44 South Sewall’s Point Road






TOWN OF SEWALL'S POINT, FLORIDA

1 T

Permit Number ‘ 20%0 ' Date ‘/c?_-;':"'gé

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEARING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

This application must be accompanied by three (3) sets of complete plans, to scale, in
cluding a plot plan showing set-backs; plumbing and electrical layouts, if applicable,

and at least two (2) elevations, as applicable.
H4Y s, Serally Pe Rl .
Present Address_Sticaxc F( 33Y9Y

PhoneRXPFF+H—FF9="" 2\ $7-739s5

7

Contractor_ Qycts o con X5 LD ansne: Gonak . Address /350 S, Rifie Husy

-
Phone R 38 - B AS_ W L 33999
Where licensed_ Y\ Qgt ‘ae .: (9 . : License number {/ 5 &‘L?

Electrical contractor License number
Plumbing contractor License number'
Roofing contractor License number
Air conditioning contractor License number

Describe the structure, or addition or alteration to an existing strucutre, for which this

permit is sought: ('ﬁmplan decﬁg Conatiuctle 255/)(5// QIOE! ,
o0’ X 8 M,a:tge/uw,

State the strket address at which the structure will be built:
N e & AT
- Lot number (i Block number _

Contract price$ A Cost of permit$ M}CD;K)(

Subdivision

.~_;—“~

l
Lk R

Plans approved as submitted Plans approved as marked

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

or Town Commissioner "red-tagging" the construction project.
OnTrocsostot. Morne Conat  contractor \ G -
B ooH4aAZ N

I understand that this structure must be in accordance with the approved plans and
that it must comply with all code requirements of the Town of Sewall's Point before final

approval by a Building Inspector will be given.

omer_ Lo 12 @.g,,/

TOWN RECORD
Date submitted Approved ; ;A/é 2 EZM /‘Z////Lfé
7 ' Building Inspector /  Date
Approved KM ‘/-2/1//& Final Approval given
Commissioner Date Date

Certlflcate of Occupancy issued(if applicable)

Date

SP1184 ’ Permit Number ’:zic:)C?CZK:)




'LETTER OF. NO OBJECTION

ndmas drawn on. the
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=y

We, _ Frederick Gibert . . m‘f..pand'. Lée Gibert'

belng the owner(s) of curtaJn property adjacent to and abuttxng

the property of W1lllam Shaw 5: "j’and Barbara §hﬁu_ ' "h°

have applled for a -dock permlt for constructlon, have. revxewed ;;;“;lgg*

Appendix B- Zoning,. Sectlon Il,Asub Sectlon M, concernxng dock and }‘V‘

’
L )

pier requxrements for construction w1th1n the town of Sewall' jf

Poxnt* and» have read and rev1ewed the drawxng ot the dock aé\

4, .

in relation to my propcrty of the proposed dock; and I have”n0'"

objection to the proposnd dock pursuant to the plan on the back

hereoﬁ.

STATE OF
COUNTY OF

SWORN. TO AND
1981 ..

My Commisqion oxpices: T

g

i

e 1 m{‘»awam.._..u“\:



STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL REGULATION
NOTICE OF PERMIT

May 6, 1986

William & Barbara Shaw/James & Dorothy Reed DF - Martin County
c/o Intracoastal Marine Construction Private Dock

1350 South Dixie Highway Indian River

Stuart, Florida 33494 L

Dear Mr. & Mrs. Shaw/Mr. & Mrs. Reed:

Enclosed is Permit Number 4301131968 to construct a private dock, issued
pursuant to Section(s) 403, Florida Statutes.

Persons whose substantial interests are affected by this permit have a right,
pursuant to Section 120.57, Florida Statutes, to petition for an administrative
determination (hearing) on it. The petition for an administrative determination of
Chapters 17-103 and 28-5.201, FAC, and must be filed (received) in the Department's
Office of General Counsel, 2600 Blair Stone Road, Tallahassee 32301, within fourteen
(14) days of receipt of this notice. Failure to file a petition within the fourteen
(14) days constitutes a waiver of any right such person has to an administrative
determination (hearing) pursuant to Section 120.57, Florida Statutes. This permit
is final and effective on the date filed with the Clerk of the Department unless a
petition is filed in accordance with this paragraph or unless a request for
extension of time in which to file a petition is filed within the time specified for
filing a petition and conforms to Rule 17-103.070, FAC. Upon timely filing of a
petition or a request for an extension of time this permit will not be effective
until further Order of the Department?

N4

When the Order (Permit) is final, any party to the Order has the right to seek
judicial review of the Order pursuant to Section 120.68, Florida Statutes, by the
filing of a Notice of Appeal pursuant to Rule 9.110, Florida Rules of Appellate
Procedure, with the Clerk of the Department in the Office of General Counsel, 2600
Blair Stone Road, Tallahassee, Florida 32301; and by filing a copy of the Notice of

"Appeal accompanied by the applicable filing fees with the appropriate District Court
of Appeal. The Notice of Appeal must be filed within 30 days from the date the
Final Order is filed with the Clerk of the Department.

-

Sincerely, .
JAM:ms/9 : ,inA\ (;:_}/ﬁpn\jlfzyz/w
o . Meyer

rvisor, Dredge & Fill Permitting

Copies furnished to:

Martin County Property Appraiser
Army Corps of Engineers, Miami
David Roach, D.N.R. .
Town of Sewall's Point =G4

oA
° ! }1,(/[‘./.:1\5‘ tev b
ZSP - ) .
?—ﬁ(@(-—-/&(' dem ‘



William & Barbara Shaw/James & Dorothy Reed
c/o Intracoastal Marine Construction

File Number 4301131968

Page Two Continued

CERTIFICATE OF SERVICE

This is to certify that this NOTICE OF PERMIT and all copies were mailed
before the close of business on to the listed persons.

Clerk Stamp

FILING AND ACKNOWLEDGEMENT
FILED, on this date, pursuant to
§120.52(9), Florida Statutes, with
the designated Department Clerk,
receipt of which is hereby
acknowledged.

Cl;iﬁ Date



DEPARTMENT OF THE ARMY

SOUTH FLORIDA AREA OFFICE, JACKSONVILLE DISTRICT CORPS OF ENGINEERS
P. 0. BOX 1327
CLEWISTON, FLORIDA 33440

May 29, 1986

REPLY TO
ATTENTION OF

Regulatory Section
Miami

86GP30010

SAJ-20

Mr. & Mrs. William Shaw

c/o INTRACOASTAI. MARINE CONSTRUCTION
- 1350 South Dixie Highway

Stuart, Florida 33494

Dear Mr. & Mrs. Shaw:

Reference is made to your request for modification of plans which were
authorized by Department of the Army permit 86GP30010 issued 13 January 1986.

According to the enclosed drawings, the proposed change to relocate and
extend the previocusly permitted dock is not considered to be a significant
alteration and will not require a formal modification. The plan change and
the names of adjacent property owners will be noted in your file.

Thank you for your continued cooperation with the Corps permit program.

Sincerely,

Chondea A. &&74

Charles A. Schnepel
Chief, Regulatory Section

Enclosures



V.

"

BOB GRAHAM
Governor

GEORGE FIRESTONE
Secretary of State

JIM SMITH

Attorney General
GERALD A. LEWIS

State of Florida RALD A
DEPARTMENT OF NATURAL RESOURCES BILL GUNTER

Treasurer

DOYLE CONNER
l.)R‘ ELTON J. GISSENDANNER Commissioner of Agriculture
l:xequnve Director RALPH D. TURLINGTON
Marjory Stoneman Douglas Building Commissioner of Education

3900 Commonwealth Boulevard, Tallahassee. Florida 32303
June 18, 1986

Douglas A. Prew

Intracoastal Marine Construction
1350 South Dixie Highway

Stuart, Florida 33494

Dear Mr. Prew:

File NO: 431131968
Applicant: Shaw & Reed

Enclosed is the approved application for your proposed project,

showing the location in the Indian River Aquatic Preserve adjacent

to the joint property line of 44 S. Sewall's Point Road and 46 South
Sewall's Point Road, Sewalls's Point, Martin County, Florida. This
approval is for the installation of a joint private dock for two single
family lots consisting of a 225' x 4' access pier and a 20' x 8' terminal
platform. The access pier shall be 4' above MHW and the terminal plat-
form shall be 3' above MHW.

This constitutes the authority sought under Section 253.77, Florida
Statutes, to pursue this project.

This letter in no way waives the authority and/or jurisdiction of any
governmental entity nor does this letter disclaim any title interest
that the State may have in this project site.

S

David K. Roach
Division of State Lands
Southeast Florida Office

Sincerely,

DKR/bs
cc: DER, PSL

BHELM, PSL

'
1
!

DlVISlONﬁ / ADMINISTRATION BEACHES AND SHORES LAW ENFORCEMENT MARINE RESOURCES
RECREATION AND PARKS RESOURCE MANAGEMENT STATE LANDS
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL REGULATION

8OB GRAHAM
GOVERNOR

SOUTHEAST FLORIDA DISTRICT
BRANCH OFFICE

2745 SOUTHEAST MORNINGSIDE BOULEVARD VICTORIA J. TSCHINKEL

PORT ST. LUCIE, FLORIDA 33452 SECRETARY
PERMITTEE: I.D. Number:

William & Barbara Shaw/James & Dorothy Reed Permit/Certification Number: 4301131968
c/o Intracoastal Marine Construction Date of Issue: May 6, 1986

1350 South Dixie Highway Expiration Date: May 6, 1987

Stuart, Florida 33494 County: Martin

Latitude/Longitude: 27°11'35"/80°12'05"
Section/Township/Range: 01/38S/41E
Project: Private Dock

This permit is issued under the provisions of Chapter(s) 403, Florida Statutes,
and Florida Administrative Code Rule(s) 17-3, 17-4 and 17-12. The above named
permittee is hereby authorized to perform the work or cperate the facility shown on
the application and approved drawing(s), plans, and other documents attached hereto or
on file with the department and made a part hereof and specifically described as
follows:

TO CONSTRUCT':

A 275" long by 4' wide private dock serving two properties with a 20' long Ly 8'
wide terminal platform (1180 square feet).

IN ACOORDANCE WITH:
The two (2) stamped drawings which are attached and a part hereof and application
DER Form 17-1.203(1) dated December 4, 1985 and February 12, 1986 and signed by
Pamela Buck for Barbara Shaw and Paula Showmaker for Dorothy Reed (not attached).
IOCATION:

44 and 46 Sewall's Point Road, Class III Waters of Aquatic Preserve A-10, Section
1, Township 38 South, Range 41 East, Sewall's Point, Martin County.

SUBJECT TO:

GENERAL QONDITIONS one (1) through fifteen (15) and SPECIFIC CONDITIONS one (1)
through seven (7).

Protecting Florida and Your Quulity of Lile
DER Form 17-1.201(5) Effective November 30, 1982 Page 1 of 4.



PERMITTEE: I.D. Number:

Date of Issue:
Expiration Date:

William & Barbara Shaw/James & Dorothy Reed Permit/Certification Number: 4301131968

GENERAL CONDITIONS:

1.

The terms, conditions, requirements, limitations, and restrictions set forth herein are "Permit Conditions! and as
such are binding upon the permittee and enforceable pursuant to the authority of Sections 403.161, 403,727, or
403.859 through 403.861, Florida Statutes. The permittee is hereby placed on notice that the department will
review this permit periocdically and may initiate enforcement action for any violation of the "Permit Conditions”
by the permittee, its agents, employees, servants or representatives. :

This permit is valid only for the specific processes and operations applied for and indicated in the approved
drawings or exhibits. Any unauthorized deviation from the approved drawings, exhibits, specifications, or cond;-
tions of this permit may constitute grounds for revocation and enforcement action by the departaent.

As provided in Subsections 403.087(6) and 403.722(5), Florida Statutes, the issuance of this permit does not con-
vey any vested rights or any exclusive privileges. Nor does it authorize any injury to public or private property
or any invasion of perscnal rights, nor any infringement of federal, state or local laws or regulations. This
permit does not constitute a waiver of or approval of any other department permit that may be required for other
aspects of the total project which are not addressed in the permit.

This permit conveys no title to land or water, does not constitute state recognition or acknowledgement of title,
and does not constitute authority for the use of submerged lands unless herein provided and the necessary title or
leasehold interests have been obtained from the state. Only the Trustees of the Internal Improvement Trust Fund
may express state opinion as to title.

This permit does not relieve the permittee from liability for harm or injury to human health or welfare, animal,
plant or aquatic life or property and penalties therefor caused by the construction or operation of this permitted
source, nor does it allow the permittee to cause pollution in contravention of florida Statutes and department
rules, unless specifically authorized by an order from the department. :

The permittee shall at all times properly operate and maintain the facility and systems of treatment and control
(a0d related appurtenances) that are installed or used by the permittee to achieve compliance with the conditions
of this permit, as required by department rules. This provision includes the operation of backup or auxiliary
facilities or similar systems when necessary to achieve compliance with the conditions of the permit and ‘when re-
quired by department rules.

The permittee, by accepting this permit, specifically agrees to allow autharized department personnel, upon pre-
sentation of credentials or other documents as may be required by law, access to the premises, at reasonable
times, where the permitted activity is located or conducted for the purpose of: ’ '

a. Having access to and copying any records that must be kept under the conditions of the permit;
b. Inspecting the facility, equipment, practices, or operations regulated or required under this permit; and

c. Sampling or monitoring any substances or parameters at any location reasonably necessary to assure compliance
with this permit or department rules. :

Reasonable time may depend on the nature of the concern being investigated.
[f, for any reason, the permittee does not camply with or will be unable to comply with any condition or limit
tion specified in this permit, the permittee shall immediately notify and provide the department with the follow-

ing infarmation:

a. a description of and cause of non-complience; and

DER Form 17-1.201(5) Effective November 30, 1982 Page 2 of 4
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PERMITTEE: . 1.0. Number:
William & Barbara Shaw/James & Dorothy Reed Permit/Certification Number: 4301131968

10.

11.

12,

13,

214,

15,

Date of [saue:
Expiration Date:

b. the period of noncompliance, including exact dates and times; or, if not corrected, the anticipated time the
nNon-compliance is expected to continue, and steps being taken to reduce, eliminate, and prevent recurrence of the
naon-camp liance,

The permittee shall be responsible for any and all damages which may result and may be subject to enforcement
action by the department for penalties or revocation of this pemit,

In accepting this permit, the permittee understands and égrees that all records, notes, monitoring data and other
information relating to the construction or operation of this permitted source, which are submitted to the depart-
ment, may be used by the department as evidence in any enforcement case arising under the Florida Statutes or
department rules, except where such use is proscribed by Sections 403.73 and 403.111, Florida Statutes.

The permittee agrees to comply with changes in department rules and Florida Statutes after a reascnable time for
compliance, provided however, the permittee does not waive any other rights granted by Florida Statutes or depart-
ment rules, :

This permit is transferable only upon department approval in accordance with Florida Administrative Code Rules
17-4.12 and 17-30.30, as applicable. The permittee shall be lisble for any non-compliance of the permitted acti-.
vity until the transfer is approved by the department. . - L

This permit is required to be kept at the work site of the permitted activity during the entire period of con-
struction or operation, ' )

This permit also constitutes: .
( ) Determination of Best Available Control Technology (BACT)

() Determination of Prevention of Significant Deterioration (PSD). .

(X Certificatiocn of Compliance with State Water Quality Standards (Section 401, PL 92-500)
( ) Compliance with New Source Performance Standards

The permittee shall comply with the following monitoring and record keeping requirements:

a. Upon request, the permittee shall furnish all records’ and plans required under-department rules. The resten~
tion period for all records will be extended automatically, unless otherwise stipulated by the department,
during the course of any unresolved enforcement action.

b. The permittee shall retain at the facility or .ather location designated by this permit records of all monitor-
ing informatién (including all calibration and maintenance records and all original strip chart recordings for
continuous monitoring instrumentation), copies of all reports required by this permit, and records of all data
used to complete the application for this permit. The time period of retention shall be at least three years
from the date'of the sample, measurement, report or application unless othsrwise specified by department rule.

c. Records of monitoring information shall include:

- the date, exact place, and time of sampling or measurements;

- the person respansible for performing the sampling or measurements;
the date(s) analyses were performed;

the person responsible for performing the analyses;

- the analytical techniques or methods used; and

the results of such analyses.

When requested by the department, the permittee shall within a reasonable time furnish any information required by
law which is needed to detemmine compliance with the permit. If the permittee becomes aware that relevant facts
were not submitted or were incorrect in the permit application or in any report to the department, such facts or
information shall be submitted or corrected promptly.

DER Form 17-1,201(5) Effective November 30, 1982 Page 3 of 4_
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PERMITTEE: I.D. Number:
William & Barbara Shaw/James & Dorothy Reed Permit/Certification Number: 4301131968
c/o Intracoastal Marine Construction Date of Issue: May 6, 1986

Expiration Date: May 6, 1987 -

SPECIFIC CONDITIONS:

1.

JSB: jms/9

4

WRITTEN NOTIFICATION SHALL BE PROVIDED TO THE DEPARTMENT OF ENVIRONMENTAL REGULATION,
SOUTHEAST FLORIDA DISTRICT BRANCH OFFICE IN PORT ST. LUCIE, A MINIMUM OF FORTY-EIGHT
(48) HOURS PRIOR TO QCOMMENCEMENT OF CONSTRUCTION AND A MAXIMUM OF FORTY-EIGHT (48)
HOURS AFTER OOMPLETION OF CONSTRUCTION.

An effective means of turbidity ocontrol, such as, but not limited to, turbidity
curtains, shall be employed during all operations that may create turbidity in excess
of standards provided in Chapter 17-3 of the Florida Administrative Code. Turbidity
control shall remain in place until all turbidity has subsided.

Reflective devices shall be installed on the dock terminus in such a way that will
alert night boat traffic of its presence.

Decking boards shall be spaced a minimum of 1/2 inch apart to allow for light
penetration to seagrasses below.

All decking shall be constructed to provide a minimum of four feet clearance from mean
high water to the bottom of the dock deck, except for the terminal 20 feet of the
dock, which shall have an elevation of three feet above M.H.W.

All other necessary State, Federal, or Local permits must be applied for and received
prior to the start of work.

"No person shall commence any excavation, construction, or other activity involving
the use of sovereign or other lands of the state, title to which is vested in the
Board of Trustees of the Internal Improvement Trust Fund or the Department of Natural
Resources under Chapter 253, until such person has received from the Board of Trustees
of the Internal Improvement Trust Fund the required lease, license, easement, or other
form of consent authorizing the proposed use." Pursuant to Florida Administrative
Code Rule 16Q-14, if such work is done without consent, or if a person otherwise
damages state land or products of state land, the Board of Trustees may levy
administrative fines of up to $10,000 per offense.

Issued this £ 2 day of 377y , 1986
V4

STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL REGULATION

SN A S

cott Benybn D
strict Manager

Pages attached.

DER Form 17-1.201(5) Effective November 30, 1982 Page 4 of 4.



TOWN of SEWALL'S POINT

One South Sewall’s Poin; Road, Sewall’s Point, Stuart, Florida 33494

COMMISSIONERS . TELEPHONE: (305) 287-2455
JOHN C. GUENTHER, MAYOR . ‘"TOWN CLERK
GILBERT C. STRUBELL, VICE-MAYOR ) JOAN H. BARROW
CLIFFORD B. DRAKE, COMMISSIONER

ROBERT R. AUNE, COMMISSIONER CHIEF OF POLICE

IRENE E. O'BRIEN. COMMISSIONER LOUIS J. SAVINI

October 14, 1986

-Mr. and Mrs. James Reed

Mr. and Mrs. William Shaw

44-46 South Sewall's Point Road
Sewall's Point

Stuart, Florida 33494

Dear Mr. and Mrs. Reed and Mr. and Mrs. Shaw:

Please advise what the status of your dock request is. The Town
Attorney has prepared the appropriate resolution approving your request
and we are waiting to hear from you.

Thank you'for your coope£ation.

Sincerely,
TOWN OF SEWALL'S POINT

Dale Brown, Building Inspector

i

DB:jb



Quto-ﬂwners ~  PAGE 001 . - SCHEDULED LIABILITY POLICY DECLARATIONS
INSURANCE COMPANY
tANSING, MICHIGAN 48909 RENEWAL
. : PREMIUM TERM 07-05-86 TO 07-05-8:
AGENT STUART INSURANCE, INC.
12-533 3070 S.W..MAPP RD : POLICY NUMBER
PALM CITY FL 33490 , " RC 852912 20462986
NSURED WILSON BUILDERS INC POLICY PERIOD
‘ FROM 12:01 A.M. 07-05-86
.LDRESS 720 HIBISCUS AVE - : . TO UNTIL CANCELLED
STUART - FL 33497 -

IS POLICY IS HEREBY RENEWED IN CONSIDERATION OF THE PREMIUM SHOWN BELOW

THIS POLICY AFFORDS INSURANCE FOR THE FOLLOWING COVERAGE AND DIVISION
THEREUNDER AS ARE INDICATED BY SPECIFIC PREMIUM CHARGE

LIMITS OF LIABILITY

BODILY INJURY $300,000 EACH OCCURRENCE
PROPERTY DAMAGE . $50,000 EACH OCCURRENCE $50,000 AGGREGATE
o ' o PREMIUM RATES PREMIUM
CLASSIFICATION-CODE-LOCATION BASIS BI PD BI PD

DIV 1  PREMISES-OPERATIONS
" FLORIDA

ID 0010 CODE 15145 -2 PAYROLL PER $100
CARPENTRY-IN THE CONSTRUCTION OF 16,700 .7070 .6680 118 112
DETACHED PRIVATE RESIDENCES FOR
OCCUPANCY BY ONE OR TWO -FAMILIES
100 DEDUCTIBLE PER OCCURRANCE PROPERTY|DAMAGE

720 HIBISCUS AVE
STUART FL

OLT TERR 06 COUNTY 43 COVERAGE PREMIUM 118 112
1 & C TERR 06 '
TOTAL ESTIMATED PREMIUM| - 230

TNSURED IS - CORPORATION
AUDIT IS - ANNUAL 4
ENDORSEMENTS: 26007 26110 26121 2621

T

ISSUED 6-02-86
COUNTERSIGNED B

2000000230
26666 (6-80) : ‘ . 16



MARTIN COUNTY CONTRACTORS
CERTIFICATE OF COMPETENCY

CROSSAN, LYNNE D

BLUE REEF CONCRETE INC
432 SE FAITH TER

PSL » FLL 34983

59
EXPIRES SEPTEMBER 30, 19

CERTIFICATE NUMBER

g%% 33501 SPO1428




CERTIFIED
CONTRACTOR

CONCRETE PLACING & FINISHING

* SIGNATURE Qﬁmg, 0. (fossd

| ATTEST: WM ﬁ.? ,%_

' Cé LICENSING ADMINISTRATOR
CeFRgeT

R e e Sidmes



Permit No. Tax Folio No. __

NOTICE QF COMMENCEMENT
STATE OF FLORIDA ‘
COUNTY OF MARTIN

The undersigned hereby gives notice that improvement will be made to certain real property, and in accordance with Chapter 713, Fla.
Statutes, the following infonnation is provided in this Notice of Commencement.

1. Description of property: \ a9
M S Sewedl's £+, R4, Sawallls £+, FL 34496
2. General description of improvement. . . . Lo
{er~ove &_(QJ{\O/&_ ex st Mive ,_‘j
3.7 On information:
V'"C:‘ m:oznd addresss o r—e S ‘& & De"f‘) o \’\ P\u’é'
Y1 6. Seowol s P4 KA;\(O
b.  Interest in property: Sewal\'s ( Y. ) FL 244
&wne A
c.  Name and address of fee simple titleholder (if other than owner):
N \A
4.  Contractor:
a.  Name and address: .B\vuz. R%_F CO v‘d@r\e S! ] .
422 SE Fouth T (oo STATE OF FLURIUR
b Phonemmber: K o{+ S Lucie FL 24q23 MARTIN COUNTY
Sk - 318 -834o ' ‘ THIS JS TO CERTIFY THAT THE
c.  Fax number (optional, if service by fax is acceptable). ) FOREGOING _/ PAGES IS ATRUE

AND CORRECT COPY OF THE ORIGINAL.

3. Surety:
a.  Name and address: N / A g;;ARszAiTEU-%ILERE %’
D.C.’

oy
onte L[ ~F ~ o4

b.  Phone number:
c.  Fax number (optional, if service by fax is acceptable).

d.  Amountofbond $

6.  Lender:
a.  Name and address: N A

b.  Phone number:

¢.  Faxnumber (optional, il service by fax is acceptable).
e

7. Persons within the Siate of Florida designated by Owner upon whom notices or other documents may be served as provided by Sect. 713.13 (1) (a)7., Florida Statutes.
a.  Name and address: - h)jg

b.  Phone number:

c.  Fax number (optional, if service by fax is acceptable).

8.  Inaddition to himself, Qwner designates N A e __of . ,to
receive a copy of the Lienor's Notice as provided in Section 7 13.13 (1) (b). Florida Statutes.
a.  Phone number:

b.  Fax number (optional, if service by fax is acceptable).

9.  Expiration date of notice of commencement: . (The expiration date is | vear from the date of| @ i

Name: _Jamed g Rct?.cl

Please Print, Type or Stamp

STATE OF FLORIDA

COUNTY OF MARTIN
The foregoing instrument was acknowledged before me this S F- day of DOUQNJD‘&(’
) \o\q & , by eSS i&,qd,. M personally known to me, or [ ] has produced

as identification, and who [ ] did [ ] did not take ap vath.

' Signature of Notary

OF};([EZIIA;;.I‘\J{\&A rorAL ’ Name ‘“dw Q- MNo e

. 4 ORRIS ' : ) >

NOTARY PUBLIC STATE OF FLORIDA . Please Print, Type of Stamp
COMMISSION NO. ’
COMMIss

NOTARY SEAL)

1 am a Notary Public of the State of Florida having a
cummission number of .
and my commission expires:




7130

DOCK REPAIR
&
ELECTRIC



/’ﬁwwmﬂﬁéjfﬁ//»

\ O @) MASTER PERMIT NO.
( 9"\0 S OWN OF SEWALL'S POINT

Date /2. (2| 73/0{ BUILDING PERMITNO. 7130
Building to be erected for MﬂLPM | Type of Permit mﬁ
Applied for by @/ ) (Contractor)  Building Fee 25@1_@
Subdivision LotM Block Radon Fee ]
Address qu __< S%’\-/A—M s P‘f /24) Impact Fee
Type of structure A/C Fee

Electrical Fee

26,00

Parcel Control Number:;

Plumbing Fee
/ /0 /000002 D , .
i 2000 P8 S 2ge0
Amount Paid__ 272 "7 SCheck # é%&:ash__ Other Feés £95% 4R)

-7 f/, Zs~
TOTAL Fees . 37375

2)

Total Construction Cost $ W

e
Signed
A Iicaf(t/
= BUILDING

Sign
Town Building Official

PERMIT

UNDERGROUND MECHANICAL
STEMWALL FOOTING

SLAB

ROOF SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS
ROOF TIN TAG/METAL
PLUMBING ROUGH-IN
MECHANICAL ROUGH4N
FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

FOOTING

LATH

TIE BEAM/COLUMNS
WALL SHEATHING

ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN
GAS ROUGH-IN

EARLY POWER RELEASE
FINAL ELECTRICAL
FINAL GAS

BUILDING FINAL

X ELECTRICAL 0 MECHANICAL
— PLUMBING C ROOFING O POOUSPA/DECK
X DOCK/BEATEERT U DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
O FILL d HURRICANE SHUTTERS O RENOVATION
% 0 TREE REMOVAL O STEMWALL D. ADDITION
INSPECTIONS
r_ UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND ELECTRICAL




RFECFIVED

NOV 2 7 2004 .
Town of Sewall’s Point -—W\

Date:Y: B%W PERMIT APPLICATION %ermit Number:

OWNER/TITLEHOLDER NAME: bheat A. vﬂ/ﬂ /) 72 onone sy 2272287174 a0

Job Site Address:{/ (’/ S . &M"\ l/ s QOT ’°+ p’( City: State: Zip:

Legal Desc. Property (Subd/Lot/Block) Parce! Number:

Owner Address (if different): State: Zip:

City: .
Description of Work To Be Done:ﬂc’jl 2249)0'!\/2. MY"‘ H vibticane /Doc\(_ e&ec‘tﬂ_ L C

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: 30 _
Estimated Cost of Construction or Improvements: $ . /600
NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fax:
Street: City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number:

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

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

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

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

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND, | AGREE T COMPLY LL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.
OWNE A IG RE (requi

» . J q

) CONTRACTOR SIGNATURE (required)
\
» ¢
State of Florida, County of: M'ﬂ‘&%ﬂ On State of Florida, County of:
This the _AXn))_day of Noven&2. 20 % This the day of 200
byﬁ(‘) Rhep.y A Moty by who is personaily

known to me or produced

known o me
as identificatio A2 A - \i 26/ 2 As identification.
b == Public Notary Public
My Commission Expires: 5‘”" - ? My Commission Expires:
i [MISSION # DD 205961 Seal

£2

e RES.
PERMIT APPUICATIONS vmen'.;g,, A S5 HAM APHROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLYI

uble Unden.sit




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

I have re ?e above and agree to, comply with the provisions as stated.,

W’PI/ V; Date: //VZZ/ﬂ
Signature: V/W
Address: /A/ S Sewo//f/é%ﬁ/

City & State: gwo // b} 0}./07[/'(/

Permit No.

Name:




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
PERMIT #___ raxroos |~ 286-4[-010-0600 ~-00230,20000

STATE OF /O/ZI.C/’Q . COUNTY OF Mﬂ/& 76,4)

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):

44 S. Sewa(/[s f%me Stoant, ] 3499 Tt of LoT 20 Seunl l' @)u'o’*
cmmosscmnxouopmmnzvn Nt [Nurgicave Re—p«m Dbck—-Doc(L e(e«'-‘huoq( fevce

OWNER: 26(4% W L. ¥Weagy G.
appRess:._ 44 g-gemA S Pom‘{‘ Qoﬂagi @'uﬂﬂ:k,ﬂ ’b‘{qCIé

proNE ¢ 114-2871-174) FAX #:
CONTRACTOR:_ M YN2_
ADDRESS:
PHONE #»: STATE OF E1ORIDA )
URETY CO WARTIN COUNTY —
SURETY COMPANY(F ANYI_____ - cioccie LIRS 0 0
ADDRESS: FOREGOING ) PAGES ISATRUE

INSTR # 1798808
OR BK 01963 PG 0606
RECORDED 12/13/2004 03:06:08 PHM

AND CORRECT COPY OF THE ORIGINAL.

PHONE # - WAE&O&S

BOND AMOUNT: =
v W {?D‘% MARSHA EWING
L ENDER: DATE: CLERK OF MARTIN COUNTY FLORIDA
RECORDED BY T Copus (asst mgr)
ADDRESS:
PHONE #: FAX #:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR O’I'HER 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(1XB), FLORIDA STATUTES.
PHONE #: FAX #:

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

SIGNATURE OF OWNER

1) .
SWOQRN TO AND scmnso BEFORE g THIS %«QDA‘{ OF M'Lmﬂéé

NEL00/BY
PERSONALLY KNOWN, . Lo 5
] OR  PRODUCEDID ¥ £7 DL Mbrv-76/ é«@—.\l(?-é‘/zcz,/v
. TYPEOFID
AURA L. O'BRIEN
A¥ COMMISSION & DD 205961
% EXPIRES: Apil 28, 2007
Fonded Theu Hotary Public Underwriters 12/0 /99

/data/gmd/bed/bldg forms/Noc.aw




STATE OF FIORIDA - )%
DEPARTMENT OF ENVIRONMENTAL REGULATION ”
NOTICE OF PERMIT

May 6, 1986

William & Barbara Shaw/James & Dorothy Reed DF - Martin County
c/6 Intracoastal Marine Construction : Private Dock

1350 South Dixie Highway Indian River

Stuart, Florida 33494

Dear Mr. & Mrs. Shaw/Mr. & Mrs. Reed:

Enclosed is Permit Number 4301131968 to construct a private dock, issued
pursuant to Section(s) 403, Florida Statutes. _

Persons whose substantial interests are affected by this permit have a right,
pursuant to Section 120.57, Florida Statutes, to petition for an administrative
determination (hearing) on it. The petition for an administrative -determination of
Chapters 17-103 and 28-5.201, FAC, and must be filed (received) in the Department's
Office of General Counsel, 2600 Blair Stone Road, Tallahassee 32301, within fourteen
(14) days of receipt of this notice. Failure to file a petition within the fourteen
(14) days constitutes a waiver of any right such person has to an administrative
determination (hearing) pursuant to Section 120.57, Florida Statutes. This permit
is final and effective on the date filed with the Clerk of the Department unless a
petition is filed in accordance with this paragraph or unless a request for
extension of time in which to file a petition is filed within the time specified for
filing a petition and conforms to Rule 17-103.070, FAC. Upon timely filing of a
petition or a request for an extension of time this permit will not be effective
until further Order of the Department.

