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| Date __ 222 -9
3  Building to be erected for Do S F &T:dc*}c:/;* Type of Permit _<
| Applied for by >t atlhinor e

i

MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

- Subdivision HC | C(*C?"‘ Lot_ [ Block
Address & S ‘QWm = ]DO( ric F‘\oa

Type of structure _ <. ¢S i dence
N Flk T (perkeriD) § 545,600
Z(ZJ/ kf)w 'SLDC(Q PEL -ﬂ'zyzf 20

BUILDING PERMITNO. 4553
= f resickrce

Radon Fee A/

S0

(Contractor)  Building Fee ;%-_QZQ_
_— v

NP

Impact Fee /OO{""' '

AICFee_ /-C

Electrical Fee /A~

Parcel Control Number: V0 (19 Plumbing Fee _ /2 ¢
/24 ‘//0,/.3 20008 0/05 0500 KHT263 fm'wﬂoofing Foo liC %
. oy -~ of)
Amount Paid 5 LY 7 777 Cash OtherFees (_—— )_  —

Total Construction Cogt$ _=2/S, STON <

{ e

;' : { | /1 R .‘\_\ .
& 'QU.U\ ' Signed N

: , Y
“TOTAL Fees © 97

- 3\
| B Applicant Town Building Inspector




: BIdgARIEHT . ne
germe Town of Sewall's Point pate L 14 41
BUILDING PERMIT APPLICATION

Ovner's Name: DENNS Aol UuZdend  YAIDEN Phone No. 2/
Owner's Present Address:: n
Fee Simple Titleholder's Name & Address if other than

. e
D0 S cowAS (. toad | Senaws (T BORIDA RN

: Location of Job Site: \ \
‘TYPE OF WORK TO BE DONE: NSt doegicanng  SoTTet ()ANt&LS\\\\

CONTRACTOR INFORMATION
Contractor/Company Name:TFATHMOIG CONTEACTINSG ~wmphone Not Gl 18l-11%%
uty B 2440

COMPLETE MAILING ADDRESS

State Registration REZEOOCUTA , ~

Legal Description of Property Wt 1NV A R
L <ObM

Parcel Number O 54 |01H000c00/ O

ARCHITECT/ENGINEER INFORMATION .

Architect Phone

Address . _’
ineer LULESTECARA ALLAMINLIA Phone No. 1%) 41>

Addresgs |41 _5-&- MONTEME RoAd)  STUAIL, P ‘Y494
Livi Area Garage Area

Accessory Bldg.___CovegE ®________ Scr. Porch
eptiic/T

wWo
Type Sewade; S nk Permit # from Health De
NEW electrical SERVICE SIZE AMPS @{

FLOOD HAZARD INFORMATION

flood zone minimum Base F)}fod Elevation
proposed finish floor elevation NGVD (minimum 1
Cost of construction or Improvefient G 500 , 00

Fair Market Value (FMV)prior t improvément
Substantial Improvement 50% of FMV yes
Method of determining FMV '

)

N

S_QB_Q_QNIBAQI_Q&J,N_EQRMAILQN: (Notify subcontractor’s change.) &
Electrical State License
Mechanical State License#
Plumbing State License#
Roofing State License#

hereby made to obtain a permit to do the work and
installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be
performed to meet the standard of all laws regulating construction in this
jurisdiction. I understand that a separate permit from the Town may be
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES,
BOILERS, HEATERS, TANKS, ATRCONDITIONERS,DOCKS, SEAWALLS, ACCESSORY BLDGS, SAND

REMOVAL, TREE REMOVAL.

Application is

I HEREBY CERTIFY:THAT THE JINFORMATION I HAVE FURNISHED ON THIS APPLICATION
IS TRUE AND CORRECT TO THE *BEST OF MY KNOWLEDGE AND I AGREE TO . COMPLY WITH
ALL APP,ﬁ;CABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,

. INCLUDING FLORIDA MODEL ENERGY CODES.

' OWNER/ CL@%WW, PPLICATION
OWNER or AGENT SIGNATURE ‘ /13 |

@iorn to and subscribed before{ mewt‘:hié__iﬂ__day d?mw_, 1998 by

'Z_}QQ\\f\&&:L\Of\I who is pgrsonally known to me or has produced or has

produced .U , Wd who did(did not) take an oath.
CONTRACTOR SIGNATURE

Swo&to and s scribev_d befbre|me this __\é:___day of _. A """’lg/,,2.998

py NNOOR0ON A9 Aopo_who \{g/personally known to. me or has Pudiiueellr 7,
~ QQ/‘\‘\RP(\\\,\\)WJ and who did (did not) take an oaths ..';O*Zf‘\neraqff»%,:._ 2z
. XA
*=

.'. § 5\ 2: 2] e
. «@ >e® T =
yoceessst ¢ 5 3
%, 2 Bonged W @ O
5 ‘-/.D’Fain‘lr\s““,ﬁ N
DR GRS
Rt

»

AL

N,

W)
N



TREE REMOVAL (Attach sealed survey)

No.of trees to be removed_____ No.to be retained______ No. to be planted__
Specimen tree removed Fee Authorized/Date
DEVELOPMENT ORDER #

1. :
A. Property Appraiser's Parcel Number.

B. A Legal Description of your property. (Can be found on your deed

survey or Tax Bill.)
C. Contractor's name, address, phone. number & license numbers.

D. Name all - i““(properly licensed). Y

E. Current Survey &&
%’mtﬁkypplgsy application to the Permits and Inspections Office for
. } &bﬁr . ﬁ&mwih construction details and a plot plan(s) showing
%‘y’,x@ggﬁdbk verage, parking and position of all buildings on the
AR * 3' . ter retention plan, etc. Compliance with subdivision

regu i) gleo be determined at this time.

3. Take the plication showing Zoning approval (complete with plans & plot

for septic tank. Attach the pink copy to

plan) to the

the building application.
ll forms to the Permits and Inspection Office. All planned

‘i ;t:.on requires: two (2) sets of plans, drawn to scale with

'@gor architect's seal and the following items:

Elﬁny( ‘6W desired floor elevation relative to Sea Level in
g bu@l ﬂﬁg, plus location of driveway)
) 4 \

g (one detail for each wall that is different)
prefabricated gubmit manufacturers data.

3.\ Flobd Hazard Elevation (if applicable).
4, % 1 Certification plus any Approved Forms and/or

Energy Code Compliance Sheets.

(for Homeowner Builder), and proof of ownership -

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

etc.

7. A certified copy of the nggggg_gf_ggmmgnggmgn; must be filed in this
office and posted at the job site prior to the first inspection.

9. Replat required upon completion of slab or footing inspection and

additional restrictions applicable tc this property that may be found in

the public records of COUNTYOFMARTIN, and there may be additional permits
' required’ from other governmental entities such as water management

‘districts, state and federal agencies.

Approved by Building Officjal
Approved by Town Engineer '

NOTICE: In addition to sthe requirements of this permit, there may be

Bldg.pmt.app.
Revised 1/15/99



ré\(‘ S} RS 4 .
. S - \ ~ . 0.M.B. N0 3067-0077

o T ELEVATION CERTIFICATE L ga e oon
‘Job# |do2~0o!l - o4.  FEDERAL EMERGENCY MANAGEMENT AGENCY o e
NATIONAL FLOOD INSURANCE PROGRAM

ATTENTION"USE'of this certificate does not provide a waiver of the flood insurance purchase requirement. This form is used only to

provide elevation information necessary to ensure compliance with applicable community floodplain management ordinances, to

determme the proper insurance premium rate, and/or to support a request for a Letter of Map Amendment or Revision (LOMA or LOMR).
" Instructions for completing thls form can be found on the following pages. - '

SECTION A PROPERTY INFORMATION FOR INSURANCE COMPANY USE
" [poucyiamen 7

BUILDING OWNER'S NAME ..,
A g /417?.»1-&4 Moiz.r—'o

STREET ADDRESS (Inciuding Apt., uni, Sune znd/or Bidg. Number) OR P.O. A0 fz. AND BOX NUMBER

SO TH SEALLS. PomlT Lok,

OTHER DESCRIPTION (Lot and Block Numbers, etc.) -
LeT | Henitace Prace :

¥ STATE - ZIPCODE

ééwm,u S PorkT EL 2499 ¢
" SECTIONB FLOOD INSURANCE RATE MAP (FIRM) INFORMATION ! T

COMPANY NG NUMBER

cry

Provide the following from the proper FIRM (See instructions):

1. COMMUNITY NUMBER 2. PANEL NUMBER 3. SUFFIX 4. DATE OF FIRM INDEX 5. FIRM ZONE 6. SASE FLOOD ELEVATION
.o . : (in AQ Zones, use depih)
\2otu4 00O E jo|tel90 V=12 | oo

7. Indicate the elevation datum system used on the FIRM for Base Flood Elevations (BFE): XINGVD '29 [:] Other (describe on back)
8y For Zones A or V, where no BFE is provided on the FIRM, and the communlty has established a BFE, for this building site, indicate

the community's BFE: L_L_1_1 | |.L |feet NGVD (or other FIRM datum—see Section B, ltem 7),
' SECTIONC BUILDING ELEVATION INFORMATION

1. Using the Elevation Cemﬂcate Instrucuons. indicate the diagram number from the diagrams found on Pages 5 and 6 that best

describes the sub;ect building's reference level
2(a). FIRM Zones A1-A30, AE, AH, and A (with BFE). The top of the reference level floor from the selected dlagram is at an elevatlon

of LI1 11 J| IfeetNGVD (or other FIRM datum-see Sef'txon B, ltem 7).
(b). FIRM Zones V1-V30, VE, and V (with BFE). The bottom of the lowest horizontal structural member of the reference level from

the selected diagram, is at an elevation of LL | 1Y &4 teet NGVD (or other FIRM datum—see Section B, ltem 7).
(c). FIRM Zone A (without BFE). The floor used as the reference level from the selected diagram is |1 1.l ] feet above (] or

below (] (check one) the highest grade adjacent to the building.

(d). FIRM Zone AO. The fioor used as the reference level from the selected diagram is L_L_J.L feet above D or below D (check
- one) the highest grade ad;acent to the building. If no flood depth number is available, is the building's lowest floor (reference
level) elevated in accordance with the community’s floodplain management ordinance? J Yes [J No [J Unknown

3. Indicate the elevation datum system used in determining the above reference level elevations: B4 NavD 29 D Other (descnbe
under Comments on Page 2). (NOTE: If the elevation datum used in measuring the elevations is different than that used on -
the FIRM [see Section B, Item 7], then convert the elevations to the datum system used on tha FIRM and show the conversion

equation under Comments on Page 2) e ey

- 4, Elevation reference mark used appears on FIRM: g Yes D No (See Instructions on Page 4) DT

5. The referenoe level elevation is based on: [2 actual construction [J construction drawings
(NOTE: Use of construction drawings is only valid if the building does not yet have the reference level floor in place, in wh/ch
case this certificate will only be valid for the building during the course of construct/on A post-construction Elevation Cemﬂcate

wili be requ:red once construction is complete.)
6. The elevatxon of the lowest grade immediately adjacent to the building is: LL 11 HH.IT) feet NGVD (or other FIRM datum-seé

Section B, ltem 7).

e 'SECTIOND COMMUNITY INFQRMATION jif:-" .
1. lf the commumty official responsible for verifying building elevations specmes that the reference level mdlcated in Secuan C, ltem 1
is not the “lowest floor” as defined in the community's floodplain management ordmance, the elevanon of the bunlding S "lowest
floor” as defined by the crdinanceis: LL L 1 ! | | feet NGVD (o cther FIRM datum-see Section B, ltem 7). & w30 i

2. Date of the start of construction or substantial improvement : o . Ca e et e e e
SEE REVERSE SIDE FOR CONTINUATION

FEMA Form 81-31, MAY 90 A REPLACES ALL PREVIOUS EDITIONS



SECTIONE CERTIFICATION

JE _‘/\. ;_--- N . ERETO

This certification is to be signed by a larld surveyor, englneer. ‘o architect who is authorized by state or tocal Iaw to cemfy elevation

information when the elevation information for Zones:A1-A30, AE, AH, A (with BFE),V1-V30,VE, and V (with BFE) is required.

. Community officials who are authorized.by local law or. ordinange to provide floodplain management information, may also sign the
certification. In the case of Zones AQ and A (without.3 | FEMA or communrty issued BFE), a builcing ofﬂclal a property owner, oran

wner 's representanve may also sign the certification o ..s-..;

Re ference !evel dlagram.. 6 7 and 8- Dls.inguxshmg Features—lf the certmer is unable to certify to brealeway/non-breakaw y wall,
wall openings, or unfinished area Fealure(s), then listthe Feamra(s) pot -

enclosure size, location of servicing equipment, area use,
included in the oertlfrcatron under Comments balow. The diagram number, Secuon C Item 1, must still be entared PR AR ..'_\,::' L
Icsniify that the infarmatian in Sectlons BandCon th:s cemﬂcate represents my best eh’ons to lnterpr ot the data avallab!e '
1 understand that any false s:atement may be pumshabfe by fine or imprisonment under 18 U. S. Code, Section 1001 ’

Stephen J. Brown / - 4049
CERTIFIER'S NN;/ vg / LICENSE NUMBER (or Affix Seal)

Surve Stephen J. Brown, Inc.
. TITLE 9/ /g COMPANY NAME

61/ Eas}: 14 Street - Stuart Florida , 34994

ADDRESS 4 , . (187 " STATE T
S e . : (561) 288-7176 - i

SIGNATURE < sET . L DATE . PHONE ~ '

/ ‘6%@\4{‘-" 3. Bee—rr~d , a/28/99 o
cOplg;z;ﬁ{:u/{d pe madss of this Certiticaio tor: 1) community ofticlal, 2) Insurance agent/csmpany, and 3) bullding owner.
COMMENTS:

~.'. ON .
L" _ SLAB .
AR Ty

- The diagrams above rllustrate the poinis at whlch the elevations should be measurod in A Z..nes and v Zones O
Elevaﬂons .ar all A Zones should be measured at the tep of the reference leve! ﬂoc. o - R
Elevanons for all V Zenes should be measured ax the bonom of the lowest honzon.al s:rx......al member




N

CERTIFICATE OF INSURANCE

This certificate is provided as evidence of insurance uhder policy # EC83710518
of the company named herein.

Mortgagee Name and Address First Bank of Flonda
: lts Successors and/or Assigns, ATIMA
P 0. Box 3515 West Palm Beacn, FI 33401

insured Name and Address Strathmore Conwacting of Floriaa, Inc.
: P. Q. Box 2473
Palm City, Fi 34991

Amount of Coverage Per Building
(Completed Value) $  339,1 70 Premium $ 814.00

Effective Date (Date Construction Begun) 12-31-98 Term: 12 Months

Description and Location of Property 10 ue nsured  One family dwelling under construction, located
at:
16 South Sewalls Point Rd., Sewaiis Poing, Fi 34996

$500 Deductible All Other Perils except Wind - Wind deductible 1%

This is to certify that the above is an insured under & puilders risk policy issued by a company of The Maryland
insurance Group, covering properiy ideniified above from ihe inception date shown, subject to all terms and
conditions contained in the policy. Insurance as provided under the aforementioned policy is subject to all terms,
conditions and limitaiions thereof and shall in uo cvent extend beyond daie of termination of the insured's
interest in the articles described herein.

December 29, 1998 Q/féca Loyt )77 . ;2,444,%)

Date Authorized Agent  Susan M. Fines, Agent ams

Agency Producer Number 2731

Agency Name S. . Fines Insurance Agency

Mailing Address 1250 SE Port St. Lucie Blvd.

City Port St. Lucie Siate FL Zip Code 34992
WARNING

This Certificate is issued to protect the monguyee oaly. Under e tenns of the insured's policy, insured agrees
to report all starts and pay the appropriate premiurm 10 Builders Risk Plan, P.O. Box 40846, Jacksonville, Florida
32203- 0846. Insured must report all starts stiown on this certificate prior to the end of the next month. |f insured
does not report within this time period, the insured viil not be covered.

Insureds should check with their Construction Insurance Services agent o make sure they understand the
reporting requirements.
Builders Risk Plan
P.0. Box 10197
Jacksonville, FL 32247-0197
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P1-22-1999 18:36A FROM  meChcTiFy Suetichs e, & o vSiiead FLUdl

Posi-it* Fax Nots 7671 |Date
To |

vy From
Co/Depi. I Co.

of Fﬁ@ﬁ@&a —

STATE g FLOAIDA | i q&K\"uaqd‘ i

MAHTir o

g ~OunTy

* Thig instrument prepared by: : Thii$ 15 70 gerrr

: [ r e YT, c

| Michelle Miller Jofesaing_J LT

* First Bonk of Florida FEOPO0RT Ot v s

'+ 450 South Australlan Avenue ' ar \ VT TH

- West Palm Beach, FL 33402 T . %

”ar&‘_ ~ N (?' 4.C e
NOTICE OF COMMENCEMENT

Permit # Tax Folia #

THE UNDERSIGNED hereby gives uotice that liproveaeat wili be made to certaln real property,
and In accordance with SECVION 713 uf the Florids Swatatés, tke following information Is stated in-this
NOTICE OF COMMENCEMENT, The Nutive sliali be eifective (oF w purivd of _12 months from the
date of recording.
Description of Property:  LOT 1, HERITAGE PLACE, ACCORDING 1O THE PLAT THEREOF
ON FILE 1IN tHE OFFICE OF THE CLERK OF THE CIRCUIT
COUKT IN AND FOR MARTIN COUNTY, FLORIDA RECORDED IN
PLAT BOOK 10, PAGE 2; SALD LANDS SITUATE, LYING AND
BEINC IN MARTLN COUNTY, FLORIDA.

Property Address: 16 S.SEWALLS FOIN'T KU. SEWALLS POINT, FLL 34996
General degeription of fnprovement: TWO STURY CBS SINGLE FAMILY HOME

Owuer;: DENNIS L. FADDEN'

Address: 16 S. SEWALLS POINT RD. SEWALLS POINT, FL 3459

Owner's interest in gite of the improvencni: Fee Shaple

Fee simple tiile owner ( if other than owner j Naue:

Address;

Contractor: STRATHMORE OF FLORIDA

Address: 5046 ORCHID BAY DR. raLif CLTY, FL 349%0

Surety (if any )
Address: Awmvcunt 6f bund §

Construction Lender: FIRST BANK OF FLORUDA
Address: P. O. Box 3515, West Pulin Beach, FL 33402-3313  Alrendon: Jennie Temple-Rodriguez

Namc of person within the State of Flgrida designaicd by vwaer upos whow notices or other documents may be
served as provided by Section 7(3.13 (1) () 7., Florida Stutules.

Name:

Address:

In addition to owner the followiag persvn shuti ceccive & copy of tise Lieaor's Notlce as provided in Section
713.13 (1) (b), Florida Statutes.

Name:
Address:
. . - (\_ ;C// 2 %%%Z - S
_ DAL l;{ ;‘AD j 2y -
STATE OF HDQ‘(‘Z’( Z:}Eﬂ
' county oF VALDN AN A . - oW
: /A - . ot ,%
The foregoing instrument was acknowledged before me this_ 2! day of \béf mnf & — ¥

by DENNIb L. FADDEN AND 1 IZBETH L.F ADDE.N

IR, P S, Len J PSP, S I SO



ENDORSERMENT 1H-1011

This endorsement, effective, 12:01 A.M. 12/31/1998 forms a part of

policy No. EC83710518 issuzdto Strathmore Contracting of Florida, Inc.

by Assurance Co of America

POLICY IS AMENDED TO READ: Dennis L. and Lizabeth L. Fadden, 3693 SE
Fairway East, Stuart, Fl 34997 are added as Additional Insureds on property located at. -
16 South Sewalls Point Rd., Sewalls Point, Fl 34996.

' THIS PERTAINS TO THIS PROPERTY ONLY.

S. M. Fines Insurance Agency 12/29/98 -
All other terms and conditions of this policy remain unchanged. ; -
_ o % W
~ Susan M. Fi

AUTHORIZED REPRESENTATIVE



— D HEWY, Town of Sewall's Point ﬁﬂt Zf SS. F

PIN. Data 1/22/99
M2Tpxn '
ik BUILDING PERMIT APPLICATION
L - o construct
LB NEW-CONSTRUCTION U ADDITION O ALTERATION O DEMOLITION
| @ RESIDENTIAL O COMMFRCIAL __ SF CF
OTHER: ’ CONTRACT PRICE__$315,500.00

_ Owmar's Namae _Dennis and Iizbeth Fadden

Owner's Address 3693 SE Fairway East Stuart, Florida 34997

Fee Simple Titleholder's Name (If other than owner)__ N/

Fee Simple Titleholder's Address (If other than owner) N/A

Contractor's Name__ Strathmore Contracting of Florida, Inc.

Zontractor's Address PO Box 2473  Palm City, Florida 34991

City State Zip

Job Neme____Fadden Residence

Job Address_ Lot 1/Heritage Place Sewells Point, Martin County .

City Sewells Point

State_ FL_ Zip

Legal Description__see above South Sewells Point

Bonding Company__ N/A_

M'Compuv Address

City : State Zip

Architect/Engineer's Name____Weyant & Associated, Inc.

- Architect/Engineer's Address_ 201 SW Port ST, Lucie Blvd, Suite 104 Port St. Lucie, F1

Mortgage Lender's Name__First Bank of Florida

: /
. Application is hereby made to cbtain a permit to de the wark and installations as indicsted 1
whfyﬂﬁmmrkahdaﬂaﬁonhnmamdpﬁmbthehmohpmﬂmdthdaﬂwo&wm
be performed to meet the standards of all laws regulating canstruction in this jurisdiction. [ understand

that a separate permit must be secured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS,
FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS, atc.

