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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT
Date 2-/5-78

Building to be ereitseij for 6#7 erwoo d &%@’Type of Permit _ eSS eC
Applied for b e -

y de = (Contractor)  Building Fee J [ 24 oC
Subdivision ___/ L b@l =4 otLﬁL Block

Address 77 So Sewa/ s Potnt Bon ey Radon Fee____20.37

20
Type of structure Impact Fee é Sc:zcj)i -
A/C Fee X

Electri Fa
Parcel Control Number: ectrical Fee /OO A X

Plumbing Fee /Q0O ® XK
[257(00/0(00004)/ cooo oo po
Amount Paid 30&2 S7 checks 577 can_ oofing Fee /QO
as Other F
Total Constructlon Cost$ /<O errees(_____ )

TOTAL Fees _20S 2,S7
Sighed __ , _@

Applicant

| “nrwm@ ﬂ%m{m@ mﬂfmmmmwmﬁz M.
Vb @uwaleef - b apon el - Vamidie Qo]

BUILDING g b D et

BUILDING PERM
ITNO. 4433

FORM BOARD SURVEY  DATE i & SHEATHING DATE/ & = 177 <% ¥

COMPACTIONTESTS DATE &~ L3 | FRAMING DA T Ay §

GROUND ROUGH DATE _2_»_1__2* G5 INSULATION DATE / Y -t ¢

SOIL POISONING DATE_¥ 13 5 ROOF DRY-IN DATE_______

FOOTINGS / PIERS DATE_¥ - (~9F . ROOF FINAL DATE____

SLAB ON GRADE DATE a’ 12 L4 % METER FINAL DATE

TIE-BEAMS & COLUMNS DATE 7§ " AS BUILT SURVEY DATE_A-~ 1

STRAPS AND ANCHORS DA J/ STORM PANELS DATE 2 = !

DRIVEWAY DATE .?7 LANDCAPE & GRADE ~ DATE_ A - » |

AS-BUILT SURVEY DATE 4 FINAL INSPECTION DATE

FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. ‘ CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY -

O New Construction [ Remodel [Addition [ Demolition

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




Town of Sewall's Point ‘
. Dats ? // / 7 y

PN D5
j?{ l/‘{‘/\ BUILDING PERMIT APPLICATION
to construct:
A NEW CONSTRUCTION O ADDITION o ALTERATION 0 DEMOLITION
, L RoO32 A4/€
Ki RESIDENTIAL O COMMERCIAL R2s53 7o/% SF CF
OTHER: — . CONTRACTPRICE__ /47, sup —

Owners Name __IA/P2Z e 00 D /3/?«/"’7 7
Owner's Address _ 3/ 2 )(a/ e He {7‘(/447‘ // 3492¢

Fee Simple Titleholder's Name (If other than owner) /////4

Fee Simple Titleholder's Address (If other than owner) /‘// A
_City State Zip —
. Contractor's Name 5/»447 7[[ 2/6f/75 /= C
Zontractor's Address /.5/0/ b[(//7 /f/é’ #/80
City__ S FSBAT state_ /7 Zip_ 39959

Job Name 2,4‘/?7

" Job Address . . IR
City 5/w4//’) Pt 5Hres sae_ 79 39776
Legal Description Ko'///ﬂ Lt Y w2 5&’4«4//3/%/ 2-(, /Qﬂ/gﬂ/?)

———

Bonding Company.

Bonding ‘C,ompany Address

City ' . __ State_ | Zip
Architect/Engineer's Name ?C /46’//#6/5. //5///"/) |
Architect/Engineer's Address__ 900 & Oscesls 37 //f’/r"/// 39979

Mortgage Lender's Name pow e

Mortgage Lender's Address

Application is hereby made tc cbtain a pexzm* to do the work and installations s indicated. |

certify that no work or instailation has commenced prior to the issuance of a permit and that all work will

be performed to meet the standards of all laws regulating construction in this jurisdiction. I understand
that a separate permit must be secured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS,
FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS, etc.



OWNER'S AFFIDAVIT: [ certify that all the foregoing information is accurate and that all work will be
done in compliance with all applicable laws regulating construction and zoning.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY
RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.

IF. YOU; ND TO OBPAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE\REC, INGYOUR NOTICE OF COMMENCEMENT.

1\ g

Datey

" s | 7/%5’

Date

COUNTY OF MARTIN

STATE OF FLORIDA
Swom to and subscribed before me this _j_ day of i! )‘5}' , 19@ by )LQVLL)OCA’M 5(

, who: 15 is/are personally known tome, or [ ] has/have produced __

as identification, and who did not take an oath.

: Name:_ o
Typed, printed or stamped
(NOTARY SEAL) . I am a Notary Public of the State of Florida having a
OF\nussxon number of,
;:y'd" P‘“MM:::;; 707 Oa :) ] and my
* % My Commission o
w i . 2002 . commussion expires: o
STATE OF FLORIDA )
COUNTY OF MARTIN : :
Sworn to and subscribed before me this | day of %199&y W
_ who: 15/ are personaily known to  me,or U] has/ have producea

as idendfication, and who did not fake anoath. . -- =~ 7

Typed, printed or stamped
(NOTARY SEAL) 250N, Vidd Plummer-Wellmakes I am a Notary Public of the State of Florida having a

R 4 My Commission CC707023 comm.ssxon
“naes? Expires February 15, 2002 ‘76% é?» / and my

conumsuon axpxm:.

Certificate of Competency Holder

. /
Contractor’s State Certification or Registration No. C& 2497306 ALEW ﬂ, Aﬂj //
Contractor's Certificate of Competency No.

APPLICATION APPROVED BY @ /ga 7‘/— B dm%gfﬁcu‘ '

Bmldxnz Commissioner

“.‘\M\"’P\m‘-‘l’?



Building Permit Application Checklist

Survey of the property certified to The Town of Sewall’s Point showing
the following:
s Complete legal description of the property.
4 Existing finish grade elevations, expressed in NGVD.
¢ Calculations of lot size in square feet.
g All boundaries; easements, rights of way, encroachments, setback
lines, existing improvements, and FIRM flood zone. '
{/Jf_?fi Indication of trees on site by caliper and species, and those to be
relocated or removed.

Site Plan showing all of the above except the trees to be removed, plus the
following:

p Total area of existing and proposed improvements, by category,
expressed in square footage, and total percentage of lot coverage.
Drainage diagram and calculations for the rctcntlon of rainwater
from a 3-day, 100-year storm event.

«. Elevation of lowest habitable floor.

Building documents signed and sealed by an Architect or Engineer showing
in detail the following:
Elevations of each floor level and highest ridge of the roof with a
tie-in with NGVD.
o Wind Load Certificaton of the structure for 140 mph, Exposure D,
according to ASCE/ASCE 7-88
-=— Specifications for gravity and uplift connections.
=—Foundation Plan with typical and special Section Drawings.
-a~ Floor Framing Plan(s). Floor plan(s) with ceiling heights givea for
each non-typicel room..
-a LCmergency egress paaels or windows must be indicated.
w1 “7es$¢ .0 Roof framing plan. (Sealed) ‘
7 —— L. Electrical, Plumbing, and Mechanical drawings. (Sealed)
o~ Cross Section(s), Sections and Detauls, Elevations:
o Energy Code Calculations.

Other:
T Peoeess - o Florida Department of Health septic tank permit or connection
agreement to Martin County sewer.
£ Recorded Notice of Commencement for work exceeding $2,500
must be presented prior to construction.
Water Meter connection and Electric Service must be provided to
site prior to first inspection.
@ Properly executed Building Permit Application with receipt from
‘ School Board for Impact Feos.



Town of Sewall's Point
Phone: (561) 287-2455 Fax: (561) 220-4765

. One Sauth Swacll s Point Road, Sewnall s Point, Fouda 34996

GENERAL CONDITIONS OF BUILDING PERMITS

All construction must conform to the Code of Ordinances of the Town of
Sewall’s Point, The South Florida Building Code (Dade County 1994
Edition updated to Supplement No. 4, January 1998, and Florida Statutes.

A Notice of Commencement is required for work, $2,500 or more in value.

The Building Official does not have the authority.to approve drawings or
construction which would be in violation of the above mentioned Codes.
Errors or omissions by the building department will not relieve the Owner or

the Contractor from the above requu'ements nor does this permit grant any
waivers from the Code.

The permit is valid for one year, and may be renewed upon the
payment of another permit fee equal to the original permit fee.

Wind load requirements for all new construction is based upon 140 MPH,
exposure D as listed in ANSI/ASCE 7-88 approved November 27, 1990.
-Storm protection devices (shutters) are required on ALL windows and doors.

" Permanent water and temporary or permanent electric service must be
provided on site. Borrowing serviceés from a neighbor is not allowed.

~“Toilet facilities for workers must be provided. Construction sites must be
kept free of debris at all times. Trash containers are required on all
construction sites. They should not be overflowing.

Inspections and permits may be suspended or revoked and the Town may
take other actions for failure to correct defects, concealing work without an
approval by inspection, or by any willful violations of the above conditions
or special conditions noted on the construction documents including the
permut.

Working Hours - 8:00 am until 5:00 pm, Mon. — Sat.
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e 01232742

CLERK CF CiACLil COURT
MARTINZOLFL

Racordfretum: Sun Tiis & Absiact Co
Treasure Coast
wifl 0all Dox 81
Martin County

—_—__ISpace Abovo Tha Line for Racording Data

WARRANTY DEED

This indenture mede this 30m ory of Aprs, 1997 BETWEEN Capital Resource Group of Naples,
inc, A Florida Corporation, s Seder of vacent ind, Sewsf’s Polnt, GRANTOR", and Shetrwood Bsuer, Jr, es
GRANTEE* whoes mafing address b 312 Dernver Avenue, Stuart, Florida 34904

WITNESSBETH, That sait Grentor, for and in considerstion of the sum of TEN AND 00/100°S (310.00) Dofars
and othor 9ood and valuadl considorations 1o said grantor in hand paid by said grantao, the rocopt whoreo! is hersby

agknowiodged, has granted, bargained and $0id to the grantee and grantse’s heirs forever the foliowing descrided tand
locamd in the County of Martin, Stats of Florida, to-wit:

" SEE LEGAL DESCRIPTION ATTACHED HERETO AND MADE A PART HEREOF
KNOWN AS EXHIBIT “A®

Subject to covenants, restrictions, conditions and easements of record, if any;
and subject to taxes accruing subsequent to December 31, 1996.

and sald granior does hereby lully warment the thie to said knd, and wil defond the samo against the kwtul caims of ail
PEEONS WHOMmBOSVEr.

*Singular and phral are Interchangeable as contaxt requires.
IN WITNESS WHEREOF, Grantor has hereunto set grantor's hand and soa! this day and yoer frst above weitten,

WITNESSES

L. K MEALT

COUNTY OF COLLEER
STATE OF ARLORIDA

| HEREBY CERTFY that on this 30TH day of A 1997, Delore me, an officer duly Qualilisd 10 ke ECKNOWSOORENLS,
parsonaly appeared: ALAN MENGEL, PRESIDENT of Caplal Resouoe Group of Napiss. inc., a Florkls Corp. 10 me ksown
to be the persons described in and who exscuted the forogoing instrument end ackaowindgad belore me thes they
enoutsd the same.

Prapered by: Pat Rylss, CLC .
8un Tile & Abswyact CosTressire Coast, 3174 Martin Oowns Biwd
Paim Cay, Florida 34000

ORBX1 23S PGl 196
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EXHIBIT “A"
LAND DESCRIPTION

Lot 1: A parcel of land lying in Lot 10 and 11 West of Sewall’s Point
Roed, of the Plat of Arbela, as recorded in Plat 3, page 29, public
mordsofPahnBeach(nowMaxﬁn)County.Florida,alxobcmgapotﬁonof
thePIa;ofRidgdmi.asmo:dedlnleBook&pach. blic records of
Martia County, Florida, more particulari described as follows: Begin at the
Northeast corner of Parcel 2 as recorded O/R Book 595, pages 1839 through
1842, public records of Martin County, Florida, also being the Northeast

thence South 62 degrees 44 minutes 17 seconds West, 62.14 feet; thence South
20 35 minutes 22 seconds West, 31.75 feet; thence departing said
North 27 degrees 15 mimites 43 seconds West, 40.00 feet; thence North
degrees 31 minutes SS seconds East, 103.87 feet to the point of
intersection with the South line of Emarita Subdivision as recorded in Plat
Book 3, page 86, public records of Martin County, Florida, also being the
North line of said Lot 10, Arbela Subdivision; thence North 62 degrees 48
mimtes 12 seconds East, along said South line of Emarita Subdivision, a
distance of 146.59 feet to the point of intersection with the Easterly right
of way line of South Sewall’s Poiat Road; thence South 27 degrees 22 minutes
00 seconds East along said Enstalfy right of way line of said South Sewall’s
Point Road, a distance of 100.00 fect to the point of beginning.