When the Order (Permit) is final, any party to the Order has the right to seek
judicial review of the Order pursuant to Section 120.68, Florida Statutes, by the
filing of a Notice of Appeal pursuant to Rule 9.110, Florida Rules of Appellate
Procedure, with the Clerk of the Department in the Office of General Counsél, 2600
Blair Stone Road, Tallahassee, Florida 32301; and by filing a copy of the Notice of
Appeal accompanied by the applicable filing fees with the appropriate District Court
of Appeal. The Notice of Appeal must be filed within 30 days from the date the
Final Order ris—fited-with-the-Clerk-of—the-Department.

FILE COPY
TOWN OF SEWALL'S POINT .
THESE PLANS HAVE BEEN Sincerely,
REVIEWED FOR CODE COMPLIANCE

DATE: //,/ 63,/ 0¥
L

BUILDING OFFICIAL
Copies furnished to: Gene Simmons

JAM:ms/9

Martin County Property Appraiser

Army Corps of Engineers, MlamlREPAIR WORK FOR

David Roach, D.N.R.

Town of Sewall's Point HURR'CANE DAMAGE



. |Date of Insﬁection: [ ]Mon

TOWN OF SEWALL'S POINT
Building Depaztment - Inspection Log
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

SewalPs 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: | 10778 ° DATEISSUED: | 02/25/2014 |

SCOPE OF WORK: | ‘DEMO AND REBUILD SFR |

CONTRACTOR: 'OCEANFRONT BUILDERS OF THE TREASURE COAST |

PARCEL CONTROL NUMBER: | 013841010000002302 SUBDIVISION

CONSTRUCTION ADDRESS: | 44 S. SEWALL’S POINT ROAD |

OWNER NAME: | NEHME

QUALIFIER: | MARIO ARBUCCI | CONTACT PHONE NUMBER: | 772219-2180

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FORIMPROVEMENTS 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 INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

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

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




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

SewallPs Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10778 |
ADDRESS 144 S. SEWALL’S POINT ROAD
DATE 02/25/2014 SCOPE OF WORK | DEMO AND REBUILD SFR

SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $ |11.350.000.00 |

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

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

Total square feet air-conditioned space: (@ $121.75 per sq. ft.) s.f !

Total square feet non-conditioned space, or interior remodel: (@ | s.f.
$59.81 per sq. ft.)

Total square feet remodel with new trusses: @ $90.78 per sq. ft. $ ||

Total Construction Value: $ |1,350,000.00 |
Building fee: (2% of construction value SFR or >$200K) $ 127,000.00 :
Building fee: (1% of construction value < $200K + $100 per |

nsp.)

Total number of inspections (Value < $200K)@$100ea | | $ |l

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ |1405.00 |
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ |405.00
Road impact assessment: (.04% of construction value - $5 min.) 540.00
Martin County Impact Fee: $ i

TOTAL BUILDING PERMIT FEE: $ |28,350.00 |
ACCESSORY PERMIT | Declared Value: $

Total number of inspections @ $100.00 each | ]

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ |

DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ |

Road impact assessment: (.04% of construction value - §5 min.) $ |

TOTAL ACCESSORY PERMIT FEE: B

N 3jeeld )

Cre A58




, Tawn of Sewall’s Point !
' aiar BUILDING PERMIT APPLICATION  Permit Number: [a 2 28

OWNERILESSEE NAME: JOML/ ¢ 57 E&ﬂ L) E_MEHE Prone D2y YR - &2 7D (Fax

Job Sitz Address: Y'Y S, SEWEZLS LoiNT- ROARLD City:_STUARART Staie: £l 7 3Y395
Lega! Description Baicel Contrci Mumber: Q1389 /O D000 002 30 ‘2.
Fee Simple Holder Nzme; Address:
City: Staie: Zip: Telephons:
*SCOPE OF WORK (PLEASE BE SPECIFIC: D€MW € ﬂ? BviILd SF R—
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on W /
(if yes, Owner Buildar questi fre must accompany application) Estimated Value of Improvements: € /
YE! —— NO {Matics of Cemmancemant reaarac when over S2850 prler ic :xlax nspeticn, 57,500 on H\{; change out;
Has a Zoning Variance gver been aranted on this praperty? Is subjact property locatad in flood hazzrd 2rea? VEIQXC ASS_ AES___X__
EOR ADDITIONS, REM AND RE-ROOF APPLICATIONS ONLY:
YES {YEAR), NO. Estimaied Fair Market Value prios {o imprevament: 3

(Must include a copy of 3il variance approvals with appilcation) {Fair Marxet Vaive of the Primary Siucture onty, Minus the land value}
. FRIVATE APPRAISALS MUST BE SUZMITTED WiTh SERMIT 2O2LICATION

Construction Company: OCEANM FROANT Bt AERS o F THETC , Prone 219 - 2780 fux 288-202¢4
Qualifiers name;_/MARIO A)QBUQQ{ Strest: _3Ye 2 SE Dixus 09 City, SIUART swte: Fie 20 T799 2.

State License Numbsr: CA80]1 35 39 OR: Municipality: ) Licenss Number:

LOCAL CONTACT: _MARII® ARByCC | Phone Numter __ 268 75 /) ¥

DESIGN PROFESSIONAL:__/MAR K. COR504 Fla. Ucanse#,

Street: | [ 20 SE OCEANV jBLvD  Ciy STVART éggta: A2 2ipBY 9% Phone Number,_2-2 D-822.7
AREAS SQUARE FOOTAGE: Living: S/ 20 Goarage: 224 Covered Paties! Porches: 21 @ 2 Enclosed Storage: _ ZO2
Carpont: Tetal unde: Roo /0, 03 S~ Elavaied Deck: ) Enclosed area beiow 8FC’

* Enclosed non-hakitable arezs ssicw the Base Floce Slevatlsn grealss than 309 sg, £, requiie a Noa-Conversion Covenanit Agreemant.

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

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY 3EFORE RECORDING YOUR NOTICE OF COMMENCEMENT, A
NOTICE OF COMMENCEMENT UST BE RECORDED AND POSTED ON THE JOB SITE SEFORE THE FIRST INSPECTION.

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

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMP?OV:MENTS 70 SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE §0-95.

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

~wex\ FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS**=**

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT 7O DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NC WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION L HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNCWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DUBING TH? BUILDING PROCESS.

OWNERWEE uowyso SIGNATURE: COW MICEMSEE
X -

State of 'Icnda év //74/’;#/7 Staie of Florida, Congty of; _{Dﬁr’hﬂ
On Tais the ég'”’ davof _M__/uﬂ

by NALO IZQ[[.L&( ﬂ I b ACCH . o is zerscnally

ARIZED SIGNATURE:

Ncl= ﬁa"," N
{/
\\ A- ‘4,

My Commisfn £y IR My Commission Exoitas: ____
sinGLE @A PRAR aPMlﬁ(YlBﬂﬁ'l&'ss'élﬁxﬁm! if2 By 30 DAYS OF APPROVAL NOTIFICATION R
APPLIC 5 YR 4} £ TMySCUInAn BEgines0en 141201 B DAYS (FBC 105.3.2) ~ PLEASE PICK UPS | DW F ST
W/ ission & EE 117431 g nmnss“ 1 :E
A" Bonded Through National Notary Assn. % g‘& ”'i';”:: N
: - o) e §
1 ,,?'6// "'s‘ia\o o

R

¥
< ! it . J ( - Known to me or groduced FL oL =
RS Eenifiction. - AL ﬂg&&{d Wb sssensncaion. AN @ 0aseL —



Florida Department of Health Martin County
3441 SE Willoughby Blvd Stuart, FL 34994

PAYING ON: PERMIT #: 43-SS-1516199 siLL poc #:43-BID-2416614 CONSTRUCTION APPLICATION #: AP1132657
RECEIVED FROM: Arnold Susrveying, Inc. AMOUNT PAID: $ 450.00
PAYMENT FORM: CHECK 1004 PAYMENT DATE: 01/21/2014

MAIL TO: (Oceanfront Investments)

FACILITY NAME :

PROPERTY LOCATION:

44 S Sewall's Point Rd
Stuart, FL 34996

20 .
Lot Block:

Property ID: _01-38-41-010-000-00230-2

EXPLANATION or DESCRIPTION: QUANTITY FEE
22 - OSTDS Construction Application and Plan Review,New - 1 $ 100.00
123 - OSTDS Construction Site Evaluation - . 1 $ 115.00
126 - OSTDS Construction Permit (New or Mod, Amendment) 1 $ 55.00
127 - OSTDS Construction System Inspection . ' -1 $ 75.00
128 - OSTDS Construction System Inspection Research Fee . 1 $ | 5.00
-1 - County Septic fee $100 o BRI . ‘ 1 S 100.00

RECEIVED BY: DemichaelJL AUDIT CONTROL NO. 43-PID-2340340



R ECEIVE
TOWN OF SEWALL’S POINT BUILDING DEPARTME]

One S. Sewall’s Point Road i JUN . 6 2014

Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765 ~ L

Sewall's Point Town Hall

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER: __/() 278 %/;&(//D
N

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

owners Name: [ Jeume RES.

CONSTRUCTION ADDRESS: _ o/ . Souptls Porar RD

PERMIT TYPE: __ 3/ RESIDENTIAL COMMERCIAL
ELECTRIC

,Z PLUMBING
HVAC
IRRIGATION
FUEL GAS

TYPE OF SERVICE: <. NEW SERVICE EXISTING SERVICE ______ OTHER
SCOPE OF WORK: _p/umto:h
VALUE OF CONSTRUCTION § 3T, Q0

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

SCOPE OF WORK: VALUE

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

25851 $E Clayforn St . Stvart, FL 34977

SIGNA'] 3 NSED CORPRACTOR ADDRESS OF CONTRACTOR

COMPANY OR QUALIFIER'S NAME: (AL
PLEASE PRINT
TELEPHONE NO: 2 2 L - E’Ag E - i: Qalplb\x NO: ~ -
MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: __ (7 L IH2 887 ﬂ

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

e e g A o o o e ok ek Yok o o e Y o ok A ok o e o o ok e s ol e ok ok ok ok ok ke v sk e e o e A ok ok ok kvl e Sk ol i e o ok ok ok o o o ok ok ok e o e s o T ok ok e e ok ok e e ok ok Ak R sl o ol e e e R Bk e ok e ke et e ek Ak

***VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:

SUBDIVISION: LOT: BLK: PHASE:

SITE ADDRESS:

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

Page 1




U.S. DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY
National Flood Insurance Progrom

PERMIT % /0220 S )¢ Fwl

ELEVATION CERTIFICATE

IMPORTANT: Follow the instructions on pages 1-9.

OMB No. 1660-0008
Expiration Date: July 31, 2015

SECTION A - PROPERTY INFORMATION

FOR INSURANCE COMPANY USE

Al.

Building Owner's Name JOHN & STEPHANIE NEHME

Policy Number:

A2.

Building Street Address (includin
44 S

SEWALL'S POI

Apt., Unit, Suite, and/or Bidg. No.) or PO. Route and Box No.
ROAD

Company NAIC Number:

City SEWALL'S POINT

State FL

ZIP Code 34996

A3.

Property Description (Lot and Block Numbers, Tax Parcel Number,
PARCEL ID 01-38-41-010-000-00230-2

Legal Description, etc.)

A4,
AS.
AB.
A7.
A8.

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

Latitude/Longitude: Lat. N 27 11 496 tong.

W 80 11 48.1

Horizontal Datum: [JNAD 1927  [X] NAD 1983

Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.

Building Diagram Number 6
For a building with a crawispace or enclosure(s):
a) Square footage of crawlspace or enclosure(s)

b) Number of permanent flood apenings in the crawlspace
or enclosure(s) within 1.0 foot above adjacent grade

c) Total net area of flood openings in A8.b
d) Engineered flood openings?  [JYes

0
0

X No

416

A9. For a building with an attached garage:

sq ft

a) Square footage of attached garage

0 sq ft

b) Number of permanent flood openings in the attached garage
within 1.0 foot above adjacent grade o

sq in

¢) Total net area of flood openingsinA9.b O sqin
d) Engineered fiood openings?

OYes KXNo

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1.

NFIP Community Name & Community Number
SEWALL'S POINT, TOWN OF 120164

B2. County Name
MARTIN

B3, State
FLORIDA

B4.

Map/Panel Number | B5. Suffix B6. FIRM Index Date

12085 C 0154 F 10/04/2002

B7. FIRM Panel Effective/
Revised Date

10/04/2001

B9. Base Flood Elevation(s) (Zone
AQ, use base flood depth)

AE9,VE 10

B8. Flood Zone(s)

AE, VE

B10.Indicate the source of the Base Flood Elevation (BFE) data or base fiood depth entered in Item B9:

B11.Indicate elevation datum used for BFE in item B9:
B12.Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ Yes
Jora

RS Profle RIFARM [ Community Determined

Designation Date: / / {JcBRS

[ other/Source:
&) NGVD 1929

O NAVD 1988

{0 Other/Source:

B No

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

c1.

C2.

Building elevations are based on: X Construction Drawings

* {0 Building Under Construction*

*A new Elevation Certificate will be required when construction of the building is complete.

Elevations - Zones A1~A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AQ. Complete items
C2.a-h below according to the building diagram specified in Item A7. In Puerto Rico only, enter meters.

Benchmark Utilized: NGS "AF3126"

[ Finished Construction

Vertical Datum: NGVD 1929

tndicate elevation datum used for the elevations in items a) through h) below. BINGVD 1929 [JNAVD 1988 [ Other/Source:
Datum used for building elevations must be the same as that used for the BFE.

Check the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 5.0 feet [Jmeters
b) Top of the next higher ficor 14 5 Bfeet [Jmeters
c) Bottom of the lowest horizontal structural member (V Zones only) 12 2 feet [Jmeters
d) Attached garage (top of slab) __N/A | Blfeet [ meters
e) Lowest elevation of machinery or equipment servicing the building 5. R feet [Ometers
(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 5. feet [Jmeters
g) Highest adjacent (finished) grade next to building (HAG) 5. Ddfeet {Imeters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including 5. ______ Rlfeet _Flxmaters
structural support TOWN OF SEWALL'S pO|NT
= T ALMT
il l
SECTION D - SURVEYOR, ENGINEER, OR ARCHITEET-CERFIFICATION |,
This cenrtification is to be signed and sealed by a land surveyor, engineer, or architect authorizg¢d by law ® l&%?y Siededibn !
information. I certify that the information on this Certificate represents my best efforts to interpf8UTRE dala available.
I understand that any faise statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
{3] Check here if comments are provided on back of form. Were latitude and longitude in Section A provided by a
{X] Check here if attachments. licensed land surveyor? Yes [INo
Certifier's Name License Number PLA
CHARLES ARNOLD, PSM LS 4971 SEA
Title Company Name HYRE
VICE PRESIDENT ARNOLD SURVEYING, INC.
Address City State ZIP Code
4888 N. KINGS HIGHWAY 5 ~» FORT PIERCE FL 34951
Signature t Date Telephone
06/02/2014 (772) 460-8211

FEMA Form 086-0-33 (Revised 7/12)

See reverse side for continuation.

Replaces all previous editions.




ELEVATION CERTIFICATE, page 2 o

IMPORTANT: In these spaces, copy the corresponding Information from Section A. : FOR INSURANCE COMPANY ‘USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg No ) or PO Route and Box No. ‘Policy Number: -

44 S SEWALL'S POINT ROAD e .
State ZIP Code. - . COmpany NAIC Number ot

SEWALL'S POINT FL 34996 s e e

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments g EVATION OF THE A/C PAD WAS USED FOR THE LOWEST ELEVATION OF MACHINERY

LATITUDE / LONGITUDE WAS OBTAINED USING A HANDHELD GPS UNIT

HOUSE IS-.LOCATED ENTIRELY IN THE VE 10 FLOOD ZONE

Signature /é é M/ Date 06/02/2014

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR.ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete items E1-E5. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,and C.
For Items E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.

E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation Is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).

a) Top of bottom floor (including basemem crawlspace or enclosure).is . — Ofeet’ D meters [ above or [J below the HAG.

b) Top of bottom floor (including basement crawlspace or enclosure) is . ' Ofeet O meters [ above or ,I:l below the LAG.
E2. For Building Diagrams 6-9 with permanent flood openings provided in Section. A items 8 and/or 9 (see pages 8-9 of Instructions),

the next higher ficor (elevation C2.b in the diagrams) of the building is [Ofeet [Ometers [Jabove or [Jbelow the HAG.
E3. Attached garage (top of slab) is ) ‘ ————  [Ofeet [Ometers [Jabove or [Jbelow the HAG.
E4. Top of platform of machinery and/or equipment servicing the building is EI feet' COmeters [Jabove or [ below the HAG.

ES. Zone AQ only: if no fiood depth number is available, is the top of the bottom fioor elevated in accordance with the community’s floodplain management
ordinance? CJYes [ONo [JUnknown. The local official must certify this |nformatlon in Section G.

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

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

Property Owner or Owner's Authonzed Representative s Name

Address . City * State ZIP Code

Signature . . Date : Telephone
Comments

[ Check here if attachments.

. 'SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete Sections A, B, C (or E), and
G of this Eievation Certificate. Complete the applicable item(s) and sign below. Check the measurement used In Items G8-G10. th Puerto Rico only, enter meters.

G1. [J The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect
who Is authorized by law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)

G2. [J A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AC.
G3. [0 The following information (ltems G4-G10) Is provided for community floodplain management purposes.

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

G7. This permit has been Issued for: [ New Construction I:] Substantial Improvement ) .
G8. Elevation-of as-built Iowest floor (mcludmg basement) of the buuldlng A Oteet O rfteters ' Datum
G9. BFE or (in Zone AQ) dep’(h of fiooding at the buildlng site: . oo Offeet DO meters Datum
G10.Community's design fiood elevauon {feet Ometers Datum

Local Official's Name . ) . Title
Community Name : Telephone
Signature ; ' Date
Comments ‘

{0 Check here if attachments.

FEMA Form 086-0-33 (Revised 7/12) Replaces all previous editions.
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FORM 405-10

FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION

Fiorida Department of Business and Professional Regulation - Residential Performance Method

Project Name: NEHME RESIDENCE Builder Name:
Street: #44 SEWALL'S POINT RD. Permit Office:
City, State, Zip: SEWALLS POINT , FL , Permit Number:
Owner: Jurisdiction: TOWN OF SEWALL'S POINT
Design Location:  FL, West Palm Beach BUILDING DEPARTMENT
Fed 1B el Yl @)
| L= =i 4]
1. New construction or existing New (From Plans) 9. Wall Types (3997 " Insulation Area
2. Single family or muttiple family Single-family :' gz&‘“e‘e Block - Int Insul, Exterior §=19-0 3997.00 ff::
3. Number of units, if multiple family 1 c. N/IA R; P
4. Number of Bedrooms 4 d.N/A R= f2
. 10. Ceiling Types (5170.0 sqft) Insulation Asea
5. Is this a worst case? No a. CathedraliSingle Assembly (Unvented) R=20.0  5170.00 fi2
6. Conditioned floor area above grade (ft?) 5170 b. N/A R= 2
- c. N/IA R= fi2
|
Conditioned floor area below grade (ft?) 0 11, Ducts R
7. Windows(1071.0 sqft)  Description Area a. Sup: 2nd FLOOR, Ret: 2nd FLOOR, AH: 2nd FLO 6 268
a. U-Factor: Sg!, U=0.79 1071.00 fi2 b. Sup: 3rd FLOOR, Ret: 3rd FLOOR, AH: 3rd FLO 6 325
SHGC: SHGC=0.50 )
b. U-Factor: N/A 2 12. Cooling systems kBtwhr  Efficiency
SHGC: a. Central Unit 39.0 SEER:16.00
: b. Central Unit . :16.
c. U-Factor: NA e ntrat Uni 46.0 SEER:16.00
SHGC: 13. Heating systems kBtuwhr Efficiency
d. U-Factor: N/A fi2 a. Electric Strip Heat 340 COP:1.00
SHGC: b. Electric Strip Heat 340 COP:1.00
Area Weighted Average Overhang Depth: 2.000 fi.
Area Weighted Average SHGC: 0.500 14. H;‘ water systems .
a. Electric : 80 gall
8. Floor Types (5170.0 sqft) Insulation Area ap EF'gg ;;;
a. Slab-On-Grade Edge Insulation R=0.0  5170.00 ft? b. Conservation features o
b. N/A R= 2 None
c. N/A R= e 15. Credits Pstat

Total Proposed Modified Loads: 87.31

Glass/Floor Area: 0.207 Total Standard Reference Loads: 109.87

| hereby certify that the plans and specifications covered by
this calculation are in compliance with the Florida Energy

Review of the plans and
specifications covered by this

Code. calculation indicates compliance
with the Florida Energy Code.

PREPARE Before construction is completed

DATE: this building will be inspected for

compliance with Section 553.908

| hereby certify that this building, as designed, is in compliance Florida Statutes.

with the Florida Energy Code.

OWNER/AGENT: BUILDING OFFICIAL:
DATE: DATE:
2/3/2014 9:00 AM EnergyGauge® USA - FiaRes2010 Section 405.4.1 Compliant Software Page 1 of 6




PROJECT

Address Type:

Title: NEHME RESIDENCE Bedrooms: 4 Street Address
Building Type:  User Conditioned Area: 5170 Lot#
Owner: Total Stories: 3 Block/SubDivision:
# of Units: 1 Worst Case: No PlatBook:
Builder Name: Rotate Angle: 0 Street: #44 SEWALL'S POINT
Permit Office: Cross Ventilation: No County: MARTIN COUNTY
Jurisdiction: Whole House Fan:  Yes City, State, Zip: SEWALLS POINT ,
Family Type: Single-family FL,
New/Existing: New (From Pilans)
Comment:
CLIMATE
\/ IECC Design Temp Int Design Temp Heating Design Daily Temp
Design Location TMY Site Zone 975% 25% Winter Summer Degree Days Moisture Range
FL,West Palm Beach  FL_WEST_PALM_BEAC 2 m 90 70 75 316 60  Medum
BLOCKS
Number Name Area Volume
1 Block1 2308 20772
2 Block2 2862 28620
SPACES
Number Name Area Volume  Kitchen Qccupants Bedrooms InfitID  Finished Cooled Heated
1 2nd FLOOR 2308 20772 Yes 2 1 Yes Yes Yes
2 3rd FLOOR 2862 28620 No 2 4 1 Yes Yes Yes
FLOORS
\/ # Floor Type Space Perimeter Perimeter R-Value  Area Joist R-Value Tile Wood Carpet
1 Slab-On-Grade Edge Insulatio 2nd FLOOR 298 ft 0 2308 ft2 — 0 0 1
2 Slab-On-Grade Edge Insulatio 3IIdFLOOR 305 ft 0 2862 f? — 0 0 1
ROOF
\/ Roof Gable Roof Solar SA Emitt Emitt Deck  Pitch
# Type Materials Area Area Color Absor. Tested Tested Insul.  (deg)
1 Hip Flat tite/slate 5600 ft2 0f Medium 0.86 No 0.9 No 20 226
ATTIC
\/ # Type Ventilation Vent Ratio (1 in) Area RBS IRCC
— 1 Full attic Unvented 0 5170 f? N N
2/3/2014 9:00 AM EnergyGauge® USA - FlaRes2010 Section 405.4.1 Compliant Software Page 2 of 6




CEILING

\/ # Ceiling Type Space R-Value Area Framing Frac Truss Type
1 CathedralSingle Assembly (Unventejd FLOOR 20 2308 f° 0.11 Wood
- 2 Cathedral/Single Assembly (Unventeidd FLOOR 20 2862 fi2 0.1 Wood

WALLS
{ ATt_jjacent Tune Space RCSBvige \'l:\fdthln F:ieigl;:t s Sge\?thing Framing  Solar Belov:
‘ . o Wall Typ 2 ea.. 8
1 N Exterior  Concrete Block - Int Insund FLOOR 19 48 9 432.0 ft2 0 0 0.78 0
2 E Exterior ~ Concrete Block - Int Insu2nd FLOOR 19 55 9 495.0 ft? 0 0 0.75 0
3 S Exterior  Concrete Block - Int Insul2nd FLOOR 19 55 9 495.0 fi? 0 0 0.75 0
___ 4 W Exterior  Concrete Block - Int InsuRnd FLOOR 19 §5 9 495.0 ft? ] 0 0.75 0
5 N Exterior  Concrete Block - Int insul3rd FLOOR 19 49 10 490.0 f©? 0 0 0.75 0
___ 6 E Exterior  Concrete Block - Int Insul3rd FLOOR 19 55 10 §50.0 fi? 0 0 0.75 0
7 S Exterior  Concrete Block - Int Insul3rd FLOOR 19 49 10 490.0 f2 0 0 0.75 0
__ 8 W Exterior ~ Concrete Block - Int Insul3rd FLOOR 19 55 10 550.0 f2 0 0 0.75 0
WINDOWS
Orientation shown is the entered, Proposed ofientation.
\/ Wall Overhang
# Omt ID Frame Panes NFRC U-Factor SHGC Area Depth Separation Int Shade Screening

1 N 1 Metal Single (Tinted) Yes 079 05 400f 2ft0in 6f0IN Drapes/blinds None
2 N 1 Metal Single (Tinted) Yes 0.79 0.5 500ft2 2ft0in 6ft0in Drapes/blinds None
3 E 2 Metal Single (Tinted) Yes 0.79 05 6002 2ft0in 6ft0in Drapes/blinds None
4 E 2  Metal Single (Tinted) Yes 0.79 0.5 4001 2ft0Oin 6f0in Drapes/blinds None
5 E 2 Metal Single (Tinted) Yes 0.79 0.5 480ft2 2f0in 6f0In Drapes/blinds None
I S 3 Metal Single (Tinted) Yes 0.79 0.5 450 2ft0in 6f0in Drapes/blinds None
I | W 4 Metal Single (Tinted) Yes 0.79 0.5 240t 2f0in 6ft0in Drapes/blinds None
8 W 4 Metal Single (Tinted) Yes 0.79 05 1440ft* 2f0in 6ft0in Drapes/linds None
. W 4 Metal Single (Tinted) Yes 0.79 0.5 48.0ft2t 2ft0in 6f0in Drapes/blinds None
10 W 4 Metal Single (Tinted) Yes 0.79 0.5 200 2ft0in 6ft0in Drapes/blinds None
. b N 5 Metal Single (Tinted) Yes 0.79 0.5 180ft2 2ft0in 6ft0in Drapes/blinds None
12 N 5 Metal Single (Tinted) Yes 0.79 0.5 600f2 2f0in 6f0in Drapes/blinds None
- n N 5 Metal Single (Tinted) Yes 0.79 0.5 4802 2f0in 6fR0IN Drapes/blinds None
14 E 6 Metal Single (Tinted) Yes 0.79 05 1350ft2 2f0in 6f0in Drapes/blinds None
15 S 7  Metal Singte (Tinted) Yes 0.79 0.5 750f2 2f0in 6f0in Drapes/blinds None
16 S 7 Metal Single (Tinted) Yes 0.79 0.5 480f2 2f0in 6ft0in Drapes/blinds None
I ¥ | w 8 Metal Single (Tinted) Yes 0.79 0.5 480f2 2RO0in 6fOIN Drapes/blinds None
I | W 8 Metal Single (Tinted) Yes 0.79 0.5 1200t 2fi0in 6ft0in Drapes/blinds None

2/3/2014 9:00 AM EnergyGauge® USA - FlaRes2010 Section 405.4.1 Compliant Software Page 3 of 6




INFILTRATION

# Scope Method SLA CFM 50 ELA EqlLA ACH ACH 50
1 Wholehouse  Best Guess 0005 6780.5  372.24 700.05 4797 8.2368
HEATING SYSTEM
7 #  System Type Subtype Efficiency Capacity Block Ducts
1 Electric Strip Heat None COP: 1 34 kBtuwhr 1 sys#1t
2  Electric Strip Heat None COP: 1 34 kBtuhr 2 sys#2
COOLING SYSTEM
\/ # System Type Subtype Efficiency  Capacity Air Flow SHR Block Ducts
Central Unit None SEER: 16 39 kBtu/hr 1170 ¢fm  0.75 1 sys#1
2 Central Unit None SEER: 16 46 kBtumhr 1380 ¢fm  0.75 2 Sys#2
HOT WATER SYSTEM
B \/ # System Type  SubType Location EF Cap Use SetPnt Conservation
1 Electric None 2nd FLOOR 0.92 80 gal 70 gal 120 deg None
SOLAR HOT WATER SYSTEM
\/ FSEC Collector Storage
Cert # Company Name System Model # Collector Model # Area Volume FEF
None None ft2
DUCTS
\/ — Supply — — Return — Air CFM25 CFM25 HVAC #
# Location R-Value Area Location Area Leakage Type Handler TOT ouT QN RLF Heat Cool
. 1 2nd FLOOR 6 268ftt 2nd FLOOR 20ft Default Leakage 2nd FLOOR (Default) (Default) 1. ' 1
2 3rd FLOOR 6 325t 3rd FLOOR 32 ft* Default Leakage 3rd FLOOR (Default) (Default) 2 2
TEMPERATURES
Programable Thermostat: Y Ceiling Fans:
Cooling HJan H Feb H Mar HApr l i May H Jun iXI Jul r(] Aug ﬂ Sep Oct Nov Dec
Heating Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Venting Jan Feb X} Mar Apr May Jun Ju! Aug Sep Oct X} Nov H Dec
2/3/2014 9:00 AM EnergyGauge® USA - FlaRes2010 Section 405.4.1 Comptliant Software Page 4 of 6




Thermostat Schedule: HERS 2006 Reference Hours
Schedule Type 1 2 3 4 5 6 7 8 9 10 1 12
Cooling (WD) AM 78 78 78 78 78 78 78 78 80 80 80 80
PM 80 80 78 78 78 78 78 78 78 78 78 78
Cooling (WEH) AM 78 78 78 78 78 78 78 78 78 78 78 78
PM 78 78 78 78 78 78 78 78 78 78 78 78
Heating (WD) AM 66 66 66 66 66 68 68 68 68 68 68 68
PM 68 68 68 68 68 68 68 68 68 68 66 66
Heating (WEH) AM 66 66 66 66 66 68 68 68 68 68 68 68
) PM 68 68 68 68 68 68 68 68 68 68 66 66
2/3/2014 9:00 AM EnergyGauge® USA - FlaRes2010 Section 405.4.1 Compliant Software Page 5 of 6




FORM 405-10

Florida Code Compliance Checklist
Florida Department of Business and Professional Regulations
Residential Whole Building Performance Method

ADDRESS: #44 SEWALL'S POINT RD.
SEWALLS POINT, FL,

PERMIT #:

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

COMPONENT

SECTION

SUMMARY OF REQUIREMENT(S)

CHECK

Air leakage

402.4

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

Thermostat &
controls

403.1

At least one thermostat shall be provided for each separate heating
and cooling system. Where forced-air furnace is primary system,
programmable thermostat is required. Heat pumps with supplemental
electric heat must prevent supplemental heat when compressor can
meet the load.

Ducts

403.2.2

403.3.3

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

Building framing cavities shall not be used as supply ducts.

Water heaters

403 .4

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

Mechanical
ventilation

403.5

Homes designed to operate at positive pressure or with mechanical
ventilation systems shall not exceed the minimum ASHRAE 62 level.
No make-up air from attics, crawlspaces, garages or outdoors adjacent
to pools or spas.

& Spas

Swimming Pools> B

403.9

Pool pumps and pool pump motors with a total horsepower (HP) of = 1
HP shall have the capability of operating at two or more speeds. Spas
and heated pools must have vapor-retardant covers or a liquid cover or
other means proven to reduce heat loss except if 70% of heat from
site-recovered energy. Offftimer switch required. Gas heaters minimum
thermal efficiency=78% (82% after 4/16/13). Heat pump pool heaters
minimum COP= 4.0.

Cooling/heating

equipment

403.6

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

Ceilings/knee walls

405.2.1

R-19 space permitting.