-



01-22-1999 18:36AM FROM McCARTHY SUMMERS ets al TO 7811644 F.8l

‘: Post-it* Fax Note 7671 |Date
H ' Fm
® of Florida. i

** This instrument prepared by:
! Michelle Miller

. First Bank of Florida

' 450 South Australian Avenue
. West Palm Beach, FL, 33402

- NOTICE OF COMMENCEMENT

Permit # Tax Follo #

THE UNDERSIGNED hereby gives notice that Improvement will be made to certaln real property,
and in accordance with SECTION 713 of the Florida Statutes, the following Information is stated in this
NOTICE OF COMMENCEMENT, The Notice shall be effective for a period of _12 months from the
date of recording,
Description of Property: LOT 1, HERITAGE PLACE, ACCORDING TO THE PLAT THEREOF
ON FILE IN THE OFFICE OF THE CLERK OF THE CIRCUIT
COURT IN AND FOR MARTIN COUNTY, FLORIDA RECORDED IN
PLAT BOOK 10, PAGE 2; SAID LANDS SITUATE, LYING AND
BEING IN MARTIN COUNTY, FLORIDA.

: Property Address: 16 S.SEWALLS POINT RD. SEWALLS POINT, FL. 34996

. : General deseription of improvement: TWO STORY CBS SINGLE FAMILY HOME

Owner: DENNIS L. FADDEN'

Address: 16 S. SEWALLS POINT RD. SEWALLS POINT, FL 34%%

Owner's interest in site of the improvement: Fee Simple

Fee simple title owner ( if other than owner ) Name:

Address:

Contractor: STRATHMORE OF FLORIDA

Address: 5046 ORCHID BAY DR. PALM CITY, FL 34990

Surety (if any)

Address: Amount of bond §

Construction Lender: FIRST BANK OF FLORIDA
Address: P. O. Box 3515, West Palm Beach, FL 33402-3515 Attention: Jennie Temple-Rodriguez

Name of person within the State of Florida designated by owner upon whom notices or other documents may be
served as provided by Sectlon 713.13 (1) (a) 7., Florida Statutes. .

Name:
Address:

In addition to owner the following person shall recefve a copy of the Lienor’s Notice as provided in Section
713.13 (1) (b), Florida Statutes.

Name:
Address:

. : AD A (Ownz:)

L county o VAEDN v

The forcgomg instrument was acknowledged before me this 6 day of &:Qlla é L ‘ : ;9

by DE L. FAD AND LI ETH L FADDEN

utha {e /ara\ narennally tnaam ta ve An iy




STATE O FLORTDA rEreir ff o 43-85-00186

DEPARTMENT OF HEALTH DATE PAILD:
ONSITE SEVWAGE TREAIMEMT AHL DLISPOSAL SYISLURN FEE PAID : e
CONSTRUCTION FEERMLT _ RECELET

OSTDSHER un—mw\ ST

CONSTRUCTION PERMIT FOR:

[ X JMHew System | JExXisting Sysiem Pholatay Wnne H I Innovative Other
( ) Repair { 1Abandomnznt i lemporary { ]
APPLICANT :FADDEN, DENRNIS & LIZBET AGENT: 56-125C, BROWR SeEpnEd

PROPERTY STREET ADDRESS:SOUTH SEWELL'S FOINT SEWALLS rOINT FL 34996

LOT: 1 BLOCK: _ SURLLIVISIOM: HEKLTAGE PLACE

[RCESIR I NN T ;'-'..'l:i-'hi{.-."l(!:h';('/‘)“l peved dlens g

PROPERTY LD ”::.,':."..___...,, S e AN A RN RN TLI S A

SYSTEM MUST RE COMSTRUCTED 1M ACCORDAHCE WINH SEFECUETCNTIGHNS AND STANDARDS OF CHAPTER 10D-6, FAC
REPAIR PERMITS AMD HOLDIMG TAMK PERMITE DXEPLIRE S0 DAYS FROM VHE DATE OF ISSUE. ALL OTHER PERMLTS
EXPIRE ONE YEAR FROM THE DATE OF TSSUE.  DOH APPROVAL QF SYSTEM DOES NOT GUARANTEE SATISEACTORY
PERFORMANCE FOR ANY SPECIEIC PERIOD OF TIE.  AMY CHANGE Lt MATERIAL FACTS WHICH SERVED AS A
BASIS FOR ISSUAHCE OF THIS PERMIT, REQUIRE THE APPLICANT 10O nODTEY THE PRRMIT APPLICATION. SUCH
MODIFICATIONS MAY RESULT IN THIS PI lJl'l lS'" Li”: MADE HULL ATD VOLD.

TUTT I T Zp S SRS S e fes NIRRT

SYSTEM DESIGH AMD SPECLFICATLOMS

T [ 1050 ]JGallens SEPTIC 'LANK MULTI-CHAMBERED/IN SERIES: [Y ]
AL 0 1Gallons HULTT-CHAMBRRRD/TH SERTES: [Y
N [ 0 ]GALLONS GREASE THTERCEPTOR CAPACLYY

K[ O ]GALLONS DOSING TANK CAPACLTY | © JGALLONS § [0 |DOSES PER 24 URS ff PUMBS( O |
D (500 ]SQUARE FEET PRIMARY CRATHETELD SYsin

R 0 ) SQUARE FEET L SYSTEM

A TYPE SYSTEM: [ W ] STANDARD tou jERLLLED { ¥ ]MOU 1D

I COMFIGURATION: [ x |vReERc U Rl e (o /:__”_/__f__cm/ul X 9L 77C
H

F LOCATION TO BEMCHMARK:Crowa of Road 4.57°

1

E ELEVATION OF PROPOSED SYSTEM SITE { 10.8 J | IRCHES | | BELOW ] BEMCHMARK/REFERENCE POINT
L BOTTOM OF DRAINFIELD TO BE [ 5.2 ) | INCHES ) [ ABOVE ) BENCHMARK/REFERENCE POINT
D FILL REQUIRED: [ 45.0 }JIHCHES EXCAVAYTON REQUIRED: | 0.0 | INCHES

OTHER REMARKS:

The top of the stubout pipe to be a minimuam =lv. of 25" ABOVE CR 4.57'. The top of
the drainfield pipe to be & minimwa elv, of 15" ABOVE Ck 4.57'. The top of the
septic tank to be a minigwe elv.of 25% ABOVE CR 2.37'. “he drainfield aggregate
must be a least 17 feet from the propexty line(s). Insiall an approved outlet
filter device in the septic tank. “See ths antached special conditions list." ** Do
not exceed 18" of cover on the top of the drainficld.

SPECIFICATICHNS BY: EDGARDO MORALES JrLRLE: Eiiv. Speclilist

APPROVED BY: Crogs, Ray L MITLEr Env, Supervisor __ ____Martin _ CHD
DATE ISSUED: 5/11/98 EXPTRATION DATE: 11/11/99

DH 4016, 03797 (Qusoletcs previons edicio UV pe L B )

{Stock Mumber: H5734-001-4016-0) tomds_sous 461¢- 1) Page 1 of 2




fam T & 53
AHERN & ASSOCIATES, ARCHITECTS, P.A.

‘October 18, 1999

Strathmore Builders, General Contractor

Project: Fadden Residence, Sewall’s Point, FL.
Permit: 4553
RE: Stair Detail

Dear Sirs: | ' [mbrwv

On this stair detail please note that the rebar is embedded into the masonry walls,
and that the attachment at the landing and the second floor are similar.

WHITE ANODIZED ALUM.
34" TO 38" HIGH HANDRAILS, HANDRAIL (TYP)

AND 42" HIGH GUARDRAILS
PER NFPA 12, CH. 5-2 (TTP)

(30005, REG. WT- 150 PCF)
(2ND FLOOR ¢ LANDING SIMILAR)

RE" CONCRETE SLAB (TYP)

9

Prgw [ ——

© 12" OLCIMAX) EACH WAY -
8" X 1o°D BEAM | .
W/ 2 S BARS TOP ¢« BOTTOM
EMBED BAR ENDS 4" MIN.

INTO MASONRY BEARING WALLS
wres STIRRUPS AT 8" OC.

S REBARS AT 8" OLC.

S REBARS AT II' OL.
EMBED BAR ENDS 4" MIN.
INTO MASONRY BEARING WALLS

2" x 12'D F1G. S DOUWELS AT 8" OC.

ws 2 S BARS

STAIR DETAIL

| BOTH FLIGHTS SIMILAR 172" = 1'-@"

Thank you
Sincerely,

( Jo ~Ahern, Architect

cc: file -7 no:.
General Contractor

I ypur attentive inspections.

2233 South Kanh%r'Highway Stuart, Florida, 34994  (561)220-8907



RIGHT-J LOAD AND EQUIPMENT SUMMARY

/Filename: STRAT~11.RSR 10-16-98
For: STRATHMORE OF FLORIDA
5046 ORCHID BAY DR
PAIM CITY FL 34890
781-1733
By: ASSOCIATED AIR OF PORT ST. LUCIE
1538 NIEMEYER CIR.
PORT ST. LUCIE FL 34952
(561) 335-7089
Job #: FADDEN RES. / SEWALLS PT./MC
Wihr : Liv Rmd G.giv.um West Palm Beach AP FL
Zone : Bt TS Hheowse
WINTER DESIGN CONDITIONS SUMMER DESIGN CONDITIONS
Outside db: 45 °F Qutside db: 91 °F
Inside db: 70 °F Inside db: 75 °F
Design TD: 25 °F Design TD: 16 °F
Daily Range M
Rel. Hum. ; 50 %
Grains Water 60 gr
HEATING SUMMARY SENSIBLE COOLING EQUIP LOAD SIZING
Bldg. Heat Loss 30916 Btuh Structure 35000 Btuh
Ventilation Air 0 CFM Ventilation 0 Btuh
Vent Air Loss 0 Btuh Design Temp. Swing 3.0 °F
Design Heat Load 30916 Btuh Use Mfg. Data n
Rate/Swing Mult. 0.95
INFILTRATION Total Sens Equip Load 33250 Btuh
Method Simplified LATENT COOLING EQUIP LOAD SIZING
Construction Quality Average
Fireplaces 0 Internal Gains 690 Btuh
Ventilation 0 Btuh
) HEATING  COOLING Infiltration 5912 Btuh
Area (sq.ft.) 1423 1423 Tot Latent Equip Load 6602 Btuh
Volume (cu.ft.) 17352 17352
Air Changes/Hour 1.0 0.5 Total Equip Load 41601 Btuh
Equivalent CFM 290 145
HEATING EQUIPMENT SUMMARY COOLING EQUIPMENT SUMMARY
Make RHEEM Make RHEEM MANUFAC
Trade RHEEM Trade Rheem RAKA Series
RBHA21J10+RCBA4876 RAKA-048JA
RBHA-21+RCBA-4882
Efficiency 80.0 AFUE Efficiency 10.2 EER
Heating Input 0 Btuh Sensible Cooling 32200 Btuh
Heating Output 0 Btuh Latent Cooling 13800 Btuh
Heating Temp Rise 0 °F Total Cooling 46000 Btuh
Actual Heating Fan 1600 CFM Actual Cooling Fan 1600 CFM
Htg Air Flow Factor 0.052 CFM/Btuh Clg Air Flow Factor 0.046 CFM/Btuh
Space Thermostat Load Sens Heat Ratio 84
MANUALJ: 7thEd. Right-Suite; Ver 4.0.02 SN

RSR20246

Printout certified by ACCA 1o meet all requirements of Manual Form J



RIGHT-J]  CALCULATION PROCEDURES A, B, C, D

Job #: FADDEN RES. / SEWALLS PT./MC 10-16-98
Zone; Entire House File name: STRAT~11.RSR
Procedure A - Winter Infiltration HTM Calculation*

1.  Winter Infiltration CFM

1.0 AC/HR x 17352 CuFt. x 00167 = 290 CFM
2.  Winter Infiltration Btuh
1.1 x 290 CFM «x 25 Winter TD = 7969  Btuh
3.  Winter Infiltration HTM
7969 Btuh / 434  Total Window = 18.4 HTM
and Door Area

Procedure B - Summer Infiltration HTM Calculation*

1. Summer Infiltration CFM
0.5 AC/HR x 17352 CuFt x 0.0167= 145 CFM

2. Summer Infiltration Btuh
1.1 x 145 CFM x 16  SummerTD = 2550 Btuh

3. Summer Infiltration HTM
2550 Btuh / 434  Total Window = 5.9 HTM
and Door Area

Procedure C - Latent Infiltration Gain

0.68 x 60  grdiff x 145 CFM = 5912 Btuh

Procedure D - Equipment Sizing Loads

1. Sensible Sizing Load
Sensible Ventilation Load
1.1 x 0  Vent.CFM x 16  Summer TD = 0 Btuh
Sensible Load for Structure (Line 19) + 35000 Bwh
Sum of Ventilation and Structure Loads ., = 35000 Bth
Rating and Temperature Swing Multiplier X 0.95 RSM
Equipment Sizing Load - Sensible + 33250 Btuh
2. Latent Sizing Load
Latent Ventilation Load
0.68 x 0  VentCFM x 60  grdiff, = 0 Btuh
Internal Loads = 230 «x 3 No. People + 690 Btuh
Infiltration Load From Procedure C + 5912 Bwh
Equipment Sizing Load - Latent = 6602  Btuh
*Construction Quality is; a No. of Fireplaces is: 0
MANUALJ:  TthEd. Right-Suite: Ver 4.0.02 S/N  RSR20246

Printout certified by ACCA to meet all requirements of Manual Form J
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STRAT~11.RSR Job# FADDEN RES. / SEWALLS PT./MC 10-16-98
MANUAL J: 7th Ed. —— Right-Suite 4.0.02 —— S/N RSR20246
1} Name of Room Entire House BED RM 2 BATH 2 BATH 3
2| Running Ft. Exposed Wall 157.5 Fu. " 29.0 R 6.0 Fu. 5.5 Ft,
3| Room Dimensions, Ft. 0.0 t 13.0 x 16.0 Ft. 6.0 x 14.0 Ft. 5.5x 9.0 Fu.
4| Ceilngs, Ft Condit. Option 12.1 jheat/cool d 9.3 jheat/cool 9.3 jheat/cool 9.3 jheat/cool
TYPE OF CST HTM Area Btuh Area Btuh Arca Btuh Area Btuh
EXPOSURE NO. |Htg {Clg |Length Htg Cig Length Htg Clg Length Hig Clg Length Htg Clg
5 GNSS a 143 3' 6 1 .8 1843 b 23 12 98¢ 271 %0 e e 56 (2227 Ll 2] 51 221 e
Exmsd b 13C 1 . 8 1 . 0 55 e e 0 240 s 0 (12 2] sese 0 LAl L] "
wn"s ﬂnd c 0 . 0 0 . 0 0 *5ey e 0 LI11] Ll L] 0 e e 0 ae 2o
Pmitious d 0 . 0 0 . 0 0 ssee 89 0 *8% e Ei11] 0 e $609 0 ".. *999
e 0 . 0 0 . 0 0 *3EE e o EZ 1) *EEs o p 22 1] ey 0 Ri1l] e
f 0 . 0 0 . 0 0 L2 2] 2530 0 *069 i1l 0 (221 e 0 " 84S
6| Windows and a| 1B]|26.1] ** 296 TT33| wsse 46 1202] »sv* 7 183( sesee 7 193] eees
Glass Doors b| 8B|26.1| ** 80 2090 *ese 0 O *eve 0 Q| weee 0 O »ese
Hcating < 9A 23 . 4 .y 4 0 935 e 0 0 e 0 0 il 0 0 LI T
d 7D 25 . 9 (1] 0 0 888 0 0 . 0 0 608 0 0 e
c| 1B[26.1] ** 18 470] weee 0 Q| o> 0 Q| »wee 0 O sees
f 0 . 0 L2 ) 0 0 2288 0 0 *EEE 0 0 989 0 0 *22 9
7| Windows and North 27.0 234 seeee 6323 23] #eee 621 Q] woes 0 T| reee 189
G]ass DOOI'S N’E/Nw 60_ 0 19 *¢é 1110 0 22l o 0 208N 0 0 L2218 ) 0
Cooling EW 85.0 177 #see 15073 23] #ee 1959 T| eess 595 O] wee» 0
SBSW 74 . 0 4 2989 296 0 s 0 0 90 0 0 Liddd 0
Somh 0 . 0 0 e o O Eaild 0 0 S8 0 0 e 0
Horz 0.0 Q] v 0 Qf eves 0 Q| *%e» 0 O] wees 0
8| Other doors a{l1lC|11.8] 9.2 0 0 0 0 0 0 0 0 0 0 0 0
b|11C|11.8] 9.2 0 0| 0 0 0 0 0 0 0 0 0 0
9| Net a[14B} 3.6] 1.8] 1409 5074 2496 225 809 398 49 17§ 86 44 159“ 78
Exposed bl13C] 1.8] 1.0 55 99 54 0 0 0 0 0 0 0 0 0
Walls and c 0.0] 0.0 0 0 0 4] 0 0 0 0 0 ] 0 0
Partitions d 0.0} 0.0 0 0| 0| 0 0 0| 0 0] 0 0 0 0
e 0.0} 0.0 0 0 0 0 0 0 0 0 0 0 0 0
f 0.0} 0.0 0 0 0] 0 0 0 0 0 0 0 0 0
10| Ceilings al16D] 1.3] 2.1 1423 1885 3016 208 276 441 84 111 178 50 66 105
b 0.0/ 0.0 0 0 0 [ 0 0 0, 0 0 [ 0 0
c 0.0] 0.0 0 0 0 4] 0 0 [ 0 0 0 0 0
11| Floors a|22A}20.3] 0.0 158 3189 0 29 587 0 6| 122 0 6 111 0|
0.0] 0.0 0| 0 0 0 [y 0 c 0| 0 0 0 0
¢ 0.0] 0.0 0] 0, 0 0 v 0 0 0 0 0 0 0
121 Infiltration a 18.4] 5.9 434 7969 2550 46 845 270 7 129 41 7 129 41
13 | Subtot Btuh Loss=6+8..+11+12 hbadd 29444] oo L 3718 eees hddid T20| #s»e hhdd 647 msee
l4 Duc‘ Bmh LOSS 9,{1 1472 L il 54%, 186 L2122 5% 36 298 5% 32 L2l l)
ls Toml Btuh [ASS w l3+|4 A 1121 30916 e L2211 3904 s 29%e 756 58 808 680 2888
16| Int. Gains: People @ 300 3| e 900 0] #oee 0 0] sese 0 O] #eee 0
App]‘ @ 1200 0 222 0 0 94 0 0 *¥ee 0 0 " 0
17 subtot RSH Gﬂiﬂ=7+8..+12+16 g %8s 31818 L322 Al 11 3685 2388 s 901 i1 1] s 413
18} Duct Btuh Gain 1299 oeee 3182 100 *ser 369 109] *e** 90 1004 esee 41
19| Total RSH Gain=(17+18)*PLF 1.00] e 35000 1.00] **e+ 4054] 1.00] weee 991 1.00]| wwee 455
20| CFM Air Required erse 1600] 1600[ e+ 202 185 wwee 39 45| weee 35 21

Printout certified by ACCA to meet all requirements of Manual J Form



STRAT~11.RSR Job# FADDEN RES. / SEWALLS PT./MC 10-16-98
MANUAL J: 7th Ed. «=— Right-Suite 4.0.02 — S/N RSR20246
1| Name of Room BED 2 WIC FRT BEDRM 3 LIV RM& FOYER CROWS NEST
2| Running Ft. Exposed Wall 0.0 Ft. 29.0 Fu 57.0 Fu. 31.0 .
3| Room Dimensions, Ft. 6.0 x 5.5 Fu 16.0 x 13.0 Ft. 32.0x 21.0 Fr 12.0 x 14.0 Ft.
4| Ceilngs, Ft Condit. Option 9.3 | heat/cool 9.3 [heat/cool 15.0 ;heat/cool 11.0 jheat/cool
TYPE OF CST HT™M Area Btuh Area Btuh Area Btuh Area Btuh
EXPOSURE NO.|Htg Clg |Length Htg Clg Length Htg Clg Length Htg Clg Length Htg Clg
5 Gfoss a 148 3 . 6 1 . B 0 *20% "o 270 LL Ll (11 2] 855 L i2 1] *see 34 1 "ot LLLL]
EstCd b 13c 1 8 1 . 0 0 0s L2201 0 sese see 0 e e 55 o0y e
walls ﬂnd c 0 . 0 0 . 0 0 258 s 0 *rte (111} 0 asee " 0 e *hee
Pmlnons d 0 . 0 o . o 0 s L2111 0 Ll 1] “ene 0 2%e% Lid i 0 L1 1] *Heh
e 0 . 0 0 . 0 0 *55 L2223 O ey e 0 L alld " 0 L2 1 1) LI 11
f 0 . 0 0 . 0 0 L2 22 ] *EES 0 *949 st 0 sEse *%es 0 'S e85
6| Windows and al] 1B|26.1]| ** 0] Q| wese 46 1202| sees 166 4337| eeee 24 6277 sese
Glass Doors b| 8B|26.1| ** 0| Q| oeee 0 Q| e»ee 40 1045| eese 40 1045] sess
Heating c| 9A|23.4] <+ 0| 0 ¢oee 0 Q] oo 40 935] weee 0 0 ovee
d 7D 25 . 9 o“ 0 0 e 0 0 k2 0 0 L2112 ] 0 0 [ 3137
e 1B 26.1 * s} [s] esse 0 0 an0e 18 470 Rl 12 0 0 L1121
f 0 . 0 - 0 0 e 0 0 *808 0 0 RS 0 0 *Ene
7| Windows and North 27.0 0 oeee 0 14| ees» 378 190] #ees 5135 0] sose 0
Glass Doors NENW 60.0 O] sese 0 O #se» 0 19] eeee 1110 Q] #eee 0
Cooling EwW 85.0 0] #ese 0 32| e 2720 51| ewes 4363 64] sose 5440
SE/SW 74.0 O ooee v Q] weee 0 4| eee 296 O sse> 0
sou(h 0 . 0 0 509 0 o "R 0 0 " 0 0 222 0
Hon 0 . 0 o 8y 0 0 e 0 0 s 0 0 L2 22 0
8| Other doors aflicC|11. 9.2 0 0 0 0 [¢) 0 0 0 0 0 0 0
bj1icl11.8] 9.2 0| 0 0 0 0 0 0 0 0 0 0 0
9| Net al14B] 3.6] 1.8 0| 0 0 224 805 396 591 2128 1047 277 997 491
Exposod bj13C| 1.8] 1.0 0 0 0 0 0 0 0 0 0 55 99 54
Walls and ¢ 0.0{ 0.0 0 0 0 0 0 0 0 0 0 0 0| 0|
Partitions d 0.0] 0.0 0 0| 0 0 0 0| 0 0 0 0 0 0
[ 0.0] 0.0 0 0 0 0 0 0 0| 0 0 0 0 0
f 0.0] 0.0 0 0 0 0 0 0| 0 0 0 0 0 0
10} Ceilings all6D] 1.3] 2.1 33 44 70 208 276 441 672 890 1425 168 223 356
b 0.0} 0.0 0 0 0 0 0 0 0 0 0 0 0 0
c 0.0} 0.0 0 0 0 0 0] 0] 0 0 0 0 0 0
11| Floors al22A[20.3) 0.0 0 0 0 29 587 0 57 1154 0 31 628 0
b 0.0| 0.0 0 0| 0 0 0 0 [¢] [V 0 0 0 0
c 0.0] 0.0 0 0 0 0 0 0 0 0] 0 0 0 0
12| Infiltration a 18.4] 5.9 0| v 0 46 845 270 264 4847 1551 64 1175 376
13 | Subtot Btuh Loss=6+8..+11+12 hidid 44| e A 3715] seee sses 15807 sese sass 4794] eees
14| Duct Btuh Loss 5% 2| eeee 5% 186 *eer 594 TOQ| eses 594 240] wwee
'5 Tom] Bmh LOSS" ‘3+l4 e 46 98¢ s 3900 s L1 12 16597 Ll 2] L2 2 1) 5033 (121
16| Int. Gains: People @ 300 0] e9ee 0 O onee 0 3] wees 900 O] eee 0
Appl. @ 1200 0| seee 0 0| eses 0l 0] sese 0 0] eees 0
17{ Subtot RSH Gain=7+8..+12+16 R hadas 70| esee sase 4205| ssee hinad 15826f ese» hdadd 6717
18| Duct Btuh Gain 100q e+ 7 10%| eeee 421 1094 **e* 1583 1004 #+ee 672
19| Total RSH Gain=(17+18)*PLF 1.00] ssee Tl 1.00] s 4626] 1.00] eees 17409 1.00| *s»s 7389
20| CFM Air Required hihad 2| 4] hdad 202 211} wees 859 79§ bl 260 338