ORBK1 23S pel 197




Permit No. Tax Folio No.
NOTICE OF COMMENCEMENT

State of Florida

County of Martin

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

1.

2.

Description of property: See Attached Exhibit “A”

General description of improvement: _ New home construction

Owner information: __Sherwood Bauer, Jr.

a. Address: 312 Denver Avenue, Stuart, Florida 34994

b. Interest in property: __Owner in fee simple

c. Name and address of fee simple titleholder (if other than Owner):

Contractor: __Sea Gate Builders, Inc.

a. Address: 1501 SE Decker Avenue, Stuart, Florida 34994

b. Phone number:_(561) 220-7660

c. Fax number: (561) 220-7660 (optional, if service by fax is acceptable).

Surety

a. Name and Address:

b. Phone number:

C.- Fax number: (optional, if service by fax is acceptable).

d. Amount of bond: $




6. Lender: _Sherwood Bauer and Geraldine T. Bauer

a. Address: 3429 Black Willow Trail, Deland, Florida 32724

- b. Phone number: (904) 736-9297

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

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

a. Phone number:

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

8. In addition to himself or herself, Owner designates _Kirk T. Bauer of Biemacki &
Bauer, P.A. to receive a copy of the Lienor’s Notice as provided in Section 713.13(1)(b)m
Flonda Statutes.

a. Address: 223 S Woodland Boulevard, Deland, Florida 32721

b. Phone number: _(904) 734-3313

c. Fax number: _(904) 738-0424 (optional, if service by fax is acceptable).

9. Expiration date of notice of commencement (the expiration date is 1 year from the
date of recording unless a different date is specified)

Owner: W} auer, Jr.
Sworn to and subscribed before me this l I day of }ﬂﬂz , 1998.

\ i )
i_ﬁ% U)QQQ\"\ My Commission Expires: 1
Notary Public

Pl Viek Plummer-Walimaker
%My Commission CC707023
“mor ¥ Expires February 15, 2002
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FLORIDA'DEPARTAMEN
:
|

Lawton Chiles s At James T. Howell, M.D., M.P.H.

Govcrnor Sccrétary

Martin County Health Department

SEPTIC TANK SYSTEM SPECIAL CONDITIONS LIST
APPLICATION NAME: Bl PERMIT NO.: £3-55-329
SUBDIVISION:

N O T E Special Condition(s) marked "X" are in effect.

__><_1 . Drainfield must be maintained under grass, __and protected from vehicular traffic
" (i.e., traffic barriers).

___2."Operational test of dosing pump(s) and high water alarm (audible and vi'sual) required
' prior to final construction approval.

| X

3. Driveway / sidewalk elevation must be 8" higher than drainfield pipe elevation if they
are within feet of each-other. '

H

/ . .
X4, Septic system must be 75 from surface water / wetlands /mean high water line.

_X_ . Excavate one foot beyond drainfield area to a depth of 4o- /2 JNCHES Be/ﬂw7 émJﬁ, e
5,07

o o

In addition to item #5, 33% of unsuitable soils at depths greater than
must be removed to a depth of slightly limited soils.

7. If excavation is not required below the drainfield, the orgianic vegetation layer at the
existing grade must be removed and slightly limited fill placed between the existing
grade and the bottom of the drainfield. '

___ 8. Septic tank abandonment notices from the Septic Tank Contractor must be received
- by this office prior to final construction approval.

__9. The attached well abandonmeht form must be completed by a certified well driller and
and submitted to this office prior to the initial building construction or system inspection.

__'_'_1‘(').'The mound area must be sodded prior to the request for _ﬁnél grade inspection.

__>S 11. Any futufe ponds or surface water created onsite must be greater than 75' from septio
system(s).

_2_<_12. The available area for septic installation must to be evenly filled and leveled.
__13. % re-inspection fee is required if the well is not installed at time of initial onsite

sewage disposal system inspection.

- % SEE REVERSE SIDE FOR ADDITIONAL REQUIREMENTS. Page 1 of 3

620 South Dixic Highway * Stuart, FL 34994




{
APPLICANT’S NAME:_ Ma.. Muws. 13Aurre

t
LEGAL DESCRIPTION:_MaTas ¢ Roumnbs

CIRCLE ONE ANSWER FOR EACH QUESTION (FOR ITEMS 1 -17 BELOW¥).
N/A MEANS THAT THE QUESTION IS NOT APPLICABLE.

1. s there a septic system within 75 feet of the proposed private well? --- Yes No @
2. Is there a potable private well within 75 feet of the available area for the proposed septic system? ----------- Yes &
3. Is there a non-potable well within 50 feet of the available area for the proposed septic system? -------------=- Yes Moy
4. s there a proposed well within 25 fect of the building foundation? -------ee-=--cmeceoommmmmmmeanooos s osnen e e Yes @
5. Is there a public well that serves less than 25 peoplé or less than 15 homes or businesses within 100 feet of
the proposed septic system? - Yes @9

6. Isthere a public well that serves more than 25 people or more than 15 homes or businesses within 200 feet

.of the proposed septic system? ' -- VYes %
7. Is there a gravity sewer line or lift station within 50 feet of the proposed lot? Yes
8. s there a lake, stream, wetland, or surface water within 75 feet of the available area for the proposed

- seplic system? ------- : Yes @Q
9. Isthere a proposed or existing public drinking water line within 10 feet of the proposed septic system? ------ Yes Q9
10. Is there a storm water retention area or drainage easement within |5 feet of the proposed septic system? ----- Yes %?
11. Is the proposed septic system in an area proposed for paving or vehicular traffic? Yes
12. Are all private wells, septic systems and surface water on adjacent or contiguous land within 75 feet of the

applicant's lot shown on the site plan? @ No N/A
13. Are all public wells within 200 feet of the applicant’s lot shown on the site plan? Yes No WA

14. Does the site plan include a plat of the lot or total site ownership drawn to scale, boundaries with
dimensions, locations of building or residences, swimming pools, recorded easements, proposed or existing
septic systems, any proposed or existing wells, public water lines, paved areas or driveways, and surface

waters such as lakes, ponds, streams, canals, or wetlands? No
15. Docs the site plan show the general slope of the property, recorded easements from the recorded plat, filled
areas and drainage features and surface waters such as lakes, ponds, streams, canals, or wetlands? ----------- @ No
16. Are the natural grade elevation in the area of the septic system and the benchmark shown on the
site plan? - @ No
17. Is the public water line location from the water meter to the house shown on the site plan? ----=--=----------- No N/A
18. There is (oo 0O+ square feet of avallable, unobstructed, contiguous land to install the

septic system. This area excludes interferences. Shade this available area on the site plan.

s s d
I. “Crown of road elevation __ Y. 33 NGVD. Show
elevation NGVD. Show location on site plan.
2. Natural grade elevation in the area of the proposed septic system S .00  NGVD. Show location on site plan. -
3. Is the building location in a flood hazard area “A” or “V" as identified an F.E.M.A. maps?or No If yes, what is
the minimum required flood hazard floor elevation of the building? 8.00 NGVD.

NOTE: Please locate the reference point or benchmgrk';v!ﬂhip 200 feet of the proposed septic éyélem.

———

CERTIFIED BY: kwoaws . ST
FLORIDA PROFESSIONAL NO.: _4M 59
DATE: le’ ‘Z.S/ 98 JOBNO.. _473-0l-0/

NOTE: MUST BE CERTIFIED BY A FLORIDA & ‘
REGISTERED SURVEYOR OR ENGINEER. " *

a:\page2.doc forms Il disk 10/03/96




STATE OF FLORIDA | PERMIT # : 43-SS-00329

DEPARTMENT OF HEALTH OSTDSNBR : YB~UZYZ-N
" ONSITE SEWAGE DISPOSAL SYSTEM

SITE EVALUATION AND SYSTEM SPECIFICATIONS

APPLICANT: BAUER, M/M

AGENT: 96-1264 EARLE STARKEY, ACCURIGHT

LOT: BLOCK: SUBDIVISION: STUART ID#: ---

—_——

TO BE COMPLETED BY ENGINEER, HEALTH DEPARTMENT EMPLOYEE, OR OTHER QUALIFIED PERSON. ENGINEER'S
MUST PROVIDE REGISTRATION NUMBER AND SIGN AND SEAL EACH PAGE OF SUBMITTAL. COMPLETE ALL ITEMS.

PROPERTY SIZE CONFORMS TO SITE PLAN: [(»iYES [ ]INO NET USABLE AREA AVAILABLE: 0.4; ACRES
TOTAL =STIMATED SEWAGE FLOW: 0 GALLONS PER DAY [64E-6, TABLE 1]

AUTHORIZED SEWAGE FLOW: O GALLONS PER DAY [z_sg_ogzn/_AGRB—OR—zsoOGPD/ACRE]
UNCBSTRUCTED AREA AVAILABLE: /QQO SQFT UNOBSTRUCTED AREA REQUIRED: 7—,&“;44@0 SQFT

Bed 957 o
BENCHMARK/REFERENCE POINT LOCATION: e _;,3& /‘/5/0 ke 7
ELEVATION OF PROPOSED SYSTEM SITE IS Lo F%EET) | s JBENLWK/REFERENCE POINT

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

SURFACE WATER: >0 FT DITCHES/SWALES % " NORMALLY WET? [ 1YES [‘/]NO
WELLS: PUBLIC: P FT LIMITED USE.FE“&_L %t FT NON-POTABLE: ”ﬂ FT
BUILDING FOUND : Vs FT PRO INES: ABLE WATER LINES :M FT
SITE SUBJECT TO FREQUENT FLOODING: [ JYES [ »«~]INO 10 YEAR FLOODING? [ __'/jYES [ 1 NO
10 YEAR FLOOD ELEVATION FOR SITE: s.n, (EDIAGVDD SITE ELEVATION:  ¢=,.p EIDWCVD)
SOIL PROFILE INFORMATION SITE@ ” SOIL PROFILE INFORMATION SITE@
Munsell #/Coloxr Texture Depth Munsell #/Color Texture Depth 7
I to - 4 £ to S
7 to pod s z B X —to 22
2 to 25 Wﬂa—_ Bt A<
25 to > A€ to 29
7

. —(g.to el __27to xP

7
G- . to £ %w
& e :;4‘.9 D DD nenal LS £7¢ to 2o __Y_,.&.
. ' to
E]::[Es;gfﬁlwméa.gz-c _@MM&E&ZQ——' .
: <) o3 J‘mﬂ)

OBSERVED WATER TABLE: , XNCHES [(BELOW ] EXISTING GRAD ‘ TYPE: [ APPAREND ]
ESTIMATED WET SEASON WATER TABLE ELEVATION: 30 s [ <%245] EXISTING GRADE.
HIGH WATER TABLE VEGETATION: [ ]YES [V]/NO—%I'TEING [ JYEs [#4To DEPTH: .4 INCHES

SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING: LF-S/ g0 e C 703<§DEPTH OF EXCAVATION: 72  INCHES
DRAINFIELD CONFIGURATION: [ X )JTRENCH g [\ TBED ( JOTHER (SPECIFY) -
KEMARKS)/ADDITIONAL CRITERIA: _agagze

SITE EVALUATED BY: ' :
- gL, DATE: -y -ap

DH 4015, 03/97 (Obsoletes previous editions which may not be used)
(Stock Number: 5744-003-4015-1) [ostds_eval_4015-3} Page 3 of 3



- RECEIVED

| JUN 2 3 1998 .
STATE OF FLORIDA PERMIT s 13.55. 00329
DEPARTMENT OF REALTR AND nznumﬂﬁfaznvxcss DATE PAID 258
ONSITE SEWAGE DISPOSAL SYSTEM FEE PRID § Z%
APPLICATION FOR CONSTRUCTION PERMIT : RECEIPT # 20
Authoritys Chapter 381, F8 & Chapter 10D-6, FAC No wdd -

APPLICATION FOR
[ A New gystem t 1 Existing System { Holding Tank [ | 'l’emporarylzxporlnental
[ ) Repair t ) Abandonment ( ) other (8pecify)

APPLICANT! ,Mr&. « [\//( rz,.s, BA.QL{:’&' o TELEPHONE! 28(0;7(09\“

aEN : ' A 2
AGENT1 L‘t,guﬁ_lbu-r LANO gu.'ﬂuaﬁqw(—;\}; (Nc.' ( e "“H;r) ,

vmmmq RDDRESS1 ( Q) | DI’EC.KW'"; A'Vﬁ: L_lN'(T' |2t, {Tu/_\.q_—,—lﬁ_‘3\i‘)°'\{

===================================su--annau-n---nu-nnnnunneausuannnaz:====au===================
TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. ATTACR BUILDING PLAN AND TO-SCALE
SITE PLAN SHOWING PERTINENT FEATURES REQUIRED BY CHAPTER 10D-6, FLORIDA ADMINISTRATIVE CODE.

