ’;xm: INGSPACED  FILE COPY

N'OFSEWALL'S POINT
THESE PLANS HAYE BEEN -
REVIEWED FOR CODE COMPLIANCE

A
1Y

BUILDING DFFICIAL
EXISTING ROOF COVERING: 77/ 6" _EXISTING COVERING TO BE REMOVED? v_@__/_ NO_

PROPOSFD NEW ROOF COVERING: 7/ (& _

: (4 oy
MANUFACTURER MQQKJ” PRODUCT NAME, M? PRODUCY APPR # 7 /. 15847

(APPROVED ROO}F COVERING MATERIAL WITH CURRENT FLORIDA PRODUICT APPROVAL.)
MANUFACTURER'S INSTALLATION SPECS MUST BE ON ‘THE JOB SITE AT TIME OF INSPECTION.

RE-SHEATH - (REMOVAL OF SPACED SHEATHING/PLY
NEW PLYWQOD PAN ELS) - REQUIRES USE OF MINIM
FLORTDA BUTI.DING CODE 22i4°

SPACED SHEA'TH FILLAIN - SPACES BEI'WRFN EXISTIN
SHRATHING BOARD MAY BE FILLED-IN WITH BOARDS
SIZE AND THICRNESS 10 PROVIDE A ( :LOSELY FITTED
/ NAIL NEW BOARDS AS PER FLORIDA BUILLING CODE

EXISTING DECK TO REMAIN/REPAIRED & RENAILED

*WIIEN CONCRHRTE/CLAY TILRES REPLACE ANY OTIII:R TYPE OF ROOK COVERING, THE EXISIING TRUSSES SHALL BE
INSPECI'ED BY A FLORIDA RFEGISTERED ARCIUTECTH OR ENGINELR TO VERIFY ANRQUACY OF THE TRUSSES TO SUPPORT
INCREASED DEAD LOADS, AN ENGINRERING INSPECTION REPORT SHALL BE SUBMITTED WITH THE PURMIT APPLICATION.
PROPOSED FLASHING: \/ GALVJSTEEL ALUMINUM ___Corvir OITHFR
RIDCEVENT TO BE INSTALLED:; YES _NO _ )
DESCRIPTION OF WORK: é; CLIDVY. _ INLST g/"?_/' _Z“'/’/Z_ /7 Qéf , Q_ﬂdzﬁ/ . 44[142(74{ e (,’c‘cé

ﬂb]; ] TV Plys Tile yad ey LAV wl [P per L5 il Wit

: 0 POl SCF T/ adhe’s o

] CE@IFY%(/?T%TH E mR&OlNC lNFOﬁMA'I'ION s ACC/URATE AND THAT ALL WORK WILL BE BONE IN
COMPIIANCE WITH ALL APPLICARIE LAWS REGULATING CONSTRUCTION AND ZONING.

e /2507

By Maryer
SIGN Amg OF cchnun
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S, Sewall’s Point Road

Sewall’s Point, Flotida 34996

Tel 772-287-2455 Fax 712-220-4765

RESIDENTIAL RERCOF WINDSTORM LOSS
MITIGATION CERTIFICATION
(FLORIDA STATUYE 553.844)

The following information is to be provided by roofing contractor or owner/builder on all re-voof
applications for the purpose of obtaining compliance with recent changcs to Statc Statute and refercnced
“Hurricane Mitigation Manual”. Effective datc: October 1, 2007.

Note: These requirements apply to residential structures built prior to implementation of the FBC on
March 1, 2002.

* Value: show proof of insured value of residential structure or a copy of the ad-valorem tax valye,

* Provide copy of contract

All re-roofs regardless of vatuc shall comply with the following:

Re-nailing: All sheathing and decking shall be re-nailed per section 201.1 and a secondary water
barrier installed.

* Existing fasteners that are 8d clipped head, round heud or ring shank and spaccd 6 in. or less
o.c. may be counted. Additional fasteners shall be 8d rink shaak nails with round heads
spaced ut 6 in, o.c. along framing.

* Indicate below which method is to be used to satisfy the secondary water barrier
requirements:

All joimts in roof sheathing shall be covered with a minimum of 4 in. strip of self-adhcring
polymer madified bitumen tape, Wood deck and self-adhering tape shall be
covered by one layer of approved underlayment.

