70 North Sewall’s Point Road



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: | 9747 DATE ISSUED. | MARCH 25,2011

SCOPE OF WORK: | NEW SFR

CONDITIONS -
CONTRACTOR DRIFTWOOD HOMES
PARCEL CONTROL NUMBER-* | 353741000-000-00293-8 SUBDIVISION | PTGOVT LOT3

CONSTRUCTION ADDRESS. 70 N SEWALLS PT RD

OWNER NAME: [ SCHWARTZ

QUALIFIER. ALAN MORRIS CONTACT PHONE NUMBER 334-2579

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

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

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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

TO THE CONTRACTOR OR OWNER /BUILDER




) 5
R /&L Town of Sewall’s Point
Date 2/{1&] ) BUILDING PERMIT APPLICATION  Permit Number EI 7(‘{/ l

OWN ERITI'TLEH‘OLDER NAME AHEDD -+ 72—Phone (Day) 954 726-S12% 5 .x)
Job Stte Address 20 /l/ Sexomes f7- 2D cu&uﬁu—& ¢ ’ sate PL—__ 20 3YF9F
Legal Descnptlonm mﬂ'b'—b Parcel Control Number 3§~ 3 7"/ /~00D- 00 ~00293-§

Owner Address (|fd|fferent 23 ‘/ww BUJS Ciy <ﬂ/ﬂtr State & lelﬁfé_
SCOPE OF WORK (PLEASE BE SPECIFIC) /\;@UO %/'

WILL OWNER BE THE CONTRACTOR? COST AND VALUES (Required on ALLpermit applications)
(If yes, Owner Builder questionnaire must accompany-application) Estimated Value of Improvements $ L0 00, OO
YES NO {Notice of Commancement required when o .6 $2500 prior to first ms;e'ct;on $7 500 on HVAC change out)
Has a Zoning Vanance ever been granted on this property? Is subject property located in flocd hazard area? VE10___AE9___AE8__ X___
o FOR ADDITIONS, REMODELS AND RE ROOF APPLICATIONS ONLY

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

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

Construction Company X3 /Pﬂ(/a& %t{ﬁ el Phone 2722 33'7”2,) 7Rax _ 2 3‘/"{877
Qualifiers name AL”U? ’%’Lﬂé Street 206D (P/'Vfgzbéﬁs\r City. ; mew State Zip 3'"/?1 7
State License Number BKOOSZ"?J } OR Municipalty License Number
LOCAL CONTACT 44\/ /b/du 7§ Phone Number __2-! §-007) %
DESIGN PROFESSIONAL B AP <A BLADE »/ Fla Licenseit AAC 0003 2—

Street ”//ZCUUMA/é Clty g'n/m—( State Fb leai%Z Phone Numberu7 '?ZW
AREAS SQUARE FOOTAGE lemg g ZQ Garage / 2[ Covered Patlos/ Porches

Caport __ Total under Roof 7 3 Y ' Elevated Deck < E
T “Enclosed non-habitdble areas below the Base Flood Elevation greater than 300 §q ft requi ement

G ; Enclosed Storage

CODE EDITIONS IN EFFECT THIS APPLICATION Flonida Bullding Code (Structural, Meclfanicaf, Plumbing, Exis
National Electrical Code 2005(2008 after 6/1/09)Flonida Energy Code 2007, Florida Accegsibili Code520.07 Florida Fire

NOTICES TO OWNERS AND CONTRACTORS Ty

1  YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOURPA

PROPERTY WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFOR MENT
2 THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON ICTIONS YAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR'IN YOUR BUILDING PERMIT IT IS,YOUR RESPONSIBILITY TO DET R

ENCUMBERED BY ANY RESTRICTIONS SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOD IC RECORDS OF

MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTF
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR ‘FEDERAL AGENCIES

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

4 THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, ORIF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT, ANY TIME'AFTER THE WORK IS COMMENCED ADDITIONAL FEESWILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID REF FBC 2007 SECT 10541 105411- 5

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

AFFIDAVIT APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFQ TN HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE | AGREE TO CO"@Q@Q@N{ ’//,,

APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROC <<‘ ’/,

OWNER NOTORIZED SIGNATURE (required per 713 135F S CONTRA (0]
OR OWNERS LEGAL AUTHORIZED AGENT (PROOF REQUIRED)
X 7/}/}@4(/0&%/ 54/6// X 7

’
State of Flonda, County of State of Flonda, County of

On Ths the __| Bt dayof _ g !ame% 204\ On This
by Moueeen Selhanke,  whos personally Q

known to me or pr d

As identification

My Commission Expires




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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT

PERMIT NUMBER: | 9747
ADDRESS 70 N SEWALLS PT RD - SCHWARTZ
DATE 3/25/11 | SCOPE: | NEW SFR
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $ | 654.000
Plan Submuttal Fee (3350 00 SFR, $§175 00 Remodel < $200K) $ 35000 pd?2/17/11 ck#20642
(No plan submuittal fee when value 1s less than $100,000)
Total square feet air-conditioned space (@ $110 25 per sq ft) sf | 4257 = $469,334 25
Total square feet non-conditioned space (@ $51 60 persq ft) sf | 3070=158.412 00
627,746 25 x 1 15 (V-zone)
Total Construction Value $ | 721,908 20
Building fee (2% of construction value SFR or >$200K) $ [14,43816
Building fee (1% of construction value < $200K + $75 per insp )
Total number of nspections (Value < $200K) @$75 ea | $
Dept of Comm Affairs Fee (1 5% of permit fee - $2 00 mimmum) |$ | 21657
DBPR Licensing Fee (1 5% of permut fee - $2 00 minimum) $ 121657
Road 1impact assessment ( 04% of construction value - $5 00 min ) 288 76 Al
Martin County Impact Fee $ 803586 N o'
A AV
TOTAL BUILDING PERMIT FEE $ 12319592 1% X~
ACCESSORY PERMIT | Declared Value $
Total number of inspections @ $75 00 each | $
DBPR Licensing Fee (1 5% of permit fee - $2 00 minimum) $
Dept of Comm Affairs Fee (1 5% of permut fee - $2 00 mmmimum) | §
Road impact assessment ( 04% of construction value - $5 00 min ) | §

| TOTAL ACCESSORY PERMIT FEE:




Town of Sewall’s Point
Date BUILDING PERMlT APPLICATION Permit Number

Phone (Day) ?‘ﬂ/‘@ M(Fax)
Job Site Address > mm’ City s m&z 2 State ‘: Zip M

Legal Description Parcel Control Number sz"‘3 7 - %‘w -CZU - Wj‘ ?

OWNER/TITLEHOLDER NAME

Owner Address (if different) City State Zip
Scope of work (please be speciio) LS AAL/N" 1 LHE), JA’@M Y eontuefs; I, 1Siren, 1Kl
WILL OWNER BE THE CONTRACTOR? COST AND VALUES (Required orﬁ penbt appllcatlons)

(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements $

YES NO A (Notice of Commencement required when over $2500 pnor to first Inspection $7 500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AES___AE8___X___

FOR ADDITIONS, REMODELS AND RE ROOF APPLICATIONS ONLY
YES (YEAR) NO Estimated Fair Market Value pnor to improvement $

(Must include a copy of all variance approvals with application) (Fair Market Value of the Pnmary Structure only Minus the land value)

PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

CONTRACTOR/Company __ A7« %Mg%: A rrone U= Y S porax UISYFT

Street Qﬂj/ Vﬁ?& p/l/’\/ /d ’ﬁ/é ' Cltyvm_‘%mswte /K Z|pcﬁ’§///
State License Number é_ F MO//;Q / OR Mumcupallty a License Number
LocAL conTacT __ IALA, 104/ N

DESIGN PROFESSIONAL :

(i

Street te Zip
AREAS SQUARE FOOTAGE Living Garage Storage
Carport Total under Roof Elevated D \ Enclosed area bglow BRE*

Natonal Electrical Code 2005(2008 after GI1IOQ)FIoﬂda Energy Cudc 2097 Florida Acce £ nwda Fure Prevention Code 2007

NOTICES TO OWNERS AND CONTRACTORS

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

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

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

4 THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME'AFTER THE WORK IS COMMENCED ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOlD REF FBC 2004 W/ 2006 REVISIONS SECT 10541,105411- 5

wt

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

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

OWNER SIGNATURE (requlre%/ WATURE (required)
OR OWNERS LEGAL AUTHORIZED AGENT (PROOF BEQUIRED) 7
— fad Poal
State of Florda Coum/y? 9}/}} On St:?{f' Fignda, County of «/’A
ay oi

This the 20 - This t 20 Zd
by (\ who I1s personally by .‘320/)66 , who 1s personally

known tq de or (rqdl d Krown to mor produced

As identification

as identgication

Notary Public
My Commussion Expires My Commission Expires




R RGBT IR

IMETE & 22560 DR BY nl5g2 MG 2272 RECD N2012/70 v N7y AN
Fas 2030y tlpay
MnRSHM SWING MARTIN COUMTY DEPUTY (LEFY L Per-inecch
NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500 00

PERMIT # TAX FoLIO # 3437~ ¥/ -000 ~000~ x2S -3%?

STATE OF FLORIDA COUNTY OF MARTIN

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

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE) }
70 N Seconre s ﬁ EDQ Stz P7 ,;L, YN /4/57'512/ W’“gg

GENERAL DESCRIPTION OF IMPROVEMENT O SF. Ll Dl

OWNER NAME Z}é;bﬁon € g e St 2z—
4. ADDRESS 2,356 ME prean 2lvd. Sticrt, 7 3Y79¢
PHONE NUMBER 7/72-22 5 -2.3 Y3 FAX NUMBER

INTEREST IN PROPERTY ___ /(6 '/o
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER)

-

CONTRACTOR L/ ' bL/Prwéof) %M‘:ﬁ ¢t C——
ADDRESS _2/0e3 Pras I»Y X ki EWV Seny ey FL

PHONE NUMBER FAX NUMBER w g

T =

SURETY COMPANY (IF ANY) = 44/ whe$
ADDRESS E2S

PHONE NUMBER FAX NUMBER 28 E

BOND AMOUNT Eo

> a O

[ >

LENDER/MORTGAGE COMPANY /VV <« £ |&
ADDRESS 7 2~ W~

PHONE NUMBER FAX NUMBER S 5 Q

[ S I g

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER 52 2 35
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713 13 (1) (a) 7, FLORIDA STATUTES 2E zwS
- o=

wn = w <

NAME A/7/ d—

ADDRESS
PHONE NUMBER. FAX NUMBER
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES ___ 2~ / A OF

TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713 13(i)(B),

FLORIDA STATUES
PHONE NUMBER FAX NUMBER

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

WARNING TO OWNER ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713 13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE
BEFORE THE FIRST INSPECTION IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT

2P cereen SKpfve

SIGNATURE OF OWNER OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER

SIGNATORY’S TITLE/OFFICE

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS _| SHopay o;%b 20 U

By NManegen Chunitz. As FOR
NAME OF PERSON TYPE OF AUTHORITY NAME OF PARTY ON BEHALF OF
WHOM INSTRUMENT WAS EXECUTED

PERSONALLY KNOWN A OR PRODUCED IDENTIFICATION (‘\
TYPE OF IDENTIFICATION PRODUCED

NOTARY SIGNATURE/ SEAL

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST
KNOWLEDGE AND BELIEF{(SECTION 9 FLORIDA STATUTES)

® M’L 2 )

(Signature of Natural Persofi Signing Above)




AURRILR AR ARAT RO AL R O

OR | EK EREE & Sz 321
Fg 2381: (lp3:
NON-CONVERSION COVENANT AGREEMENT FOR STRUCTURES BUILT RE(D DEE) NI/25/1i1 n9 39 27 an

IN THE TOWN OF SEWALL'S POINT SPECIAL FLOOD HAZARD AREA (V-ZONEYARSHA EWING
CLERH OF MARTIN (OUNTY FLORIDA

RECORCED BY C Oliver:

Apphcation has been made for a Building Permit
From the Town of Sewall’s Point, FL

Property Owner(s) name Thoomoke v+MAveien SU’IUUQ (Sy7a ﬁ E @ E L V‘E_ @
Property Address _~ 1O N . o0 LAS = B

Deeddated 7 /7 [0 5 Recorded __7/7/0S" MAR l5 7201 !
Parcel identification Number _ 35~ 57- 4/- 900 -000-002% 3 &
Flood Zone V/& __ Base Flood Elevation __ /& feet (NGVD)

FIRM Panel Number 0/§¢ Effective date__ /7, 2o0Z Sewall's Point Town Hall

——

In consideration for the granting of a permit for the above structure, the property owner(s) agrees to the following

1 That the enclosed area below the base flood elevation (BFE) shall be used solely for parking of vehicles, limited
storage, or access to the building and will never be used for human habitation without first becoming fully
comphiant with the Town of Sewall’s Point flood damage prevention ordinance (Chapter 58) in effect at the time
of conversion

2 That all interior walls, ceilings, and floors below the BFE shall be unfinished and constructed of flood-resistant
matenals

3 That any essential mechanical, electrical, or plumbing devices shall not be mstalled below the BFE

4 The walls of the enclosed areas below the BFE shall be equipped with at least two vents which permit the
automatic entry and exit of floodwater with total openings of at least one square inch for every square foot of
enclosed area below flood level The vents shall be on at least two different walls, and the bottoms of the vents
shall be no more than one foot above grade

5 That any vanation in construction beyond what 1s permitted shall constitute a violation of this agreement and
Section 58-85 (6) Town of Sewall’s Point Code of Ordmances

6 That this Non-conversion Agreement becomes part of Permit # ? 7 f 7

The following shall be recorded on the deed to the above property “This structure has recerved special permission to
be constructed in the Special Flood Hazard Area The lowest floor shall not be finished or converted to a habitable
space unless the enclosed area below the Base Flood Elevation becomes fully compliant with the Town of Sewall’s
Point Code of Ordinances Chapter 58, most current version in effect at the time of conversion”

%""lﬁ%d M%\é 7 /}‘{ /// / ]/Z/&Lé/l/(—e./u K/yi >/!/(”/1/ff‘<47¥

Signature of Property Owner B Date 'Slgrgture of Property Owner =~ _ 73{6/ ,
Print name __ yHEY DAAS < SCHLAATR Print Name /7]t 1°¢fy ¥/ DChul Y2
Address 2355 W E Deghd ALVD  APT LA Address 0 A -Gzl S AL 124
. A 7
Witness Aﬁé‘ A 3 Z&-(/ Witness SLLULL - LUAA L0 K %ﬂ/‘!@ J/?%//
——

Date Date

Print name \é/"//\/ /ﬂ/f?"b@ - Print Name /7////-/%44’@&3 5%5////?
WJ‘ Coibes Fr 17 S nddress /oo it il s BF A2l Sereatts B

24 % FoBier defistl, Jowr /it ]/?%/

1

Authorized s:gnatur!(Town #@aﬁ’s Point) Print (TeH&VE OF FLORIDA @(ate
Wy, MARTIN COUNTY
WNCRIE MEY s,

The foregoing instrument was acknowledged \\‘\\\\}\:"'s'éfd&"é‘& %, ~ THISISTO CERTIFY THAT THE
Before/me_by its maker Date 3-3Y - | N 'Q')g\*‘:\‘:\dleol % ’/2 FOREROWNGall PAGES ISATRUE

Vo e A, £ /5975 %Y 2 ANDCORRECT COPY OF THE ORIGINAL

( — % oo A MARSHA EWING, CLERK
Signature of Notary J =% =
My Commission Expires _ > —|L\ — ECx 4;%2:;8;‘:8 é’.’gs\\s BY . DC
Ty oS DATE _ 0525 /1]
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DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE OMB No 1660-0008

Us
Federal Emergency Management Agency Expires March 31, 2012
National Flood Insurance Program Important Read the instructions on pages 1-9
SECTION A - PROPERTY INFORMATION For Insurance Company Use
A1 Building Owner s Name THEODORE & MAUREEN SCHWARTZ  #4736-01 Policy Number
A2 Building Street Address (including Apt Untt Surte and/or Bldg No ) or P O Route and Box No Company NAIC Number
70 NORTH SEWALL'S POINT ROAD

City STUART State FL ZIP Code 34996

A3

Property Description (Lot and Block Numbers, Tax Parcel Number Legal Description etc )

N 100' OF N 412 OF S 1076 70 OF GOV'T LOT 3, SECTION 35, TOWNSHIP 37, RANGE 41

A4
A5
A6
A7
A8

Building Use (e g Residential, Non-Residential Addrtion, Accessory, etc ) RESIDENTIAL

Latitude/Longitude Lat 27°1239"N Long 80°12'21"W Horzontal Datum [ NAD 1927 [J NAD 1983

Altach at least 2 photographs of the building f the Certificate 1s being used to obtain flood insurance

Building Diagram Number 6 Wove' broace Waws Age Ractasee BZ€AV~\

For a building with a crawlispace or enclosure(s) A9 For a building with an attached garage Awate

a) Square footage of crawlspace or enclosure(s) SE€€ Sect.D sq ft a) Square footage of attached garage 1902 sq ft

b) No of permanent flood openings in the crawispace or b) No of permanent fiood openings in the attached garage
enclosure(s) within 1 0 foot above adjacent grade onN ! A within 1 0 foot above adjacent grade e IA

c) Total net area of flood openings n A8 b ow [A sqmin c) Total net area of flood openings nA9b & ™ /A sqin

d) Engineered flood openings? O Yes [ No d) Engineered flood openings? OYes & No

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1

SEWALL'S POINT, TOWN OF 120164 MARTIN FLORIDA

NFIP Community Name & Community Number B2 County Name B3 State

I B4 Map/Panel Number B5 Suffix B6 FIRM Index B7 FIRM Panel B8 Flood B9 Base Flood Elevation(s) (Zone

12085C0154 F Date Effective/Revised Date Zone(s) AO use base flood depth)
10/04/02 10/04/02 AR, VE o™ 100

B10

B11
B12

Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in ltem B9
[ FIS Profile X FIRM {J Communty Detemined [J Other (Descnbe)

Indicate elevation datum used for BFE in ltem B9 [X] NGVD 1929 [0 NAVD 1988 (O Other (Descnbe)

Is the building located in a Coastal Barner Resources System (CBRS) area or Otherwise Protected Area (OPA)? O Yes X No
Designation Date (J cBRrs O ora

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1

Cc2

Building elevations are based on O Construction Drawings* [0 Buiding Under Construction* X Fiished Construction
*A new Elevation Certificate will be required when construction of the building 1s complete
Elevations — Zones A1-A30 AE AH A (with BFE), VE, V1-v30, V (with BFE), AR, AR/A, AR/AE AR/A1-A30, AR/AH AR/AQ Complete ltems C2 a-h
below according to the building diagram specified in Item A7 Use the same datum as the BFE
Benchmark Utihized N/AVertical Datum NGVD 1929
Conversion/Comments NONE
Check the measurement used

a) Top of bottom floor (including basement crawispace or enclosure floor) 5 18 X feet [ meters (Puerto Rico only)
b) Top of the next higher floor 1551 X feet [ meters (Puerto Rico only)
¢}  Bottom of the lowest honizontal structural member (V Zones only) 1483 X feet [J meters (Puerto Rico only)
d) Attached garage (top of slab) 518 X feet [] meters (Puerto Rico only)

1\ 28 [Kfeet [ meters (Puerto Rico oniy)

w::.c MeTEa Box

X feet [ meters (Puerto Rico only)

(X feet [J meters (Puerto Rico onty)

X feet [J meters (Puerto Rico only) /

(Describe type of equipment and location in Comments)
f)  Lowest adjacent (finished) grade next to building (LAG)
g) Highest adjacent (finrshed) grade next to building (HAG)

h) Lowest adjacent grade at lowest elevation of deck or stairs including
structural support

L
4

e) Lowest elevation of machinery or equipment servicing the building :

1 1o 1n
> IR IS

Z
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 4

This centrfication s to be signed and sealed by
information / certify that ¢ ormnationon
I understand that any fafse statement may e pyfushable by fine

surveyor, engineer or architect authonzed by law to certify elevatton — N V4
rtificate representimy’besr efforts to interpret the data available "
-impnsonment under 18 U S Code Section 1001
Check here if comments are provigéd on Back of form Were latitude and longitude in Section A provided by
licensed land surveyor? K Yes [J No

Certifier s N/(me STEPHEN J BROWN / License Number #4049 /

Title SU?VEYOR&MAPP R Company Name STEPHEN J BROWN INC

Address( GI9ES™ S Ey / / City STUART State FL ZIP Code (3499%

Signatur Date 05/(17/12 Telephone (772) 288 7176 / s / 22 / (2
7 7

FEMA Far81-31, Mar 09 See reverse side for continuation Replaces all previous editions



IMPORTANT In these spaces, copy the corresponding information from Section A For insurance Company Use
Bulding Street Address (including Apt Unit Sutte and/or Bldg No ) or P O Route and Box No Policy Number

70 NORTH SEWALL'S POINT ROAD

City STUART State kL ZIP Code 349? Company NAIC Number

SECTION Q/SURVEYOR, ENQ[NEEE OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both srdes/o(«meC lf/(ate for (1 Wy official (2) insurance agent/company and (3) building owner
Comments e ISTHE & e Gox

LOWER WEVEL FOYER 8

Signature STEPHEN J B8RO Date 05/17/12
L {7 Check here i attachments

VATOR 16 SQ/FT, STAIRS 136 SOFT 2.3/, Sl VeTan

SECTIONE - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
N 4

For Zones AQ and A (without BFE), complete ltems E1-E5 [f the Certificate s intended to support a LOMA or LOMR-F request complete Sections A, B
and C For ltems E1-E4 use natural grade if available Check the measurement used In Puerto Rico only enter meters
£1 Provide elevation information for the following and check the appropriate boxes to show whether the elevation 1s above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG)
a) Top of bottom floor (including basement crawlspace or enclosure) 1s [ feet [ meters [J above or [] below the HAG
b) Top of bottom floor (including basement crawispace, or enclosure) i1s [ feet [ meters [J above or [J below the LAG

E2 For Building Diagrams 6-9 with permanent flood openings provided in Section A Items 8 and/or 9 (see pages 8-9 of Instructions), the next higher floor
(elevation C2 b in the diagrams) of the building 1s [ feet [J meters [] above or [] below the HAG

£3 Attached garage (top of slab) is O feet [ meters [J above or [ below the HAG

E4 Top of platform of machinery and/or equipment servicing the buildingis _____ O feet [ meters [] above or [] below the HAG

ES Zone AO only If no flood depth number is available, 1s the top of the bottom floor elevated in accordance with the community s floodplain management
ordinance? [] Yes [J No [J Unknown The local official must certify this information in Section G

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authornzed representative who completes Sections A B and E for Zone A (without a FEMA-1ssued or communrty -issued BFE)
or Zone AO must sign here The statements in Sections A B, and E are correct to the best of my knowledge

Properly Owners or Owner's Authonized Representative s Name *
Address City State ZIP Code

Signature Date Telephone 31
Comments HE

[0 Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

he local official who 1s authorized by law or ordinance to administer the community’s floodplain management ordinance can complete Sections A B, C (or E)
nd G of this Elevation Certificate Complete the applicable tem(s) and sign below Check the measurement used in items G8 and G9

1 [0 The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who
1S authorized by law to certify elevation information  (Indicate the source and date of the elevation data in the Comments area below )

2 [0 A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO
3 [0 The following information (items G4-G9) 1s provided for community floodplain management purposes

G4 Pemut Number G5 Date Permit Issued G6 Date Certificate Of Compliance/Occupancy Issued

7 This permit has been issued for [0 New Construction [ Substantial improvement

8  Elevation of as-built lowest floor (including basement) of the bulding O feet [J meters (PR) Datum ___
»9  BFE or (in Zone AO) depth of flooding at the building site [ feet [J meters (PR) Datum
»10 Community s design flood elevation [0 feet [J meters (PR) Datum

Local Official s Name Title
Community Name Telephone
Signature Date
Comments

[ Check here if attachments

EMA Form 81-31, Mar 09 Replaces all previous editions



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

Elevation Certxf‘cate (Scc FEMA Fact Sheet No 4), which 1s required for flood msurance rating
This certificate must be filled out by a Florida registered Architect o1 Engineer

7 -
Name SCHWDLTZ Insurance Policy No

Butlding Address or Legal Description 70 1\) SiE EWALL'S (PO\/U’ ZOAD
City Sew pLLS @O\NT state. L Zip Code %A'éra’é:
SECTION I. Flood Insurance Rate Map (FIRM) Information
Community No |7~Olb4' Panel No ©I54- Suffix Date of FIRM index lOZZWZZone VE
SECTION II Elevation Information

1 Elevation of the bottom of the lowest horizontal structural member ‘3_‘7’%\'&& (NGVD)
2 Base Flood Elevation (BFE) 1O feet (NGVD)
3 Elevation of the lowest adjacent grade 1—_ feet (NGVD)
4 Approximate depth of anticipated scour/eroston used for foundation design S feet (NGVD)
5

Embedment depth of pilings or foundation below lowest adjacent grade _% feet (NGVD)
SECTION IIT V-Zone Certification Statement

I certify that I have developed or reviewed the structural design, plans, and specifications for the construction and that the design
methods of construction to be used are 1n accordance with accepted standards of practice for meeting the following provisions
e The bottom of the lowest horizontal structural member of the lowest habitable floor
(excluding piles and columns) 1s elevated one (1) foot above the BFE, and
*  The pile and column foundation and structure attached hereto 1s anchored to resist flotation, collapse, and lateral movement
due to the affects of the wind and water loads acting simultaneously on all building components Water loading values used
are those associated with the basc flood Wind loading values are those required by the Florida Building Code The potential
for scour and eroston at the foundation has been anticipated for conditions associated with the base flood, including wave
action

SECTION IV Breakaway Wall Certification Statement

Note Thus section must be certified when breahaway walls exceed a design safe loading resistance of 20 Ibs per sq ft

I certify that [ have developed or reviewed the structural design, plans, and spectfications for the construction and that the design
methods of construction to be used for breakaway walls are in accordance with accepted standards of practice for meeting the
following provisions
* Breahaway wall collapse shall result from water loads less than that would occur during the base flood, and
» The elevated portion of the building and supporting foundation system shall not be subject to collapse, displacement, or other
structural damage due to the effects of wind and water loads (defined 1n section I1I) acting simultaneously on all building

Components
SECTJON V Cecrtification
Certifier’s Name DN\)lEL R.BesOe Company Name 6QADEU {BZN)E{\) Al#
Title ESDEUT Florida License No 9770
Address__ A\ T Ae City Shusex State FL.__ Zip Code_3&T9 b
Signature Date Z!ZZ’ | Telephone Number /?%7' 925%
Seal

Page1lof1l
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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

!