======:==============================nug:nnuunu!annan:=a====a================ ———————————————————

PROPERTY INFORMATION [IF LOT 1S NOT IN A RECORDED SUBDIVIBION, ATTACH LEOAL QESCRXPTION OR DEED)

LOT1 BLOCK1 BUBDIVISIONY Murrs + Bounns BME < {q-(

—_— SUBDIVISION?
PROPERTY 1D #1 (sgutlon/rownlhlp/Rango/l’arcol No.) ZONING:
PROPERTY SIZE! 0. Z+,_@(Bqn/43uol PROPERTY WATER SUPPLY! [ ] PRIVATE | «y PUBLIC

CoLh s .
PROPERTY BTREET ADDRESS! /v ¥ X <. Shounws N Ro rO, L runar, B,

DIRECTIONS TO PROPERTY! Tr—\l-cvi— A 1~ A RairsT To <ﬂ.w ACCS PO( . ED‘.‘
7

éoun« ON <r-'t_u-wxu_‘s Pc':'n)\';"r"(er,."'Lo;— Loéatlxo %Q,'h,uﬁ'_(tb\l

Ewman tr Lday < ’R\é.&_-:v.‘t_.LAAV\I‘O'DQH/V.Q_

BUILDING INFORMATION 1) RESIDENTIAL' "™ " ' [ ] COMMERCIAL
Unit Type of No. of | Bujilding - # Persons Business Activity
Ho Establishment pedrogas Atea Baft gerved Forx go.nnercul. Only
SiANGnLK Fawmier it el 20377 ¥ R
1 "g"-"-l-"*‘i e A/C: S &
wrel i e S AR ST £ B (&= . . e e 2
2 e gl !
3 'l.‘r 'l;-:.‘-; '!:4;' ) . "j ) . . . ]
" .
q s A :
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STATE OF FLORIDA PERMIT # :43-838-00329

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM FEE PAID :
CONSTRUCTION PERMIT RECEIPT

OSTDSNBR :98-0292-N

ZONSTRUCTION PERMIT FOR:

[ X })New System [ ]Existing System [ ] Holding Tank { ] Innovative Other
[ ] Repair { JAbandonment [ ] Temporary { ]
APPLICANT :BAUER, M/M AGENT: 96-1264, STARKEY EARLE

PROPERTY STREET ADDRESS:SEWALLS POINT ROAD STUART FL 34994

LOT: BLOCK: . SUBDIVISION: STUART
. [Section/Township/Range/Parcel No.)
PROPERTY ID #:--- {OR TAX ID NUMBER]

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF CHAPTER 10D-6, FAC
REPAIR PERMITS AND HOLDING TANK PERMITS EXPIRE 90 DAYS FROM THE DATE OF ISSUE. ALL OTHER PERMITS
EXPIRE ONE YEAR FROM THE DATE OF ISSUE. DOH APPROVAL OF SYSTEM DOES NOT GUARANTEE SATISFACTORY
PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN MATERIAL FACTS WHICH SERVED AS A
BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE PERMIT APPLICATION. SUCH
MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.

SYSTEM DESIGN AND SPECIFICATIONS

T [ 900 )Gallons SEPTIC TANK MULTI-CHAMBERED/IN SERIES: (Y ]
A 0 JGallons ‘ MULTI~-CHAMBERED/IN SERIES: [Y ]
N | 0 ]GALLONS GREASE INTERCEPTOR CAPACITY

K ( 0 JGALLONS DOSING TANK CAPACITY [ 0O )GALLONS @ [0 }DOSES PER 24 HRS # PUMPS[ 0 ]

D [ 333 ]SQUARE FEET PRIMARY DRAINFIELD SYSTEM Trewches, o1

R [ 428 ]SQUARE FEET Be SYSTEM )
A TYPE SYSTEM: [CY ) STANDARD [ N )FILLED [ N JMOUND I | 3 Trenches X 37
I CONFIGURATION: { Y ]TRENCH ) [ )r ] BED o s Bed = /27w X 35.7°C

N

F LOCATION TO BENCHMARK:Crown of Road 4.33'

I

E ELEVATION OF PROPOSED SYSTEM SITE [ 8.0 ] [ INCHES ) [ ABOVE ] BENCHMARK/REFERENCE POINT

L BOTTOM OF DRAINFIELD TO BE [ 2.0 ] [ INCHES ] [ ABOVE ] BENCHMARK/REFERENCE POINT

D FILL REQUIRED: [ 15.0 ]INCHES EXCAVATION REQUIRED: [ 72.0 ] INCHES

OTHER REMARKS:

The top of the stubout pipe to be a minimum elv. of 22" ABOVE CR 4.33'. The top of
the drainfield pipe to be a minimum elv. of 12" ABOVE CR 4.33', The top of the
septic tank to be a minimum elv.of 26" ABOVE CR 4.33'., The drainfield aggregate
must be a least 11 feet from the property line(s). Install an approved outlet
 filter device in the septic tank. "See the attached special conditions list."

SPECIFICATIONS BY: EDGARDO MORALES, RS TITLE: Env. Specialist
APPROVED BY: Cross, Ray TITLE: Env. Supervisor Martin CHD
DATE ISSUED: 7/7/98 EXPIRATION DATE: 1/7/00

DH 4016, 03/97 (Obsoletes previous editions which may not be used)
{Stock Number: 5744-001-4016-0) [ostds_cons_8016-1) Page 1 of 2



Q FRASER ENGINEERING AND TESTING, INC.

3504 INDUSTRIAL 33rd STREET * FORT PIERCE * FLORIDA * 34946

" VERO BEACH (561) 567-6167 FORT PIERCE (561) 461-7508 . STUART (561) 283-7711 FT. PIERCE 1-800-233-9011
Report
of '
DENSITY OF SOIL IN PLACE
ASTM D2922
P.O02:
CUENT: Eddie Huggins Land Grading Company DATE: 24-Jul-98
CONTRACTOR: Client JOB#: 1026
SITE: 49 S. Sewalls Point Rd. , PERMIT #: 4433

- Stemwall Backfill

MOISTURE-DENSITY
DENSITY RELATIONSHIP iN PLACE .
TEST DATE ' ' H20 [ TEST MAX . DRY 'PERCENT
NO. TESTED LOCATION ELEVATION | % NO. DRY WT. DENSITY | COMPACTION
7304 7/24/98 North East Comer _ o-1 7304 104 .3 100.1 96.0
" 1-2" 100.4 96.3
Center o-1 100.3 96.2
" . 1-2 100.5 96.4
South West Comer o-1 100.2 96.1
" 1-2 | 1004 | 96.3
All Elevations Below Slab Grade
Copies: Client - 1 ' Respectfully submitted,

Sewalls Point Building Department - 1
' FRASER ENGINRERING AND TESTING, INC.

"“-}‘4 ijhjl' : A X c FRY
Alexander H. Fraser;F.E} FL Reg. No. 16178
: DO R Tt

CONCRETE, SOIL, AND ASFHALT TESTING

GEOTECHNICAL ENGINEERING FOUNDATION INVESTIGATIONS



FRASER ENGINEERING AND TESTING, INC.
3504 INDUSTRIAL 37RD STREET FORT PIERCE. FLORIDA 32946

VERO BE3.CH (561) 5676167 FORT PIERCE (561) 46)-7508

Report
of
MOISTURE DENSITY RELATIONSHIP
ASTM 1557-78

CLIENT: Eddie Huggins Land. Grading Company "DATE: July 24, 1998

CONTRACTOR: Client PERMIT #: 4433

SITE: 49 South Sewells Point Rd.

106 —

104

Dry Density - Lbs. Per Cubic Foot

102
100 ,
11 13 : 15 17
Moisture - Percent of Dry Weight
TEST - : TEST SAMPLE OPTIMUM i MAXIMUM . SOIL
NO. . METHOD LOCATION MOISTURE . | ' DRY DESCRIPTION
. % , DENSITY -P.CF. . :
: . l * White, fine sand with a trace

7304 . B o Composite | 14_'2 l | 1043 of shell fragments

Alexander H. Fraser PF FL.Pes' No 16178
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i .
TLORIDA DEPARTMUNY o

HEALTLH
Lawlon Chiles James T, HochI,'M.D.,M.P.H .

Governor Sccrclary

STUBOUT ELEVATION AND EXCAVATION CERTIFICATION '
{3-55-32 7

APPLICANT: DGt Ml SEPTIC TANK PERMIT NO.: 11D

- LEGAL DESCRIPTION: ﬁ /@—«-cz/m Lot 70 ¥ .weswlo;c&,@w&//j’.%;,,;f (oo_.c[,-..

The items which are chiecled off helow must be certificd by n surveyor or cngincer and relurned to the Martin County
1icalth Department prior to the first plumbing inspection by (hc Building Department. Approval of {his stubout clevation
certification constitutes commeuncement of bhuilding construction for scplic system permits.

. % 1. Building Permit Number: (Cerlification nof required for this Hem).

2. 1 certify that the clevation of the top of {he lowest plumbing stubout iy inches (circle onc) above { helow .
penchmark clevation as indicated on scplic tank permit.

% 3. ‘1 certify that the top of the lowest building plumbing stubout ig __.__inches (circle onc) above/ below crown of road
clevation shown on septic tank permit. : :

4. 1 certify that the top of the drainficld pipe clevation is

5. 1 certify that all modcrate or severcly limited soils haye beep removed from an arca of fcet by fect a
minimum depth of D VEHES Be/w i c-‘g @ ’

. . Surveyor must submit 2 plot pians
{0 scalc of excavated arca. (Sce diagram Al B on reverse side) Date Observeds___ [/

6.1 certify that all moderatcly and severely Jimited soils have been removed in an arca feet wide or 33% of the
arca of the drainficld. This arca is cenfered in (he drninficld and cxtends (o 8 depth of fect where stiphtly
limited soils exist. Surveyor must submit 2 plot plans o seale of excavated aren. (Sce dingram B on reverse slidc)
Date Observed:___/__/ =

e e St

7. 1cértify that all severcly limited soils have heen removed from an arca onc foot beyond the perimeter of the drainficld
rock and the excavation meets nit detail requirements as shown in "Plagram A", oF "Diagram B on
reverse side. Surveyor must submit 2 plot plans to scale of excavaled area. Date Observed:__/ /

NOTE: a. Scverely limitcd soil includes but ;g not limitcd to hardpan, cl:\y,;sm, marl or muclc
b. Drainficld must be centered in (he excavated area. Drainficld will not be approved if severc limited soils arc not

removed.
c. Condition numbers §, 6 and 7 may be satisfied with excavation certification from the certificd septic installer
rcsp!onsiblc for drainficld installation. .

CERTIFIED BY: ' As applicant or applicant's representative, 4
' 1 understand the above rcquirements.

Datc: Job Number:

- (Signature)
FOR MARTIN CO UNTY PUBLIC JEALTH UNIT USE ONLY

Martin County Ticalth Unit Approval Signature (Datc)
Nevised 0171797

Martin Counly Health Dcpartment
620 South Dixic Highway Stuart, F1 34994
(561)221-4090 SunCom 269-4090 Fax (561) 221-4967



SPECIAL CONDITION REQUIREMENTS (Page 3 of 3) Ruvised 04/1 0/98

><28.' Any alteration of the information or conditions of this permit found to be in non
—  compliance with 84E-6, Florida Administrative Code, will be sufficlent cause for

revocation of this permit.