Printout certified by ACCA to meet all requirements of Manual J Form




File name: STRAT~12.RSR 10-16-98
For: STRATHMORE OF FLORIDA
5046 ORCHID BAY DR
PATM CITY FL. 34990
781-1733
By: ASSOCIATED AIR OF PORT ST. LUCIE
1538 NIEMEYER CIR.
PORT ST. LUCIE FL 34952
(561) 335-7089
Job #: FADDEN RES. / SEWALLS PT./MC
Wthr : GRENCRAnRm + Magtea  West Palm Beach AP FL
Zone: Bﬂﬁﬂiﬂeﬂa@e
WINTER DESIGN CONDITIONS SUMMER DESIGN CONDITIONS
Outside db: 45 °F Outside db: 91 °F
Inside db: 70 °F Inside db: 75 °F
Design TD: 25 °F Design TD: 16 °F
Daily Range M
Rel. Hum. : 50 %
Grains Water 60 gr
HEATING SUMMARY SENSIBLE COOLING EQUIP LOAD SIZING
Bidg. Heat Loss 21181 Bth Structure 27745 Btuh
Ventilation Air 0 CFM Ventilation 0 Btuh
Vent Air Loss 0 Btuh Design Temp. Swing 3.0 °F
Design Heat Load 21181 Btuh Use Mfg. Data n
Rate/Swing Mult. 0.95
INFILTRATION Total Sens Equip Load 26358 Btuh
Method Simplified LATENT COOLING EQUIP LOAD SIZING
Construction Quality Average
Fireplaces 0 Internal Gains 690 Btuh
Ventilation 0 Btuh
HEATING COOLING Infiltration 4144 Btuh
Area (sq.f.) 1279 1279 Tot Latent Equip Load 4834 Btuh
Volume (cu.ft.) 12165 12165
Air Changes/Hour 1.0 0.5 Total Equip Load 32580 Btuh
Equivalent CFM 203 102
HEATING EQUIPMENT SUMMARY COOLING EQUIPMENT SUMMARY
Make RHEEM Make RHEEM MANUFAC
Trade  RHEEM Trade Rheem RAKA Series
RBHA17J10+RCBA3765 RAKA-037JA
RBHA-17+RCBA-3765
Efficiency 80.0 AFUE Efficiency 10.1 EER
Heating Input 0 Btuh Sensible Cooling 24920 Btuh
Heating Output 0 Btuh Latent Cooling 10680 Btuh
Heating Temp Rise 0 °F Total Cooling 35600 Btuh
Actual Heating Fan 1200 CFM Actual Cooling Fan 1200 CFM
Htg Air Flow Factor 0.057 CFM/Btuh Clg Air Flow Factor 0.043 CFM/Btuh
Space Thermostat Load Sens Heat Ratio 85
MANUAL J:  7thEd Right-Suite: Ver 4.0.02 S/N  RSR20246

RIGHT-J LOAD AND EQUIPMENT SUMMARY .

Printout certified by ACCA to meet all requirements of Manual Form J



RIGHT-J] CALCULATION PROCEDURES A, B, C, D

Job #: FADDEN RES. / SEWALLS PT./MC 10-16-98
Zone: Entire House File name: STRAT~12.RSR
Procedure A - Winter Infiltration HTM Calculation*

1.  Winter Infiltration CFM
1.0 AC/HR x 12165 CuFt x 0.0167= 203 CFM

2. Winter Infiitration Btuh
1.1 x 203 CFM x 25 WinterTD = 5587 Btuh

3. Winter Infiltration HTM
5587 Btuh / 276  Total Window = 20.2 HTM
and Door Area

Procedure B - Summer Infiltration HTM Calculation*

1. Summer Infiltration CFM .
0.5 AC/HR x 12165 CuFt x 0.0167 = 102 CFM

2. Summer Infiltration Btuh
1.1 x 102 CFM x 16 SummerTD = 1788 Btuh

3. Summer Infiltration HTM
1788 Btuh / 276  Total Window = 6.5 HIM
and Door Area

Procedure C - Latent Infiltration Gain

0.68 x 60  grdiff x 102 CFM = 4144  Buwh

Procedure D - Equipment Sizing Loads

1. Sensible Sizing Load
Sensible Ventilation Load
1.1 x 0  VentCFM x 16  Summer TD = 0 Btuh
Sensible Load for Structure (Line 19) + 27745 Bwh
Sum of Ventilation and Structure Loads = 27745 Btuh
Rating and Temperature Swing Multiplier X 0.95 RSM
Equipment Sizing Load - Sensible + 26358  Btuh
2. Latent Sizing Load
Latent Ventilation Load
0.68 x 0 Vent.CFM x 60  grdiff. = 0 Btuh
Internal Loads = 230 x 3 No. People + 690  Btuh
Infiltration Load From Procedure C + 4144 Buwh
Equipment Sizing Load - Latent = 4834  Btuh
*Construction Quality is: a No. of Fireplaces is: 0

MANUALJ:  7thEd. Right-Suite: Ver 4.0.02 S/N RSR20246

Printout certified by ACCA to meet all requirements of Manual Form J
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STRAT~12.RSR Job# FADDEN RES. / SEWALLS PT./MC 10-16-98
MANUAL J: 7th Ed. ~——— Right-Suite 4.0.02 — S/N RSR20246
1] Name of Room Entire House KITCHEN PANTRY GATHERING RM
2| Running Ft. Exposed Wall 122.0 Ft. 0.0 Ft. 13.0 Ft. 36.0 Ft.
3] Room Dimensions, Ft. 0.0 13.0x 9.0 Ft. 13.0x 4.0 Fu 20.0 x 24.0 Ft
41 Ceilngs, Ft Condit. Option 10.8 jheat/cool d 9.3 ;heat/cool 9.3 ;heat/cool 9.3 heat/cool
TYPE OF CST HTM Area Bth Area Btuh Area Btuh Area Btuh
EXPOSURE NO. {Htg Clg |[Length Htg Cig Length Htg Clg Length Hig Clg Length Htg Clg
5| Gross al148| 3.6| 1.8 1168| wse» sons O #ee» LLT T 121 #se» e 335] wess seee
Expos“ b 13c 1 . 8 1 . 0 0 9% s 0 P21 g L L2 2] 0 L2224 Eid 2] 0 L1 22 e
wa"s and c 0 . o 0 . 0 0 8 ey 0 »eREN L) 0 s L1 12 0 [11 1) 2800
Pﬂrﬁﬁons d 0 . 0 0 . 0 0 e e 0 L2321 o 0 e Ll 0 L1 12 (I T
e 0 . 0 0 . 0 0 (2224 *EEE 0 eSS A 111 0 s L4 21 0 e 211
f 0 . 0 0 . 0 0 s889 L2 21 0 "y *58 e 0 2288 28 0 508 *588
6| Windowsand fa| 1B|26.1| ** 228]  5957) eeve 0 o weer 2 52| eaws 109| 2848 wwes
GlassDoors  |b| 8B[26.1 »* 48|  1254] eeer 0 o weer 0 o e 48| 1254] eeee
Heating c| 9A|23.4| ** 0 Q| =*e 0 0| =»*** 0 Of oo 0 Q] oree
d 7D 25 . 9 L 1) 0 0 el 2] 0 0 L2112 0 0 *%5$ 0 0 222
I 18 26 1 L2 ] 0 0 *EEE 0 0 *eee 0 0 ctss 0 0 [ 24 1]
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STRAT~12.RSR

Job# FADDEN RES.

/ SEWALLS PT./MC

10-16-98

MANUAL J: 7th Ed. — Right-Suite 4.0.02 — S/N RSR20246

1| Name of Room MASTER BEDRM IN WIC CUT WIC MASTER BATH

2| Running Ft. Exposed Wall 33.0 Ft. 0.0 Ft. 8.0 Fu 23.0 Ft.

3| Room Dimensions, Ft. 18.0 x 15.0 Ft. 8.0 x 8.0 F. 7.0x 8.0 Ft 11.0 x 12.0 Fu.

4] Ceilngs, Ft Condit. Option 10.3 ;heat/cool 9.3 jheat/cool 9.3 heat/cool 9.3 (heat/cool
TYPE OF CST HT™M Area Btuh Area Bwh Area Btuh Area Btuh
EXPOSURE NO.|Htg Clg |Length Htg Clg Length Htg Clg Length Htg Clg Length Htg Clg

s Gms 8 148 3 . 6 1 . 8 340 i1 2] 22 2 0 e L1341 74 *58% 563 214 L1 22 (124
Exmsed b 13c 1 . 8 1 . 0 0 e e e 0 shes P11 ] 0 e sese 0 L2140 L2123
W&us md c 0 . O 0 . 0 0 289 e e 0 P il 2] sare 0 2L L *$43 0 L L1 P11
pﬂniﬁons d 0 . 0 0 . 0 0 s ey 0 *900 "eE. 0 L2 2 2] 588 0 El1 1] S

¢ 0 . 0 0 . 0 o 09 e 0 0 i 2] 0 *E%s e 0 seee LLE2]
f 0 . 0 0 . 0 0 e N 0 seve eee 0 L1222 L1232 0 e e

6! Windows and al 1B|26.1] ** 64 1672 w#s» 0 0] *ee+ 6 157 wese 31 810 e»e
Glass Doors b| 8B|26.1] ** 0 Of sss» 0 0] esee 0 Of seee 0 0| sese
Heaung < 9A 23 . 4 »e O 0 R 22 o o 2388 0 0 *99 0 0 sede

d 7D 25 . 9 - 0 0 L2223 0 0 2588 0 0 208 0 0 Eee
e 1B 2 6 . 1 " 0 0 s¥EE 0 0 et 0 0 L il 2 0 0 p2 214
f 0 . 0 (2] 0 0 st 0 0 *eE o o s 0 0 *8% ¢

7 windows md Nonh 27 . 0 32 L2 2 864 0 sh0e 0 0 [ 2222 0 0 L2112 ) 0
Glass Doors NENW 60.0 O] ssee 0 0] woes 0 Q| sees 0 0 wose 0
Cooling EW 85.0 32] eeer 2720 0 seee 0 0| wwee 0 24| weer 2040

SHSW 0 . 0 0 e 0 0 Ead Ll 0 0 *EsE 0 0 900 0

South 44.0 O] eses 0 O »ves 0 6| seee 264 T} wess 308

Horz 0.0 Q| sees [3) Q] e 0 Q| eese 0 Q] wees 0

8| Other doors al11C|11.8] 9. 0 0 0 0 0 0| 0 0 0 0 0
bj11c|11.8| 9.2 0 0 0 0 0 0 0 0 0 0 0

9| Net a|14B] 3.6| 1.8 27¢ 993 489 0 0 0 68 246 121 183 658 324
Exposed bj13c| 1.8] 1.0 0 0 0 0 0 0] 0| 0] 0 0 0 0
Wells and ¢ 0.0| 0.0 0 0 0 0 0 0 0 0| o] 0 0 0
Partitions d 0.0| 0.0 0 0 0 0 0 0 0 0 0 0 0 0

¢ 0.0| 0.0 0 0 0 0 0 0 0 0 0 0 0 0

f 0.0| 0.0 0 0 0 0 0 0 0 0 0 0 0 0
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16| Int. Gains: People @ 300 0] wsee 0 O wwes 0 O *o++ 0 0] #eee 0
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STRAT~12,RSR  Job# FADDEN RES. / SEWALLS PT./MC 10-16-98
MANUAL J. 7th Ed. —— Righi-Suite 4.0.02 —— 8N RSR20246
1] Name of Room LAUNDRY RM
2| Running Ft. Exposed Wall 9.0 Ft Ft. Fi. Ft.
3| Room Dimensions, Ft. 8.0 x 12.0 Ft. X Ft. Ft. Ft.
4] Ceilngs, Ft Condit. Opticn 5.3 [heat/cool
TYFE OF CST HTM Area Btuh Area Bwh Area Bruh Ares Btuh
EXPOSURE NO. |Btg (Clg |Length | Hig Clg |[Length | Hig Clg  |Length | Heg Clg  |Length | Hig Clg
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Exposed b|13c| 1.8] 1.0 0| wwes LT P FTTEY - LT way [T
Walls and c 0.0 0.0 O] #des LLLT] L1l LIl LLL L Ll (LT 1L
Partitions d .0 G.0 0 wsew LA L] . R LT (L] . Ll
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f 0.0 ¢.0 0o weee LT LTTTY Ty T e YT et
6| Windows nod a| 1B|26.1] ** 1) 418 wres it rEy s
Glass Doors b| 8B|26.1} ** 0 0] wees haaad dda ek
Heating ¢| 9A|23.4f ** 0 O] weee b rEd oy
d| TD|25.91 == 0 G| wees (2] LIz e
¢e| IBlZ26G.1] ** 0 0] e okt wEEr shw
f 0.0| * 0 g e P wkay LT
7| Windows and North 27.0 Q| o= 0] hiiid e *hen
Glass Doors NENW 60.0 D 0 hiidd ik waon
Coeling CEW 85.0 16] wees 1360 hiiid s reaw
SESW 0.0 Q] *>*= 0 b o tory
South 44.0 | *eee 0 anw ETT FTTTY
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Appl. @ 1200 Op wens 0l Liasd enne rert
17| Subiot RSH Gain=7+8.+12+16 b bbb 1767 wewn e e . EEw e
18| Duct Biuh Gain 10pg wess 177 LA C S oy weee ol wews
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SEET LG FEALE. 0 44,545, 24




For detziled inform
Gf thwe ERT rabirg m
o For oamy ITEM lis
=k your Bulider o
A Form &00A-93

o Fogrm S00R-93

The maximum &l1lowab

WINDEWS . s s e w v v wwe

INSULATION. o s s v n o w .

Cwilina R-Valus
Wall R-Ma e
F1oem R-Valus
ALR CONDITIONER....
SEER. e e un o
HEATING SYSTEM. . ...
Electric HSFF...
WATER HEATER. .. u ..
Electric EF.....
GEas EF.....

EF... ...

£
1
e
il
oo
T

CTHER FEATURES. .. ..

il

o~
<

I certify tihst the

Ermeray Code bave e

fAchdrezss

Citv/die

Florida Energy Cocs
Florida Deparitment

EMEREY GUIDE
R T
Larnkosy
tead,

s EFI= 32,13

K] 14 ) A 411 B &40 i = Al ERARL
b e r o m e o o e o e  m e o o o e o e o oo e o o s e o oot 5t
H 1 H

le EFI iz 100, The lowsr the EFI bthe more efficient the Foms

RESTIGENTIAL ENEREY FERFORMANCE RATING SHEET
HOME YAl UE Low Efficisncy

SINGL CLR

I

wewasasweww sin@le Dlaar e i e

Fe-141

Hiak

R

Efficierncy

TINT

F-30

beesunae. 19,0 P e e e

=1 o~ 7

) 5.4 L Tk ¥ Jp——

F“» - f} H - 1 ‘.:."’
e £ I o e
WBEw e

L, SEER 17.0
warwuawwas 11,0 o e o o e

oy 0
LI R O I LR T W

. 5 .30
e A o
£, 40 0. &0
l_,,_______‘_____________,_______,____l
B B B % 83 & ¥ 4 w4 H ?
g anaray =aving festures reguired For the Florida

e lnstallad in this house.

Builder
_Sianatures

for Buillding Constructiorn - 1933
of Coamuarnity Affzirs

FL-EFL CARDSZR



METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

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

PRODUCT CONTROL NOTICE OF ACCEPTANCE FAX (308) 9702908

‘." P METRO@ METROPOLITAN DADE COUNTY, FLORIDA

Gulfstream Aluminum & Shutter PROBUCT CONTROL DIVISION
197 S.E. Monterey Rd. (305) 375-2902
Stuart FL 34994 FAX (305) 372-6339

Y(im application for Product Approval of:

Aluminum Storm Panel (5052-H32 Alloy)

under Chapter 8 of the Metropolitan Dade County Code governing the use of Alternate Materials and

Types of Construction, and completely described in the plans, specifications and calculations as submitted by:
Applicant, along with Gulfstream Aluminum & Shutter Corp. Drawing No. 96-314, sheets

1 through 5 of 5, dated 10/07/96, revision #1 dated 01/15/98, signed and sealed on 01/16/98

by Walter A. Tillit Jr., P.E. (For listing, see Section 8 of this Notice of Acceptance)

has been recommended for acceptance by the Building Code Compliance office to be used in Dade
County, Florida under the specific conditions set forth on pages 2 et. seq. and the Standard Conditions
on page 3.

This approval shall not be valid after the expiration date stated below. The Office of Code Compliance
reserves the right to secure this product or material at anytime from a jobsite or manufacturer's plant for
quality control testing. If this product or material fails to perform in the approved manner, the Code

Compliance Office may revoke, modify, or suspend the use of such product or material immediately. The
applicant shall re-evaluate this product or material should any ammendments to the South Florida Building

Code be enacted affecting this product or material. The Building Code Compliance Office reserves the
the right to revoke this approval, if it is determined by the Building Code Compliance Office that this
product or material fails to meet the requirements of the South Florida Building Code. The expense of
such testing will be incurred by the manufacturer.

Acceptance No.:97-0606.01 ﬂ//
' R

Expires:02/19/01 aul Rodriguez (/' =
- Product Control Supervisor

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

BUILDING CODE COMMITTEE

This apphcatlon for Product Approval has been reviewed by the Metroge Dade County Building
Codg2a ance Department and approved by the Building C%ﬂﬁ ittee to be used in Dade

2@ BEVRN
\bo s

S <6\, Director

Building Code Compliance Dept.
Approved:02/19/98 -1- Metropolitan Dade County

Internet mail address: postmaster@buildingcodeoniine.com @ Homepage: http://www.buildingcodeonline.com




MAXIMUM DESIGN PRESSURE RATING "W' (p.s.f.) AND CORRESPONDING MAXIMUM ANCHOR

SPACING SCHEDULE FOR INSTALLATIONS INTO CONCRETE AND C.B.S. STRUCTURES *

E. D. = EDGE DISTANCE

AN MAXIMUM ANCHORS SPACING FOR E. O. = 3 1/27 e APPLICABLE TO
DESIGN LOAD TAPCONS ZAMAC NALLIN RAWL CALK~IN ﬁcgﬁfﬁnﬁu %‘,’,‘,’”-5%
W (Pe1) K5 CONCRETE| TO MASONRY | TO CONCRETE| TO" MASONRY | TO CONCRETE| TO MASONRY OF THEM
9° N/A 5" *N/A 9° N/A ! (TOP)
g 7 1/ 9”° T g °a g 1 (BOTTOM)
9° N/A 8 N/A 9” N/A 2 (ToP)
+65.0, —72.0 : 9'-0" OR LESS
9 N/A 7 .N/A 9° N/A 2 (BOTTOM)
9° N/A 9" N/A 9" N/A 3 (T0P)
g 71/ 9" C 9° 9 3 (BOTTOM)
9 N/A 6 1/Z N/A 9° N/A 1 (TOP)
v o o Lo o 7 1 (BOTTOM)
g N/A 9” -LN/A 9 N/A 2 (ToP)
+50.6, —58.3 : >9'-0" TO 10°-0"
g N/A 721/ N/A 9 N/A 2 (BOTTOM)
K2 N/A 9" IN/A 9" N/A 3 (T0P)
9 & C 9 9 g 3 (8OTTOM)

® SEF SHEET 5§ OF 5 FOR ANCHORS TYPE & SPACING FOR
INSTALLATIONS INTO WOOD FRAME BUNDINGS.