LDG, PERMIT # q/)k{//]
73/&1/ \&,(,,/y |

g

SUBCONTRACTORS LIST
ADDITIONS, COMMERCIAL

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

SVl

Tt

EC-O003| WA,

: TYPE COMPANY NAME LICENSE NUMBER
®Q}CFO CONCRETE -FORM | DA P ORD /ffhat &3 [+-€ 00 SLIE
' CFI - FINISH Etu 3 PE‘ET: CLU o
LBM | BLOCK MASON EBRIGHT Mafir) =
ABLCcB | coLUMS & BEAMS | Da oo Mok
O CA | CARPENTRY ROUGH | DawrTnoad Hyme<
QQ%D GARAGE DOOR Wﬁ;/n/z Do/ -
DH | DRYWALL - HANG
OQZ‘/DF - FINISH /%D'J”';Eﬂy whie ) A A B
—QALIN INSULATION /N Gare PvitvFo— - o MURAL /\
LA | LATHING , 9 indant
F1 | FIREPLACE pd R -
§_, PAV | PAVERS 7o) e Pav s
AL | ALUMINUM / a) 0
WA P | LP GAS U evire Gae—/ 1l / L0~
L PAV | PAINTING | P ttArr—2pcing" | oz )0 PrivauG
, Pl pLasTER & sTUucco Y R4S Anfrav e |
ST | STAIRS & RAILS ) )
7&/110 ROOFING A -brenen
TM | TILE & MARBLE ./
wD | WINDOWS & DOORS | D a1PTWo D HfTHUst— .
PLU | * PLUMBING (Soti ek 2B Rt
[ AC HARV ~ -/}:r‘Sourﬂ:D Ar— A DS XA
G W EL gl * ELECTRICAL HEeTRsEls —
? 6




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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

* LOW VOLTAGE
BURGLAR ALARM

S=ar  RD |ZF 000/2)

P’S VACUUM SOUND
Mé& | * rricaTION

S
(oAt d NN AT

SH | SHUTTERS A ’r/i‘/
* REQUIRES SEPARATE VERIFICATION FORMS

U

I CERTIFY THAT THE INFORMATION STATED ON THE SUBCONTRACTORS' LIST IS ACCURATE AND THAT
ALL WORK WILL BE PERFORMED BY MUNICIPAL OR STATE LICENSED CONTRACTORS [ UNDERSTAND
THAT A COMPLETE NOTARIZED SUBCONTRACTORS LIST IS REQUIRED PRIOR TO ISSUANCE OF A

CERTIFICATE OF OCCUPANCY

R

SIGNATURE OF CONTRACTOR
(OR OWNER BUILDER IF APPLICABLE)

.

STATE OF J
COUNTYOF ___ [ Y \QxTXa N
SWORN TO AND SUBSCRIBED before n\l&\“\uu { day
\ {/
of SNRERE Mg, 7,
S ot NWSSIoy 2D 7
2 _ s Wy 2
= e =
NOTARY PUBLIC Sws >3
‘:'55. moo.’ H 3
MY COMMISSION EXPIRES __ Z3%4 " 98 S S
,,’/j:o. '?uk e o'..'dQ\‘:\'\\‘
“, 1/(::'3'7'""0??1@‘\\
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STATE OF FLORIDA bl FER L0 4

DEPARTMENT OF HEALTH

SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR

[)(J New Svstaem [ ] Existing Syetem [}
{

] Repa.r [ 1 Abvandonment [ ]

——

APPLICANT \Eb 5(_ = LS AR T =

Sy S

ONSITE SEWAGE TREATMENT AND DISPOSAL _

Holdaing Tank [ 1
Temporary [ 1

Uz SS. 139 2 25¢C

PERMIT NO.
DATE PAID -/
FLE PAID (37)

RECEIPT # @3
/‘H/ 79 4o

Innovative

AGENT g‘ta?g-g\:s\\ \g g&oq\l

rerepnone LS 2 - (1o

MAILING apDRESs (o |\ B ST PN - Stoame Foal
7 V4

oy

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT
105(3) (m) OR 489.552, FLORIDA STATUTES

DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR

BY A PERSON LICENSED PURSUANT TO 489
APPLICANT’S RESPONSIBILITY TO PROVIDE

SYSTEMS MUST BE CONSTRUCTED
IT IS THE

PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS

. PROPERTY INFORMATION
Lomia Leta ™

LoonTLaz 2 Secnien 35w 37 Ra AL

PLATTED 200 &

LoT BLOCK SUBDIVISION
PROPERTY ID # ZONING
PROPERTY SIZE. \ O ACRES WATER SUPPLY. [ ] PRIVATE

18 SEWER AVAILABLE AS PER 381 0065, Fs> [ y /&

76 N. 6ELUA\_L,'$ %(\lt

I/M OR EQUIVALENT [ Y /@J

PUBLIC | _)<=2000GPD [X ]>2000GED

DISTANCE TO SEWER SO¢ ET

o AT

PROPERTY ADDRESS
On

COccay E&q\\b , NOKZ“(

DIRECTIONS TO PROPERTY EA S

— ' v B
5ELMK_Q’$ Po,.\gt QOAQ \ e S\‘(E_ A??ﬂs@x. /2.. e

BUILDING INFORMATION [N] RESIDENTIAL [

] COMMERCIAL

Unat Type of . No of Building Smfierczall/Institutional System Design
No Esteblashment Bedrooms Area Sgft /Table 1, fhapter 64E-6€, FAC
. 00 CPD
Sdble :E'\A-Hu..\( 4 4275 F &
2
[TOWN OF Searai 'S PAINT
3 CUILDING DEPARTMENT
] et I el Y Y 0\ Y 4
] Tttt \ YT

- — " S 1

Other (Specify) R(:P\ANL

——

(e

[ ] Floor/Equipment Drains [
SIGNATURE T o— & @ w e, -5 %Rowd

SR

DATE

DH 4015, 08/09 (Obsoletes Previous edations whia
Incorporated 64E-6 001, FAC

ch nay not be used) '
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pervrr # 43-8SS-1302250

- o
STATE OF FLORIDA OWNE;)_\S C/@p% APPLICATION # AP994642

DEPARTMENT OF HEALTH DATE PAID
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID
SYSTEM RECEIPT #

pocumenT ¥ PR837168

CONSTRUCTION PERMIT FOR OSTDS New

APPLICANT Ted Schwartz

PROPERTY ADDRESS 70 N Sewalls Point Rd  Stuart, FL 34996
LOT BLOCK SUBDIVISION N/A

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER}
PROPERTY ID #

[OR TAX ID NUMBER]

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION

381 0065, F S , AND CHAPTER 64E-6, F A C DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC ©PERIOD OF TIME ANY CHANGE 1IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION SUCHE MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID

ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY

SYSTEM DESIGN AND SPECIFICATIONS

[ 1,350 1 GALLONS / GPD Senptic CAPACITY
f 1] GALLONS / GPD N/A CAPACITY

[ } GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK 1250 GALLONS]

[ ] GALLONS DOSING TANK CAPACITY [ JGALLONS @[ ]DOSES PER 24 HRS #Pumps | |

A2 P A

§ 750 ] SQUARE FEET If Installed in Trenches  SYSTEM
[ 1,000 ] SQUARE FEET If installed in a Bed SYSTEM
TYPE SYSTEM [ ] STANDARD [ ] FILLED (x] MOUND [ 1

CONFIGURATION {X] TRENCH [ ] BED [ 1

LOCATION OF BENCHMARK RED CAP AT NE PROPERTY CORNER, ELV 2 56 FT NGVD
ELEVATION OF PROPOSED SYSTEM_SITE ( -6 00_1.tL.1nceEs ) FT ] ([ ABOVE | BELOW.] BENCHMARK/REFERENCE -POINT

BOTTOM OF DRAINFIELD TO BE ( 1200 ([1ncrEs ) FT 1 ({ABOVE J BELOW | BENCHMARK /REFERENCE POINT

CPF B H w2 Ny DO

FILL REQUIRED [ 24 00) INCHES EXCAVATION REQUIRED [ ] INCHES

The licensed contractor installing the system 1s responsible for installing the minimum category of tank 1n accordance with

s B64E-6 013(3)(f), FAC

T SRS o gppatnd
BETVNEVD SEWALL'S POINT

The surveyor has submitted a proposed elevation for the unobstructed available area of 5 DIRTWNSVED
~UILDING DERARTMENT

E |See attached general and special conditions lists ‘ FiLE CGPY

ot
L arernants

R

SPECIFICATIONS BY Duen N Ogilvie TITLE phyironmental Specialist II

Qé"’“ / /%& TITLE Environmental Specialist éiJOL/f)/s Martin CHD

Ray R Cross
03/04/2011 EXPIRATION DATE 09/04/2012

APPROVED BY

DATE ISSUED

DH 4016, 08/09 (Obsoletes all previous editions which may not be used)

Incorporated 64E-6 003, FAC
viasd APG24642 SEB37975

Page 1 of 3



HEALTH

Mariin County Health Department

SEPTIC SYSTEM GENERAL CONDITIONS LIST

PERMIT 43-SS-__ |30 22D

e If the mimmum firishea flocr foundaticn elevation (F F F £ ) 1s below the drainfield filled elevation of — inches (above
ongmnal grade —— ). please comact this orfice to determine possiole setback changes from the drainfield (setback i1s
 calculated Dy adding 4 1 slope, 4-foot shoulcer and possible berm) Additionally, I the dnveway or sidewalk 1s proposed to be
lower than trie drainfield filled elevation, please contact the department to determine possible setback changes  Note Local
building authortty determines mimimum F F F E and stub out requirements Health Department recommendations are

used for drainfield fill and setback requirements only
For single-family homes, if the roof dnp line 1s within 5 feet of the drainfield, shoulder or slope 'and the roar drains toward the

septic system, gutters are required i
Septic system must be installed in unabstructed area as shown an the approved site plan Alteration of the information or

conditions of this permit found to be In non-complrance will be sufficient cause for revocation of this permit If any information
on a permit changes, an amendea application and $50 review fee must be submitted to our office immediately

Future ponds or surface water created onsite must oe greater than 75' from septic system

The mound area must be sodded prior to a request for final grade Inspection

Non-potaole irmgation lines must be separated from the drainfield by two feet unless an approved backflow prevention device Is

properly installed
A $75 00 re-inspection fee is required it vialations are found dunng the septic system inspection
If an inspector does not witness the work conducied dunng a sephic abandonment, the contractor must submit a statement that

the work was completed
If a prafessional engineer designs the septic system, the engineer must certify that the installed system complies with the

design and installation requirements )
Far commercial operations, occupational approval will not be given untl all requirements for an onsite public water system,

food operation or institutional establishment are met

ADDITIONAL CONDITIONS LIST  Special canditions marked X' are in effect

-

1 Drnveway and sidewalk elevation must be at least 8" higner than the top of the dranfield elevation The dniveway cannot be

constructed within 4 feet or the system’s available area -
2 Pnor to final construction approval, the property owner must apoly for an operating permit and pay the $ Annual
Permmit Fee (For ___Indust /Manuf Aerobic System Commercial System Performance-Based)

e - ——. Excavation requirements _(Note Excavation refers to removal of natural or existing soils, not pad fill)

1 Excavate one foot beyond drainfield area to a depth of inches below natural/ existing grade elevation of feet
NGVOD / Assumed In addrion to rem #1, 33% of unsuitable soiis at depths greater than inches below #1 elevation

above must be removed to a depth of shightly hrmited soils

2 If the proposed drainfield 1s to be installed within 10 feet of a building foundation or swimming pool structure, the four-foot
drainfield shoulder must be filled with suitable sails prior to building construction

/
’

3 If a mound or filled drainfield 1s proposed, see following sketch An engineer's design is required If a retaining wall i1s proposed
within the drainfield sloge areas of a mound system No boulders or trees are allowed within the drainfield or drainfield shoulder
area Applicant s responsible for replacing excavated soils with a good grade ot sail suitable for drainfield installation

Rx\ﬁ Cmﬂm 3’/§4/éa 1)\ See Reverse Side for Mound.or.Filled Drainfield Requirements
1 r q
Completed By Date TOWN Si- S A TS PaiT
| CuiLDIng DEPARTMENT )

| FILE copy

et




FLORIDA DEPARTMENT OF

Martin County Health Department
SEPTIC SYSTEM SPECIAL CONDITIONS FOR PERMIT 43-SS-_/ 3/ 21D

The licensed contractor installing the system is responsible for installing the minimum category of tank n accordance with s
64E-6 013(3)(f), FAC

____ CONDUCT SOIL BORINGS DURING INSPECTION TO VERIFY SOIL TYPE AND WATER TABLE FROM OTHERS

___‘/FILL REQUIRED NOTED ABOVE MUST BE OF SLIGHTLY LIMITED QUALITY IN THE INSTALLATION AREA WITH A
MINIMUM OF 4 FOOT SHOULDER BEYOND THE DRAINFIELD SIDE WALL (ANY UNSUITABLE PAD FILL IN THE
SHOULDER AND UNDER THE DRAINFIELD MUST BE REMOVED AND REPLACED WITH SUITABLE SOIL)
DRAINFIELD MUST BE A MINIMUM OF TEN FEET FROM BUILDING FOUNDATION
MAINTENANCE SERVICE AGREEMENT REQUIRED
ANNUAL OPERATING PERMIT FROM MARTIN CO HEALTH DEPARTMENT IS REQUIRED
MAINTAIN A MINIMUM OF ____ FEET FROM SURFACE WATER

__“” THE DRAINFIELD MUST BE AT LEAST é FEET FROM __ PROPERTY LINES __ BUILDING FOUNDATION __
OTHER DeWEEWAY  (NOTE For Mounded Drainfields Setback, Use four foot shoulder and 4 1 slope plus
1 5 foot Swale/ Berm Unless Applies to Repairs Using Shoulder Setback Reductions From Table V)
<" INSTALL AN APPROVED OUTLET FILTER DEVICE IN THE SEPTIC TANK

~ A MINIMUM OF 6 INCHES AND MAXIMUM OF 18 INCHES OF MODERATLEY OR SLIGHTLY LIMITED SOIL CAP IS
ALLOWED OVER DRAINFIELD

STATE CODE REQUIRES A MINIMUM DRAINFIELD SIZE OF _SQUARE FEET

+~/ THE DRAINFIELD MUST BE PROPERLY GRADED AND STABLIZED PRIOR TO FINAL APPROVAL

THIS PERMIT IS ISSUED FOR AIR INJECTION REPAIR PROCESS ONLY

A

«_POTABLE WATER LINES WITHIN 10 FEET OF THE SYSTEM MUST BE SLEEVED AND SEALED UNLESS THE
WATER LINES THEMSELVES CONSIST OF SCHEDULE 40 PVC OR STRONGER MATERIAL AND NEVER LESS

THAN 24 INCHES FROM THE SYSTEM
- _ "~ POTABLE WATER LINES WITHIN 5 FEET OF A DRAINFIELD SHALL NOT‘BE-- WER—'FHAN.THE DRAINFIELD

WALL'S POINT
ELVEVATION | BU s DEPAaTMENT
) POTABLE WATER LINES MUST BE INSTALLED AND EXPOSED AT THETIVEDETENTAL INSTALLATION
INSPECTION

PAGE 1

3441 SE Wuloughby Boulevard, Stuart, FL 34994
Ph 772-221-4090 e Fax 772-221-4967




REPAIRED MOUND AND FILLED DRAINFIELDS MUST BE PROPERLY GRADED AND SODDED/ STABLIZED
WITHIN 14 DAYS OF SYSTEM CONSTRUCTION APPROVAL

RECOMMEND DRAINAGE FEATURE PREVENT RUNOFF INTO FOUNDATIONS

P E SYSTEM DESIGN REQUIRED

MAXIMUM DOSE CYCLE =6 TIMES PER DAY __ PUMP(S) REQUIRED DOSE ENTIRE DRAINFIELD EACH
CYCLE PUMP(S) MUST BE CERTIFIED AS SUITABLE FOR DISTRIBUTION OF SEWAGE EFFLUENT

AN OPERATIONAL TEST OF THE PUMPS AND HIGH WATER ALARM (AUDIBLE AND VISUAL) IS REQUIRED
PRIOR TO FINAL CONSTRUCTION APPROVAL

EFFLUENT TRANSMISSION LINES MUST BE 5 FEET AWAY FROM POTABLE WATER LINES UNLESS THE
TRANSMISSION IS SCHEDULE 40 PVC OR STRONGER AND IT IS AT LEAST 12 INCHES LOWER THAN THE

POTABLE WATER LINE

EXISTING SYSTEM RE-APPROVAL PROPOSED ADDITION/ REMODELING DOES NOT REPRESENT AN
INCREASE IN SEWAGE FLOW - NO CHANGES TO OSTDS IS REQUIRED

SEPTIC TANK MUST BE PUMPED PRIOR TO INSTALLION OF THE DRAINFIELD

AGGREGATE, SOIL, AND OTHER COMPONENTS OF SPOIL MATERIALS FROM DRAINFIELD REPAIRS CANNOT
BE USED IN SYSTEM REPAIR IN ANY MANNER CONTRACTORS MUST PROPERLY DISPOSE OF SPOILS
MATERIAL BEFORE FINAL INSPECTION AND NEVER CREATE A SANITARY NUISANCE WITH STORAGE OF

SPOILS (SEE HSES MEMO 05-010)

SYSTEM REPAIRS MUST INSTALLATION MUST BE COMPLETED WITHIN 30 DAYS OF SYSTEM PERMITTING OR
CONTRACT DATE UNLESS OTHERWISE EXTENDED BY THE APPLICANT

LANDSCAPE FEATURES SUCH AS BOULDERS OR TREES ARE NOT ALLOWEDON FILLED OR MOUNDED
DRAINFIELDS OR SHOULDERS

"~ VEGETATION EOVER ON-DRAINFIELDS OTHER THAN-SOB MUST-BE-APPROVED BY-THE-HEALTH- -
DEPARTMENT OR STATE HEALTH OFFICE

PUMP SEPTIC TANK (DONE BY CERTIFED COMPANY), CRUSH OR RUPTURE TANK BOTTOM, SUBMIT TANK
PUMPOUT RECEIPT, CONTACT DEPARTMENT FOR INSPECTION

< ALL ATTACHED GENERAL AND SPECIAL CONDITIONS MUST BE COMPLETED PRIOR TO FINAL INSPECTION

AND APPROVAL
OTHER
Fxmrm £ e Py |
TIUTIY O WL vYALL O FUHV |
Bl il BRI mresa mors nees
RIILFTTICH T tmt 71V T IVILLIN |
F2iY 6% Ow onomy o
B FiLe OuUry _
nme Koy Cresg DATE ____ PAGE?2

J /EHIDOCS/FORMS/SEPTICS/SEPTIC SYSTEM SPECIAL CONDITIONS NEW DOC REV 0310



O 510091
9ﬂ9 L/~ l’{ PERMIT # 73 SS‘BOQQSD

STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM
SITE EVALUATION AND SYSTEM SPECIFICATIONS

Vole
5%10{\}11‘ 3 Q/\f\ K,\\jﬂf%z__ AGENT S g\ (\;3
LOTOu 7L: 5 BLOCK SUBDIVISION 3“'\/\3 &L Sewd I \ D) %; T\A\Sd

PROPERTY ID # [Section/Township/Parcel No or Tax ID Number]

TO BE COMPLETED BY ENGINEER, HEALTH DEPARTEMENT EMPLOYEE,OR OTHER QUALIFIED PERSON ENGINNEERS
MUST PROVIDE REGISTRATION NUMBER AND SIGN AND SEAL EACH PAGE OF SUBMITTAL CCMPLETE ALL ITEMS

PROPERTY SIZE CONFORMS TO SITE PLAN [‘AS [ ] NO NET USABLE AREA AVAILABLE /'0 ACRES
TOTAL ESTIMATED SEWAGE FLOW éC/O GALLONS PER DAY [RESIDENCES-TABLE 1/OTHER-TABLE2]

AUTHORIZED SEWAGE FLOW Z<u€ GALLONS PER DAY (1500 GPD/ACRE OR 2500 GPD/ACRE]
UNOBSTRUCTED AREA AVAILABLE rde Y SQFT UNOBSTRUCTED AREA REQUIRED ["3(9’0 SQFT

BENCHMARK/REFERENCE POINT LOCATION K@Q g AT NE QRW\W QW\%- Ly Z "4147/ NEvT)

ELEVATION OF PROPQSED SYSTEM SITE IS Q(?) <Eﬁ/cm‘:s/k"'r] @E/BELOWJ BENCHMARK/REFERENCE POINT
?% 97@39%\770 Fropl éﬂﬁ‘gﬂ)

THE MINIMUM SETBACK WHICH CAN BE MAINTAINED FROM THE PROPOSED SYSTEM TO THE FOLLOWING FEATURES

SURFACE WATER Ifao FT DITCHES/SWALES FT NORMALLY WET? [ ] YES [ ] NO

WELLS PUBLIC FT LIMITED USE FT PRIVATE FT NON-POTABLE . FT

BUILDING FOUNDATIONS 4\ ET PROPERTY LINES E Q FT POTABLE WATER LINES SQ) FT

SITE SUBJECT TO FREQUENT FLOODING [ 1] YES [ ] NO 10 YEAR FLOODING? _ [ ] YES [ ] NO
10 YEAR FLOOD ELEVATION FOR SITE FT MSL/NGVD SITE ELEVATION 20  FT MSL/NGVD

5o PR

SOIL PROFILE INFORMATION SITE 1 SOIL PROFILE INFORMATION SITE 2
MUNSELL #/COLOR TEXTURE DEPTH MUNSELL #/COLOR TEXTURE DEPTH
oy &y GL AN D T ( 1oe 61 GE- S A ™ O_To \&
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OBSERVED WATER TABLE 1B INCHES [ABOVE / EXISTING GRADE  TYD RCHED / APPARENT]
ESTIMATED WET SEASON WATER TABLE ELEVATION (he) INCHES [ABOVE /ﬁgﬁ EXISTING GRADE
HIGH WATER TABLE VEGETATION [ ] YES [ ] NO MOTTLING [ ] YES [ ] NO DEPTH INCHES
! 3

SOIL.TEXTURE/LOADING RATE FOR SYSTEM SIZING , U 6/6,6 % _ DEPTH OF EXCAVATION INCHES
DRAINFIELD CONFIGURATION [~ TRENCH du.["{ BED [ ] QTHER(SPECTEY)———r—-,
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I certufy that there are no potable private wells within 75 feet of the available area for the
proposed septic system, that there are no non-potable wells within 50 feet of the available area
for the proposed septic system, that there are no wells within 25 feet of a pesticide-treated
building foundation, that there are no public wells that serve less than 25 people or less than 15
homes or businesses withun 100 feet of the proposed septic system, that there are no public
wells that serve more than 25 people or more than 15 homes or businesses within 200 feet of
the proposed septic system, that the water line from the water meter or well to the structure 1s at
least 10 feet from the available area for the proposed septic system unless the plans show the
line to be double sleeved, that there is not a gravity sewer line, low pressure sewer line or
vacuum sewage line mn a public easement or night-of-way that abuts the property, that there are
no lakes, streams, wetlands, or surface water within 75 feet of the available area for the
proposed septic system unless the property was created prior to 1972, that the septic system is
proposed on the side of the lot farthest from surface water, that all private wells, septic systems
and surface water on adjacent or contiguous land within 75 feet of the applicant’s lot are shown
on the site plan, that all public wells withun 200 feet of the applicant’s lot are shown on the site
plan, and that the location of bullding or residences, swimming pools, recorded easements,
paved areas or dnveways, sidewalks, the general slope of the property, filled areas, dramage
features, and surface waters such as lakes, ponds, streams, canals, or wetlands are shown on the

applicants lot

__ 1he natural grade elevation in the area of the proposed septic system and the benchmark must
be shown on the site plan Please Iocate the benchmark within 200 feet of the proposed septic
system.