2/3/2014 9:00 AM
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

One S. Sewall’s Point Road
SewalPs Point, Florida 34996 Tm?gg %?MP&.?T
Tel 772-287-2455 Fax 772-220-4765
¢ = FILE COPY __
V-ZONE CERTIFICATION

Note: This V-Zone Certificate is not a substitute for and cannot be used without the required NFIP
Elevation Certificate (See FEMA Fact Sheet No. 4), which is required for flood insurance rating.
' - This certificate must be filled out by a Florida registered Architect or Engineer. -

Name p[:,: -Avn B, Zt’ zg}ﬁgj)&ﬁ/ Insurance Policy No. H/f\

Building Address or Legal Description L! Yy &, 6}24/(/ .blL/‘ S PO]P"T' %7

City ) b Poir State__['L.-. Zip Code 299(,
SECTION I: Flood Insurance Rate Map (FIRM) Information

Community No.[ 203 SC  Panel NoQJ 59 Suffix L Date of FIRM indexig fj‘ZQ vhneéE;q Q’ -

SECTION II: Elevation Information , VE 1%
1. Elevation of the bottom of the lowest horizontal structural member.............. IZ .6 feet (NGVD)
2. Base Flood Elevation (BFE)..............cooueiieniisioeeeoe e, .0 feet NGVD)
3. Elevation of the lowest adjacent grade.....................coovueiiiesiiies, 4,0 feet (NGVD)
4. Approximate depth of anticipated scour/erosion used for foundation desi gn....4,0 feet NGVD)
5.

Embedment depth of pilings or foundation below lowest adjacent grade.... .,eret (NGVD)

SECTION III: V-Zone Certification Statement Ct37) PILE WH)

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

SECTION IV: Breakaway Wall Certification Statement
Note: This section must be certified when breakaway walls exceed a design safe loading resistance of 20 Ibs. per sq. f1.

I certify that | have developed or reviewed the structural design, plans, and specifications for the construction and that the design
methods of construction to be used for breakaway walls are in accordance with accepted standards of practice for meeting the
following provisions:
e  Breakaway wall collapse shall result from water loads less than that would occur during the base flood; and
*  The elevated portion of the building and supporting foundation system shall not be subject to collapse, displacement, or. other
structural damage due to the effects of wind and water loads (defined in section IIT) acting simultaneously on all building
components. '
_ 3 SECTION V: Certification
Certifier’s Name M#ﬂﬁ A Cors” Company Name MA. Q=3 & Lol .
Title_ FEESIDESL | Florida License No. _ ARG/ 64,4
T ) . .
Address L QCEAD BLUP  CiySTUSE]  Stte Zip Code 2999 (>

Signature ,i . / Date %/ / 3/ / j Telephone Number 2.7.% - 87/77‘]

Seal

Pagelofl



Wieder é)n?ineeriﬁ@ \grw
11718 SE Federal Hwy.. #373

Hobe Sound, FL 33455

(772) 546-5823
Cell: (772) 618-3437
Fax: (772) 545-3734
E-mail: awieder@wiederengineering.com

March 7, 2014

{
Mark Corson " T \4/
MA Corson & Associates, Inc. LY
1121 SE Ocean Bivd ST
Stuart, FL 34996 |
TOWH . JF e D
Re: Nehme Residence BUMD?N&?Bg%éEMZ?\#T
#44 S. Sewall’'s Point Road | FILE cOpy

Sewall's Point FL —
Subject: Top of Grade Beam Elevation
To Whom it may Concern:

Please note that top of grade beam elevation should be at elevation -(1'-0") below top of
floor datum of (0'-0") = §'-0" NGVD

If you. haveﬂ,a;r.]y_qlgestions please do not hesitate to contact my office.

Wieder Engireering, Inc

ﬂ, : L
Allen Wieder, PE, SECB
FL 43444 | = e R
. | | S 1[2 E G Ll
U s
MAR 1y 2014
(__,_.__‘_“__,__________
S0 s Point T e

E:\Work\Nehme Residence - MA Corson\Construction Administration\Grade Bm Elev Letter.wpd



Florida’s Leading Engineering Source

Environmental * Geotechnical * Construction Materials Testing + Threshold & Special Inspections * Private Provider Services & Code Compilance

May 7, 2014

Brevard Grouting Service 4’
Attention: Tim Mace ;

1620 Tangerine Street

Melbourne, FL 32901 : V
Phone: (321) 676-5456 é U/

Email: tim@brevardgrouting.com™™ )

Subject:/Pr;p\osed Two-Story Residence
44 South Sewall’s Point Road
Stuart, FL
GFA Project No. 13-1779.01
Re: GFA Geotechmcal Report dated December 4, 2013

Dear Mr. Mace

Representatives of GFA International, Inc. (GFA) were requested to monitor the
installation of auger-cast piles at 44 South Sewall's Point Road, Stuart, Florida.

The piles were monitored between 5/5/2014 and 5/6/2014 during installation. Numbers
indicated on the pile logs correspond to numbers indicated on the drawings prepared by
M.A. Corson & Associates, Inc. dated 2/1/2014 and Pool and Spa Designs, Inc. dated
3/4/2014 and are attached to this report. Samples of the grout were taken during each
day's production and were returned to the laboratory for compressive strength
determination and will be submitted under separate cover.

The grout pump was calibrated on-site and 7 pump strokes were needed to fill a 55-
gallon drum (7.35 cubic feet). The grout pump strokes necessary to fill the theoretical
pile volume plus 10% (grout factor) were then calculated to determine the required
number of pump strokes for each pile. The monitored piles had at least the minimum
number of required pump strokes and grout factor.

The pile lengths noted on the logs are based on the depths below the existing ground
surface at the time that the piles were installed. Placement of the reinforcing steel for
the piles was also monitored. The steel reinforcing was constructed and placed in
general compliance with the provided plan.

Based upon our inspections and testing and to the best of our knowledge and
belief, GFA concludes that they have been installed in general accordance with
the design criteria and they will adequately provide the required capacity per
plans.

-G

?
521 NW Enterprise Drive « Port St. Lucie, Florida 34986 « (772) 924.3575 « (772) 924-3580 (fax) * www.teamgfa.com /

OFFICES THROUGHOUT FLORIDA




Proposed Two-Story Residence, 44 South Sewall’s Point Road, Stuart, FL May 7, 2014
Auger-cast Pile Certification Page 2 of 2

Closure

The assessment was performed at the Client's request using the methods and
procedures consistent with good commercial and customary practice designed to
conform with acceptable industry standards.

In expressing the opinions stated in this report, GFA has exercised the degree of skill
and care ordinarily exercised by a reasonably prudent architect or engineer in the same
community and in the same time frame given the same or similar facts and
circumstances. Documentation and data provided by the Client, designated
representatives of the Client or other interested third parties, or from the public domain,
and referred to in the preparation of this assessment, have been used and referenced
with the understanding that GFA assumes no responsibility or liability for their accuracy.

The independent conclusions represent our professional judgment based on information
and data available to us during the course of this assignment. GFA's evaluations,
analyses and opinions are not representations regarding either the design integrity,
structural soundness or actual value of the property. The conclusions presented are
based on the data provided, observations and conditions that existed on the date of the
assessment.

It has been our pleasure to assist you in this phase of your project. If you have any
questions about this report or need any additional information, please call at your
convenience.

Respectfully submitted,
GFA International, inc.

FBPE CA‘MQ,}R

.
\“ WhLD W"’

sete e,

¢° e —

éld W. MQIer P E : * Craig A. Hampy, E.I.
technical Geer Staff Engineer
Ffo a Regis éréBBn NQ,@S?S
\9\9 ,0 R1 D._,. \e

"”/?A'/ ..... .E“c’\ ‘
Copies: "'u-mC\lent( 2)

Attachments:  Pile Location Plans (2 pages)
Pile Logs (5 pages)



g,

Ny

L .. PRI .. R ~.u.
L A : L %W
0

L)

,ulm:':p‘-..r.nr-.. L S T SR T .

1~

o
\
v
:
L
)
eo!
1
1
P
ALY
1
'
]
1

' .
b #ER .
K . . m
' tg .
o A : K : s
m w_ ' M. . «.w
o ’ i GAaR3GE . m..
: u . mw
“ 3
H
2

1121 5.E. Ocean Bird, Stuart, F1. 1996

M.A. CORSON & ASSOCIATES, INC.
ARCHITECTURE  STRUCTURAL DESIGN

T O

CR R TE I F PRGNt S Y

PERMIT SET

N.m.\mhn\a.\ NPQ..::...E.J“\‘ ..b:h.

STRUCTURAL ENCINERSN

N s
% v b e

(R
[iaitie s

RS o :
......... B \
P - : .
!
. Il
m : : . 8 i I
b . I
“ N °. 4 o,
LI L
. mm 8
—wma... B am Nm mﬁ
R . SRR I R i mm ®
o @H.nn..uﬁ.: sz oayff ol R m,us 3
— ' . |4 I8
lllll 323TD 4/.W . vmwm m
{:) . - &W.
S

L AP e #.:n
e
. .t . iy 4t -
=L
L f e e e i ex eeed o
FOUNDATION PLAN ﬂ Tobwss #, Wl \«.).r




3

o

NLEHMLE RESIDENCE

Project No, 130114
Date. 03-04-1-1

3
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PROJECT: NEHME

TYPE: AUGER PILES

QTY: 14

CAPACITY: 20 TON
COMPRESSION, 5 TON TENSION
12" FLOOR

6" WALL

LOWER MAT #3@12" OCEW
WALLS #3@12" OCEW
UPPER MAT #3@6" OCEW
EXTENDING THROUGH COVE
NO PILE CAPS REQUIRED
NO SHEAR STEEL REQUIRED
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AUGERCAST PILING INSPECTION FORM

REPORT # 13-1779.01
ORDER #:
PERMIT #: PUMP No.: Cu.Ft./STOKE: 1.05
DATE: 5/5/2014 ON-SITE: OFF-SITE:
TRAVEL: TOTAL HRS:
PROJECT: Proposed Two-Story Residence
OWNER:
CONTRACTOR: WEATHER: Clear -- Overcast — Rain
PILE CONTRACTOR: Brevard Grouting TEMP:
DRILLING SUPERINT.: WIND: Still - Moderate — High
ADDRESS: 44 Soulh Sewali's Point Road HUMIDITY: Dry -- Moderate ~ Humid
CITY: Stuart STATE: FL
PILE No.: 113|130 | 108 [ 109 | 107 | 111 | 110 | 128 | 169 | 168 | 170 | 167 | 106
PILE LOCATION:
PILE DIAMETER: 14 14 14 14 14 14 14 14 14 14 14 14 14
PILE LENGTH: 32 32 32 32 32 32 32 32 32 32 32 32 32
ACTUAL TIP ELEV.:
ACTUAL SURFACE ELEV.
THEOR. PILE VOL. (cu.ft.) 3423421342 (342342342342 342|342| 3423421342 34.24
ACTUAL GROUT VOL. (cu.ft.) 39.90|38.85146.20{47.25|57.75|40.95| 46.2040.95|44.10| 37.80| 48.30( 46.20| 45.15
TRUCK No. 26433|26433/26433|26433(26433|22378|22378|22378(22378|22378|23678|23678| 23678
BATCH TIME 8:27 | 8:27 | 8:27 | 8:27 | 8:27 | 9:15 | 9:15| 9:15 | 9:15| 9:15 |10:29]/10:29| 10:29
No. STROKE 1st§' 12 13 13 15 14 13 13 12 13 12 14 14 14
TOTAL 38 | 37 | 44 | 45 | 55 | 39 | 44 | 39 | 42 | 36 | 46 | 44 43
REINF. STEEL. TYPE
SIZE 5-#6's|5-#6's | 5-#6's|5-#6's |5-#6's [5-#6's | 5-#6's| 5-#6's | 5-#6's | 5-#6's | 5-4#6's | 5-#6's | 5#6's
AHE | 1-H6 | 146 | 1#6 | 1-H#6 | 1-#6 | 1-4#6_ | 1-#6 | 1-#6 | 146 | 1-#6 | 1-#6 | 1-#6
DEPTH 32 32 32 32 32 32 32 32 32 32 32 32 32
NOTES: LEGEND
C= Compression Bar
h T= Tension Cage
Additional Comments IINSP. PERFORMED BY: Craig A. Hampy, E.L.
Grout head was approximately 6' for all piles.
DISTRIBUTION:
GrA International, Inc.
521 NW Enterprise Drive, Port St. Lucie, Florida 34986
Phone: (772) 924-3575 Fax: (772) 924-3580




AUGERCAST PILING INSPECTION FORM

REPORT # 13-1779.01
ORDER #:
PERMIT #: PUMP No.: Cu.FtISTOKE: 1.05
DATE: 5/5/2014 ON-SITE: OFF-SITE:
TRAVEL: TOTAL HRS:
PROJECT: Proposed Two-Story Residence
OWNER:
CONTRACTOR: WEATHER: Clear - Overcast -- Rain
PILE CONTRACTOR: Brevard Grouting TEMP:
DRILLING SUPERINT.: WIND: Still -- Moderate - High
ADDRESS: 44 South Sewall's Point Road HUMIDITY: Dry - Moderate —- Humid
CITY: Stuart STATE: FL
PILE No.: 171 | 166 | 170 | 165 | 164 | 105 | 127 | 126 | 124 | 123 | 122 | 119 | 120
PILE LOCATION:
PILE DIAMETER: 14 14 14 14 14 14 14 14 14 14 14 14 14
PILE LENGTH: 32 32 32 32 32 32 32 32 32 32 32 32 32
ACTUAL TIP ELEV.:
ACTUAL SURFACE ELEV.
THEOR. PILE VOL. (cu.ft.) 3421342 (342342342 342(342)|34213421342|342| 3423424
ACTUAL GROUT VOL. {cu.ft.) 46.20|44.10|44.10)140.95}45.15|40.95|40.95]|40.95| 37.80| 38.85|42.00( 37.80| 42.00
TRUCK No. 23678|23678]25318|25318(25318{25318(25318)25318|64624|64624|64624|64624| 64624
BATCH TIME 10:29]10:29| 11:32]11:32|11:32| 11:32{ 11:32| 11:32| 12:44 | 12:44 | 12:44|12:44| 12:44
No. STROKE 1st§' 13 13 13 13 12 13 12 13 12 12 13 12 14
TOTAL 44 | 42 | 42 | 39 | 43 39 1 39| 39136 | 37 | 40 36 40
IREINF. STEEL. TYPE
SIZE 5-#6's|5#6's|5-#6's | 5-#6's| 5-#6's | 5-#6's |5-#6's | 5-#6's | 5-#6's | 5-#6's | 5-46's | 5-#6's | 5-#6's
AH#6 | 1-#6 | 1-#6 | 1-#6 | 1-#6 | 1-#6 | 1-#6 | 1-#6 | 1-#6 | 146 | 1-#6 | 1-#6 | 1-#6
DEPTH 32 32 32 32 32 32 32 32 32 32 32 32 32
NOTES: LEGEND
C= Compression Bar
T= Tension Cage
Additional Comments INSP. PERFORMED BY: Craig A. Hampy, E.I.
Grout head was approximately 6' for all pites.
DISTRIBUTION:
]} International, inc.
521 NW Enterprise Drive, Port St. Lucie, Florida 34986
Phone: (772) 924-3575 Fax: (772) 924-3580




AUGERCAST PILING INSPECTION FORM

REPORT # 13-1779.01
ORDER #:

PERMIT #: PUMP No.: Cu.Ft./STOKE: 1.05
DATE: 5/5/2014 ON-SITE: OFF-SITE:
TRAVEL: TOTAL HRS:
PROJECT: Proposed Two-Story Residence
OWNER:
CONTRACTOR: WEATHER: Clear -- Overcast -- Rain
PILE CONTRACTOR: Brevard Grouting TEMP:
DRILLING SUPERINT.: WIND: Still -- Moderate -- High
ADDRESS: 44 South Sewall's Point Road HUMIDITY: Dry — Moderate -- Humid
CITY: Stuart STATE: FL
PILE No.: 173 | 174 | 175 | 163 | 162 | 104 | 103 | 125 | 102 | 101 | 100
PILE LOCATION:
PILE DIAMETER: 14 14 14 14 14 14 14 14 14 14 14
PILE LENGTH: 32 32 32 32 32 32 32 32 32 32 32
ACTUAL TIP ELEV.:
ACTUAL SURFACE ELEV.
THEOR. PILE VOL. (cu.ft.) 342 1342|3421 34.2(342)342)342(34.21342] 342 34.2
ACTUAL GROUT VOL. (cu.ft.) 49.35148.30(47.25142.00{44.10|44.10145.15}45.15]42.00| 42.00{ 39.90
TRUCK No. 26399126399(26399|26399|26399]26399}64624164624|64624]64624|64624
BATCH TIME 1:40 ) 1:40 | 1:40 | 1:40 | 1:40 | 1:40 | 3:00 { 3:00{ 3:00 | 3:00 | 3:00
No. STROKE 1st§' 14 14 | 14 | 13 [ 13 | 13 | 14} 13 { 13 | 12 | 13
TOTAL 47 46 45 40 42 42 43 43 40 40 38
REINF. STEEL. TYPE
SIZE 5H6's|5-#6's | 5-#6's | 5#6's |5-#6's | 5#6's | 5-#6's | 5-#6's | 5-#6's | 5-#6's | 5-#6's
A-H6 | 1-#6 | 1-#6 | 1-#H6 | 1-#6 | 146 | 1-#6 | 1-#6 | 1-#6 | 1-#6 | 1-#6
DEPTH 32 32 32 32 32 32 32 32 32 32 32
NOTES: LEGEND
= Compression Bar
T= Tension Cage

Additional Comments

Grout head was approximately 6' for all piles.

INSP. PERFORMED BY:

Craig A. Hampy, E.I.

GrA International, Inc.
521 NW Enterprise Drive, Port St. Lucie, Florida 34986
Phone: (772) 924-3575 Fax: (772) 924-3580

DISTRIBUTION:




AUGERCAST PILING INSPECTION FORM

REPORT # 13-1779.01
ORDER #:
PERMIT #: PUMP No.: Cu.Ft/STOKE: 1.05
DATE: 5/6/2014 ON-SITE: OFF-SITE:
TRAVEL: TOTAL HRS:
PROJECT: Proposed Two-Story Residence
OWNER:
CONTRACTOR: WEATHER: Clear - Overcast - Rain
PILE CONTRACTOR: Brevard Grouting TEMP:
DRILLING SUPERINT.: WIND: Still - Moderate -- High
ADDRESS: 44 South Sewall's Point Road HUMIDITY: Dry -- Moderate -- Humid
CITY: Stuart STATE: FL
PILE No.: 112 | 129 | 99 | 131 | 114 { 132 | 134 | 133 | 115 | 116 | 136 | 137 | 117
PILE LOCATION:
|PILE DIAMETER: 14 14 14 14 14 14 14 14 14 14 14 14 14
PILE LENGTH: 32 32 32 32 32 32 32 32 32 32 32 32 32
ACTUAL TIP ELEV.:
ACTUAL SURFACE ELEV.
THEOR. PILE VOL. {(cu.ft.) 342134213421 3421342)|342]|342(342)3421342]|342| 3423424
ACTUAL GROUT VOL. {(cu.ft.) 40.95]45.15(43.05/42.00{39.90|43.05{40.95|39.90{39.90} 37.80| 42.00} 44.10{ 40.95
TRUCK No. 26398|26399|26399|26399|26399|25361|25361]|25361}25361|25361(26399|26399| 26399
BATCH TIME 756 | 7:56 | 7:56 | 7.56 | 7:56 | 8:42 | 8:42 | 8:42 | 8:42 | 8:42 |10:10{10:10| 10:10
No. STROKE 1st&' 12 13 { 13 13 13 12 13 13 | 12 14 13 13 13
TOTAL 39 43 41 40 38 41 39 38 38 36 40 42 39
REINF. STEEL. TYPE
SIZE 5-H6's | 5-#6's|5-#6's |5-#6's | 5-#6's | 5-#6's | 5-#6's | 5-#6's | 5-#6's | 5-#6's | 5-4#6's | 5-#6's | 5-#6's
A-H6 | 1-#6 | 1-H#6 | 1-H#6 | 1-#6 | 1-#6 | 1-H#6 | 1-#6 | 1-#6 | 1-#6 | 1-#6 | 1-#6 | 146
DEPTH 32 32 32 32 32 32 32 32 32 32 32 32 32
NOTES: LEGEND
C= Compression Bar
T= Tension Cage
Additional Comments INSP. PERFORMED BY: Craig A. Hampy, E.I.
Grout head was approximately 6' for all piles.
DISTRIBUTION:
CrA International, Inc.
521 NW Enterprise Drive, Port St. Lucie, Florida 34986
Phone: (772) 924-3575 Fax: (772) 924-3580




AUGERCAST PILING INSPECTION FORM

REPORT # 13-1779.01

GFA International, Inc.
521 NW Enterprise Drive,
Phone: (772) 824-3575 Fax: (772) 924-3580

Port St. Lucie, Florida 34986

ORDER #:
PERMIT #: PUMP No.: Cu.Ft./STOKE: 1.05
DATE: 5/6/2014 ON-SITE: OFF-SITE: ‘
TRAVEL: TOTAL HRS:
PROJECT: Proposed Two-Story Residence
OWNER:
CONTRACTOR: WEATHER: Clear -- Overcast - Rain
PILE CONTRACTOR: Brevard Grouting TEMP:
DRILLING SUPERINT.: WIND: Still - Moderate -- High
ADDRESS: 44 South Sewall's Point Road HUMIDITY: Dry -- Moderate -- Humid
CITY: Stuart STATE: FL
PILE No.: 118 | 121
PILE LOCATION:
PILE DIAMETER: 14 14
PILE LENGTH: 32 32
ACTUAL TIP ELEV.:
ACTUAL SURFACE ELEV.
THEOR. PILE VOL. (cu.ft.) 3421 34.2
ACTUAL GROUT VOL. (cu.ft.) 40.95142.00
TRUCK No. 26399(26399
BATCH TIME 10:10{10:10
No. STROKE 1st&' 13 13
TOTAL 39 | 40
REINF. STEEL. TYPE
5-#6's |S-#6's
SIZE
1-#6 | 1-#6
DEPTH 32 32
NOTES: LEGEND
C= Compression Bar
T= Tension Cage
Additional Comments INSP. PERFORMED BY: Craig A. Hampy, E.I.
Grout head was approximately 6' for all piles.
DISTRIBUTION:
IR




ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

ESTIMATED ENERGY PERFORMANCE INDEX* = 79

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

#44 SEWALL'S POINT RD., SEWALLS POINT, FL,

1. New construction or existing New (From Plans) 9. Wali Types Insulation Area
2. Single family or muttiple family Single-family :. ﬁ;::crete Block - Int Insul, Exterior :fw.o 3997.00 2:
3. Number of units, if multiple family 1 c: NIA R= ft?
4. Number of Bedrooms 4 d. N/A R= ft
5. Is thi ” N 10. Ceiling Types Insulation Area
- Is this a worst case? 0 a. Cathedral/Single Assembly (Unvented) R=20.0  5170.00 ft2
6. Conditioned floor area (ft%) 5170 b. N/A R= fi2
7. Windows** Description Area 11 cotléf; R= R ftf;
a. U-Factor: Sgl, U=0.79 1071.00 f* a. Sup: 2nd FLOOR, Ret: 2nd FLOOR, AH: 2nd FLO 6 268
SHGC: SHGC=0.50 b. Sup: 3rd FLOOR, Ret: 3rd FLOOR, AH: 3rd FLO 6 325
b. U-Factor: N/A ft2
SHGC: 12. Cooling systems kBtwhr  Efficiency
c. U-Factor: N/A ft2 a. Central Unit 39.0 SEER:16.00
SHGC: b. Central Unit 46.0 SEER:16.00
d. g:;g?ﬂ NIA e 13. Heating systems kBtwhr  Efficiency
” ) a. Electric Strip Heat 34.0 COP:1.00
Area Weighted Average Overhang Depth: 2.000 ft. b. Electric Strip Heat 34.0 COP:'1.00
Area Weighted Average SHGC: 0.500
: 14. Hot water systems
8. Floor Types ‘ Insulation  Area il yst Cap: 80 gallons
a. Slab-On-Grade Edge Insulation =00  5170.00 a. Electnc EF: 0.92
b. N/A R= f2 . :0.
. N/A R= 2 b. Conservation features
None
15. Credits . Pstat

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

Builder Signature: Date:

Address of New Home: City/FL Zip:

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

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

EnergyGauge® USA - FlaRes2010 Section 405.4.1 Compliant Software



- . Project Summary o
'Fii" wrightsoft 2nd FLOOR gyf. Jan 30, 2014

QUICK CALCS, INC.

317 ST. LUCIE LN, FT. PIERCE, FL 34946 Phone: 772-466-6799 Fax 772-466-6796 Email: QUICKCALCS@AOL.COM

Project Information. - -

For: NEHME RESIDENCE
#44 SEWALLS POINT RD., SEWELLS POINT, FL

Notes:

Design Information

Weather:  Fort Pierce, FL, US

Winter Design Conditions Summer Design Conditions
Outside db 42 °F Cutside db 90 °F
Inside db 70 °F Inside db 75 °F
Design TD 28 °F Design TD 15 °F
Daily range L
Relative humidity 50 %
Moisture difference 61 gr/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 27429 Btuh Structure 26959 Btuh
Ducts 7341 Btuh Ducts 5578 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 34770 Btuh Use manufacturer's data n
Rate/swing multiplier 0.95
Infiltration Equipment sensible load 30911 Btuh
Method ' Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 2563 Btuh
Ducts 3105 Btuh
Heating Cooling Central vent (0 cfm) 0 Btuh
Area (ft?) 2308 2308 Equipment latent load 5668 Btuh
Volume (ft3) 24884 24884
Air changes/hour 0.28 0.15 Equipment total load 36578 Btuh
Equiv. AVF (cfm) 115 61 Req. total capacity at 0.70 SHR 3.7 ton
Heating Equipment Summary Cooling Equipment Summary
Make Make Lennox
Trade Trade 14ACX SERIES
Model Cond 14ACX-041-230"
AHRI ref Coill CBX27UH-048-230*++TDR
AHRIref 3869097
Efficiency 100 EFF Efficiency 13.0 EER, 16 SEER
Heating input 10.4 kW Sensible cooling 27300 Btuh
Heating output 35316 Btuh Latent cooling 11700 Btuh
Temperature rise 25 °F Total cooling 39000 Btuh
Actual air flow 1300 cfm Actual air flow 1300 cfm
Air flow factor 0.037 cfm/Btuh Air flow factor 0.040 cfm/Btuh
Static pressure 0 inH20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 0.85

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

2014-Feb-03 08:55:03

#+ wrightsoft- Right-Suite® Universal 2013 13.0.01 RSU0810% Page 1

...s\Documents\Wrightsoft HVAC\NEHME RESIDENCE.rup Calc =MJ8 Front Door faces: N

=
Pt
ACCA



: . Project Summary
## wrightsoft: £rolect Sur

QUICK CALCS, INC.

Job:
Date: Jan 30, 2014
By:

317 ST. LUCIE LN., FT. PIERCE, FL 34946 Phone: 772-466-6799 Fax 772-466-6796 Email: QUICKCALCS@AOL.COM
.

. .- Project Information- -

For. NEHME RESIDENCE

#44 SEWALLS POINT RD., SEWELLS POINT, FL

Notes:

’ Design Information ,

Weather:  Fort Pierce, FL, US

Winter Design Conditions

Outside db 42 °F
Inside db 70 °F
Design TD 28 °F

Heating Summary

Summer Design Conditions

Outside db 80 °F
Inside db 7% °F
Design TD 15 °F
Daily range L
Relative humidity 50 %
Moaisture difference 61 gr/ib

Sensible Cooling Equipment Load Sizing

Structure 34833 Btuh Structure 27495 Btuh
Ducts 9514 Btuh Ducts 7234 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 44347 Btuh Use manufacturer's data n
Rate/swing multiplier 0.95
Infiltration Equipment sensible load 32993 Btuh
Method _ Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 2757 Btuh
Ducts 4066 Btuh
Heating Cooling Central vent (0 cfm) 0 Btuh
Area (ft?) 2862 2862 Equipment latent load 6823 Btuh
Volume (ft3) 26055 26055
Air changes/hour 0.28 0.15 Equipment total load 39816 Btuh
Equiv. AVF (cfm) 123 66 Req. total capacity at 0.70 SHR 3.9 ton
Heating Equipment Summary Cooling Equipment Summary
Make Make Lennox
Trade Trade 14ACX SERIES
Model Cond 14ACX-047-230*
AHRI ref Coil CBX27UH-048-230"++TDR
AHRI ref 3869174
Efficiency 100 EFF Efficiency 13.0 EER, 16 SEER
Heating input 12.9 kW Sensible cooling 32550 Btuh
Heating output 43968 Btuh Latent cooling 13950 Btuh
Temperature rise 26 °F Total cooling 46500 Btuh
Actual air flow 1550 cfm Actual air flow 1550 cfm
Air flow factor 0.035 cfm/Btuh Air flow factor 0.045 cfm/Btuh
Static pressure 0 inH20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 0.84
Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
- . 14-F :55:03
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'Fi:!' wrightsoft:

Right-J® Worksheet ;::’- Jan 30. 2014
2nd FLOOR By_e' an =%
QUICK CALCS, INC.
317 ST. LUCIE LN, FT. PIERCE, FL 34946 Phone: 772-466-6799 Fax 772-466-6796 Email: QUICKCALCS@AOL.COM
1{ Room name 2nd FLOOR FAMILY ROOM
2| BExposed wall 204.0 ft 39.0 ft
3] Room height 10.8 ft d 10.0 ft heat/coo!
41 Room dimensions 200 x 190 ft
5| Room area 2312.0 ft* 380.0 ft?
Ty Construction U-value Or HTM Area  (ft9) Load Area  (ft) Load
number (Btuh/ft>-°F) (Btuh/ft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/P/S Heat Cool Gross N/P/S Heat Codl
6 13E-4ocws 0.052] n 1.46 0.68 540 402, 585 ‘274 0 0 0 0
. 10A-m 1.670] n 46.76 25.31 48 0 2244 1215 0 0 0 0
1A<c1lom 1270 n 35.56 3477 45 0 1600] 1565 0 0 0 0
. 1A-clom 1270 n 35.56 34.77 45 0 1612 1576 0 0 0 0
11 1Aclom 1.270] n 0.00 0.00 1) 0 0 0 0 0 0 0
Vﬂ 13E4ocws 0.052] ne 0.00 0.00 0 0 0 0 0 0 0 0
1Aclom 1.270] ne 0.00 0.00 0 0 0 0 0 0 0 0
w 13E-docws 0.052| e 1.46 0.68 516 471 686 321 0 0 0 0
—G | 10A-m 1.670] e - 0.00 0.00 0 [ 0 0 -0 0 0 0
—G | 1Actom 1.270] e 35.56 91.12 15 0 533 1367 0 0 0 4]
—G | 1Aclom 1.270] e 0.00 0.00 0 0 0 0 0 0 0 0
—G | 1Actom 1.270} e 35.56 91.12 30 0 1067| 2734 (¢ 0 0 0
—G | tA<clom 1.270} e 0.00 0.00 0 0 0 0 0 0 0 0
—G | 1Aclom 1.270] e 0.00 0.00 0 0 0 0 0 0 0 0
w 13E-4ocws 0.052f s 1.46 0.68 540 307 447 209 190 109 158 74
—G{ 10A-m 1.670| s 46.76 25.31 144 144 6733 3645 40 40 1870 1013
—G | 10A-m 1.670| s 0.00 0.00 0 0 0 0 [ 0 o} 0
—G| 1Aclom 1.270| s 0.00 0.00 0 0 0 0 0 0 0 0
—G | 1Aclom 1.270| s 35.56 477 89 89 kiked 3106 41 41 1470 1437
G| 1Aclom 1.270| s 0.00 0.00 0 0 0 0 0 0 0 0
L—G| tAclom 1.270| s 0.00 0.00 0 0 0 0 0 0 0 0
w 13E4ocws 0.052| w 1.46 0.68 480 382 555 260 200 160 233 109
—G | 10A-m 1670 w 0.00 0.00 0 0 0 0 0 0 0 0
—G | 1Aclom 1.270] w 0.00 0.00 0 0 0 0 0 0 0 0
—G | 1Aciom 1.270] w 35.56 91.12 40 0 1422 3645 40 0 1422 3645
—G | 1Aclom 1.270] w 35.56 91.12 59 0 2080, 5330 0 0 0 0
—G 1 1Aclom 1.270] w 0.00 0.00 0 0 0 0, 0 0 0 0
LG | 1Aclom 1.270] w 0.00 0.00 0 0 0 0 0 0 0 0
w 13E-docws 0.052] nw 0.00 0.00 0] 0 0 0 0 0 0 0
C 16X19-18ad 0.049] - 0.79 0.74 268 268 1 197 20 20 16 15
F 19C-19cscp 0.049] - 0.48 0.25 1976 1976 940 503 380 380 181 97
F 2Atp! 0.989] - 27.69 0.00 22 0 12 0 0 0 0 0
6| c)AED excursion 0 12
Envelope loss/gain 23905 25948 5350 6277
12| a) Ifiitration 3524 o1 662 180
b) Room ventilation 0 0 0 0
13| Intemal gains: Occupants @ 230 0 0 0 0
Appliances/other 0] 0
Subtotal {lines 6 to 13) 27428 26959 6012 6467
Less extemal load 0 0| 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtota 27429 26859, 6012 6467
15| Duct loads 21% 21% 7341 5578 21% 21% 1609 1338
Total room load 34770 32537 7621 7805
Air required (cfm) 1300 1300 285 312