Entire roof deck shall be covered with an approved self-adhcring polymer modified
J bitumen eap sheet. Na additional underiayment is required.

Exception: An approved 30# underlayment installed per HVHZ using nails and tin-tags
and covered with an approved self-adhering polymer modified bitumen cap sheet

or an approved cap sheet hot-moped shall be deemed to meet the requirements for
secondary water harrier.

Residential Structures valued at $300.000 or more shall comply with the following:

* Roof to wall cannections must be enhanced up t0 15% additional cost of the re-roofing cost,
* A certified or registered general, building or residential contractor compliance affidavit must
accompany the re-roof permit application and suhmit details to perform the following:
1. Sufficient amount of eave sheathing shall be removed to view 6 ft. of roof rafters,
2. Wherever a strap is missing or an cxisting strap has fewer than 4 fastepers on each
end of connection with the wall, the connection shall be strengthened by adding:
a. Metal connectors, clips, straps and fasteners to achieve an uplift capacity as
specified in Table 201.3 OR
b. Approved strap ties or right angle gussct brackets with a minimem uplift
capacity of 560 lbs shall be installed to the top plate or masoary wall below
¢. Refer to sections 201.3.1 to 201.3.4 for prescriptive requirements.

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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

ROOFING MATERIAL LIST

NO

MATERIAL QUANITY |UNIT |REMARKS

GAF Timberline 30 shingles 25 SQ EXAMPLE

Yy Sy,

Dogier Life 75/¢ Saxeny 9e0 | Hb 59 | £L77849

T4

/0/(/ fowr - Lolypco AHIGD Adtesie Y 1.bb-0z0r. lo3

a2

1% /ao///LSS Zu lus diectagrnent | FOIS | O6-0505.|0)

Page 1



loraa Bulaing Code Unline hitp://www.floridabuilding.org/pt/pr_app_dtl.aspx?param=wGEVX...

lcs/n

B BCIS Home | Log In | Hot Topucs! Submit Surchargel Stats & Facts! Publications| FBC Staffx BCIS Site Mapl unksi _Searchi

Product Approval
USER: Public User

- .Community -
Affairg Product Approval Menu > Product or Application Search > Application List > Application Detail

FL # FL7849
Application Type New
Code Version 2004
Application Status Approved
Comments
Archived
Product Manufacturer MonierLifetile
Address/Phone/Email 200 Story Road

Lake Wales, FL 33853
(863) 676-9405
szigich@monierlifetile.com

Authorized Signature Steve Zigich
szigich@monierlifetile.com

Technical Representative Reese Moody

Address/Phone/Email 200 Story Road
Lake Wales, FL 33853
rmoody@monieriifetile.com

Quality Assurance Representative Steve Zigich

Address/Phone/Email 200 Story Road
Lake Wales, FL 33853
szigich@monierlifetile.com

Category Roofing

Subcategory Roofing Tiles

Compliance Method Evaluation Report from a Product Evaluation Entity
Evaluation Entity ICC Evaluation Service, Inc.

Quality Assurance Entity R I Ogawa & Associates, Inc.

Quality Assurance Contract Expiration Date

Validated By Gary W. Walker

... Validation Checklist - Hardcopy Received

Certificate of Independence FL7849 RO COI ICC Independence Statement.pdf
Referenced Standard and Year (of Standard)  Standard Year
ASTM C 1492 2003

Equivatence of Product Standards
Certified By

Sections from the Code

of 2 7/28/2008 2:44 PM
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nup://www.roridabullding.org/pr/pr_app_dtl.aspx?param=wGEVX...

Product Approval Method Method 1 Option C
Date Submitted 11/16/2006
Date Validated 11/16/2006
Date Pending FBC Approval 11/17/2006
Date Approved 12/06/2006

Summary of Products

FL # Model Number or Name Description
1§ 784 {- Flat Concrete Roof tile
lelts of Use Installation Instructions
Approved for use in HVHZ: No FL7849 RO II_FRSA-TRI Installation.pdf
Approved for use outside HVHZ: Yes

Verified By: Gary W. Walker 40455
Created by Independent Third Party:
Evaluation Reports

FL7849 RO_AE ESR-1647.pdf

Impact Resistant: N/A
Design Pressure: N/A
Other: Class A roof covering

DCA Administration

Department of Community Affairs

Florida Building Code Online

Codes and Standards

2555 Shumard Qak Boulevard

Tallahassee, Florida 32399-2100
(850) 487-1824, Fax (850) 414-8436

© 2000-2005 The State of Fiorida. All rights reserved. Copyright and Disclaimer

Product Approval Accepts:

7*7'1 oy
F\ varisign
Socured

vESFY Y

of 2 7/28/2008 2:44 PM



MIA MIDADE MIAMI-DADE COUNTY, FLORIDA

- . METRO-DADE FILLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563

(305) 375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)
Polyglass USA Inc.