TOWN OF SEWALL'S POINT|
CUILDING DEPARTMENT i

FILE COPY_

NOTE- MUST BE CERTIFIED BY A FLORIDA CERTIFIED BY,
REGISTERED SURVEYOR OR ENGINEER FLO
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Department of
Environmental Protection

Jeb Bush Manone Stoneman Douglas Buriding David 8 Struhs
Govemor 3800 Commonwealth Boulevard Seaetary
Tallahassee Florida 32399-3000
Ms 10§
Phone 850-245-2606
Fax 850-245-2645

Notice of Mean High Water Survey Filing

The Mean High Water Survey noted below has been filed in the Bureau of Surveying
and Mapping public repository. The Mean High Water Survey File Number:

Survey Date 7/28/2006 County MARTIN Waterbody INDIAN RIVER
Job Number [4736-01-01 ]
Project SEWALLS POINT SEC 35 TWP 37S RNG41E

USGS 7 5 Minute Quad Map Name ST LUCIE INLET
Surveyor's Name Stephen J Brown, PSM PSM # 4048
Business Name  Stephen J. Brown, Inc
Mailing Address: 619 E 5th Street
Stuart, FLL  34994-0000
Phone (772) 288-7176 FAX 772-288-9995

e — 9/13/2006
or t}'te/Bureau of Surveying and Mapping Date of Filing
l’roww OF SEWALL'S POINT
DUILDING DEPARTMENT

FILE COPY

B e T r——

“Protect Conserve and Manage Florida's Emironment and Narural Resources”

Pnnted on recycied paper
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

One S. SewalPs Point Road
SewalPs Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

VTCAT]ON OF CONTRACTOR
] )
BUILDING PERMIT NUMBER: c] '.,

«e*[F NOT PERFORMED IN CONJUNCTION WITE A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTRQL
OWNERS NAME: . J&&fm

PERMIT TYPR: g RESIDENTIAL COMMERCIAL

|
:

T ROOFING
TYPE OF SERVICE. EW SERVICE _____ EXISTING SERVICE _____ OTHER
SCOPE OF WORK:

VALUE OF CONSTRUCTION $

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, 1 DO HEREBY AGREE
THAT 1 WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED

%%%%%@W Yo Roe Tb ok Seletng T 34472

COMPANY OR QUALIFIER'S NAME. cothy
TELEFHONE mm__ rAxNo ROk j = 2%501 .
MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NuvmpER._( (. ORVH'%

“* WOBK CANNOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING PEPARTMENT A
PENALTY mm BEASSESSED IF WORX IS STARTED PRIOR TO OBTAINING THIS PRRMIT

ceone stusanddomnstvanasditanar

*>*VERIFICATION OF PARCEZL CONTROL NUMBER***
OWNER'S FULL NAME AS STATED ON DEED-
PARCEL CONTROL &
SUBDIVISION: LOT: BLK PHASE.
SITE ADDRESS.

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

Page i



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

Sewall’s Point, Florida 34996

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

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER __ T 7] Y 7/

***IF NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN IHE
VERIFICATION OF PARCEL CON I ROL NUMBER BELOW MUST BE COMPLETED

OWNERS NAME < IVRRT 2
CONSTRUCTION ADDRESS __ 1O . SEwlls T T

PERMIT TYPE Z RESIDENTIAL COMMERCIAL

ELECTRIC
PLUMBING
HVAC
IRRIGATION
FUEL GAS
ROOFING

SCOPE OF WORK sl HUAC susbem + Dodiwor

VALUE OF CONSTRUCTION S 2 |, odvd

TYPE OF SERVICE _ X NEW SERVICE EXISTING SERVICE OTHER

LOW VOLTAGE
TYPE OF EQUIPMEN | SECURITY VACUUM SOUND SYSTEM LANDSCAPE OITHER

SCOPE OF WORK VALUE

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

1SS Nifmbufil CR,Rer StLif FL 395G

“SIGNATURE OF LICENSED CONTRACTOR ADDRESS OF CONTRACTOR 7

COMPANY OR QUALIFIER'S NAME __ VASSEC ndfD Al of ed St LoQif  1pC

PLEASE PRINT

IELEPHONE NO 772-33 T ~7(yRY FA\NO __ 772~ 3XK-"TSo K
MUNICIPALITY OR STATE OF FLORIDA CON1RACTOR'S LICENSE NUMBER __ CACH S7622

*» WORK CAN NOT BEGIN UNTIL THIS VERIFICA HION IS COMPLETED AND SUBMITTEFD TO THE BUILDING DEPARTMENT A
PENALIY FLE WILL Bk ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT

A ek bk A AR R R R A T R R R R AR R R AR AR R R R AR AR AR AR A Ak ke d Ak ke ke kR kAR AR R A AR AR Rk kA kN A FANR AR Rk Ak kb
***VERIFICATION OF PARCEL CONIROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED

PARCEL CONIROL #

SUBDIVISION LOT BLK PHASE

SITE ADDRESS

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

Page 1



93/28/2811 B9 58 7722237145 LLOYD JOHNSON ELECT PAGE 81

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
Onec S Scwall's Point Road

Sewall’s Point, Flonida 34996

Tel 772-287-2455 Pax 772-220-4765

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER: q

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

owners NamE1peodare. & Nuaseen gc,hWM Z
CONSTRUCTION ADDRESs. 10O N) SOMJOJ\Q P’}' Rel.

PERMIT TYPE X RESIDENTIAL COMMERCIAL

ZS ELECTRIC

PLUMBING
HvaC
IRRIGATION

———————

FUEL GAS
TYPE OF SERVICE: / ( NEW SERVICE EXISTING SERVICE OTHER
SCOPE OF WORK: (:/f’of riC ‘6}/ neus e Qﬂﬂ@ .

VALUE OF CONSTRUCTION $

LOW VOL1AGL
TYPE OF EQUIPMENT SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER

SCQPL OF WORK VALUE

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

@%4@,\ 20 Dvaer 0 ot Sodorng, 2 34%5-
GNA LJCENSED CONTRACTOR

ADDRESS OF CONTRACTOR

company Or QuaLtriEr's name _ Lo 0 Tomson Tlecednee v

N PLEASE PRINT
TELEPHONE NO -T7)_233- 1241 FAXNO _ ) )3~ 223 NYS

MUNICIPALITY OR STATE OF LLORIDA CONTRACTOR'S LICENSE NUMBER e - 0003 (A

e« WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARIMENT A
PFNALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING THIS PLRMII

---l.noontt.l-cntn-.h‘.akwo-.-‘.a-an-A-Aaq‘o.n-a.--1.-nnn-ontnn-nnaq-abo.t-ttoct--..-papo.A.A-Aa..a.-.'.-..qn----aa&-n-.-ﬁﬁa

#+aVERIFJCATION OF PARCLL CONTROU NUMBER***

OWNER'S FULL NAML AS STATED ON DELD

PARCEL CONTROL #
SUBDIVISION LOT BLK PHASE

S1)E ADDRESS

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

_ N Page 1




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

SewallPs Point, Florida 34996

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

VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUMBER

***[F NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE

VERIFICATION OF PARCELLONTROL NUMBER BEL®W MUST BE COMPLETED
OWNERS NAME O sl bkt 8 W
CONSTRUCTION ADBRESS __ 70 77 W )QML,A /Q@LJ
\I?JIT TYPE RESIDENTIAL COMMERCIAL

ELECTRIC

PLUMBING

HVAC

IRRIGATION

FUEL GAS

TYPE OF SERVICE NEW smy WNG SERVICE OTHER
SCOPE OF WORK &m ah M

VALUE OF CONSIRUCTION §$ J [ 360 —

v~ LOW VOLIAGL

I'VPE OF EQUIPMINT __“SECURIIY ____VACUUM ___SOUND SYSIEM LANDSCAPE OIHER
SCOPE OF WORK Bu(ﬁ’a/ Rlarmr vare__ | ALO —

IN CONSIDERATION 10 THE GRANTING OF THE ABOVE REQUESTED PERMIT, 1 DO HEREBY AGREE
THAT 1 WIL},, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED

PLANS ANBALL APPLICABLE CODES
/y// G731 / ) #/4 %wxa'%xﬁ
SIGNATURF OF LICH stji CONIRACT10R ADDRBESS OF CONTRAC1OR
COMPANY OR QUALIFILR'S NAME ” Al_— W
PLEASL P,
TELEPHONL NO /7/3 5‘/‘/4 FA\ NO Wﬁ "5‘/7 7

MUNICIPALITY OR SIATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER

** WORK CAN NOT BEGIN UNTIL THIS VERIFICA 1ION IS COMPLEFED AND SUBMITTED 10 [HF BUILDING DEPARIMFNI A
PLNALTY FEE WILL BF ASSESSED IF WORK IS STARIED PRIOR 10 OBTAINING I HIS PERMH

Ak kWA kAR A AN R AN R RR AR ARANRRRRAARRR A AR ARARR AR HRANIRARRARAI RN AR AR R RE AR AN R AR AN AR R AR ANHANNRN AR AN RN R RARR AR AN A AR AR R kR AR RN

***VERIFICA 110N OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS SIATFD ON DEED

PARCEL CONTROL #

SUBDIVISION LOI BLK PHASE

SI1E ADDRESS

SEND OR FAX IO TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

Page 1



May 08 12 07:52a Controlled Irrigation 7722254734 p.1

TOWN OI SEWALL’S POINT BUILDING DEPARTMFNT
One S Sewall’s Point Rouad

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

VERIFICATION OF CONTRACTOR
~ N
BUILDING PERMIT NUMBER P M 0‘ —}L‘l

»=x§f NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED

OWNLRS NAME _JE)) SQH\M\‘M'L _
construcTIon appress 70N Sewre s Pool T RP, Stusn qu??fg

PERMIT TYPE \./ RESIDENTIAL COMMERCIAL

ELECIRIC
PLUMBING
HVAC
IRRIGATION

FUEL GAS /
TYPE OF SERVICE NEW SERVICF ____ EXISTING SERVICE ______OTHER
SCOPE OF WORK ___TNS/ A, AU j?/uchZr\/ SL{S & “ﬂ

VALUE OF CONSTRUCTION § )5, 2 U do

I OW VOLTAGE

TYPE OF FQUIPMENT SECURITY YACUUM SOUND SYSTEM LANDSCAPE OTHER

SCOPE OF WORK VALUE

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

DC BCK M2 Jewsew BIACH 1T 344 5y

b]GNATURE OF LlCENSED ONTRACTOR " "ADDRESS OF CONTRACTO R

COMPANY OR QUALIFIER'S NAME ConThouZD T LA \—(“/}/ﬁ"mu L
LE, \T
TELEPHONENO 7.72-225 -~ 4733 FAANO. ) -225 - 5{7%\;/
MUNICIPALI1Y OR SIATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER /{/?CI 02O 23S

+* WORK CAN NOT BLGIN UNTIT THIS VERIFICATION IS COMPLLETFD AND SLBVIFTED TO THF BUTLDING DEPARTMFNY A
PENALTY FEE WILL BE ASSESSED II' WORK IS STARFED PRIOR TO OBTAINING THIS PERMIT

ANk A s A Ar AARRA R AN AN R AR A AL T AN A A AN AN ARA AP N CARN R IR AA S AR R b kb AL hrrvdalwadnkttbbdRbotaRnanbtrapvannwduddbitAdaannatnn

»*¢VLRIFICATION OF PARCEL CONTROL NUMBER™**

OWNER'S FULL NAMF AS STATED ON DEED

PARCEL CONTROL #
SUBDIVISION LOT BLK PHASE

SITE ADDRESS

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



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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

R;FQV{LSMHQNE Si- CORRECTIONS REQUEST FORM
MUST BE SUBMITTED FOR ALL CORRECTIONS AND REVISIONS

DATE 1|2 / S /// PEREICEN UM BLRE '%%ﬁﬁ%
4 i A A S I SRR Y% — | T)
JOB ADDRESS: "/ - gﬁ;{/)ﬁb& % =

PLEASE CHECK ONE OF THE FOLLOWING:

CONDITION OF INSPECTION APPROVAL (Needed for an mspection)

ELITE GAS CONTRACTORS

"The Elite Installers & Service" ermit) W_)
of natural & propane gas.

E HIGHLIGHTED OR CLOUDED ON DRAWING****

AL (Corrections/Permit not 1ssucd, in review process)

* Tank Installation s Interior Piping
* Exterior Gas Installation o F inal Connects

Gary Kernan

CELL 772226tmt778 784 §§1F vax 772-334.8513 SIS

3 Wi Yol LA ety i
R e b5

Rl I = R s Y W YU e RS

——

Wz -2
DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES NO VALUE § 73
***INCREASED CONSTRUCTION VALUE WJLL INCREASE PERMIT FEES AND :g?”l‘ BERAID AT TIME OF APPROVAL***

CONTACT NAME 147)‘7‘ ~ GRS SIGNATURE AQ
PHONENUMBER 3 3 “{” 247 7 FAX NUMBER 33 ‘/‘5@7'/7

FOR OFFICE USE ONLY"

Reviewed by ’,%' Date- JZ ‘ 100' ”Approve l/ Deny
Additional conditioned space sq ft @ $104 65 per sq ft x2% =
Additional non-conditioned space sq ft @ $ 48 90 per sq ft x2% =

Other declared value increase (must be based on value not cost) '7?0{ x2% = /4L- '0

‘ﬂ
Other additional fees Revision review fee % Pages @ $25 00/Pagefz Y

Radon Fee Professional Regulation Fee Road impact assessment

)
TOTAL ADDITIONAL BUILDING PERMIT FEES AR\ —

4
Applicant notified by\jO\M)\ﬂ:,Q_) \.3\!30‘/\ ) Date {/6\ \2\\3\\H Q)«C;{:HD&N
w©_—

Pana 1 nf 1



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

Sewall’'s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

GAS CHECKLIST
COMPLIANT TO 2004 FBC W/2006 REVISIONS/FUEL GAS CODE & NFPA 54 & 58
USE
ResDENTIAL Y COMMERCIAL
HOOK UP
TANK _ METERED UTILITY GAS ____ OTHER
TANK SPECS
SIZE SOOGALS ABOVE GROUND ____ UNDERGROUND *_
TANK TYPE DOT1 ___ ASME ¥ OTHER

TANK DISTANCE (MINIMUM)
SOURCE OF IGNITION /& _FT BUILDING OPENINGS /@ rT BUILDING /0 FT
PROPOSED SETBACKS FROM LOT LINE

FRONT S¢ 1 siDE 1 30 FT SIDE2 £J_F1 REAR D i1

G\S SPECS (SEE FBC/FUEL GAS TABLES 402)

NATURAL P ¥ OTHER
GAS PRESSURL OF _/@ pa AND PRESSURE. DROPOT /
BASLD ON A _/._:)ispmruc GRAVITY GAS

PIPE/TUBING SPECS (CHECK ALL THAT APPLY)

IRON ___ SCH 40 ¥ SEMI-RIGID cssT _+/ COPPER
POLYFIHYLENE PLASIIC ¥ S S OIHLR
COMBLSTION AIR

REQUIRED YLS Y NO

NMLTHOD FOR SUPPL YING COMBUS I ION AIR _%@/
WHO PROVIDLD THE COMBUSTION AIR CATCS?
ARCHITECTENGINFER OF RLCORD  GAS COMPANY
O1IR o

GAS APPLIANCF SPECS (1151 APPLIANCE 1YPE AND BIU)

APPLIANCE #1 @Z’& 300,000 iU 3:/f DIA PIPL T EAENGIN

APPLIANCT #2 W /99,099 1y %/ *DIA PIPL__ I'T-LENGIN

APPLIANCE #3 M/%;__/_?Z#Vﬂ siu % "oin vinl . TLAIENGIH

APPUIANCE 14 L 28097 iy ﬁ_’_*m/\ PIPE _ _ _ FT-LINGIH

APPITANCT 45 69070 1y 7 soin e o FILAHINGTH

APPLIANCT 76 W 69,000 1y 3// *DIA PIPI Il LENGTI

(LENGHITBASED ON THE TOTAL PIPE EENGHTTROM FHE GAS SOURCE TO THE APPLIANCEH)

*LHE ABOVE PIPE SIZES WERE TAKEN FROM 2004 1 B( \\/zm)(FOWN(f\s/m Ne!-\ScPQW tiho
RUILDING DEPARTMEN

|  FILE COPY ___!

Page 2 -




Propane Services, Inc DBA/Elite Gas Contractors
“The Ente Installers of Natural & Propane Gas~

c°ntmaorz%mm

Billing Address

Owner M
Job site address: MMW

Job Contact

Gas System Type. ___@M/
GAS RISER DIAGRAM

( NO SCALE)

g,,?zc %m ' Bry
"//:C‘Wm }—W /6’0,000
(DWW”@//WCW 2 K@ S

M/&mm
J—Wec oK

#amfb GoK

£ (99K
@yt Hoto ¥ 2

19K

@- /0“’%%6.% BoneddsT

v K

X2 Gallon Latground
Propane Tank 4/Z2g @bt/7d yaro FOWN OF SEWALL'S POINT

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

Tel 772-287-2455 Fax 772-2204765

RETISIONS® CORRECTIONS REQ iy
MUST BE SUBMITTED FOR ALL CORRECTIONS AND REVISIONS

S-3-12 mﬁmkzﬁ@&?ﬁg&%{@& R AR An

DATE:

JoBADDRESS: 70 N _SEluties PIpVT _Ro4AD, STusn T 3Y997,

PLEASE CHECK ONE OF THE FCLLOWING:

CONDITION OF INSPECTION APPROVAL (Needed for an mspection)
CONDITION OF PERMIT APPROVAL. (Corrections/Permut not 1ssued, in review process)

REVISIONS (Changes to an 1ssued permit)
**ALL PLAN REVISIONS MUST BE HIGHLIGHTED OCR CLOUDED ON bmwmc****

ALL REVISED PAGES ARE REQUIRED TO BE INSERTED IN FIELD PERMIT SET

FS e TaE

La v 2 P W\ e
DESCRIPTION OF REVISION(S) SB/E VN p S ﬁﬂ%‘*ﬁﬂvn}*@%&ﬁg@;ﬁ

= S A} C d - - e -
R Y el Al
SBNC

VES D,270 o
CE/APPROVAL ***

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES NO VAL
***INCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES AND MUST BE P T

contacTNamE EPDTs K Yl /T sionaTure

PHONENUMBER 772- 225 -4733 FAXNUMBER. 225 -U73
CONTROUTDS TRRAGATWOMD

FOR OFFICE USE ONLY:
Reviewed by: # Defe: 5 - 7-' / 4 Approve \/Demy
A;iditional conditioned space §q. ft. @ $104.65 per sq. ft. x2% =

2% =

Additional non-conditioned space 8q. t. @ $ 48.90 per sq. fi.
- —
* “
Other declared value increase (must be based on vaiue not cost)w 5,;(70 £2%=_OS O

Other additional fees: Revision review fee: __| _ Pages @ $25.00/Page RS
Radon Fee Professional Regulation Fee Road impact assessment

TOTAL ADDITIONAL BUILDING PERMIT FEE $ | D2 —

Applicant potified by: \ (ﬁhw A\ DateA/CQ 5{ g ' f ;;\r

Qe 15uG
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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 772-2204765

R:EQ/ISI%GORRECTION S REQUEST FORM
MUST BE'SUBMITTED FOR ALL CORRECTIONS AND REVI% ~

DATE _ | Z/ 6/ /Y PERMIT NUMBER %ﬂk\%a%ﬂm

JOB ADDRESS _ /() K/ SU«)MW @

PLEASE CHECK ONE OF TV ~

m -

S e

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES N vALUES | 2 (0 &=

***INCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES AI\W OF APPROVAL***
CONTACT NAME 742#/—) /C/ ) BN SIGNATURE

PHONE NUMBER __ 3 3 ‘/»2,&'75 eaxnomper, | 3 3 37 D

FOR OFFICE USE ONLY

Reviewed by % Date: /) 2.* 22 'Mpprove%Deny

Additional conditioned space sq ft @ $104 65 per sq ft x2% =
Additional non-conditioned space sq ft @ $48 90 per sq ft 2 2% =
.7
Other declared value increase (must be based on value not cost) /Qéa x2% = Z" ©
s ™
Other additional fees. Revision review fee /. Pages @ $25 00/Page
Radon Fee Professional Regulation Fee Road impact assessment

TOTAL ADDITIONAL BUILDING PERMIT FEE $ 9 - 320

Apphcant notified by L/LM \ 2RO~ !