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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'FP' wrightsoft’ Right-J® Worksheet ‘l’)°'t’: Jan 30. 2014
ate: an 30,
2nd FLOOR By:
QUICK CALCS, INC.
317 ST. LUCIE LN, FT. PIERCE, FL 34946 Phone: 772-466-6793 Fax 772-466-6796 Email: QUICKCALCS@AOL.COM
1| Room name OFF. CLST. AC
2| Exposed wall 4.0 ft 0 ft
3| Room height 10.0 ft heat/cool 10.0 ft heat/cool
4] Room dimensions 5.0 x 40 f 3.0 x 40 #
5] Room area 20.0 ft? 12.0 ft?
Ty Construction U-value Or HTM Area  (ft%) Load Area (ft) Load
number (Btuh/ft2-°F) (Btuhv/ft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/P/S Heat Coal Gross N/P/S Heat Coo!
6 13E-4ocws 0.052| n 1.46 0.68 40 40 - 58 27 0 0 0 0
. 10A-m 16701 n 46.76 25.31 0 0 0 0 0 0 0 0
1A-clom 12701 n 35.56 U7 0 0 0 0 0 0 [¢] 0
. 1A-clom 1.270] n 35.56 34.77 0 0 0 0 0 0 0 0
11 1A-clom 1.270] n 0.00 0.00 0 0 0 0 0 0 0 (¢}
\ﬂ 13E-docws 0.052| ne 0.00 0.00 0 0 0 0 0 0 0 0
1A-clom 1.270] ne 0.00 0.00 0 0 0 0 0 0 0 0
13E-4ocws 0.052] e 1.46 0.68 0 [0 0 0 0 0 0 0
10A-m 1.670] e 0.00 0.00 0 [4; o] 0 0 0 0 0
1Aciom 1.270] e 35.56 91.12 0 0 0 0 0 0 0 0
1Aciom 1.270] e 0.00 0. 0 0 ¢ 0 0 0 0 0
1Aciom 1.270] e 35.56 91.12 0 0 0 0 0 0 0 0
1Aciom 1.270| e 0.00 0.00 Q 0 ¢ 0 0 0 0 0
1Aciom 1.270| e 0.00 0.00 Q ] 0 0 0 0 0 0
13E-40cws 0.052| s 1.46 0.68 0 0 4] 0 0 0 0 0
10A-m 1.670] s 46.76 25.31 0 0 0 0 0 0 0 0
10A-m 1.670} s 0.00 0.00 0 0 0 0 0 0 0 0
1Aclom 1.270] s 0.00 0.00 0 0 0 0 0 0 0 0
1Acliom 1.270| s 35.56 34.77 [¢] 0 0 0 0 0 0 0
1Actom 1.270] s 0.00 0.00 0 0 0 0 0 0 0 0
1A-clom 1.270} s 0.00 0.00 0 o] 0 0 0 0 0 0
13E4ocws 0.052] w 1.46 0.68 0 0 0 0 0 0 0 0
10A-m 1.670] w 0.00 0.00 0 0 0 0 0 0 0 0
1Aciom 1.270] w 0.00 0.00 0 0 0 0 0 0 0 0
1A-ciom 1.270] w 35.56 91.12 0 0 0 0 0 0 0 0
1Aclom 1270 w 35.56 91.12 0 0 0 0 0 0 0 0
1A-c1iom 1.2701 w 0.00 0.00 0 0 0 0 0 0 0 0
1Aclom 1270 w 0.00 0.00 0 0 0 0 0 0 0 0
w 13E4ocws 0.052| nw 0.00 0.00 0 0 0 0 0 0 0 0
C 16X19-19ad 0.049] - 0.79 0.74 0 0 0 0 0 0 0 0
F 19C-19¢cscp 0.049 - 0.48 0.25 20 20 10 5 12 12 6 3
F 22Atpl 0.989f - 27.69 0.00 0 0 0 0 0 0 0 0
6| c)AED excursion -6 0
Envelope loss/gain 68, 26 6 3
12| a) Infiltration 68 19 [ 0
b) Room ventilation 0 0 0 0
13} Intemal gains: Occupants @ 230 0 0 0 0
Appliances/other 0 0
Subtotal (lines 6 to 13) 136 45 6 3
Less extemal load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0| 0 0
14| Subtotal 136 45 6 3
15| Duct loads 2% 21% 36 9 2% 2% 2 1
Total room load 172 55 7 3
Air required (cfm) 6| 2 0 0
Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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#+ wrightsoft: Right-J® Worksheet JD°‘:- Jan 30. 2014
ate: n 30,
2nd FLOOR By: 2
QUICK CALCS, INC.
317 ST. LUCIE LN,, FT. PIERCE, FL 34946 Phone: 772-466-6799 Fax 772-466-6796 Email. QUICKCALCS@AOL.COM
1| Room name HALLWAY. BREAKFAST
2| Exposed wall 230 #t
31 Room height 10.0 ft heat/cool 10.0 ft heat/coo!
4] Room dimensions 80 x 40 ft 140 x 230 ft
5| Room area 320 fi? 3220 ft*
Ty Construction U-value | Or HTM Aea  (ft9) Load Area  (ft%) Load
number (Btuh/ft2-°F) (Btuh/it?) or perimeter (ft) (Btuh) or perimeter (fl) {Btuh)
Heat Coal Gross N/P/S Heat Cool Gross N/PIS Heat Cool
6 13E-4ocws 0.052] n 1.46 0.68 0 0 0 0 0 0| 0 0
. 10A-m 1.670] n 46.76 25.31 0 0 0 0 0 0 0 0
1A-ctom 1270 n 35.56 u77 0 0 0 0 0 0 0 0
. 1Actom 1.270] n 35.56 n.77 0 0 0 0 0 0] 0 0
11 1Aciom 1.270] n 0.00 0.00 0 0 0 0 0 0 0 0
V( 13E-4ocws 0.052| ne 0.00 0.00 0 0 0 (1) 0 0 0 0
1A<ciom 1.270| ne 0.00 0.00 0 0 0 0 0 0 0 0
13E4ocws 0.052| e 1.46 0.68 0 0 0 0 0 1} 0 0
10A-m 1.670| e 0.00 0.00 0 0 0 0 0 0 0 0
1Aciom 1.270| e 35.56 91.12 0 0 0 0 0 0 0 0
E 1Ac1om 1.270| e 0.00 0.00 0 0 0 0 0 0 0 0
1Ac1om 1.270| e 35.56 91.12 0 0 0 0 0 0 0 0
1A<clom 1.270| e 0.00 0.00 0 0 0 0 0 0 0 0
1Aclom 1.270| e 0.00 0.00 0 0 0 0 0 0| 0 0
13E-docws 0.052| s 1.46 0.68 0 0 0 0 230 102 149 69
10A-m 1.670] s 46.76 25.31 0 0 0 0 80 80 T4 2025
10A-m 1.670| s 0.00 0.00 ¢} 0 0 0 0 0 0 0
1A-clom 1.270| s 0.00 0.00 0 0 0 0 0 0 0 0
1Aclom 1.270| s 35.56 34.77 0 0 0 0 48 48 1707 1669
1A-clom 1270 s 0.00 0.00 0 0 0 0 0 0 0 0
1Aclom 1.270| s 0.00 0.00 (¢ 0 0 0 0 0] 0 0
13E4ocws 0.052] w 1.46 0.68 0 0 0 0 0 0 0 0
10A-m 1.670] w 0.00 0.00 0 0 0 0 0 0 0 0
1Actom 1.270] w 0.00 0.00 0 0 0 0 0 0 0 0
1Actom 1.270] w 35.56 91.12 0 0 0 0 0 0 0 0
1Aclom 1270 w 35.56 91.12 0 0 0 0 0 0 0 0
1A-ciom 1.270} w 0.00 0.00 0 0 0 0 0 0 0 0
1A-clom 1270 w 0.00 0.00 0 0 0 0 0 0 0 0
w 13E4ocws 0.052| nw 0.00 0.00 0 0 0 0 0 0 0 0
C 16X19-19ad 0.049) - 0.79 0.74 0 0 0 0 0 0 0 0
F 19C-19cscp 0.049) - 0.48 0.25 32 32 15 8 322 322 153 82
F 22A-pl 0.989] - 27.69 0.00 0 0 0 0 0 0 0 0
6] c)AED excursion -1 -556
Envelope loss/gain 15 7 5749 3791
12| a) Infiltration 0 0 390 112
b) Room ventilation 0 0 1] 1]
13| Intemal gains: Occupants @ 230 0 0 0 0
Appliances/other 0 0
Subtotal (lines 6 to 13) 15 7 6140 3903
Less extemal load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 15 7 6140 3903
15| Duct loads 27% 21% 4 1 2% 21% 1643 808
Total room load 19 9 7783 4710
Air required (cfm) 1 0 29 188

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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## wrightsoft- Right-J® Worksheet o s
ate: a 3
2nd FLOOR oo
QUICK CALCS, INC.
317 ST. LUCIE LN,, FT. PIERCE, FL 34946 Phone: 772-466-6799 Fax 772-466-6796 Email: QUICKCALCS@AOL.COM
1| Room name KITCHEN MUSIC ROOM
2| Exposed wall 0ft 15.0 ft
3] Room height 10.0 ft heat/cool 10.0 ft heat/cool
41 Room dimensions 100 x 230 ft 16.0 x 150 ft
S| Room area 230.0 ft? 2400 ft?
Ty Construction U-value Or HTM Area  (ft) Load Area  (ft? Load
number (Btuh/ft>-°F) {Btuhvfts) or perimeter (ft) {Btuh) or perimeter (ft) (Btuh}
Heat Cool Gross N/PIS Heat Cod Gross N/PIS Heat Coal
6|w 13E-4ocws 0.052| n 1.46 0.68 0 0 0 0 150 120 175 82
. | p—G| 10A-m 1.670] n 46.76 25.31 0 0 0 0 0 0 0 0
G| 1Aclom 1.270] n 35.56 34.77 0 0 0 [ 30 0 1067 1043
. | —G|1A<ciom 1.270} n 35.56 u77 0 0 0 0 0 0 0 0
11| L— G| 1Aclom 1.270] n 0.00 0.00 0 0 0 0 [ 0 0 0
Vﬁ 13E-4ocws 0.052| ne 0.00 0.00 0 0 0 0 0 0 0 o
1Aclom 1.270| ne 0.00 0.00 0 0 0 0 0 0 0 0
w 13E4ocws 0.052] e 1.46 0.68 0 0 0 0 0 0 0 0
—G | 10A-m 1.670| e 0.00 0.00 0 0 0| 0 0 0 0 0
L G| 1Actom 1.270] e 35.56 91.12 0 0 0 0 0 0 0 0
—G | 1A-ciom 1.270| e 0.00 0.00 0 0 0| 0 0 0 0 0
—G | 1Actom 1.270| e 35.56 91.12 0 0 0 0 0 0 0 0
—G{ tAclom 1.270| e 0.00 0.00 0 0 0] 0 0 0 0 0
—G | 1Actom 1.270] e 0.00 0.00 0 0 0 0 0 0 0 0
w 13E-4ocws 0.052| s 1.46 0.68 0 0 0 0 0 0 0 1]
—G | 10A-m 1.670| s 46.76 25.31 0 0 0 0 0 0 0 0
——G | 10A-m 1.670| s 0.00 0.00 0 0 0 0 0 0 0 0
—G | 1Aclom 1.270| s 0.00 0.00 0 0 0 0 0 0 0 0
—G | 1Aciom 1.270] s 35.56 u.77 0 0 0 0 C 0 0 0
—G | 1Actom 1.270] s 0.00 0.00 0 0 0 0 0 0 0 0
—G | 1Aclom 12701 s 0.00 0.00 0 0 0 0 (¢ 0 0 0
w 13E4ocws 0.052| w 1.46 0.68 0 0 0 0 0 0 0 (1}
—G | 10A-m 1670 w 0.00 0.00 0 0 0 0 0 0 0 0
G | 1A-clom 1.270| w 0.00 0.00 0 0 0 0 0 0 0 0
—G | 1Aclom 1.270] w 35.56 91.12 0 0 0 0 0 0 0 0
—G | 1Aclom 1.270| w 35.56 91.12 0 0 0 0 0 0 0 0
—G | 1Actom 1.270| w 0.00 0.00 0 0 0 0 0 0 0 0
LG | 1Aciom 1.270] w 0.00 0.00 0 0 0 0 0 0 0 0
w 13E-docws 0.052| nw 0.00 0.00 0 0 0 0 0 0 0 0
o] 16X19-18ad 0.049] - 0.79 0.74 0 0 0 0 0 0 0 0
F 19C-19cscp 0.049| - 0.48 0.25 224 224 107 57, 240 240/ 114 61
F 22A-tpl 0.989 - 27.69 0.00 0 0 0 0 0 0 0 0
6} c)AED excursion -7 -157
Envelope loss/gain 107 50 1356 1029
12| a) [Infiltration 0 0 255 73
b) Room vertilation 0 0 0 0
13| Intemal gains: Occupants @ 230 0 0 0 o
Appliances/other 0 1]
Subtotal (lines 6 to 13) 107 50 1610 102
Less external load 0 0 0 V]
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 107 50 1610 102
15| Duct loads 27% 21% 29 10| 2% 21% 431 228
Total room load 135 60 2041 1330
Air required (cfm) 5 2 76 53

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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++ wrightsoft: Right-J® Worksheet Job:
Date: Jan 30, 2014
2nd FLOOR o
QUICK CALCS, INC.
317 ST. LUCIE LN, FT. PIERCE, FL 34946 Phone: 772-466-6799 Fax 772-466-6796 Email: QUICKCALCS@AOL.COM
1| Room name FOYER ELEV.
2| BExposed wall 320 ft 50 ft
3{ Room height 16.9 ft heat/cool 10.0 ft heat/cool
4| Room dimensions 160 x 160 ft 50 x 60 ft
5| Room area 256.0 ft* 30.0 ft*
Ty Construction U-value Or HTM Area  (ft?) Load Area  (ft) Load
number (Btuh/ft2-°F) (Btutvft?) or permeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross NIPIS Heat Cool Gross N/P/S Heat Cool
6 13E-<4ocws 0.052| n 1.46 0.68 160 67 97 45] 0 0 0 0
. 10A-m 1670 n 46.76 25.31 48 0 2244 1215 0 0 0 0
1A-clom 1.270] n 35.56 3477 o] 0 0 0 0 0 0 0
. 1Aclom 1270 n 35.56 A7 45 0 1612 1576 0 0 0 0
11 1Aclom 1.270{ n 0.00 0.00 0 0 0 ] o] 0 0 0
VK 13E-4ocws 0.052{ ne 0.00 0.00 0 0 0 0 0 0 0 0
1A-clom 1.270} ne 0.00 0.00 0 0 0 0 0 0 0 0
w 13E-docws 0.052| e 1.46 0.68, 196 181 264 123 50 50 73 K>
—G | 10A-m 1.670] e 0.00 0.00 0 g .0 0o} 0 0 0 0
—G | 1Aclom 1.270| e 35.56 91.12 0 0 0 0 0 0 0 0
—G | 1A-clom 1.270| e 0.00 0.00 0 0 0 0| 0 0 0 0
—G | 1Aclom 1.270] e 35.56 91.12 15 0 533 1367| 0 0 0 0
—G | 1Aclom 1.270] e 0.00 0.00 0 0 0 0 0 0 0 0
—G | 1Aclom 1.270] e 0.00 0.00 0 0 0 0 0 0 0 0
w 13E-4ocws 0.052] s 1.46 0.68 (¢ 0 0 0 0 0 0 0
p——G | 10A-m 1.670| s 46.76 25.31 0 0 0 0 0 0 0 0
—G | 10A-m 1.670} s 0.00 0.00 0 0 0 0 0 0 0 0
L —G | 1Aciom 1.270] s 0.00 0.00 0 0 0 0 v 0 0 0
—G | 1Actom 1.270| s 35.56 .77 0 0 0 0 0 0 0 0
—G | 1A-ctom 1.270} s 0.00 0.00 0 0 0 0 0 0 0 0
—G | 1A-ciom 1.270] s 0.00 0.00 0 0 0 0 0 0 0 0
13E4ocws 0.052] w 1.46 0.68 0 0 0 0| 0 0 0 0
10A-m 1.670] w 0.00 0.00 0 0 0 o] 0 0 0 0
1A-ctom 1270 w 0.00 0.00 0 0 0 0 0 [¢] 0 0
1A<ctom 1.270] w 35.56 91.12 0 0 0 0 0 0 0 0
1Actom 1.270] w 35.56 91.12 0 0 0 0 0 0 0 0
1Actom 1.270| w 0.00 0.00 0 0 0 0 0 0 0 0
1Aciom 1.270] w 0.00 0.00 0 0 0 0 0 0 0 0
w 13E-4ocws 0.052| nw 0.00 0.00 0 0 0 0 0 0 0 0
C 16X19-19ad 0.049| - 0.79 0.74 196 196 154 144 0 0 0 0
F 19C-19¢scp 0.049| - 0.48 0.25 33 33 16 8 0 0 0 0
F 22A-tpt 0.989 - 27.69 0.00 2 [ 12 0 0 ] o 0
6] c)AED excursion -582 7
Envelope loss/gain 4933 3898 73 27
12| a) [Infiltration 604 173 85 24
b) Room ventilation 0 0 0 0
13} Intemal gains: Occupants @ 230 0 0 0 0
Appliances/other 0 0
Subtotal (lines 6 to 13) 5537| 4072 158 51
Less extemal load 0| 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 5537| 4072 158 51
151 Duct lcads 27% 21% 1482 843 2% 21% 42 1
Total room toad 7019 4914 200 62
Air required (cfm) 262 196 7 2

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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4+ wrightsoft: Right-J® Worksheet o 2016
2nd FLOOR o ’
QUICK CALCS, INC.
317 ST. LUCIE LN., FT. PIERCE, FL 34946 Phone: 772-466-6799 Fax 772-466-6796 Email: QUICKCALCS@AOL.COM
1| Room name ENTRY POWDER
2} Exposed wall 4.0 ft 6.0 ft
3] Room height 10.0 ft heat/cool 10.0 ft heat/coo!
4| Room dimensions 40 x 6.0 ft 60 x 60 ft
5] Room area 24.0 ft2 36.0 ft?
Ty Construction U-value Or HTM Aea (ft) Load Area  (ft?) Load
number (Blu/ft>-°F) (Btuh/ft?) or perimeter (ft) (Btuh) or pefimster (ft) (Btuh)
Heat Cool Gross N/P/S Heat Codl Gross N/PIS Heat Coal
6 13E-4ocws 0.052] n 1.46 0.68 0 0 0 0 0 0 0 0
. 10A-m 1.670] n 46.76 25.31 0 0 0| 0 0 0 0 0
1Aciom 1270 n 35.56 34.77 0 0| 0| 0 0 0 0 0
. 1A-clom 1270 n 35.56 3477 0 0 0| 0 0 0 0 0
11 1A-clom 1.270] n 0.00 0.00 0 0 0 0 0 0 0 0
\/t 13E-docws 0.052| ns 0.00 0.00 0 0 0 0 0 0 0 0
1Aciom 1.270} ne 0.00 0.00 0 0 0 o] 0 0 0 0
13E-4ocws 0.052] e 1.46 0.68 40 25 36 17 60 54 79 37
; 10A-m 1.670] e 0.00| 0.00 0 0 0 [¢] 0 0 0 0
1Aciom 1.270f e 35.56 91.12 0 0 0 0 6 0 213 547
E 1A-clom 1270} e 0.00 0.00 0 0 0 0 0 0 0 0
1A<clom 1.270] e 35.56 91.12 15 0 533 1367 0 0 0 (1]
1A-clom 1.2701 e 0.00 0.00 0 0| 0 0 0 0 0 0
1Aclom 1.270] e 0.00 0.00 0 0 0 0 0 0 0 0
13E<4ocws 0.052} s 1.46 0.68 0 0 0 0 0 0 0 1]
10A-m 1.670| s 46.76 25.31 0 0 0 0 0 0 0 0
10A-m 1.670| s 0.00 0.00 0 0 0 0 0 0 0 0
1Ac1om 1.270| s 0.00 0.00 0 0 0 0 0 0 0 0
1Actom 1.270| s 35.56 34.77 0 0 0 0 0 0 0 4]
1Aciom 1.270] s 0.00 0.00 0 0 0| 0 0 0 0 0
1Aclom 1.270{ s 0.00 0.00 0 0 0 0 0 0 0 0
13E-docws 0.052] w 1.46 0.68 0 0 0 0 0 0 0 0
E 10A-m 1670 w 0.00 0.00 0 0 0 0 0 0 0 0
1Aciom 1270 w 0.00 0.00, 0 0 0 0 0 0 0 0
1A-clom 1270 w 35.56 91.12 0 0 0 0 0 0 0 0
1Aciom 1270 w 35.56 91.12 0 0. 0 0 0 0 0 0
1Aciom 1.270] w 0.00 0.00 0 0 0 0 0 0 0 0
1Actom 1.270] w 0.00 0.00 0 0 0 0 0 0 0 0
w 13E-4ocws 0.052| nw 0.00 0.00 0 0 0 0 0 0 0 0
Cc 16X19-19ad 0.049| - 0.79 0.74 0 0 0, 0. 0 0 0 0
F 19C-19cscp 0.049] - 0.48 0.25 0 0 0 0 36 36 17 9
F 22A-tpt 0.989] - 27.69 0.00 0 0 0 0 0 0 0 0
6| c)AED excursion -3 -20
Envelope loss/gain 570 1353 309 573
12| a) Infiltration 68 19| 102 29
b) Room ventilation 0 0 1] 0
13} intemal gains: Occupants @ 230 0 0 0 0
Appliances/other 0 0
Subtatal (lines 6 to 13) 638 1372 41 602
Less extemdl load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 638 1372 an 602
15] Duct loads 27% 21% 171 284 2% 21% 10 125
Total room load 808 1656 521 727
Alr required (cfm) 30 66, 19 29

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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+ wrightsoft Right-J® Worksheet Job:
Date: Jan 30, 2014
2nd FLOOR o
QUICK CALCS, INC.
317 ST. LUCIE LN, FT. PIERCE, FL 34946 Phone: 772-466-6799 Fax: 772-466-6796 Email: QUICKCALCS@AOL.COM
1| Room name LAUNDRY HALLWAY
2| Exposed wall 21.0 ft 0 ft
3| Room height 10.0 ft heat/cool 10.0 ft heat/cool
4| Room dimensions 9.0 x 120 ft 150 x 60 ft
5| Room area 108.0 ft* 90.0 ft?
Ty Construction U-value Or HTM Area  (ft9) Load Area  (ft?) Load
number (Btuh/ft2-°F) (Btuv/ft) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cod Gross N/PIS Heat Cool Gross N/P/IS Heat Cool
6 13E4ocws 0.052] n 1.46 0.68 0 0 0 [ 0 0 0 0
. 10A-m 1.670] n 46.76 2531 0 0 0 0 0 0 0 0
1Aclom 1.270] n 35.56 U777 0 0 0 0 0 0 0 0
. 1Aciom 1.270] n 35.56 U7 0 0 0 0 0 0 0 0
1 1Aclom 1.270] n 0.00 0.00 0 0 0 0 0 0 ] 0
\f 13E-4ocws 0.052] ne 0.00 0.00 0 0 0 0 0 0 0 0
1Actom 1.270{ ne 0.00 0.00 0 0 0 0 0 0 0 0
W 13E4ocws 0.052| e 1.46 0.68 90 81 118 55 0 0 0 0
—=G | 10A-m 1670 e 0.00 0.00 0 0] 0 [ 0 0 0 0
—=G | 1Aclom 1.270| e 35.56 91.12 9 0 320 820 ¢ 0 0 0
—G | 1Aclom 1.270| e 0.00 0.00 0 0 0 0 0 0 0 0
—G | 1Aclom 1.270| e 35.56 91.12 0 [} 0 0 0 0 0 0
—G | 1Aciom 1.270] e 0.00 0.00 0 0 0 0 0 0 0 0
—G | 1Aclom 1.270| e 0.00 0.00 0 0 0 0 0 0 0 0
w 13E-docws 0.052] s 1.46 0.68 120 96 140 65 0 0 0 0
—=G | 10A-m 1.670| s 46.76 25.31 24 24 122 608 0 0 0 0
—=G | 10A-m 1.670] s 0.00 0.00 0 v 0 0 0 0 0 0
—G | 1Aciom 1.270] s 0.00 0.00 0 0 0 0 0 0 0 0
—G | 1A<tom 1.270| s 3556 3477 v 0 0 0 0 0 0 0
—G | 1Aciom 1.270] s 0.00 0.00 0 0 0 0 0 0 0 0
—G | 1Aciom 1.270] s 0.00 0.00 [ 0 0 0] ] 0 0 0
w 13E-4ocws 0.052| w 1.46 0.68 0 0 0 0 0 0 0 0
}—G|10Am 1.670| w 0.00 0.00 0 0 0 0| 0 0 0 ]
—G | 1Aclom 1.270} w 0.00 0.00 0 0 0 0, 0 0 0 0
—G | 1Aclom 1.270] w 35.56 91.12 0 0 0 0 0 0 0 0
—G | 1Aclom 12710 w 35.56 91.12 0 0 0 0 0 0 0 0
—G | 1Actom 1.270| w 0.00 0.00 0 0 0 0 0 0 0 0
—G | 1A-ctom 1.270] w 0.00 0.00 0 0 0| 0 0 0 0 0
w 13E-4ocws 0.052| nw 0.00 0.00 0 0 0 0 0 0 0 0
Cc 16X19-19ad 0.049| - 0.79 0.74 0 0 0 0 0 0 0 0
F 19C-19¢cscp 0.049| - 0.48 0.25 108 108 51 28 37 37 18 9
F 22A-tpl 0.989] - 27.69 0.00 0 0 0 0, 0 0 0 0
6] c)AED excursion -210 -1
Envelope loss/gain 1751 1366 18 8
12} a) infiltration 356 102 0 0
b) Room ventilation 0| 0 0 0
13| Intemal gains: Occupants @ 230 0 0 0 0
Appliances/ather 0 0
Subtotal (lines 6 to 13) 2108 1468 18 8
Less external load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 2108 1468 18 8
15| Duct loads 2% 21% 564 304 2% 21% 5 2
Total room foad 2672 1772 22 10
Air required (cfm) 100 4l 1 0

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

# wrightsoft: Right-J® Worksheet Job:
Date: Jan 30, 2014
2nd FLOOR o
QUICK CALCS, INC.
317 ST. LUCIE LN,, FT. PIERCE, FL 34946 Phone: 772466-6799 Fax 772-466-6796 Email: QUICKCALCS@AOL.COM
1| Room name DINING ROOM OFFICE
2| Bxposed wall 120 ft 430 ft
3| Room height 10.0 ft heat/coot 10.0 ft heat/coo!
4| Room dimensions 120 x 19.0 ft 6.0 x 190 ft
5| Room area 228.0 ft? 304.0 ft?
Ty Construction U-value | Or HTM Area  (ft9) Load Area  (ft?) Load
number (Btuh/ft>-°F) (Btuh/ft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/P/IS Heat Cool Gross N/PIS Heat Cool
6 13E-4ocws 0.052] n 1.48 0.68 ) 0 0 0 190 175 255 119
. 10A-m 1.670 n 46.76 25.31 0 0 0 0 0 0 0 0
1A-ctom 1.270] n 35.56 34.77 0 0 0 1] 15 0 533 522
. 1A-ctom 1.270f n 35.56 34.77 0 0 0 0 0 0 0 0
11 1A-clom 1.270] n 0.00 0.00 0 0 0 0 0 0 0 0
VE 13E-4ocws 0.052| ne 0.00 0.00 0 0 0 0 0 0 0 1]
1Aclom 1.270| ne 0.00 0.00 0 0 0 0 0 0 0 0
13E-4ocws 0.052| e 1.46 0.68 0 4] 0 0 80 80 116 54
10A-m 1.670| e 0.00 0.00 0 0 0 0 0 0 0 0
1A-c1om 1.270] e 35.56 91.12 0 0 o 0| 0 0 0 0
E 1Aclom 1270 e 0.00 0.00 0 0 0 0 0 0 0 0
1Aciom 1.270f e 35.56 91.12 0 0 0 0 0 0 0 0
1Aciom 1.270; e 0.00 0.00 0 0 0 0 0 0 0 0
1A-clom 1.270[ e 0.00 0.00 0 0 0 [4} 0 0 0 ]
13E40cws 0.052| s 1.46 0.68 0 0 0 [ 0 0 0 0
10A-m 1.670] s 46.76 25.31 0 0 0 0 0 0 0 0
10A-m 1.6701 s 0.00 0.00 0 0 0 0 0 0 0 0
1A-ciom 1270 s 0.00 0.00 0 0 0 0 0 0 0 0
1A<clom 1.270] s 35.56 34.77 0 0 0 0 0 0 0 0
1Actom 1.270] s 0.00 0.00 4] 0 0 0 0 0 0 0
1Aclom 1.270] s 0.00 0.00 4] 0 0 0 0 0 0 0
13E-4ocws 0.052| w 1.46 0.68 120 N 132 62 160 131 190 89
10A-m 1.670f w 0.00 0.00 0 0 0 0 0 0 0 0
1Aciom 1.270] w 0.00 0.00 0 0 0 0 0 0 0 0
1A-ciom 1270 w 35.56 91.12 0 0 0 0 0 0 0 0
1Aciom 1.270] w 35.56 91.12 29 0 1040 2665 29 0 1040 2665
E 1Aclom 1.270f w 0.00 0.00 0 0 0 0 0 0 0 0
1Aclom 1.270} w 0.00 0.00 0 0 0 0 0 0 0 0
w 13E-docws 0.052] nw 0.00 0.00 0 0 0 0 0 0 0 0
Cc 16X19-19ad 0.049; - 0.79 0.74 12 12 9 9 40 40 N 29
F 18C-19¢cscp 0.049| - 0.48 0.25 228 228 108| 58 304 304 145 K4
F 22Atpl 0.989 - 27.69 0.00 0 0 0 0 0 0 0 0
6] c)AED excursion 705 485
Envelope loss/gain 1290, 3499 23N 4042
12| a) [Infiltration 204 58 730 209
b) Room ventilation 0 0 0 0
13| Intemal gains: Occupants @ 230 0 0 0 0
Appliances/other 0 0
Subtotal (lines 6 to 13) 1494 3558 3041 4251
Less extemal load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14 | Subtota! 1494 3558 3041 4251
15| Duct loads 2% 21% 400 736 27% 21% 814 880
Total room load 1894 4294 3855 5131
Air required (cfm) 7 172 144 205

o ‘F*:l‘ wrightsoft-

ATTN

Right-Suite® Universal 2013 13.0.01 RSU08101
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#+ wrightsoft: Right-J® Worksheet Job:
Date: Jan 30, 2014
3rd FLOOR oy
QUICK CALCS, INC.
317 ST. LUCIE LN., FT. PIERCE, FL 34946 Phone: 772466-6799 Fax 772-466-6796 Email: QUICKCALCS@AOL.COM
1{ Room name 3rd FLOOR STAIRS
2| Exposed wall 248.1 ft 17.0 ft
3| Room height 9.0 ft 9.0 ft heat/cool
41 Room dimensions 10 x 950 ft
5| Room area 2895.0 fi? 95.0 ft?
Ty Construction U-value Or HTM Area  (ft9) Load Area (ft?) Load
number (Btuh/ft-°F) (Btuh/ft?) or perimeter  (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Coal Gross N/P/IS Heat Cool Gross N/PIS Heat Coal
6 13E-4ocws 0.052[ n 1.46 0.68 405 315 459 215 0 of 0 0
. 10A-m 1.670] n 0.00 0.00 0 0 0 0 0 0 0 0
1Actom 1.270| n 35.56 .77 45 0 1600 1565 0 0 0 0
. 1Aclom 1.270] n 0.00 0.00 0| 0 0 0 0 0 0 0
1 1A<clom 1270 n 35.56 17.90 45 0 1585 798! 0 0 0 0
VE 13E-4ocws 0.052] ne 1.46 0.68 64 49, 71 33 0 0 0 (o]
1Aclom 1.270} re 35.56 26.75 15 0 519 390 0 0 0 0
13E4ocws 0.052| e 1.46 0.68 585 450 655 307 153 138, 201 94
10A-m 1.670] e 46.76 26.52 48 0 2244 1273 0 0 0 1]
1Aciom 1.270f e 0.00 0.00 0 0 0 0 0 0 0 1]
1Actom 1270 e 35.56 91.12 12 0 427 1093 0 0 0 0
1Aclom 1.270] e 35.56 91.12 15 0 533 1367, 15 0 533 1367
1Aciom 1.270] e 35.56 44.37 30 0 1067 1331 [ 0 0 1]
1A<clom 1.270| e 35.56 3223 30 [ 1067 967 0 0 0 0
13E-docws 0.052] s 1.46 0.68 495 279 406 190] 0 0 0 0
E 10A-m 1.670] s 0.00 0.00 0 0 0 0 0 0 0 0
10A-m 1.670] s 46.76 15.98 48 48 2244 767, 0 0 0 0
1A-ciom 1270 s 35.56 34.77 48 48] 1707 1669 (¢ 0 o] 0
1Aclom 1.270| s 0.00 0.00 0 0 0 0, 0 0 0 0
1Aclom 1270} s 35.56 19.80 48 48 1707 950, 0 0 0 0
1Aclom 1.270| s 35.56 17.90 72 72 2560 1289 0 0 ] 0
13E4ocws 0.052] w 1.46 0.68 621 461 671 314 0 0 0 0
10A-m 1.670] w 46.76 26.52 48 0 2244 1273 0 0 0 0
1Aciom 1.270] w 35.56 91.12 9 0 320, 820 0 0 0 0
1Actom 1.270] w 35.56 91.12 55 0 1956 5012 0 0 0 0
1Actom 1.270| w 0.00 0.00 0 0 0 0 0 0 0 0
1Aciom 1.270] w 35.56 91.12 18 0 640 1640, 0 0 0 0
1A-clom 1.270] w 35.96 32.23 30 0 1067 967, 0 0 0 0
w 13E-docws 0.052| nw 1.46 0.68 64 64 93 43 0 0 0 0
Cc 16X19-19ad 0.049| - 0.79 0.74 2895 2895 2276 2133, 95 95 75 70
F 19C-19¢cscp 0.049| - 0.00 0.00 0 0 0 0 0 0 0 1]
F 22A-tpl 0.989| - 27.69 0.00 829 106 2922 0 34 6 168 0
6| c)AED excursion 0 -20
Envelope loss/gain 31042 26407 a77 1511
12| a) Infiltration 3791 1088 260 75
b) Room ventilation 0 0 0 0
13| intemal gains: Occupants @ 230 0 0 0 0
Appliances/other ] 0
Subtotal (lines 6 to 13) 34833 27495 1237 1586
Less extemnal load 0 0 0 0
Less transfer 0 0| 0 0
Redistribution 0 0 0 0
14| Subtotal 34833 27495 1237 1586
15| Duct loads 27% 26% 9514 7234 27% 26% 338 417
Total room load 44347 34729 1575 2003
Air required (cfm) 1550] 1550 55 89