150 Lyon Drive

Fernley, NV 89408

Scork:

This NOA is being issued under the applicable rules and regulations governing the use of construction
materials. The documentation submitted has been reviewed by Miami-Dade County Product Control
Division and accepted by the Board of Rules and Appeals (BORA) to be used in Miami Dade County
and other areas where allowed by the Authority Having Jurisdiction (AHJ).

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

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

DESCRIPTION: Polystick P, Basik, IR/IRX, TUJTU Plés and MU Underlayments

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state
and following statement: "Miami-Dade County Product Control Approved", unless otherwise noted
herein.
RENEWAL of this NOA shall be considered after a rencwal application has been filed and there has
been no change in the applicable building code negatively affecting the performance of this product.
TERMINATION of this NOA will occur after the expiration date or if there has been a revision or
change in the materials, use, and/or manufacture of the product or process. Misuse of this NOA as an
endorsement of any product, for sales, advertising or any other purposes shall automatically terminate
this NOA. Failure to comply with any section of this NOA shall be cause for termination and removal of
NOA.

~ ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and
followed by the expiration date may be displayed in advertising literature. If any portion of the NOA is
displayed, then it shall be done in its entirety.
INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its
distributors and shall be available for inspection at the job site at the request of the Building Official.

This NOA revises NOA No. 06-0424.03 and consists of pages | through 6.
The submitted documentation was reviewed by Jorge L. Acebo.

g

NOA No 06-0505.01
Expiration Date: 09/13/11
Approval Date: 11/30/06
Page 1 of 6




ROOFING COMPONENT APPROVAL

Category:

Sub-Category:
Material:

Roofing

Underlayment
SBS , APP Self-Adhering Modified Bitumen

ProODUCTS DESCRIPTION:

Product

Polystick P
underlayment

Polystick Basik
underlayment

Polystick IR/IRX
underlayment

Polystick TU
underlayment

@Egtystick.ﬂ’ﬂfﬂhﬁll

underlayment:-;

(Facer of Membrane

%:-Labeled in Orange
O{JB lacklnk)

Polystick MU
underlayment

Dimensions

Roll:
75 x 3’
40 mils thick

Rolk:
65:8” X 3;3_3/8”
60 mils thick

Roll:
653833 X 3,3'3/8”
80 mils thick

Roll:
327107 x 3°3-%,”
100 mils thick

Roll:
65°8” x 3°3-%/3”
80 mils thick

Roll:
65389: X 333_3/8”
80 mils thick

Test
Specification

ASTM D 1970

ASTM D 1970

TAS 103 and
ASTM D 1970

TAS 103 and
ASTM D 1970

TAS 103 and
ASTM D 1970

TAS 103 and
ASTM D 1970

Product
Description

A polyethylene top surface, self-adhering,
SBS polymer modified bituminous sheet
material for use as an underlayment in
sloped roof assemblies. Designed as an
ice & rain shield.

A homogeneous, rubberized asphait
waterproofing membrane, glass fiber
reinforced with polyolefinic film on the
upper surface for use an underlayment for
metal roofing.

A fine granular/sand top surface self-
adhering, APP polymer modified,
fiberglass reinforced, bituminous sheet
material for use as an underlayment in
sloped roof assemblies. Designed as an
ice & rain shield and as a flat roof tile
underlayment.

A heavy granulcd surface self adhering,
APP polymer modified, fiberglass or
polyester reinforced, bituminous sheet
material for use as an underlayment in
sloped roof assemblies. Designed asa a
roof tile underlayment.

A non-wicking fabric surfaced, self-
adhering, APP polymer modified,
fiberglass reinforced with a high strength
polyester fabric, bituminous sheet material
for use an an underlayment in sloped roof
assemblies. Designed as a metal roofing
and roof tile underlayment.