Daomno 1 Af 1



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT 8\3\"6 —_
One S Sewall’s Point Road

Sewall’s Point, Florida 34996 l t
Tel 772-287-2455 Fax 772-2204765 /-l % q

IRRIGATION APPLICATION CHECKLIST

A document review will be performed on the following items prior to the submittal of a
permit apphication. Failure to submit these items will result in the apphcation package

returned to the applicant until the deficient documents are included This review sheet must
accompany the application submittal.

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

1 Copy Completed permt-apphcation @E,\/\{, SO ND QN) q 1 q _j _

2 Copies Manufactuies specifications for all installed equipment

2 Copaes Site plan indicating well and pump location and setbacks to property lines
Indicate location of sprinkler timer and 1ain gauge

2 Copies Schematic piping diagram indicating pipe sizes, sprinkler head types and
Flow rate Provisions for back flow prevention

1 Copy Electiical venfication form or separate electrical permit 1f applicable

NOTE BACK FLOW PREVENTION DEVICES MUST BE PROVIDED WITH TEST
PORTS DUAL CHECK VALVES WITHOUT TEST PORTS ARE PROHIBITED
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FORM 1100A-08

FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION

-

Flonda Department of Community Affairs Residential Performance Method A

~WALL'
Project Name SCHWARTZ LTD Builder Name Tg:.’JVIT.lDCIJfS C;Q" [E)VEVS ARTMENT
Street Permit Office
City, State, Zp  STUART, FL, Permit Number FILE COPY
Owner Junsdiction
Design Location  FL, West Palm Beach
1 New construction or existing New (From Plans) 9 Wall Types Insulation Area
2 Single family or multiple family Single-family a Concrete Block - Int Insul, Exterior R=228 2528 90 fi2
b N/A R= ft2
3 Number of units, f multiple family 1 c N/A R= f2
4 Number of Bedrooms 1 d N/A R= ft2
5 s this a worst case? No 10 Ceiling Types Insulation Area
6 Conditioned fioor area (f?) 4275 a Under Attic (Vented) R=300 427500 fi2
b N/A R= ft2
7 Windows Description Area c N/A R= fi2
a U-Factor Sgl, default 869 75 fi?
SHGC Tinted, default 11 Ducts
b U-Factor N/A f2 a Sup Attic Ret Attic AH Intenior Sup R=6, 275 fi2
SHGC 12 Cooling systems(combined)
¢ U-Factor N/A ft2 a Central Unit Cap 93 5 kBtu/hr
SHGC SEER 14
d U-Factor N/A fz 13 Heating systems{combined)
SHeC . a Electric Heat Pump Cap 93 5 kBtu/hr
e U-Factor N/A ft HSPF 8 11
SHGC
14 Hot water systems
8 Floor Types Insulation  Area a Natura! Gas Cap 50 gallons
a Slab-On-Grade Edge Insulation R=00 4275 00 fi2 EF 066
b N/A Rf ﬂ: b Conservation features
c N/A R= ft None
15 Credits Pstat

Glass/Floor Area 0203

Total As-Built Modified Loads 76 97

Total Baseline Loads 90 18

1 hereby certify that the plans and specifications covered by
this calculation are in comphance with the Flonda Energy

Code ,
PREPARED BY, \_{ ya'B)
DATE _2=15+1

| hereby certify that this building, as designed, I1s in compliance
with the Flonda Energy Code

OWNER/AGENT

DATE

Review of the plans and
specifications covered by this
calculation indicates compliance
with the Flonda Energy Code
Before construction 1s completed
this building will be inspected for
compliance with Section 553 908
Flonda Statutes

BUILDING OFFICJAL
DATE %-24-1

2/15/2011 11 59 AM

EnergyGauge® USA - FlaRes2008

Page 1 of 5




PROJECT

Title SCHWARTZ LTD Bedrooms 1 Adress Type Street Address
Building Type FLAsBuiit Bathrooms 0 Lot #
Owner Conditioned Area 4275 SubDivision
# of Units 1 Total Stories 1 PlatBook
Builder Name Worst Case No Street
Permit Office Rotate Angle 270 County MARTIN COUNTY
Junisdiction Cross Ventilation No City, State, Zip STUART ,
Family Type Single-family Whole House Fan  No FL
New/Existing New (From Plans)
Comment
CLIMATE
\/ IECC Design Temp Int Design Temp Heating Design Daily Temp
Design Location TMY Site Zone 975% 25% Winter Summer Degree Days Moisture  Range
FL, West Palm Beach FL_WEST_PALM_BEAC 2 44 90 75 70 316 60 Medium
FLOORS
\/ # Floor Type Pernmeter R-Value Area Tile Wood Carpet
1 Slab-On-Grade Edge Insulatio 360 7 ft 0 4275 ft* 0 0 1
ROOF
\/ Roof Gable Roof Solar Deck
# Type Matenals Area Area Color Absor Tested  Insul Pitch
1 Gable or Shed  Composition shingles 4505 ft? 712 ft2 Medium 09 N 30 18 4 deg
ATTIC
\/ # Type Ventilation Vent Ratio (1 n) Area RBS IRCC
1 Full attic Vented 300 4275 ft? N N
CEILING
\/ # Ceiling Type R-Value Area Framing Frac Truss Type
1 Under Attic (Vented) 30 4275 fi? 01 Wood
WALLS
Cavity Sheathing Framing Solar
\/ # Ormnt Adjacent To  Wall Type R-Value Area R-Value Fraction Absor
1 N Exterior Concrete Block - int Insul 228 600 ft2 0 08
2 NE Exterior Concrete Block - Int Insul 228 161 33 fi2 0 08
3 E Exterior Concrete Block - int Insul 228 640 ft? 0 08
4 SE Exterior Concrete Block - Int Insul 228 56 67 ft2 0 08
5 S Exterior Concrete Block - Int Insul 228 545 2 ft2 0 08
6 SW Exterior Concrete Block - Int Insul 228 13 ft? 0 08
7 w Exterior Concrete Block - Int Insul 228 490 ft2 0 08
8 NW Exteror Concrete Block - Int Insul 228 22 67 ft2 0 08




DOORS

\/ # Ornt Door Type Storms U-Value Area
- 1 w Insulated None 039 42 ft?
WINDOWS
Window onientation below is as entered Actual onentation is modified by rotate angle shown in "Project” section above
\/ Overhang
# Omt  Frame Panes NFRC U-Factor SHGC Storms  Area Depth Separation Int Shade Screening
1 N Metal Single (Tinted) No 13 064 N 2052 2ft0mn 7ft0n HERS 2006 None
- 2 N Metal Single (Tinted) No 13 064 N 15/ 2ft0m 6ft0In HERS 2006 None
3 N Metal Single (Tinted) No 13 064 N 82f* 2f0m 7f0in HERS 2006 None
4 NE Metal Single (Tinted) No 13 064 N 2333ft* 2ft0in 8f0n HERS 2006 None
5 NE Metal Single (Tinted) No 13 064 N 4112 2f0mm 7f0mn HERS 2006 None
—___ 6 E Metal Single (Tinted) No 13 064 N 41ft2 2ff0in 7f0mIn HERS 2006 None
7 E Metal Single (Tinted) No 13 064 N 156 ft2 2ft0Oin 8ft0OIn HERS 2006 None
. 8 E Metal Single (Tinted) No 13 064 N 164 ft2 2ff0Oin 7f0mn HERS 2006 None
I E Metal Single (Tinted) No 13 064 N 182 2ft0in 5ft0mn HERS 2006 None
10 SE Metal Single (Tinted) No 13 064 N 3853ft2 2fti0mn 7ff0n HERS 2006 None
I b S Metal Single (Tinted) No 13 064 N 408f2 2ftOin 7ft0m HERS 2006 None
12 S Metal Single (Tinted) No 13 064 N 54ft2 2f0mn 7f0mn HERS 2006 None
13 sw Metal Single (Tinted) No 13 064 N 958ft2 2f0mm 6f0In HERS 2006 None
14 W Metal Single (Tinted) No 13 064 N 4 ft? 2ft0in 4ft0n HERS 2006 None
15 w Metal Single (Tinted) No 13 064 N 40f2 2ff0Oin 6f 0 HERS 2006 None
16 w Metal Single (Tinted) No 13 064 N 10ft2 2f0mn 6f0In HERS 2006 None
17 w Metal Single (Tinted) No 13 064 N 54ft2 2ff0in 7f0n HERS 2006 None
___ 18 w Metal Single (Tinted) No 13 064 N 48ft2 2ff0in 7ft0mn HERS 2006 None
19 Nw Metal Single (Tinted) No 13 064 N 102 2f0m 6ft0I HERS 2006 None
INFILTRATION & VENTING
\/ — Forced Ventilation — Run Time Fan
Method SLA CFM50 ACHS50 ELA EqLA Supply CFM Exhaust CFM Fracton  Watts
___ Default 0 00036 4037 567 2216 4168 0 cfm 0 cfm 0 0
COOLING SYSTEM
\/ # System Type Subtype Efficiency Capacity Arr Flow SHR Ductless
—_— 1 Central Unit None SEER 14 28 kBtu/hr 840 cfm 07 FALSE
- 2 Central Unit None SEER 14 47 5 kBtu/hr cfm 07 FALSE
- 3 Central Unit None SEER 14 18 kBtu/hr 540 cfm 07 FALSE




HEATING SYSTEM

\/ # System Type Subtype Efficiency Capacity Ductless
1 Electnc Heat Pump None HSPF 77 28 kBtu/hr False
2 Electric Heat Pump None HSPF 85 47 5 kBtu/hr False
3 Electnc Heat Pump None HSPF 77 18 kBtu/hr False
HOT WATER SYSTEM
\/ # System Type EF Cap Use SetPnt Conservation
1 Natural Gas 066 50 gal 40 gal 120 deg None
SOLAR HOT WATER SYSTEM
\/ FSEC Collector Storage
Cert # Company Name System Mode! # Collector Model # Area Volume FEF
None None ft2
DUCTS
\/ —- Supply — — Return — Arr Percent
# Location R-Value Area Location Area Leakage Type Handler CFM 25 Leakage QN RLF
1 Attic 6 275t Attic 214 ft? Default Leakage Intenior
TEMPERATURES
Programable Thermostat Y Celling Fans
Cooling X} Jan X] Feb X} Mar Apr May X} Jun X] Jul X] Aug X] Sep Oct X] Nov X] Dec
Heating X] Jan X] Feb Mar Apr May Jun Jul Aug Sep Oct X] Nov X] Dec
Venting Jan Feb X] Mar Apr May Jun Jul Aug Sep Oct X] Nov X] Dec
Themostat Schedule HERS 2006 Reference Hours
Schedule Type 1 2 3 4 5 6 7 8 9 10 11 12
Cooling (WD) AM 78 78 78 78 78 78 78 78 80 80 80 80
PM 80 80 78 78 78 78 78 78 78 78 78 78
Cooling (WEH) AM 78 78 78 78 78 78 78 78 78 78 78 78
PM 78 78 78 78 78 78 78 78 78 78 78 78
Heating (WD) AM 66 66 66 66 66 68 68 68 68 68 68 68
PM 68 68 68 68 68 68 68 68 68 68 66 66
Heating (WEH) AM 66 66 66 66 66 68 68 68 68 68 68 68

PM 68 68 68 68 68 68 68 68 68 68 66 66
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FORM 1100A-08

Code Compliance Cheklist
Residential Whole Building Performance Method A - Details

ADDRESS

STUART, FL,

PERMIT #

INFILTRATION REDUCTION COMPLIANCE CHECKLIST

COMPONENTS

SECTION

REQUIREMENTS FOR EACH PRACTICE

CHECK

Extenor Windows & Doors

N1106 AB 11

Maximum_ 3 cfm/sq ft window area, 5 cfm/sq ft door area

Exterior & Adjacent Walls

N1106 AB12 1

Caulk, gasket, weatherstrip or seal between windows/doors &
frames, surrounding wall, foundation & wall sole or sill plate, joints
between extenor wall panels at corners, utility penetrations,
between wall panels & top/bottom plates, between walls and floor
EXCEPTION Frame walls where a continuous infiltration barrier is
installed that extends from, and 1s sealed to, the foundation to the
top plate

Floors

N1106 AB 122

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

EXCEPTION Frame floors where a continuous infiltration barner
1s installed that i1s sealed to the penmeter, penetrations and seams

Ceilings

N1106 AB123

Between walls & ceilings, penetrations of ceiling plane to top floor,
around shafts, chases, soffits, chimneys, cabinets sealed to
continuous air barrier, gaps in gyp board & top plate, attic access
EXCEPTION Frame ceilings where a continuous infiltration barrier
1s installed that 1s sealed at the penimeter, at penetrations and
seams

Recessed Lighting Fixtures

N1106 AB124

Type IC rated with no penetrations, sealed, or Type IC or non-IC
rated, installed inside a sealed box with 1/2" clearance & 3" from
insulation, or Type IC with < 2 0 ¢fm from conditioned space,
tested

Multi-story Houses

N1106 AB125

Air barrier on penmeter of floor cavity between floors

Additional Infiltration regts

N1106 AB 13

Exhaust fans vented to outdoors, dampers, combustion space
heaters comply with NFPA, have combustion air

OTHER PRESCRIPTIVE M

EASURES (must

be met or exceeded by all residences )

COMPONENTS

SECTION

REQUIREMENTS

CHECK

Water Heaters

N1112 AB3

Comply with efficiency requirements in Table N112 ABC 3 Switch
or clearly marked circuit breaker (electric) or cutoff (gas) must be
provided External or built-in heat trap required

Swimming Pools & Spas

N1112AB2 3

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

Heat pump pool heaters shall have a minimum COP of 4 0

Shower heads

N1112AB24

Water flow must be restricted to no more than 2 5 gallons per
minute at 80 PSIG

Air Distribution Systems

N1110 AB

All ducts, fittings, mechanical equipment and plenum chambers
shall be mechanically attached, sealed, insulated and installed in
accordance with the cnitena of Section N1110 AB

Ducts in unconditioned attics R-6 min_insulation

HVAC Controls

N1107 AB 2

Separate readily accessible manual or automatic thermostat for
each system

Insulation

N1104 AB 1

N1102B 11

Ceilings-Min R-19 Common walls-frame R-11 or CBS R-3 both
sides Common ceiling & floors R-11




Job

Project Summary ote
AHU 1 By

QUICK CALCS, INC

317 ST LUCIELN FT PIERCE FL 34846 Phone 772-466-6799 Fax 772-466-6796 Email QUICKCALCS@AOL COM

Project Information

o NS
' TOWN OF SEWALL'S POINT
Notes BUILDING DEPARTMENT
FILE COPY

Design Information

Weather West Palm Beach, FL, US

Winter Design Conditions Summer Design Conditions

Outside db 47 °F Outside db 90 °F

inside db 70 °F Inside db 75 °F

Design TD 23 °F Design TD 15 °F
Daily range L
Relative humidity 50 %
Moisture difference 59 gr/lb

Heating Summary

Structure 12433 Btuh
Ducts 3589 Btuh
Central vent (29 cfm) 733 Btuh
Humidification 0 Btuh
Piping 0 Btuh
Equipment load 16755 Btuh
Infiltration
Method Simplified
Construction quality Average
Fireplaces 0
Heatin Coolin
Area (ft?) 131 131
Volume (ft?) 10528 10528
Air changes/hour 034 018
Equiv AVF (cfm) 60 32
Heating Equipment Summary
Make Rheem
Trade
Model 13PJLO30JA01
ARIrefno 3847176
Efficiency 9 HSPF
Heating input
Heating output 26600 Btuh @ 47°F
Temperature nse 25 °F
Actual arr flow 967 cfm
Air flow factor 0060 cfm/Btuh
Static pressure 0 inH20

Space thermostat

Sensible Cooling Equipment Load Sizing

Structure 15690 Btuh
Ducts 5688 Btuh
Central vent (29 cfm) 478 Btuh
Blower 0 Btuh
Use manufacturer's data n
Rate/swing multipher 095
Equipment sensible load 20763 Btuh
Latent Cooling Equipment Load Sizing
Structure 1296 Btuh
Ducts 1492 Btuh
Central vent $29 cfm) 1160 Btuh
Equipment latent load 3947 Btuh
Equipment total load 24710 Btuh
Req total capacity at 0 70 SHR 25 ton

Cooling Equipment Summary

Make Rheem

Trade

Cond 13PJLO30JA01

Coil RHLL-HM3617+RCSL-H*3617A*

ARl ref no 3847176

Efficiency 14 EER
Sensible cooling 20160 Btuh
Latent cooling 8640 Btuh
Total cooling 28800 Btuh
Actual air flow 967 cfm
Arr flow factor 0045 cfm/Btuh
Static pressure 0 inH20
Load sensible heat ratio 085

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

~
=
A~

ACCA

4 wrightsoft- Right-Suite® Universal 7 1 08 RSU08101

C \Documents and Settings\Nikki_2\My Documents\Wnghtsoft HVAC\SCHWARTZ LTD rup Calc=MJ8 On

2011-Feb-15 11 38 54
Page 1



Project Summary =,
AHU 2 By
QUICK CALCS, INC.

317 ST LUCIELN FT PIERCE FL 34946 Phone 772-466-6799 Fax. 772-466-6796 Email QUICKCALCS@AOL COM

Project Information

For SCHWARTZ LTD
MARTIN OCUNTY, FL

Notes

Design Information

Weather West Palm Beach, FL, US

Winter Design Conditions Summer Design Conditions
Outside db 47 °F Outside db 90 °F
Inside db 70 °F Inside db 75 °F
Design TD 23 °F Design TD 15 °F

Daily range L
Relative humidity 50 %
Moisture difference 59 gr/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 22705 Btuh Structure 22186 Btuh
Ducts 7114 Btuh Ducts 11363 Btuh
Central vent (66 cfm) 1662 Btuh Central vent (66 cfm) 1084 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 31481 Btuh Use manufacturer's data n
Rate/swing multipher 095
Infiltration Equipment sensible load 32900 Btuh
Method Simplified Latent Cool I 1ZIn
Construction quality Average atent Cooling Equipment Load S 9
Fireplaces 0 Structure 1501 Btuh
Ducts 3182 Btuh
Heatm% Coollng Central vent $66 cfm) 2629 Btuh
Area (ft?) 199 199 Equipment latent load 7312 Btuh
Volume (ft) 15992 15992
Arr chan%es/hour 019 010 Equipment total load 40212 Btuh
Equiv AVF (cfm) 51 28 Req total capacity at 0 70 SHR 39 ton
Heating Equipment Summary Cooling Equipment Summary
Make Rheem Make Rheem
Trade Trade
Model 13PJL48JAO1 Cond 13PJL48JA01
ARl ref no 3847265 Coll RHLL-HM4821+RCSL-H*4821A*
ARl ref no 3847265
Efficiency 9 HSPF Efficiency 14 EER
Heating input Sensible cooling 33250 Btuh
Heating output 46000 Btuh @ 47°F  Latent cooling 14250 Btuh
Temperature nse 26 °F Total cooling 47500 Btuh
Actual air flow 1583 cfm Actual air flow 1583 cfm
Air flow factor 0053 cfm/Btuh Air flow factor 0047 cfm/Btuh
Static pressure 0 in H20 Static pressure 0 1nH20
Space thermostat Load sensible heat ratio 083

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

= wrightsoft- Right-Sute® Universal 7 1 08 RSU08101 2011-Feb-15 11 38 54
ACCHA ¢ \Documents and Settings\ikki_2\My Documents\Wiightsoft HVAC\SCHWARTZ LTD rup Calc = MJ8 On Page 2



Project Summary b
AHU 3 By
QUICK CALCS, INC.

317 ST LUCIE LN FT PIERCE FL 34846 Phone 772-466-6799 Fax 772-466-6796 Email QUICKCALCS@AOL COM

! Project Information

For SCHWARTZ LTD
MARTIN OCUNTY, FL

Notes

Design Information

Weather West Palm Beach, FL, US

Winter Design Conditions Summer Design Conditions
Outside db 47 °F Outside db 90 °F
Inside db 70 °F Inside db 75 °F
Design TD 23 °F Design TD 16 °F

Dally range L
Relative humidity 50 %
Moisture difference 59 gr/ib
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 10053 Btuh Structure 9192 Btuh
Ducts 2073 Btuh Ducts 3533 Btuh
Central vent (24 cfm) 616 Btuh Central vent (24 cfm) 402 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 12742 Btuh Use manufacturer's data n
Rate/swing multiplier 095
Infiltration Equipment sensible load 12470 Btuh
Method Simplified Latent Cooling Equipment L.oad Sizin
Construction qualty Average tent g Equip 9
Fireplaces 0 Structure 1425 Btuh
Ducts 902 Btuh
Heaturé% Cooluég Central vent $24 cfm) 974 Btuh
Area (ft?) 9 9 Equipment latent load 3301 Btuh
Volume (ft*) 7708 7708
Air cham\;/es/hour 037 020 Equipment total load 15771 Btuh
Equiv AVF (cfm) 48 26 Req total capacity at 0 70 SHR 15 ton
Heating Equipment Summary Cooling Equipment Summary
Make Rheem Make Rheem
Trade Trade
Model 13PJL18JAO1 Cond 13PJL18JAO1
ARiref no 3847105 Cail RHLL-HM2417+RCSL-H*2417A*
ARl ref no 3847105
Efficiency 9 HSPF Efficiency 14 EER
Heating input Sensible cooling 13230 Btuh
Heating output 17300 Btuh @ 47°F  Latent cooling 5670 Btuh
Temperature rise 25 °F Total cooling 18900 Btuh
Actual arr flow 640 cfm Actual arr flow 640 cfm
Air flow factor 0 053 cfm/Btuh Air flow factor 0050 cfm/Btuh
Static pressure 0 in H20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 080