*%

. MAXIMUM ANCHOR SFACINGS ARE VALID FOR 3 1/2° EDGE DISTANCE.

FOR E. D. LESS THAN 3 1/2", REDUCE ANCHOR SPACING 8Y
MULTIPLYING SPACINGS SHOWN ON SCHEDULE BY THE FOLLOWING

FACTORS.
FACTOR
ACTUAL E D.
TAPCON/ZAMAC NAILIN RAWL CALK-IN
ko .86 .75
2 1/2 77 .50.
Vo .50 -

Qe

77"

/TiLlECOme \

TILLIT TESTING & ENGINEERING COMPANY

WS AW, N
Rl Rt Sl - B

WALTER A LT &, P. E
FLORDA Uc. § 44167

DADE COUNTY
STORM PANEL SoAE
10/7/9¢
GULFSTREAM ALUMINUM & SHUTTER CORP DATE
R T P 96 — 314
®v. [ - o] oalT Y. Re OEACAPTION Dart DRAWING No
: - = 2 SHEET 4-0F S




LAG SCREWS @ 6 0. C.

NOOD TRUSSES OR RAFTER
0 24~ 0. C. REOQURED

1" x 4 x 1/8 (Min.

N A A / 606J-T5) ANum. TUBE W/
%1 NN %’g,,;’,’,{,g’,,:oz fom ™ WA A 1" x T x 125" (win.) Aum. TUBE . L e v T LONG AN @ 3/16 8 x & UG SCRews
R -7“ A W/ 174 8 x & LONG L/ LAG SCREWS @ 6 0. C. = ‘l AT u/omw OF EXISTNG W.JOf
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y : NUT & num o€ o . / .-——-——-’S-”
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1 i g e // | Lo oo Fudr v/
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J : Cont. A SCREWS TO RAFTER /
, g\l e % 8 4 Py’ o= mRuss o oW AR 77 7 7
. ] ? / LOCATE SCREW AT MDWITH raaiind
4 S g —xpl LAG SCREWS EXISTING WOOD MEMBER a
Lal—== el == °o¢oc o e ‘e
4 Ll M=l (SEE SCHEDULE) W/ 2 M. PENETRATI -l L—
WOOD HEADER D HEADER FOR Min. .500" 1 5007
REGURED REQURED SEPARATION ~5° Cont. o) x 3pe !
po— (SEE SCHEDULE))— EXISTING WINDOW S M|S. @ 6 0. C !
FOR_Win. " SEPARATION or 5. G0 . (:) i )t @
ALTERNATIVE 1 &S T - -4 I :
NEW P. T. " (Min )ConL = TERN, 3 (ovG ALTERNATIVE 1 — T —
‘:‘{S’éﬂ“ '5;' 0 C l’l/‘s- 'W-/m ol = AL X ) gv'{/grsz;:/u :ug; gov%‘mmu 5 | 174 0-20 x 17 E
% ~ 1 W 1 27/37 Min. PENETRATION 7/8 x 3/32° L TO EXISTING WOGD HEADER. - 7/3- s/ kS
. £ TO EXISTING WOOD HEADER. WING NUT @ 12 1/2 { WING NUT @ 12 1/Z Q@
“ . 3 _JL_ 0. C. @ MIDLENGTH ] ———@ Cont. —A— H L~ 0. C. @ MSPAN ]
f B —+- 19 x 3/¢ < -1 N B — =
% % / , . shedoc %z § i . s e E o, rsezms:wzuw) | -“@ §
. - n. : a
| = A N§ 7—1|.—|;_I_]J—— - /1 :TjE_L Lot S8 SEPARATION s [ 7/6 o % _yx. »
4 :% ¥ i £ 4 ¥ _3:' 4 oasTiG wiwpow | | T o 3
% & 3 |/ T T ! 1217 0 ¢C
% g Cont / § / § N cont. ! n
% 5 1 ) 78 ¢ x 3/3Z S ‘ Z x 6" W0gD DEOX
o \MIJ ) WING NUT @ EVERY |/ o~ NIl REQUIRED
: : L/ - ST @ 12 1/ 0. C R
d 1 % STAGGERED T0 f 14 /@q /
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9 | T80 Ao, TUBE (Cont) —+- :2: § ALTERNATIVE 2
/ A 13 (2)1/4'5%?“’00%7%:%6” "‘ 1/4'0}0;1 g
L @ EACH 1
¢ 2 e e L MR CEILING & FLOOR MOUNTING
: — L~ 0. C. @ MDLENWGTH T
] =< | L T ALTERNATIVE 2 s o LTV T § INSTALLATION — SECTION B
Y ) ¢ -
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¥ - S us ;
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“ ' a L " ke Mr @ PRy
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L1 ===
ALTERNATIVE 2 A 1/ 85 I UG K A\ 5 . -
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—_— STORM PANEL SCALE
NOTES: WALL MOUNTING INSTALLATION SECTIONS A — 1077796
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" 850 1770 An> PANEL'S LanaT UP To S0 L LS U T S ON SCALE: 1/4" = 1~ / I LTE C O 1nc. \ JGULFSTREAM ALUMINUM & SHUTTER CORP.
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TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT
One South Sewall's Point Road
Sewall's Point, Florida 34996
Tel: (561) 287-2455
Fax: (561) 220-4765

TEMPORARY ELECTRIC HOOK-UP AGREEMENT: PN 4§§3 .
OWNER: ‘ZE)‘//V/J' <. m}— ADDRESS: / & ") )‘W &”&M" /@67)
PROJECT ADDRESS: /é J: Jﬁl//ﬂb %7/”}— ; LEGaL: Lot / Bk Sus /72'2@/7'766\/0 Y7y

GENERAL CONTRACTOR: \rffé\ P‘LA VAV r% ; LIc/CeRT No. E_QQQL . 3977
ADDRESS: D046 O erehron 6n¢\;/ Dry= . TEL B1-1733 : FAX

ELECTRICAL CONTRACTOR: Va2 a'é- e e, . Ine . Lic/CERT No. g\(g gg\(f%%) Xe)
ADDRESS: ‘ ; TEL _KZ-ZEZJQ? PO FAX

WHEREAS, pursuant to the provisions of, and governed by, Sections 0307.6 and
4504.6 of the South Florida Building Code as adopted in Section 4-16 of the Codes and
Ordinances of the Town of Sewall's Point, temporary electrical service for use during
building operations and for testing purposes under a valid building permit is authorized
under prescribed terms and conditions; and, C §Y§

WHEREAS, the above named responsible persons, firms or ?‘or;igrations have
requested a temporary electrical hook-up of _STKA moz,r i [ (¢
for the purpose of _ L€t weod  [(Opm  Lepm ikl e,
at the above designated construction now in progress under a valid building‘ﬁermit; and

WHEREAS, it is necessary to have a temporary electric hook-up for testing of
equipment and completion of building operations as herein above described.

NOW THEREFORE IT IS AGREED BY AND BETWEEN THE PARTIES THAT:

1. The parties to this agreement are Edwin B. Arnold, Building Official, Town
of Sewall's Point, and the above named responsible persons, firms or corporations.

2, In order to allow electrical service to be provided to certain equipment being
placed at the referenced construction address the Building Official hereby agrees to grant
a temporary hook-up permit.

3. This temporary hook-up permit shall be effective for 30 calendar days from
the date of this agreement, after which time the temporary hook-up will be revoked or a
Certificate of Occupancy will be issued to verify completion.

4, This temporary electric hook-up is solely for the purposes stated. No furniture
or occupants will be moved into the building until a Certificate of Occupancy is issued.

IN WITNESS WHE F the partieg have caused this agreement to be executed
s 1117 i Ny
sK;NZREU‘-yZL C%?_RACTOR _WCTOR

GNATURE OF OWNER “EOWIN B ARNSLD, ‘BUILDING OFFICIAL

PREDICTABILITY + ACCOUNTABILITY = COMPLIANCE
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1998-1999
Town of Sewall’s Point

Building Department — Inspection Log

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
#8516 | & [Shawn Rp | S76£2L L
oK
-PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
397 | Caszle Ul wr | #]] Tedoes )
14 ' Ae- Aluer” | O~
Pl ~ F
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
#5329 | /. .(Mo.orv' L 71 & BEIr .
LIRNTAT/ o4 STRA & Q//\
PERMIT | OWNER/ ADDRESS INSPECTION TYPE RFSULTS REMARKS
ZL36F | 'S NE. .(A@m & Foo/ /5
PlanTaT ovy ‘37'/2'4:,[ O/L
PERMIT | OWNER/ ADDRESS INSPECTION TYPE
':'..5;'5‘:. a"‘ﬁn ‘qu ,' '.- fﬂ):'llllrﬁ ) /-"“ =
2 e | . 'B pag S 14‘.,'-" ) F- 70/\~
- / T
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS _ | REMARKS
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
OTHER:

bl S Rrvidf  mMueses : szant

LND

INSPECTOR:




AHERN & ASSOCIATES, ARCHITECTS, P.A.

February 22, 1999

Strathmore Builders, General Contractor
Project: Fadden Residence

RE: Frangible Walls

Dear Sirs:

Frangible Wall Sections shall meet requirements of the Coastal Construction
Manual as published by the Federal Emergency Management Agency. They shall resist a
minimum wind load of 10 PSF and shall break away in the event of flood water pressures.

If you have any questions or need further clarification, please call and I will assist
you in any way 1 can.

Thank you for your attentive inspections.
. Sincerely,

P

~ - .
JolwrM™ALern, Architect
‘e . .
- cc: file .~
General Contractor

2233 South Kanner Highway Stuart, Florida, 34994  (561)220-8907
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1998 - 1999
Town of Sewall’s Point

Building Department — Inspection Log

OWNER/ ADDRESS

INSPECTION TYPE | RESULTS REMARKS
Lol B Rivea Ro| 77 Red
oK
<
-PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
F255 | £ dAcoor 13/ RO | FooTing
oK
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
43%3 | oIS, mie A | Al
Me Eruny TrAvgs | olc R o]l
' - FReo 7 INa

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
LS52| L ke Lo Peo/ CANCIEL —
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS

€59 Casrlie ’/Jﬁl_/ INS o/A 700 /[,

KasD /<l

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS

IS 2L S ol (RS | T
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS

bo | 2/ Falm Poo/ /2
P/M(\ — ‘Z)/(/
OTHER: MILEBGE @ START
CHFcK [oaT Hovsr @ /4Y <. Riyra EmD
r?/£~ono/< Z2m;'T 2 GK. —
~8/ o {3_-9__5_/_@&%4 oru(
INSPECI'OR.
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1998 - 1999
Town of Sewall’s Point
Building Department — Inspection Log

‘.

OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
4379
dorjese /NSHMT 1 on
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
SL0% | | MElpot dn | Ldsng /2
' Pooj 2/C
Al
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
A meﬂg//z Fooline /. - -
LANE 8 / (\ / -/ C |
PERMIT | OWNER/ ADDRESS __| INSPECTION TYPE | RESULTS | REMARKS
HL503 |- §;03/}Z cT ﬁ(ooT /h;AS Y,
[ Leeipn IS Tuse— 20€ 1950
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
5521 LENDY L P/ /)
STEF] 0/“/\»
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
Fri~ o LpoTinas /7
Fricle AL v ﬁ/é/ -
CA TR |
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
SER WIS SN 20 67 b
>~ =
/
OTHER: MILERGE © START
ERND
H Whippkt. I,480 -
INSPECTOR: DATE: _3-3-~9F¢




a

{

1998 - 1999

Town of Sewall’s Point
Building Department — Inspection Log

OWNER/ ADDRESS

INSPECTION TYPE | RESULTS REMARKS
€19 | a1 S.P R | [Soet | Afy
Spleardine | S
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
527 | / A€ [Shwo £lEeT Y
SE @/ &~
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
Z520| €. 4 [oiar | spns ¢ Y
a/ﬂ/tQS . ‘s U//\
INSPECTION TYPE RESULTS REMARKS
| cﬂ/\mw Jo// 4
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
SSY| R STlvur or | Sige . _MoThm ot Poks
) N | [ INspreT FEA
S0 —
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
OTHER:
INSPECTOR: DATE: _ <£-5-79
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1998 - 1999
Town of Sewall’s Point

Building Department — Inspection Log

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
PERMIT | OWNER/ ADDRESS INSPECTION TYPE REMARKS
7643 | SSIL paRuil /»/@T-Iﬁi Nol  Pracy
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
Z383 | 27 Somarp fFaol-SPH
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
L3 | [ Casqii () S/laag |
-
e
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
So3 | S SAlnrilim e /
=ysla o] = -
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
OTHER:
INSPECTOR: \ DATE: ___ £ 2 ~49
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1998 - 1999
Town of Sewall’s Point

Building Department — Inspection Log

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS __ | REMARKS
sol | 36 Custie M| 7ie Reon .
Loy = Ol
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
LS //,7’/%@22' Foorines 0/14 2zo-725/
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS __ | REMARKS
L5621 23 SSRW R TruwP AL
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS __ | REMARKS
Z55/ /(,/,//A/L Pr // NAL /
Bicksn. 5//
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
S58D| 23 cvstle [)] «gt s ~ 7
bkt U\Q——/
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS _| REMARKS
¥6 12_oak [l d Dmv;écu.,ac/ ;
4
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
’m‘mg SoSelloner RO SR .
£Pico pty, — 0lC
OTHER:
INSPECTOR: DATE: _ </ /& - 79
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1998 - 1999
Town of Sewall’s Point
Building Department — Inspection Log

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS __ | REMARKS
2523 | /o Aasy or| S8
o/
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS __ | REMARKS
522 |23 w Hr PI” [Car_tnll A /g
N S,0f (N~
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
L2 | 16 £ i Rir | Einael O//&
Pllgs £ T
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
565 Castir L)1 (L2 L 17
3 0sk L)) wir [(ovaid | 7
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
$L.S.S P J1 N 7R ,,
A/ s 1 on
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
OTHER:_ > /Videsppprry —
INSPECTOR: DATE: _</- 3p -7
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1998 - 1999
Town of Sewall’s Point

Building Department — Inspection Log

N’

PERMIT | OWNER/ ADDRESS __ | INSPECTION TYPE | RESULTS | REMARKS
. I A ~
53| Yo S8, L B [Zenr S W N 5 e (Jfeo o
' - Coys /2
N—" 125~ nsPreT (FEE)

PERMIT | OWNER/ ADDRESS | INSPECTION TYPE | RESULTS | REMARKS
LY 1 /29 NS CL D | Cofomu Sips/ ok
PERMIT | OWNER/ ADDm INSPECTION TYPE | RESULTS REMARKS

$55| /3 SmAnd | /INSuKTT on 7
PERMIT | OWNER/ ADDRESS | INSPECTION TYPE | RESULTS | REMARKS

258 |15 Cassle 4] 71£ Lrtm ,

K

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS

OTHER:

INSPECTOR: DATE: __¢£ -2/ 2%
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1998 - 1999
- Town of Sewall’s Point
Building Department — Inspection Log

OWNER/ADDRESS | INSPECTION TYPE | RESULTS | REMARKS
L2393 | 2F SimurdA C.o. g | Hor wwiire - 4/iEkTR
NO 1 pnsin —
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STATEMENT OF INSPECTION _
D ECEIVE
To: Building Official, Town of Sewall's Point ]
FRoOM:  Architect or Engineer of Record
RE: Subject structure described as follows:
OWNER: WU‘ NES DinNts FA@DEN ; ADDRESS: o S. SEWAWS pouT RoAv
. ¢ 4{»[ HERITAGE PLACK.
PROJECT ADDRESS: SAHE A5 AbRVE ; LeEGAL DEscRrIPTiON: Lot BLk Sus
GENERAL CONTRACTOR: 5 TRATHHMORE. (oNTascTels oF Floion . Lic/CerT No, KR 000 394

ADDRESS: 50406 ORI BAT PR,  PAUM i TY, FlorioA : TEL73/~(7;3; Fax 181- 1644

ARCHITECT OR ENGINEER: JoHn H. Axern . Lic/Res No. AR 1295 =4
Aopress: _223% S AR HwY. ; STVART |, A& . TeLZR 8907 . pax 22089071
PermIT No: 4593 ; DATE OF ISSUE: -———2 3-FE8-99 ; DATE OF THIS STATEMENT: ___2 i-Dec-99

In accordance with the requirements of Section 0307.2 of the South Florida Building Code,
| hereby attest as follows:

1.

_\/I am the Architect or Engineer who sealed and signed the plans for the subject
structure, or

itectxor Enginger, having been acoepted\by thi Buﬂd\igg '
r Engineex why sealed any signed the, plans for {m:L
echg| inspectorused in ascordance with this Code.

To the best of my knowledge, belief and professional judgment, the structural and
envelope components of the structure are in compliance with the approved plans
and other approved permit documents.

To the best of my knowledge, belief and professional judgment, the approved permit

plans represent the as-built condition of the structural and envelope components
of the structure.

g
D » p
Executed at OSh/a/,S ot . this 2! day of 955, (999
NAME: \JOL-{/J M A’LF(RN ; SIGNATURE" [(/{, ; Lic. No: —_’k'{ 12958
STATE OF FLORID -
COUNTY OF  Rrartin = |
Sworn to and subscribed before me this gl day of M (79 9 by Q M/CI'F)W ,whois
personaly known to me or who has produced F/ A . as identification and who did not take an oath.
H Ba '
(NOTARY SEAL) £ AMY \y coupasSON# CCESHS EORES Name ~JOIH . BSrrera/

vember 30, 2002
.;i&' J mg&mwa&qmm | am a Notary Public of the State of Florida and

my commission expires:
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OWNER'S AFFIDAVIT OF BUILDING COSTS

STATE OF FLORIDA
COUNTY OF MARTIN

BEFORE ME, the undersigned notary public, personally
appeared the undersigned Affiant, who, being first duly sworn, °
under penalties of perjury, deposes and says:

1. That Affiant is the owner or the authorized agent of
the owner of certain real estate {(the Property) located within
the municipal limits of the Town of Sewall's Point, Florida

{the Town), having the street address set forth below Affiant's
signature.

2. That all of the improvements on the Property under
- current building permit(s} issued by the Town have been
completed in substantial conformity with the plans 4nd
specifications on file with the Town and in accordance with all
applicable state and local building codes.

3. That the total cost paid or to be paid by the owner
for the complete construction of the improvements under the
building permit(s), including the cost of all improvements
shown on the plans and specifications filed with the Town and
all machinery and equipment not shown thereon required to be
installed as a condition for a certificate of occupancy under
state and local law, is § ;gé;fégzéz , .

4. That this affidavit is made for the purpose of
inducing the building official of the Town to issue a
certificate of occupancy for the improvements, with the
intention that it be relied upon for that purpose.

) Affiant
Property street address:

/b S SenAl 1S SRS D

573/@’7‘} Foe L5794
Sworn to and subscEé?gd
before me this 2/°C day of
Decgmper—, 19.97.

Notary Public

i Joan H. Barrow
STATE OF FLORIDA AT LARGE T A mcwmssxonbzrcg%% EXPIRES
My Commission Expires: BMM‘E%WWM

(NOTARY SEAL)
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JoN . GHICKY, SR TOWN OF SEWALL'’S POINT

JOAN H. BARROW

Towm Clerk

ROBE,'?, M. WIENKE - . ﬂié"f'% WILBUR C. KIRCHNE
Mayor R g Chief of Policy
mwgg: C. GLOVER, It EDWIN B. ARN
missionsr )
Building Oﬂ‘le?a]m
CYRUS KISSUING

Commisstoner JOSHE lronnes, R

alntenance

DONALD B. WINER
Commissioner

CERTIFICATE OF OCCUPANCY

® Single Family Residence o Other
ownew M DERIONS EADDFD) ooy mooness: L6 5. SEIOALLS PAINT RD,
Leoaw Descremion: Lor—_\___ pLock susowson_TERI TRGE PLACE
Geneans contracron: S TRATHHORE CORTR. 0F FDRIVA . | crcenrnoRE 000 68%
nooness: S046 DRCEHD BAY DP., PALM CITY, FL. 1B (T3 1811644
Archimect or Enameen_OLEN . AHERD . Lemeo, no. ISR JZRS8
aooress: 2233 5. KHNER VY., STUART, £, ; 1el00-B07, ¢ul0-8307

PERMIT NO: & ; DATE OF lssueé@m + RENEWAL PERMIT Noi)l}‘_. ; DATE OF ISSUE.:___

In accordance with the requirements of the South Florida Building Code and the Codes
and Ordinances of the Town of Sewall's Point, Florida, this Certificate of Occupancy is
hereby issued for the foregoing described property.

Py
Entered at Sewall's Point, Florida, this 2&— day of DECEMBER. 1999

v TN QLERK
ce Tk aF:P()LLin |

dwin B. Arnold, AIA, CBO
Building Official, Town of Sewall's Point

PREDICTABILITY + ACCOUNTABILITY = COMPLIANCE -

One South Sewall's Point Road, Sewall's Point, Florida 34996
B4 Town Hall (561) 287-2455 « Fax (361} 220-4765 + E-Mail: clerk@sewallspoint.org
RO Polica Department (561) 781-3378 - Fax (561) 286-7669 + E-Mail: police@sewallspoint.org
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Mayor Town Clerk

JON E. CHICKY, SR, TOWN OF SEWALL'’S POINT JOAN H. BARROW

ROBERT M. WIENKE

WILBUR C. KIRCHNER
Vice Mayor

Chief of Police

DAWSON C. GLOVER, 1!l

EDWIN B. ARNOLD
Commissioner

Building Official

CYRUS KISSLING

RICHARD L. MACEY
Commissioner

Building Inspector

DONALD B. WINER
Commissioner
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fz%ws ‘r%ﬁ“t’cmn m%w’ukpcé

wt 0 YAYS
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e One South Sewall's Point Road, Sewall’'s Point, Florida 34996

%Zzp;

!,/);‘° Town Hall (561) 287-2455 « Fax (561) 220-4765 * E-Mail: clerk@sewallspointiorg /
Sy Police Department (561) 781-3378 » Fax (561) 286-7669 « E-Mail: police@se int.org

JOSE TORRES, JR.
Maintenance




OWNERSS AFFIDAVIT: I certify that all the foregoing information is accurate and that all work will be
danemcomphanmthhanapphabhlxmmgummgmcdmmdmng.