A non-wicking fabric surfaced, self-
adhering, APP polymer modified,
fiberglass reinforced, bituminous sheet
material for use an an underlayment in
sloped roof assemblies. Designed as a
metal roofing and roof tile underlayment.

NOA No 06-0505.01
Expiration Date: 09/13/11
Approval Date: 11/30/06
Page 2 of 6



EVIDENCE SUBMITTED:

Test Agency Test Identifier Test Name/Report Date

Exterior Research & Design, LLC  #11756.04.01-1 TAS 103 04/27/01
#11756.08.01-1 ASTM D 1970 08/14/01

#02202.08.05 TAS 103 08/29/05

PRI Asphalt Technologies PRIOLT I ASTM D 4977 04/08/02
PUSA-005-02-01 ASTM D 4977 01/31/02

PUSA-018-02-01 ASTM D 2523 07/14/03

PUSA-035-02-01 TAS 103 09/29/06

PUSA-033-02-01 ASTM D 1970 01/12/06

INSTALLATION PROCEDURES:

Deck Type 1:  Wood, non-insulated, new construction
Base Sheet: One or more plies of ASTM D 226 Type Il or ASTM D 2626 or Polyprotector UDL or

Polyprotector UDL AS.
Fastening: Nails and tin caps 12" grid, 6" o.c. at laps. (for base sheet only)
Membrane: Polystick membranes self-adhered.
Surfacing: None
1.  All nails in the deck shall be carefully checked for protruding heads. Re-fasten any loose decking

panels, and sweep the deck thoroughly to remove any dust and debris prior to application.
Place the underlayment over metal drip edge in accordance with RAS 111.

Place the first course of membrane parallel to the eave, rolling the membrane to obtain maximum

contact. Remove the release film as the membrane is applied. . All side laps shall be a minimum
of 3-%2” and end laps shall be a minimum of 6." Roll the membrane into place after removing the

release strip. Vertical strapping of the roof with Polystick is acceptable. Membrane shali be back
nailed in accordance with applicable building code.

4.  When applying the membrane in the valley, start at the low point and work to the high point,
rolling the membrane from the center outward in both directions.

For ridge applications, center the membrane and roll from the center outward in both directions.

Roll or broom the entire membrane surface so as to have full contact with the surface, giving
special attention to lap areas. Polystick TU and TU Plus shall not be left exposed as a temporary
roof for longer than 180 days after application. Polyglass reserves the right to revise or alter
product exposure times; not to exceed the preceeding maximum time limitations.

7.  Flash vent pipes, stacks, chimneys and penetrations in compliance with Roof Assembly current
Product Control Notice of Acceptance.

8.  All protrusions or drains shall be initially taped with a 6" piece of underlayment. The flashing
tape shall be pressed in place and formed around the protrusion to ensure a tight fit. A second
layer of Polystick shall be applied over the underlayment.

NOA No 06-0505.01
Expiration Date: 09/13/11
Approval Date: 11/30/06
Page 3 of 6




GENERAL LIMITATTIONS:

1.  Fire classification is not part of this acceptance.

2. Polystick P, Basik and [R/IRX may be used in asphaltic shingles, wood shakes and shingles, non-
structural metal roofing, and quarry slate roof assemblies. Polystick P and Basik shall not be used
as roof tile underlayment.

3. Deck requirements shall be in compliance with applicable building code.

4.  Polystick membranes shall-be applied to a smooth, clean and dry surface. The deck shall be free of
irregularities.

5.  Polystick membranes shall not be adhered directly over a pre-existing roof membrane as a recover
system.

6. Polystick P and Basik shall not be left exposed as a temporary roof for longer than 30 days afier
application. Polystick IR/IRX, or MU shall not be left exposed as a temporary roof for longer than
90 days after application. Polystick TU and TU Plus shall not be left exposed as a temporary roof
for longer than 180 days after application. Polyglass reserves the right to revise or alter product
exposure times; not to exceed the preceeding maximum time limitations.

7. All products listed herein shall have a quality assurance audit in accordance with the Florida
Building Code and Rule 9B-72 of the Florida Administrative Code.