Printout certified by ACCA to meet all requirements of Manual J 8th Ed
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q ¥ Wi -
UEREALEILE. Right-J® Worksheet Job
A U 1 Date
By
QUICK CALCS, INC
317 ST LUCIELN FT PIERCE FL 34946 Phone 772-466-6799 Fax 772-466-6796 Email QUICKCALCS@AOL COM
1| Room name AHU 1 GUEST SUITE
2| Exposed wall 1366 ft 360 ft
3| Ceiling height 80 ft d 80 f#t heat/cool
4| Room dimensions 10 x 2840 ft
5( Room area 1316 0 ft2 2840 ft2
Ty Construction U-value |Or HT™M Area (ft9) Load Area (f9) Load
number (Btuh/fiz-°F) (Btuh/ft?) or penmeter (ft) (Btuh) or penmeter (ft) (Btuh)
Heat Coo! Gross N/PIS Heat Cool Gross N/PIS Heat Cool
6 13A-5fcs 0105| n 241 197 336 280 677 552 128 113 273 222
10A-m 16701 n 38 41 1598 41 0 1567 652 0 0 0 0
1A-clom 1270| n 29 214 3477 15 0 438 522 15 0 438 522
1A-ctomd 1270 n 000 000 0 (v} 0 0 0 0 0 0
11 13A-5fcs 0105] ne 000 000 0 0 0 0 0 0 0 0
10A-m 1670] ne 000 000 0 0 0 0 0 0 0 0
1A-c1iomd 1270| ne 000 000 0 0 0 0 0 0 0 0
13A-5fcs 0105| e 241 197 184 125 302 246 120 79 191 156
10A-m 1670| e 3841 26 52 41 0 1567 1082 41 0 1567 1082
10A m 1670| e 000 000 0 0 0 0 0 0 0 0
1Aciomd 1270| e 000 000 0 0 0 0 0 0 0 0
1D-c2om 0870| e 20 01 2519 18 0 360 453 0 0 0 0
VE 13A 5fcs 0105| se 000 000 0 0 0 0 0 0 0 0
10A-m 1670| se 000 000 0 0 0 0 0 0 0 0
13A-5fcs 0105f s 241 197 72 72 174 142 0 0 0 0
10A m 1670 s 000 000 0 0 0 0 0 0 0 0
10-c2om 0870| s 000 000 0 0 0 0 0 0 0 0
\ﬂ 13A-5fcs 0105| sw 241 197 23 13 32 26 0 0 0 0
1A-clom 1270{ sw 29 21 70 95 10 0 280 680 0 0 0 0
13A-5fcs 0105| w 241 197 456 320 773 630 40 40 97 79
1A-ciom 1270 w 000 000 0 0 0 0 0 0 0 0
1A-ciom 1270 w 2921 9112 40 0 1168 3645 0 0 0 0
1A-ciom 1270} w 000 000 0 0 0 0 0 o} 0 0
1D-c2o0m 08701 w 2001 2519 54 0 1081 1360 0 0 0 0
1D-c2om 0870| w 000 000 0 0 0 0 0 0 0 0
1100 0390 w 897 1168 42 42 377 491 0 0 0 0
Vt 13A 5fcs 0105] nw 241 197 23 13 30 25 0 0 0 0
1A-c1om 1270| nw 29 21 7043 10 0 292 704 0 0 0 0
Cc 168-30ad 0032 - 074 17 1316 1316 969 2251 284 284 209 486
F 21A-20¢c 0027 - 062 000 1316 1316 817 0 284 284 176 0
6| c¢) AED excursion 1695 -183
Envelope loss/gain 10904 15155 2951 2364
12| a) Infiltration 1529 534 403 141
b) Room ventilation 0 0 o] 0
13| Intemal gains Occupants @ 230 [o] 0 0 0
Appliances @ 1200 0 0 0 0
Subtotal (Iines 6 to 13) 12433 15690 3354 2504
Less extemal load 0 0 0 0
Less transfer 0 0 0 0
Redistnbution [ 0 17 20
14} Subtotal 12433 15630 3371 2524
15| Duct loads 29% 36% 3589, 5688 29% 36% 973 915
Total room load 16022 21377 4344 3439
Aur required (cfm) 967 96 262 156
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GUIRR AR, IG5 Right-J® Worksheet Job
AHU 1 Date
By
QUICK CALCS, INC
317 ST LUCIE LN ,FT PIERCE FL 34946 Phone 772-466-6799 Fax 772-466-6796 Email QUICKCALCS@AOL COM
1| Roocm name GUEST BATH CLO
2| Exposed wall 216 fi 140 ft
3] Celling height 80 ft heat/cool 80 ft heat/cool
4{ Room dimensions 10 x 860 ft 60 x 110 #f
5| Room area 860 fi2 660 ft?
Ty Construction U-value |Or HTM Area (ft) Load Area (f¥) Load
number (Btuh/ft*-°F) (Btuh/ft3) or penmeter (ft) (Btuh) or penmeter (ft) (Btuh)
Heat Coo! Gross N/P/IS Heat Cool Gross N/PIS Heat Cool!
6 13A Sfcs 0105]| n 24 197 56 56 135 110 64 64 155 126
10A-m 1670 n 38 41 1598 0 0 0 0 0 0 0 0
1A-clom 1270 n 2921 3477 0 0 0 0 0 0 0 0
1A-ciomd 12701 n 000 000 o] 0 0 0 0 0 0 0
11 13A-5fcs 0105| ne 000 000 0 0 0 0 0 0 0 0
10A-m 1670] ne 000 000 0 0 0 0 0 0 0 0
1Aclomd 1270 ne 000 000 0 0 0 0 0 0 0 0
13A-5fcs 0105| e 241 197 0 0 0 0 0 0 o] 0
10A-m 1670| e 38 41 26 52 0 0 0 0 0 0 0 0
10A-m 1670 e 000 000 0 0 0 1] 0 0 0 0
1A-ciomd 1270] e 000 000 0 0 0 0 0 0 0 0
1D-c2om 0870| e 2001 2519 0 0 0 0 0 0 0 0
\f 13A-5fcs 0105] se 000 000 0 0 0 0 0 0 0 0
10A-m 1670) se 000 000 0 0 0 0 0 ] 0 0
13A-5fcs 0105| s 241 197 24 24 58 47 0 0 0 0
10A-m 1670| s 000 000 0 0 0 0 0 0 0 0
1D-c2om 0870 s 000 000 0 0 0 0 0 0 0 0
Vﬁ 13A-5fcs 0105| sw 241 197 23 13 32 26 0 0 0 0
1A-c1om 1270| sw 2921 7095 10 0 280 680 0 0 0 0
13A 5fcs 0105| w 241 197 48 28 68 55 48 48 116 94
1A-clom 1270| w 000 000 0 0 0 0 0 0 0 0
1Aciom 1270 w 29 21 9112 20 0 584 1822 0 0 0 0
1A<ciom 1270| w 000 000 0 0 0 0 0 0 0 0
1D-c2om 0870 w 2001 2519 0 0 0 0 0 0 0 0
1D-c2om 0870 w 000 000 0 0 0 0 0 0 0 0
1100 0390 w 897 1168 0 0 0 0 0 0 0 0
VK 13A-5fcs 0105| nw 241 197 23 13 30 25 0 0 0 [}
1A-ciom 1270| nw 29 21 7043 10 0 292 704 0 0 0 0
C 16B-30ad 0032| - 074 171 86 86 63 147 66 66 49 113
F 21A-20c 0027 - 062 000 86 86 53 0 66 66 41 0
6| c)AED excursion 966 -26
Envelope loss/gain 1596 4583 360 307
12| a) Infiltration 242 85 157 55
b) Room ventilation 0 0 0 0
13| Intemal gains Occupants @ 230 0 0 0 0
Appliances @ 1200 0 0 0 0
Subtotal (lines 6 to 13) 1838 4667 517 362
Less extemnal load 0 0 0 0
Less transfer 0 0 0 0
Redistnbution 0 0 0 0
14| Subtotal 1838 4667 517 362
15| Ductloads 29% 36% 531 1692 29% 36% 149 131
Total room load 2369 6359 666 493
Arr required (cfm) 143 288 40 22
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ETTGRGNMER, (IR,

Right-J® Worksheet

AHU 1

QUICK CALCS, INC

317 ST LUCIELN FT PIERCE FL 34846 Phone 772-466-6799 Fax 772-466-6796 Emall QUICKCALCS@AOL COM

Job
Date
By

1| Room name GUEST SUITE 2 GUEST BATH 2
2| Exposed wall 170 f 0 ft
3} Ceiling height 80 ft heat/cool 80 ft heat/cool
4! Room dimenstons 10 X 2680 ft 80 x 60 ft
5! Room area 2680 fi2 480 ft2
Ty Construction U-value |Or HTM Area (ft) Load Area (%) Load
number (Btuh/ft>-°F) (Btuh/fi?) or penmeter (ft) (Btuh) or penmeter (ft) {Btuh)
Heat Coo! Gross N/PIS Heat Coo! Gross N/P/IS Heat Cool
6 13A-5fcs 0105| n 241 197 72 3 75 61 0 0 0 0
10A-m 1670| n 3841 1598 41 0 1567 652 0 0 0 0
1Aciom 1270 n 2921 3477 0 0 0 0 0 0 0 0
1Aciomd 1270| n 000 000 0 0 0 0 0 0 0 0
11 13A-5fcs 0105| ne 000 000 0 0 0 0 0 0 0 0
Eg 10A-m 1670| ne 000 000 0 0 0 0 0 0 0 0
1A-cltomd 1270| ne 000 000 0 0 0 0 0 0 0 0
13A-5fcs 0105| e 241 197 64 46 111 91 [0} 0 0 0
10A-m 1670| e 38 41 26 52 0 0 0 0 0 0 0 0
10A-m 1670| e 000 000 0 0 0 0 0 0 0 0
1A ciomd 1270 e 000 000 0 0 0 0 0 0 0 0
1D-c2om 0870 e 2001 2519 18 0 360 453 0 0 0 0
\f 13A-5fcs 0105| se 000 000 0 0 0 0 0 0 0 0
10A-m 1670] se 000 000 0 0 0 0 0 0 0 0
13A-5fcs 0105| s 241 197 0 0 0 0 0 0 0 0
\E‘G; 10A-m 1670 s 000 000 0 0 0 0 0 0 0 0
1D-c2om 0870 s 000 000 0 0 0 0 0 0 0 0
V'\_I 13A-5fcs 0105| sw 241 197 0 0 0 0 0 0 0 0
1A-ctom 1270| sw 2921 7095 0 0 0 0 0 0 0 0
13A-5fcs 0105 w 241 197 0 0 0 0 0 0 0 0
1A-clom 1270 w 000 000 0 0 0 0 0 0 0 0
1A-clom 1270 w 2921 9112 0 0 0 0 0 0 0 0
1A-clom 1270 w 000 000 0 0 0 0 0 ] 0 0
1D-c2om 0870 w 2001 2519 0 0 0 0 0 0 0 0
10-c2om 0870| w 000 000 0 0 0 0 0 0 0 0
1100 0390 w 897 1168 0 0 0 0 0 0 0 0
Vﬂ 13A-5fcs 0105| nw 241 197 0 0 0 0 0 0 0 0
1Aclom 1270| nw 2921 7043 0 0 0 0 0 0 0 0
C 16B-30ad 0032| - 074 17 268 268 197 458 48 48 35 82
F 21A-20c 0027| - 062 000 268 268 166 0 48 48 30 0
6] c)AED excursion -121 -6
Envelope loss/gain 2477 1595 65 77
12} a) Infiltration 190 66 0 0
b) Room ventilation 0 0 0 0
13| Intemal gains Occupants @ 230 0 0 0 0
Appliances @ 1200 0 0 0 0
Subtotal (knes 6 to 13) 2668 1661 65 77
Less extemal load 0 0 0 0
Less transfer 0 0 0 0
Redistnbution 29 35 17 20
14| Subtotal 2697 1696 82 96
15] Duct loads 29% 36% 779 615 29% 36% 24 35
Total room load 3476 2310 106 131
Arr required (cfm) 210 105 6 6
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IR GNER, [T Right-J® Worksheet ‘1;0:
AHU 1 v

By
QUICK CALCS, INC
317 ST LUCIELN FT PIERCE FL 34346 Phone 772-466-6799 Fax 772-466-6796 Email QUICKCALCS@AOL COM
1| Room name LAUNDRY GUEST BATH 3
2| Exposed wall 70 ft 60 ft
3| Ceiling height 80 ft heat/cool 80 #t heat/cool
4] Room dimensions 70 x 110 ft 60 x 80 #
5| Room area 770 fi2 480 fi?
Ty Construction U-value |Or HTM Area (ft9) Load Area  (ft?) Load
number (Btuhv/ft>-°F) (Btun/ft?) or penmeter (ft) (Btuh) or penmeter (ft) (Btuh)
Heat Cool Gross N/P/S Heat Cool Gross N/PIS Heat Cool
6 13A-5fcs 0105| n 241 197 0 0 0 0 0 0 0 0
10A-m 1670 n 38 41 1598 0 0 0 0 ] 0 0 0
1Aciom 1270] n 2921 3477 0 0 0 0 0 0 0 0
1A-clomd 1270 n 000 000 0 0 0 0 0 0 0 0
1 13A-5fcs 0105| ne 000 000 0 0 0 0 0 0 0 0
B 10A-m 1670¢ ne 000 000 0 0 0 0 0 0 0 0
1A-clomd 1270| ne 000 000 0 0 0 0 0 0 0 0
13A-5fcs 0105 e 241 197 0 0 0 0 0 0 0 0
10A-m 1670| e 38 41 26 52 0 0 0 0 0 0 0 0
10A-m 1670| e 000 000 0 0 0 0 0 0 0 0
1A-ctomd 1270 e 000 000 0 0 0 0 0 0 0 0
1D-c2om 0870f e 2001 2519 0 0 0 0 0 o 0 0
Vl\f 13A-5fcs 0105] se 000 000 0 0 0 0 0 0 0 0
10Am 1670 se 000 000 0 0 0 0 0 [ 0 o]
13A-5fcs 0105 s 241 197 0 0 0 0 0 0 0 0
VES 10A-m 1670 s 000 000 0 0 0 0 0 0 0 0
1D-c2om 0870| s 000 000 0 0 0 0 0 0 0 0
VE 13A-5fcs 0105| sw 241 197 0 0 0 0 0 0 0 0
1A-ciom 1270 sw 29 21 7095 0 0 0 0 0 0 0 0
13A-5fcs 0105| w 241 197 56 46 11 91 48 38 92 75
1A-clom 1270 w 000 000 0 o 0 4] 0 0 0 0
1Actom 1270 w 29 21 9112 10 0 292 g1 10 0 292 911
1Aclom 12701 w 000 000 0 0 0 (¢} 0 0 0 0
1D-c2om 0870 w 2001 2519 0 0 0 0 0 0 0 0
1D-c2om 0870 w 000 000 0 0 0 0 0 0 0 0
1100 0390 w 897 1168 0 0 0 0 0 0 0 0
Vﬂ 13A-5fcs 0105| nw 24 197 0 0 0 0 0 0 0 0
1A-clom 1270} nw 29 21 7043 0 0 0 0 0 0 0 0
C 16B-30ad 0032¢ - 074 171 77 77 57 132 48 48 35 82
F 21A-20c 0027 - 062 000 77 77 48 0 48 48 30 0
6] c) AED excursion 302 307
Envelope loss/gain 508 1436 449 1375
12| a) Infitration 78 27 67 23
b) Room ventilation 0 0 0 0
13| Intemal gains Occupants @ 230 0 0 0 0
Appliances @ 1200 0 0 0 0
Subtotal (ines 6 to 13) 586 1463 516 1398
Less extemal load 0 0 0 0
Less transfer 0 0 0 0
Redistnbution 29 35 0 0
14| Subtotal 615 1497 516 1398
15| Duct loads 29% 36% 178 543 29% 36% 149 507
Total room load 793 2040 665 1905
AIr required (cfm) 48 92 40 86
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PS8 XA, IE, Right-J® Worksheet Job
A U 1 Date
By
QUICK CALCS, INC
317 ST LUCIELN FT PIERCE FL 34946 Phone 772-466-6799 Fax 772-466-6796 Email QUICKCALCS@AOL COM
1| Room name STAIRS GUEST SUITE 3
2| Exposed wall 130 # 220 ft
3{ Ceiling height 80 ft heat/cool 80 f heat/cool
4| Room dmensions 90 x 130 f 10 x 2260 ft
5| Room area 1170 f2 2260 fi2
Ty Construction U-value |Or HTM Area (1) Load Area  (ftH) Load
number (Btuhv/it>-°F) (Btuh/ft?) or penmeter (ft) {Btuh) or penmeter (ft) (Btuh)
Heat Cool Gross N/P/S Heat Cool Gross N/P/IS Heat Cool
6 13A-5fcs 0105 n 241 197 16 16 39 31 0 0 0 0
10A-m 1670 n 38 41 1598 0 0 0 0 0 0 0 0
1A-clom 12701 n 29 214 3477 0 0 0 4] 0 0 0 0
1A-clomd 1270 n 000 000 0 o] 0 0 0 0 0 0
11 13A-5fcs 0105] ne 000 000 0 0 0 0 0 0 ] 0
10A-m 1670] ne 000 000 0 0 4] 0 0 0 0 0
1A-c1omd 1270| ne 000 000 0 0 0 0 0 0 0 0
13A Sfcs 0105| e 241 197 0 0 0 0 0 0 0 0
10A-m 16701 e 38 41 26 52 0 0 0 0 0 0 ] 0
10A-m 1670 e 000 000 0 0 0 0 0 0 0 0
1Aclomd 1270 e 000 000 0 0 0 0 0 0 0 0
1D-c2om 0870| e 2001 2519 Q 0 0 0 0 0 0 o]
VE 13A-5fcs 0105]| se 000 000 0 0 0 0 0 0 0 0
10A-m 1670| se 000 000 0 0 0 0 0 0 0 0
13A-5fcs 0105]| s 241 197 16 16 39 3 32 32 77 63
10A-m 1670] s 000 000 0 0 0 0 0 0 1] 0
1D-c2om 0870| s 000 000 0 0 0 0 0 0 0 0
Vl! 13A-5fcs 0105( sw 241 197 0 1] 0 0 0 0 0 0
1A<ciom 1270] sw 2921 7095 0 0 0 0 0 [0} 0 0
13A-5fcs 0105| w 241 197 72 30 72 59 144 90 217 177
1A-ctom 1270 w 000 000 0 0 0 0 0 0 0 0
1A-clom 1270 w 29 29 9112 0 0 0 0 0 0 0 0
1A-clom 1270 w 000 000 4] 0 0 o] 0 0 0 0
10-c2om 0870 w 2001 2519 0 0 0 0 54 0 1081 1360
1D-c2om 0870 w 000 000 0 0 0 0 0 0 0 0
1100 0390] w 897 1168 42 42 377 491 0 0 0 0
VIY 13A-5fcs 0105{ nw 241 197 0 0 0 0 0 0 0 0
1A-ctom 1270| nw 2921 7043 0 0 0 0 0 0 0 0
C 16B-30ad 0032 - 074 17 117 117 86 200 226 2286 168 387
F 21A 20c 0027| - 062 000 117 117 73 0 226 226 140 0]
6] c)AED excursion -59 527
Envelope loss/gain 685 754 1682 2513
12| a) Infitration 145 51 246 86
b) Room ventlation 0 0 0 0
13] iIntemal gains Occupants @ 230 0 ] 0 0
Appliances @ 1200 0 0 0 0
Subtotal (lines 6 to 13) 831 805 1928 2599
Less extemnal load 0 0 0 0
Less transfer 0 0 0 0
Redistnbution 38 44 0 0
14| Subtota! 869 849 1928 2599
15| Duct loads 29% 36% 251 308 29% 36% 557 942
Total room load 1119 1157 2485 3542
Arr required (cfm) 6 52 150 160
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| QIR BNER, 1602

Right-J® Worksheet

AHU 1

QUICK CALCS, INC

317 ST LUCIE LN FT PIERCE FL 34946 Phone 772-466-6799 Fax 772-466-6796 Emal QUICKCALCS@AOL COM

Job
Date
By

1| Room name HALLWAY
2| Exposed wall of
3| Ceiling height 80 ft heat/cool
4| Room dimensions 10 x 960 fi
5| Room area 960 fi2
Ty Construction U-value |Or HTM Area  (ft3) Load Area Load
number (Btuh/ft-°F) (Btuhvft?) or penmeter (ft) (Btuh) or penmeter
Heat Cool Gross N/P/S Heat Cool Gross N/P/S Heat Cool
6 13A-5fcs 0105 n 241 197 0 o] 0 0
10A-m 1670{ n 38 41 1598 0 0 0 0
1A-ciom 1270 n 29 21 3477 0 0 0 0
1A-ciomd 1270 n 000 000 0 0 0 0
11 13A-5fcs 0105| ne 000 000 0 0 0 0
VEg 10A-m 1670 ne 000 000 0 0 0 0
1A-ctomd 1270{ ne 000 000 0 4 0 0
13A-5fcs 0105{ e 241 197 0 0 0 0
10A-m 1670| e 38 41 26 52 0 0 0 0
10A-m 1670| e 000 000 0 0 0 0
1A-c1omd 1270] e 000 000 0 0 0 0
1D-c2om 08701 e 2004 2519 0 0 0 0
Vﬂ 13A-5fcs 0105| se 000 000 0 0 0 0
10A-m 1670| se 000 000 0 0 0 0
13A 5fcs 0105] s 241 197 0 0 0 0
H 10A m 1670} s 000 000 0 4] 0 0
1D-c2om 0870} s 000 000 0 4] 0 0
Vif 13A-5fcs 0105]| sw 241 197 0 0 0 0
1A-ciom 1270} sw 2921 7095 0 0 0 0
13A-5fcs 0105 w 241 197 0 0 0 0
1Actom 1270 w 000 000 0 0 0 0
1A-clom 1270 w 2921 9112 0 0 0 0
1A-clom 1270| w 000 000 o] 0 0 0
1D-c2om 0870 w 20 01 2519 0 0 0 0
10-c2om 0870| w 000 000 0 0 0 0
11D0 0380 w 897 1168 0 0 0 0
VE 13A-5fcs 0105{ nw 241 197 0 0 0 0
1A-cliom 1270 nw 2921 7043 0 0 0 0
[ 16B-30ad 0032| - 074 171 96 96 71 164
F 21A-20c 0027 - 062 000 96 96 60 0
6] c)AED excursion -11
Envelope loss/gain 130 153
12| a) Infiltration 0 0
b) Room ventilation 0 0
13| Intemal gains Occupants @ 230 o] 0
Appliances @ 1200 0 0
Subtotal (lines 6 to 13) 130 153
Less extemal load 0 0
Less transfer 0 0
Redistnbution -130 -153
14} Subtotal 0 0
15§ Duct loads 29% 36% 0 0
Tota! room load 0 0
Air required (cfm) 0 0
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AT G 1 Right-J® Worksheet Job
A U 2 Date
By
QUICK CALCS, INC
317 ST LUCIE LN FT PIERCE FL 34946 Phone 772-466-6799 Fax 772-466-6796 Email QUICKCALCS@AOL COM
1] Room name AHU 2 PWDR
2| Exposed wall 1161 ft 0 ft
3} Ceiling height 80 ft d 80 ft heat/cool
4 Room dimensions 10 x 240 #
5| Room area 1999 0 ft2 240 ft2
Ty Construction U-value |Or HTM Area (1) Load Area (ft) Load
number (Btuh/ff*-°F) (Btuh/ft?) or penmeter (ft) (Btuh) or penmeter (ft) (Btuh)
Heat Cool Gross N/P/S Heat Cool Gross N/P/S Heat Cool
8 13A-5fcs 0105 n 241 197 152 70 170 139 0 0 0 0
10A m 1670 n 000 000 0 0 0 0 0 0 0 0
1Aciom 1270 n 000 000 0 0 0 0 0 0 0 0
1A-c1omd 1270 n 29 21 17 90 82 0 2384 1461 0 0 0 0
11 13A-5fcs 0105| ne 24 197 57 16 38 31 0 0 0 0
10A-m 1670| ne 000 000 0 0 0 0 0 0 0 0
1A-c1omd 1270| ne 29 21 2675 41 0 1192 1091 0 0 0 0
13A-5fcs 0105} e 241 197 368 92 222 181 0 0 0 0
10A-m 1670 e 000 000 0 0 0 0 0 0 0 0
10A-m 1670] e 38 41 26 52 195 0 7477 5162 0 0 0 0
1A-c1omd 1270f e 2921 3223 82 0 2384 2630 0 0 0 0
1D-c2om 0870| e 000 000 0 0 0 0 0 0 0 0
\ﬂ 13A-5fcs 0105| se 241 197 57 18 44 36 0 0 0 0
10A-m 1670| se 38 41 4321 39 0 1480 1665 0 0 0 0
13A-5fcs 0105] s 241 197 152 11 269 219 0 0 0 0
\‘Eg 10A-m 1670| s 38 41 2531 41 1 1567 1033 0 0 0 0
1D-c2om 0870| s 000 000 0 0 0 0 0 0 0 0
VIY 13A-5fcs 0105| sw 000 000 0 0 0 0 0 0 0 0
1A-ciom 1270| sw 000 000 0 0 0 0 0] 0 0 0
13A-5fcs 0105 w 241 197 144 54 130 106 0 0 0 0
1A-ctom 1270 w 000 000 0 0 0 0 0 0 0 0
1A-ciom 1270| w 000 000 0 0 0 0 0 0 0 0
1A-ciom 1270 w 000 000 0 0 0 0 0 0 0 0
1D-c2om 0870| w 000 000 0 0 0 0 0 0 4] 0
1D-c2om 0870 w 2001 2519 48 0 960 1209 0 0 0 0
11D0 0390 w 897 1168 42 42 377 491 0 0 0 0
VE 13A-5fcs 0105| nw 000 000 0 0 0 0 0 0 0 0
1Aciom 1270 nw 000 000 0 0 0 0 0 0 0 0
Cc 16B-30ad 0032| - 074 171 1999 1999 1471 3419 24 24 18 41
F 21A-20c 0027( - 062 000 1999 1999 1241 0 24 24 15 0
6] c) AED excursion 0 3
Envelope loss/gain 21405 18871 33 38
12] a) Infiltraton 1300 454 0 0
b) Room ventilation 0 0 0 [
13| Intemal gains Occupants @ 230 2 460 0 0
Appliances @ 1200 2 2400 0 0
Subtotal (lines 6 to 13) 22705 22186 33 38
Less extemnal load 0 0 0 0
Less transfer 0 0 0 0
Redistnbution 0 0 0 0
14| Subtotal 22705 22186 33 38
15| Duct loads 31% 51% 7114 11363 31% 51% 10 19
Total room load 29819 33548 43 57
Aur required (cfm) 1583 1583 2 3
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AR N, TR Right-J® Worksheet P
A U2 Date