___29. The engineer of record must certify that the installed aysteh complies with the
~approved design and installation requirements.

___30. Prior to final construction approval, the property owner must apply for an annual
operating permit and pay the $ annual permit fee (For ___Indust./Manuf.

___Aerobic system(s).

__._31.Ifamound drainfield I3 proposed, see following sketch of additional requirements .
(No retaining walls are allowed within the drainfield shoulder or slope areas

of a mound system).
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FOTLY THESC RLQUIALACGITS VST BC nev TRIOR TO FINAL AFPAOVAL,

S$LC LXCAVATION CIRYITICATION SHECY TOR TXCAVATION DCYAILS.

. ___32. Other:

NOTE - $25.00 RE-INSPECTION FEEWILL BE CHARGED IF REQUIREMENTS ARE NOT
MET DURING INSPECTION. '

Qu'eha,tlons concerning special conditions can be answered by calling F}é’ofoé Mébt . -

(561) 221-4090
ot:speolal confr. 04/10/98




|+ Department of Communit

y Affairs - FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION

ﬂ FORM 600A-93 Residential Whole Building Performance Method A SOUTH 78 9
PROJECT NAME:[ BAVEK. RES IDEIZE | BUILDER: SEAGATE  RBUILDER S
g AND ADDRESS: LT | - WA S PoNT] PERMITTING CLIMATE
‘ ' OFFICE: ZONE: 7D8 Ds D
OWNER: WP ELUG)L PERMIT NO.U [ ] ] [ ] ]—l JURISDICTION NO.: [T [ ] 1]
ﬂ : ' Please Type CD_(
1. New construction or addition . A, _H_EL
] 2 Single family detached or Multifamily attaghed 2. _ANGLE FaiLy
Ei 3. If Multifamily—No. of units covered by this submission 3. -
4. If Multifamily, is this a worst case (yes/ no) 4. -
5. Conditioned floor area (sq. ft.) 5. __ 2037  sqtt
E 6. Predominant eave overhang (ft.) 6. ___1.8% ¢
"% 7. Porch overhang length (ft.) 7. &.,0 ft.
8. Glass type and area: Single Pane Double Pane
H a. Clearglass - , 8a. = sq. ft. - sq. ft.
= b. Tint, film or solar screen 8b. |94 sq. ft. - _ sq.ft.
9. Floor type and insulation: R '
a a. Slab on grade (R-value + perimeter) 9. R= _2.© | 3|0 |4
b. Wood, raised (R-value +5q. fi.) 8b. R= , sq. ft.
_ c. Concrete, raiéed (R-value) 9c. R= _. , sq. ft.
10. Net Wall type, area and insulation: - . -
E a. Exterior: 1. Concrete block (Insulation R-value) 10a-1 R= - sq.ft.. |__-
2. Wood frame (Insulation R-value) 10a-2 R= _J) \S&L sq.1t
3. Steel frame (Insulation R-value) 10a:3 R= sq.ft. |[___
a 4. Log (Insulation R-value) 10a-4 = sq.ft. -\ j__
b. Adjacent: 1. Concrete block (Insulation R-value) 10b-1 =. sq. ft
a 2. Wood frame (Insulation R-value) 10b-2 R= H 3:2& sq. ft
EEN 3. Steel frame (Insulation R-value) 10b-3 R= sq. ft -
4. Log (Insulation R-value) 10b-4 R= sq. ft
11. Ceiling type, area and insulation: .
l a. Under attic (Insulation R-value) Ma. R=_ %0 2027 sq. ft
b. Single assembly (Insulation R-value) 11b. R= sq. ft
l 12. Air distribution system:
, a. Duects (Insulation + Location) 12a. R= ©.0 , UNCE, {cond Juncond)
b. Air Handler( Insulation + Location) 12b. R= ¢. O Y UNEL . {cond funcond.)
13. Cooling system: 13a. Type: CENTRM. SINGLE
' (Types: central-split, central-single pkg., room unit, PTAC., none) 13b. SEER/EER/COP: _|1O.0O
‘ : 13c. Capacity:
14. Heating system: 14a. Type: = :
(Types: heat pump, elec. strip, nat. gas, L.P. gas, room or PTAC, none) 14b. - HSPF/C,OP/AFUE:
15. Hot water system: 14c. Capacity:
(Types: elec., natural gas, solar, L.P. gas, none) 15a. Type: ELECTVJC.
16. Hot Water Credits: 15b. EF:
a. Heat Recovery (HR) 16a. :
b. Dedicated Heat Pump(DHP) 16b. -
17. Infiltration practice: 1, 2 or 3 ) 17. y R
18. HVAC Credits (Type in Letter designation: CF-Ceiling Fan, CV-Cross vent, 18. (Al .
HF-Whole house fan, RB-Attic radiant barrier, MZ-Multizone) :
| 19 EPI (must not exceed 100 points) '- 19 87. 4% !
' a. Total As-Built points ‘ S 19a. _37 | ' ‘
b. Total Base points EPl = e poma X100 19b. 25974 ]
A <\

PREPARED BY:
I heredy certify that this by

OWNER AGENT:

N 1 N A . .
'0ns covered by the calcutation are in compliance with the

lats 24

Compliance with the Florida Energy Code.
DATE:

Review of plans and specifications covered by this calculation indicates compliance with .
the Florida Energy Code. Belore construction is completed, this building will be inspected

wonsormem - Ll B0V Befsppo Sl
DATE: 7 -/ 91?

=71

N
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SUMMER CALCULATIONS

CUMATEZONES 7 8 ¢

GLass | _BASE - BASE cLass | SINGLE-PANE * - oo DOUBLE-PANE | -SUMMER | AS-BULY:
AREA, ¥ SUMMER =  SUMMER AREA. X__ SUMMER POINT MULT. O® SUMMERPOINT MULT. x OVERHANG = GLASS.
PT.MULT. POINTS CLEAR TINT? CLEAR TINT? __[FACTOR (6A-1)| SUM. PTS'
N_| 28.<| 1007 | D124 N _128.61 645 65.2 602 549 a1 |i610.9]
NE 109.7 NE 948 945 880 782 Al |
E | 10.0 1097 | TJ1q9.000 [E_[70.0] 1363 133.9 127.0 109.5 L1t 37169
SE 109.7 SE 146.2 143.0 135.0 116.1
S [ 109.7 /] 3 ) 135.6 1325 124.2 107.7 .11 v
W - 109.7 ~ Sw_b 146.2 143.0 1350 116.1 -
W [ 9%Z.6 1 1097 1041428 [w 1498, 1363 133.9 127.0° 1005 | . 1% 112923
NW 109.7 NW 94.8 945 88.0 782
w LB 1097 H' 4287 354.7 380.6 278.9
@ :
3
(L]
n_—v L—v v
[ cono TOTAL BASE BASE ADJUSTED AS-BUILT
45 x FLOOR + GLASS = ADJST. x GLASS =  GLASS GLASS
AREA AREA FACTOR | SUBTOTAL BASE SP SUBTOTAL
15 172027 1194 L.S75 1 ZD2¥T.%01%%5]156.% y iy X1-To)
\ v
COMPONENT | gase summen | BASE COMPONENT SUMMER ASBULT .
DESCRIPTION AREA  x Lol T = SUMMER DESCRIPTION AREA  x POINT.MULT. =  SUMMER
POINTS (6A-2 THRU 6A-6) POINTS
_, [ EXTERIOR 1564 16 12524.44 |EXT wp L S84 i M | 40176, €
3 [LADJACENT 272 1.0 272.0| [A0J wpad, 27% Lo 272
z
. v - =
¢ | EXTERIOR 23 =) 6.4 425,20 EXT Dot [2}>) le 4 428,00
S [ ADJACENT 17 26 &4, 19 2. Co 44,2
Q
3 v ; v .
o | UNDERATTIC | 20 %7 8 1749, @O canyla 2.0%7] L1 B 29 . ]
Z | ORSINGLE |, 8 i . .
& | ASSEMBLY .
© BASE CEILING AREA EQUALS FLOOR AREA DIRECTLY UNDER CEILING, AS-BUILT CEILING AREA EQUALS ACTUAL CEILING SQUARE FOOTAGE.
\ ; v .
'« | SLAB (eRmETER] B -20.0 ~0200 &L M %10 -~ 20 200 |
8 RAISED (AREA) - 2.16
-—
= FOR SLAB ON GRADE USE PERIMETER LENGTH AROUND CONDITIONED FLOOR. FOR RAISED FLOORS USE AREA OVER UNCONDITIONED SPACE.
A\ . v '
INFILTRATION | 20 %71 | 147 129944 1 | T0ALT, [Zo2] 1 [4-1_ 1 24944
USE TOTAL FLOOR AREA OF CONDITIONED SPACE. .
— - : v
NTS . NEE YY) (__TOTAL COMPONENT AS-BULT SUNMERPOINIS 1 S 280 %]
A A4 - . ' )
COOLING BASE COOLING | TOTAL BASE | BASE TOTAL | AS-BULT | AS-BULT | ASBULT | AS-BULT.
SYSTEM SYSTEM x SUMMER = COOLING AS-BULT x DM x CSM x. CCM = COOLNG ..
| MULTIPLIER POINTS POINTS SUM. PTS. (6A-7) {6A-8) (6A-19) POINTS
37 . |e2218.2 | 2204 % Z2q01,2] 1.10 ] .24 A5 |11
HOT NUMBER |  BASE .|  BASE ASBUILT | NUMBER | AS-BULT | ASBULT | ASBULT |
WATER OF x HOTWATER = HOTWATER HOT WATER OF x HWM x HWCM = HOTWATER
SYSTEM BEDROOMS | MULTIPLIER POINTS SYSTEM DESC. | BEDROOMS | (6A-9) (64-20) POINTS -
2 3319 9951 | (Bec + lzzyel /.0 9954
'H = HORIZONTAL GLASS (SKYLIGHTS)  ?FOR GLASS WITH KNOWN SHADING COEFFICIENT, SEE SECTION 1.1 APPENDIX C. TINT MULTIPLIERS MAY BE
USED FOR GLASS WITH SOLAR SCREENS, FILM, OR TINT.




SUMMER POINT MULTIPLIERS (SPM) | CLIMATE ZONES. 7 8 8

6A-1 SUMMER OVERHANG FACTORS (SOF) FOR SINGLE AND DOUBLE PANE GLASS.