8. Inroof'tile application, data for the attachment resistance of roof tiles shall be as set forth in the
roof tile manufacturer’s Notice. Polystick TU, TU Plus and MU may be used in both adhesive set
and mechanically fastened roof tile applications. Polystick IR/IRX is limited to mechanically
fastened roof tile applications. The maximum roof slope for use as roof tile underlayment for
(direct-to-deck) tile assemblies shall be as described below:

Tile Profile Polystick IR/IRX Polystick MU Polystick TU, TU Plus
Flat Tile 5:12 No limitation No limitation
Profiled Tile Prohibited 5:12 No limitation

The above slope limitations can be exceeded only by using battens and counter battens in accordance

with the Approved Tile System Notice of Acceptance and applicable Florida Building Code

requirements.

9.  Care should be taken during the loading procedure to keep foot traffic to a minimum and to avoid
dropping of tile directly on the underlayment. Refer to Polyglass Tile loading detail for loading
procedure.

Roofing Tiles
(6 Max. Per Stack)

o -7
-%
2 !
m et o
o~ S ‘
— U —
~ |5 N
© a ~
P
R - ‘ 5 7
. , LT I
. . Roof Deck prepared:with - ﬁ/‘_,/

' POLYSTICK TU Plus

NOA No 06-0505.01
Expiration Date: 09/13/11
Approval Date: 11/30/06
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GENERAL LIMITATTIONS: (CONTINUED)

10.

Refer to prepared roofing system Product Control Notice of Acceptance for listed approval of this
product with specific prepared roofing products. Polystick P, Basik, IR/IRX, TU, TU Plus & MU
may be used with any approved roof covering Notice of Acceptance listing Polystick P, Basik,
IR/IRX, TU, TU Plus & MU as a component part of an assembly in the Notice of Acceptance. If
Polystick P, Basik, IR/IRX, TU, TU Plus & MU is not listed, a request may be made to the
Authority Having Jurisdiction (AHJ) or the Miami-Dade County Product Control Department for
approval provided that appropriate documentation is provided to detail compatibility of the
products, wind uplift resistance, and fire testing results.

LABELING:

All membranes shall bear the imprint or identifiable marking of the manufacturer’s name or logo, the
Miami-Dade County logo or the following statement: “Miami-Dade County Product Control Approved”.

BUILDING PERMIT REQUIREMENTS:

Application for building permit shall be accompanied by copies of the following:

1. This Notice of Acceptance.

2. Any other documents required by the Building Official or applicable building code in order to properly
evaluate the installation of this materials.

POLYGLASS GENERAL APPLICATION GUIDELINES FOR POLYSTICK MEMBRANES:

1.

Polyglass does accept the direct application of Polystick underlayment membranes to wood decks.
Installers are cautioned to refer to applicable local building codes prior to direct deck installation
to ensure this is acceptable. Please also refer to applicable Product Data Sheets of the
corresponding products.

All rolls, with the exception of Polystick TU Plus and Polystick MU should be back-nailed in
selvage edge seam as per Polyglass Back Nailing Guide. Nails shall be, 11 gauge ring shank type,
applied with a minimum 1” metal disk as required in Dade County or simplex type nail as
otherwise allowable in other regions, at a minimum rate of 12” o.c. Polystick TU Plus and
Polystick MU should be back nailed in designated area marked “nail area, area para clavar” on the
face of membrane, with the above stated nails and/or disks. The head lap membrane is to cover the
area being back-nailed. (Please refer to applicable local building codes prior to installation.)

All seal lap seams (selvage laps) must be rolled with a hand roller to ensure full contact.

All fabric over fabric; and granule over granule end laps, shall have a 6 wide, uniform layer of
Polyglass 2000 MB Plus trowel grade or other approved premium SBS modified trowel grade
mastic, applied in between the application of the lap. The use of mastic between the laps does not
apply to Polystick Basik.

A maximum of 6 tiles per stack are allowed when loading tile on the underlayments. Refer to the
Polyglass Tile Loading Guidelines.

Battens and/or Counter-battens, as required by the tile manufacturers NOA’s, must be used on all
projects for pitch/slopes of 7°/12” or greater. It is suggested that on pitch/slopes in excess of 6
Y1127, precautions should be taken, such as the use of battens to prevent tile sliding during the
loading process.

NOA No 06-0505.01
Expiration Date: 09/13/11
Approval Date: 11/30/06
Page 5 of 6



10.

11.

12.

13.

14.

15.

Minimum cure time after membrane installation & before loading of roofing tiles is Forty-Eight
(48) Hours.

Polystick TU Plus, Polystick MU may not be used in any exposed application such as crickets,
exposed valleys, or exposed roof to wall details.