By
QUICK CALCS, INC
317 ST LUCIELN FT PIERCE FL 34946 Phone 772-466-6799 Fax 772-466-6736 Emall QUICKCALCS@AOL COM
1| Room name ELEV FOYER
2| Exposed wall 0 ft 180 ft
3| Ceiling height \ 80 ft heat/cool 80 ft heat/coo!
4| Room dimensions 60 x 50 #f 18 x 90 #
5| Room area 300 fi? 1620 fi?
Ty Construction U-value | Or HTM Area () Load Area () Load
number (Btuh/ft>-°F) (Btuh/ft?) or penmeter (ft) (Btuh) or penmeter (ft) (Btuh)
Heat Cool Gross N/P/S Heat Cool Gross NIPIS Heat Cool
6 13A-5fcs 0105 n 249 197 0 0 0 0 0 0 0 0
10A-m 1670 n 000 000 0 0 0 0 0 0 0 0
1A-ciom 1270 n 000 000 0 0 0 0 0 0 0 0
1A-ctomd 1270} n 29 21 17 90 0 0 0 0 0 ] 0 0
11 13A-5fcs 0 105| ne 241 197 0 0 0 0 0 0 0 0
VES 10A-m 1670| ne 000 000 0 0 0 0 0 0 0 0
1A-ciomd 1270| ne 29 21 2675 0 0 0 0 0 0 0 0
13A 5fcs 0105| e 241 197 0 0 0 0 0 0 0 0
10A m 1670] e 000 000 0 0 0 0 0 0 0 0
10A m 1670] e 38 41 26 52 0 0 0 0 0 0 0 0
1A-c1omd 1270 e 2921 3223 0 0 0 0 0 0 0 0
1D-c2om 0870| e 000 000 0 0 0 0 0 0 [¢] 0
Vlt_l 13A-5fcs 0105| se 241 197 0 0 0 0 0 0 0 0
10A-m 1670| se 38 41 43 21 o] 0 0 0 0 0 0 0
13A-5fcs 0105] s 241 197 o] 0 0 0 0 0 0 0
VEg 10A-m 1670 s 38 41 2531 0 0 0 0 0 0 o] 0
1D c2om 0870] s 000 000 0 0 0 0 0 0 0 0
vt 13A-5fcs 0105 sw 000 000 0 0 0 0 0 0 0 0
1A-ciom 1270| sw 000 000 0 [0} 0 0 0 0 0 0
13A-5fcs 0105| w 241 197 4] 0 0 0 144 54 130 106
1A-ciom 1270 w 000 000 4] 0 0 0 0 0 0 0
1A-ctom 1270 w 000 000 0 0 4] 0 0 0 0 0
1A-clom 1270 w 000 000 0 0 0 0 0 0 0 0
1D-c2om 0870 w 000 000 0 0 0 0 0 0 0 0
1Dc2om 0870 w 2001 2519 0 0 0 0 48 0 960 1209
11D0 0390| w 897 1168 0 0 0 0 42 42 377 491
vl\f 13A-5fcs 0105| nw 000 000 0 0 0 0 0 0 0 0
1A<ciom 1270} nw 000 000 0 0 0 0 0 0 0 0
Cc 16B-30ad 0032} - 074 171 30 30 22 51 162 162 119 277
F 21A-20c 0027¢ - 062 000 30 30 19 0 162 162 101 0
6] c) AED excursion -4 422
Envelope loss/gatn 41 47 1687 2505
12| a) Infiltration 0 0 201 70
b) Room ventilation 0 0 0 0
13| Intemal gains Occupants @ 230 1] 0 0 0
Appliances @ 1200 0 0 0 Q
Subtotal (ines 6 to 13) 41 47 1889 2575
Less external load 0 0 0 0
Less transfer 0 0 0 0
Redistnbution 0 0 0 0
14} Subtotal 41 47 1889 2575
15| Duct loads 31% 51% 13 24 31% 51% 592 1319
Total room load 53 72 2481 3894
Arr required (cfm) 3 3 132 184

Printout certified by ACCA to meet all requirements of Manual J 8th Ed
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e Right-J® Worksheet Job
A U 2 Date
By
QUICK CALCS, INC
317 ST LUCIELN FT PIERCE FL 34946 Phone 772-466-6799 Fax 772-466-6796 Emaill QUICKCALCS@AOL COM
1| Room name KITCHEN FAMILY ROOM
2| Exposed wall o ft 701 f
3| Ceiling height 80 ft heat/cool 80 ft heat/cool
4] Room dimensions 200 x ft 10 x 6470 f
5| Room area 3200 ft? 6470 fi2
Ty Construction U-value |Or HTM Area (f®) Load Area  (ft?) Load
number (Btuh/ft*-°F) (Btuh/ft?) or penmeter (ft) (Btuh) or penmeter (ft) (Btuh)
Heat Cool Gross N/PIS Heat Cool Gross N/PIS Heat Cool
6 13A-5fcs 0105 n 241 197 0 0 0 0 152 70 170 139
10A-m 1670 n 000 000 o] 0 0 0 0 0 0 0
1A-ciom 1270] n 000 000 o] 4] 0 0 0 0 0 0
1A-ctomd 1270| n 2921 17 80 0 0 0 0 82 0 2384 1461
1 13A-5fcs 0105} ne 241 197 0 0 0 0 57 16 38 31
10A-m 1670]| ne 000 000 0 0 0 0 0 0 0 0
1Actomd 1270 ne 2921 2675 0 0 0 0 41 0 1192 1091
13A-5fcs 0105 e 241 197 0 0 0 0 144 62 151 123
10A-m 1670} e 000 000 0 0 0 0 0 0 0 0
10A-m 1670f e 3841 26 52 0 0 0 0 0 0 0
1A-ciomd 1270) e 29 21 3223 0 0 0 0 82 0 2384 2630
1D-c2om 0870| e 000 000 (] 0 0 0 0 0 0 0
Vl\f 13A 5fcs 0105| se 241 197 0 0 0 0 57 18 44 36
10A m 1670| se 3841 43 21 0 0 0 0 39 0 1480 1665
13A-5fcs 0105| s 241 197 0 0 0 0 152 11 269 219
10A-m 1670| s 38 41 25 31 0 0 0 0 41 41 1567 1033
1D-c2om 0870| s 000 000 0 0 0 0 0 0 0 0
\ﬁ 13A-5fcs 0105| sw 000 000 0 0 0 0 0 0 0 0
1A-ctom 1270} sw 000 000 0 4] 0 0 0 0 0 0
13A-5fcs 0105 w 241 197 0 0 0 0 0 0 0 0
1A-clom 1270 w 000 000 0 0 0 0 0 0 0 [0}
1A-clom 1270| w 000 000 0 0 0 0 0 0 0 0
1A-ctom 1270 w 000 000 0 0 0 0 0 0 0 0
1D-c2om 0870 w 000 000 0 (4] 0 0 0 0 0 0
1D-c2om 0870| w 20 01 2519 0 0 0 0 0 0 0 0
1100 0380 w 897 1168 0 0 0 0 0 0 0 0
\f 13A-5fcs 0105 nw 000 000 0 0 0 0 0 0 0 0
1A-ctom 1270| nw 000 000 0 0 0 0 0 0 0 0
C 168-30ad 0032| - 074 171 320 320 238 547 647 647 476 1107
F 21A-20¢ 0027| - 062 000 320 320 199 0 647 647 402 0
6] <) AED excurston -263 -756
Envelope loss/gain 434 285 10555 8777
12| a) Infiltration 0 0 785 274
b) Room ventilation 0 0 0 0
13] Intermmal gains Occupants @ 230 2 460 0 0
Appliances @ 1200 2 2400 0 0
Subtotal (Iines 6 to 13) 434 3145 11340 9052
Less extemal load 0 0 0 0
Less transfer 0 0 0 0
Redistnbution 0 0 0 0
14| Subtotal 434 3145 11340 9052
15| Ductloads 31% 51% 136 1611 31% 51% 3553 48636
Total room load 570 4755 14893 13687
Air required (cfm) 30 224 791 646
i
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 QUDIEIB NS, D0 Right-J® Worksheet Job
A U 2 Date
By
QUICK CALCS, INC
317 ST LUCIELN FT PIERCE FL 34946 Phone 772-466-6799 Fax 772-466-6796 Email QUICKCALCS@AOL COM
1| Room name LIVING/DINING HALL
2| Exposed wall 280 # 0 f
3| Ceiling height 80 ft heat/cool 80 ft heat/coo!
4] Room dimensions 10 x 7120 f 130 x 80 #f
5] Room area 7120 2 1040 f2
Ty Construction U-value |Or HT™M Area (ft9) Load Area (ft) Load
number (Btuh/ft>-°F) (Btuh/ft2) or penmeter (ft) (Btuh) or penmeter (ft) (Btuh)
Heat Cool Gross N/PIS Heat Cool Gross N/PIS Heat Cool
6 13A-5fcs 0105) n 241 197 0 0 0 0 0 0 0 4]
10A-m 1670| n 000 000 0 0 0 0 0 0 0 0
1Aclom 1270] n 000 000 0 0 0 0 0 0 o] 0
1A-clomd 1270| n 2921 17 90 0 0 0 0 0 0 0 0
1 13A Sfes 0105| ne 241 197 0 0 0 0 0 0 0 0
10A-m 1670] ne 000 000 0 0 0 0 0 0 0 0
1A-ctomd 1270| ne 2921 2675 0 0 0 0 0 0 0 0
13A Sfcs 0105| e 241 197 224 29 71 58 0 0 0 0
10A-m 1670| e 000 000 0 0 0 0 0 0 0 0
10A-m 1670 e 3841 26 52 1985 0 7477 5162 0 0 0 0
1A-ctomd 1270| e 29 21 3223 0 0 0 0 0 0 0 0
1D-c2om 0870} e 000 000 0 0 0 0 0 0 0 0
Vt{ 13A Sfcs 0105| se 241 197 0 0 0 0 0 0 0 0
10A-m 1670{ se 38 41 43 21 0 0 0 0 0 0 0 0
13A-5fcs 0105} s 241 197 0 0 0 0 0 0 0 0
10A-m 1670 s 38 41 2531 0 0 0 0 0 0 0 0
1D<2om 0870| s 000 000 0 0 0 0 0 0 0 0
Vﬁ 13A-5fcs 0105| sw 000 000 0 0 0 0 Q 0 0 0
1A-ciom 1270] sw 000 000 0 0 0 o] 0 0 0 0
13A Sfcs 0105] w 241 197 0 0 0 0 0 0 0 0
1A-ciom 1270{ w 000 000 0 0 0 0 0 0 0 0
1A-c1om 1270 w 000 000 0 0 0 0 0 0 0 0
1Aciom 1270 w 000 000 0 0 0 0 0 0 4] 0
1D-c2om 0870 w 000 000 0 Q 0 0 0 0 0 0
1D-c2om 0870} w 2001 2519 0 0 0 0 0 0 0 0
11D0 0390] w 897 1168 0 0 0 0 0 0 4] 0
VIY 13A 5fcs 0105] nw 000 000 0 0 0 0 0 0 4] 0
1A-clom 1270| nw 000 000 0 0 0 0 0 0 0 0
C 16B-30ad 0032 - 074 171 712 712 524 1218 104 104 77 178
F 21A 20c 0027| - 062 000 712 712 442 0 104 104 65 0
6| c) AED excursion 618 -14
Envelope loss/gain 8514 7056 141 164
12| a) Infiltration 313 109 0 0
b) Room ventilation 0 ] 0 0
13| Intemal gains Occupants @ 230 0 0 0 0
Appliances @ 1200 0 0 o] 0
Subtotal (lines 6 to 13) 8828 7165 141 164
Less extemal load 0 0 4] 0
Less transfer 0 0 0 0
Redistnbution 0 0 0 0
14| Subtotal 8828 7165 141 164
15| Duct loads 31% 51% 2766 3670 3% 51% 44 84
Total room load 11593 10835 185 248
Air required (cfm) 615 511 10 12
Printout certified by ACCA to meet all requirements of Manual J 8th Ed
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(G000 S TR, Right-J® Worksheet Job
A U 3 Date
By
QUICK CALCS, INC
317 ST LUCIE LN FT PIERCE FL 34946 Phone 772-466-6799 Fax 772-466-6796 Email QUICKCALCS@AOL COM
1] Room name AHU 3 MASTER SUITE
2| Exposed wall 1080 ft 520 ft
3| Ceiling height 80 f d 80 ft heat/cool
4| Room dimensions 10 x 5765 #
5] Room area 9635 ft2 576 5 ft?
Ty Construction U-value {Or HT™ Area  (ft?) Load Area (ft?) Load
number (Btuh/ft2-°F) (Btuh/ft?) or penmeter (ft) (Btuh) or penmeter (f) (Btuh)
Heat Cool Gross N/PIS Heat Cool Gross N/P/S Heat Cool
6 13A-5fcs 0105| n 241 197 112 112 270 220 32 32 77 63
10A-m 1670| n 000 000 0 0 0 0 0 0 0 0
1A-ciom 1270| n 000 000 0 0 0 0 0 0 0 0
1A-ciomd 1270 n 000 000 0 0 0 0 0 0 0 0
1 13A-5fcs 0105| ne 241 197 57 10 24 19 57 10 24 19
10A-m 1670] ne 38 41 2249 47 0 1792 1049 47 0 1792 1049
1A-clomd 1270{ ne 000 000 0 0 0 0 0 0 0 0
13A-5fcs 0105( e 2 41 197 120 59 142 116 120 59 142 116
10A-m 1670 e 000 000 0 0 0 0 0 0 0 0
10A-m 1670| e 000 000 0 0 0 0 0 0 0 0
1Aciomd 1270 e 29 21 3223 61 0 1788 1973 61 0 1788 1973
1D-c2om 0870} e 000 000 0 0 0 0 0 0 0 0,
\/E 13A-5fcs 0105]| se 000 000 0 0 0 0 0 0 0 0
10A-m 1670| se 000 000 0 0 0 0 0 0 0 0
13A-5fcs 0105] s 24 197 416 362 874 713 208 154 372 303
10A-m 1670 s 000 000 0 0 0 0 0 0 0 0
1D-c2om 0870( s 2001 1275 54 54 1081 688 54 54 1081 688
Vt 13A-5fcs 0105] sw 000 000 0 0 0 0 0 0 0 0
1A-ciom 1270] sw 000 000 0 0 0 0 0 0 0 0
13A-5fcs 0105] w 2 41 197 160 116 280 228 0 0 0 0
1A-ciom 1270 w 29 21 9112 4 0 117 364 0 0 0 0
1Aciom 1270 w 000 000 0 0 0 0 0 0 0 0
1A-ciom 12701 w 28 21 3223 40 0 1168 1288 0 0 0 0
1D-c2om 0870| w 000 000 0 0 0 0 0 0 0 0
1D-c2om 0870 w 000 000 0 0 0 0 0 [ 0 0
1100 0390| w 000 000 0 0 0 0 0 0 0 0
VK 13A-5fcs 0105| nw 000 000 0 0 0 0 0 0 0 0
1Aciom 1270| nw 000 000 0 0 0 0 0 0 0 0
C 16B-30ad 0032| - 074 17 964 964 709 1648 577 577 424 986
F 21A-20c 0027 - 062 000 964 964 598 0 577 577 358 0
6] c¢) AED excursion 0 -382
Envelope loss/gain 8844 8309 6058 4816
12] a) Infiltration 1209 423 583 204
b) Room ventiation 0 0 0 0
13} Intemal gains Occupants @ 230 2 460 2 460
Appliances @ 1200 0 0 0 0
Subtotal (ines 6 to 13) 10053 9192 6641 5480
Less extemal load 0 0 0 0
Less transfer 0 0 0 0
Redistnbution 0 0 ¢] 0
14| Subtotal 10053 9192 6641 5480
15} Duct loads 21% 38% 2073 3533 21% 38% 1369 2107
Total room load 12126 12725 8010 7587
Arr required (cfm) 640 640 423 382

Printout certified by ACCA to meet all requirements of Manual J 8th Ed
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UCEE VR (95 Right-J® Worksheet Job
A U 3 Date
By
QUICK CALCS, INC
317 ST LUCIELN FT PIERCE FL 34946 Phone 772-466-6799 Fax 772-466-6796 Email QUICKCALCS@AOL COM
1| Room name HIS HER BATH
2| Exposed wall o ft 450 ft
3| Ceiling height 80 ft heat/cool 80 ft heat/cool
4| Room dimensions 10 X 5 #f 10 x 2070 f
5| Room area 435 fi? 2070 f2
Ty Construction U-value |Or HTM Area  (ft?) Load Area () Load
number (Btuhv/ft>°F) (Btuh/it®) or penmeter (R) {Btuh) or penmeter (ft) (Btuh)
Heat Cool Gross N/PIS Heat Cool Gross N/PIS Heat Cool
6 13A-5fcs 0105| n 24 197 0 0 0 0 80 80 193 157
10A-m 1670 n 000 000 0 0 0 0 0 0 0 0
1Aciom 1270| n 000 000 0 0 0 0 0 0 0 0
1A-ctomd 1270 n 000 000 0 0 0 0 0 0 0 0
11 13A-5fcs 0105| ne 241 197 0 0 0 0 0 0 0 0
10A-m 1670| ne 3841 2249 0 0 0 0 0 0 0 0
1A-ciomd 1270| ne 000 000 0 0 0 0 0 0 0 0
13A-5fcs 0105| e 241 197 0 0 0 0 0 0 0 0
10A-m 1670| e 000 000 0 0 0 0 0 0 0 0
10A-m 1670| e 000 000 0 0 0 0 0 0 0 0
1A-ctomd 1270| e 29 21 3223 0 0 0 0 0 0 0 0
1D-c2om 0870] e 000 000 0 0 0 0 0 [0} 0 0
\f 13A-5fcs 0105] se 000 000 0 0 0 0 0 0 0 0
10A-m 1670| se 000 000 0 0 0 0 0 0 0 0
13A-5fcs 0105] s 241 197 0 0 0 0 120 120 290 236
10Am 1670| s 000 000 0 0 0 0 0 0 0 0
1D-c2om 0870 s 2001 1275 0 0 0 0 0 0 0 0
\ﬁ 13A 5fcs 0105| sw 000 000 0 0 0 0 0 0 0 0
1Aciom 1270] sw 000 000 0 0 0 0 0 0 0 0
13A-5fcs 0105| w 241 197 0 0 0 0 160 116 280 228
1Aciom 1270| w 2921 9112 0 [ 0 0 4 0 117 364
1Aciom 1270 w 000 000 0 0 0 o 0 0 o] 0
1A-ciom 1270 w 29 21 3223 0 ] 0 ] 40 0 1168 1289
1D-c2om 0870 w 000 000 0 (4] 0 0 0 0 o] 0
10-c2om 0870| w 000 000 0 0 0 0 o] 0 0 0
1100 0390 w 000 000 0 0 0 0 0 0 0 0
\/{ 13A-5fcs 0105 nw 000 000 0 0 0 0 0 0 0 0
1A-c1om 1270 nw 000 000 [¢] 0 0 0 0 0 0 0
C 16B-30ad 0032 - 074 171 44 44 32 74 207 207 152 354
F 21A-20c 0027| - 062 000 44 44 27 0 207 207 129 0
6| c) AED excursion 6 425
Envelope loss/gain 59 68 2329 3055
12| a) infittraton 0 0 504 176
b) Room ventilation 0 0 0 0
13] Intemal gains Occupants @ 230 0 0 0 0
Appliances @ 1200 0 0 0 0
Subtotal (ines 6 to 13) 59 68 2833 3231
Less extemal load 0 0 0 0
Less transfer 0 0 0 0
Redistnbution 0 0 0 0
14{ Subtotal 59 68 2833 3231
15| Duct loads 21% 38% 12 26 21% 38% 584 1242
Total room load 71 94 3417 4473
Aur required (cfm) 4 5 180 225
Printout certified by ACCA to meet all requirements of Manual J 8th Ed
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GUIE B, G Right-J® Worksheet Job
A ﬁ U 3 Date
By
QUICK CALCS, INC
317 ST LUCIELN FT PIERCE FL 34946 Phone 772-466-6799 Fax 772-466-6796 Email QUICKCALCS@AOL COM
1| Room name WIC 2 wiCc
2| Exposed wall 0 ft 110
3| Ceiling height 80 ft heat/cool 8o ft heat/cool
4| Room dimensions 10 x 595 #f 70 «x 10 fi
5] Room area 595 ft? 770 ft2
Ty Construction U-value |Or HTM Area (ftH) Load Area  (ft?) Load
number (Btuh/ft-°F) (Btuh/ft?) or penmeter (ft) (Btuh) or penmeter (ft) (Btuh)
Heat Coot! Gross N/PIS Heat Cool Gross N/PIS Heat Cool
6 13A-5fcs 0105| n 241 197 0 0 0 0 0 0 0 0
10A-m 1670 n 000 000 0 0 0 0 0 0 0 0
1A-clom 1270 n 000 000 0 0 0 0 0 0 0 0
1Ac1tomd 1270 n 000 000 0 (] 0 0 0 0 0 0
11 13A-5fcs 0105| ne 2 41 197 0 0 0 0 0 0 0 0
10A-m 1670| ne 38 41 2249 0 0 [0} 0 0 0 0 0
1A-ctomd 1270| ne 000 000 0 0 0 0 0 0 0 0
13A-5fcs 0105| e 241 197 0 0 0 0 0 0 0 0
10A-m 1670| e 000 000 0 0 0 0 0 0 0 0
10A-m 1670 e 000 000 0 0 0 0 0 0 0 0
1A-c1tomd 1270 e 2921 3223 0 0 0 o 0 0 0 0
1D-c2om 0870| e 000 000 0 (] 0 V] 0 0 0 0
\f 13A-5fcs 0105] se 000 000 0 (o} 0 0 0 0 0 0
10A-m 1670| se 000 000 0 (v} 0 0 0 0 0 0
13A-5fcs 0105} s 241 197 0 0 0 0 88 88 213 173
VE(G; 10A-m 1670 s 000 000 0 0 0 ] 0 0 0 0
1D-c2om 0870} s 2001 1275 0 0 0. o] 0 0 0 0
\/t 13A-5fcs 0105( sw 000 000 0 0 0 0 0 0 0 0
1A-clom 1270| sw 000 000 0 0 0 4] 0 0 0 0
13A-5fcs 0105| w 241 1987 0 0 0 0 0 0 o] 0,
1A-ciom 12701 w 2921 9112 0 0 0 0 0 0 o] 0
1A-ciom 1270] w 000 000 0 4] 0 0 0 0 0 0
1A-ciom 1270f w 29 21 3223 0 0 0 0 0 0 0 0
1D-c2om 0870 w 000 000 0 0 0 0 0 0 0 0
1D-c2om 0870 w 000 000 0 0 0 0 0 0 ] 0
1100 0390 w 000 000 0 0 0 0 0 0 0 0
Vl\f 13A-5fcs 0105] nw 000 000 0 0 0 0 0 0 o] 0
1Aciom 1270{ nw 000 000 0 0 0 0 0 0 0 0
c 16B-30ad 0032{ - 074 171 60 60 44 102 77 77 57 132
F 21A-20c 0027 062 000 60 60 37 0o 77 77 48 0
6| c)AED excursion -8 -29
Envelope loss/gain 81 93 317 276
12{ a) Infiltration 0 0 123 43
b) Room ventilation 0, 0 0 0
13| Intemal gains Occupants @ 230 0 0 0 0
Appliances @ 1200 0 0 0 0
Subtotal (ines 6 to 13) 81 93 440 319
Less external load 0 0 0 0
Less transfer 0 0 0 0
Redistnbution 0 0 0 0
14| Subtotal 81 93 440 319
15| Ductloads 21% 38% 17 36 21% 38% 91 123
Total room load 97 129 531 442
Arr required (cfm) 5 6 28 22
Printout certified by ACCA to meet all requirements of Manual J 8th Ed
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: ANCa's