OH RATIO 0011 § 1217 1 .18-26 T 27-35 [ 36-46 | 47-57 | 5670 | 7183 [ a1 8 [ 2 3053 o0
> N 1.00 8 | )| & 84. 80 a7 74 20 | 64 58 53
@ NE/NW 1.00 95 92 86 81 76 72 68 4 56 50 44
88 [LEw 1.00 95 £93) 87 81 75 70 65 59 46 A 34
b= SE/SW 1.00 95 | S92 85 78 70 64 58 52 42 24 28
© L S 1.00 .94 {91 .83 75 67 60 .54 .48 .39 .33 ~.30
.__OHLENGIH oft T 15H_2f A Iwh  4hM SHH et Oah  14f D0fs
“To select by Overhang Length. no pant of glass shall be more than 8 . below the overhang.
6A-2 WALL SUMMER POINT MULTIPLIERS (SPM) .
~_CONCRETE BLOCK' _~ FACE BRICK
FRAME INT.INSULATION EXT.INSUL R-VALUE [WOOD FR Loa
WOO0D STEEL NORMAL WT.  [NOR. WT. 0-6.9 46 6 INCH
EXT | ADJ | EXT | ADJ RVALUE| EXT | ADJ | EXT 7109 | 13 R-VALUE] EXT
8.5 3.4 11.6 44 0-29 42 . 19 42 11189 | 1.4 0-2.9 28
32 13 55 21 ] 349 27 1.3 1.7 19259 | 6 369 19
27 10 | 42 1.6 5-6.9 20 1.1 1.2 268Up | 3 78Up | 15
24 9 3.9 1.5 7109 | 16 8 7 R-VALUE | BLOCK 8INCH -
16 6 34| 13 11:189 |10 6 3 029 | 23 R-VALUE| EXT
1.0 3 1.9 7 19259 | 5 3 . 369 1. 16 0-2.9 1.9
%&Up |3 2 : 7:9.9° 9 |- [ 369 1.4
i 108 Up 1 Z& Up 12
64-3 DOOR SUMMER POINT MULTIPLIERS (SPM) 6A4 CEILING SUMMER POINT MULTIPLIERS (SPM) . )
: UNDER ATTIC SINGLE ASSEMBLY CONCRETE DECK ROOF
DOORTYPE| EXTERIOR | ADJACENT R-VALUE SPM R-VALUE SPM ~. CEILING TYPE
19-21.9 1.5 10-10.9 4.0 R-VALUE | DROPPED | EXPOSED
Wooo 9.4 38 22259 1.3 11-12.9 36 10-13.9 B 46
~ 26.20.9 1.0 13189 | 33 14209 ] 29 X
INSULATED 64 26 30.37.9 8 19-25.9 25 218 Up 1.9 2.0
383 Up 6 2629.9 1.6
308 Up 1.2
. 645 FLOOR SUMMER POINT MULTIPLIERS (SPM) .
: . —___RAISED WOOD®
@» SLAB-ON-GRADE . RAISED
POST OR PIER STEM WALL w/ UNDER
EDGE INSULATION CONCRETE consTRnen ELOOR INSUATOE! ADJACENT
. | RVALUE SPM R-VALUE SPM R-VALUE SPM SPM SPM .
m 0-2.9 -20.0 0-29 8 T 069 24 42 34
349 174 349 -3 7109 -3, -9 1.3
569 66| [ 569 4 11-189 -3 -6 1.0
o 7800 16.0 74Uo y; 198 Up -3 4 5
% 646 INFILTRATION SUMMER POINT MULTIPLIERS (SPM)  6A-7 DUCT MULTIPLIERS (DM)
INFILTRATION PRACTICE SPM , RETURN DUCTS RETURN DUCTS
. (SEE TABLE 6A-21) - R-VALUE_|IN UNCONDITIONED SPACE | IN CONDITIONED SPACE
PRACTICE #1 . 186 SUPPLY DUCTS 1N 4259 114 1.10
PRACTICE #2 147 - | UnconbmioNED SPace [6:066 1.10 1.07
ACTICE #3 B 01 ] 6.7 Up 1.09 106
SUPPLY DUCTS IN gggz :(‘Jg :-gg
P 3 U-D.! ! A
@ CONDITIONED SPACE ST 107 100
6A-8_COOLING SYSTEM MULTIPLIERS (CSM) ~ ;
SYSTEM TYPE 1 COOLING SYSTEM MULTIPLIERS (CSM)
) Rating 1579 | 8084 | 8588 | 8994 [ 959.9 ]10.010.4 | 105108 | 110114 [115919 [ 120123
@ Central Unis (SEER) CsM 45 1.3 | 40 | 38 [ 3% | 3 | » [ a1-1 % | 2
- Raling 125129 130134 {13.5:139 ] 14.0-14.4 [ 14.5:14.9 [ 150-154 | 155150 | 16.0-164 | 165168 | 17.0.17.4 | 175 8 Up
PTAC & Room Units (EER) -2 27 26 25 24 24 23 2 21 21 20 19
E MINIMUMS: CENTRAL UNITS-AIR COOLED SPLIT SYSTEM 10.0 SEER, SINGLE PKG. 9.7 SEER, GROUND WATER HEAT PUMP 11.0 EER. PTAC-SEE TABLE 6-2.
§A-9 HOT WATER MULTIPLIERS (HWM)
SYSTEMTYPE HOT WATER MULTIPLIERS (HWM S
' o EF 80:81 | 82.83 | B4-85 [ 86-87 | 6890 91-93 | 94-96 1 974 Up]
H. Electric Resistance HWM 3650 | 3561 | 3476 | 3395 | 3Ma /| 3008 T 3106 . 3010
NatwalGas EF A3-47 | 48-49 | 50-51 | 52-53 | 54-55 | .66.57 { 58-59 | 60-61 | 62-63 [ 6465 | 668U
HWM 2602 | 2331 | 2238 | 2151 | 2072 | 1998 | 1929 1 1865 | 1804 " 1768 T 1695
H LP Gas HWM 3295 | 2051 | 2833 | 2724 1 2624 | 2530 | 2443 : 2361 | 2085 1 2014 o147
- ' FOR MULTIPLIERS FOR OTHER TYPES OF CONCRETE BLOCK CONSTRUCTION SEE SECTION 2.1 OF APPENDIXC.  2MULTIPLIERS FOR OTHER TYPES OF RAISED WOOD ASSEMBLIES SEE
SECTION 3.1 OF APPENDIX C. 3DUCTS IN CONDITIONED SPACE NEED TO BE INSULATED ONLY TO THE R-VALUE NECESSARY TO PREVENTCONDENSATION,
ﬁ ' D-23
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WINTER CALCULATIONS ' CUMATE ZONES 7.3,9

| BASE | BASE GLASS | SINGLE- PANE OR .. DOUBLE-PANE | WINTER | AS-BULLY
LSS X WINTER =  WINTER AREA X WINTERPOINTMULT. OF WINTER POINTMULT. x OVERHANG » ~GLASS.
A PT. MULT. POINTS CLEAR TINT:. CLEAR TINT'__FACTOR (6A-10) WIN. PTS
N | Z6. % -4 il T N _| 2 37 1) 22 24 Lod 171599
NE -4 "' NE | - 29 29 14 18 >
E 70,0 -4. -2¢ E [0 K] 3D 1.1 -6 | e 1
SE | -4 SE -2.1 -2.0 -3.3 -2.5 '
s 0. -4 o S [7) -2.0 18D 31 24~ | ,91] <
W -4 ‘ SwW 2.1 -20 -33 25 P
w494, & -4 -~%8. 7 w_[9%,& 1 D 1.1 -6 17.8% H,Z;;
NW -4 NW 29 ~79 14 18
H' -4 H' -89 7.8 1.3 5.7
(723
w
3
(L]
S — — S . — ‘ v
COND | TOTAL | BASE |  BASE |  ADJUSTED ' AS-BUILT
15 x FLOOR + GLASS = ADJUST. x GLASS =  GLASS GLASS
| AREA AREA FACTOR | SUBTOTAL BASE WP [ SUBTOTAL
15 12027 1194 e el 77 .0 =127 [([1Z.Z]
o v — v
COMPONENT | easewinren | BASE COMPONENT | ooNtER T assult -
DESCRIPTION AREA X ponrMuLT = WINTER DESCRIPTION AREA . x POINT.MULT. =  WINTER
VR POINTS .- |(6A11THRU §A-15) POINTS
_, | ExTERIOR (524 3 41%5.7 =XT wptl | IS4 ’
= | ADJACENT 272 5 |1&¢o 2722 ’
B L — N Mt T —
. A , v
2 | EXTERIOR - 8 /27 ExT 2 L® 127 4
S [ ADJACENT {= 13 22 o8| /2 /.2 22,1
o B [ 4 . e 7 L4 ~ ’v 7 v v ey v
UNDER ATTIC K] 2027 ITTWNYa 0377 P “02,7
(=4 |
Z | ORSINGLE ! K o i ” ! ! =)
& | ASSEMBLY
© BASE CEILING AREA EQUALS FLOOR AREA DIRECTLY UNDER CEILING, AS-BUILT CEILING AREA EQUALS ACTUAL CEILING SOUARE FOOTAGE.
i \ v
o |-SLAB(PeameTer] "2 T/ 2.1 ~0S] AL a.-1 Vo NS Y 7Y B —C5< ]
S | RAISED (aren) - .28 )
] .
- FOR SLAB ON GRADE USE PERIMETER LENGTH AROUND CONDITIONEO FLOOR. FOR RAISED FLOORS USE AREA OVER UNCONDITIONED SPACE.
v
INFLTRATION._ TZ5 25 |12 (7. 44—4' A [TIAL 110757 | L2 T 744 2F
] USE TOTAL FLOOR AREA OF CONDITIONED SPACE ‘ :
, v '
;I_QIAL_Q_QMPONENT BASEWINTERPOINTS . | 26z gom ____TOTAL COMPONENT AS-BUILT WINIERPONTS T %5 25(7. Z]:
—.____; v ~ ,.
BASE HEATING | TOTAL BASE | BasE TOTAL [ AS-BULT | AS-BUILT [ ASBULT | ASBULT ¢} .- -
HEATING SYSTEM X  WINTER = HEATING ASBULT x OM x HSM X HCM = HEATING- & b
SYSTEM MULTIPLER_ | ~ POINTS _ |.  POINTS WIN.PTS. ! _(6A-16) (6A-17). (6A-18) POINTS - |~
W 12480.6 [2948.6| (22%7.2,7, /0 | 7.0 A4S 12425
. v j v 3 o R
BASE | BASE |  BASE TOTAL AS-BUILT | ASBULT | AS-BULT ] TOTAL &}
2 COOLING + HEATING + HOTWATER =  BASE COOLING + HEATING  + HOTWATER =  asBuLT i
5 POINTS POINTS POINTS POINTS POINTS POINTS POINTS POINTS .
{From P. 2) (From P. 2) {Enter on P. 1 (From P. 2) _(From P. {Enter on P. 1) -
22045 [294%.C, Q¢ %S9 ‘! B0 ~ 24 %% 1998« 2
"H = HORIZONTAL GLASS (SKYLIGHTS) _ *FOR GLASS WITH KNOWN SHADING COEFFICIENT, SEE SECTION 1.1 APPENDIX C. TINT MULTIPUIERS MAY BE ]
- USED FOR GLASS WITH SOLAR SCREENS. FILM OR TINT




! WI‘NTER POINT MULTIPLIERS (WPM) | « CLIMATE 20NES 7 8 9

6A-10 WINTER OVERHANG FACTORS (WOF)