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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## wrightsoft: Right-J® Worksheet Job:
Date: Jan 30, 2014
3rd FLOOR o
QUICK CALCS, INC.
317 ST. LUCIE LN., FT. PIERCE, FL 34946 Phone: 772-466-6799 Fax 772-466-6796 Email: QUICKCALCS@AOL.COM
1| Room name BATH 3 BEDROOM 3
2| Exposed wall 371 ft 13.0 ft
3] Room height 9.0 ft heat/cool 9.0 ft heat/cool
4] Room dimensions 1.0 x 2030 ft 160 x 160 ft
5| Room area 203.0 ft? 256.0 ft?
Ty Construction U-value Or ™ Area (ft*) Load Area (ft%) Load
number (Btuh/it>-°F) (Btuh/ft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/P/S Heat Cod Gross N/PIS Heat Cool
6 13E-4ocws 0.052] n 1.46 0.68 81 66 97 45 17 87 127 59
. 10A-m 1.670] n 0.00 0.00 0 0 0 0 0 0 0 0
1Aclom 1270} n 35.56 nun 0 0 0 0 30 0 1067 1043
. 1Aclom 1270} n 0.00 0.00 0 0 0| 0 0 0 0 0
11 1Aclom 1270 n 35.56 17.90 15 0 519 261 0 0 0 0
\,t 13E-4ocws 0.052| ne 1.46 0.68 64 49 7 33| 0 0 0 0
1Aclom 1.270] ne 35.56 26.75 15 0 519 390 (v 0 0 0
13E-4ocws 0.052} e 1.46 0.68 63 48 70 33 [ 0 0 0
-G | 10A-m 1.670] e 46.76 26.52 0 0 0 0 0 0 0 0
1Aclom 12701 e 0.00 0.00 0 0 0 0 0 0 0 0
E 1Aclom 1.270] e 35.56 91.12 0 [ 0 0 0 0 0 o
1Actom 1.270] e 35.56 91.12 0 0 0 0 0 0 0 0
1A<ctiom 1.270] e 35.56 4437 0 0 0 [V 0 0 0 0
1A-ctom 1.270] e 35.56 32.23 15 0 533 483 0 0 0 0
13E4ocws 0.052] s 1.46 0.68 0 0 0 0 0 0 0 0
10A-m 1.670| s 0.00 0.00 0 0 0! 0 0 0 0 0
10A-m 1670 s 46.76 15.98 0 0 0 0 0 0 0 0
1Aclom 1.270f s 35.56 34.77 0 0 0 0 0 0 0 0
1Aclom 1.270| s 0.00 0.00 0 0 0| 0 0 0 0 0
1Aclom 1270 s 35.56 19.80 0 0 0| 0 0 0 0 0
1Aclom 1.270| s 35.56 17.90 0 0 0| 0 0 0 0 0
13E-docws 0.052| w 1.46 0.68 63 63 92 43| 0 0 0 0
10A-m 1.670] w 46.76 26.52 0 0 0 0 0 0 0 0
1A-clom 1270 w 35.56 91.42 0 0 0 0 0 0 0 0
1A-clom 1.270] w 35.56 91.12 0 0 0 0 0 0 0 0
1Aclom 1.270{ w 0.00 0.00 0 . 0 0 0 0 0 0 0
1A-clom 1.2701 w 35.56 91.12 0 0 0 0 0 0 0 0
1Aclom 1,270} w 35.56 32.23 0 0 0 [ 0 0 0 0
w 13E-docws 0.052] nw 1.46 0.68 64 64 93 43 0 0 0 0
Cc 16X19-19ad 0.049] - 0.79 0.74 203 203 160 150 256 256 201 189
F 19C-19cscp 0.049¢ - 0.00 0.00 0 0 0 0 0 0 0 0
F 22Atpl - 0.989f - 27.69 0.00 203 37 1027 0 16 1 22 0
6] c)AED excursion -164 -141
Envelope loss/gain 3179 1318 1417 150
121 a) [Infiltration 567 163 198 57
b) Room ventilation 0 0 0 0
13| intemal gains: Occupants @ 230 0 0 0 0
Appliances/other 0 0
Subtotal (fines 6 to 13) 3747 1481 1616 1207
Less extemal load 0| 0 0 0
Less transfer 0| 0 0 0
Redistribution 0] 0 0 0
14| Subtotal 3747 1481 1616 1207
15| Ouct loads 2% 26% 1023 390 27% 26% 444 318
Total room load 4770) 1870 2057 1525
Air required (cfm) 167 83 72 68

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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## wrightsoft: Right-J® Worksheet Job:
Date: Jan 30, 2014
3rd FLOOR o
QUICK CALCS, INC.
317 ST. LUCIE LN, FT. PIERCE, FL 34946 Phone: 772-466-6799 Fax 772-466-6796 Email: QUICKCALCS@AOL.COM
1} Room name HALL MECH
2| BExposed wall 6.0 ft
3] Room height 9.0 ft heat/cool 90 ft heat/cool
4| Room dimensions 1.0 x 840 ft 60 x S0 ft
5| Room area 84.0 f? 30,0 ft*
Ty Canstruction U-value Or HTM Area (ft?) Load Area  (ft?) Load
number (Btuh/ft>-°F) (Btuhvft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/P/S Heat Cod Gross N/PIS Heat Cool
6 13E-docws 0.052] n 1.46 0.68 54 39 57 27 0 0 0 0
. 10A-m 1.670] n 0.00 0.00 0 0 0 0 0 0 0 0
1A-ctom 1.270] n 35.56 34.77 15 0 533 522 0 0 0 0
. 1Aclom 1270 n 0.00 0.00 0 0 0 0 0 0 0 0
1 1A-clom 1270} n 35.56 17.90 0 0 0 0 0 0 0 0
VE 13E-4ocws 0.052f ne 1.46 0.68 0 0 0 0 0 0 0 0
1A-ctom 1.270] ne 35.56 26.75 0 0 0 0 0 0 0 0
w 13E<docws 0.052) e 1.46 0.68 0 0 0 0 0 0 0 0
—G § 10A-m 1.670] e 46.76 26.52 0 0 0 -0 0 0 0 (1]
—G | 1A<ciom 1.270f e 0.00 0.00 0 "0 0 0 0 0 0 0
—G | 1Aclom 1.270f e 35.56 91.12 0 0 0 0 0 0 0 0
—-G | 1Ac1om 1.270] e 35.56 91.12 0 0 0 0 0 0 0 1]
—G | 1Aciom 1270 e 35.56 4437 0 0 0 0 0 0 0 1]
—G | 1Aciom 1.270| e 35.56 32.23 0 0 0 0 0 0 0 0
w 13E4ocws 0.052] s 1.46 0.68 0| 0 0 0 0 0 0 0
—G | 10A-m 1670 s 0.00 0.00 0 0 0 0 0 0 0 0
—G | 10A-m 1.670] s 46.76 15.98 0 0 0 0 0 0 0 0
G| 1Aclom 1.270] s 35.56 u77 0 0 0 0 0 0 0 0
—G | 1Ac1om 1.270| s 0.00 0.00 0 0 0 0 0 0 0 0
——G | 1Aciom 1.270| s 3556 19.80 0 0 0 0 0 0 0 0
L—G | 1Aclom 1.270] s 35.56 17.90 0 0 0 0 0 0 0 0
W 13E-4ocws 0.052| w 1.46 0.68 0 0 0 0 0 0 0 1}
—G | 10A-m 1.670] w 46.76 26.52 0 0 0| 0 0 0 0 0
—-G | 1A-clom 1.270] w 35.56 91.12 0 0 0 [0 0 0 0 0
—G | 1A-clom 1.270] w 35.56 91.12 0 0 0 0 0 0 0 0
l—20G | 1A-clom 1.270] w 0.00 0.00 0 0 0 0 0 0 0 0
—G | 1Ac1om 1.270] w 35.56 91.12 0 0 0 0 0 0 0 0
L—G | 1Aciom 1.270] w 35.56 3223 0 0 0 0 0 0 0 0
W 13E4ocws 0.052| nw 1.46 0.68 0 0 0 0 0 0 0 0
C 16X19-19ad 0.049] - 0.79 0.74 84 84 66 62 30 30 24 22
F 19C-19cscp 0.049] - 0.00 0.00 0 0 0 0 0 1} 0 0
F 2Apl 0.989} - 27.69 0.00 5 0 10 0 0 0 0 0
6] c)AED excursion 66 -2
Envelope loss/gain 666/ 544 24 20
12{ a) Infiltration 92 26 0 0
b) Room ventilation 0 0 0 1]
13| intemal gains: Occupants @ 230 0 0 0 0
Appliances/other 0 0
Subtotal (lines 6 to 13) 758 570) 24 20
Less extemal load 0 0 0 0
Less transfer 0 ¢ 0 0
Redistribution 0 0 0 0
14| Subtotal 758 570 24 20
15| Duct loads 2% 26% 207 150 27% 26% 6 5
Total room load 965 720 30 25
Air required (cfm) 34 32 1 1

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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- wrightsoft: Right-J® Worksheet Date:  Jan 30, 2014
3rd FLOOR o '
QUICK CALCS, INC.
317 ST. LUCIE LN,, FT. PIERCE, FL 34946 Phone: 772-466-6799 Fax 772-466-6796 Email: QUICKCALCS@AQCL.COM
1| Room name CLST. 2 BATH 2
2| Exposed wall 0 ft 6.0 ft
3| Room height 9.0 ft heat/cool 90 ft heat/cool
41 Room dimensions 6.0 x 50 ft 6.0 x 90 #ft
5| Room area 30.0 ft? 54.0 ft?
Ty Construction U-value Or HTM Area (ft?) Load Area (liy] Load
number (Btutvit®-°F) (Btuh/ft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/P/S Heat Cool Gross N/P/S Heat Cool
6 13E-4ocws 0.052] n 1.46 0.68 0 0 0 0 0 0 0 0
. 10A-m 1.670| n 0.00 0.00 0 0 0 0 0 0| 0 0
1Aclom 1.270| n 35.56 .77 0 0 0 0 0 0 0 0
. 1A<ciom 1.270] n 0.00 0.00 0 0 0 0 0 0 (] 0
11 1Aclom 1270 n 35.56 17.90 0 0 0 0 0 0 0 0
\1{ 13E-docws 0.052| ne 1.46 0.68 0 0 0 0 0 0 0 0
1Aclom 1.270( re 35.56 26.75 0 0 0 0 0 0| 0 0
13E-4ocws 0052} e 1.46 0.68 0 0 0 0 0 0 0 0
10A-m 1.670] e 1 46.76 26.52 0 0 0 0 0 0 0 0
1Actlom 1.270 e 0.00 0.00 0 0 0 0 0 0 0 0
E 1Aciom 1.270f e 35.56 91.12 0 0 0 0 0 0 0 0
1Aclom 1.270} e 35.56 91.12 0 0 0 0] 0 0 0| 0
1Aciom 1270 e 35.56 44.37 0 0 0 0 0 0 0 0
1A<clom 1.270| e 35.56 32.23 0 0 0 0 0 0 0 (4]
W 13E<4ocws 0.052] s 1.46 0.68 0 0 0 0 0 0 0 0
—G | 10A-m 1.670] s 0.00 0.00 0 0 0 0 0 0 0 0
—G | 10Am 1.670] s 46.76 15.98 0 0 0 0 0 0 0 0
—G | 1Aclom 1.270] s 35.56 K77 0 0 0 0 0 0 0 0
—G | 1Aclom 1.270| s 0.00 0.00 0 0 0 0 0 0 0 0
L G| tAciom 1.270| s 35.56 19.80 0 0 0 0 0 0 0 0
G| 1Aclom 1270 s 35.56 17.90 0 0 ] 0 0 0 0 0
w 13E-4ocws 0.052| w 1.46 0.68 Q 0 0 0, 54 45 66 31
—G | 10A-m 1.670| w 46.76 26.52 0 0 0 0 0 0 0 0
—G | 1Actom 1.270] w 35.56 91.12 0 0 0 0| 9 0 320 820
-—G | tAclom 1.270] w 35.56 91.12 0 0 0 0 0 0 0 0
—G{ 1Aclom 1.270] w 0.00 0.00 0 0 0 0 0 8] \] 0
—=G | 1A<c1om 1270 w 35.56 91.12 0 [V 0 0 0 0 0 0
—G | 1Ac1om 1.270] w 35.56 32.23 0 0 0 0 0 0 0 0
w 13E-docws 0.052| nw 1.46 0.68 0 0 0 0 0 0 0 0
Cc 16X19-19ad 0.049] - 0.79 0.74 30 30 24 2 54 54 42 40
F 18C-19¢scp 0.049] - 0.00 0.00 0 0 0 0 0 0 0 0
F 2A-tp1 0.989] - 27.69 0.00 0 0 0 0 0 0 0 0
6| c)AED excursion -2 239
Emvelope loss/gain 24 20 428 128
12| a) |Infitration 0 0 92 26
b) Room ventilation 0 0 0 0
13| Intemal gains: Occupants @ 230 0 0 0 0
Appliances/other 0 (1]
Subtotal (lines 6 to 13) 24 20 520 155
Less extemal load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 24 20 520 1155
15| Duct loads 2% 26% 6 5 2% 26% 142 304
Total room toad 30 25 662 1459
Air required (cfm) 1 1 23 65

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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#H# wrightsoft: Right-J® Worksheet Job:
Date: Jan 30, 2014
3rd FLOOR o
QUICK CALCS, INC.
317 ST. LUCIE LN, FT. PIERCE, FL 34946 Phone: 772-466-6799 Fax 772-466-6796 Email: QUICKCALCS@AOL.COM
1| Room name BEDROOM 2 GAME ROOM
2| Bxposed wall 0 ft 14.0 ft
3| Room height 9.0 ft heat/cool 9.0 ft heat/cool
4| Room dimensions 160 x 17.0 ft 10 x 666.0 f
5| Room area 2720 fi* 666.0 ft?
Ty Construction U-value Or HTM Area (9 Load Area  (ft?) Load
number (Btuh/ft>-"F) (Btuh/ft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/PIS Heat Cod Gross N/P/S Heat Codl
6 13E4ocws 0.052] n 1.46 0.68 153 123 179 84 0 0 0 0
. 10A-m 1.670| n 0.00 0.00 0 0 0 0| 0 0 0 0
1Aclom 1.270] n 35.56 34.77 0 0 0 0 0 0 0 0
. 1A-clom 1270 n 0.00 0.00 0 0 0| 0 0 0 0 0
11 1Aclom 1.270| n 35.56 17.90 30 0 1067 537| 0 0 0 0
Vt 13E-4ocws 0.052| ne 1.46 0.68 0 0 0 0 0 0 0 0
1Aclom 1.270; ne 35.56 26.75 0 0 0 0 0 0 0 0
13E<4ocws 0.052] e 1.46 0.68 54 39 57 27| 0 0 0 0
10Am 1.670] e 46.76 26.52 0 0 0 0 0 0 0 0
1Aclom 1270 e 0.00 0.00 0 0 0 0 0 0 0 0
E 1Actom 1270 e 35.56 91.12 0 0 0 0 0 0 0 0
1Aciom 1.270] e 35.56 91.12 0 0 0 0 0 0 0 0
1Actom 1.270] e 35.56 44.37 0 0 0 0 0 0 0 0
1Aclom 1.270] e 3556 3223 15 0 533 483 0 0 0 0
13E-docws 0.052| s 1.46 0.68 0 0 0 0 0 0 0 0
10A-m 1.670] s 0.00 0.00 0 0 0 0 o] 0 0 0
10A-m 1670 s 46.76 15.98 0 0 0 0 0 0 0 0
1Aclom 1.270| s 35.56 34.77 0 0 0 0 0 0 0 0
1A-clom 1.270| s 0.00 0.00 0 0 0 0 0 0 0 0
1Aclom 1.270| s 35.56 19.80 0 0 0 [v 0 0 0 0
1Aclom 1.270| s 35.56 17.90 0 0 0 0 0 0 0 0
13E-4ocws 0.052| w 1.46 0.68 144 114 166 78] 126 86 125 59
10A-m 1.670] w 46.76 26.52 0 0 0 0 o} 0 0 0
E 1A-clom 1270} w 35.56 91.12 0 0 0] 0 0 o) 0 0
1A-clom 1270 w 35.56 91.12 0 0| 0| 0 40 0 1422 3645
1A-clom 1270 w 0.00 0.00 0| 0 0 0 0 0 0 0
1Aclom 1.270| w 35.56 91.12 0 0 0 0 0 0 0 0
1Aclom 1.270| w 35.56 323 30 0 1067 967 0 0 0 0
w 13E-4ocws 0.052| nw 1.46 0.68 0 0 0 0 0 0 0 0
(o} 16X19-19ad 0.049] - 0.79 0.74 272 272 214 200 666 666 524 491
F 19C-19cscp 0.049] - 0.00 0.00 0 0 0 0| 0 0 0 0
F 22A-tpl 0.9891 - 27.69 0.00 0 0 0 0 0 T 0 0 0
6| c)AED excursion -140 1042
Envelope loss/gain 3283 2235 2071 5236
12| a) Infiltration 596 171 214 61
b) Room ventilation 0 0 0 0
13| Intemal gains: Occupants @ 230 0 0 0 0
Appliances/other 0 0
Subtotal (lines 6 to 13) 3879 2406 2285 5297
Less extemal load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 3879, 2406 2285 5297
15| Duct loads 21% 26% 1059 633 27% 26% 624 1394
Tatal room load 4938, 3040 2909 6691
Air required (cfm) 173 136 102 299

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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# wrightsoft: Right-J® Worksheet Job:
Date: Jan 30, 2014
3rd FLOOR o
QUICK CALCS, INC.
317 ST. LUCIE LN,, FT. PIERCE, FL 34946 Phone: 772-466-6799 Fax 772-466-6796 Email: QUICKCALCS@ACL.COM
1} Room name ELEVATOR BATH 4
21 Exposed wall 5.0 ft 6.0 ft
3| Room height 9.0 ft heat/coot 90 ft heat/cool
4| Room dimensions 5.0 x 50 ft 6.0 x 1.0 ft
5| Room area 25.0 ft* 66.0 ft?
Ty Construction U-value | Or HTM Area  (ft?) Load Area  (ft?) Load
number (Btuh/ft:-°F) (Btuhvft?) or perimeter  (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/P/S Heat Cool Gross N/PIS Heat Cool
6 13E-docws 0.052] n 1.46 0.68 0 0 0| 0 0 0 0 0
. 10A-m 1.670] n 0.00 0.00 0 0 0| 0 0 0 0 0
1Aclom 1270 n 35.56 34.77 0 0 0 0 0 0 0 0
. 1A-clom 1270 n 0.00 0.00 0 0 0| 0 0 0 (] 0
11 1A-clom 1270} n 35.56 17.90 0 0 0| 0 0 0 0 0
Vﬂ 13E-<docws 0.052| ne 1.46 0.68 0 0 0 0 0 0 0 0
1A<ciom 1.270| ne 35.56 26.75 0 0 0 0 0 0 0 0
w 13E-4ocws 0.052| e 1.46 0.68 45 45 66/ kil 54 42 611 29
—G | 10A-m 1.670| e 46.76 26.52 0 0 0 0 0 0 0 0
—G | 1Aclom 1.270] e 0.00 0.00 0 0 0 0 [ 0 0 1]
—G | 1Aclom 1.270] e 35.56 91.12 0 0 0 0 12 0 427 1083
—G | 1Aclom 1.270| e 35.56 91.12 0 0 0 0 0 0 0 0
—G | 1Aciom 1.270| e 35.56 44.37 0 0 0 v 0 0 0 0
—G | tAclom 1.270| e 35.56 32.23 0 0 0 0 0 0 0 0
w 13E<4ocws 0.052| s 1.46 0.68 0 0 0| 0 0 0 0 0
—G | 10A-m 1.670] s 0.00 0.00 0 0 0| 0 0 0 1] 0
—G | 10A-m 1670} s 46.76 15.98 0 0 0] 0 0 0 0 0
—G | 1Aclom 1.270| s 35.56 3477 0| 0 0 0 0 [ 0 0
—G | 1Aclom 1.270| s 0.00 0.00 0 0 0 0 0 0 0 0
—G | 1Ac1om 1.270f s 35.56 19.80 0, 0 0 0 0 0 0 0
G| 1A<ciom 1.270| s 35.56 17.90 0 0 0 0 v 0 0 0
13E-4ocws 0.052| w 1.46 0.68 0 0 0 0 0 0 0 0
10A-m 1.670] w 46.76 26.52 0 0 0 Q 0 0 0 0
1Aciom 1.270} w 35.56 91.12 0 0 0 0 0 0 0 0
1Aclom 1.270] w 35.56 91.12 0 0 0 0 0 0 0 0
1Aclom 1270 w 0.00 0.00 0 0 0 0 0 0 0 0
1Aclom 1.270] w 35.56 91.12 0 0 0 0 0 0 0 0
1Aclom 1.270| w 3556 3223 0 0 0 v} 0 0 0 0
w 13E-docws 0.052| nw 1.46 0.68 0 0 0 0 0 0 0 0
o 16X19-19ad 0.049| - 0.79 0.74 25 25 20 18, 66 66 52 49
F 19C-19¢cscp 0.049] - 0.00 0.00 0 0 0 0 0 0 0 0
F 22Atp! 0.989) - 27.69 0.00 10 2 55 0 12 1 30 0
6| c)AED excursion -7 7
Envelope loss/gain 141 42 570 1164
12| a) |Infiltration 76 2 92 26
b) Room ventilation 4] 0 0 0
13§ Intemal gains: Occupants @ 230 0 0 0 0
Appliances/other 0] 0
Subtotal (lines 6 to 13) 217 64 662 1190
Less external load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 [ 0 0
14 | Subtotal 217 64 662 190
15| Duct Ioads 27% 6% 59 17 2% 26% 181 313
Tota room load 276 80 842 1503
Air required (cfm) 10 4 29 67

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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# wrightsoft: Right-J® Worksheet Job:
Date: Jan 30, 2014
3rd FLOOR oo
QUICK CALCS, INC.
317 ST LUCIE LN., FT. PIERCE, FL 34846 Phone; 772-466-6799 Fax 772-466-6796 Email: QUICKCALCS@AOL.COM
1| Room name BEDROOM 4 wic
2| Exposed wall 0 ft 0ft
3| Room height 9.0 ft heat/coadl 9.0 ft heat/cool
4| Room dimensions 1.0 x 216.0 ft 70 x 50 ft
5| Room area 216.0 ft? 35.0 ft?
Ty Construction U-value Or HTM Area (ft9) Load Area (ft%) Load
number (Btuhv/fiz-°F) (Btuhv/ft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/P/IS Heat Cool Gross N/PIS Heat Cool
6 - 13E-4ocws 0.052f n 1.46 0.68 0 0 0 0 0 0 0 0
. 10A-m 1.670f n 0.00 0.00 0 0 0 0 0 0 0 0
1Aciom 1.270f n 35.56 U7 0 0 0 0 0 0 0 0
. 1Aciom 1.270| n 0.00 0.00 0 0 0 0] 0 0 0 0
11 1Aciom 1270 n 35.56 17.90 0 0 0 0 0 0 0 0
Vﬁ 13E-docws 0.052{ ne 1.46 0.68 0 0 0 0 0 0 0 0
1A-clom 1.270} ne 35.56 26.75 0 0 0 0 0 0 0 0
w 13E-4ocws 0.052] e 1.46 0.68 135 105, 153 72 0 0 0 0
—=G | 10Am 16701 e 46.76]  26.52 0, 0 0 0| 0 0 0 0
——=G | 1A-clom 1.270] e 0.00 0.00 0 0 0 0 0 0 0 0
}—-=G | 1Aciom 1.270| e 35.56 91.12 0 0 0 0 0 0 0 0
G| 1Aciom 1.270] e 35.56 91.12 0 0 0 0 0 0 0 0
—G 1 1Actom 1.270] e 35.56 44.37 30 0 1067 1331 0 0 0 0
—G | 1Aclom 1.270] e 35.56 3R.23 0 0 0 0 0 0 0 0
w 13E-docws 0.052] s 1.46 0.68 126 30 44 20] 0 0 0 0
——=G | 10A-m 1.670] s 0.00 0.00 0 0 0 0 0 0 0 0
—G | 10A-m 1.670] s 46.76 15.98 48 48 244 767 0 0 0 0
—G | 1Actom 1.270| s 35.56 a7 0 0 ] 0 0 0 0 0
—=G | 1Aclom 1.270] s 0.00 0.00 0 0 0 0 0 0 0 0
—G | tAclom 1.270] s 35.56 19.80 48 438 1707 950 0 0 0 0
L—G | 1Aclom 1.270| s 35.56 17.90 0 0, 0 0 0 0 0 0
W 13E-docws 0.052] w 1.46 0.68 0 0 0 0 Q 0 0 0
—G | 10A-m 1.670] w 46.76 26.52 0 [v) 0 0 0 0 0 0
—=G | 1Actom 1270} w 35.56 91.12 0 0 0 0 0 0 0 0
—G | 1Aclom 1.270f w 35.56 91.12 0 0 0 1] 0 0 0 0
—G | 1Aclom 1270 w 0.00 0.00 0 0 0 [¢] 0 0 0 0
—=G | 1Aclom 1.270] w 35.56 91.12 0 0 0 0 0 0 0 0
—G | 1Aciom 1.270] w 35.56 32.23 0 0 0 0| 0 0 0 0
w 13E-4ocws 0.052| nw 1.46 0.68 0 0 0 0 0 0 0 (1}
C 16X19-1%ad 0.049| - 0.79 0.74 216 216 170, 159 35 35 28 26
F 19C-19cscp 0.049| - 0.00 0.00 0 0 0 0 0 0 0 0
F 22A-tpl 0.989] - 27.69 0.00 102 14 379 0 0 0 0 0
6{ ¢)AED excursion -358| -3
Envelope loss/gain 5764 2942 28 23
12| a) Infiltration 443 127 0 0
b) Room ventilation 0 0 0 0
13| Intemal gains: Qccupants @ 230 0 ¢} 1] 0
Appliances/other 0 0
Subtotal (tines 6 to 13) 6207 3069 28 23
Less extemal load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 6207 3069 28 23
15| Duct loads 2% 26% 1695 808 27% 26% 8 6
Total room load 7902 3877 35 29
Air required (cfm) 276, 173 1 1
Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
~ -{lp- H - 2014-Feb-03 08:55:03
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++ wrightsoft Right-J® Worksheet o 2016
3rd FLOOR By '
QUICK CALCS, INC.
317 ST. LUCIE LN., FT. PIERCE, FL 34946 Phone: 772-466-6799 Fax 772-466-6796 Email: QUICKCALCS@AOL.COM
1| Room name HERS MASTER BEDROOM
2| Exposed wall 0 ft 37.0 ft
31 Room height 9.0 ft heat/coa 90 fi heat/cool
4] Room dimensions 7.0 x 1.0 ft 1.0 x 4080 ft
5| Room area 77.0 ft? 408.0 ft?
Ty Construction U-value Or HTM Area  (fth) Load Area  (ft9) Load
number (Btutv/ft®-°F) (Btuh/ft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cooal Gross N/P/S Heat Cool Gross N/PIS Heat Cool
6 13E-4ocws 0.052} n 1.46 0.68 0 0 0 [ 0 0 0 0
. 10A-m 1.670} n 0.00 0.00 0 0 0 0 0 0 0 0
1Actom 1270} n 35.56 34.77 0 0 0 0 0 0 0 0
. 1A-clom 1.270] n 0.00 0.00 0 0 0 0 0 0 0 0
11 1Aclom 1.270| n 35.56 17.90 0 0 0 0 0 0 0 0
Vt' 13E-4ocws 0.052| ne 1.46 0.68 0 0 0 0 0 0 0 0
1A-clom 1.270| ne 35.56 26.75 0 0 0 0 0 0 Q 0
w 13E-4ocws 0.052| e 1.46 0.68 0 0 0! 0 81 3 48 2
—G | 10A-m 1670 e 46.76 26.52 0 0 0 0 48 of - 2244 1273
—G | 1tA-clom 1270 e 0.00 0.00 0 0 0 0 0 0 0 ]
——G | 1Actom 1.270| e 35.56 91.12 4] 0 0 0 0 [v 0 0
—G | 1Actom 1270 e 35.56 91.12 0 0 0 0 0 0 0 0
-—G | 1A-ctom 1.270| e 35.56 44.37 0 0 0| 0 0 0 0 0
—G | tActom 1.270] e 35.56 32.23 0 0 0| 0 0 0 0 0
W 13E-4ocws 0.052 s 1.46 0.68 0 0 0 0| 180 108 157 74
—G | 10A-m 1.670| s 0.00 0.00 0 0 0 0 0 0 0 0
—G | 10A-m 1.670| s 46.76 15.98 0 0 0 0 0 0 0 0
I — G| 1Actom 1.270| s 3556 34.77 0 0 0 0 4] 0 0 0
—G | 1Aclom 1.270] s 0.00 0.00 0 0 0 0 0 0 0 0
—G | 1A-clom 1.270] s 35.56 19.80 0 0 0 0 0 0 0 0
L—G | 1Aclom 1.270| s 35.56 17.90 0 o] 0 0 72 72 2560 1289
W 13E-4ocws 0.052| w 1.46 0.68 0 0 0 0 72 24 35 16
—G | 10A-m 1.670] w 46.76 26.52 0 0 0 0 48 0 2244 1273
—G | 1A-c1iom 1.270) w 35.56 91.12 0 0 0 0 0 0 0 0
—G | 1Actom 1.270) w 35.56 91.12 0 0 0 0 0 0 0 0
—G | 1Aciom 1270 w 0.00 0.00 0 0 0 0 0 0 0 0
——G | 1Actom 12701 w 35.56 91.12 0 0 0 0 0 0 0 0
L—G | 1Actom 1.270] w 35.56 32.23 0 0 0 [ 0 0 0 0
w 13E<4ocws 0.052] nw 1.46 0.68 0 0 0 0 0 0 0 1]
o 16X19-19ad 0.049} - 0.79 0.74 7 7 61 57, 408 408 321 301
F 18C-19cscp 0.049| - 0.00 0.00 0 0 0 0 0 0 0 0
F 22Atpl 0.989] - 27.69 0.00 0 0 0 0 300 27 753 0
6] c)AED excursion £ -461
Envelope loss/gain 61 51 8364 3787
12} 3a) Infiltration 0 0 565 162
b) Room ventilation 0 0 0 1]
13| intemal gains: Occupants @ 230 0 0 0 0
Appliances/other 0 0
Subtotal (lines 6 to 13) 61 51 8929 3949
Less extemal load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 61 51 8929 3949
15| Duct loads 2% 26% 17 13 % 26% 2439 1039
Total room load 7 64 11368 43988
Air required (cfm) 3 3 397 223

Calculations approved by ACCA to meet all requiremen_ts of Manual J 8th Ed.
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- : Job:
##+ wrightsoft: Right-J® Worksheet
Date: Jan 30, 2014
3rd FLOOR o
QUICK CALCS, INC.
317 ST. LUCIE LN., FT. PIERCE, FL 34946 Phone: 772-466-6799 Fax 772-466-6796 Email: QUICKCALCS@AOL.COM
1| Room name TOILET HIS
2| Exposed wall 6.0 ft 0 ft
3| Room height 9.0 ft heat/coal 9o ft heat/cool
41 Room dimensions 3 x 60 fi 60 x 100 fi
5] Room area 36.0 ft 60.0 ft*
Ty Construction U-value Or HTM Area (ft) Load Area  (ft?) Load
number (Btuhvft>-°F) (Btutvft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/PIS Heat Codl Gross N/PIS Heat Cool
6 13E<4ocws 0.052] n 1.46 0.68 0 0 0 0 0 0 0 0
. 10A-m 1.670] n 0.00 0.00 0 0 0 0 0 0 0 0
1Aclom 1.270] n 35.56 U7 0 0| 0 (1) 0 0 0 0
. 1A-clom 1.270] n 0.00 0.00, 0 0 0 0 0 0 0 0
1 1Aclom 1270 n 35.56 17.90 0 0 0 0 0 0 0 0
\{ 13E-4ocws 0.052| ne 1.46 0.68 0 0 ] 0 0 0 0 0
1A-ciom 1.270| ne 35.56 26.75 0 0 0 0 0 0 0 0
13E-4ocws 0.052] e 1.46 0.68 0 0 0 0 0 0 0 0
10A-m 1.670] e 46.76 26.52 0 0 0 0 0 0 0 0
1A-c1om 1.270] e 0.00 0.00 0 0 0 0 0 0 0 0
1Aciom 1.270] e 35.56 91.12 0 0 0 0 0 o] 0 0
1A<clom 1.270] e 35.56 91.12 0 0 0 0 0 0 0 0
1A<clom 1.270| e 35.56 44.37 0 0 0 0 0 0 0 0
1Actom 1.270] e 35.56 3223 0 0 0 5 0 0 0 0
W 13E-docws 0.052| s 1.46 0.68 0 0 0 0 0 0 0 0
—G | 10A-m 1.670| s 0.00 0.00 0 0 0 0 0 0 0 0
—=G | 10A-m 1.670| s 46.76 15.98 [ 0 0 0 0 0 0 0
—G | 1Aciom 1.270| s 35.56 K77 0 [ 0 0 0 0 0 o
=G | 1Aciom 1.270] s 0.00 0.00 0 0 0 0 0 0 0 0
—G | 1Actom 1.270| s 35.56 19.80 0 0 0 0 0 0 0 0
LG | tAclom 1.270| s 35.56 17.90 0 0 0 0 Q 0 0 0
W 13E-docws 0.052| w 1.46 0.68 54 39 57| 27 0 0 0 0
—G{ 10A-m 1.670| w 46.76 26.52 0 0 0 0 0 0 4] 0
—G | 1Aclom 1.270| w 35.56 91.12 0 0 0 0 0 0 0 0
L—G | tAclom 1.270| w 35.56 91.12 15 0 533 1367 0 0 0 0
—G | 1Actom 1.270] w 0.00 0.00 0 0 0 0 -0 0 0 0
—G | tAciom 1.270] w 35.56 91.12 0 0 0 0 0 0 0 0
LG} tAciom 1.270] w 35.56 32.23 0 0 0 0 0 o 0 0
w 13E-4ocws 0.052 nw 1.46 0.68 0 0 0 0 0 0 0 0
c 16X19-19ad 0.049] - 0.79 0.74 36 36 28 27 60 60 47 44
F 19C-19cscp 0.049; - 0.00 0.00 0 0 0 0 0 0 0 0
F 22A-tpl 0.989) - 27.69 0.00 0 0 0 0 0 0 0 0
6| c)AED excursion 406 5
Envelope loss/gain 618| 1826 47 40
12} a) Infiltration 92 26 0 0
b) Room ventilation 0 0 0 0
13| Intemal gains: Occupants @ 230 0 0 0 0
Appliances/other 0 0
Subtotd (lines 6 to 13) 710 1852 47 40
Less extemal load 0 0 0 0
Less transfer 0] 0 0 0
Redistribution 0 0 0 0
14 | Subtotal 710 1852 47 40
15| Duct loads 2% 26% 194 487 27% 26% 13 10
Total room load 904 2340 60 50
Air required (cfm) 32 104 2 2
Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
-FP— H - 2014-Feb-03 08:55:03
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.