Valerie Meyer

From Valerie Meyer [vmeyer@sewallspoint martin fi us]
Sent Tuesday, March 29, 2011 2 15 PM

To ‘FPL (tc_inspections@fpl com)’

Subject Temporary power

Please install power to a temporary power pole for new construction at 70 N Sewalls Pt Rd — Owner’s name 1s Schwartz —
Pole was inspected and passed

Please contact us if you have any questions

Thank you,

Valerie Meyer
BUILDING DEPT

TOWN OF SEWALL'S POINT
772-287-2455 EXT 13
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Valerie Meyer

From Valerie Meyer [vmeyer@sewallspoint martin fl us]
Sent Friday, Apnl 13, 2012 2 38 PM

To FPL (tc_inspections@fp! com)

Subject. Meter Final

Inspection passed on permit # 9747 to install meter for Meter Final for new construction at

Schwartz
70 N Sewall’s Point Rd
Sewall’s Point, FL 34996

Please contact me If you have any questions

Thank you,

Valerie Meyer
BUILDING DEPT

TOWN OF SEWALL'S POINT
772-287-2455 EXT 13
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HEAL'T

Martin County Health Department

ﬁE@EUV*’@
MAY 16 2

Sewall’s Point Town Hall

FOR FINAL APPROVAL TO BUILDING DEPARTMENT:

MARTIN COUNTY FAX 419-6934, PHONE 288-5489 CITY OF STUART Fax 288-5388 Phone 288-5326

JUPITER ISLAND Fax 545-0188 Phone 545-0150 “/SEWALLS POINT' Fax 220-4765 Phone 2872455
FROM DATE _Q M-.. / (T

SEPTIC SYSTEMS (SS) LIMITED USE PUBLIC WATER SYSTEM (57)
HEALTH DEPT. PERMIT # BUILDING DEPT PERMIT # LOCATIOI{J
f
. 43-88- V302280 QG¥¥Y Fo O S o1y
{
- "
43-57- K S,z M/I

-43-SS-
43-57.
+43-8S-
43.57-
+43-58-
43.57-
«43-SS-
43-57-

§ enviranmental health/ostds/forms

3441 SE Willoughby Boulevard, Stuart, FL 34594
Pk 772-221-4090 e Fax 772-221-4967
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Associated Air

772-335-7508 p1
€ T
ESTIMATED ENERGY PERFORMANCE INDEX* = 85
The lower the EnergyPerformance Index, the more efficient the home
O S
& 3RTZ. | STUART, FL,
1 New construchion or existing New (From Pians) 9 Wwall Types Insulation Area
2 Single family or muttiple family Single-family a Concrete Block - Int Insul Extenor R=228 252890 1*
b N/A R= ft2
3 Number of untts, If multiple family 1 c NIA R= w
4 Number of Bedrooms 1 d N/A R= 1z
5 s this a worst case? No 10 Ceiling Types tnsulation Area
6 Condironed floor area (ft?) 4275 a Under Attic (Vented) R=300 427500 {t*
b N/A = 2
7 Windows™ Descnption Area R 1}
c. N/A R= 12
a. U-Factor Sgi defauit 869 75 ft*
SHGC Tinted default 17 Ducts
b U-Factar NJA iz a Sup Attic Ret Attic AH Intenor Sup R=6 275 f*
SHGC 12 Cooling systems (combined)
c. U-Factor N/A ft a Cential Untt Cap 93 5 kBtumr
SHGC SEER 14
d U-Factor N/A 13 Healing systems (combined)
SHFGC a Electric Heat Pump Cap 93 5 kBlu/hr
e U-Factor N/A f2 HSPF 8 11
SHGC
14 Hot water systems
8 Floor Types insulation  Area a Natural Gas Cap 50 galions
a Slab-On-Grade Edge Insulaton R=00 427500 £F 066
b N/A R= 2 b Conservation features
¢ N/A | R= # None
. 15 Credits Pstal
I certify

Construction through the

Address of New Home ZQ 4/,

*Note. The home's estmated Energy Performance Index is

that this home has complied with the Flonda Energy Efficiency Code for Building
= s which wili be installed (or exceeded)
EPL Display Card will be completed

FlaRes2008 computer program This 1s not 2 Building Energy

may qualify for incentives If you obtain a Flonda
(321) 638-1492 or see the Energy Gauge web si

Energy Gauge
te at energygauge com for information and a hist of certified

only available through the EnergyGauge USA -

Rating If your Index 1s below 100, your home
Rating Contact the Energy Gauge Hotiine at

Raters For information about Florida’s Energy Efficiency Code for Building Construction, contact the
Department of Community Affairs at (850) 487-1824

*+Label required by Section 13-104 4 5 of the Flonda Building Code, Building, or Section B2 1 1 of Appendix G
of the Flonida Building Code, Residential, if not DEFAULT

EnergyGauge® USA - FlaRes2008
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This combination qualifies for a Federal Energy

‘ un‘ CE RT' F lE DN Efficiency Tax Credit when placed in service

between Feb 17, 2009 and Dec 31, 2011

N1 am w

L WWW. ahvlollectory org

Certificate of Product Ratings

AHRI Certified Reference Number. 3704975 Date 5/15/2012

Product: Split System Heat Pump with Remote Outdoor Unit-Air-Source
Outdoor Unit Mode!l Number 15PJL18
indoor Unit Model Number RHLL-HM2417+RCSL-H*2417

Manufacturer: RHEEM MANUFACTURING COMPANY
Trade/Brand name RHEEM 15PJL SERIES

Manufacturer responsible for the rating of this system combination 1s RHEEM MANUFACTURING COMPANY

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Arr-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third

party testing
Cooling Capacity (Btuh) 18500
EER Rating (Cooling) 1250
SEER Rating {Cocling) 1500

Heating Capacity(Btuh) @ 47 F 17700
Region IV HSPF Rating (Heating) 850
Heating Capacity(Bluh) @ 17 F 10800

= Ratings followed by an astansk (*) mJicate a voluntary rerate of previously published data unless accompanied with a WAS which indicales an involuntary rerate

DISCLAIMER

AHR! does not endorse the product{s} Iisted on this Certificate and makes no representations warranbes or quarantees as to, and assumes no responsibilty for
the product(s) listed on this Certdficate. AHRI expressly disclaims all liahility for damages of any kind ansing out of the use or pesformance of the product{s), or the
unauthonzed alterabon of data listed on this Certificate. Certified raings are vatid only for models and configurations listed in the directory 2t www ahndirectory.org.

TERMS AND CONDITIONS

Tius Certificate and ts comtents are propnetary products of AHRL Thas Certificate shall onty be used tor indivadual, personal and confidential reference purposes
The contents of this Certrficate may not, in whole ar in part, be reproduced, copsed, disseminated, entered mto a computer dstabase, or otherwase utifized, in any
form or manner or by any means, except for the user's individual personal and confidertial reference

CERTIFICATE VERIFICATION A .-.DD
The infi for the moded cted on thas certficate can be vesified at weawahndirectory.org, Air-Condrtioning, Heating,
click on “Verry Certificate” link and emer the AKR1 Certified Reference Number and the date on ﬂ. and Refrigeration Instrtute

whnch the certificate was issued, which is listed above, and the Certificate No., which s listed below
©2012 Arr-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.. 129815833160903093
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This combination qualifies for a Federal Energy
Efficiency Tax Credit when placed In service
between Feb 17, 2009 and Dec 31, 2011

AT CERTIFIED.

www.ahridirectory.org-: :

Certificate of Product Ratings

AHRI Certified Reference Number 3705065 Date 5/15/2012

ProQuct Split System Heat Pump with Remote Outdoor Unit-Air-Source
Outdoor Unit Mode! Number 15PJL30
indoor Unit Model Number RHLL-HM3617+RCSL-H"3617

Manufacturer- RHEEM MANUFACTURING COMPANY
Trade/Brand name RHEEM 15PJL SERIES

3]
Ménufacturer responsible for the rating of this system combination is RHEEM MANUFACTURING COMPANY
Rated as follows in accordance with AHR! Standard 210/240-2008 for Unitary Arr-Conditioming and Air-Source

Heat Pump Equipment and subject to venfication of rating aceuracy by AHRI-sponsored, independent, third
party testing

Cooling Capacify (Btuh) 28800
EER Rating (Cooling) 1250
SEER Rating (Cooling) 15 00
Heating Capacity(Btuh) @ 47 F 27200
Region V HSPF Rating (Heating) 850

Heating Capacity(Btuh) @ 17 F 16300

* Ratings followed by an astensk (%) indiczle a voluntary rerate of previously published data unless accompamied wath a WAS vahich indicates an nmvoluntary rerate

DISCLAIMER

AHRI does not endorse the product(s} Bsted on thes Certficate and makes no representations, wamantes or guarantees as to, and assumes no responsi bifity for,

the product(s} listed on this Certificate. AHRI expressly disclaims all liability for damages of any kand arising out of the use or performance of the product(s), or the
unauthorized atteration of data Bsted on this Certificate Certified ratmgs are valud only for modeds and config ns listed in the directory at www ahndwectory org.

TERMS AND CONDITIONS

This Certificate and ts contents are propnetary products of AHRI This Certfficate shall onty be used for individua! personal and confidential reference purposes
The contents of this Certificate may not, in whole or in part, be reproduced copied disseminated, entered mto a computer database, or otherwise utlized, inany
form or manner or by any means, except for the user's indsvidual, personal and confidenhal reference.

CERTIFICATE VERIFICATION ‘ un'
The information for the mode cited on this certificate can be venfied at wws ahndirectory org, Air-Conditioning, Healing,

click on “Venty Certificate” bnk and enter the AHRI Cerbfied Reference Number and the date on ﬂ. TR Y
which the certificate was issued, which is listed above, and the Certificate No., which is lested befow.

©2012 Air-Conditioning, Heating, and Refnigeration Institute CERTIFICATE NO.' 129815834235034333

cnd Refrigeration Institule
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This combination qualifies for a Federal Energy
Efficiency Tax Credit when placed in service
between Feb 17, 2009 and Dec 31, 2011

- AR CeRTIFIED.

www.ahsigirectory.org !

Certificate of Product Ratings

AHRI Certified Reference Number 3705172 Date" 5/15/2012

Product- Spht System Heat Pump with Remote Qutdoor Unit-Air-Source
Outdoor Unit Model Number: 15PJL48
Indoor Unit Model Number: RHLL-HM6024+RCSL-H*6024

Manufacturer RHEEM MANUFACTURING COMPANY
Trade/Brand name RHEEM 15PJL SERIES

Manufacturer responsible for the rating of this system combination 1s RHEEM MANUFACTURING COMPANY

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source
Heat Pump Equipment and subject to vernfication of rating accuracy by AHRI-sponsored, independent, third

party testing:
Cooling Capacity (Btuh) 46500
EER Rating (Cooling): 12 50
SEER Rating (Cocling) 1500

Heating Capaaty(Btuh) @ 47 F 41500
Region IV HSPF Rating (Heating) 8 50
Heating Capaaty(Btuh) @ 17 F 25000

* Ratings followed by an astensk (%) indicate a voluntary rerate of previously published data, unless accompamed with 3 WAS which indicates an mivoluntary rerate

DISCLAIMER

AHRI does not endorse the product(s) ksted on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,
the product(s) isted on this Cerfificate. AHR] expressly disclaims ail bability for damages of any land arising out of the use or pesformance of the productts), or the
unauthortzed ateration of data listed on ths Certificate Certified ratings are valid only for modets and configurabions listed m the directory at wvav.ahndirectory org

TERMS AND CONDITIONS

Ths Certificate and its contents are proprictary products of AHRI This Certificate shall onty be used for individual, personal and confidential reference purposes
The contents of this Certificate may not, :n whole or in part, be reproduced, copeed, disseminated, entered oo a computer database; or otherwse utifized, in any
form or manner or by any means, except for the user's indrvidual, personal and confidental reference.

CERTIFICATE VERIFICATION ‘ un'
The information for the model cited on this certficate can be verified at wwav.ahndirectary arg, Air-Conditioning, Heating,
click on “Venify Certficate” ink and enter the AHRI Certified Reference Number and the date on 0N mm all - Refngeration Insfiute

which the certificate was issued, which is listed above, and the Cestficate No., which is listed balow.
©2012 Air-Condstioning Heating, and Refrigeration Institute CERTIFICATE NO.* 129815835575588873

XY
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Controlied R A hﬂl fq\ IR D
{rrigation, Lic 56/601‘*6’01] dctor

Date 5/16/12

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

To Whom It May Concern

All Irngation Sprinkler Heads provided and Installed at Homeowner Ted Schwartz- Address-70 N Sewall s Point
Road, Stuart Fl 34996, Permit-PN9747 are all Low Volume Heads

Thank you,

lecere/ Nlipthnn.

Edward Ryckman
Controlled Irngation LLC

Wells - Pumps - Irrigation -Water Conditioning - Fountains - Lighting

Licensed Phone* 772-225-4733 Fax 772-225-4734 Insured

Visit us at www.controlledirrigation.net Email controlledirnig@comeast net




SOUTHCOAST PEST CONTROL INC.
1758 SW CABIN PL
PALM CITY, FL 34990
772-370-4120

PEST CONTROL LICENSE # JB 110518

CERTIFICATE OF COMPLIANCE FOR TERMITE PROTECTION
(as required by Flonda Building Code (FBC) 18116 1 7)

Treatment address 70 SO SEWALLS POINT RD

Permt

Buiider DRII TWOOD HOMES Date of final treatment 5/15/12
Date of treatment 5/15/12 Time of treatment 1 00

Area treated OUTSIDE Gallons used 120

Chemucal name CROSSCHECK Percentage of solution 6%
Method of treatment RODDED Other

THE BUILDING HAS RECLIVED A TREATMENT FOR THL PREVENTION OF SUBTCRRANEAN
TLRMITES TREATMENT IS IN ACCORDANCE WITH RULES AND LAWS ESTABLISHED BY
THE FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES

Apphcator Ogn Salico Q
\ ~ . hnd

) Yo" QLL"“-—'&_,

~ -




Building Photographs

See Instructions for Item A6

For Insurance Company Use

Building Street Address (including Apt., Unit, Suite, and/or Bidg No ) or P O Route and Box No Policy Number
70 NORTH SEWALL'S POINT ROAD
City STUART State FL ZIP Code 34996 Company NAIC Number

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to
the instructions for Iltem A6 ldentify all photographs with date taken, “Front View” and “Rear View”, and, if required, “Right

Side View” and “Left Side View " If submitting more photographs than will fit on this page,
reverse

use the Continuation Page on the

DATE OF ALL PHOTOS. 05/15/12

LEFT SIDE VIEW

REAR VIEW

—_

-—T’*——“ {

Bl
LB

= | _
T

RIGHT SIDE VIEW

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER | [10006 | DATE ISSUED | [FEBRUARY 13,2012 |

SCOPE OF WORK | [POOL & PATIO |

CONTRACTOR:- [RD SCHILLER |

PARCEL CONTROL NUMBER | 353741-000-000-002938 | SUBDIVISION [ [PT GOVT LOT 3 |

CONSTRUCTION ADDRESS {70 N SEWALLS PT RD |

OWNER NAME | SCHWARTZ |

QUALIFIER" IR DEAN SCHILLER | CONTACT PHONE NUMBER 287-0768 |

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS — ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8 00AM TO 4 00PM INSPECTIONS 9 00AM TO 3 00PM - MONDAY THROUGH FRIDAY

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

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




¢ - Town of 1P’ i

Date BUIE)DINGOPESI-'\?I\VII‘;? ASPE?CIRFHON Permit Number IOOOé
OWNER/TITLEHOLDER NAME TEDSF MAV 26BN SHWARTZ._ phone (0ay BY 980 86275 x)

Job Stte Address 1O N.SEwaw's Yoint Ro cy STV AT sate F_ 7 9
Legal Description GD‘Q LoT 2 Parcel Control Number g’ 37 ‘H '000'0'1)'002‘73 '8

Owner Address (i different) 23585 NE.OLCAVY BLVo #éA City STUAZT state FL_ Zip 3‘-)49 6

SCOPE OF WORK (PLEASE BE SPECIFIC) SWwinmiIn A4 Pglogcb— PaTo
WILL OWNER BE THE CONTRACTOR? g@wmm UESYRequired on ALL permit applications)
DO —

{If yes, Owner Builder questionnaire must accompany application) EstimatedWVallieloflimprovenionts ()

YES NO Z (Netice of Commencemant required when over $2500 prior to first msp%uon $7 500 on HVAC change out)
Is subject property located in flood hazard area? VE10___AE9 ___AE8_ X_
FOR ADDITIONS, REMODELS AND RE ROOF APPLICATIONS ONLY

Has a Zoning Variance ever been granted on this property?

YES (YEAR) NO Estimated Far Market Value prior to improvement $
(Mustanclude a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Construction Company .1 D, SCRILLER PoolLs Phone 22~ 1- 0768Fax 287-C}<)‘70
- “ —
Qualifiers name POBCKT DEAN SCNH-LER street D570 SE. Dive H wl cuy STVAZT  siate FL leg‘*qq R
State License Numbevcm I4S7q 93 OR Municipality License Number
LocAL conTacT DEAN ScAILLGrR. Phone Number 222~ 28 2-0168
DESIGN PROFESSIONAL Fla License#
Street City State I—m . - PhﬂneVun’Er ﬁ
9805 ™+ Poq,‘b' PANOC AZEA T U}
AREAS SQUARE FOOTAGE lemg Garage Covered Patios/ Po | Enclosed Storage ¢
H
Carport Total under Roof Elevated Deck 7 ' | Endosed Melong@ N
* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq ft refuire gNon-Conversion Covenan® greemant B

CODE EDITIONS IN EFFECT THIS APPLICATION Florida Building Code {Structural, Me thamigal, Plumbin Existing, Gas) §007
National Electrical Code 2005(2008 after 6/1/09)Florida Energy Code 2007, Florida Acce ,Slwlg'g aéﬁ ang: E!Enﬁ Eare E%ﬁveﬂtlm Code 2007
L1

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 RESTRICT!ONS RECORDED UPON THEM THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT IT ISYYOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS SOME RESTRICTIONS APPLICABLE TQ THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'’S POINT, THERE MAY BE ADDlTIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES

3 BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR

A PERIOD OF 24 MONTHS RENEWAL FE:S WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95
4 THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, ORIF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED ADDITIONAL FEES WILL

BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID REF FBC 2007 SECT 10541 105411- 5
****A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS*****

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

My Commission Expires
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105 3 4) A L OTHER

FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE | AGREE TO COMPLY WITH ALL >

APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL’S POINT DURING THE BUILDING PROCESS o g

P g

OWNER NOTORIZED SIGNATURE (required per 713 135F . w—CONTRACTOR TORIZED SIGNATURE (required per 713135 F ) 55‘ 9

RIOWNERS LEGAL AUTHORIZED AGENT (PROOF REQUIRED) = I >pi

K & g% u

™ N w i O

D S X Ffw
w — 3

tate of Flonda, County of (‘{\Q,ﬁ'\(\ qé @ State of Flond County of oM N '5; E 5
+‘\ p. <

On This theQ) day of \ ( D .2@ g §On is t he day ofED 20\ ; LT
3

by XYOY2UN X e 2.0 SONY W A wno s persondfy N QT\\\\U . who 1s personally 4'" &
(S) .

known to me or pza.d\;;ce/il K & known to me or produced £}
. —

As identification L - R ’ E% § As identification (2P
Notary Public__ e Notary % /V\(\/

My Commission Expires \D\QZ 20‘ 5 ™~

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105 3 2) — PLEASE PICK UP YOUR PERMIT PROMPTLY]

Expires 10/23/2015
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NOTICE OF COMMENCEMEN RECORDED W2/01%,2012 1105 18 Af
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCERSSSHS EAITNG

TAX FOLIO 25' 3 7 “f/ oce- OQ'ﬂéaéeﬁgﬁgg

COUNTY OF MARTIN

|
f

R ]

G

-

T#d (OUNTY FLORIDA
(D] 1vert

PERMIT =

STATE OF FLORIDA

THE UNDERSIGNZD HEREBY GIVES NOTICE TAAT IMPROVEMENT WILL BE MADE TO CZRTaIN REAL PROPERTV, AND IN ACCORDANCE
WTT+ CHAPTER 71z, FLORID4 STATUTZES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT
Loy LOT 3

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLEL
2O N.SBall’s RANT =D <STaecT, A 39994

GENERAL DESCRIPTION OF IMPROVEMENT ; L1 A 'Rx‘)v_ﬂ— DA’T/ (=]

OWNER NAME O&ESSBE INFORMATJON, IF LESSEE CONTRACTED FOR THE IMPROVEMENT
NAME _TLIEODOr2E MAVLREEN SCUHWWARZT 2
ADDRESS 2255 NT OCEAN BILVOEE A STwarT B[ 3499 6
PHONZ NUMBER FAX NUMBER
INTEREST IN PROPERTY LOOY o i

NAME AND ADDRESS OF FEE SIMPLE TITLE ROLDER (iF OTHER THAN OWNER)

CONTRACTOR ?o@é’rﬂ' Daany SCIJIL_LGZ / R:D.SUNLE?_ PooL S

ADDRESS _Z59p SE DS HiwY DPYVAZTY, El =499 7
PHONENUMBER 3272 2420-02 4 &2 FAXNUMBER _2-€7 - 59 7O

SURZTY COMPANY (IF APPLICABLE, ACOPY OF THE PAYMENT BOND IS
ATTACHED)

ADDRESS
PHONE NUMBER FAX NUMBER

BOND AMOUNT
STATE OF FLORIDA

LENDER/MORTGAGE COMPANY MARTIN COUNTY
ADDRESS
PHONE NUMBER FAXNUMBER __THISISTD
FOREGOING
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED Y OWNER UPON WHOM NOST . Ggf .:.:2 ;:?;
DOCUVENTS M~Y BE SERVED AS FROVIDED BY SECTION 713 13 (1) () 7, FLORIDA UF4. E‘{Mm oLER NAL

NAME {
ADDRESS BY ¥ DC
PHONE NUMBER FAXNUMBER _ DATE N0\ Y /A1 /%
I T

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF
. - - TO RECETVE A COPY OF THE LIENGR'S NOTICE AS PROVIDED IN SECTION 713 131 )(B),

FLORIDA STATUES
SAX NUMBER

PHONE NUMBER

EXPIRATION DATE OF NOTICE OF COMMENCEMENT
{ EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PA YMENT TO CONTRACTOR BUT
WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED)

WARNING TQ OWNER ANY PAVMENTS MADE BY TEE OWNER AFTER THE EXPIR4 TION OF THE NOTICE OF COMMENCEMENT ARE

CONSTDERED TMPROPZR PAYMENTS UNDER CHAPTER 713, PART 1 SECTION 717 13, FLORIDA STATUTES AND CAN RESULT N YOUR

PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPER™Y A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ONTHE
TO OBTAIN FINANCING CONSULT WITH YOUR LENDER OR AN ATTORNEY C2>

JOB SITE BEFORE THE FIRST INSPECTION [T YOU INTEND
BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT 7 5 [te)
J O
T¥rlo
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE 3 9 N S}‘
BEST OF MY KNOWLEDGE AND BELIEF (SEGTION 92 525, FLORIDA.STATUTES) g2iPyg
N — w34
X W 7 C//{r,u w7 ¥ gﬁ; ® o
SIGNATURE OF OWNER OR LESSEE OR OWNER'S’AUTHORIZ}{}D FFICER/DYRECTOR/PA.RTNER/MANAGER/A'ITORNEY—I\-FACT; ’6 < g S
= 6
(%]

SIGNATORY*S TITLE/QOFFICE
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS éé DAY OF@ .20 'D'

s 0ouree N s DLor oy FOR et
NAME OF PARTY ON SERALE OF

NAME OF PERSON TYPZ OF aUTHORITY
. WHOM INSTRUMENT WaS EXECUTED

PERSONALLY KNOWN OR PRODUCED IDENTIFICATION }4‘ ﬂ—\
\15% 1 <

TYPE OF IDENTIFICA TION PRODUCED ) f
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A. M. ENGINEERING AND TESTING, INC.