> OHRATIO 1 .00-11 | 1217 [ .18-26 | 27-35 | 3646 | 47-57 | 56-70 | .71-83 | .B4-1.18 | 1.19-1.72 | 1.732.73 | 2.74+
SINGLE PANE GLASS
N 1.00 1.03 104 1,06 1.07 1,09 1.11 1.12 1.14 1.18 1.22 1.26
NEANW 1.00 105 | 108 1.13 117 1.21 1.24 1.27 1.30 1.37_| 145 1.51
EW 1.00 2.04 2581 378 5.04 6.54 7.92 943 | 1104 | 1442 | 1812 | 2204
‘ > SE/SW 1.00 91 87 . 76 64 48 32 15 .03 .43 .91 -1.46
' Ge | S 1.00 94 91 | 65 47 28 26 -4 [ -1.68 -1.92
4o DOUBLE PANE GLASS
w N 1.00 1.03 1.05 1.08 1.10 1.12 1.14 117 -] 118 1.24 1.29 1.34
! NENW 1.00 1.08 1.12 1.20 1.26 1.32 1.37 t.41 1.47 1,57 1.69 1.78
'- EW 1,00 85 74 55 34 10 12 ] -36 -63 1.7 1.77 -2.41
SE/SW 1.00 95 92 85 77 67 57 45 34 .08 -23 .58
S 1.00 .96 94 |~ 87 78 66 |- 54 38 15 -.34 .70 . 86
! b OH LENGTH" 1 oh. 1H. 1%, 2 h. 3. 3%h [ 4wh. | S%h | 6% | 9%h 141 | 20h+
: *TO SELECT BY OVERHANG LENGTH, NO PART OF GLASS SHALL BE MORE THAN 8 FT. BELOW THE OVERHANG.
i 6A-11 WALL WINTER POINT MULTIPLIERS (WPM)
] CONCRETE BLOCK! - FACE BRICK
g FRAME : : INT. INSULATION  EXT. INSUL R-VALUE [WOOD FR LoG
wooD STEEL i NORMAL WT.  [NOR.WT. 069 | .24 6 INCH
RVALUE| EXT ADJ EXT ADJ RVALUE| EXT ADJ EXT "7-10.9 6 - [RvALUE] EXT
l 069 .| 25 1.7 3.4 2.2 o029 1.9 7 1.9 11-18.9 5 0-2.9 6
) 7-10.9 8 6 15 1.0 3-4.9 1.2 5 6 19-25.9 2 ‘{369 3
11-12.9 6 5 1.1 0.8 569 9 4 3 268 Up 1| 718 Up 2
13-18.9 6 5 1.0 0.7 7-10.9 7 4 2 R-VALUE | BLOCK 8 INCH
' 19-259 3 3 0.9 06 11-18.9 4 2 0 0-29 9 YALVE| EXT
264 Up 2 2 0.4 0.3 19-25.9 2 1 369 6 0-2.9 2
- 26 & Up 1 0 7:9.9 4 369 A
3 108 Up 2 1A Up 1
1 6A-12 DOOR WINTER POINT MULTIPLIERS (WPM) 6A-13 CEILING WINTER POINT MULTIPLIERS (WPM) :
4 ' UNDER ATTIC SINGLE ASSEMBLY CONCRETE DECK ROOF
‘ DOOR TYPE| EXTERIOR" | ADJACENT R-VALUE WPM R-VALUE WPM [ CEILING TYPE
: 19-21.9 3 10-10.9 6 R-VALUE | DROPPED | EXPOSED
- WooD 28 19 22-25.9 2 11-12.9 5 10-13.9 0 1
26-29.0 2 12-18.0 .5 14-20.9 .0 | .0
'NSULATED] 18 1 13 J 30-37.9 1 19-25.9 3 218Up 0 | 0
l 38 & Up K 26-29.9 1
: 308 Up 1
6A-14 FLOOR WINTER POINT MULTIPLIERS (WPM) . .
: : RAISED WOOD?
SLAB-ON-GRADE RAISED
POST OR PIER STEM WALL w/ UNDER
[ EDGE INSULATION . CONCRETE CONSTRUCTION : FLOOR INSULATION ADJACENT
R-VALUE WPM R-VALUE WPM R-VALUE WPM WPM WPM
0-29 X 0-2.9 1.0 0-6.9 27 0.3 17
349 26 ° 349 3 : 7-10.9 7. 0 6
569 27 5-6.9 1 11-18.9 4 0 S
[ 73up 27 178U 0 198 Up 3 -1 3
6A-15 INFILTRATION WINTER POINT MULTIPLIERS (WPM)  6A-16 DUCT MULTIPLIERS (DM) . -
INFILTRATION PRACTICE WPM RETURN DUCTS RETURN DUCTS
(SEE TABLE 9P) R-VALUE |IN UNCONDITIONED SPACE | IN CONDITIONED SPACE
PRACTICE #1 1.9 SUPPLY DUCTS IN 4259 1,14 1.10
PRACTICE #2 1.2 UNCONDITIONED SPACE |6:0:66 1.0 . 1.07
) [ PRACTICE #3 § 6.7 8 Up 1.09 1.06
SUPPLY DUCTSIN ;ggg :(‘)‘7’ m
_ CONDITIONED SPACE T voc 00
6A-17 HEATING SYSTEM MULTIPLIERS [HSM)
SYSTEM TYPE - HEATING svsrem MULTIPLIERS (HSH) _ —
Central Heal HSPF 640679 | 6.80-6.89 590 7 39, | 740789 790839 1840889 | 89939 T 04989
Pump Units HSM 53__1_ 50 ."1 DN S N S R A TR
: HSPF 9.90-1039_; 10.40-10.89 ! 10, 90 11 39 : 11.40-11.89 ¢ 11.90-12.39 ) 12408 wp | o :
SO Y N A SO S T TR T " 4‘ 2 17 L
PTHP _Cop ___ ] 250269 _}_ 270-289 | 290309 1.310329 ! 330349 350-369 J 370-389 © 3.90-4.19
R THSM w0 , S _.1_ R T T S
. Electric Surip . _ e ‘ e
Gas8 LP Gas - ; 1 0 (See Tab!e 6A- 18 for Credll Mulupher)

MINIMUMS, CENTRAL t UNITS-AIR 'SOURCE SPLIT SYSTEM 6.8 HSPF. SINGLE PXG. 6.6 HSPF. WATER SOURCE 38 COP. GRdUNp WATER SOURCE 3 4 COP. PTHP SEE TABLES 6-6 TO 68

! FOR MULTIPLIERS FOR OTHER TYPES OF CONCRETE BLOCK CONSTRUCTION SEE SECTION 2 1 OF APPENDIX C. 2MULTIPLIERS FOR OTHER TYPES OF RAISED WOODASSEMBLIES SEE
SECTION 3.1 OF APPENDIXC.  3DUCTS IN CONDITIONED SPACE NEED TOBE INSULATED ONLY TO THE R-VALUE NECESSARY TO PREVENT CONDENSATION

5 U-ZH

3



|

ADDITIONAL TABLES CUMATE ZONES 7.8 9
6A-18 HEATING CREDIT MULTIPLIERS (HCM) N '
SYSTEM TYPE HEATING CREDIT MULTIPUIERS (HCM) e
Atlic Radiant Barrier HCM .98
Multizone HCM 5 95 5E En :
AFUE 68-72 J13-.77 18-, 83 88 | 93&Up |
Natural Gas HCM 56 52 49 46 4 A
(P Gas HCM VAl 66 62 58 58 2
6A-19 COOLING CREDIT MULTIPLIERS {CCM) =
SYSTEM TYPE COOLING CREDIT MULTIPLIERS(CCM) L
Ceiling Fans .86 )
Cross Ventilation 95° “Credit may be taken for only _
Whole House Fan S5 one of these system types concurrently.
Multizone .95
|_Atlic Radiant Barrier 95
6A-20 HOT WATER CREDIT MULTIPLIERS (HWCM)
SYSTEM TYPE HOT WATER CREDIT MULTIPUERS (HWCM)
. With Air Conditioner -~ Heat Pump
Heat Recovery Unit HWCM 62 - C 53
. EF 2.0-2.49 2.5-2.99 3.0-3.49 358Up
Dedicated Heat Pump HWCM m 35 29 25 ...
Solar EF 1.0-1.9 20-29 3.0-39 4049 5.0&Up
HWCM .84 42 .28 21‘ A7
A HWM MUST BE USED IN CONJUNCTION WITH ALL HWCM. SEE TABLE 6A-9. EF MEANS ENERGY FACTOR.
6A-21 -INFILTRATION REDUCTION PRACTICE COMPLIANCE CHECKLIST (SEE SECTION 606) :
COMPONENTS SECTION - REQUIREMENTS FOR EACH PRACTICE .| CHECK
PRACTICE #1 606.1 COMPLY WITH ALL INFILTRATION PRESCRIPTIVES. v_
Windows Maximum of 0.34 CFM pey linear foot of operable sash crack (includes sliding glass doors). 7
Exterior & Adjacent Doors Maximum of 0.5 CFM per sq. fl. of door area; solid core, wood panel, insulated or glass doors only.| - v
Exterior Joints & Cracks To be caulked, gasketed, weatherstripped or otherwise sealed. -
PRACTICE #2 606.1 COMPLY WITH #1 AND THE FOLLOWING: v
Exterior Walls and Floors Top plate penetrations sealed. Intiltration barrier installed. Sole plateAloor joint cautked or sealed. v
Exterior Walls & Ceilings Penetrations, joints and cracks on interior surface caulked, sealed or gasketed. [
Ductwork Ductwork in unconditioned space must be sealed. N P
Fireplaces Equipped with outside combustion air, doors, and {lue dampers. . -
Exhaust Fans Equipped with dampers. Combustion devices see 606.1.A.2 X
PRACTICE #3 606.1 COMPLY WITH PRACTICES #1 AND #2 AND THE FOLLOWING: <
Ceilings Infiltration barrier installed.
Interior Walls Top penetrations sealed or joints & cracks on interior walls caulked, sealed or gasketed. .
Recessed Lights Sealed from conditioned & insulated from ventilated atlic spaces. -
Ductwork All ductwork located in conditioned space.
Combustion Appliances Be in unconditioned space (except direct vent), draw air from unconditioned space, exhaust RS
- by-products to outside. Combustion cooking appliances see Section 606.1.A.3. RN
6A-22 OTHER PRESCRIPTIVE MEASURES (must be met or exceeded by all residences.) :
COMPONENTS SECTION. o REQUIREMENTS CHECK
Water Healers 612.1 Comply with efficiency requirements in Table 6-11. Switch or clearly marked circuit breaker (electnic) e
or cutoft (gas) must be provided. External or built-in heat trap required.
Swimming Pools & Spas 612.1 Spas & heated pools must have covers (except solar heated). Non-commercial pools must have e
a pump limer. Gas spa & poo! heaters must have a minimum thermal efficiency of 78%. =
Shower Heads 612.1 Waler flow must be restricted to no more than 3 gallons per minute at 80 PSIG. KV
Air Distribution Systems 610.1 All ducts, fittings, mechanical equipment and plenum chambers shall be mechanically attached, R
sealed, insulated, and installed in accordance with the criteria of Section 610. Ducts in unconditioned ',’;73/
attics must be insulated to a minimum of R-6. Air handlers shall not be installed in attics uniess in .| . ©Y
mechanical closet. : C
HVAC Controls 607.1 Separale readily accessible manual or automalic thermostat for each system. v
Insulation 604.1,602.1] Ceilings-Min. R-19. Common walls-Frame R-11 or CBS R-3 both sides. Common ceiling & floors R-11. | "
v "

D-20
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PREPARED BY AND RETURN TO:
Town of Sewall’s Point

1 S. Sewall’s Point Road

Stuart, FL 34996

[Space above this line for recording])

Date: X - \\-QAX

This is to request a Certificate of Approval for Occupancy to be issued to:
Shercced Baver for Permit No. 44 33 issued to construct a

SER  upon property described as follows:

Lot \0+\} Block_____ Section , Subdivision_A cboelg
knownas: 49 Seo. Seunlls Peid R4 When completed in conformance
with the approved plans and approval of the following required inspections.

OF OCClyy

TOWN OF SEWALL’S POINT, FLORIDA

Lot Stakes/Setbacks  Approved: ©~\1-16 Termite Protection ~ Approved: 81>
Footings/Slab Approved: B-1-48 Rough Plumbing Approved: \1-4-98
Rough Electric Approved: \~q-4¢€ Lintel/Tie-beam Approved: U-1-98
Roofing Approved: £-1\-q9 Framing/Furring Approved: \\-\6~§
Insulation Approved: 1\-\8-48 HVAC Rough Approved: (1-9-98
Final Electric Approved: 2~\1~99 Final Plumbing Approved: 2 -1~ 49

Final HVAC Approved: 2-\\~99 Storm Shutters Approved: 3~\\ Q9

Tie-in Survey Approved: 8-\1-19 Landscape Approved: 2-W\ -99

~J
[SSUED THIS <2~ DAY OF Felooml, . 1999

QOL&»’C\ A BJV\‘ C.B.O.,

Building Inspector

Q@’

oYyo——
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a MASTER PERMIT No, /AT

) TOWN OF SEWALL’S POINT
Date 7/(7 /M BUILDING PERMIT NO. 4999
Building to be erected forjm BW \TE Type of Permit Fecs.
Applied for by 0 B (Contractor e 13
)  Building Fee Tn S0
Subdivision l‘(% pLft (W_/) lQ Block_____ Radon Fee
Address 4‘ C‘ g <M)M/S W) Wr E—D Impact Fee
Type of structure é F E A/C Fee
{ Electrical Fee
| Parcel Control Number: Plumbing Fee
; t‘%8'4(‘00t/0(0”0004’( ‘ {0000 Ro.fin Fee
Amount Paid ﬁtgo t W) Check #:ﬁg Cas ﬁu ZS Other Fees ( M@) g?S—
Total Construction Cost $ er o TOTAL Fees’ ' 4‘ 4 ’ Z,S\
Signed : M S" '
/ igned % ;% Z
\L«ppllcant = Town Building 4nspector OFFA{ C[#<{—

e -
FENCE PERMIT

INSPECTIONS
SETBACKS DATE, HEIGHT DATE
FOOTINGS DATE FINAL DATE_/ /1 7]0O!