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

//za?%
MJWPKO\*? | {/ ’“‘V/ 11

Contractor Date
COUNTY OF MARTIN 7
STATE OF FLORIDA
Sy;mco‘and subscribed before me d-u.s(gxg ay of ()M -, 199° .
Vennd V) _ who: [v]is/age personally known to me br [ ] has/have produced __
§ as idemdfication, and who did & an oa
Name:, )4.6&.%}.& .
_ Typed. printed or stamped
(NOTARY SEAL) -~ I am a Notary Public of the State of Florida having a
MARY D. KNI i of
SR 0476490 EXPIRES
s woonssiangons T HEIRRAS ety
o s A TROY FAN INSURANGE, 6. commmssion m_&?f;}g‘_ﬁqq
STATE OF FLORIDA
COUNTY OF MAKTIN
Sworn to apd subscribed before me this®0 day of lm_, 199‘1 by
Mﬁ@ﬂﬂx _ whaoe [/]is/are Qme, or[ ]has/have pmdnceo

‘ Wuxdm&mnmdwhedﬁdnm anoath. - - B

Namc
MARY D. KNISIM - ; .
S '-‘E MY O ‘llMlSS‘OV ¥ €C476490 EXPIRES lam a‘ Notary Public of the State of Florida hamg a
Septemnber 30, 1993 _ on number of
BONDED THRU TROY FAIN INSURANCE, ING. - 25? f\-k%\-\‘\ O and my
. commission m;u‘mﬁﬁ_,f\qq
C e of Hold

Contracsor's State Certicatin or Registration No. RR O0Lb 4

Contractar's Certificate of Competency No. N\Q 00 %\
APPLICATION APPROVED BY M R%SUF Permit Officer

Buﬂdmszmnner
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MASTER PERMIT NO.
/ / TOWN OF SEWALL'S POINT
Dat
e /4 | BUILDING PERMIT NO. 47 § 4
Building to be erectejf/m OKDDU ” W Type of Permit m
Applied for by Q B ‘
(Contractor)  Building Fee Iﬂ 37?5
Subdivision MLWE {}’m Lot t Block Radon F
Address [6 g %CUM,L‘( PM[[ Kl) Im Fee
Type of structure S.EL ( UU?? L CMT) e
A/C Fee
Parcel Control Number: :'ec"ica' - |
umbing Fee 1
Roofing Fee '

A . ()
mount Paud‘ﬁ %7 § Check #J ZW Cash__ OtherFees (____

Total Construction Cost § QD?S P
TOTAL Fees & g? Sv
Slgned%f@/ Signed %

Appli :
pplicant Town Building rspectorBERELPHIAL
INSPECTIONS
SETBACKS DATE HEIGHT DATE
FOOTINGS DATE FINAL DATE_3120[00
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY
0 New Construction [ Remodel [ Addition 0O Demoliﬁon

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE
DO NOT PASTEN THIS OR ANY OTHER SION TO A TREE!




EGCEIVIE N

toi"/

¢ BIdgO PIMEET :
Bidgapmy Town of Sewall's Point \\
BUILDING PERMIT APPLICATION

Ownér's Name: ‘/)&/’V/\f / /%‘&5 Phone No. cQ/f‘“O‘-ng

Owner's Present Address:: 3493 JE /Decwdy LIE7, STYNET /2 34597
Fee Simple Titleholder's Name & Address if othef than owner

Location of Job Site: /4 J. Jouwiz, s SDnT oarfy)
TYPE OF WORK TO BE DONE:

CONTRACTOR INFORMATION
Contractor/Company Name: fﬁmvulchu7w4,/
COMPLETE MAILING ADDRESS
State Registration State License
Legal Description of Property L7 / IRV PIlee= PLAT 5ok [0, PAED -
parcel Number £27 L V2:: 00477 R i 71 2 4

LumpLere Fancivb- WiTH WINTE V/INYL SPE

SSGUTECENINEER NEGRMARN by iy 3 Ty, e S
. Phofie No,

Phone No,

Address

Enaineer Phone No.
Address

Area Square Footage: Living Area Garage Area Carport
Accessory Bldg.___ Covered Patio__ _______ Scr. Porch___ ____ Wood Deck
Type Sewage: Septic Tank Permit # from Health Dept.

NEH electrical SERVICE SIZE _______ AMPS

FLOOD HAZARD INFORMATION

flood zone__ minimum Base Flood Elevation (BFE) ____NGVD
proposed finish floor elevation NGVD (minimum 1 foot above BFE)

Cost of construction or Improvq"'""emen\g‘g:éf-@m

Fair Market Value (FMV)prior to mprovement
Substantial Improvement 50% of FMV yes , No
Method of determining FMV ‘ '

ﬂB_cQ_NIBAQ]'_QB_INEQBMAIIQN: (Notify this office If subcontractor’'s change.)

Electrical State License
Mechanical State License#
Plumbing State License#
Roofing State License#

Application is hereby made to obtain a permit to do the work and
installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be
performed to meet the standard of all laws regulating construction in this
jurisdiction. I understand that a separate permit from the Town may be
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES,
BOILERS, HEATERS, TANKS, AIRCONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BLDGS, SAND

REMOVAL, TREE REMOVAL.

I HEREBY CERTIFY:THAT THE JINFORMATION I HAVE FURNISHED ON THIS APPLICATION
IS TRUE AND CORRECT TO THE *BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH
ALL APPﬁ;CABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,

 INCLUDING FLORIDA MODEL ENERGY CODES.

OWNER/ CONTRACTOR MUST SIGN APPLICATION
OWNER or AGENT SIGNATURE

Sworn to and subscribed before me this day of , 1998 by
who is personally known to me or has produced or has

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

CONTRACTOR SIGNATURE

Sworn to and subscribed before me this day of , 1998

who is personally known to me or has produced

by
and who did (did not) take an oath.

Page 1



TREE REMOVAL (Attach sealed survey)

No.of trees to be removed____ No.to be retained ______ No. to be planted__ _
Specimen tree removed Fee Authorized/Date
DEVELOPMENT ORDER #

1. ALL APPLICATIONS REQUIRE :

A. Property Appraiser's Parcel Number.

B. A Legal Description of your property. (Can be found on your deed
survey or Tax Bill.)

C. Contractor's name, address, phone number & license numbers.

D. Name all sub-contractors (properly licensed).

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

approval. Provide construction details and a plot plan(s) showing
setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision
regulations can also be determined at this time.

3. Take the application showing Zoning approval (complete with plans & plot
plan) to the Health Department for septic tank. Attach the pink copy to
the building application. .

4. Return all forms to the Permits and Inspection Office. All planned
construction requires: two (2) sets of plans, drawn to scale with

engineer's or architect's seal and the following items:

1. Floor Plan

2. PFoundation Details

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

5. Truss layout

6. VYertical Wall Sections (one detail for each wall that is different)
7. Fireplace drawing: If prefabricated submit manufacturers data.

1. Use Permit (for driveway connection to public Right of Way). Return
form with plot plan showing driveway location (Atlantic Ave. only) .

2. Well Permit or information on existing well & pump.

3. Flood Hazard Elevation (if applicable).

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

Energy Code Compliance Sheets.

5. Statement of Fact (for Homeowner Builder), and proof of ownership -
(Deed or Tax receipt).

6. Irrigation Sprinkler System layout showing location of heads, valves,

etc.

7. A certified copy of the Notice of Commencement must be filed in this
office and posted at the job site prior to the first inspection.

9. Replat required upon completion of slab or footing inspection and

prior to any further inspections.

NOTICE: In addition to -ghe requirements of this permit, there may be
additional restrictions applicable tc this property that may be found in
the public records of COUNTYOFMARTIN, and there may be additional permits
" required ' from other governmental entities such as water management
‘districts, state and federal agencies.

Approved by Building Official

Approved by Town Engineer _

Bldg.pmt.app.
Revised 1/15/99

Ee . 80
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PO Box 13269 « popy o (""F';";f;gt?«;_rs Inc. socmne
(561) 3404139 / 878-1650 20" foz B e 23022,
W ?7%'5’42}5 Date //’/'?7
g S, Sewell Pr |
o  Cewelle P7
Chones , }2/7' o 9/ (<D Job Phone Instafiation Date Week of: )
LEGAL DESCRIPTION
Lot Blod; Section Plat Subdivision
SPECIFICATIONS Y

Q vop Rait straight () Follow Contour O spit (O knueeup O eabup [ Lines Clear of Obstruction

CHAIN LINK La/”%o /e/VEL
otal Footage 51950’ f, /32 / DA
:;eigh:- s/’ £ o ¢ — /32 XY :
Gauge Wire 954 ﬁ/,(, (L((fé%q %M) Of S’ r ya( m 7
Dia. TopRail __ [/ :Z;; Yy 4 WWU A )8‘ P
ia. Line Post ___/ V<19.4 ' ) "
l;ia :’erminal Posl’ 3 L/f . | ' —-Towb cwt gp w
Dia. Gate Post__ (3. /2 8L g} ;\5 lé S.S‘Eﬂ)wx mM_ ?’ .
Gates / . N > W(; i
Sizes X.95 Cowsy -
25.5 IDENCE
Tension Wire ! '
Specialty Items ‘ 7 ASA Fﬂo n T
Wo0D RS Y. WARL. RERNST  RUST
Style / )//( WAtA- OA Ls9B0/C
| 4
. s AdD 120 fon. PVC o8 Right ¢
# Sections O n Qou Diagram 1° = wiTH NO"”AI Ylwfc FL.

All material is guaranteed to be as specified. All work is to be completedin a
workmanlike manner according to standard practice. Any alteration or deviation
from specifications involving extra costs will be executed only upon written
orders, and will becore an extra charge over and above the estimate. All
agreements contingent upon strikes, accidents or delays bayond our control.
Owner to camry Fire, Tomado and other necessary insurance. Our workers
are fully covered by Workmen's Compensation Insurance.

THE FENCE REMAINS THE PROPERTY OF ALL AMERICAN FENCE
CONTRACTORS INC. UNTIL CHARGES ARE COMPLETELY PAID. ALL
AMERICAN FENCE CONTRACTORS INC. IS NOT RESPONSIBLE FOR
PROPERTY LINES OR UNDERGROUND UTILITIES, INCLUDING
SPRINKLER SYSTEMS.

i Dean T Zocl

; rl raihd 4‘-I
Balance Due on Compl!

etign’ "~
Authorize Signature

#ﬁam conditions are satisfactory and
are hereby accepted, you are a rized o do the work as specified. P will

Total Price

Deposit

ACCEPTED: The above
be made as outlined

Date

Signature
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date //' 0/~ 0 3~ BUILDING PERMIT NO. 60 17,
Building to be erected for_ IQ/H/C{Q /1 ma Rsh Type of Permit ):E/UG z
Applied for by 0/ 5! (Contractor)  Building Fee 30-00
Subdivision j«f £/ 7- 4yE Lot -—Z Block Radon Fee
Type of structure g F L A/C Fee
| Electrical Fee
Parcel Control Number: Plumbing Fee
/38Y/0/30600 060/05 0000 Foofing Feo
Amount Paid_S /- $0 Check # Cash 324 Ootherrees @By 2.50
Total Construction Cost$ __ J900.00 TOTAL Fees 2 7. SO _
{ (7 yn (1)
i / g
Signed 2 A Slgned
* Applicant Town Building Of‘fICIal
0 BUILDING O ELECTRICAL 0 MECHANICAL
0 PLUMBING O ROOFING 0 POOL/SPA/DECK
0 DOCK/BOAT LIFT 0 DEMOLITION X' FENCE
O SCREEN ENCLOSURE 0O TEMPORARY STRUCTURE O GAS
d FILL O HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITION
|
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS ﬂ#
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAMICOLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN : ELECTRICAL ROUGH-IN
MECHANICAL ROUGH:-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF i BUILDING FINAL




- Ml — &3 (- 5750 &

| R |
Town of Sewall’s Point

» FLAOE ¥ TOFSo1L
BUILDING PERMIT APPLICATION

Building Permit Number:
Owner or Titleholder Name: ’&Cﬁf\{{){: “ MCL{LSL\ City .S wod state =, zip3495¢,

Legal Description of Property: 74%(7‘@? - Lot 1 Parcel Number. /387 /0 | 3 000000/'050000
Location of Job Site:__ | S “S el (s P’h/ﬁ- el Type of Work To Be Done: - AC € Cea l lC:"\MPA@

baclk and sicle Yo's's RAVIZWEN L4 to anade
CONTRACTOR/Company Name:_Yo be ' dleterminer / poooidie) Phone Number:
Street: g City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:

ARCHITECT___ \2ONC
Street: City:

Phone Number:

State: 2ip:

ENGINEER:__ ]\ JONO
Street: City:

Phone Number:
State: Zip:

AREA SQUARE FOOTAGE - SEWER - ELECTRICM{H' Living: Garage:
Camport: Total Under Roof Wood Deck:

Covered Patios: ScreenedPorch:

—————

Accessory Building:
Type Sewage: Septic Tank Permit Number From Health Depart. Well Permit Number:

FLOOD HAZARD INFORMATION "Mkﬁhood Zone: Minimum Base Flood Elevation (BFE):
Proposed First Floor Habitable Floor Finished Elevation:

NGVD
NGVD (Minimum 1 Foot Above BFE)

COST AND VALUES Estimated Cost of Construction or improvements: $‘S(D‘° soil Estimated Fair Market Value (FMV) Prior
To improvements: If Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO

SUBCONTRACTOR INFORMATION

Electrical:___ AV A State; License Number:
Mechanical: |31)_/|4 State: License Number:
Plumbing:__n){ A+ State: License Number:
Roofing: Aj/ﬁ- State: License Number:

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

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas) South Florida Buildin
National Electrical Code Florida Energy Code
Florida Accessibility Code .
HAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO TAE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES. LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

ode (Stry " i bing, Gas)

OWNER OR AGENT SIGNATURE (Requirgd) CONTRACTOR SIGNATURE (Required)

State of Florida, County of: ‘ 01,25/) On State of Florida, County of:

This the __2.. W AT 002, This the day of 200
by ‘ who is personally
known to me or produced
As identification.

Notary Public

Notary Public
My Commission Expires:

My Commission Expires:

Seal Seal




{OPALE ACUYVE 1S LLUIT KU ACCUIUIIE Laly;

Warranty Deed

This Warranty Deed made this 7th day of January, 2002 between DENNIS L. FADDEN and LIZBETH L.
FADDEN, husband and wife whose post office address is 1506 SW Balmoral Trace, Stuart, FL 34997, grantor, and
RANDALL MARSH and TAMARA C. MARSH, husband and wife whose post office address is 16 S, Sewall's Point
Road, Stuart, FL 34996, grantee:

(Whenever used herein the terms “grantor” and “grantee” include all the parties to this instrument and the heirs, legal representatives, and assigns of
individuals, and the successors and assigns of corporations, trusts and trustees)

Witnesseth, that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS ($10.00) and other
good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby acknowledged,
has granted, bargained, and sold to the said grantee, and grantee's heirs and assigns forever, the following described land,
situate, lying and being in Martin County, Florida to-wit:

Lot 1, HERITAGE PLACE, according to the map or plat thereof, as recorded in Plat Book 10, page
2, of the public records of Martin County, Florida.

Parcel Identification Number: 1-38-41-013-000-00010-5000

Subject to taxes for 2002 and subsequent years; covenants, conditions, restrictions, easements,
reservations and limitations of record, if any.

Together with ail the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.
To Have and to Hold. the same in tee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple; that the
grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants the title to said
land and will defend the same against the lawful claims of all persons whomsoever; and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2001.

In Witness Whereof, grantor has hereunto sei grantor's hand and seal the day and year first above written.
Signed, sealed and delivered in our presence:

@wﬂ[w@w :

(Seal)
Witness Name: Kaey F W&é’/lb DENNIS L. FADDEN

Seal)

LI BETﬁ; L. FADDEN

State of Florida
County of Martin

ay of January, 2002 by DENNIS L. FADDEN and

ced a driver's license as j enn’ﬁjation.

The foregoing instrument was acknowledged before me this
LIZBETH L. FADDEN, who [_] are personaily known or [X] fave p

[Notary Seal]} o m.,," Kacy P Deﬁg&g Public
S commission # DD 068575
£c) "‘ .‘!xp!ra Dec. 2deaed Name:

l'l

Bondad Thru
%ﬂ{f\w Atlantic Bonding Ca, Inc
My Commission Expires:




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT#__ ° TAX FOLIO #
NOTICE OF COMMENCEME
STATE OF COUNTY OF

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND

IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-
TICE OF COMMENCEMENT.

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

GENERAL DESCRIPTION OF IMPROVEMENT:

OWNER:

ADDRESS:

PHONE #: FAX #:

CONTRACTOR:

ADDRESS:

PHONE #: FAX #:

SURETY COMPANY(IF ANY)

ADDRESS:

PHONE # FAX #:

BOND AMOUNT:

LENDER:

ADDRESS:

PHONE #: FAX #:

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

NAME:
ADDRESS:
PHONE #: FAX #:
IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713.13(1)B), FLORIDA STATUTES.
PHONE #: ) FAX #:
EXPIRATION DA :
THE EXPI THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED
ABOVE
L)
IGNATURE OF OWNER
SWORN TO AND SUBSCRIBED BEFORE ME THIS gr DAY OF%%
To— A P ,
PERSONALLY KNOWN
OR PRODUCED ID
TYPE OF ID

/data/gmd/bzd/bldg_forms/Noc.aw 12/01/99



TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

| have read the above and agree to comply with the provisions as stated.
Name: QCM\(O((’ L/ o WML\ Date: _|O-22 R
Signature: Al /A0

N

Address: _((nh S Soc)als %QJ
City & Statezﬁ:hxwﬁ Hoodb, 34

Permit No.

This form is for all permits except electrical.
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) MA‘?C S. TEPLITZ

Mayor

JAMES D. BERCAW
Vice Mayor

E. DANIEL MORRIS
Commissioner

THOMAS P. BAUSCH
Commissioner

TOWN OF SEWALL’S POINT

JOSEPH C. DORSKY
Town Manager

JOAN H. BARROW
Town Clerk

LARRY E. McCARTY
Chief of Police

GENE SIMMONS
Building Official

JOSE TORRES, JR.

RICHARD L. BARON Maintenance

Commissioner

February 18, 2003

Mr. Randall Marsh
16 S. Sewall’s Point Road
Sewall’s Point, FL 34996

RE: Permit #6017

Dear Mr. Marsh,

Our records indicate that building permit number 6017 for fence related work on your property at 16 S.
Sewall’s Point Road issued on 11/1/02 has expired without a final inspection by the Building Inspector.
This means you have an open, expired permit. Information on open permits is available to the public,
often requested during a title search, and could raise an issue for you when you proceed to sell your
property.

We would like to assist you with closing this permit. To do this in most cases, we will ask you to post
your permit (or copy from us) at the site, call for inspection, and, assuming the work passes, we will
close the file. If the work is not finished, please do not proceed without renewing your permit!

Thank you in advance for your cooperation with this matter. Should you have any questions, or would
like to call for an inspection, please call: 772-287-2455 ext. 13. Monday through Friday, 8am-3pm.