590 N.W. MERCANTILE PLACE
PORT ST LUCIE, FLORIDA 34986
(772)924-3575Or11CE - (772) 924-3580 FAN

January 30, 2012

Mr Ted Schwartz TOWN OF SEWALL'S POINT |
éfj:anEI 8::;:2?;;2 Apt 6A ( BUILDING DEPARTMENT |
: b FILECOPY |

Re:  Geotechnical Exploration for Proposed Pool
70 North Sewall’s Point Road, Stuart, Martin County, Florida
Project No PSL2573-1

Dear Mr Schwartz
A M Engineenng and Testing, Inc 1s pleased to submit this geotechnical exploration report for the

referenced project This letter describes the project, our services, and owt findings, and presents our
conclusions and recommendations for the foundations of the proposed pool

PROJECT DESCRIPTION AND SITE DESCRIPTION

Based on a site plan available at the site and conveisations with the client, the project consists of
constiucting a pool At the time of drilling, an existing two-story house occupied the site The site
grade was about 0 to ' feet below the adjacent 1oadway The Intracoastal Waterway was on the east
side of the propeity

FIELD EXPLORATIONS AND SUBSURFACE CONDITIONS

The subsurface conditions at the proposed pool location were explored on January 25, 2012, with
one (1) Auger Boring (AB) The auge: boring was performed in general comphance with ASTM D
1452, * Practice for Sotl Investigation and Sampling by Auger Borings” Hand Cone Penetiometer
(HCP) tests were conducted at one-foot ntervals tn the auger boring The HCP test, in conjunction
with information about the soil type, 1s empurically correlated to the relative density of subsuiface
sotls

The boring was performed at the east side, center area, of the proposed pool location The proposed
pool location was based on plans available at the site at the time of drilling GPS coordinates
obtained at boiing location 1s included on the log The depths on the boring log arc below the
ground swi face at the time the boring was completed

The subsurface soils observed in the boring generally consisted of fine sand to the boring
tetnination depth of 8"z fcet The HCP values generally indicated medium dense soils to the boring
termination depth at 10 feet



A M ENGINEERING AND TESTING, INC,
Geotechnical Exploration for Proposed Pool
70 North Sewall’s Point Road, Sewall s Point, Florda
Pioject No PSL2573-1

Ground water was encountered 3 feet below the existing grade during dulling The water table will
fluctuatc seasonally depending on local rainfail, nearby drainage features, and water level in the
nearby Intracoastal Waterway The ramy season i South Flonda 1s normally between May and
October

POOL CONSTRUCTION RECOMMENDATIONS

The pool can be ground supported During the pool excavation, soils that are suitable for use as fill
should be stockpiled separatcly Most of the sand soils observed from the boiings will provide good
fill material Soils with high silt ot organic contents should not be used for structural fill under the
pool deck (or beneath any other structure)

The excavated surface (bottom of the pool) should be compacted so that the upper | foot of the
subgrade soil achieve a density of at least 95% of the modified Proctor maximum dry density
(ASTM D 1557)

The backfill around the pool should be placed 1n 6 to 8 inch hfts and compacted to 95% of the
modified Proctor maximum dry density (ASTM D 1557) The backfill soil should be ‘clean’ sand
with less than 5% fines (% of dry weight passinga U S No 200 sieve) Higher fine contents can be
used but more construction conttol ts necessary

If the water table 1s above the bottom of the proposed pool, dewatering will be ne'c%ssary during the
construction ['urthermore, the pool structure should be anchored to resist hydraulic uplift when 1t 1s
empty or pressure relief drains should be installed in the bottom of the pool

Care must be taken not to undermine the foundations of nearby structures during excavation
Additional 1ecommendations for pool design as well as excavation and backfill may be needed 1f the
edge of the pool will be within 5 feet of the structures, or if the sand soils cave during construction
and could potentially cause undermining of nearby structure foundations Also to avoid surcharge
loading from footings onto the pool stiuctute, the pool bottom and sides should be offset so as to not
infringe on a 45 degree plane to the horizontal as measured from the bottom edge of footings

If there 1s a nearby seawall or retaining wall, 1t must have the structural integrity to withstand the
loadings imposed by the new pool Evaluation and design of the nearby seawalls and retaiming walls
are the responsibility of the structutal engineei, specialty engineer. contractor o1 others Evaluation
of the seawall ts not within ou1 scope of work

CLOSURE

This report 1s for the exclusive use of our client in the design and constiuction of the previously
desciibed project The right to rely on this report may not be assigned without written petmission of
A M Engmeening and Testing, Inc

(18]



PERMIT #

RESIDENTIAL SWIMMING POOLS, SPA AND HOT TUB SAFETY ACT
AFFIDAVIT OF REQUIREMENT COMPLIANCE

I (We) acknowledge that a new swimming pool, spa or hot tub has been constructed or installed at (Print street
address)_ {0 NiSEWALL'S POMJ"\" 2D | and hereby affirm that one of the following methods has been used to
meet the requirements of Chapter 515, Florida Statutes and 2007 Flonda Building Code (FBC) effective March 1, 2009
Please check your choice of compliance

Residential swimming pool safety feature options

In order to pass final inspection and receive a certificate of completion, a residential swimming
pool must meet the following requirements relating to pool safety features

PLEASE NOTE THAT IF THE ALARM OPTION IS SELECTED, A LETTER OF CERTIFICATION
FROM A FLORIDA LICENSED ALARM CONTRACTOR, ARCHITECT, OR ENGINEER STATING
FULL COMPLIANCE WITH 2007 FBC R4101 17 1 9 PRIOR TO A FINAL INSPECTION IS
REQUIRED PLEASE INDICATE BY INITIALING THE FOLLOWING-

(a) The pool/spa must be equipped with an approved safety pool cover (4101 17 exceptions,
no other batrier feature required)

/@ (b) The pool/spa must be 1solated from access by an enclosure that meets the
pool barrier requirements of sectton (R4101 17 | thru R4101 17 3,)

(c) Where a wall of a dwelling seives as part of the bariier one (1) of the following shall apply (R4101 17 19)

1 All doors and windows providing direct access from the home to the pool shall be
equipped with an exit alarm which produces an audible continuous warning when
the door and its screen arc opened The alarm shall sound immediately after the
door 1s opened and be capable of being heard throughout the house during
normal household activities The alarm shall be equipped with a manual means
to temporarily deactivate the alarm for a single opening Such deactivation shall
last no more than 15seconds The deactivation switch shall be located at least 54
inches above the threshold of the door

Exceptions

a Screened o1 protected windows having a bottom sill height of 48 inches or
more measured from the interior finished floor at the pool access level

b Windows facing the pool on floor above the first story

¢ Screened or protected pass-through kitchen windows 42 inches or higher with
a counter beneath (R4101 171 9 (1)

2 All doors providing direct access from the home to the pool must be equipped with a
self-closing, sclf-latching device with positive mechanical latching/locking instalied a
muinimum of 54 inches above the threshold, which 1s approved by the authonty having
junisdiction (R4101 171 9(2)

'



AFFIDAVIT OF REQUIREMENT COMPLIANCE

I UNDERSTAND THAT NOT HAVING ONE OF THE ABOVE INSTALLED AT THE TIME OF FINAL

INSPECTION, OR WHEN THE POOL IS COMPLETED FOR CONTRACT PURPOSES, WILL CONSTITUTE

A VIOLATION OF CHAPTER 515, F.S AND WILL BE CONSIDERED AS COMMITTING A
MISDEMEANOR OF THE SECOND DEGREE, PUNISHABLE AS CSTABLISHED IN THE FLORIDA

STATUTE

CONTRACTOR'S SIGNATURE & DATE

NOTARY AS TO CONTRACTOR

STATEOF ¥\
county oF _ OO\
ONTHISSK DAY oF X0 , 2012

BEFORE ME PERSONALLY APPEARED

OO <cnlly

TO ME KNOWN TO BE THE PERSON WHO
EXECUTED THE FORGOING INSTRUMENT
AND ACKNOWLEDGED THAT HE / SHE
EXECUTED THE SAME AS HIS / HER FREE
ACT AND DEED '

SEAL (SIGNED, W

o &——KATHLEEN WILSON

8, NOTARY PUBLIC
3 V%, STATE OF FLORIDA
X /2 commi# EE137013

IRER®  Expires 10/23/2015

P
%ERS SIGNATURE & DATE

NOTARY AS TO OWNER

—

sTaATEOF 1

countyor_ Y Y2t N
ON THISE! bayoF F2)0, 2012

BEFORF ME PERSONALLY APPEARED

Mowseen Sen oottt

TO ME KNOWN TO BE THE PERSON WHO
EXECUTED THE FORGOING INSTRUMENT
AND ACKNOWLEDGED THAT HE / SHE
EXECUTED THE SAME AS I;llS / HER FREE

ACT AND DE W

KA‘THLEEN WILSON

NOTARY PUBLIC

) STATE OF FLORIDA
= Comm# EE137013

Expires 10/23/2015

SEAL (SIGNEP)

THIS FORM MUST BE SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO

SCHEDULING THE FINAL INSPECTION
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THIS FORM MUST BE SUBMITTED WITH THE BUILDING PERMIT APPLICATION

SWIMMING POOL AND SPA SUBCONTRACTORS LIST
Applicant’s Name ROBQZ-T DeAN S,CHILLGQ Permut # M

Matling Address 2590 SE. Dw € Ow ity Sfuazt sute FL zip 3499 2

Please provide a subcontractors list for verification Any changes to this list must be provided prior to final
mspection Using unlicensed contractors or subcontractors may prevent you from being ehigible for inspections
For further information, please contact the Town of Sewall’s Point Building Department at 772-287-2455

Please include all Competency Card or State Certification numbers Do not use occupational hicense numbers

CONTRACTOR/TRADE COMPANY NAME LICENSE #

W& CONCRETE PoOL DECK R D. Scuise Paos CPCIYST79D3
DECK FINISH RO Scuuer Pax < CPC )457983

MASTER gLECTRICIAN LLoY D Topea<on SIEIRIC ECo003/62.

(Proor cunir tresTiqe Gumite CPeOSE1SS
INTERIOR POOL FINISH [ D . Sculten. POOLS CPCIY<STI9D3
POOL STEEL R0.S QHILLEQ_% CPLI4ESH98
BARRIER/ALARM 2D, Scuwse. s CPc14$79 83

I certify that the above information 1s accurate and that all work will be performed by ehgible competency card
holders or State Certified contractors.

I ﬁ@\mnotarizcd subcontractors list is required prior to final inspection
t
) _

Signature of applicant

\Sv?ﬁto and subscribed before me this ;;\ w day of 20\_9_- by @ SCJL,I lw

R 4. KATHLEEN WILSON
A>3 NOTARY PUBLIC
% |5 STATE OF FLORIDA
/< Comm# EE137013

®  Exnires 10/23/2015

Public, State of F lorida, County of Martin
Pérsonally Known Produced Identification

Type of ID Produced
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We are forwarding our spplication for a free removal permut together with a survey
mdicating the areas 11 which trees are 1o be remuved, We are new owze ‘:3 of B
pmper‘t“v' \d have a i..f"‘e ’(d‘.‘?éf.) e 13':-33:‘: has ronam Ayor nnn s CIto b .* TEmMovV: ]

rmmedately Police Chief McCarty contacted us yesterday about this and adwvised us that

we have 10 days to remove the tree he to1d us that he has been Wy w contact us but

SINCE WE are neW OWRers i wus not anate of how 10 s4Vise us of the problem

We plan to build a retirement home on thus iot within the next two years have aiready

== rrmklem (g thet 2o d
Sfaﬁed working with an archuteut wm.,msng house plans O first problem s that »e <
ot have access to o land  Tris 2 flag shaped lof w.?‘- a long narmow dniveway to the

-

st-cet on the south side  This srea has a number of dead as well as healthy palin trees on
1, Since our dnveway Is only 20 feet wide we need o remove ali vegotation in s &rea
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this arsza
o= P e Y O]
50 tnar we Lan cnve ond our lof and have the restof e & gead, Yseased and profubited
species Temoved  We a’ssc need to do tlas so that we can do 2 sol boring to evaluate the
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wWe have :nuken 10 QUI SUrveyor, Mr. Brown, and he g“gm-etnd that we remove all the
dead and p hmli‘ed species fust so that an appropnale wee survey Cah B Tonducted Snee
O

We would appreciate your earliest approval of this application because Pohee Clusi
McCarty bas oniy given us & limiicd amoum of tume to g2t nid of the fallon tree. Welive
inthe | LY T an ‘asﬁaln grea ar and :nwg:g?e‘o WE GTE faxing 61\:.‘ i ati

g Ther g app 2 1p order to expedite
mamers Pleace call ys 1f there are any additional questlons ot documents that we need 10
provide Thank you very MUCH JOT YOUr 4SSISTANCS i Uil
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

7 QUAIL )

Date of Inspection: gglé [ JWed [ ]Fri %Z /J , 2006 Page 2 of
PERMIT JOWNER/ADDRESS/CONTR _ |INSPECTION TYPE __ |RESULTS |NOTES,/COMMENTS
18060 | Cowan) D Wrceluehly FAS — (LLoSE
4 Q0 iy cresr aad /
(o NS spector ( W]/
PERMIT |OWNER/ADDRESS/CONTR  |INSPECTION TYPE __ |RESULTS |NOTES;COMMENTS
& A 1 h
NRooW STEEE | C A0 CEC
R0 S, Ruwer o s
/ . STeon Const INSPECTOR
PERMIT |OWNER/ADDRESS/CONTR _ |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS
7262\ Mc Veory wwﬂm///mzs Aot (use

o/

Y
INSPECTOR / é%
NOTES/CO ) ’

[PERMIT_|OWNER/ADDRESS/CONTR _[INSPECTION TYPE___|RESULTS
7771 | MacDougacl | Fpopa Docv | FhA 7 (02& _"1/
22 N. Ruee. o
DA{\JDI\JAM L0 2N INSPECTOR (
PERMIT |OWNER,ADDRESS/CONTR _ |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS
7806 | SiLas toL R Memo| JeEcHEVLET
o Grerieth My )
M LeAGE, INSPECTOI{?Jd&
PERMIT |OWNER/ADDRESS/CONTR _ |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS
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PERMIT |OWNER/ADDRESS/CONTR _ [INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS
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Smce 1990

: Sew-ill s Pomnt
5= One South Sewall’s Point Road has proudh been

2wy Sewall’s Point, Flonda 34996 N { 4 designated 4
Tel 772-287-2455 Fax 772-220-4765 TRELUINY USY Tree Gin L SA

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
WORK PERMITTED FROM 8 00 AM TO S 00 PM —~ NO SUNDAYS

owner_ SpAus (277 Address )¢ Ve ot Tecoplis B P%ge J7L ~ 266 - 4657
Contractor éff;:':j): ’l}%{b paL TR Address_¢§32 ¢ & cgites w7 Phone__ 84 au~iv

No of Trees REMOVE 5ﬂ species PRAZIL(AN féﬁftﬁ& 44/ T caliper @ 4' above soil ___(inches) Height ___ (ft)
No of Trees RELOCATE_____ Species Caliper @ 4' above soil ___ (inches) Height _____ (ft)
No of Trees REPLACE ____ Species Caliper @ 4' above soil ___ (inches) Height _____ (ft)

REPLACED OR RELOCATED TREES MUST BE INSPECTED WITHIN 30 DAYS OF PERMIT ISSUANCE

ALL PROHIBITED SPECIES AND VEGETATIVE WASTE MUST BE REMOVED FROM PROPERTY

- - - -
Reason for tree removal /relocation TR A4S JE (fEES
Signature of Property Owner )’Q,ﬁ £ Lu\ Cg ,,),L,-:;“\,E Date__ ¢ / re ( (L
Ttus space for Official Use only /
Approved by Building Official ﬁ_ Date 4-21-/ S fee M|
V 7
BUILD}IG INSPECTOR NOTES /
/
MMlmmum Tree Requirements Met On Property E Prohibited Specles Identified for Removal

SKETCH (Show lgcation of tree(s) to be removed/relocated, dimensions of lot, location of structures)
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Ted & Maureen Schwartz .
70 N Sewall's Point Road & Tr0P|Ga|5, Inc.

Stuart, Florida 34996

(772) 266-4653
July 8, 2015

PROPOSAL
Front of Property Across Sewalls Point Road Cost
Description Size Quantity per Plagt Jotal Cost
Cabbage Palms (Sabal-Native) FG, 12-14-feet OA (staked) 2
Move {3) Cabbage Palms from Existing Property (stake) 3
Chinese Fan Palms 25-gallon 6
Chinese Fan Palms 7-gallon
Shady Lady Black Olive 65-gallon, 14-feet OA 3
Cardboard (Cycad) 25-gallon Ej
Plumbago 3-gallon 53
Delivery
Installation 65-gallon 3
Instaitation 25-galion i3
Installation 7-gallon 28
Installation 3-gallon 53
Pine Straw per bale 20
Remove Sod Spray Prior to Planting
Tractor - Spread Dirt per hour 2

Sub-Total

Sales Tax { 06%)

TOTAL
NOTES

All estimates are based on the number of plants installed during time of lancscaning 2
thange shghtly depending on size of planting beds and number of plants neegss "o ¢
the job Accordingly, the proposed totals wil! reflect the change in number of afzn-s
installation costs on the final invoice

It 1s the homeowners responsibility to obtain HOA approval Two sets of clans zre znen

W

7390 SW Martin Hwy ¢ Palm City, FL 34990 » Office (772} 731-222



TOWN OF SEWALL’S POINT BUILDING Sce 1990,

%) DEPARTMENT Sewdl's Pomt

¥ 7 One South SewalPs Point Road has proudly bean
Y Sewall’s Point, Flonida 34996 dusignated a

Tel 772-287-2455 Fax 772-2204765 TREE CITY USA'  Tiee Cary USA

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
WORK PERMITTED FROM 8 00 AM TO 5 00 PM — NO SUNDAYS

Owner gC]'\ war 47 Address /O Q S{klg[ﬂf_ é'f&Phone 173~ 9’@6 - %53
Contractor E'glm ('4:& /d'[lﬂS Address Phone
—_(ft)

No of Trees REMOVE Species Caliper @ 4' above soil ___(inches) Height
No of Trees RELOCATE 3 Species C&bb AsL ’P & / ms Caliper @ 4' above sotl ___(inches) Height (ft)
No of Trees REPLACE Species Caliper @ 4' above soil ___ (inches) Height (ft)

REPLACED OR RELOCATED TREES MUST BE INSPECTED WITHIN 30 DAYS OF PERMIT ISSUANCE
ALL PROHIBITED SPECIES AND VEGETATIVE WASTE MUST BE REMOVED FROM PROPERTY

Reason for tree removal /relocation .

Power [ing mﬂ&/wwncé
X Signature of Prop!rty Owner Date

e—dools

This space for Officl Use only ] J) VOCTEE=Z
Appif::doby BZ% r— Olon WM&ZQ/V / Date_ A2 3C0-) S?ee nome

BUILDING INSPECTOR NOTES

DMlnlmum Tree Requirements Met On Property D Prohlibited Species Identified for Removal

SKETCH (Show location of tree(s) to be removed/relocated, dimensions of lot, location of structures)

See Attacky/
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BRADEN & BRADEN, A | A, P A MO o 0eP? A )
7 . Yg\,\\p;‘:\’e GO?‘(// /- /0 /
Dhchitects & Planners Sewall's Point Town Hall _z W?p

4a17 COCONUT AVENUE STUART FLORIDA 34986

TELEFPHONE (772) 287-8258 FAX (772) 287-8283

#AAC-000032

January 9, 2012

Sewalls Point, Bulding Department

Permnt # qf\\’\/\

RIL Schwartz Residence

M1 Adams,
The Loynene spray foam msulation has been applied based on the ESR- 1826 evaluation 1cport f1om the TCC attached to this

letter

1t yof hhve any questions please feel firee to call me at (772) 287-8258

b,

Biadeh & Braden ATA PA



RECEIVED
DALE = \h-00

TOWN OV SEWALL'S POINT

BRADEN & BRADEN, A | A ,P A

Srchitects & Planners

417 COCONUT AVENUE STUART FLORIDA 34896
TELEPHONE (772) 287-8258 FAX (772) 287-8283
#AAC-O00032 1 1 _ l 2_07

Town of Sewall’s Point Building Department
Application Address 70 N Sewall’s Point Rd

Mr Adams
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Please note, the following changes have been made to our plans 1n response to your comments dated 10/31/07

There 1s no health department permit as this uses city sewer

The attached V-zone forms have been attached

The exterior equipment pads are shown on the floor plans and the site plan

A cantilevered slab shall hold the a/c compressors and generator The locations are shown on the main level floor plan A detail has
been provided on the same sheet (#4)

The powder room 1s the accessible bath and has been labeled as such

A product approval has been provided on sheet #1

The only tempered glass locations shall be at shower enclosures All exterior windows are to be impact glass See the window
schedule on sheet SC-1

The railing details on sheet d-4 have been upgraded to show compliance with code

All smoke detectors have been shown on sheet E-1

Gas piping plan shall be provided by others Site plan shows tank location

Kitchen hood dilution air etc  provided by others

Elevator equipment room has been added to the foyer — see sheet #5

Exhaust fans have been shown on sheet E-1 It also shows where they vent

There are shall not be any other mechanical exhaust at this time

All items above have been circled on the plans submatted with this letter If you have any questions, please feel free to call me at 287-8258,

or on.my cell phone at 772-708-6370

Braden & Braden AIA PA
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