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY
O New Construction [ Remodel ([ Addition 0 Demolition

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

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




3@‘% Rﬁhﬁ“@
Town of Sewall's Point 2\ 'Q'L'L Bldg. Permit Num%er "
BUILDING PERMIT APPLICATION \’( (R

anns

, ~ BY:
Owner or Titieholder's Name SHER WD :@4“!:/1— . j’/L . PhoneNo. pPery_Lc—+
Street____ 44 S. Seoallt Bl Read  City_Seenlli [oor State:_Z_ Zip_24% L

Legal Description of Property AUbQ'LA Polrtons OF  lar (S 5,-& PZ oF Yfer tor & Y AW SEwaus
B By Son 46 mfuss 196" € 1387 seuy 0" we 4 5wy g gy’ Parcal Number:_/~ 38~/ =00 (010 - poo y/. /e

Location of Job wite: H4 (. puclly R ) feoct

TYPE OF WORK TO BE DONE: Le crm:,é./a 3" Zence w/ é

CONTRACTORICompany Name SN

Street: City State. Zip

State Registration: State License: '

ARCHITECT: N!A Phone No.( )

Street: City State: Zip.
ENGINEER: ____ N/A Phone No. ()

Street: City State Zip :

AREA SQUARE FOOTAGE - SEWER - ELECTRIC: |
Living Area:; b Garage Area: Q_S Carport.__ 7 Accessory Bldg:_

Covered Patio; é Scr. Porch: & Wood Deck: E

Type Sewage: g Septic Tank Permit # from Health Dept. &

New Electrical Serv’ice Size: & AMPS

FLOOD HAZARD INFORMATION

Flood zone: 8] Minimum Base Flood Elevation (BFE): @ __NGVD
Proposed first habitable floor finished elevation: y NGVD (minimum 1 foot above BFE)
COSTS AND VALUES

Estimated cost of construction or Improvement: $ 4 Qﬂ& :

Estimated Fair Market Value (FMV) prior to improvement: $

if lmprovemer;t, is cost greater than 50% of Fair Market Value? YES____ NO___

Method of detemining Fair Market Value: '
SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)

Electrical; /x{ State: License #
Mechanical: i é{ State: License #
Plumbing;____, ] State: License #
Roofing: ¢ State: License #

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

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

OWNER ¢r AG SIGNATURE (Required) CONTRACTOR SIGNATURE (Required)
Owner . Contractor -
State of Fiorid County of __//9/{7,)  On State of Florida, County of: On
. this the 4 dayof Judf Vi ,2000, this the day of , 2000,
by S Baaczmj . who is personally by who is personally
known to me or produced E. .o /. known to me or produced
as identification. as identification.
C \OSJ[) ?B((YDCU’
Notary Public Notary Public
- My Comm,gs@;?n Explr s My Commission Expires:
F. Barow
0 Mvcomwsssou#cmws £&eal) (Seal)

g; November 30, 20
? 7 T  BoNDED THRUTPOYFAINOI'PGUR%CE INC

Page - 1. Form revised: 20 April 2000



TREE REMOVAL (Attach sealed survey)

Number of trees to be removed: O Number of trees to be retained: Number of trees to be
planted: Number of Specimen trees removed:
Fee: $ Authorized/Date:

DEVELOPMENT 'ORDER #

1. ALL APPLICATIONS REQUIRE
a.  Property Appraisers Parcel Number.”
Legal Description of your property. (Can be found on your deed survey or Tax Bill.) ‘/
Contractors name, address, phone number & license numbers. ./
Name all sub-contractors (properly licensed). ./

Current Survey (()A #\I@ %M N » &UZ‘W‘}’U‘ &0 A 77) ->

2. Take completed application to the Permits and Inspections Office for approval. Provide construct:on
details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision regulations can also be determined
at this time.

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

®oapo g

4, Retum all forms to the Permits and Inspection Office. All planned construction requires; two (2) sets of
plans, drawn to scale with engineer's or architects seal and the following items:
a. ‘Floor Plan
b Foundation Details
c. Elevation Views - Elevation Certificate due after slab inspaction,
d Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of
driveway).
e. Truss layout
f. . Vertical Wall Sections (one detail for each wall that is different)
9. Fireplace drawing: If prefabricated submit manufacturers data

ADDITIONAL Required Documents are:

1. Use pemmit (for driveway connection to public Right of Way). Retum form with plot plan showing driveway
location (State Road A-1-A East Ocean Boulevard only).

2. Waell Permit or information or: axisting well & pump.

3. Flood Hazard Elevation (if applicable).

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

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

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

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

to the first inspection.

8. Replat required upon completion of slab or footing inspection And Prior to any further inspections.

NOTICE: In, addition to the raquirements of this permit, thera may be additicnial restrictions applicable to this
property that may be found in the public records of COUNTY OF MARTIN, and there may be
additional permits required’ from other govemmental entities such as water management districts,
state and federal agencies.

Approved by Building Official: Date:

Approved by Town Englneer Date:

(If requlred)

Page - 2. -+ ' Form revised: 20 April 2000



EDWIN B. ARNOLD, AIA, CBO
Building Official

.. - '
] i
» »

TOWN OF SEWALLS POINT

Town Hall
One South Sewall's Point Road Phone (561) 287-2455
Sewall's Point, Florida 34996 Fax (561) 220-4765

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 though 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 in 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 Statutes 489. 103(7).

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

Name Sheavood Dauner v Date 2-7-~ 0o
Signed A

adress 90 S Sooalt Bt Mo

City & State Shrat  F 3449

or all permits exce ical.
Revised October 25,

F1 \WPDATA\DOCUMENT \ FLREL . DOC
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TOWN ‘OF SEWALL'’S POINT
Buildin .epartmen' - lnspection Log
Date of Inspection: cMon} a2l Badar " Page | of ya
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
v [4895|sEpLy | D sP. () (RIS KT WMEE
v STO-E EorTG ot [ OHERDY  [Bood B2 v/ (Padial )
~ | RIBBEN e |\ X
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE BESULTS I'E\EMARKS
Visinz| Eckna rowgh ,D/ tessad [N 12
S _@ 107 H Sewsl| Wéw U/, T
e ~
PERMI_T OWNER/ADDRESS/CQNTR. INSPECTION TYPE RESULTS REMARKS
V527 myrieTya FINAC - |Resod DK VAZ
4 MUBIMALCRD. ROOF 1~
LACIFEIC
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
v|5219] Amscer s HEATHING- [[e352) N V7
S @53 Simaed s7. LD
PACIFIC =
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
v 18220 PaemacEE TN TAC 4+ |Msod | £pewy as
S @ A1 S RIDCEVIEWE, _MegpC [XN A PossbLe
_CHRPPS + HUEF )’
PERMIT OWNER/ADDRESS/CONTR. INSPECTIQ!\{ TYPE RESULT$ R MARKS
% LOEN SAvere NN =N SR (/-
S 7 &4 < /D & QQrou& Oy, Wo o\fg O-)
ol6 [ '
\/ PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYF’E RESULTS | REMARKS
v |$28% E ot __ sl c.q. Bred | A \/‘7
_@ S Lagoon Islend  (additon A\,/ 7
~ ourt 1Pk ticlofure b4
OTHER:

INSPECTOR (Name/Signature):




5976

POOL & DECK



MASTER PERMIT NO.

TOWN OF SEWALLS POINT

g/8-00

Date

Building to be erected for David BWFIJME A

BUILDING PERMIT NO. 597 6

Applied for by 772 nvgo Peols 2105

Type of Permit P L1 DX

(Contractor)  Building Fee o2 ¥&2 -0 O

Subdivision A RBELA Lot_ (O Block Radon Fee
Address §/£§ \QUJ@/ / b Pf ’Qd Impact Fee
Type of structure ~ SF 4 A/C Fee

%/mgﬂ 7400 - QAM@W ‘A’Q/SN—OD [SShED

Parcel Control Number:

Z/L‘"l TRE £ Pornit Electrical Fee

Plumbing Fee

[/ 38%00/010000%// 00O Roofing Fee
Amount Paid_2 &% 0O _Check # /0S50 __ Cash Other Fees (%r vy 2% 00
Total Construction Cost$ _ /5 000 .00 TOTAL Fees o2& Y- 20

Signed %‘ A

Applicant

Signed %W)

Town Building Official

PERMIT

%‘; - BUILDING

SLAB

ROOF SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS
ROOF TIN TAG/METAL

PLUMBING ROUGH-IN

MECHANICAL ROUGH-IN

FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

= C ELECTRICAL 0, MECHANICAL
— PLUMBING d ROOFING POOL/S®A/DECK
— DOCK/BOATLIFT U DOEMOLITION O FENCE
71 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
J FiILL 0 HURRICANE SHUTTERS 0 RENOVATION
ﬁ U TREE REMOVAL 0 STEMWALL O ADDITION
- INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING

TIE BEAM/COLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL




Town of Sewall’s Point
BUILDING PERMIT APPLICATION

Owner or Titleholder Name:_2 IV /) B ar r~ 47/ EZ

Legal Description of Property: 407~ JDARPELA

Building Permit Number:
City Tepre's 2r  sae_ L Zip:
Parcel Number._J / 3EL OO — 010 = BTOY/

Location of Job Site:__ ¥ P I xewep il 'S - foparr _#9 Type of Work To Ba Done: /72t /~ O prre> 8
CONTRACTOR/Company Name:_£ 241 1o &> fars /- faraS A c Phone Number:__ X 20 -0 (27 'g
Sweet 3 Y€ SE  Hyxsi= [N City___ S/t / State:_ =4 zip TY4FSD
State Registration Number: ﬁ State Certification Number: ﬂf 0%90é Martin County License Number: CE CO 3¢ lo 8’ 0@
ARCHITECT.____ 27— Phone Number. ____£/7]—
Street: /L ZN City: State: Zip:

AN

ENGINEER._ NARUCY  OEHA)e)

Phone Number: ﬁ & —5 5 9
sweet_7205 ELYSE (IR City_f0R) . ST I fEare_{~C 20 SF G52
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch: é@é)
Carport: Total Under Roof Wood Deck: Accessory Building:

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

FLOOD HAZARD INFORMATION Flood Zone:

Minimum Base Flood Elevation (BFE): NGVD
Proposed First Floor Habitable Floor Finished Elevation:

NGVD (Minimum 1 Foot Above BFE)

. . / -/
COST AND VALUES Estimated Cost of Construction or Improvements:___| 5 BG-O. Estimated Fair Market Value (FMV) Prior

To Improvements: ' If Improvement, is Cost Greater Than 50% Of Fair Market Value YES NO
SUBCONTRACTOR INFORMATION . )
Electrical: PMI)/C— acC - ' State: License Number: MEe 6o ‘7‘—5—\"
Mechanical: State: License Number: , !
Plumbing: FLAm 14) Ce O 100 0Ls v /‘))4’77 o8 State: £ License Number: Crlae OS b 06 -
Roofing: State: : Licanse Number:

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

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION
Florida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical Code Florida Energy Code
Florida Accessibility Code i
H HA

South Florida Building Code (Structural, Mechanical, Plumbing, Gas)

RMATION | HAVE F.URNISHEED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

KNOWLEDGE AND | AGREE TO COMPLY WITH ALL PLI/D(E . LAWS AND ORDINANCES DURING THE. BUI ESS.
OWNER ATURE (Requlred) CONTRACTOR SIGNATURE (Required)

State of Floida, County of * " On State of Florida, County ot Ay ARTT

This the _._H day of )4’1/‘—6’ st This day of

by AQ : / 14") L @Wﬂ ) K«A S ‘wheris personally ' MC’IO M é(LW — é’ is personally’
known to me or produced // : known to me or produced

as identification.

"g 1Y COMMISSION # CC 860903
3 EXPIRES: December 3, 2003

=" Bonded Thru Notary Public Underwiiters




ACORDIA-WPB DIVISION
501 S. FLAGLER DR. #600
WEST PALM BEACH FL 33401

ISSUE DATE (MM/DD/YY)

01/17/02
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE

POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

LETTER

COMPANY A CNA

LETTER

COMPANY B
INSURED LETTER e W e G e
FLAMINGO POOLS & PATIOS COMPANY RECREIVED
TNC LETTER L A anan
3400 SE DIXIE HIGHWAY COMPANY o AR &
STUART, FL 34997 LETTER .

COMPANY BY?

ISSUED OR

HAT THE POLICIES OF INSURANCE LISTED BELOW HAVE
INDICATED, NOT‘QIIEEISTANDING ANY REQUIREMENT, TERM OR CON

CERTIFICATE MA'

MAY
EXCLUSIONS AND CONDITIONS OF SUCH

PERTAIN, THE INSURAN

DITION O OROTH
ICE AFFORDED BY THE POLICIES DESCRIB!