Sincerely,

b

Gene Simmons, CBO
Building Official

Sewall's Point Road, Sewall's Point, Florida 34936
Town Hall (561) 287-2455 « Fax (561) 220-4765 » E-Mail: clerk@sewallspoint.org
Police Department (561) 781-3378 « Fax (561) 286-7669 ¢« E-Mail: police@sewallspoint.org
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

/- 0603

Date BUILDING PERMITNO. 603 6
Building to be erected for )'5‘))1/2’(/4 ,Z,Z /7 //M’ S/{/ Type of Permit Fl/ /

Applied for by /) [f LEE SCW’K&. (Contractor)  Building Fee 35-0C
Subdivision Hewitree Lot__L lock Radon Feé

Address /L g gf.’u‘.) | /’0 /2)/’/2’7‘ /O'ZLC[ Impact Fee

Type of structure

SAK

Parcel Control Number:

/138% /0 /5 000600105 0OC0O

A/C Fee

Electrical Fee

Plumbing Fee \

Roofing Fee \

Amount Paid_3S -0 ©  Check #_ % 3.3 Cash S22 Other Fees (
S006-0C

Total Construction Cost $

o\

38

Applicant

TOTAL Fees

Signed )Aiﬂu-&/ﬂﬂz//nd/ 4(}

Town Building OfflClaI

PERMIT

SLAB
ROOF SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS

Z BUILDING C ELECTRICAL O MECHANICAL
Z PLUMBING O ROOFING 0 POOUSPAIDECK
Z DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
3 FILL 0 HURRICANE SHUTTERS O -RENOVATION
STEMWALL O ADDITION
& O TREE REMOVAL 0 ADDY
R &
Hﬁ INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING

TIE BEAMICOLUMNS

WALL SHEATHING

LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGHAN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILDING FINAL




Mlde - #8006 778770, -

Town of Sewall’s Point
BUILDING PERMIT APPLICATION Building Permit Number:
Owner or Titleholder Name: @cm{fn ‘Y)CL('\SL\ ' City Shy o p:‘: state_ T Zip:
Legal Description of Property: #6/@(7‘1% - Lot 7 Parcel Number- /38 /0 /3000000/050000
Location of Job Site: lb S “S C’(.AJC( s Qwﬁ— Qcﬂ Type of Work To Be Done: =
and sicle c,{gcr Curn oat L o %{\ad&

CONTRACTOR/Company Name:_ Y0 be 'l eiernnnad) / eooudda) Phane Number:
sweet__ /NCAREEL Sepiiee City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:_____
ARCHITECT:___ N\ %ONC : Phone Number:
Street: City: State: Zip:
ENGINEER.___\ JON@ Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRICM (A Living: Garage: Covered Patios: ScreenedPorch:
" Carport: Total Under Roof Wood Deck: Accessory Building:
Type Sewage: Septlic Tank Permit Number From Health Depart. Well Permit Number:
FLOOD HAZARD INFORMATION Qt‘ﬁlwd Zone: Minimum Base Flood Elevation (BFE): NGVD

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

Pt MR Ty —
COST AND VALUES Estimated Cost of Construction or lmprovemantsx:*-"l “5’@@"@5011 Estimated Fair Market Value (FMV) Prior
To Improvements: If Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO

SUBCONTRACTOR INFORMATION

Electrical___ \J/ 1\ State: License Number.
Mechanical: _j\}/¢4 State: License Number:
Plumbing.__ n) (% State: License Number:
Roofing: x\')/ﬁ‘ State: Licanse Number,

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

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

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

National Electrical Code Florida Energy Code /
Florida Accessibility Code
HERE IFY THA EINFORMATION | HAVE FURNISHED ON THIS APPL ATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES. LAWS AND ORDINANCES DURING THE BUILDING PROCESS.
OWNER OR AGENT SIGNATU }Ej{ uirgd) CONTRACTOR SIGNATURE (Required)
State of Florida, County of: On State of Florida, County of:
This the day of 200

by who is personally

w ed y 04 /a known to me or produced
; ification. ) Z- ¢7 As identification.
X' -7 Notary Public N 2 4 Notary Public
My Commission Expires: . issi i

My Commission Expires:

Seal Seal
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PERMIT
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: INSPEéTION TYPE

RESULTS
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INSPECTOR:A

N

RESULTS

PERMIT

OWNER/ADDRESS/CONTR. -

INSPECTION TYPE

NOTES/C@A{IENTS: R
<~

INSPECTOR: .~ ~

| PERMIT

OWNER/ADDRESS/CONTR. "

NOTES/COMMENTS: -

| inspECTION TYPE-

RESULTS

OTHER: _

INSPECTOR: :-
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2 Scwall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT CARD _

GARD MUST BE POSTED IN'/A' CONSPICUOUS P!
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 8690 DATE ISSUED: | AUuGUST 17,2007

SCOPE OF WORK: | REPLACE SOFFITS

CONDITIONS:: WILL NEED ENGINEERED DRAWINGS FOR ANY STRUCTURAL REPAIRS REQUIRED
CONTRACTOR: DRIFTWOOD HOMES
PARCEL CONTROL NUMBER: | 13841013000000105 SUBDIVISION | HERITAGE PL-LOT 1

CONSTRUCTION ADDRESS: 16 S SEWALLS POINT RD

OWNER NAME: | MARSH

QUALIFIER: ALAN MORRIS CONTACT PHONE NUMBER: 334-2577

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN v 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.




S OWNER/TITLEHOLDER NAME: | (il lUJ &L W <h O prone 0ay) (a3 ~GE2 Fan

. RECEIVED
e DATE:_’]_:%&&Z Town of Sewall’s Point
Date;  |TOWNOF SEWALL'S POINT BUILDING PERMIT APPLICATION

Permit Number:

Job Site Address: /& S. fwﬁu"‘ W £D City: Savars¥ State: /L 70 855,

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

NOTICES TO OWNERS AND CONTRACTORS . ’

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY. RESULT IN'YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.
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 RERMIT. IT IS TO YOUR ADVANTAGE AND RESPONSIBILITY TO DETERMINE IF YOUR
PROPERTY IS ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC
RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'’S POINT, ANDTHERE 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.

o W TE

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

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

2> equired)

}W@B AUTHORIZED AGE<NT SngTURE (required)
e T ¢
e A 0

- a2
State of Florida, County of; mOJZ)Llf) A On State of Florida, County of._ Y'Y XBAXTTW_)
This the _ S5~ gay of Thdy 200_]. This the ¥ 4o of&d_&g%___zoo 3

as identification. 4 gl Vol L DD0357754 As identification-

Expues 8726/2008 VAL \J
\2XAs] Bonded thru (800)432-4254 g
My Commission Expires:_ WAL Floida Notary Assn., inG My Comisgi

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF AP@&;&};AL ;qo‘fﬁfl'&fnbﬂ tf-'&oms 4) ALL OTHER

. i I <
by _ 1 Rrmala. Mg who is personally by R’(.Pﬂ\) MNOoLRL>S Wh Epersonally :)
known to me or prpducg pose iy S W tome or produged [

Legal Desc. Property (Subd/Lot/Block) mzm &ﬂ LI A el numoer: O1-38 - Y- 013-06-000 1 - §~
Owner Address (if different): City:_. State: Zip:
Scope of work: EeWéAOf ﬁ PF/ v
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit appllcations)
(If yes, Owner Builder questionnaire must accompa pplication) Estimated Value of Improvements: $ ‘/ y X de)
-~ YES ; NO__ L~ (Notice of Commencement required when over $2500 prior to first inspection)
- FOR ADDITIONS AND REMODELS IN FLOOD HAZARD AREAS ONLY:
Has a Zoning Variance ever been granted on this property? SUBJECT PROPERTY IS LOCATED IN FLOOD ZONE: V. A9 A8 X
YES ____(YEAR) . NO |  Estimated Fair Market Value prior to improvement: $
(Must include a copy of all variance approvals with application) . (Fair Market Value of the Primary Structure only, Minus the land value)
. 4 j'f _:’ - PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
CONTRACTORICompany YDMT‘TT«JMD /éﬂ&ﬁ ¥ phone: 33‘/’2—5- 77 Fax: B3/TB7 7
i 9’4
Street: N@B 77//w.— ZIDG ol City:’ jc)JJcU BCN State: A—' Zip; 3)’9‘
State Registration Number KZOO a@-?d’?m -State Certification Number: o "Municipality Ligense Number: /q do 0095
ARCHITECT Lic.#__ - Phone Number:
: Y T J
Street: "5 City: State: Zip:
ENGINEER Lic# b Phone Number.____
Street: _ __City: State:_* Zip__ '
AREA SQ. FOOTAGE (WiSEyVER & ELECTRIC): Living: 42‘ % Garage:/ .f’l Covered Patios:.. " Screened Porch:
| - ya B
Carport' Total Under Roof, i Wood, Deck:__. Accessory Building:

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105:3:2)~-PLEASE. PW JT PROMPTLY!




ACORD, CERTIFICATE OF LIABILITY INSUR

ANCE

[N

06/14/2007

OOUCER (772)567-3,188 FAX (772)778-1416
;CHLITT INSURANCE SERVICES INC

1717 INDIAN RIVER BLVD

SUITE 300

VERO BEACH, FL 32960

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
GHTS UPON THE CERTIFICATE

ONLY AND CONFERS NO RI

HOLDER. THIS CERTIFICATE DOES N

OT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

1sureo Draftwood Homes, LLC
DBA: Alan B Morris d/b/a
2163 Pine Ridge St
Jensen Beach, FL 34957

INSURERA: Mid-Continent Casualty Company

INSURER B!

INSURER C:

INSURER D:

INSURER E:

JOVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FO
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AtL

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R THE POLICY PERIOD INDICATED. NOTWITHSTANDING
TO WHICHK THIS CERTIFICATE MAY BE ISSUED OR
THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

ISRADOL TYPE OF INSURANCE POLICY NUMBER PO T E | PO b LIMITS

GENERAL LIABILITY 04GL000677317| 06/13/2007 | 06/13/2008 | EACH OCCURRENCE s 1,000,000
~ 1 DAMAGE TO RENTED

X | COLIMERCIAL GENERAL LIABILITY D Aer< (Fanrcirence) |5 100, 000;
CLAIMS MADE | X | occur MED EXP (Any one person) | $ Excluded
A PERSONAL 8 ADV INJURY | $ 1,000,000
GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000

__] POLICY {_-[ 5’5& |——| Loc

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT

EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

I zes, describe under
SPECIAL PROVISIONS below

ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
1
ANY AUTO OTHER THAN EAACC [ $
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
| OCCUR CLAIMS MADE AGGREGATE S
$
DEDUCTIBLE S
RETENTION $ S
WC STATU- OTH-
WORKERS COMPENSATION AND TORY LIMITS, ] eR

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEH

€.L. DISEASE - POLICY LIMIT

w

OTHER

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

CERTIFICATE HOLDER

CANCELLATION

Town of Sewell's Point
1 South Sewell's Point Road
Sewell's Point, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
_10__ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
Robert Schlitt Jr./LAR

\VIANY, QII’M7

ACORD 25 (2001/08) FAX: 220-4765

©ACORD CORPORATION 1!



MAY. 15. 2007, 1 IF'M

RICK CARROLL «.425.06 AM

PAGE 003/003  FIC0 4443vel T oo

PRODVUCER

RICK CARROLL INS AGCY
2160 NE CIXIE HWY

JENSEN BEACH FL 249570877

REREL IRy

"0ATE (NGO

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLV CONFERS NO RIGHTS UPON THE CERTIFICATE
OLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANY
2948g A FIORIDA ¥.C. JUA
INSURED COM.PANY
DRIFTWOOD HOMES LLC DBA B
DRIETWOOD HOMES & IMPROVEMEMTS COMPANY
2163 PINE RIDGE STREET c
JENSEN BEACK FL 34957
COMPANY

"THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE DOUCY PERIOD
INDICATED, NOTW(THSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THS
CERTIFICATE MAY BE ISSUED OR MAY PEATAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Faod

co POLICY EFFECTIVE | POLICY EXPIRATION
TYPE OF INSURANCE POLICY NUMB LIANTS
LTR vey =R DATE (MMDDAYY) | DATE (MM\ODYYY)
GENERAL LIABILITY GENERAL AGGREGATE s
COMMERCIAL GENERAL LABILITY PRODUCTS-COMP/OP AGG. |3
By |camsmpoe[ Joccun PERSONAL § AOV. INURY [
OWNER'S & CONTRACTOR'S PROT. EACH CCGURRENCE s
FIRE DAMAGCE (Any ona lire) $
MED, EXPENSE (Any ono person)| §
AUTOMOBILE LIABILITY COWEINED SNOLE .
ANY AUTO LN
ALL OWNED AUTOS 30DILY INVAY .
SCHECULED AUTOS (Per Parson)
HIRED AVTOS 3COILY INURY s
NON-OWNED AUTOS (Por Acsidant)
PROPERTY DAMAGE s
GARAGE LIABILITY AUTO ONLY - EAACSIDENT 16 _(
ANY AUTO OTHER THANAVTOONLY: ket i edide i i 3o
EACH AGGIDENT | s
AGGREGATE |s
EXCESS UABILITY EACH OCCURRENGE 5
UMBRELLA FORM AGGREGATE $
OTHER THAN UMERELLA FORM ‘
WORKER'S COMPENSATION AND 04-22-08 [ staturoRy LniTe o na ARG N
A} EMPLOYER'S UABILITY (UB-7261B31=6-07) 04-22-07 - S ACODENT .
_ MINIMUM PREMIUM BOLICY 100,900
T P vzl | et DISEASE—POLIGY LI 8 snn.a00
OFFICERS ARE: ExcL DISEASE—EAGH EMPLOYEE 1§ 100,900
OTHER

DESCRIPTION OF OPERATIONSILOCANONSVEHICLES/RESTRICTIONS/SPECIAL ITEMS

RIIFICATE HOLDEF G
oV 2N s ALANS \\,sn 'V‘\“IA * e 2hYe R

TOWN OF SEWALLS FPOINT
1 SBEWALLS PT RD

THIS REPLACES ANY PRIOR CERTIZFI CAIE’. ISSUED TO IHE‘. CERTIFICATE HOLDBR AFFECTING WORKERS.COMP COVER}}GE.

STUART FL 34996
AUTHORIZED REPRESENTATIVE Z Z Z -7
KOBRG IR &

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE TME
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAYOR TO WAL
10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBUGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.




WPLOED 180 ¢ Wt v oo — =

CODE:
. M . _?
PROHIBITED ACTIVITIES:
43.42R Advertising contracting work in any advertisement to the public in a newspaper or

telephone directory without including in the advertisement the number of the contractor license
issued to the person or business being advertised.

43.42S Operating any commercial vehicle in the course of conducting the practice of
contracting that fails to display the contractor license number of the contractor.

If you have any questions relating to the informaticn in this letter , please contact the Martin County Contracter's
Licensing Division of the Martin County Building Department.

R MARTIN COUNTY, FLORIDA ;
8% Construction industry Licensing Board |
174 Certificate of Competency '
RESIDENTIAL CONTRACTOR MARTIN COUNTY \
License Number MC00089 Expires: 30- SEP-07 |.

MORRIS, ALAN B
DRIFTWOOD HOMES, LLC
2163 NE PINE RIDGE ST
| JENSEN BEACH, FL 34957 )
DETACH HERE
210520'7 - % “iin STATE OF FLORIDA | RV —
DEPARTMENT OF ansima:és AND PROFE SLIE LA
M _ou: . .CONSTRUCTION:INDUSTRY, vLIcglsvégggLngAggmn?}{

‘ BATCH 'LICENSE NBR

‘ SR HF Qr;» :
7/29/2005 050089330 ?éRRooss'las.fSl? ko e
The :RESIDENTIAL cou'rmc'rog-.ﬁ”-é*‘.-
gamed ‘below HAS “REGISTEREDZ: 97 fa
FJnde:r: the provisions:of: Chap 0 B AR
xpiration date:AUG: 3131200
(INDIVIDUAL MUST. MEET ALL (LOCALS
REQUIREMENTS pnxon 'ro»commx o

MORR1S; {. RN

I’R I F d <’l> Homs s . I‘l‘p‘ “’R“’oi‘m‘ u‘n’m’ g) s
2163; PINE R S v AT
msqn 5 IDGE hs'rnzx'r

CJEB BUSH . e AR B B e R [
GOVERNOR . I T A : DIANE .CARR i T
DISPLAY AS REQUIRED BY LAW SECRETARY .




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT#___ raxroio s 2[-3&- }//—0/3'000'(’00/0‘ S
' NOTICE OF COMMENCEMENT '
STATE OF é(]x A . county oF_AZAeT7AS”

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND

IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-

TICE OF COMMENCEMENT.

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

frrmos faee LoT |~ /e 3. Senendr £ cwnd Ve
GENERAL DESCRIPTION OF IMPROVEMENT: ;? é' W -S/& W /‘77'5 '
ownen,[CIRDAT L PHALA MATS

oo, Ll S Sewaes LD, Savgrs O A 37%%
puong s Y2 - 6Y37 FAX# .

oemeoren, DAIPROGES o7/ EX

ooess, | 2/03 _PnEdDse st Rvsed Batens, A 35T

ponE 4. 3 37-25°7 Y FAX #i__ O '3“/"3'_87,7
SURETY COMPANY (IF ANY) /I/ 4/’ ;
ADDRESS: o UM
_ : INSTR = 20284317
PHONE # FAX #:___ OR B D224848 FG 10835
: Fg 1083+ (1pg}
BOND AMOUNT: ] , i : RECORDED 177257 2067 — 1040 13- At —
/@/" ] HARSHA EWING
LENDER: - CLERK OF HARTIN COUNTY FLORIDA
/7 RECORDED BY S Fhoenix
ADDRESS:
PHONE #: FAX #: STATEQEELORIDA

i ARTIN COUNTY
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWN%R UPC&H WHOM NOTICES OR OFHDR

MAY BE SERVED AS PROVIDED BY SZCTION 713.13(1XA)7., FLORIDA STWF)SCEFWY THAT THE
FOREGOING PAGES ISATRUE
R A ORI INA

'A‘an‘

Aa-aatai -

ADDRESS: : . QURSHAEWING. CLERK

NAME:

S ALV O WK pe. ~—
PHONE #: FAX #: ]

.DATEn =1
—f'—G':" 2]

IN ADDITION TO HIMSELF, OWNER DESIGNATES

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

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

- / 0 / MA ~
SIGNATURE-OF OWKER < -
SWORN TO SCRIBED BEFORE ug:'mis 9«3-“' DAY OF JLLL«,
{ QMGEe-. ) 0

PERSONALLY KNOWN_]
HEWEN R. MORRSDUCEDR ID

s, CommyDEDBOR |
é’oﬂ ’%“‘E
EL) 33

Expires 9/26/2008
;ﬁk““«@‘g Bonded thru (800)432-4254
H fm...m‘: Fiorida Notary Assn., Inc
L)

BEEB50S000088R0040306R0UNRINTR0 sesesascnns

/data/gmd/bzd/bldg_forms/Noc.aw _ 12/01/99




Date of Inséectlon: (_IMon

TOWN OF SEWALL'S POINT

ng Department - Inspection Log

Build
r]éed JFri 10 -\O

, 2007

Page

PERMIT

INSPECTION TYPE

OWNER/ADDRESS/CONTR.

RESULTS

NOTES/COMMENTS:

)

i(om.

W7/Z5

.2
CloSe—

/\‘A/

lNSPECTORL—%yy

PERMIT

BEENNGY

[RESULTS

NOTES/C@MMENTS .

e N U N B R -y
I 4 1 “._ g AR
"*\. 14 ey LYy

:

PERMIT

A}
(YWNER/%DRESS/CONTR.

INSPECTION TYPE

RESULTS

INSPECTOR: % {
NOTES/COMM ]

B %
4

M -
615 Pobsaic

~duaele

% A Lo5eg) /

D%’ o rond
OWNER DRESS/CONTR.

INSPEC’I‘OW
NOTES/COMMERTS:

ERMIT IN§PECTION TYPE RESULTS
[ \
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— Bt /
‘A
Q R
INSPECTO /
PERMIT OEVNER/ADDRESS/CONTR—J INSPECTION TYPE RESULTS NOTES/COMME TS:

8595

AN

72

A (o5&

&

(

= O

PERMIT

OWNE DRESS/CONTR.

INSPECTION TYPE

RESULTS

lNSPEC’TORW
NOTES/CO NTS:

o

801 Gy
@

Mdrm

/22

W

e

|
~a/l /
lNSPECTO

PERMIT

OWNER/ADDRESS/CONTR.

1INSPECTION TYPE

RESULTS

R&[[(//
NOTES/COMMEN S:

O

Timad ooy

V7.

T

i/

A

lNSPEC’T/

INSPECTION LOG.xls



9641
A/C CHANGEOUT



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

y 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: | 9641 DATE ISSUED: | DECEMBER 1,2010

SCOPE OF WORK: | AC CHANGEOUT -2 SYSTEMS

CONDITIONS :
CONTRACTOR: AZTIL
PARCEL CONTROL NUMBER: | 013841-013-000-000105 SUBDIVISION | HERITAGE PLACE-LOT 1

CONSTRUCTION ADDRESS: 16 SSEWALLS PT RD

OWNER NAME: | MARSH

QUALIFIER: MARK VINES CONTACT PHONE NUMBER: 561-433-2197

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 SUCCESSFUL
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER.




'/

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

{ Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT
PERMIT NUMBER: [ 9641
ADDRESS 16 S SEWALLS PT RD
DATE: 12/1/10 | SCOPE: | AC CHANGEOUT -2 SYSTEMS

SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) 3

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

Total square feet air-conditioned space: (@ $110.25 per sq. ft.) s.f.

W ,é. M\ , @ = /) ~ : DOLLARS

: - ‘WACHOVIA >

Wachovia Bank, a division of Wells Fargo Bank, N.A.

_FOR ﬂd,é}ﬂj o , :
"0 2BE 3 I:OE 700643 21 20000083087 3 4

osX
f Ehd

@L_‘&%ﬁd When bedd 10 !g?lil, I ey watermarks we not p Wwseni, o mo s coxh, \(, I k jur v‘d ittonad segarity fratung, jgﬁ)m'ﬁm*m&.«&mm w "Zt.'.l':.
AZTIL, INC. ) o
P 2540.5. MILITARY TRAIL /. - 28631
- WEST PALM BEACH, FL 33415 ' - 63-643/670
b | (BRANCH 68513
. pate //- 24~ 2o/ o
70 THE ) N :
"ORDEROF /OW)‘U 07 5Zu) ﬁé¢$ Rﬂ/m/{ o BX S\ e

DA S A v A (AN lu'x'“ ? TR J ¥ 7 ERVety dode skt %
. . - L ; o B T B L. T i

ACCESSORY PERMIT | Declared Value: $ [7550

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 permit fee - $2.00 minimum)

»nlen|n|en
T L L I

Road impact assessment: (.04% of construction value - $5.00 min.)

e',mmmmmmmmmm:mm*

| TOTAL ACCESSORY PERMIT FEE: s |84




S

Nov 24 2010 11:00AM HP LASERJET FARX p.3
™y

Town of Sewall’s Point B E , , [ ! [
Date: #/~ A¥ 40/ 0 BUILDING PERMIT APPLICATION  Permit Number:
OWNERITITLEROLDER NaME: _ /Pt SH [ Loar T Phone (Day) 272 ¥63-8437 (Fax)
Job Site Acdress: [ S Shwrcls %zﬁ AR City:f/‘hﬁm/f State: /FL zp3%592
Legal Description Heziraah PL Loz ( Barcel Control Number: (9f -3 5= Y- 03~ 300/ -5~

City: . State: Zip:

Owner Acdress (if different}.