“'l"' wrightsoft’ Right-J® Worksheet Job:
3rd FLOOR Date: Jan 30, 2014

By:
QUICK CALCS, INC.
317 ST. LUCIE LN,, FT. PIERCE, FL 34946 Phone: 772-466-6799 Fax 772-466-6796 Email: QUICKCALCS@ACL.COM
1} Room name MASTER BATH
2| Exposed wall 330 ft
3| Room height 9.0 ft heat/cool
4! Room dimensions 1.0 x 2820 ft
5] Room area 282.0 ft?
Ty Construction U-value Oor HTM Area  (ft?) Load Area Load
numbesr (Btuh/ft2-°F) (Btuhvft?) or perimeter (ft) (Btuh) or perimeter
Heat Codl Gross N/PIS Heat Codl Gross N/PIS Heat Cool
6 13E-4ocws 0.052] n 1.46 0.68 0 0 0 0
10A-m 1.670f n 0.00 0.00 0 0 0 0
1A-clom 12701 n 35.56 u77 0 0 0 0
. 1A-clom 1270 n 0.00 0.00 0 0 0 0
11 1Aciom 1270 n 35.56 17.90 0 0 0 0
Vﬂ 13E-4ocws 0.052| ne 1.46 0.68 0 0 0 0
1Aciom 1.270] ne 35.56 26.75 0 0 0 0
13E4ocws 0052 e 1.46 0.68 0 0 0 0
10A-m 1670 e 46.76 26.52 0 [¢] 0 0
1Aclom 1.270| e 0.00 0.00 0 0 0 0
1Aciom 1.270] e 35.56 91.12 0 4] 0 0
1Aciom 1.270| e 35.56 91.12 0 0 0 0
1Aclom 1.270] e 35.56 44.37 0 0 0 0
1A-ciom 1.270] e 35.56 32.23 (4] 0 0 0|
13E-4ocws 0.052f s 1.46 0.68 189 141 205 96
10A-m 1.670] s 0.00 0.00 0 0 o] 0|
10A-m 1.670f s 46.76 15.98 0 0 0 0
1Aciom 1.270} s 35.56 477 48 48 1707 1669
1A-clom 1.270] s 0.00 0.00 0 0 0 0
1A-clom 1.270} s 35.56 19.80 0 0 0 0
1A-clom 12701 s 35.56 17.90 [ 0 0 0
13E-4ocws 0.052f w 1.46 0.68 108 90 13 61
10A-m 1.670] w 46.76 26.52 0 0 0 0
1A-ctom 1.270 w 35.56 91.12 0 0 0 0
1A-ctom 1.270] w 35.56 91.12 0 0 0 0
1A-clom 1.270 w 0.00 0.00 0 0 0 0
1A-clom 1.270| w 35.56 91.12 18| 0 640 1640
1Aclom 1.270] w 35.56 32.23 0 0 0 0
W 13E4docws 0.052| nw 1.46 0.68 0 0 0 0
o] 16X19-19ad 0.049] - 0.79 0.74 282 282 222 208|
F 19C-19¢cscp 0.049| - 0.00 0.00 0 0 0 0
F 2Atp 0.989| - 27.69 0.00 147 17, 476 0
6| c)AED excursion -304
Envelope loss/gain 3381 3370,
12| a) [Infiltration 504 145
b) Room ventilation 0 0
13| Intemal gains: Occupants @ 230 0 0
Appliances/other . 0
Subtotal (lines 6 to 13) 3886| 3515
Less extemal load 0 0|
Less transfer 0 0|
Redistribution 0 0
14| Subtotal 3886 3515
15] Duct loads 21% 26% 1061 925
Total room lcad 4847 4439
Air required (cfm) 173 198
Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
a~ _FP_ wrightsoft- 2014-Feb-03 08:55:03

Right-Suite® Universal 2013 13.0.01 RSU08101 Page 18
...s\Documents\Wrightsoft HVAC\NEHME RESIDENCE.rup Calc =MJ8 Front Door faces: N
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Christine Bergeron

From: John Adams

Sent: Wednesday, May 07, 2014 12:52 PM

To: SharedMailbox, TC-Inspections, Christine Bergeron
Subject: RE: Need Temporary Meter

Hi Ika,

The e-mail from Christine was intended to notify you that the inspection had passed and was ready for FLP to install a
meter.

Permit #: 10778
Address: 44 S. Sewall’s Point Rd.
Please release the meter for the temporary service as soon as possible. Thank you,

John R. Adams CBO
Building & Facilities Director
Town of Sewall’s Point
Office: 772-287-2455 Ext. 15
Cell: 772-201-2221
jadams@swallspoint.org

S% Please consider the environment before printing this email.

Under Florida law, email addresses are public records. If you do not want your email address released in response
to a public records request, do not send electronic mail to this entity. Instead, contact our office by phone or in
writing.

From: Wojcieszak, Ika M [mailto:lka.M.Wojcieszak@fpl.com] On Behalif Of SharedMailbox, TC-Inspections
Sent: Wednesday, May 07, 2014 11:45 AM

To: Christine Bergeron

Cc: John Adams

Subject: RE: Need Temporary Meter

Christine,

We have not received an inspection for the Temp. service at 44 $ Sewall’s Point Rd. Once we receive the ok from
your office we will set the meter within 1-3 business day.

Thank You,

lka Wojcieszak

Florida Power & Light
Treasure Coast Distribution
ika.m.wojcieszak@fpl.com
772-223-4208 ofc

~Life isn't about waiting for the storm to pass, it's about learning to dance in the rain.~

1
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PERMT */0 772
NEHM B chler griineerinz , \gnc

11718 SE Federal Hwy.. #373

Hobe Sound, FL 33455

(772) 546-5823
Cell: (772) 618-3437
Fax: (772) 545-3734
E-mail: awieder@wiederengineering.com

June 13, 2014

John Adams

Town of Sewall's Point

1 South Sewall's Point Road
Sewall's Point, FL 34996

Re: Nehme Residence
44 South Sewall's Point Road
Permit #10778
Subject: 2™ Floor Hollow-core Plank Installation

To whom it may concern:

Wieder Engineering Inc. was requested to inspect the installation of the hollow core floor
plank (level 2) at the Nehme Residence located at 44 S. Sewall’'s Point Road. OnJune 12,
2014, | inspected the installation of the hollow-core plank. The plank was installed and
ready for placement of topping and secondary tie beams. Plank was found to be in

L

M ECEIVE

JUL -1 2014

D

Sewall’s Point Town Ha!l

accordance with the plans and specifications prepared by Wieder Engineering, Inc.

Wieder Engineering, Inc.

Y/ —

Alien Wieder, PE, SECB
FL 43444

E:\WorkiNehme Residence - MA CorsomConstruction Administration\Hollow-core Plank - 2nd Level - Inspection.wpd




?/{/iecler Ci)ngineering , jnc

11718 SE Federal Hwy.. #373

Hobe Sound, FL 33455
(772) 546-5823
Cell: (772) 618-3437

Fax: (772) 545-3734 p UJV
E-mail: awieder@wiederengineering.com %

June 13, 2014

John Adams

Town of Sewall's Point

1 South Sewall’'s Point Road
Sewall's Point, FL 34996

Re: Nehme Residence

44 South Sewall's Point Road

Permit #10778
Subject: 2" Floor Hollow-core Plank Installation
To whom it may concern:
Wieder Engineering Inc. was requested to inspect the installation of the hollow core floor
plank (level 2) at the Nehme Residence located at 44 S. Sewall's Point Road. OnJune 12,
2014, | inspected the installation of the hollow-core plank. The plank was installed and

ready for placement of topping and secondary tie beams. Plank was found to be in
accordance with the plans and specifications prepared by Wieder Engineering, Inc.

Wieder Engineering, Inc.

Y/ —

Allen Wieder, PE, SECB
FL 43444

EaWorkiNehme Residence - MA Corson\Cor ion Administratiom\Hollow-core Plank - 2nd Level - Inspection.wpd
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John N. Armatrong, MD, PACS
State Surgeon Genaral & Secretary

Rick 8cott
Misslon: covemor
To protect, promate & Impreva the health
of all people In Florida through integrated

state, county & communlly eflorts.

Vistan: To be tha Healthlost Stats in the Nation

FOR FINAL APPROVAL TO BUILDING DEPARTMENT:

MARTIN COUNTY: FAX 419-6934, PHONE 288-5489 __ CITY OF STUART: Fax 288-5388 Phone 288-53268

e

JUPITER ISLAND: Fax 545-0188 Phone 545-0150 ’4_WALLS POINT; Fax 220-4765 Phone 2872455

FROM: ,%‘ ga{( : DATE: %/7//5

SEPTIC SYSTEMS (SS) LIMITED USE PUBLIC WATER SYSTEM (57)
HEALYH DEPT. PERMIT # BUILDING DE ERMIT 8 LOCATION

a3-ss-_| 5119 7 ‘44 S. Sewalls ot R

43.57- ) S+uwaft 34186

© 43-8S-

43-57-

43-SS.

43-57-

APR -8 7%

J:environmental haalth/ostds/formsifax

Sewall's Point Town Hall

Plorida Department of Health - ' www.MartinCountyHeaith.com

In MARTIN COUNTY « Envircnmental Heath TWITTER:HealthyFLA
3441 SE Wiiloughby Boulavard » Stuan, FL 34984 : FACEBOOK:FLDepartmantofMesith

. PLIANIP. TYAMAL INAAA - FAV 9978 AT YOUTURE: fitoh



TOP VIEW

20020"7" ] —
" 15" x 23"
24 PUMP UNIT
- 4
T
24"
MINIMUM SPACE REQUIRED

FRONT VIEW — Y

48"

20"x20"x7"
CONTROLLER

220V 30AMP WITH NEUTRAL AND
DISCONNECT FOR PUMP MOTOR

— 2) 110V 15AMP WITH DISCONNECT FOR

CAB LIGHTING
— 3) TELEPHONE LINE

NOTE: PIPING AND VIRE FROM

23" pumP UNIT
l 23" X 15"
L l
T 24" MIN. T

THIS DRAWING SHOWS MINIMUM SPACE REQUIRED FOR THE HYDRAULIC
EQUIPMENT AND CONTROLLER. THE EQUIPMENT IS NOT REQUIRED TO HAVE

A SEPARATE ROCOM YWTH VENTILATION, IT CAN BE LOCATED IN CLOSETS,
GARAGES,UNDER STAIRS,UTILITY ROOMS AND REMOTE UP TO 50 FEET AWAY.

RECELVE]

AR

DISCONNECTS TO CONTROLLER
PROVIDED BY ELECTRICIAN

SOUTHEAST ELEVATOR, INC.
772-461-0030

PAGE 2

204K
IR A

fa)
AT I J

Sewall’s Point Town Hall
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TOWN OF SEWALL’S POINT
BUILDING DEPARTMENT
One S. Sewall’s Point Road -
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

CERTIFICATE OF OCCUPANCY

ingle Family Residence ' D Other

OWNER: Nehme, John D. & Stephanie A. PROPERTY ADDRESS: 44 S. Sewall's Point Road

LEGAL DESCRIPTION:

PARCEL CONTROL NUMBER (]-38-41 -010-000-00230-2 SUBDIVISION Arbela

GENERAL CONTRACTOR: Oceanfront Builders of the Treasure Coast LIC/ CERT NO: CRC013539

ARCHiTECT OR ENGINEER: Mark A. Corson — LIC/CERT NO: AR91665

PERMLIT No: 10778 DATE OF ISSUE: 02/25/2014

CODE EDITION: 2010 CONST. TYPE: CBS USE: SFR OCCUPANCY: N/A
OCCUPANT LOAD: N/A SPRINKLERS REQUIRED: N/A . :'.S.PR'INVK;TERS‘USED: N/A -

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

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

Entered at Sewall’s Point, Florida, this 20th . day of April _ : , 2015 .

John R. Ada;ns, CBO-
Building Official, Town of Sewall’s Point

Pagelof1l



Southern Irrigation, Inc.
5207 SW Moore Street
Palm City, FL 34990
772-288-1883
772-288-1894 fax

March 26, 2015

Town Of Sewalls Point

15 Sewalls Point Road
Sewalls Point, FL 34996
RE: 44 Sewall’s Point Road
To Whom It May Concern:

As per section 22-146, the irrigation is installed as a low volume irrigation system with a
rain sensor devise. '

Martin County Competency #MCIS00734
Sincerely,

Lok 4 Hen o

Robin G. Henn
Sec. / Tres.

Sewall's Point Town Haj|

—
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U.S. DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY ELEVAT' o N c ERTI FI CATE

National Flood Insurence Program IMPORTANT: Follow the instructions on pages 1-9.

OMB No. 1660-0008
Expiration Date: July 31, 2015

SECTION A - PROPERTY INFORMATION

FOR INSURANCE COMPANY USE

Al. Building Owner's Name JOHN & STEPHANIE NEHME

Policy Number:

A2. Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or PO. Route and Box No.
44 S'SEWALL'S POINT ROAD

Company NAIC Number:

Cly SEWALL'S POINT State 7|

ZIP Code 34996

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
PARCEL ID 01-38-41-010-000-00230-2

A4. Building Use (e.g.. Residential, Non-Residential, Addition, Accessory, etc.) RESIDENTIAL,

AS. Latitude/Longitude: Lat. N 27 11 496 Long. W _80 11 481 Horizontal Datum: [CJNAD 1927  [X]NAD 1983

AB. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number 6___
A8. For a building with a crawtspace or enclosure(s):

A9. For a building with an attached garage:

a) Square footage of crawlspace or enclosure(s) 2530 sqft a) Square footage of attached garage o sq ft

b) Number of permanent flood openings in.the crawlspace 0 b) Number of permanent flood openings in the attached garage
or enclosure(s) within 1.0 foot above adjacent grade —_— within 1.0 foot above adjacent grade o

c) Total net area of flood openings in A8.b - sqin c) Total net area of flood openingsinA9.b 0 sqin

d) Engineered flood openings? [JYes X No d) Engineered flood openings? [JYes [INo

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
SEWALL'S POINT, TOWN OF 120164 MARTIN FLORIDA
B4. Map/Panel Number | B5. Suffix B6. FIRM Index Date B7. FIRM Panel Effective/ | B8. Flood Zone(s) | B9. Base Flood Elevation(s) (Zone

Revised Date
12085 C 0154 G 03/16/2015 03/16/2015

VE

AQ, use base flood depth)
VE8,VE9

B10. Indicate the source of the Base Flood Elevation (BFE) data or base fiood depth entered in item B9:
[ AS Profile FIRM [ Community Determined [ Other/Source:

B11.Indicate elevation datum used for BFE in Item B9: ONGVD 1929 NAVD 1988 [Z] Other/Source:

B12.1s the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)?

Designation Date: / / {JcsRs doraA

Oves XiNo

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [3 Construction Drawings* [ 8uilding Under Constructi
*A new Elevation Certificate will be required when construction of the building s complete.

on*

X Finished Construction

C2. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AQ. Complete Items
C2.a-h below according to the building diagram specified in Item A7. In Puerto Rico only, enter meters.

Benchmark Utitized: NGS "AF3126" Vertical Datum: NAVD 1988

Indicate elevation datum used for the elevations in items a) through h) below. [JNGVD 1929 NAVD 1988 [J Other/Source:

Datum used for building elevations must be the same as that used for the BFE.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 3.5
b) Top of the next higher floor 13 .26
¢) Bottom of the lowest horizontal structural member (V Zones only) 10 71
d) Attached garage (top of slab) 3 .51
e) Lowest elevation of machinery or equipment servicing the building 12 98

(Describe type of equipment and location in Comments)

f) Lowest adjacent (finished) grade next to building (LAG) 3.4
g) Highest adjacent (finished) grade next to building (HAG) 3.5
h) Lowest adjacent grade at lowest elevation of deck or stairs, including 3.51

structural support

feet
X feet
K feet
B3 feet
feet

feet
feet
feet

Check the measurement used.

O meters
O meters
O meters
O meters
O meters

[ meters
O meters
O meters

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation

information. f certify that the information on this Certificate represents my best efforts to interpret the data available.
! understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

3
e

[X] Check here if comments are provided an back of form. Were fatitude and longitude in Section A provided by a W
{X] Check here if attachments. licensed land surveyor? Yes [JNo >
Certifier's Name License Number =
CHARLES ARNOLD, PSM LS 4971 o,
Title Company Name - ;-,
VICE PRESIDENT ARNOLD SURVEYING, INC. -~}
Address City State ZIP Code “, 1
4888 N. KINGS HIGHWA FORT PIERCE FL 34951 ) ,
y Date Telephone i e
03/29/2015 (772) 460-8211 ..
- RN
£}

FEMA Form 086-0-33 (Revised 7/12) See reverse side for continuation.

Replaces all previous editions.

c
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ELEVATION CERTIFICATE, page 2

IMPORTANT: In these spaces, copy the corresponding Information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt.. Unit, Suite, and/or Bldg. No.) or PO. Route and Box No. Policy Number:

44 S SEWALL'S POINT ROAD

City State 2IP Code Company NAIC Number:
SEWALL'S POINT FL 34996

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments OUSE IS LOCATED ENTIRELY IN FLOOD ZONE VE-8', ELEVATION OF A/C PAD WAS USED FOR LOWEST

ELEVATUN UF MACHINERY, TATITUDE7 CONGITUDE WAS OBTAINED USING A HANDRELD GPS UNIT,
FOR THE TOWN OF SEWALL'S POINT'S PUPOSE: HEIGHT OF ROOF IS 39.7' NGVD 1929 OR 38.2' NAVD 1988

CONVERSION FROM NAVD 1988 TO NGYD-1929 IS (+1.49)
Z Z,

Signature Date 4312912015

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete tems E1-E5. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,and C.
For Iltems E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.

E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).

a) Top of bottom fioor (including basement, crawlspace, or enclosure) is — [Jfeet [Jmeters [TJabove or []below the HAG.

b) Top of bottom floor (including basement, crawlspace, or enclosure) is Ofeet Ometers above or [ below the LAG.
£2. For Building Diagrams 6-9 with permanent flood openings provided in Section A ltems 8 and/or 9 (see pages 8-9 of Instructions),

the next higher floor (elevation C2.b in the diagrams) of the building is Ofeet [Ometers [Jabove or [Jbelow the HAG.
E3. Attached garage (top of slab) is . [Ofeet Ometers [Jaboveor [Jbelow the HAG.
E4. Top of ptatform of machinery and/or equipment servicing the building is (Ofeet Ometers [above or [below the HAG.

E5. Zone AQ only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's floodplain management
ordinance? JYes [ONo [JUnknown. The local official must certify this information in Section G.

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

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

Property Owner or Owner's Authorized Representative’s Name

Address City State ZIP Code
Signature Date Telephone
Comments

[ Check here if attachments.

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete Sections A, B, C (or E), and
G of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in ltems G8-G10. In Puerto Rico only, enter meters.

G1. [J The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect
who is authorized by law 10 certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)

G2. [ A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3. [ The following information (ltems G4-G10) is provided for community floodplain management purposes.

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

G7. This permit has been issued for:  [] New Construction [ Substantial improvement

G8. Elevation of as-built lowest floor (including basement) of the building; Oteet [meters Datum
G9. BFE or (in Zone AQ) depth of flooding at the building site: . [DOfeet DOmeters Datum
G10.Community's design flood elevation: e [Ofeet [meters Datum

Local Official's Name Title
Community Name Telephone
Signature Date
Comments

[ Check here if attachments.

FEMA Form 086-0-33 (Revised 7/12) Replaces all previous editions.
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ELEVATION CERTIFICATE, page 3

BUILDING PHOTOGRAPHS
See Instructions for item AG.

IMPORTANT: In these spaces, copy the corresponding information from Section A.

FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or PO. Route and Box No. Policy Number:
44 S SEWALL'S POINT ROAD
Cit State Company NAIC Number:
SEWALL'S POINT FL

Y ” | p

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the instructions
for Item A6. Identify all photographs with date taken; “Front View” and “Rear View"; and, if required, “Right Side View" and “Left
Side View.” When applicable, photographs must show the foundation with representative examples of the flood openings or vents, as
indicated in Section A8. If submitting more photographs than will fit on this page. use the Continuation Page.

FRONT VIEW - PHOTO TAKEN MARCH 28, 2015

I
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FEMA Form 086-0-33 (Revised 7/12)

Replaces all previous editions.



Termite &
(: Pest

C

Lic. JB175775

Pest Prevention Termlte Protection

PROTECTION

THIS NOTICu: POSTED PURSUANT TO SECT!ON 104.2.7. FLORIDA
BUILDING CODE AND CHAPTER 482.226, FLORIDA STATUTES

}( '\Cit'kk \

Date of WDO Inspection (If Made) TlEvidence {JActivity 3 No Activity
Date of Initial Treatment Materials Used
”y
-~ 4 . °
F-200 S DeSehine
Date of Final Exterior Treatment Maierials Used

6 e “\:émi A—é/ﬁ—

Wood Destroying Organism Treated For

This property has been treated and placed under a retreaimentrepair contsact for subterranean
termites. This coniract is renewable by payment on annual fee. The owner is hereby advised to
have this property inspected annually by Evict -A- Bug Termite & Pest Control. Inc.

Evict -A- Bug Termite & Pest Contro!. Inc. provided the termite protection
on this property. CALL US regarding our Pest Preveniion, Fire Ant Lavn
Service and Rodeni Service.

772-323-7921 + 1-877-365-9990::
www.evictabug.org * evictabug@gmait.com
2373 SW Woodridge St. « Port St. Lucie, FL 34953

Gall To Activate Your Termite Guarantee

MAR 31 2n%s

Sewall S Pomt Town Hall

4




» Termite Inspection 55 chiistis TT2-3
P Conol EW”J Bug N\ “Toll Free: |
» Rodent Service e Fax: 77
* Fire Ant Lawn Service Email: Evigt
« Whitefly Treatment 2373 SW|
* Licensed & Insured Lic. JBI75775 Port St.

Notice of Preventative Treatment for Termites

{as required by Florida Building Code (FBC) 104.26 and Broward County Chapter FBC 105.2.

~.

23-7921
877-365-9990
0-340-5990

abug@gmail.com

Woodridge St.
ucie, FL 34953

PEST PREVENTION | FIREANTSERVICE | TERMITESERVICE | RODENT EXCLUSION & REMOVAL

.l'l\".

’

DATE OF SERVICE TIME

|

WHITEFLY TREATMENT

DEVELOPMENT NAME (PROJECT) CONTRACTOR'S NAME CONTACT PERSON

'[\x "

STRUCTURE ADDRESS {LOT/BLOCK) CITY. STATE, ZIP CODE

OUNTY

NOTES

TREATMENT TYPE/AREA

0 FLOATING Q MONOLITHIC
Q CUTOUTS 0O FOOTER

0 TAMP & TREAT ,C] TREAT ONLY

0 PATIO
D FRONT ENTRY
T FINAL

J GARAGE
0 RETREAT
Q POOL DECK

O DRIVEWAY
QO BORA CARE TREATMENT
QO OTHER

ap
QA

PRODUCTS

Eﬁ_ BASELINE J DOMINION 2L ACTIVE INGREDIENT D BIFENTHRIN J TERMIDOR SC J BORACARE

O OTHER

ACTIVE INGREDIENT Q DISODIUM OCTABORAT

CONCENTRATION

Q.12% 0 .25% 0.05% 023% Q9% QOTHER GALLONS APPLIED

Qs

2

—~—+

f

£

M WALLIFOOTERS
IMBING CUT OUTS
ITION

ETRAHYDRATE

N
}Q 06%

SQUARE FOOTAGE LINEAR FOOTAGE

SQUARE FOOTAGE VERIFIED
@ YES QNo

33 MEASURED OR VERIFIED PER PLANS

JOB READY CONDITIONS MET
DETAILS

@ YES ano

As per 104.2.6 FBC - If soit chemical barrier method for termite prevention is used. Final exterior treatment shall be completed prior to final building approvai.

Certificate of Compliance; The building has received a complete treatment for the prevention of subterranean termites. Treatment is in accordance with ruie
by the Florida Depariment of Agriculture and Consumer Services. (Per the Florida Building Code.)

If this notice is for the final exterior treatment, initial and date this line

FINAL STICKER
O ELECTRICAL PANEL

Payment Terms: Payment due at time of service.

0 WATER HEATER O OTHER

G

o

|

NN
f =

Date

Date

Applicator: (Evict A Bug Termite and Pest Control, Inc.)

Customer (Property Owner or Agent)

N

nd laws established
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TOWN.OF SEWALL’S POINT BUILDING DEPARTMENT ‘
. OneS. Sewall’s Pomt Road- ‘
: 'Sewall’s Poin;’ Flonda 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: 11126 [DATE [SSUED LDecember 22, 2014
SCOPE OF WORK: POOL AND SPA 4
CONTRACTOR: ROBERT DEAN SCHILLER POOLS. . - S
PARCEL CONTROL NUMBER: 01-38-41-010-000-00230- 24LSUBDIVISION IlND RIVER LOT 8
CONSTRUCTION ADDRESS: |44 S SEWALLS POINT ROAD_

'|OWNER NAME: NEHME T —
QUALIFIER: _|ROBERT DEAN SCHILLER | CONTACT PHONE NUMBER: [ ~ 287-0768

WARNING TO OWNER: YOUR FAILURE TO RECORD A NQTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY, IF YOU INTEND TO OBTAIN FINAN'CING,
CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF ‘
COMMENCEMENT. A CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE -
SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION. '
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

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

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

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

INSPECI‘IONS

UNDERGROUND PLUMBING ' ' . UNDERGROUND GAS

UNDERGROUND MECHANICAL _ ' UNDERGROUND ELECTRICAL -

STEM-WALL FOOTING ) FOOTING

SLAB ) s TIE BEAM/COLUMNS

ROOF SHEATHING ) . WALL SHEATHING

TIE DOWN /TRUSS ENG 3 : A INSULATION

WINDOW/DOOR BUCKS - ) LATH ’

ROOF DRY-IN/METAL A ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN B ' EI.ECTRICAI. ROUGH-IN

MECHANICAL ROUGH-IN a . GAS ROUGH-IN

FRAMING A . METER FINAL

FINAL PLUMBING : ! FINAL ELECTRICAL . '

FINAL MECHANICAL . FINAL GAS -

. FINAL ROOF ) i o . 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. - G e

— —




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: 11126 |
ADDRESS: 44 S SEWALLS POINT ROAD .
DATE ISSUED: 12/22/2014 |SCOPE OF WORK: |POOL AND SPA
[SINGLE FAMILY OR ADDITION/REMODEL] _____ |Declared Value ___5__ [IRRNMMEE) |

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $2007K)V , S | 7
(No plan submittal fee when value is less than $100,000) . ' v |
Total square feet air-conditioned spa @ $121.75 persq. ft. s | S -
Total square feet non-conditioned space, or interior rerﬁodel: ' ' |

. : @ $ 59.81 persq.fi. s.f. $ -
Total square feet remodel with new trusses: . $ 90.78 persq. ft. . s.f. $ -
Total Construction Value: $ -$ -
Building fee: (2% of construction value SFR or >$200K) - $ n/a |
Building fee: (1% of construction value < $200K + $100 per insp.) _ $ -
Total number of inspections (Value < $200K) $ 100.00 perinsp.  # insp, _ : _n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) . $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) 3 .n/a
Road impact assessment: (.04% of construction value - $.5 mm) n/a’
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ $ -

ACCESSORY PERMIT Declared Value: ,

Total number o'f inspections: @ $ 100.00 perinsp. # insp]

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) . $ $  9.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) - $ $ 9.00
Road impact assessment: (.04% of construbtion value - $75 min.) $ 24.80

1s 642.80 |

[TOTAL ACCESSORY PERMIT FEE:




|
|
Town of Sewall’s Point ~

Date: _ BUlLDlNG PERMIT APPLICATION  Permit Number:
OWNER/LESSEE NAME: AQ\“\ < Q\QD\\C&\\\@- \Xéh%e (Day) (Fax)
|
Job Site Address: M\ S, S eancsdy'd \O?Q\ RN City: Stuart State: F! Zip: 34997
Legal Description,%eo\ j(\é &Qj@( Parcel Control Nurnber: - 20" - -~ -
Fee Simple Holder Name: Address:
City: State: Zip: Telephone:
*SCOPE OF WORK (PLEASE BE SPECIFIC): {00\ * A9)b fo Q6No
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: {héquiret ALL pepit app@uons)
(If yes, Owner Builder ionnaire must accompany appllcatlo n) Estimated Value of Improvements: § O&, i ;
YES (Notice of Commencement required when aver $2500 prior 1o first Inspecuon $7.500 on HVAC change out)
Has a Zoning Variance ever been qranted on this property? Is subject property located in flood hazard area? VE10___AE9_ AE8__ X_ _
D { FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO l:] Estimated Fair Market Value prior to improvement: $
{Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Construction Company: Robert Dean Schiller Pools, ‘Inc. Phone: [72-287-0768 Fax: 772-287-9970
Qualifiers name:  Robert Dean Schiller Street: 3590 SE Dixie Hwy.' City:_Stuart State: Fl.  zip: 34997
State License Number: _CPC1457983 - OR: Municipality: ] - License Number:
LOCAL CONTACT: Phone Number:
DESIGN PROFESSIONAL:_Pocl-& Spa Designs Fla. License# 93895
Street: 6574 State Road 7 #199 ) ~ City;_Coconut Creek State: F! Zip; 33073 Phone Number: 954-854-7741
1 -
AREAS SQUARE FOOTAGE: Living: Garagé: . Covered Patios/ Porches: ______ Enclosed Storage:
Carport: Total under Roof_ lElevaled Deck: - Enclosed area below BFE":

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

CODE EDITIONS IN EFFECT THIS APPLICATION: Florlda Building Code (Structural, Mechanical, Plumbing, Existing, Gas):
National Electrical Code: 2008, Florida Energy Code: 2010 Florida Accessibility Code: 2010, Florida Fire Prevention Code: )0-—\

WARNINGS TO OWNERS AND CONTRACTORS

NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.
2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME R}
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'Y 8QINT. THERE

MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRI] K o~
AGENCIES, OR FEDERAL AGENCIES. .- . ]

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 18{) 45, OR IE
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDIT] A FEES WILL

BE ASSESSED ON ANY PERMIT THAT BECOMES NULL ANP ‘VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5.