Repair of Polystick membranes is to be accomplished by applying Polyglass MB 2000 Plus Trowel
Grade Mastic or an approved premium SBS modified trowel grade mastic to the area in need of
repair, followed by a patch of the Polystick material of like kind should be set and hand rolled in
place over the area needing such repair. Patching membrane shall be a minimum of 6 inches in
either direction. The repair should be installed in such a way so that water will run parallel to or
over the top of all laps of the patch.

All self-adhered membranes must be rolled to ensure full contact with approved substrates.
Polyglass requires a minimum of 40 Ibs for a weighted roller for the rolling of the field membrane.
Hand rollers are acceptable for rolling of patches or small areas of the roof.

All approved substrates should be dry, clean and properly prepared, before any application of
Polystick membranes commences. An approved substrate technical bulletin can be furnished upon
request. It is recommended to refer to applicable building codes prior to installation to verify
acceptable substrates.

The Polyglass Miami-Dade Notice of Acceptance (NOA) approval for Polystick membranes and
PolyProtector UDL can be furnished upon request by our Technical Services Department by
calling | (800) 894-4563.

Polyglass offers a 10 year Limited Material Warranty on all properly installed Polystick self-
adhered underlayments. Warranty must be requested and registered by Polyglass to be in force.

Questions in regards to the application of Polyglass products should be directed to our Technical
Services Department at 1 (800) 894-4563.

Polyglass recommends that applicators follow good roofing practices and applicable procedures as
outlined by the National Roofing Contractors Association (NRCA).

PLEASE CHECK WITH LOCAL BUILDING CODES REGARDING LIMITATIONS OF
SPECIFIC APPLICATIONS. LOCAL CODES MAY SUPERSEDE POLYGLASS
REQUIREMENTS AND RECOMMENDATIONS.

END OF THIS ACCEPTANCE

NOA No 06-0505.01
Expiration Date: 09/13/11
Approval Date: 11/30/06
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M1 A M FDADE MIAMI-DADE COUNTY, FLORIDA
e METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION . MIAMI, FLORIDA 33130-1563
(305) 375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)

Polyfoam Products, Inc.
11715 Boudreaux Road
Tomball, TX 77375

SCOPE:

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

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

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

DESCRIPTION ?‘{@iyﬁﬁﬁ?@?&ﬂﬁ%o

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

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

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

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

This NOA renews NOA No.01-0521.02 and consists of pages 1 through 7
The submitted documentation was reviewed by Jarge L. Acebo.

Dl

NOA No.: 06-0201.02
Expiration Date: 05/10/11
Approval Date: 04/13/06
Page1of 7




UITLITYO, 19 s, . PO 1440059049 )

TOWN OF SEWALL’S POINT BUILDING DEPARTMENI.

One S. Sewall’s Point Road Pi’\
SewalPs Point, Flotida 34996 '0475-\ CEI”DD

Tel 772-287-2455 Fax 772-2204765 IPJ!”O;% '.0 /
- \. %
RE: Permit # ?079__ Date X-13 -0q ‘
Inspection Affidavit
1 6‘61// {/ m ez Jlicensed as a(n) Contractor* /Engineer/ Architect,
(Please print nande und circlc Lic. Type) FS 468 Building Inspector*
License#, _ (0 - 05%/93
On or about . —» 1 did personally inspect the roof
(Date & time)
deck nailing and/or secondary water barrier work at 8 S é)ﬁl,é 0) ,
(circle one) ) (Job Sitc Address)

_Sewialls Epint  Floady

Based upon that examination I have determined the installation was done according to the
Hurricane Mitigation Retrofit Manual (Based on 553.844 E.S)

Maras
Signature U Tj

STATE OF FLORIDA

COUNTY OF
Sworn to and subscribed before me this l Q’day of /‘;),O b . 200__?

By

NOTARY PUBLICSTATE oF
% Deborah McColister

i 39833

‘ Notary Public, Statc of Florida
: Commissjon # D @ 2 /bﬂ"% }J/(/& /’X%/\

e’ EXDIres:  JAN. 05, 2 int, t amp namey’
BUNDE mnummcaonnmcéu.%g (Priat, Ype or stamp (7

/ Commission No.: )
Personally known or
Produced Identification
Type of identification produced. F7/‘OL/

* General, Building, Residential, or Roofing Contractor or any individual certified under 468 F.S. to make such an A
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