JZN
SCOPE OF WORK (PLEASE BE SP{@ Ale Caonlafl. 67T Expe] Aploca] = A

Quali;'lers pame: /WHZ/( /q' V/"/_‘;z:{ “;Street' '
State License Numbera#ao C{Q Z-S’—S OR: Mﬁnic!;)élh -
LOGAL CONTACT: SAN i - . al
‘DESIGN PROFESSIONAL: _«
[

Ll

Ciiy: W’F State”/ &~ 2ig s
l:;ir:,enée Number:

';' ;',5332_2/9 7

Street:

WiLL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit apgllcations) y ;/-

(If yes, Owner Builder questionnalre must acc any application) Estimated Value of Improvements: § 33'0‘9 [ ('1, 7) 75 (p

YES NO ﬁ {Notica of Commencamen: required when avar $2500 prior to first inspectien, $7,500 an HVAT change
Has a Zoning Variance ever been granted on this prope ? Is subject property iccated in flood hazard area? VE 0__AE9___AE8___X

EMODELS AND RE-ROO PLICATIONS ONLY:
YES (YEAR) NO .>< Eslimated Fair Market Value pricr to improvement; $
{Must Include a copy of 8!l varlence approvals with qpplﬁ:aticn) {Fair Market Value of the Primary Stucture only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: AL T/L /e . Pno'ne_;s_él"‘f33 -&(S7 Fax SE A3V~ O F

AREAS. SQUARE FOOTAGE: Ling; rage: | Qo Oowegd [ frciossd storage:
. D . - ° et I
Carport: _____'_____Total'und?r‘.goof ] a, Slow BFE®:
* Enciosed non-habitable areds belcw the Base Flood Elevation greater TTEa Y. (fsguirthed f-Convefsion Covenant Agreement :
CODE EDITIONS IN EFFEGT THIS APPLICATION: Florida Building Code (Structural, eI ptungbing, Existing, Gas): 2007 :
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accessiblli def2007, Florida Fire Pravention Code 2007
NOTICES TO OWNERS AND CONTRACTORS:/ ".° o

4. 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 COMMEMCEMENT,

- 2. THERE ARE 8OME PRoPEmTIEa;rHAT MAY HAVE DEED RESTRIGTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR

PROHIBIT THE WORK APPLIED-FORTN YOUR BUJLDING PERMIT. IT ISYOUR RESPONSIBILITY TO DETERMINE {F'YOUR PROPERTYIS

ENCUMBERED EY 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 ADOITICNAL 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 80-86. .

4 THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, ORF

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. EBC 2007 SECT. 105.4.1. 106.4.1.1 - 8. ‘

~+x+A FINAL INSPECTION'IS REQUIRED ON ALE'BUILDING PERMITS "

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE T COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.

OWNER NOTORIZED

- 13,135 F.S.) CONTRA NCTORIZED SIGNAJURE: (required per 113136 7.5.)
OR OfUNERZLEGAL MITHORIZE. .

X ., . X , ~
State ofarida, County of. é(L : - State of Florida;/r:oumy of: F ; 73 <
OnThisthe 27 dayof MOV RwmBEN~ 2010 OnThisthe 2% dayof LOUCImBEL _ 20/O
by ZAMAA N AS A who-6-parsonaliy— by MM/C Ja) (/_( A S who s parsonally
known to me os produced it o £ e S R «nown to me or produced freasltdeckea, LNf
GAYIE A LinNrrs

As ideatification.

AVLE-A LION
Y COMMISSION & DD 67{5099 =
RES: June 1,201 s +
. 3 mmf}&h Notary Putfic Undetwritg S‘gﬁ? é% gﬁ%pf)o 575089
My Commission Expires: A e etew oo\ Commission Expires: fi RN, Boed ey s e 1,2011

: . S OURER  e —
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 10ETTHTAECINESY

"‘As identification.

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) ~ PLEASE PICK UP YOUR PERMIT PROMPTL

T ' ' | !

? A



AFTER RECORDING - RETURN TO:

N IIIIIIIIIIIIIIIHIlll!lllllI||IIIHIHHI|

[

L2024 Pom I
.Uh PK ﬂ7489 G 14692
Fg 1692y (lpg)
RECORDED 11/29/201%  12:30:04 PR
: MARSHA - EWING ) ‘
PERMIT NUMBER: : . CLERK. OF DMARTIN COUMTY FLORIDA

RECORDED BY C Oliveri
NOTICE OF COMMENCEMENT

* The undersigned heiveby given notice that improvement will be made to certain real property, and in accordance with Chapter 713,
Florida Statues the followmg information is provided in the Notice of Commencemem

1. DESCRIPTION OF PROPERTY (Legal description and street address if av'ulable) TAX FOLIO NUMBER: ¢/ 3 b Y /-0r3 ~po0 Lo,o-_;—

. SUBDIVISION AR A ik ?L/iclf BLOCK TRACT __Lor /- Buc. uNIT
/b S SEwalS Poodt RD  Stusns Fe 3Y95¢

2. GENERAL DESCRIPTION OF IMPROVEMENT: - L N
'4/@ éﬂh‘-rs’él A 37 )~ Tem~~r RtrA Ao A B Toil R /a)u

3. owmm INFORMATION: . Name /)7,¢f St T/ Arlrs
b. Address /é S SHidAli-S 7(),-;1/7 D . ' . c.lntmstiquperty W/‘U;i/z .

d. Name and address of fee simple titlcholder (if other than Owner)
4, CON TRACTOR'S NAME, ADDRESS AND PHONE NUMBER: o ]
2774 Jpcc 259e S f/hr;f /44,,/ W2 /~¢ I3 YeS

P72 ~S9L3 - 937,

5. SURETY'S NAME, ADDRESS AND PHONE NUMBER AND BOND AMOUNT:

6. LENDER'S NAME, ADDkESS AND PHONE NUMBER:

7. Persons within the State of Florida designated by Owner upon whom notices oﬁm&m may be served as prowded by
Section 713.13 (1) (a) 7., Florida Statutes: . MARTIN COUNTY - :
NAME, ADDRESS AND PHONE NUMBER: . S A THIS'S TO CERTIFY THAT THE _
~ FOREGOING /) _ PAGES ISA TRUE 3
AND CURRELTCUPY OF THE ORIGINAL N\ % g
-8.. In addition to himself or herself, Owner desi gnates the followmg to receive a copy dft 'MMG KbERE as provided
713.13 (1) (b), Florida Statutes:
NAME, ADDRESS AND PHONE NUMBER:

BY: | AL 1 __DC
DATE:L' 1A~

9. Expiration date of notice of commencement (the expiration date is 1 year from the date of recordmg unless a different date is
specified): o vizonBen. , 24,20 1C

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION' OF THE NOTICE OF COMMIZNCEMENT
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

( /K P ( o ////////5[///5/ (?/////54)

-Signature of Owner ot~ / _ Pnnt Name and Provndc Slgnatory ] Tltle/Ofﬁce
Owner’s Authorized Officer/Director/Partner/Manager . , .

State of Florida
County of Palm Beach

.The foregoing instrument was’:'aclmowlo;dged before me this __ 2y _day of D QY EnBE, 20 7O

By  /Ma N A VineS . ,as. . . -
(name of person), ) : (type of authority,...e.g. officer, trustee, atiorney in fact)
For Tamers o S :

(name of party on behalf of whom instrument was executed)

wing tvoe nfjdemiﬁcatio 0

‘GAYLE A LIONELLI l
Y COMMISSION # DD 675099 . 1

EXPIRES: June 1,201
Boqdeo Theu Motary Public Undenwriteis

] \/ Pcrsonally known or produ

. : (i
of‘ﬁo/tary Public)

=

Under Penalties of perjury, I declare that I have read the foregomg and that the facts in it are true to the best of my knowledge and
belief (Section 92.525, Florida Stalutcs)

© Sl }um‘(s) of Owner(s) or C /4 Authorized Officer/ Director / Partner/Manager who signed above:

Rev .08-09-07 (S.Recording)




Nov 24 2010 11:00AM HP LASERJET FAX

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

Residential Commercial

Package Unit Yes 3 No (Use Condenser side of form below for equipment listing)
Duct Replacement Yes X No - Refrigerant line replacement Yes (}’\ No

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

Tel 772-287-2455 Fax 772-2204765
Air Conditioning Change out Affidavit

Flushing Existing Refrigerant lines !X Yes No - Adding Refrigerant Drier Yes X _No
Rooftop A/C Stand Installation Yes Q No - Curb Installation Yes _/x No
Smoke Detector in Supply (over 2000 CFM) Yes _X No

One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg: RACewn  Model# ZU(L Hm32
Volts 2Y0 CFM’s 1 200 Heat Strip /O Kw
Min. Circuit Amps (@ Wire gauge &

Max. Breaker size _é@_ Min. Breaker size ¢o
Ref. line size: Liquid__7/%— Suction Sy
Refrigerant type L/l % ‘

Location: Existing X New

Attic/Garage/Closet (specify) A ¢ e SET

Access:

Condenser: Mfg _Rffcert _ Model$ _/ YH-T N3¢
Volts 2¢© SEER/EER /b BTU’s 34 o0uvO
Min. Circuit Amps 3 & Wire gauge #¢ S~

Max. Breaker size_ 3.5 Min. Breaker size 3 ©

Ref. line size: Liquid —BZZ— Suction }Z_‘L_

EXISTING SYSTEM COMPONENTS

Air handler: Mfg: ROH@EN| Model# Brika113i]
Volts 240 CFM’s /2090 HeatStrip /D Kw
Min. Circuit Amps ©© __ Wire gauge &

Max. Breaker size _5_0__ Min. Breaker size éi
Ref. line size: Liquid_ 3/<— Suction BZQ
Refrigerant type 2z

Location: Ext. X New

Atﬁc/Garage/Closet (specify)_( c o577

Access:

Certification:

Refrigerant type L// %

.Location: Existing X New
Left/Right/Rear/Front/Roof

Condensate Location Y=

Condenser: Mfg B #»0 Model# f¢rtS 36~ )
Volts & Y0 SEER/EER BTU’s 3¢ o700

Min. Circuit Amps 3 0 Wire gauge _#- &
Max. Breaker size _ 7 € Min. Breaker size 3e
Ref. line size: Liquid % ¢~ Suction 3/% _
Refrigerant type 2l

Lopation: Bxt. X New
Left/Right/Rear/Front/Roof
Condensate Location_ &Zocc n® -

ormation entered on this form accurately represents the equipment installed and
nt is considered matched as required by FBC - R (N)1107 & 1108

J1- 2%-20/2

Date



Nov 24 2010 11:00AM HP LASERJET FAX

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

Tel 772-287-2455 Fax 772-2204765

\ TOWN OF SEWALL’S POINT BUILDING DEP TMEW\N‘T

WN OF S
T%UlLD\NG DEPARTMENT
oOPY

FILEC

"

Air Conditioning Change out Affidavit

Residential & Commercial

Package Unit

Duct Replacemént
Flushing Existing Refrigerant lines _‘k_ Yes
Rooftop A/C Stand Installation
Smoke Detector in Supply (over 2000 CFM)
One form required for each A/C system installed

Yes X No - Curb Installation
Yes 25 No

Yes ,A No (Use Condenser side of form below for equipment listing)
Yes A No - Refrigerant line replacement
No - Adding Refrigerant Drier

Yes iNo

Yes XX No

_ Yes X No

REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg:2de @ 1 Model# R i Y87
Volts YO CFM’s /680 HeatStrip / ©  Kw
Min. Circuit Amps & O Wire gauge (-

Max. Breaker size £ ¢ _Min. Breaker size 40
Ref. line size: Liquid_2/ § Suction 2/ %
Refrigerant type ZI/ % '

Location: Existing >( New

Attic/Garage/Closet (specify) Closay

Access:

Condenser: Mfg R4 Model# /Y773 Y9
Volts 240 SEER/EER /¢  BTU’s _480v°0
Min. Circuit Amps 33~ Wire gauge £
Max. Breaker size XS Min. Breaker size .35~
Ref. line size: Liquid__ 2/~ Suction /%"
Refrigerant type 4s7

Location: Existing X New
Left/Right/Rear/Front/Roof
Ao,

Condensate Location

EXISTING SYSTEM COMPONENTS

Air handler: Mfg: Rtee v Model# R Bya 25/

Model# £(AS Y7~/

Volts 2YOCFM’s /€ 60 Heatstip /O Kw
Min. Circuit Amps _& O Wire gauge &

Max. Breaker size éO_ Min. Breaker size;éo_
Ref. line size: Liquid 7[ - Suction 7[ 3
Refrigeranttype 2. 7.

Location: Ext. >< New

Atﬁc/Garage/Closet (specify)_( c o527

Access:
Certification:
L her emfy that the o

efurth77/ equip:

ngnatgre

Condenser: Mfg 240

Volts_24Ye SEER/EER _____ BTU’s 48, 900,
Min. Circuit Amps 35S~  Wire gauge 4 £
Max. Breaker size _%5 "~ Min. Breaker size 35
Ref. line size: Liquid_%/9— Suction /%~
Refrigerant type 2> &

Location: Bxt. X New
Left/Right/Rear/Front/Roof
GRovp"

Condensate Location

atnon entered on this form accurately represents the equipment installed and
1s considered matched as required by FBC - R (N)1107 & 1108

)/-2Y-20r@
Date




Vw9 gt e dr s oAt

%45

i e s LY e

e L

LR D S aa TRl e AL 1D ST

TR s P

R e R TR ]

L THE S

ok A e

S s

R o AR

Py g LAY R T G e e e ST

Certificate of Product Rati ngs

This combination qualifies for a Federal Energy
Efficiency Tax Credit when placed in service { §i
between Feb 17, 2009 and Dec 31, 2010. |

AHRI Certified Reference Number: 3799429 Date: 11/24/2010

P;oduct: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 14AJM49
Indoor Unit Model Number: RHLL-HM4821+RCSL-H*4821

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

Manufacturer responsible for the rating of this system combination is RHEEM MANUFACTURING COMPANY
Rated as follows in accordance with AHRI Standard 210/240-2006 for Unitary Air-Conditioning and Air-Source

Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing:

Cooling Capacity (Btuh): 46000
EER Rating (Cooling): 13.00
SEER Rating (Cooling): 16.00

* Ratings followed by an asterisk (*) indicate a voluntary rerate of previously published data, unless accompanied with a WAS, which indicates an involuntary rerale.

DISCLAIMER

AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,
the product(s) listed on this Certificate. AHRI expressly disclaims afl liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data fisted on this Certificate. Certified ratings are valid only for models and configurations listed in the directory at www.ahridirectory.org

TERMS AND CONDITIONS

This Certificate and its contents are proprietary products of AHRI, This Certificate shall only be used for individual, personal and confidential reference purposes.
The contents of this Certificate may not, in whole or in pant, be reproduced; copied; disseminated; entered into a computer database; or otherwise utifized, in any
form or manner or by any means, except for the user’s individual, personal and confidential reference.

CERTIFICATE VERIFICATION ﬁ u
The information for the model cited on this certificate can be verified at www..ahridirectory.org,

click on “Verify Certificate” link and enter the AHRI Certified Reference Number and the date on m E “
which the certificate was issued, which is listed above, and the Certificate No., which is listed below.

©2010 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 120350855387710498

Air-Conditioning, Heating,
and Refrigeration institute

b g I N e R R R A e R A e I N I e T S N R N e O O I t N T




HP LASERJET FAX

g2AM

Nov 24 2010 11

"United We Stand”

.
== ]
R ——
Licensed * Insured
CACO 49253

Paim Beach County
561-433-2187

LIMITED WARRANTY: All matarials, parts and

equipment are warranted by the manufactures’ ot
suppiiers’ written warranty only. All labor performed by
Axlt Is warrantad for 30 days or as otherwise indicated

in writing. Axtit makes no other waranties, express of
impiled and 148 agents or technician are not authorized
to make any such wasranties on behalf of Aztil. All
aloctrical parts installed by Aztil will not be refundable

o1 removed. lssuance of a credit only with authorization
from management. 1.% % per week charge will be

added to all bills not paid in full by due date. AB collections
will be referred to an Attorney after 90 days. Buyer will
incur all attormey fees and fees incurred by Aztl. All now
equipment purchased that are cancelfed will Incur a
$160.00 restocking charge. All equipment sales financed
by banking institutions ere fina!. All maintenance agreement
holders thet incummed a running balanca of unpaid invoices,
Merchant has the right to cance! and forfeit maintenance
ptan, and all remalning services. All returned checks will
have & $30.00 charge added to invoice. Az, inc. is nof
responsible for efeciric bil) increases. Azbi, Inc. Is not re-
sponsiole for water damage & drywall damage. Aztil, inc.

.is not responsibite or habile for copper fine or under-
ground freon ieaks. Azt, inc. is not responsiie for ent
rodent trapped In draintine resulting in leaking of water
causing damage.

Aztil assumes no responsibitity far mold, mildew
or fungus, plugged condensate drain tines or
leaking roots, ceilings or any water damag

Any and all work performed that is funded
through financing are Non-Cancellable.

X

‘r'//a

y 44

SERVICE ORDER
INVOICE

Member
Better Business Bureau .

& comelitiormimg ' Member

Spcclallxlng in Ful) Service Air Conditioning
Heating and Duct Clsaning

Nationa! Air Duct
Cleaning Assoc

#10 73227

24 Hour Emergency Service

81356 Pettway

d!
ST un

772-546-0889 ~

Hobe Sound, FL 33455
2540 S. Mllll:ary West Palm Beach, FL 33416

CSR

Broward County
954-570-6232

indian River County
772-567-9852

e e e

7 7
PREVENTVE MAINTENANCE CHECK [ NAME ﬁA—E/S H onte 77/ g\sl/ /o
CONDENSER SREET /G, . S . SCAP AL C 5 SO 270 0L
HEAD PRESSURE 9‘6. 3{75ustNEss | _ £7OR - . o
SUCTION PRESSURE g 7 E CRUREEL
COMPRESSOR AMPERAGE IZ # 66 M '3#‘4 / 777/ /'J U’ ; 7'/"74229' (0% Z .
MOTOR AMPERAGE 272 /‘7/‘4' S ‘/ f SC 907 / 3
VOLTS IESCRIFTION ORMED
LUBRICATE MOTOR
CLEANED COIL ) ) 4 i :
ICAL CONNE
:::: :f::oox ADD CMNsLssA [<|R7T U /4 Q-'L 7 /a/% eeM
CHECK RELAY W/CZ ‘ S//><//7— / O/é(,{/ dsagg
[CHECK CONTACTOR F= X P adl Do il P f” SRS )
EVAPORATOR f
oo s S IECE ety seu T
VOLTS /72%_,
ALGACIDE TABLETS i 7 _Sr i _
RUST ON UNIT -
GHECK ELECTRICAL CONNECTIONS
LUBRICATE MOTOR EQUIPMENT RESTOCKING FEE ON CANGELLED ORDERS - $160.00 ‘
CONDENSATE ORAIN LINE Aztil retains ownership of all equipment and parts. TOTAL ? 2 O@ —
until invoice is paid in full. iF\ztll reslerv:a; l:‘h'eu::ghl to DEPOSIT -
STRIP remove equl Invo ot pa - . -
HEAT PUMP ’é’ ( /"1 % i Saoings ¢ {3&5‘"&? '
OTHER p /}C(, LT3 A Yﬂ — _PReviousivOICE |,
THERMOSTAT OO P AR
325 %x ER-E0
|causraTED -
REPLACED -
FILTERS I Dicieaneo [0 repuaceo 4| oy O.UTRhill S .\j'%.l:e,E; |

—————— et e A IA ACALIATY I

—




HP LASERJET FAX

03AM

Nov 24 2010 11

- "United We Stand"

Licensed * Insured
CACO 49253

Ealm Beach County
561-433 2157

Specializing in Full Service Air Conditioning
Heating and Duct Cleaning
24 tHour Emergency Service

Member

Membeét
Nationa! Air Duct
Cleaning Assoc

8135 Pettway  Hobe Sourd, FL 3:1455
2540 S. Military West Palm Beach, FL 33415

Martin Sounty
772-546-0809

&

~Better Business Bureau

SERVICE ORDER
INVOICE

#10 73228

CSR

indlan River County Sroward County

712-567-885'2

"954-570-6232

LIMITED WARRANTY: All materials, parts and
equipment are watranted by the manufaciures’ or
suppliers’ written warranty only. All tabor performad by
Aztil |s warmanted for 30 days or as otherwise Indicated
In writing. Aztll makes no other warranties, express or
implisd and ks agents or technician are not authorized
to make any such warranties on behalf of Aztil. All
elactrical parts instatled by Aztil will not be refundabie
or removed. Issuance of 8 credit only with authorization
from management. 1 % % per waak charge will be
added to sH bllis not pald in full by due date. All collections
will be refarred o an Attornay after 80 days. Buyer will
incur il attomay fees and fees incurred by AZlI. Al new
equipment purct 7 that are cancelied will incur a
$150.00 restocking charge. All equipment sales financed
by banking Institutiona are final. All maintenance agreement
holders thal incurred a running balance of unpaid invoices,
Merchant has the right to cancal and forteit maintenance
plan, and ail remaining servicas. All returned checks will
have a $30.00 charge added 10 invoice. Aztil, Inc. is not
responsibfe for electric bill increases. Aztil, In¢. is not re-
sponsible for water demsge & drywall dsmege. Azt inc.

. i3 pot responsible or liable for copper fine 6r under-

ground freon leaks. Aztil, Inc. 18 not responsible for ent
rodent trapped in drainline resulting in keaking of water
causing damage.

Aztil assumes no responsibility for mold, mildew
or fungus, plugged condensale drain lines or
leaking roofs, ceilings or any water damagp.

X

Any and ail work performed that is funded
through financing are Non-Cancellable.