*=**A FINAL INSPECTION I$ REQUIRED ON ALL BUILDING PERMITS** *E

] e e———
AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIP'J 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

Sewall’s Point Town Hail

CAROLINA R SAMAYOA

MY COMMISSION # EE173389

Jfo

FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
\PPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL’S POINT DURING THE BUILDING PROCESS.

)
Q

2\
OWNE ENT/LESSEE - NOTARIZED SIGNATURE: CONTRACTO NSEE NOTARIZED SIGNATURE:

= (L o0 X WYVLJ\
alate of Florida, County of; State of Florida, County of: \J\C)&,\f‘% AQ A
b This the _ 2™ gay of OnThisthe 2.0 day of

\(D\\CU(\\Q Nexon i EQ\O%\ -\ %\\Q\ who is pérson Iy
nown to me or produced known to me or produced

| /
\s identification. "Q}Q 7/)\}(\ Im‘_\f\d /f As identification. S@b ‘Z:QMM\XD /

EXPIRES February 27, 2018

o,
-
-

My Commission Expires:
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Scwall’s I’;oint, Florida 34996
Tel 772-287-2455 Fax 772-2204765

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

THIS FORM MUST BE SUBMITTED WITH THE BUILDING PERMIT APPLICATION

SWIMMING POOL AND SPA SUBCONTRACTORS LIST

Applicant’s Name Robert Dean Schiller Pools, inc.

Stuart

City

Permut %

state | 2134997

Mailing Address3590 SE DiXie HWy

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

|

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

CONTRACTOR/TRADE

CONCRETE POOL DECK

DECK FINISH

; COMPANY NAME LICENSE #
R.D. Schiller Pools, Inc CPC1457983
R.D. Schiller Pools, Inc CPC1457983

MASTER ELECTRICIAN

Payuk ;Electric, LLC

MEQ0454 EC13001275

POOL GUNITE Southern Gunite CPC056953

INTERIOR POOL FINISH R.D. Schiller Pools, inc. CPC1457983
POOL STEEL R.D. Schiller Pools, Inc CPC1457983
BARRIER/ALARM R.D. Schiller Pools, Inc CPC1457983

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

1 under

Signature of apleicaZ/t}

Sworn to and subs

day of 20 \\\ by

Notapy Public, Yate

Type of ID Produced:

fi?ﬁl‘da, County of Martin
i/ Personally Klnow Produced Identification

that a complete notarized subcontractors list is required prior to final inspection.
P

N~

""*n w
(407} 3280153

CAROLINA R SAMAYOA
MY COMMISSION # EE173389

EXPIRES February 27, 2018
FloridaNotaryService.com
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NOTICEOCOMMENCEMERTDOL #0000 THTANGIBLE $i1.10
1
TO BE COMPLETED WHEN CONS:TRUCTION VALUE EXCEEDS 52,500.00 (57,500 Mechanical)
PERMIT #: TAX FOLIO #: :
STATE OF FLORIDA COlfJNTY OF MARTIN

FLORIDA STATUTES, THE FOLLOWING INFORMATION 1S PROVIDED IN THIS NOTICE OF COMMENCEMENT.
1
|
LE@ DESCRIPTION OF PROPERTY D STREET ADDRESS IF AVAILABLE):
e.ojj A wem . Tl 20
GENERAL DESCRIPTION OF IMPROVEMENT:

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN ACCORDANCE W{TH CHAPTER 713,

0 cu.«) Q ‘\\o\\)ﬁ‘a\x A Suf e

15 R\
~J
OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT
name__2Ovey € SNl \Mexsne.
ADDRESS: LA\ 2. "Tenyv WG RoT AN S SIS\
PHONE NUMBER: FAX NUMBER:
INTEREST IN PROPERTY: _QuAa D2 |
|
—- == — NAME AND-ADDRESS OF FEE-SIMPLETITLE-HOLDER-(IF-OTHER-THAN-OWNER):
I

i
" CONTRACTOR: Roben Dean Schiller Pools, Inc.

ADDRESS: 3590 SE Dixie Hwy. Stuart F1. 34397
PHONE NUMBER: _ 772-267-0768

FAX NUMBER: _ 772-287-9970
i
SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED)

ADDRESS: 4
PHONE NUMBER: :

BOND AMOUNT: !

FAX NUMBER:

LENDER/MORTGAGE COMPANY: :
ADDRESS: '
PHONE NUMBER:

FAX NUMBER:

i
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATEDIBY OWNER UPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (b}, FLORIDA STATUTES:

NAME: :
ADDRESS:
PHONE NUMBER:

FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES

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

PHONE NUMBER:

OF

TO RECEIVE
FAX NUMBER: i

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

i
WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSID)

IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 7113.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IiViP
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECQRDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU 1
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMME!

7.
l -
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE AND<
BELIEF (SE IQ 92.525 4LORIDA ST&}}A |
- [§

2 o \
wl
w =
>o g
| . 22 E
i [ole]
: & ws oo
ﬂ\GNATURE OF OWNER OR LESSEE OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT z 2
=
| = 2 ;
SIGNATORY’S TITLE/OFFICE ‘ = g =
; g EFawm
; -~ > o
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS 2. DpavoF F&:C— 20 S\—\ < > i __*8 z ]
. . = - 0 .
SRS A\ - NEYP| @ % 16 < \
sy:&&g\%“\e. Wohee as Qi ol FOR S Bolc 8 r%
NAME OF PERSON TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXELUTID © % x w %
0 ' _ °z w8835 i
PERSONALLY KNQWN OR PRODUCED IDENTIFICATION /| TYPE OF IDENTIFICATION PRODUCED L WO\ EE o 23 = 'é
Y 52FR28 ©
A w243 s SN,
Nmmwf-\s | (#¥%&, CAROLINA R SAMAYOA

: MY COMMISSION # EE173389
EXPIRES February 27, 2018

FloridaNotarySarvice com

3

x '?rv\
1407; 39|

4
l
i
|
‘ 8-0153
i
!
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TOWN OF SEWALL’S POINT BUIlLDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

PERMIT #

|
RESIDENTIAL SWIMMING POOLS, SPA AND HOT TUB SAFETY ACT
AFFIDAVIT OF REQUIREMENT COMI,’LIANCE

T (We) acknowledge that 2 new swimming pool, spa or hot tub has been constructed or installed at (Print street
address) W\ %Q\Ln\Xo V‘c@ A\ XN . ,and hereby affirm that one of the following methods has been used to
meet the requirements of Chapter 513, Florida Statutes and 2010 Florida Building Code.

Please check your choice of compliance.

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

PLEASE NOTE THAT IF THE ALARM OPTION IS SELECTED, THIS AFFIDAVIT MUST BE
ACCOMPANIED BY A LETTER OF CERTIFICATION FROM A FLORIDA LICENSED ALARM
CONTRACTOR, ARCHITECT, OR ENGINEER STATING FULL COMPLIANCE WITH 2010 FBC
R4101.17.1.9. PLEASE INDICATE BY INITIALING THE FOLLOWING:

(a) The pool/spa must be equipped with an approved safety pool cover (4101.17 exceptions,
no other barrier feature required).

(b) The pool/spa must be isolated from access by an enclosure that meets the
pool barrier requirements of section (R4101.17.1 thru R4101J17.3;)

‘/\_%/(c) Where a wall of a dwelling serves as part of the barrier one (1) of the following shall apply: (R4101.17.1.9)
\,\ 1. All doors and windows providing direct access from the home to the pool shall be
equipped with an exit alarm which produces an audible continuous warning when
the door and its screen are opened. The alarm shall sound immediately after the
door is opened and be capable of being heard throughout the house during
normal household activities. The alarm shall be equipped with a manual means
to temporarily deactivate the alarm for a single opcninlg. Such deactivation shall

last no more than 15seconds. The deactivation switch|shall BTN O Jeaial'S POINT
inches above the threshold of the door. BUILDING DEPARTMENT

Exceptions: P Fi LECOP.Y.._ S

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

b. Windows facing the pool on floor above the first story.

c. Screened or protected pass-through kitchen windows 42 inches or higher with
a counter beneath. (R4101.17.1.9 (1)

}% l | 2. All doors providing direct access from the home to the pool must be equipped with a
self-closing, self-laiching device with positive mechanical latching/locking installed a
minimum of 54 inches above the threshold, which is approved by the authority having
jurisdiction. (R4101.17.1.9 (2)

|
|
1
!
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50'
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in —
PROPOSED POOL/SPA l
- A
~ ﬂ
35..1'\ ‘TO P L.
7' X 7' FLUSH SPA
W/ 6 JETS
DECK BY OTHERS
: — UNDER SEPARATE PERMIT
| L |
=
K=
2

PROPOSED EQUIPMENT
CANT. ON SECOND

ELEV. 0

s~

FLOOR BALCONY
9.6'
PROPNOSFN PONO!I KSITF PI AN SCALE=1/8"=1-0"

QTY ITEM DESCRIPTION
1 RECIRC. PUMP JANDY JEP2.0 VARIABLE
1 FILTER JANDY CS200
5 RETURNS (3) POOL (2) SPA
1 POOL DRAIN WATERWAY 640-132 UNBLOCKABLE 3?1‘3‘}5;%19‘;1“;3‘*;;‘;‘(
1 SPA DRAIN WATERWAY 640-132 UNBLOCKABLE C: (772) 528-6437 0:(772) 287-0768
1 SKIMMER schilicrpools@belisouth.net CPC1457983
1 VAC FTG
6 JETS EQUALLY SPACED ON SPA
1 POOL LIGHT COLORLED NEHME RESIDENCE
1 __|SPALIGHT COLORLED 44 S. SEWALLS PTRD
1 CHLORINATOR FUSION SALT SYSTEM SEWALLS POINT, FL
1 HEATER RHEEM 6300 TI HEATPUMP
1 BLOWER 1 HP. BLOWER PUMP
N/A JAUTOFILL
1 CONTROLLER
N/A |SHEER DESCENT Project No: _14-10-135
N/A {FEATURE PUMP
COPING TUMBLED TRAVERTINE Date: 062614
WATERLINE TILE 6" X 6" GLAZED
FINISH DIAMOND BRITE The conccpj.r., d;awingh:, de.\‘iglu;'and logos
N/A___|DECK MATERIAL BY OTHERS-SEPARATE PERMIT e vespective owners. dny reproduction.
8 LF CAP TILE of this informarion is with the express
authorization of the owners. This
N/A 6" RAISED BEAM information can only be used in work the
N/A |412" RAISED BEAM owners @e a.ulhorizlcd an:;::yd iho
N/A_[18" RAISED BEAM D o authoristion of the respective
BARRIER FENCE / ALARMS UL 2017 owners. Written dimensions on these
drawings shall have precedence over scale
dimensions. All construction shall be in
accordance with the accepted Florida
Building, State, and Local Codes.
POOL DATA
POOL SIZE: 15' x 50"
POOL DEPTH: 4708 REVISIONS
POOL SURFACE AREA: 686 SQ FT.
POOL PERIMETER: 130 L.F. A 071814
A
A
A
A
SPA DATA A
SPA SIZE: 7'XT
SPA DEPTH: 3
SPA SURFACE AREA: | 49 SQFT.
SPA PERIMETER: 28 L.F.
SPA VOLUME: 750 GALLONS
POOL AND
SPA DESIGNS, INC.
A Q‘g‘(\,{f.k_f«.-.l‘}-'i'lﬁ,’,: EERING
Sl . Y ‘4,
POOL CONSTRUCTION, DESIGN,ENGINEERING AND WORKMANSHIP TO \\\“\\ f\a‘,‘lo . 'I." °={§3 "’l,,
COMPLY WITH FBC-2010 SEC 424.2.6.1 & SECTION R4101.6.1 PRIVATE & e \CE Ng é‘a D%,
SWIMMING POOLS s & S 2,
B No. 53895 % =
xS / % LE
28 s E
SHEET INDEX Bt o o s =
AR oL
P1- EQUIPMENT LIST & SITE PLAN ZEy qT,,f}_ (Z,‘,l 14 ,}Q‘Es
.. % [(CRECSERS. K ;.:
P2- LAYOUT PLAN e o
2N A CAID Rt N
P3- STRUCTURAL {-? ':S§EWALL'S -\S)‘rgo{:;.!,;g \*C_’f‘\,-.ﬁ
) POINT “MARK B/ WEBERPE.
P4- PIPING PLAN LICENSE #53895

P5- DECK & ELECIRIC F)LE copy

BUILDING DEPARTMENT

6574 State Road 7 #199
Coconut Creek, FL 33073
954-854-7741, www.poolandspadesigns.ne
CA#25982
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7 STRUCTURAL

PILES:
PILES TO BE CUT OFF AT PROPER ELEVATIONS ALLOWING A MINIMUM OF 18"

OFPILE STEEL TO PROJECT INTO POOL FLOOR OR GRADE BEAMS. ALL PILE
WORK TO BE DONE ACCORDANCE WITH "RECOMMENDATIONS FOR DESIGN,
MANUFACTURE, AND INSTALLATION OF CONCRETE PILES", THE PROVISIONS OF
FLORIDA BUILDING CODE, AND ALL APPLICABLE CODES AT THE TIME OF PERMIT
APPLICATION.

AUGER PILES:
CAST-IN-PLACE CONCRETE PILES SHALL OF A DRIVEN IN INTIMATE CONTACT

WITH THE SURROUNDING SOIL. AND LEFT IN PLACE AND FILLED WITH
CONCRETE.

CONCRETE FOR CAST-IN-PLACE PILES SHALL DEVELOP A COMPRESSIVE
STRENGTH OF NOT LESS THAN 5,000 PSI AT 28 DAYS. PILES SHALL DEVELOP A
MINIMUM CAPACITY AS SHOWN ON DETAIL.

PILE CAPACITY:

PILE CAPACITY IS GENERALLY ESTABLISHED BY TEST LOAD OR DRIVING
RESISTANCE WHERE LCAD TESTS ARE USED TO DETERMINE CAPACITY,
DRIVING RESISTANCE MEASUREMENT IS USED TO INSURE THAT ALL PILES ARE
DRIVEN AS HARD AS THE TEST PILES. UTILIZE THE ENGINEERING NEWS
FORMULA FOR THIS EVALUATION. SOIL BORINGS ARE ESSENTIAL TO PROPER
PILE EVALUATION. PILES MAY INDIVIDUALLY TEST TO A GREATER CAPACITY
THAN THEIR CONTRIBUTION TO THE CLUSTER CAPACITY. IN ADDITION, A SOFT
STRATUM UNDERLYING A HARD STRATUM MAY NOT BE ABLE TO SUPPORT THE ..
TOTAL LOAD DELIVERED FROM THE HARD STRATUM; EVEN THOUGH SUFFICIENT
RESISTANCE IS INDICATED.

GUNITE / PNEUMATICALLY APPLIED CONCRETE:
SHALL REACH A STRENGTH OF 4000 PS! IN 28 DAYS UNLESS NOTED ELSEWHERE
ON PLANS AND SHALL BE PER "RECOMMENDED PRACTICE FOR SHOTCRETING"

CONCRETE WORK:
SHALL REACH MIN. 3000 PSI AT 28 DAYS AS PER "SPECIFICATIONS FOR

STRUCTURAL CONCRETE FOR BUILDINGS"

REINFORCING STEEL:

SHALL BE GRADE 60 ASTM A615 AND PLACED IN ACCORDANCE TO THE "MANUAL
OF STANDARD PRACTICE FOR DETAILING CONCRETE STRUCTURES" ACI, AND
THE BUILDING CODE REQUIREMENTS FOR REINFORCED CONCRETE. i.) LAP ALL
BAR SPLICES 36 BAR DIAMETERS (12" MIN.) UNLESS OTHERWISE NOTED. ii.)
COVER FOR REINFORCING STEEL SHALL BE AS SHOWN IN STRUCTURAL DETAIL

AND NOTES.

CONTRACTOR MUST APPLY PROPER MEANS AND METHODS OF
CONSTRUCTION TO PROTECT ALL EXISTING STRUCTURES. UNLESS
OTHERWISE NOTED, THE DESIGN ENGINEER HAS NOT BEEN ENGAGED
TO CONDUCT, NOR HAS HE CONDUCTED ANY FIELD TESTS,
EVALUATIONS OR SITE VISITS WITH RESPECT TO CONDITIONS AS THEY
MAY EXIST AT THE SITE. THEREFORE, THE DES!GN ENGINEER IS NOT
RESPONSIBLE FOR, AND ASSUMES NOT LIABILITY FOR, EXISTING
STRUCTURES, INCLUDING THE CONDITION OF EXISTING SEAWALLS AND
APPLICABILITY FOR EXCAVATION IN ITS PROXIMITY. SHOULD ANY
EXISTING STRUCTURE BE ENCOUNTERED, STOP CONSTRUCTION AND
IMMEDIATELY NOTIFY THE DESIGN ENGINEER AND BUILDING OFFICIAL
PRIOR TO PROCEEDING. THIS INCLUDES BUT IS NOT LIMITED TO
ENCOUNTERING THE FOLLOWING:

*WALL ANCHOR RODS

*FOUNDATIONS OF SEAWALLS, BUILDINGS, POWER POLES

*BURIED VAULTS AND DRAINAGE STRUCTURES, AND OTHER

BELOW GROUND STRUCTURES.

SHOULD THE INTEGRITY OF A SEAWALL BE FOUND TO BE INADEQUATE
OR BECOME COMPROMISED, THE CONTRACTOR SHALL IMMEDIATELY
ENGAGE THE HOME OWNER IN CORRECTIVE MEASURES AS DIRECTED
BY A LICENSED QUALIFIED SEAWALL CONTRACTING SPECIALIST. THESE
PROCEDURES SHALL BE IN FULL COMPLIANCE WITH ALL
RECOMMENDATIONS MADE BY THE DESIGN ENGINEER AND LOCAL
BUILDING OFFICIAL. THE STRUCTURE SHALL BE SECURED WITHIN 48
HOURS, BASED ON SAID RECOMMENDATIONS; TO INCLUDE, BUT NOT
LIMITED TO, THE EMERGENCY INSTALLATION OF HELICAL PILES OR

BATTER PILES.

A 8 ' a!' il vl A/ n
e
zJ
L O 0 0 0) 0 0 0
o | T | '$)
{ O 0 0 0 0 Q| =g
™
S | v
TYPE: AUGER PILES 1
QTY: 14
CAPACITY: 20 TON CCMPRESSION, 5 TON TENSION
12" FLOOR
6" WALL
__ LOWER MAT #3@12" OCEW
WALLS #3@12" OCEW

UPPER MAT #3@6" OCEW EXTENDING THROUGH COVE
NO PILE CAPS REQUIRED
NO SHEAR STEEL REQUIRED

L UJ

SCHILLER POOLS

3590 S.E. DIXIE HWY
STUART, FL 34997
C:(772) 528-6437 O: ( 772) 287-0768
schillerpools@bellsouth.nct CPC1457983

NEHME RESIDENCE

44 S. SEWALLS PT RD
SEWALLS POINT, FL

Project No: 14-10-135

Date: 06-26-14

The concepts, drawings, designs, and logos
represented in these sheets are the property
of the respective owners. Any reproduction
of this information is with the express
authorization of the owners. This
information can only be used in work the
owners have authorized and any
reproduction is strictly prohibited without
the express authorization of the respective
owners. Written dimensions on these
drawings shall have precedence over scale
dimensions. All construction shall be in
accordance with the accepted Florida

PILE LAYOUT PLAN

SCALE=1/8"=1
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SCHILLER POOLS

3590 S.E. DIXIE HWY
STUART, FL 34997
C:(772) 528-6437 0:(772) 287-0768
schillerpools@belisouth.net CPC14579823

NEHME RESIDENCE

44 S. SEWALLS PT RD
SEWALLS POINT, FL

Project No: 14-10-135

Date: 06-26-14

LONGITUDINAL SECTION

SCALE- 1/4"=1'-0"

The concepts, drawings, designs, and logos
represented in these sheets are the property

AUGER PILES SHALL AT
MINIMUM HAVE (4) 45
CONTINUOUS WITH #3 CAGES

WATERL!

COPING 2-#3 CONT.
NE \q/

of the respective owners. Any reproduction
of this information is with the express
authorization of the owners. This
information can only be used in work the
owners have authorized and any

EVERY 12-INCHES. PILES ' WATERLINE e ot ot o
SHALL BE PLACED UNDER o b ~ e o
SUPERVISION OF ENGINEER 6" WALL W/ —] 194~ 5R AR 5' O.C. owners, Written dimensions on these
OF RECORD OR DESIGNEE TO " - drawings shall have precedence over scale
VERIFY COMPLIANCE WITH #3AT12 w i |/ FoRRC S%PPORT CAP TILE \ dimenions. Al cosrcionsal b i
RECOMMENDATIONS APPROVED gl s b e o
] FINISH o 1l STEELTEX FORM, .
L Y, ,‘,E KRAFTBOARD OR EQUIV. REVISIONS
Al ol -:‘-;'::;‘:,‘_:._-5:,)) | —. ;
e e s s PR RPN , A 071314
o ‘1’1l  PILE SHALL BE CUT = A
’ ) .‘: EXTENDING 2" INTO A
12" FLOOR W/ 11| FLOORSLAB
#3 AT 6" O.C.EW TOP MAT it SWIMOUT DETAIL SCALE-NTS | A
EXTENDING 1/3 UP WALL M ':' { 68" WALL W/ A
&#3@12" O.CEW. * & 2) #3 CONT. ' "
BOTTOM MAT ii ~— PILE @é\@ < @ [~ U T #3@12" O.C.EW. &
<1 N\ -
(4) #5 VERT. PILE STEEL—~ ‘2\\’,3;“\ -~ S B —— e e
T o raooE iz warw [ . :
#3@8" O.C.EW \\lf - .
. [
WALL'FLOOR SECT'ON SCALE=1/4"=1'-0" THROUGHOUT I « I POOL AND
COVE L I SPA DESIGNS, INC.
1 1 1 5 : I: AQUM'TIC’ ENG,}NEERlNG
___’/.,-t:—;—::‘; ______________ .: | \ STEP & ‘ \*-\:‘.Q«;El»en., "r
12" FLOOR w/ : Ir__‘__.:::_—;;_r—_—_—_“v——.a__..] s\‘ " \’\C NS@°' I) ’/,”
" L — § e %
g s ocewromr | N ¢ s
Q G Iy ol SHALL BE CUT e ER-¢
& o & #3 @12" 0.CEW. I Lo EXTEN . =EONT i / s g
b & J r I LLSP LD NOV A Sori
P BOTTOM MAT 1 I FLOTRWNGF TMENT £y NOV 9 4 9pyg 5555
0 I I DING DEF’AR 2ye  are REITE
3 — N BUIL Lah, CATEOF L4S
w ———) FILE CO 2,80 R R NS
Vo) _—— = e ”,’, &‘ ;;'wouo" v%\\\\
hﬁAfiI‘(‘E WEBER P E
(4) #5 VERT. PILE STEEL LICENSE #53895

MAX. RISER HEIGHT
NOT TO EXCEED 12"

EXTEND INTO FLOOR
MINIMUM OF 18"

6574 State Road 7 #199

Coconut Creek, FL 33073
954-854-7741, www.poolandspadesigns.ne
CA#25982

STEP DETAIL

SCAI F-NTS

QPA | ONGITHININAI

SFOTION

SCAI F-NTS
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. >

ANSI/APSP-7 WARNING

4.3 DANGER. THERE IS NO BACKUP FOR A
MISSING OR DAMAGED SUCTION QUTLET
COVER/GATE. IF ANY COVER/GRATE IS
FOUND TO BE DAMAGED OR MISSING, THE
POOL OR SPA SHALL BE IMMEDIATELY
CLOSED TO BATHERS.

E

NERGY EFFICIENCY COMPLIANCE ANSIIAPSP-15 AND FBC |

1

i

POOL CAPACITY: _

TURNOVER RATE:
TURNOVER HOURS: _
MAX. FILTR. FLOW RATE:

G‘\LLQNS o

GPM AT LOW SPEED (MiN. 36)°
HOURS .
DEFAULT SET ; ;

SCHILLER POOLS

AUX LOAD:
FILTER:

WATER FEATURES I B

CARTRIDGE _ :

VARIABLE SPEED PUMP CONTROLLER TO BE PROGRAMMED TO___DEFAULT

|
l
|
i
4

H
(ONE COMPLETE FILTRATION IN 6 HRS. MIN.) WHEN NO AUX. POOL LOADS ARE
OPERATING WITHIN 24 HRS AND PROGRAMMED WITH TEMPORARY

3590 S.E. DIXIE HWY
STUART, FL 34997

C:(772) 528-6437  0:( 772) 287-0768
schillerpools@belisouth.net CPC1457983

NEHME RESIDENCE
44 S. SEWALLS PT RD

OVERRIDE CAPABILITY FOR SERVICING

SEWALLS POINT, FL

=
Z .
2l = o ©  MAX SYSTEM FLOW RATE: 153 ]
w :
el 5| 5 v * $ ? S N R
< £l > g o - MFU: JANDY
Z I - 2 y < z TYPE:, JEP o
& w2 Y Q = 5 % ... MODEL:: _JEP20 VARIABLE I T B
N <>( % ) =) . CURVE "A™! 34 GPM @ 1750 RPM APSP DATABASE Date: 06-26-14
~ ~N 8 é CURVE "C™! 46 GPM @ 1750 RPM APSP DATABASE
o w ! i H .
A = = 1 H The concepts, drawings, designs, and logos
ol MAX. SYSTEM FLOW RATE DETERMINED FOR MAX. SPEED AND e e conere g repreduion
AND LOWEST HEAD ON PUMP CURVE ofl:i: Infannul}an is with the express
thorization of th ners. Thi
SUC. BRANCH: @ 3.86 FPS (MAX 6 FPS) ::;b:;z;o:c:n D"";"?;; I‘u‘:dinlimrk the
PIPI NG SCHEMATI C SCALE- NTS SUC. TRUNK: @ 6.64 :FPS (MAX 8 FPS) owners have authorized and any
RETURN. @ 564 [FPS (VAX 10 FPS) o vl probbed vk
< PPN RETURN (PRESSURE) PIPING SHALL NOT EXCEED 10 FPS (SECTION R4101.6.3 FBC) owners. Written dimensions on these
Y T T YT Y A SUCTION BRANCH SHALL NOT EXCEED 6 FPS (APSP/ANSI-7) . drowings shall have precedence over scale
[ a SUCTION TRUNK SHALL NOT EXCEED 8 FPS (ANSP/ANSI-7) - accordance with the accepted Florida
—y | - Building, State, and Local Codes.
|
1 JEP Performance Curves
n \ 7' SPA FLUSH W/ 6 | 120 — REVISIONS
! RETURNS m&gmm JETS AND (2) 30" ! 10 ——
, TYP OF 3 SPILLWAYS ! T L A 071814
| \ T i : P
] P =y o 5 ° ' ) Pl A
| T v v 1) o oL — . l - A
| || r 1y L n : A
' VAC FTG W/ S Ik g i
: SAFETY COVER SKIMMER \ ——% id -: ) g w . {. ,,,,,, - A
- 1 ! T 5
M % S Fermt | £ . 7 s 4
L )| [+ ;
y ————— R S = = e
s I ~ Il 9 L EP20HP \—/ ‘ ‘
A N ———— - = - mmm = mmm e mmmmm m oo m o T DT - ler 8 < 1500 RPH i
/(' /, ] Nl S wlTamr : y JEP~L§HP.2400RPM
/" Y alaaiiadinialiaiiuiiaibelinihe |~{§~ Y T T T T T T T T T T T T T I T T T T T T T T I S TS 3 20 RPM__ JEp1.3re . SOORPM | b
(/’ ,/' 3“ o%’: 5|0 &0 7'0 80 : 90 |: 110 ‘!20 130 !'40 150 160 170 180 180 200 2.0 20 230 POOL AND
1 1 240 250
! (z S Fiow GPM |_SPA DESIGNS, INC.
o _QQAJ;'EC s)m,;;uemmc
)  INATERINAY : 640-132x V 32 CHANNEL DRAIN COVER AND SUMP W (3) PORTS" KA Y Pos
iy ONE PORT CENTER 286 GPM. ON FLOOR @ 247 R/sec S \ °° | . 7,
oy TNO PORTS 352 GPM - ON FLOOR @ 3.02 ffsec N ",,
ONE PORT CENTER 232 GFM. ONNALL @ 1.94 & s S, 2
: : ! [ LJ U _ G PORTS 504 GPM . ON WALL B 261 fec 3 :‘ f\O 53895 -, Z
) ! - ~reNOT-APPROVED-FOR-THREE-PORT-CONNECTIONY 1% 2%
Iy (00 NOT EXCEED MAX. FLOW-SUCTION RATE) CAP OFF UNUSED PORT(S) : . ) LI
iy SINGLE PORT 31.7 Q. IN. OPEN AREA E xS NOU 3 =
1K . 32.110° 37 CHANNEL ORAIN, 3% 4 20’4:“::
Ly MAINORAIN 7 = FLAT COVER L0 PR Sy
il SUCTION LINE'S (853 AP S STATEOF o 4ys
e | PIFE GIZE PER FLAN 4 PPN ( P oo o ..—\;»\:‘
| ! 3X@ 235" "’/,\@n "'...5.9 : ( .\3
¥ RO "5 ONAL En
i ] HYDROSTATIC RELIEF VALVE . (i \ "" AL e
Py = PORT (IF REQUIRED) TOWR e WﬁAﬂTMENT MARKE. 'WEBER, P.E.
H1 i OR CAP OFF &&N—D\NG DE \ LICENSE #53895
1 | ar CrangeL BRRN COPY 6574 State Road 7 #199
[ B L Coconut Creek, FL 33073
I e Y 954-854-7741, www.poolandspadesigns.ne
v 31 7 SGUARE INCH OPEN AREA CA#25982

PLUMBING LAYOUT

SCALE- 1/8"=1"-0"

SCALE- NTS

DRAIN DETAIL
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g .
DISCONNECTS (OR BREAKERS) 1* CONDUIT SCHILLER POOLS
WITHIN SIGHT OF EQUIPMENT 2H6 & .
1410 GROUND PUMP FRAME FILTER TANK MOUNT AND HEAT PUMP - (4) ANGLE BRACKETS, EA. 212 .
A HEATER IF SPECIFIED. IN LENGTH. EACH BRACKET SHALL BE
EXIST|NGNT 1 3/4" x 3/16" TAP CON. ATTACHED TO THE CONC.WITH (1) 1 3/47 x 3/16"
EXISTNG  BRNELBOAR (WP GFI . REINFORCED 4" MIN. CONC. SLAB TAP CON SCREW AND ATTACHED TO THE
METER TIME CLOCK pd EQUIP. WITH (1) 1/2" SELF TAPPING SHEET
TO SERVICE W/ MANUAL SWITGH INTERNAL PER F.B.C.-2010 SEC 424.2.7.2 METAL SCREW
! O i ; é"v‘?oG;I' | & CHL:rN. GEN TO HEATER = 3590 S.E. DIXIE HWY
SP = STUART, FL 34997
_FROM V‘g}ME'S. FROM WIL TO?T%LE _ 0 wiswiTCH "T POOL HEATER SHALL BE PROVIDED WITH A 2" COND. C:(772) 528-6437 0:( 772) 2870768
1 JUNCTION BO r SWITCH () THERMOSTATIC OR HIGH PRESSURE \ [ schillerpools@bellsouth.net CPC1457983
>4 CONTROL SWITCH OR OTHER ACCEPTABLE 1~ COND
lgggmmgg&m; 828" -!—8_ VL GH':,UMP BLOWER ~— HEATER OVER HEATING PROTECTION DEVICE SO ——— 12V VAC LIGHTING
O T EITESs EC TRANSFORMER POOL WATER DOES NOT EXCEED 104 °F. | NO NICHE OR
| — 4- FUNCTION AR switeH POOLS AND SPAS WITH HEATERS SHALL BE i BONDING REQUIRED NEHME RESIDENCE
e o DISCONN PROVIDED WITH A COVER OR OTHER ‘ 44 S. SEWALLS PT RD
Z v sPA MEANS TO REDUCE HEAT LOSS PER FBC .
12V POOL— ( b —
2 POOL /'( —C g NOTE: 612 .1. ABC.2.3.2 ALL WATER HEATING SEWALLS POINT, FL
N.E.C. APPROVED EQUIPMENT SHALL BE INSTALLED THE USE OF WHTE
#14 FOR75 & 100W 1~ PVC CONDUIT i. MOTORS TO BE THERMALLY PROTECTED POOL PUMP & FILTER ANCHOR POINTS NOTES: W/FLANGES OR UNION CONNECTION PVC IS PROHIBITED
#12 FOR 150W ii. ALL ELECTRICAL WORK SHALL CONFORM TO ANCHOR BOLTS THROUGH BASE (1 3/4" x 3/167) ADJACENT TO THE HEATER PER
N.E.C. ARTICLE Ngésao et = (TAP CON) FOR POOL PUMP & FILTER FB.C4242.14.4
jit. ALL ELECTRICAL EQUIPMENT SHALL BE LISTED B A em e TR
GFCI MUST BE INSTALLED ON ALL PUMP MOTORS AR B TratiNg
LABORATORY
RESIDENTIAL POOL PUMPS TO COMPLY WITH 403.9 FBC iv. IN POOL AREA GROUND ALL BOXES, RAILS, .
POOL HEATERS TO COMPLY WITH 403.9.1 FBC LIGHT, MGTOR, ETC. Wi #8 WIRE Project No: 14-10-135
v. CONDUCTORS IN N.E.C. APPROVED 1* CONDUIT
WHERE PERTINENT. Date: 06-26-14
ELECTRICAL DIAGRAM nts | EQUIPMENT ANCHORING N.T.S. LIGHT DETAIL NT.S. | Ihe concepis, drawings, designs, and logos
repr d in these sheets are the property
COMMON BONDING GRID PERMITTED TO BE: of the respective owners. Any reproduction
-STRUCTURAL REINFORCING STEEL RODS THAT ARE BONDED TOGETHER of this information is with the express
.SOLID COPPER CONDUCTOR NO.8 OR LARGER authorization of the owners. This
information can only be used in work the
AS PER NEC 680.26 (B) (1) EQUIPOTENTTAL BONDING - POURED CONCRETE, PNEUMATICALLY APPLIED OR owners have authorized and any
SPRAYED CONCRETE, AND CONCRETE BLOCK WITH PAINTED OR PLASTERED COATINGS SHALL ALL BE - reproduction is strictly prohibited without
CONSIDERED CONDUCTIVE MATERIALS DUE TO WATER PERMEABILITY AND POROSITY. the express authorization of the respective
owners. Written dimensions on these
drawings shall have precedence over scale
DECK dimensions. All construction shall be in
DRAINS accordance with the accepted Florida
-'BLé;‘;(‘:E'gog FORMING Building, Siate, and Local Codes.
©) SRELLS
RONFORCING
STEEL REVISIONS
WATER A 07-18-14
CIRCULATING FENCE METAL /_1,’\.;
EQUIPMENT x| DOOR FRAMES,
TILED EDGES | ETC.<SFT A
WATER
H | ] HEATER (G) e ﬁ
FIXED
METAL <= § FT A
| == 1-COND. BONDING DETAIL SCALE-NTS '
- —-—
3 3
Q 18 .POOL AND
z g COPING SPA DESIGNS, INC.
! S~ AQUATIC .ENGINEERING
7 a T ey,
(7
L] N
b, e \
WIRES TO BE | \
CONNECTED USING
] U L L A PERMITTED |- \
METHOD LISTED
IN THE LATEST N.E.C. T
| *
< R Y ° . 3
Tp, DY \
4/ ‘J 4) #8 AWG WIRE EQUALLY Y N f ALAY ‘f;i\‘f‘-.
= s SPACE AROUND PERIMETER MARK'E. WEBER:(P,E,
IR A T . S OF POOL LICENSE #53895
] ° 2 | 6574 State Road 7 #199
Coconut Creek, FL 33073
u 954-854-7741, www.poolandspadesigns.ne
CA#25982

DECK LAYOUT scate. ye=1-00 | DECK DETAIL SCALE- 1/2'=1-0" | PAGE: 5
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Building & Facilities Director

FRANK FENDER
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Commissioner

February 2, 2017

NOTICE OF EXPIRED PERMIT

This correspondence is intended as a follow-up to a building permit and specific improvements
associated with 44 S Sewalls Point Road, more specifically permit #11243 issued on April 16, 2015 for
Fence. :

Town records indicate that at least 180 days have passed without a successful recorded inspection. Your
permit is now expired without benefit of a required final inspection.

Town of Sewall’s Point Code of Ordinances section 50-94 states: (1) Failure to obtain an approved
inspection within 180 days of the previous approved inspection shall constitute suspension or
abandonment. (2) If a new permit is not obtained within 180 days from the date the initial permit became
null and void, the building official is authorized to require that any work which has_been commenced or
completed be removed from the building site. Alternately, a new permit may be issued on application,
providing the work in place and the work required to complete the structure meets all applicable
regulations in effect at the time the initial permit became null and void and any regulations which may
have become effective between the date of expiration and the date of issuance of the new permit.

In order to avoid further administrative action please arrange to schedule a final inspection of this permit
by the Town of Sewall's Point Building Department no later than ten days from date of this letter. Your
permit will need to be renewed and is subject to any applicable renewal or inspection fees.

Failure to renew your permit and receive a final inspection will result in your permit becoming null and
void, and the Town will report this to the property owner and the appropriate agencies as required. This
will also constitute justification for denying any future permits requested by you, or your company.

Please contact me with any questions.

With Best Regards,

-

John R. Adams, C.B.O.
Building Official

One South Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (772) 287-2455 « Fax (772) 220-4765 « E-Mall: pwalker@sewallspoint.org
Police Department (772) 781-3378 « Fax (772) 286-7669 + E-Mail: sppd@sewallspoint.org



THIS CAARD 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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

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

BUILDING PERMIT CARD

PERMIT NUMBER: _ 11243 IDATE ISSUED: |Aprll 16, 2015

SCOPE OF WORK: ~ |Fence

CONTRACTOR: A Great Fence o

PARCEL CONTROL NUMBER: 01-38-41-010-000-00230-2 | SUBDIVISION: |
CONSTRUCTION ADDRESS: 44 S Sewall's Point Road

OWNER NAME: Nehme o
QUALIFIER: Darrick Bailey [CONTACT PHONE NUMBER: | - 812:0223 -

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

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS

APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY
BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT

DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

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

UNDERGROUND PLUMBING

INSPECTIONS
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: 11243 |
ADDRESS: 44 S Sewall's Point Road
DATE ISSUED: 4/16/2015 |SCOPE OF WORK: |Fence
[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $
Plan Submittal Fee (8350.00 SFR, Remodel >$200K)
Plan Submittal Fee (175.00 Remodel <$200K, Tennant Improvement
Plan Submittal Fee (100.00 Remodel <$100k)
Total square feet air-conditioned spa @ , per sq. fi.
Totalr square feet non-conditioned space, or interior remodel: ,

L ‘ @ , per sq. fi. s.f. [ S -
Total square feet remodel with new trusses: @ . persq.ft. s.f. — $ -
Total Construction Value: $ 5 -
Building fee: (2% of construction value SFR or >$200K) . $ n/a
Total number of inspections (Value < $200K)  § 150.00 perinsp. # insp ___ $ -
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) _ $ ‘n/a
DBPR Llcensmg Fee: (1.5% of permit fee - $2.00 min.) - $ n/a
Technology Fee: (0.04% of Construction Value - $5 min) n/a
Road impact assessment: (0.4% of construction value - $20 min. ) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: §s S 165.00
Total number of inspections: @. $ 150.00 perinsp. #insy _ $ 150.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) s $. 2.25
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min) $ $ 2.25
Technology Fee (0.04% of Construction Value - $5 min.) L : ' $ 5.00
Road impact assessment: (0.4% of construction value - $20 min.) $ 20.66

ITOTAL ACCESSORY PERMIT FEE:




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

Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-2204765

REVISIONS - CORRECTIONS REQUEST FORM
MUST BE SUBMITTED FOR ALL CORRECTIONS AND REVISIONS

DATE:JUly 31 2015 PERMIT NUMBER: W
soeappress: 44 S Sewall's Point Road

RLEASE CHECK ONE OF THE FOLLOWING;
CONDITION OF INSPECTION APPROVAL (Needed for an inspection)

CONDITION OF PERMIT APPROVAL: (Corrections/Permit not issued, in review process)
B REVISIONS (Changes to an issued permit)

****ALL PLAN REVISIONS MUST BE HIGHLIGHTED OR CLOUDED ON DRAWING****

ALL REVISED PAGES ARE REQUIRED TO BE INSERTED IN FIELD PERMIT SET
DESCRIPTION OF REVIsIons HOmMeowner installed child barrier around

swimming pool, perimeter fence not pool barrier.

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES _

X
NAKOES
***INCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES AND 1\7/(511//117? E OF APPROVAL***
. ) /
contact Name: Parrick Bailey SIGNATURE:

PHONE NUMBER: 772-812-0223 FAX NUMBER: 77 2/ %8'62‘7 2

P FOR OFFICE USE ONLY:

. . . ) O /
Reviewed by: 2. Date: 7 7 g S Approve V) Deny
Additional conditioned space sq. ft. @ $ per sq. ft. x2%=
Additional non-conditioned space sq. ft @ $ per sq. ft. x2%-=
Other declared value increase (must be based on value not cost) x2%=
Other additional fees: Revision review fee: Pages @ $50.00/Page
Radon Fee Professional Regulation Fee Road impact assessment

TOTAL ADDITIONAL BUILDING PERMIT FEE $§ N / <~

Applicant notified by: Date:

Page 1 of 1



Town of Sewall’s Point

Date: April15, 2015 BUILDING PERMIT APPLICATION  Permit Number:
OWNER/LESSEE NAME: Stephanie Nehme Phone (Day) 486-8720 (Fax)
Job Site Address: 44 S. Sewalls Paint Road City: Stuart State: FL Zip: 34996
Legal Description BEG IND RIVER 8 SANA12 OF LOT 8, W228' NISQIT. E201.85 TO RVER & SLY TOBEG 40T by vl Cantrol Number: 01-38-41-010-000-00230-2
Fee Simple Holder Name: Address: 44 S. Sewalls Point Road
City: Stuart State: FL Zip: 34996 Telephone: 486-8720
T '"M"‘“\\
§QQEE QE !MQB!S (PLE e §§ EE SEECIFIC) Anstatl 103‘LF of 4'tall 2-rail alum Ienoe with-4. walk gates . Also 138" of 4' tall black chain link fence.
WILL OWNER BE THE CONTRACTOR? —. R = ' "/ COST AND.VALUES: (Requimd on ALL permit applications)
(If yos, Owner Builder q onnaire- must accamnany applicaﬁon) - Estlmatsd Value of Improvements +§,5.165.00
YES, e NO . '\\ A (Noﬁce of Commenoemenl requmed when ovér $2500 prior to first mspecuon $7,500 on HVAC changs out)
Has a Zoning Vgngng av g m gg@ n this grogegy? s subject property Iocated in ﬂood hazard anea’? VE10\ AE9__ AE8__ X_
l | / WEMQAMMLL
YES (YEAR) SN NO__Q_ Estimated Fair Market Value prior-to improvement: $__ N
(Must include a copy ‘of all varlance appfovals with application) . - (Fair-Market Value of the Primary Structure only, Minus the land value)
h i 7 s PRIVATE‘APPRAISALS MUST BE suammso WITH PERMIT APPLICATION
c°nstmcﬁon COmpany A Great Fence ' f,’/ # B Phone 772-812-0223 T. ’f Fax 772-408-0272
Quahﬁers name Darrick Baﬂey - Z/", Street 515 NW Enterpnse Dnve L Cuty Port ST Lucie State FL “Zip: 34986
State Lleense Number NIA . i/ S “OR: Mumcupamy Martin COU’“Y e }fv -~ License Number: MCFE5175 N
LOCAL CONTACT: . Bob RIS “Phone Number 7724312-02_23 I : N
N/A ‘. ‘r;' ‘ . \ \-/ ( K [ :.4 s DR . \
DESIGN PROFESSIONAL S T it Fla. Lloense# L y R
Stneet R : ,/" T - city: § State: Zi 5“'“’:7 Phone Number: _ i
AREAS SQUARE FOOTAGE L_mng Garage: Covenéd Patios/ Porches: i Enclosed Storage: S _ )
Carport . Totalunder Roof s Elevated Deck: Enclosed area below BFE‘ . e

* Enclosed non—habntable areas beiow the Base Flood Elevahon greater than 300 59 ft require a Non-Conversion Covenant Agreement.

i

’ I
CODE EDITIONS IN EFFECT. THIS APPLICATION: Florida Building Code (Structural ‘Mechanical, Plumbing, Existing, Gas). 2010 .. . | |
National Electrical Code: 2008, Flonda Energy Code: 2010, Florida Accessibllity Code: 2010, Florida Flre vaentlon Code: 2010 — 3
f

/

i

WARNINGS TO OWNERS AND CONTRACTORS R

1 YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR .
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON\THE JOB SITE BEFORE THE FIRST INSPECTION. {
2 IT IS YOUR RESPONSIBILITY TO' DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTTONS SOME RESTRICTIONS: /"
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS. OF | SMARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE ’ f
AGENCIES, OR FEDERAL AGENCIES. ,xff SO !

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VAUD FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE §0-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT.COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A-PERIOD OF 180-DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND. VoID, REF FBC 2007 SEC'I_’ 105 4.1, 105.4.1.1 - .5,

\ A FINAL INSPECTION IS REQUIRED,ON ALL BUILDING PERMITS****** //

AFFIDAVIT: APPUCATION 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 KNOWLE ;1 AGREE TO COMPLY WIJH ALL
APPLICABLE CGPES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT. DU 'THE BUILDING PROCESS,

OWNER SEE Wn'ﬁswxwg’e: N CONMWWNZEDW

Staydof Jo(/ AT Luc E~ _ /_ smtey(o' u@qﬁ\“@"’%‘— Led
he &p)f AV "/, “}01_3:% - On-THis "t
S il

—P\‘QL

'/mé—w S i,

e R

As identification. E Y S . E As ldentlﬁcatlorE'_: : '&‘ (G :
% ‘..u%“}oe ,“°“?§“ guvhc § Z v <0 L‘B S 3 N,Qury Public
My Commission Expxre’g \§ My Commission ép\:?; £ 27

APPLICATIONS WILL ED'ABANDONED AFTER 180 DAYS (FBC 105.3.2) - E' YOUR PERMIT PROMPTLY]

SINGLE FAMILY P % UST BE ISSUED WITHIN 30 DAYS OF APPROV 81#@ \(FBC 105.3.4) ALL OTHER
i




NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 ($7,509 Miechanical)

PERMIT & TAY, FOLIO & PID# £1-38-45-0(=030-03230-2
STATE OF FLORIDA COUNTY OF MARTIN

TrZ UNDERSIGN ED {ZRIBY GIVES NOTIC
FLORIDA STATUTES, T

£ THAT IMPROVEMIENT WILL 32 WADS TS CERTAIN REAL PROPERTY, AND IN ACTORDANCE WITH JHAPTER 712,
Z FOLLOWING INFORN A 10N 1S PROVIDED iN THIS NSTICE OF COMMENCIMENT.

LEGAL DESCRIFTION OF PROPERTY {AND STREST ADDRESS [F AVAIABLE):

SES IND RIVES & SANNUZ OF LOTE W 256, N 132772 220,85 TO RIVER & SLY 75 338 (LOV U NDT BICLUDES FALMETT O PARN &2 & Sﬂ-«a“r Byimi Re, Stuan LM

GENERAL DESCRIPTION OF IVPROVERENT: ins=t 237 £ i 2oraf ahor fence sac 13 & iat chair Ik fence

OWNER NWAWE OR LESSZE INFORMATION, iF LESSEE CONTRACTED FOR THE IMPROVEMENT

Iy &2 Steznanis Noame

PHONE NUIVBIR Tra4essmstr & oo
INTIREST IN PROPERTY: Owne

FLY NUMBER:

NANME AND ADDRESE OF FEX SIMPLE TITLE HOLDIR {IF OTHER TRAN OWNER]:

CONTRACTOR,: * SreaiFense
' ADDRESS. 15 NW Ererpmse Drve, Fam ST Lusi, L 54938

PHONZ NUIABER: Tesiztay - SLX NUIMBER: T7E-408-0272
SURETY COMPARY {IF APPLICASLE, £ COPY OF THE PAYIVERT 3DND 1S ATTACHED) oyl
4DDR _ss.
PHONE NUMBZR: SLX WUIMBEIR:
3OND AMOUNT: .
o Y - ; ./ P
LENDER/MORTGAGE COMPANY: do e .\?.?’L;.[:’ Ve
ADDRESS: -
PHONE NUMBER: FAY NUMBER: -

PERSONS WITHIN THE STATE OF FLORIDA DESIGINATED 3Y OWNER UPON WHON NGTICES OR GTHER
DOCUMENTS IAY 52 SERVED AS PROVIDED Y 8207 l!‘ 972322 (1} {5}, FLORIDA STATUTES:

NAME: :
ADDRESS: -
PHONE NUMBER: FAX NUMBZR: =
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES or TO RECENE
A COPY OF THE LIENOR'S NOTICE AS PRCVIDED IN SECTION 713.13{1)(2), FLORIDA STATUES:
PHONE NUMBER: FAX NUIMBER: EXPIRATION DATE OF NOTICE OF COMMERCEMWIENT:

EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT
WILL BE ONE (1) YEAR FROWi THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED

WARNING TO OWNER: ANY PAYMENTS MADE 8Y THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IViPROPER PAYMENTS UNDER CHAPTER 713, PART f, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT (N YOUR PAYING TWICE FOR IMPROVEMENTS TO
YOUR PROPERTY. A NOTICE OF COMMENCERENT 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 COMMENCGNG WORK OR RECORDING YOUR NOTICE OF COMMENCEM:\IQIT

I ( -0‘
BEUEF (SE 92.525 FLOR!DA STATUTES
g / ’ Z./
A /v\h/' // _/s—/ ~—-

SlGNATURE OF OWNER OR LESSEE OR OWNER'S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORKEY-IN-FACT

SIGNATORY’S TITLE/OFFICE lresiii. //

o -

THE Fomseoms INSTRUMENT WAS ACKNOWLqurR' BEFORE ME THIS /r DAY 05/7/‘/:‘;/'?! 2007

’ ! Il/ .
/ I (/7 TN
BY: */-«43/7_(11"’ FVE Rt NS FOR A
! NAWIE OF PERS}N s‘ o ‘“&SSM Y , AURLORITY - PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECL
> 0 d\" 30 ,9. . oL

1 TS OFFRCEL

i,

o

psasor\AL)( NOWN OR paezicaﬁammmnam“‘. ZPE OF IDENTIFICATION PRODUCED Py
/2ki)  eee IXEZ 2
e ot iS Zogi
-“NOTARY SIGNATURE/ SEAL 20 B 2B DS Dz 20 =
7 creee” N o =
U Lic, Sﬁ\ﬁ—\?\\\\\ 5 R
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CERTIFICATE OF LIABILITY INSURANCE

AGREA-1

OP ID: KM

DATE (MM/DD/YYYY)
04/06/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORM
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
COVERAGE AFFORDED BY THE POLICIES
N THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must bs endorsed.
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this ce

If SUBROGATION IS WAIVED, subject to
rtificate does not confer rights to the

PROBUCER
Keams A1gency of Florida Inc.
P O Box 1849

NAME:

CONTACT

Lawrence E. Kearns

PHONE

| PHONE ex 772-334-5822

[ FAR noy: 772-334-0940

ﬁaﬁz:;egf%itn?%s EMAIL s: lekearns@bellsouth.net
INSURER(S) AFFORDING COVERAGE NAIC #
wsurer 4 : Southern Owners Insurance Co. 10190
INSURED ﬁ' f'::; 'ael:‘aﬁf&'-é-&c‘zeﬁ"fe“ce wsurer 8 : Auto-Owners Insurance Co. 18988
515 Enterprise Drive T INSURERC :
Port St. Lucie, FL 34986 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWH
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY TH

AVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
£ POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR DOCSUBR POLICY EFF_ | POLICY EXP
R TYPE OF INSURANCE Fest iwvn POLICY NUMBER mwuuo | e UMiTS
A | X | COMMERCIAL GENERAL LIABILUITY EACH OCCURRENCE s 1,000,000
" cuamsmace [ X] occur 72031135 08/13/2014 | 08/13/2015 | DARRG=s (en accumence) | S 300,000
. MED EXP (Any one person) S 1 0,000
—_— PERSONAL 8 ADV INJURY | S 1,000,000
GEN'L AGGREGATE LIMIT APPUIES PER: GENERAL AGGREGATE s 2,000,000
X poucy | 58% [ Jroc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: S
SMBINED SINGLE |
AUTOMOBILE LIABILITY & e uMIT - 1s 1,000,000
B | X | anv auto 48-886-408-00 07/18/2044 | 07/18/2015 | BODILY INJURY (Per persan) | S
ALL OWNED B SCHEDQULED BODILY INJURY (Per accident)| 5
Y | NON-OWNED PROPERTY DAMAGE
X HIRED AUTOS AUTOS {Per accident) 5
S
X | UMBRELLA LIAB X1 occur EACH OCCURRENCE s 1,000,000
A [ X | excessune CLAIMS-NADE 49-856741-01 01/16/2015 | 01/16/2016 | AGGREGATE s 2,000,000
oep | | RETENTIONS $
WORKERS COMPENSATION TPER O
AND EMPLOYERS' LIABILITY Yin | Shire | 1E=
ANY PROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) £.L. DISEASE - EA EMPLOYEE] S
{1 yes, describe under
DESCRIPTION OF OPERATIONS below £ DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES {ACORD 101, Additional may bo W moro apace s required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Town of Sewalls Point
Building Department
One S Sewall's Point Rd.

Sewalls Point, FL 34886

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Lawrence E. Kearns

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DATE(MMD!
|. ACORD. CERTIFICATE OF LIABILITY INSURANCE . ~ 4/6/2005
PRODUCER - THIS CERTIFICATE 1S ISS%ED AS A MATTER OF INFORMATION
KRETSCEMER INS AGENCY INC HOLDER THIS, CERTIFICATE DOES. N Ao, Corors s
3109 Oleander Ave ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Fort Pierce, FL 34982
(772) 467-6656 INSURERS AFFORDING COVERAGE NAICH
SURED. A Great Fence, LLC INSURER ° MARKEL, _INSURANCE COMPANY
Reel Fence Inc INSURER 8: .
515 NW Enterprise Dr INSURER C:
Port Saint Lucie, F1 34986 INSURER D:
772)812- ) INSURER E:
COVERAGES

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

LTR JNskD TYPE OF INSURANGE POLICY NUMBER A msﬁgmgcmT mg" Y(mm? " LiNTS
GENERAL LIABILITY ) EACH OCCURRENCE $
— "OARAGE TURER
COMMERCIAL GENERAL LIABILITY . PREMISES (Ea oc:fxr.;m) s
‘| CLAIMSMADE OCCUR . MED EXP (Any one person) 3
- PERSONALAADVINJURY | &
GENERAL AGGREGATE |§
GENL AGGREGATE LIMIT APPLIES PER: : PRODUCTS - COMP/OP AGG | §
| pouicy []eRe: [ Jioe
 AUTOMOBILELABILITY COMBINED SINGLELMIT | ¢
ANYAUTO . {Ea accident)
{___| ALLOWNEDAUTOS BODILY INJURY s
SCHEDULED AUTOS . {Per persan)
|| niReD AuTOS BODILY INJURY s
NON-OWNEDAUTOS . (Peraocident)
- PROPERTY DAMAGE s
(Peraccident)
| GARAGE LABILITY : AUTOONLY-EAACCIDENT |
ANYAUTO OTHER THAN EAACC | §
AUTOONLY: ace | s
EXCESSAUMBRELLA LIABILITY EACH OCCURRENCE 5
OCCUR D CLAIMSMADE AGGREGATE s
$
DEDUCTIBLE $
RETENTION s s
WORKERSCOMPENSATIONAND l TORYUMTS | IOJTE
EMPLOYERS' LIABILITY :
ANY FROPRIETORPARTNEREXECUTIVE MWC0012455~-04 09/15/14 {09/15/15 |EL EachACCIDENT $ 1,000,000
A ;mﬁ:::E““nmﬂ” MWC0012455-03 09/15/13 {09/15/14 |EL DisEaSE - Ea evpioved s 1,000,000
EIAL PROVISIONS below 1 EL Disease-Poueyuvm s 1,000, 000
OTHER

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

CERTIFICATE HOLDER CANCELLATION

SHOWLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FAILURE TO DO SO SHALL

One S. . Sewall 's POint Road [MPOSE NO OBLIGATION IABILITY OF ANY KIND UPON" INSURER TS AGENTS OR
Sewall's Point, FL 34996 REPRESENTATIVES.

Town of Sewall's Point
Building Department

: AUTHORIZED REPRESENTTN \ i
|
ACORD25(2001/08) . TION 1988
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T2()()7—518—1010 CE:%79920060002PSL

. (772)812-0223 gcuo

238990

2014-2015 MARTIN COUNTY ACCOUN
BUSINESS TAY RECEWPY PHOM
1ONORABLE RUTH FIETRUSZEWSKI CFC, Tax COLLECTOR LOCATIOM:
24235 S.E. WiLLougHsY BivD., STUART, Fi 34824 540
{772)288-5804 .
CHARACTER COUNTS IN MARTIN COUNTY
PREVYR. 3 __9_0___..__‘-— LIC. FEE S 26. 25
s = 00 PENALTY S - 00
S _9_0______._ COL.FEE S ___0_0_____———
s 00 TRAMSFER S -00 _
26.25 BAILEY, DARRICK

A GREAT FENCE LILC
540 NW MERCANTILE
PORT ST LUCIE, FL

1S HEREAY LICENSED 70 ENGAGE i THE BUSKIESS, PROFZSS5I0N OR OCCUPATION

o NCE ERECTION

AT LGCATIO! LISTED FOR THE PERIOD BEGINMING ON THE

JULY 14

0/Y OF 20

2015

23

AMD ELDING SEPTELIBER 33

11 2013 41417.0001

.
LY
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34953
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CONTACT INFORMATION

EMAIL
ADDRES
S

RoiR & A Lissri Feve= - Co na

TELEPH
ONE
NUMBER

772-9(2-02273

PROPER
TY
ADDRES
S

Wl S STwmirs [ unT ﬂ;m

LICENSES AND INSURANCE

COPY OF CONTRACTOR LICENSE

PROOF OF LIABILITY INSURANCE

PROOF OF WORKER'S COMPENSATION INSURANCE

BUSINESS TAX RECEIPT

RN

OTHER DOCUMENTS

PARCEL CONTROL SHEET FROM PROPERTY APPRAISER'S WEBSITE

PN

RIZED SIGNATURE OREXECUTED AGREEMENT WITH
ONTRACTOR

NOTICE OF COMMENCEMENT (AS REQUIRED BY LAW)

R

/ A ; e
Yool S P INTTER O GivFT (oY

o



(772) 8120223

Licensed and Insured
(772) 408-0272 Fax \ﬂﬁ

A Great Fence, llﬂ?gy“

www.AGreatFence.com

Proposal / Contract ) ’S’k?

Customer's Name: Date: .
Q-hﬁ\m nie. Nethhmne, Al
Address: City: e v 1
H41l46 S . Seun\\sbomf 20D | =) EL
Ph%f?b 279{) Waork: Fax: .
L comverciaL | pusTriaL | 1O D€ Installed at
Total Footage Height
(7, ¢
Walk Gate (s) Drive Gate (s)
4 |
Size (s) Size (s)
35 1y (0°
Pool Barrier Removal
@ No Yes ’@;
Additional Instructions
WOOoD
Ty Style
Hand
Build Pre Fab
Good Side Gate Frame
In Out Metal Wood
CHAIN LINK
T Color
Galv. &;:E)
Knucides 61[':;%1 Wire Jos oF Wxall Aret | R aluminaim v S W‘“"S“h <4
Down Top Sftap wt\h.\ iXe < ?8 ’£ L\ 'Qﬂtl 3«’0&[ D\/L é".n'tc 4,\46‘:/\“/7" Uz}/
Rall Middle Rail 25 w ‘“LSM"-S 2l ©0' 0k cgake Cmc"é'fu\i ol cul:.)Ja{‘cs Setf
@ Bottom Yes @ closing ; W"f“’l“{ﬁﬁ 'L"'j Magna lathes m“ﬂ‘ﬂ peoi ade < 128°6F
PVC VINYL o' fall Bkch vy =76 50
Type ]
Picket | Semi Private I Privacy 3
Style Color
ORNAMENTAL '
SME Ty & “s3pfr D AEE P 1 NI 33 A5 R Rt R s b D
a\(‘;:i ‘ @ Iron 8 G Level grade with rolling tetrain
Color - Other Additiona! Instructions
&/ i GF [k LR
Approval of Proposal — Contract: THe proj t price, specifications and Terms / Conditions on reverse side
PROJECT PRICE are accepted. A Great Fenc Is 8 zed to do the work specified: Upon signing by Purchaser this
DEPOSIT becomes a binding co: SE SIDE FOR TERM/ CONDITIONS AND WARRANTY INFORMATION
' ' customers -/ |
BALANCE DUE : . SIGNATURE: /7 / //Z ' 0ATE:3 / 2 bl/‘ 5
PERMIT (36— Tac SALES REP: D.a rede} 7740 Q(ﬁ«l%q  ce# ol G o1

9
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- TOWN OF SEWALL'S POINT, FLORIDA

Date JoLy 27 ¥ ZO0< TReE RemoVAL PeRMIT - N2 0541

APPLIED FOR BY . MUZPHY (Contractor or Owner)
Owner L“‘l' S. Se\r\/A-’LJ/'.S ‘PO(N'f Z—D

Sub-division _____ , Lot , Block
Kind of Trees

No. Of Trees: REMOVE __ D  Fhinm

No. Of Trees: RELOCATE

WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE WITHIN 30 DAYS

REMARKS

e s &)

Signed, SignedM%@

Applicant

&\W

Call 2872433 = 0:vw maevve v - .

TﬁWN OF SEWALL'S POINT

L

|
r——

gpacﬁol

WORK,
WORK HOURS 8:00 ALM. - $:00 PM.—NO SUNDAY

TREE REMOVAL PERMIT

RE: ORDINANCE 103
PROJECT DESCRIPTION

REMARKS

-— - - ——




. TOWN OF SEWALL’S POINT
ARPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen
(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

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

natural function is severely altered. °
2. Trees with a diameter of less than two inches.
Permit Fee:

|. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove ’

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

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

Owner Zo/éﬂ"fldc WWIV/Z; \//L Address 475 9«#/4 ﬁ'/gz ] Phone 77Z’ZW’/Z/[

Contractor 3/{[ Address Phone
%
No. of Trees: REMOVE 3 Type: ﬂO/M 9 Z} R

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

s

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: /r{\M M a,ZHE& W .

\14\”1 4 / / /) Vi
/W// Date 7/260-{
e / /.

/ d
n
Approved by Building Inspector: / } ‘ DateﬁZ/27 Fee:_ O
Plans approved as submitted _, Plans approved as revised/marked: A~
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Signature of Property Owner
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