X

%u/ 27

PREVENTIVE MAINTENANCE CHECK |

SRS

/£
oArE///ZCL//O

CHECK ELECTRICAL CONNECTIONS

, CONDENSER e S - Se02CC S />0[ iy src) w 3£V
MEAD PRESSURE 2 Foseness Stk TEa
SUCTION PRESSURE L
COMPRESSOR AMPERAGE
MOTOR AMPERAGE
voLTs
LUBRICATE MOTOR
CLEANED COIL /< #7’01(} /q_/_,/z’//,e 6/7
CHECK ELECTRICAL CONNECTIONS -

FREON CHECK [JOK ADD, LBS. WZ ? }/‘?C’// 7_ /0&'{/ ,}C’; 9Xo

CHECK RELAY /=7 /'> C 6 er>s 27 e —ZR ©

GHECK CONTACTOR V et 2050
EVAPORATOR e | AP CAA A CF U/Z/-«_/ m EY A

MOTOR AMPERAGE 8 ;— /(.) ML /“-’ C 60(

vouTS

ALGACIDE TABLETS _ ) /L. opeAl)e s ST / 7 S_

RUST ON UNIT

AN

(2 12 o7 AL EC D

LUBRICATE MOTOR

CONDENSATE DRAIN LINE

EQUIPMENT RESTOCKINO FEE ON GANCELLED 'ORDERS - $160.00

Aztil retains ownership of ail equipment and parts

TlOTAL <L 7ST)

e nin nfmaiaTine

until invoice is paid in full. Aztil reserves the right to DEPOSIT | / o0 0
STRIP ‘FTemove equtprnenl i mvoiw is not'paid In full. = g
HEAT PUMP 4 (_A s at 37 o/ Sovings it 7N

ANco agroement
OTHER E/‘/C/ - #/"7 ch;l/ VA PREVIOUS INVOICE o
PAYMENT g
THERMOSTAT <L (OO - -

CHECIED T Yy PG .y 2750
CALIBRATED
REPLACED THIS |S
FuteRs | [jCLeanep [ RePLACED

==Y-OURA INVOICE
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This combination qualifies for a Federal Er;ergyé i
Efficiency Tax Credit when placed in service |/
between Feb 17, 2009 and Dec 31, 2010.‘ H

s

Certificate of Product Ratings

AHRI Certified Reference Number: 3805983 Date: 11/24/2010

P}oduct: Split System: Air-Cooled Ccndensing Unit, Coil with Blower
Outdoor Unit Mode!l Number: 14AJM36
Indoor Unit Model Number: RHLL-HM3821+RCSL-H*3821

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

Manufacturer responsible for the rating of this system combination is RHEEM MANUFACTURING COMPANY
Rated as follows in accordance with AHRI Standard 210/240-2006 for Unitary Air-Conditioning and Air-Source

Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing:

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

* Ratings followed by an asterisk () indicate a voluntary rerate of previously published data, uniess accompanied with a WAS, which indicates an involuntary rerate,

DISCLAIMER .

AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,
the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificate. Certified ratings are vaiid only for models and configurations listed in the directory at ‘Www.ahridirectory.org

TERMS AND CONDITIONS )

This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and confidential reference purposes.
The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated; entered into a computer database; or otherwise utilized, in any
form or manner or by any means, except for the user’s individual, personal and confidential reference.

CERTIFICATE VERIFICATION ﬁ u . E
The information for the model cited on this certificate can be verified at www.ahridirectory.org, y Air-Conditioning, Heating,

click on “Verify Certificate” link and enter the AHRI Certified Reference Number and the date on m E Q
which the certificate was issued, which is listed above, and the Certificate No., which is listed below.

©2010 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 129350854540506732

and Refrigeration institute
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Douglas W. Lowe, bl

1206 Millenium Parkway
Brandon, FL. 3351i |

PART NUMBEER
#771 (4 pK
2772 (100 box}

4770 (¢ pk including hardware)

g;DNS’I‘REQI ION
16 gauge galvanized steel. G-90 rated for

corroslon coastal applications.

PACEAGING DETARS
Al-anchor clips are Supplied. as per
package quantties described above.

LA
Mirgmum .gf 4 clips reguired per condenser unit

Mimrruun of 2 #14 x'8/4" screws with agoprene washer

o fasten cup to condenser unit.
J 74°x 1'3/47 Fapeon screw required to_fasten clip
to condenser
Locate the mchorcﬁnsmﬂconpormb.ybeﬁ»ezn
cordenser unil and pad.
Adjust clip accordingly to fit on condenser unit.ond
sérew together, af-the same tine ensurtng. that the
base of the clip'is “ﬂl’mmctu)ﬁh the pagl.
All hardware must be fasténed pr'lor to connecting
refrtgemnt lmes and electriral powér to the unft.
Suitable for ground moanied Wiz,
Anchor-clip. deslyn micets rejutrements of
The Filorida Buflcitng Code 2007 (Bullding)
chapter 301.12 for wind reststance up to 140 MPH.

The Se qf “sized to fit” screw holec oomnarecl to
slots means that securtly Is never comprtnuscd.

A Ught, secure fit bétipeen pad and condicnser
ensures securtty for the condenser and gfférs great

assuwrance during exireme weather conditans.

NOTE
Aboue installation fnstruction sultable jor up to
S lon units.

Emme. HAZARDOUS VOLTAQY, - mseomnc"r POWER BEFORE SERVICING

Neoprane

Washer -Sel-Drilkng Sarew

£ 14 34"

1/4° x.1 8/4”
Tapcon Scrow




PHASE LOCKED ROTOR} MiniMUM | FUSE OR SIZE STAlLARD  (OPTIONAL
FREQUENC HACR HEIGHT REFRIG. LINE SIZE
Y (HZ) CIRCUIT LINES LESS
VOLTAGE CIRCUIT LENGTH THAN S0FT.  |FOR FPL
(VOLTS) ) AMIPS (LRA) AMPS | BREAKER WIDTH VERT LIFT < 50FT.
MINIMUN IMAXIMUM
14AIM AMPS AMPS H AL XW
018A01 11-60-208/230 48 12/121 ;. 15/15 i 20/20 131-5/8 X 31-5/8 X 27-3/8 3/4 3/8 | 518516
024A01 11-60-208/230 58.3 18/18 25/25 30/30 i31-5/8 X 31-5/8 X 27-3/8 ' " 5/8 5/16
030A01 i1-60-208/230 64 1717 ¢ 30/30 | 25/25 i31-5/8 X 31-5/8 X 27-3/8 ' " 5/8 5/16 |
3010 P MoT20 — S e R S A O I S R S A A A A PG 523 iy w7 E 2 B g A A By
042A01 11-60-208/230 112 26/26 | 30/30 | 40/40 131-5/8 X 31-5/8 X35-3/8 7/8 3/8 3/4 3/8
048A01 1-60-208/230 17 31/31 | 40/40 | 50/50 i31-5/8 X 31-5/8 X 35-3/8 1-1/8 3/8 | 718 3/8
049A01 {1-60-208/230 109 27/27 : 35/35 | 45/45 i31-5/8 X31-5/8 X 35-3/8 7/8 3/8 | 7/8 3/8
056A01 :1-60-208/230 135 29/29 | 35/35 | 5050 131-5/8 X 31-5/8 X 35-3/8 1-1/8 3/18 | 7/8 3/8
060A01 |1-60-208/230 134 36/36 | 45/45 | BQ/6P,131-5/8 X 31-5/8 X 35-3/8 1-1/8 3/8 1 7/8 3/8
LIMITED WARRANTY. 14AJM HAD 10 YEAR PARTS AND, COMPRESS R (OR-COMPLETE SYSTEM WHEN REGISTERED | | 3% N, A
RHEEM Within 60 DAY S OF INSTALLATION AT registermyunit/cos VY : H o : \~\ —
YD /) 4 7™ k/( -
: : /) nya S 21-11/16"
@@ U @ % \7 @ E D:‘E @'—U:}" RHSL/RHLL DOES NOT HAVE INTERNAL FILTER R
/ IT HAS INTERNAL HORIZ PAN INSTALLED
J\_ ) K / /, /7 Lp NEW -
/ FRONT RETURN
E£CH motor - FanXfaipn A~ HEATER
TON for EPL {MODEL , T Fr’ingf (w// M ﬁ / JRIGHT ;
Revaa | MUMEER " " b TR Ry / mﬁg; [&»f -~ |
15 Yes  IRBHP17J06SH1 35" 17-1/2" 22" 5.0 30R3( 7t ys LLED /9§ :
______ 2 i Yes RBHP17J08SH1 3s" 17-1/12° 22 5.0 30130 / 5% / o§ L/ ]
25 Yes  [RBHPZ1J07SH2 as e 22 7.0 40/45 N / / ;? P,
3 Yes  {RBHP21J11SH2 35" 21" 22" 10 60/60 /
35 Yes RBHP24J11SH4 35" 24-1/2 22° 10 60/60 " "’%;/i <
4 Yes  IRBHP24J11SH4 35" 24-1/2" 220 i 10 60/60 - — AV /
5 Yes  |RBHP25J11SH7 350§ 24172 227 {10 60/60 . a4 [
1.5 RHALFR18PJNOOA 36 21-1/2° 7" 4.8 25/30 RXH.J21B05J 80
2 RHALFR24PJNOOA 36" 21-1/2" 17" 4.8 25130 RXIHJ21B05, 80
25 RHALFR30PJNOOA 3" 24" 21" 7.2 40/45 RXHJ24808.) 95
3 RHALFR36PJNOOA 35" 24" 21" 9.6 50/60 RXHJ24T104 95
15 RHSLHM1817JA 421127 | 17-12° (21-11/16"] 4.8 25130 RXBH17A05.) 82
1.5 Yes  IRHLLFM2417JA . . . . - - .
2 RHSLHM2417JA 329727 17027 12111487 4.8 25730 RXBH17A05] 82
2 Yes_ IRHLLHM2417J4 . . " i - . .
2.5 RHSLHM3017JA aooyer i rar 121anett 7.2 40/45 RXBH17A07J 92 L
25 _Yes  iRHLLHM3617JA . " . » - . - [
3 RHSLHM3617JA P RY/ G AR Y R Y-CHE Y CRTVET S BT 50/60 RXBH17A10. a7 N
3 Yes RHLLHM38617JA - - “ » " b " S
335 Yes | :RHLLHM3821JA 50-1/2° 21 12141/16" 9.6 50760 RXBH24A 10 150
35 RHSLHM4221JA 50-1/2" 21" {21-11718"] 9.6 50/80 RXBH24A10.) 150
3.5 Yes  IRHLLHM4821JA . - . . . - .
4 RHSLHM1821JA 50-1/2" 27 121-11/16"F 9.6 50760 RXBH24A10J 150
______ 3 1 Yes  iRHLLHM3821JA - _ S . . -
3 RHSLHM4824JA 554/2° | 24-1/2° 1211911167 9.6 50760 RXBH24A10J 162
4 Yes RHLLHMA4B824JA - N " - - " "
5 Yes  JRHLLHMGB024JA 350/2° 1 24-1/2" (2131671 9.6 50/60 RXBH24A10J 181
5 Yes  IRHKLHMB024JA - - - - - . - L
2 Yes  IRHPNHM2421JC 42-1/2" 21 21-11/16] 4.8 25/30 RXBH24A05J 106 T
3 Yes  IRHPNHM3624JC 55-1/27 | 24-12 12111167 4.8 30/35 RXBH24A05) 198 N T
.3 Yes RHPNHM3624)C * 5542 i 24-92 i21-11/161 9.6 50/60 RXBH24A10J 168 : T ; o3
1 Yes RHPNHM4824JC 58-1/2" 1 24-y2 12111161 9.6 50/60 RXBH24A10J 198 RBHP UNIT IS SPLITABLE 22l1\ : ,f\
5 Yes RHPNHM6024JC 55.1/2" | 24-12 12111161 9.6.71 50/80 RXBH24A10J 198 UNIT HAS INTERNAL FILTER i W

HORIZ PAN INSTALLED
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@ ARTNING: HAZARDOTS VOLTAGE - DISSONRECT POWER BEFORE SERVICING

4771 (4 pKl
§772 (100 box)
#770 {4 pl including hardware}

PART NUMEBEER @

CORSTRUCTION
y 16 gauge galvanized ateel. &80 rated for:
corroslon coastal applications.

PACEAGING DETARLS
Al anchor clips are supplied as per
package quandties described above.

Mirumum af 4 clips regutred per condenser uniL

e Miimum of 2 £14 x8/4" serews with agoprene washer
required o fasten clip fo condenser unit. _
174 x 13/ 4" Fapzon screw required to_fusten clip
to condenser pad. o
Locate the arachor clips to_fif comyortubly between _
condenser unti and pad. - o P T
Adjust clip accordingly to fit on condenser untt.and NeDprens 14X 345
screw together, ar-the same tme ensurvw. that the \hfasher Seii-Driling Soirew
base of the clip'is etll! in contact with the pagd. o

All hardware st be fasténed prior 1o connecting
réfrigérant lines and electiral power to the unl i
Suitable for groumi mourtied winkts. ERE : :
Anchor-clip deslyn meets rejutrements of i AR B’c’.@ \
!
I
1
|

The -Fiorida Bullriing Code 2007 (Bulldirg)
chapter 301,12 for wind resistance up to 140 MPH.

The:use of “stzad to fit™ screw holes compared to
sloty means thai securth) (s never comprimised.

A light, secure fit bétween pad and condenser
ensures securthy for the condenser and gffers great

asswance during extreme weather cond{tions.

Aboue installation irstruction suliable jor up w
O Won whdss.




' PHASE LOCKED ROTOR} MiIMUM | FUSE OR SiZE STAKLRD  |OPTIONAL
FREQUENC HACR HEIGHT REFRIG. LINE SIZE
Y (H2) CIRCUIT = LINES LESS
VOLTAGE CIRCUNT LENGTH THAN SoFT. [FOR FPL
(vOLTS) AMPS (LRA) | AMPS | BREAKER WIDTH VERTLIFT i< 50FT.
MINIRAUM TMAXIMUM
14AJM . AMPS AMPS H XL X W
018A01 {1-60-208/230 48 12/121 15/15 20/20 31-5/8 X 31-5/8 X 27-3/8 3/4 3/8 518 516
024A01 11-60-208/230 58.3 18/18 25/25 30/30 i31-5/8 X 31-5/8 X 27-3/18 ) " 5/8 5/16
030A01 i1-60-208/230 64 17/17 30/30 25/25 131-5/8 X 31-5/8 X 27-3/8 " /8 5/16
036A01 11-60-208/230 79 23/23 30/30 35/35 i31-5/8 X 31-5/8 X 35-3/8 7/8 3/8 3/4 5/16
042A01 |1-60-208/230 112 26/26 | 30/30 | 40/40 131-5/8 X 31-5/8 X 35-3/8 7/83/8__| 3/4 3/8
048A01 {1-80-208/230 L1.Z. i__31/31 40/40 50/50 131-5/8 X 31-5/8 X 35-3/8 1-1/8 3/8 | 7/8 3/8
AN HA e e\ O e S [ S gt S S AT R BB S RS ey §_pd. $A

056A01 i1-60-208/230 135 29/29 35/35 | 5PFSD 131-5/8 X 31-5/8 X 35-3/8 1-1/8 3/8 | 7/8 3/8
060A01 {1-60-208/230 134 36/36 45/45 ,GQIGQ/’SJ,-S/B X 31-5/8 X 35-3/8 1-1/8 3/8 § 7/8 3/8

LIMITED WARRANTY:14AJM HAD 10 YEAR PARTS AND, cow%;%pp/f)
4 ’/

QUIE

RHEEM Within 60 DAYS OF INSTALLATION AT regislermyuni}z

v SELECT @l

iy,
yi

/¢

ﬂ;@@/

RCOMPLETE SYSTEM WHEN REGISTERED ! H 3
~,

7%

. Ny

No

k’( 7\6

RHSI/RHLL DOES NOT HAVE INTERNAL FILTER
UNIT HAS INTERNAL HORIZ PAN INSTALLED

NEW

FRONT RETURN

ECM moter KAy (/\
TON forFpL  (MOPEL ] w D HEATER™ 'Zgyff { \GHT
Rebate HUMEER ' Ié,R .EC‘;'BR/K NUMB [/\ﬁi N
1.5 Yes  RBHP17J06SH1 35" 17-02 22 5.0 3R 76.?5}1«%0 98
______ 2 1 Yes RBHP17J06SH1 35" 17-1/2" 22" 5.0 30/30 Iy, /em /7 N
25 Yes  IRBHP21J07SH2 35+ 21 22170 30745 Ny [/ //? / /
______ 3 i Yes  RBHP21J11SH2 3s* 21 22 10 60/60 ; »—/é /0//’%
3.5 Yes  RBHP24J11SH4 35" 24-1/2" 22" 10 60/60 " ") Wi /
4 Yes  iRBHP24J11SH4 3s" 24-1/2" 22" 10 60/60 -/,17;;;5 Y ;/ /
5 Ves  {RBHP25J11SH7 35" 24-1/2° 227 10 60/60 - Y34 /) / // /7
1.5 RHALFR18PJNOOA 36" 2112 17" 48 25/30 RXHJ21805J 80 1 4, /
2 RHALFR24PJNOOA 36" 21-1/2" a7 48 25/30 RXHJ21805.J 80 / /, /
25 RHALFR30PJNODA 36" 24" 21 7.2 40/45 RXHJ24B08J | 95 - ] /) /\//7/7/7
3 RHALFR36PJNODA 36" 24" 21" 956 50/60 RXHJ24T10J 95 4/// 7 V4
1.5 RHSLHM1817JA 422" | 17-1/2" (21-1116"] 4.8 25/30 RXBH17A05.] 82 & g / '/, // /
15 Yes  iRHLLHM2417JA - - ; . y . / / 17/
2 RHSLHM2417JA PR ARV RY- S PRIV Y] 25/30 RXBH17A05. 82 / /
2 Yes  RHLLHM2417JA . . . - . - - < 4\/ ;
25 RHSLHM3017JA 2977 AR f21nnet 7.2 40/45 RXBH17A07] a2 4
25 Yes  RHLLHM3§17JA - . - - . " . 4 \/
3 RHSLHM3617JA A U AR v e 98 50/60 RXBH17A10J 97
3 Yes RHLLFHM3817JA " " " - " - "
3-35 Yes  RALLHM3821JA 50-1/2" v TT21e 98 56760 RXBH24A10J 150
35 RHSLHM4221JA 50-1/2" 21" j21-1i18° 98 50160 RXBH24A10J 150
3.5 Yes  iRHLLHM3821JA - . - . - . -
4 RHSLHM4821JA 50-1/2" 217 12180 9.6 50/60 RXBH24A10.] 150
41 Yes  RHLLHMA821JA . . . . . . .
4 RHSLHM4824JA 55.1/2" | 24-1/2° 121-1116"] 9.6 50/60 RXBH24A10J 162
4 Yes RHLLHM4824JA N N N " " - "
5 Yes  jRHLLHME024JA 5572 13407 12inett 98 50/60  RXBH24A10J 181
5 Yes RHRKLHMB024JA " " " * " " -
2 Yes  IRHPNHM2421JC 42-1/2" 21 121-11/16: 4.8 25/30 RXBIH24A05J 108 o
3 Yes  :RHPNHM3824JC 850727 24-u2 121:1116% 4.8 30735 RXBH24A05] 198 iy 1= @
3 Yes  IRHPNHM3624JC 55.1/2° | 24-12 121-11/16; 9.8 50/60 RXBH24A10J 198 T E 2
K Yes  :RHPNHM4824JC 55972 T 242 121-11165 9.6 50/60 RXBH24A10J 198 RBHP UNIT IS SPLITABLE 22“4\ LY
5 Yes  IRHPNHM6024JC 55.1/2° | 2412 121-11181 96,71 50/60 RXBH24A10J 198 UNIT HAS INTERNAL FILTER T W
HORIZ PAN INSTALLED
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TOWN OF SEWALL'S POINT, FLORIDA

ate ¢ -3/-0 1
Dat % Y= TREE REMOVAL PERMIT No 1226

APPL| M ’ 3

, ED/FOR By _Qinde [/ : 0%45/1. / 3693 (Contractor or @
Owner /¢ S g\.eco&,(é’ﬁo Jond o&(/
| X} - ' , Lot , Block .
Kind of Trees wnt (I 8ack Glig_ Rogrolk Hue) 4 eleo e [ Hog QJ’M
No. Of Trees: REMOVE __ o /-~ Add 0““’“7 e Feilm

No. Of Trees: RELOCATE «L WITHIN 30 DAYS (NO FEE)

No. Of Trees: R/Eggkef /

REMARKS

Sub-division

WITHIN 30 DAYS

4

FEE$ /S . 00

€ Signed, od SPPA AT ﬂ L}/)’L\

Applicant T
) Town Clerk i

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspection

TOWN OF SEWALL'S POINT WORK HOUES 100 A - 40 PAL—O SUNDAY WORK

. TREE REMOVAL PERMIT |

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




TOWN OF SEWALL'’S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT
-— e —_ >

Permit #

Date Issued:

This application shall include a written statement
and a site plan which shall include the dimensional location on a survey, scale drawing, or aerial
photograph, superimposed with lot lines to scale, of all existing or proposed structures, improvements
and site uses, location of affected trees identified with an estimated size and number, etc.

Y n. ‘? .
Owner g)('zgc(\c' Q‘(A W lg g(fjf\Address \(Qé Sé’u}jmg % tt)neC(; 12 ~Alo=, N

giving reasons for removal, relocation, or replacement

Contractor Jo " Address Phone
Number of trees to be (list kinds of trees¥™ 2. /I ~Yaex pave : | ~ Mo ?Ubi\
- .
& bbace (2o

Number of trees to be ithin 30 days (no fee) (1ist kinds of trees):

{ O&bb&qf’ Zila

Number of trees to b@/&dd (list kinds of trees):

Permit Fee § | . —
$15.00

(No permit fee for trees which are relocated on property or lie within a utility easement and are required

to be removed in order to provide utility service, nor for a tree which is dead, diseased, injured or
hazardous to life or property.)

Plans approved as submitted Plans approved as marked

Permit good for one year. Fee for renewal of expired permit is $5.00.

Signature of applicant rl r\ Plans approved as marked
Approved by Building Inspect _ Date submitted: ko(/q':; /:\
Completed

Date ’ Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT A FEE.
BRAZILIAN PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGER FIG. FOR
THE PURPOSE OF THIS PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY
OR FIBROUS PERENNIAL PLANT WHICH HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS:
BRAZILIAN PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA
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	16 South Sewall
	16 SOUTH SEWALLS POINT ROAD