BEEN ISSUED TO THE INSURED NAMED
F ANY CONTRACT OR O

UME H
ED HEREIN IS SUBJECT TO ALL THE TERMS,

ABOVE FOR
NT WITH RESPECT TO

POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS. !
o POLICY EFFECTIVE [POLICY EXPIRATION
TYPE OF INSURANCE POLICY NUMBER LMITS
|LTR DATE (MM/DD/YY) | DATE (MM/DD/YY)
A | GENERAL LIABILITY B1073759452\TRANS01/01/02 [01/01/03 |GENERALAGGREGATE |5 1. 000, 000
OMMERCIAL GENERAL LIABILITY] PRODUCTS-COMP/OPAGGE. s 1. 000 L, 000
LAIMS MADEOCCUR. PERSONAL 8 ADV.INJURY [s 1 000, 000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 1,000,000
X |POOL POP UP IS FIRE DAMAGE (Any one fire) | 50,000
INCLUDED FOR $2/5 ~ MED.EXP. (Any one person) s 5,000
A | AUTOMOBILE LIABILITY 'B1073791513\TRANS01/01/02 01/01/03 |cOMBINED SINGLE :
[X JaNYAUTO LIMIT s 1,000,000
ALL OWNED AUTOS BODILY INJURY
SCHEDULED AUTOS (Per person) $
HIRED AUTOS BODILY INJURY
NON-OWNED AUTOS (Per accident) $
GARAGE LIABILITY
PROPERTY DAMAGE s
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM
p WORKER'S COMPENSATION WC173770676\TRANS(01/01/02 [01/01/03 | X | STaTutoryLimiTs
AND EACH ACCIDENT $ 100,000
EMPLOYERS' LIABILITY DISEASE-POLICY LIMIT s 500,000
. DISEASE-EACH EMPLOYEE |$ 100, 000
OTHER :

DESCRIPTION OF OPERATIONS/ LOCATIONS/VEHICLES/SPECIAL ITEMS

TOWN OF SEWALLS PT
1 SOUTH SEWALLS PT RD

STUART FL 349

96

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREDF, THE ISSUING COMPANY WILL ENDEAVOR TO

MAIL 10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
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NOTICE of COMMENCEMENT

Retum to: (self addressed stamped envelope enclosed)
FLAMINGO POOLS & PATIOS, INC.
3400 SE DIXIE HIGHWAY
STUART, FL 34997

This Instrument Prepared by:
ROBERT GRABOWSKI
3400 SE DIXIE HIGHWAY
STUART, FL 34997

Property Appraisers Parcel Identification Number
01-38-41-001-010-0004.1-1

SPACE ABOVE THIS UINE FOR PROCESSING DATA

STATE OF FLORIDA
MARTIN COUNTY
THIS IS TO CERTIFY THAT THE
FOREGOING PAGES IS A TRUE
AND CORRECT COPY OF THE ORIGINAL.
TRSAEWING, CLERK

‘
o M
DATE AN~

SPACE ABOVE THIS LINE FOR RECORDING DATA

State of Florida
County of MARTIN

NOTICE of COMMENCEMENT

The undersigned hereby gives notice that improvements will be made to certain real property, and in accordance with section 713.13
of the Florida Statutes, the following information is provided in this NOTICE of COMMENCEMENT.

ARBELA, PORTION OF LOT10; BEG Pl OF N/LN & WLY R/W SEWALLS POINT RD

Legal description of property:

Street address of property:

Description of improvements:

Property Owner Name:
Property Owner Address:
Owner's interest in property:

Fee Simple Title Holder Name:

Title Holder Address:
Contractor Name:

49 S. SEWALL'S POINT RD

SWMMING POOL & PATIO

DAVID BARNFATHER

49 S. SEWALL'S POINT RD

Owner

DAVID BARNFATHER

49 S. SEWALL'S POINT RD

FLAMINGO POOLS & PATIOS, INC.
3400 SE DIXIE HIGHWAY STUART, FL 34997

Contractor Mailing Address:

Surety Name: None AmtofBond $ None
Surety Mailing Address: None
Lender Name: None
Lender Mailing Address: None

Person within the State of Florida designated by Owner upon which notices and other documents may be served as
provided by Section 713.13(1)(a)7., Florida Statutes.

Name Serve Owner
Address Serve Address

In addition to himself, the Owner designates the foilowing person to receive a copy of the Lienor’'s Notice as provided
in Section 713.13(1)(b), Florida Statutes.

Name Serve Owner
Address Serve Address
Expiration date of this Notice of Commencement: This Notice of Commencement expires in one year.

\DV DAVID BARNFATHER

hd ;‘fgnature of Owner Pnnted Signature of Owner
APPLY NOTARY SEAL HERE | have refied upon the followipg j entlﬁﬁ: of the Affiant:
-, KAROL GRAROWSK!
a2 MY COMMISSIGN & CC BEUS03 and subscri o me thi { day of 2002

1f  EXPIRES: December 3, 2003
¥ na  Bonded Thru Notary Public Underwriters

Tl é%ww




BSD-0009

MARTIN COUNTY
BOARD OF COUNTY COMMISSIONERS
2401 SE MONTEREY ROAD, STUART, FL 34996
(772) 288-5916

. PERMIT #
Residential Swimming Pools,
Spa and Hot Tub Safety Act

AFFIDAVIT OF REQUIREMENT COMPLIANCE

I (We) acknowledge that a new swimming pool, spa or hot tub has been constructed or
installed at (Print street address)
S5 sewfll’s Fomy AP , and hereby affirm that one of the following

methods has been used to meet the requirements of Chapter 515, Florida Statutes and
2001 Florida Building Code (FBC) effective January 1, 2002. 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:

Q (a)
e

Q (o)

The pool must be equipped with an approve safety pool cover; 424.2.17 exception.
No other barrier feature required.

The pool must be isolated from access to a home by an enclosure that meets the
pool barrier requirements of section 424.2.17.1-424.2.17.3;

Where a wall of a dwelling serves as part of the barrier one (1) of the following
shall apply: 424.2.17.1.9

1. All doors and windows providing direct access from the home to ‘the pool shall
be equipped with an exit alarm complying with UL:2017 that has a minimum_ !
sound pressure rating of 85dB A at 10 feet and is elther hard wired or of the
plug-in type. The exit alarm shall produce a continuocis audible 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 opening. Such deactivation shall
last no more than 15 seconds. The deactivation switch shall be located at least
54 inches above the threshold of the door.

/data/bld/bldg_forms/Current.forms/poo!_affidavit.2002.aw 10of2 . 05/23/02



BSD-0009

RESIDENTIAL SWIMMING POOLS SAFETY ACT FORM
Page 2 of 2

Exceptions:

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.

¢. Screened or protected pass-through kitchen windows 42 inches or higher with
a counter beneath. 424.2.17.1.9 (1)

2. All doors providing direct access from the home to the pool must be equipped
with a self-closing, self-latching device with positive mechanical latching/locking
installed a minimum of 54 inches above the threshold, which is approved by the
authority having jurisdiction. 424.2.17.9 (2)

I understand that not having one of the above installed at the time of final mspectlon or
when the pool is completed for contract purposes, will constitute a violation of Chapter
5135, F.S. and will be considered as committing a misdemeanor of the second degree,
punishable as established in the Florida Statute.

Many types/models of alarms are not acceptable.

Q\)—Q‘a vy _looa_

OWNE?é SIGNAFURE & DATE D&b

\
I“OTARY PUBL /6' STATE OF FL. (NOTARY PUB IC. STATE OF FL
AS TO OWNER
................. PERSO
PRQDUEED KAROL GRABOWSKI

'''''' on | ' T ’f‘i‘ ) Mvcommssmnsccssosoa
BondedThruNolaryPubkonderwmers . 5

THIS FORM MUST BE SUBMITTED TO THE BUILDING DEPT. PRIOR TO FINAL INSPECTION.

/data/bld/bldg_farms/Current. forms/pool_affidavit.2002.aw 20f2 05/23/02



Oct 07 02 03:44p A M ENGINEERING ' 561-745-0981 p.2

A. M. ENGINEERING AND TESTING, INC.

860 ( E, UNIT #1
ﬁ:ﬁiﬁfﬁfﬁ.ﬁv 3345:;T RECEIVED
OCT 0 8 2002

(561) 745-1060 OFFICE - (561) 745-0981 Fax
BY:

October 7, 2002
Progect No. 939

Lab No. 81
Flamingo Pool & Patio '
3400 Southeast Dixie Highway
Stuart, Florida 34997
Project: 49 South Sewall’s Point Road, Sewall’s Point,

Martin County, Florida
Backfill Between House and Pool / Pool Deck
Permit N

REPORT OF COMPACTION TESTS

As requested by the client, a represemative of A. M. Engineering and Testing, Inc. performed
compaction tests at the above referenced project. The tests were taken in order to determine
if the soil below the pool deck and between the pool shell and the house has been compacted
in accordance with the requirements of the Martin County Building Department. A minimum
of five (5) locations were tested using a combination of a nuclear density gauge and a hand-
cone penetrometer. At four (4) of the locations, the upper one-foot of soil was tested. At
the fifth location, at the closest point between the existing house and the pool, the fill was
tested to a depth of five feet.

The results of the locations and depths tested, indicated that the soil has been compacted to a
minimum of 95% of the maximum dry density as detcrmined by ASTM D-1557.

DISTRIBUTION: REPORT REVIEWED BY:

Client (3) 0
Sewall’s Point Building Department (1) GZ\Q/\D %{, (j}

Richard Boyette, P E.
Florida Registration No. 42485

RB/mo




“TOWN OF SEWALL'S POINT?{" ‘

Bulldmg Department

lnspectlon "Log

| Date of Inspectlon. o Mon VWed o Fn QIZS /0’2_

¢

; zoo1 a

INSPECTION TYPE

| RESULTS.

PERMIT

OWNER/ADDRESS/CONTR

FoCren

- Fodruw

i’-égm

- (12 ¢. S‘ewﬂa,& FT

B "‘-;:_;()_oi‘;;;a;{“

(Al

PERMIT |

OWNER/ADDRESS/CONTR

) e

. INSPECTION TYPE

| ReEsuLTS

5/7 S. §ewa//4 /"fﬂd

RS QL?J??“-* o

7/&44,0«6;@ |

PERMIT

OWNER/ADDRESSfCONTR.

INSPECTION TYPE

RESULTS

INSPECTOR:

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS: ~ *

INSPECTOR:". .

PERMIT

OWNER/ADDRESS/CONTR.

-| INSPECTION TYPE

RESULTS

NOTES/COMMENTS: " - . . . .

INSPECTOR: .. .- =

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS: .

INSPECTOR:

RESULTS

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE.

NOTES/COMMENTS: .- . -

INSPECTOR: ‘** .

" OTHER:




T‘WN" __QF SEWALL’S POINT

Burldmg' Department - Inspe_ctlon Log

Date of Inspectlon. l'\ﬁon o Wed [a Fn /0 7/001 2001 Page f_ ]
PERMIT OWNER/ADDRESS/CONTR. * | INsPECTION TYPE RESULTS NQ‘I’E_S/CO‘MMENTS:A EEEA
P S
573¢ jﬂrbes;eda 7‘&54 PQQ.PMMQQ[,_ C(}DJ T
G ‘ \ .
| Qaywr\: ' INSPECTOR:"/ X0
| PERMIT | OWNER/ADDRESS/CONTR.. INSPECTION TYPE - RESULTS NOTES/COM NFS:
S8 MAXSoN - |Feoler [tssod /a:ﬁM P/ea.(g
Q) 7 <. /8 (e (‘JQA' ' '
' ,{Z/v eppir. | 'INSPECTOR: ,%
PERMIT | OWNER/ADDRESSICONTR. INSPECTION TYPE RESULTS NOTES/COM\(@NTS
. / . . . N
5700 AL ESSAN ded bivdow (@uel{ G 0f
W2 | FRASIER INSPECTOR: /’\x;
PERMIT/’_QWNER/ADDRESé/CONTR: INSPECTION TYPE RESULTS NOTESICO&\M r\}s
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= ELAMING 0 '/G('yl; INSPECTOR:
PERMIT. OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS:
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TOWN OF SEWALL'’S POINT .
One South Sewall’s Point Road
Sewall’s Point, Florida 34996
(561) 287-2455

CORRECTION NOTICE
ADDRESS: 4-@ . SONCI\SOJ QC‘

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

same. POO\ \gz C\Q

ookt Survosy ( Jfopw boam(\
Vool COV\(JéCQ(Q“ 105k

-~

La 1
YTV UTA

You are hereby notified that no work shall be concealed upon these premises -

until the above violations are corrected. When corrections have been made,
r

call for an inspection. ’
DATE: LB/‘%/’L | /&’[\
! INST’EC’I)OR
DO NOT REMOVE THIS TAG |
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RESULTS
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TOWN OF SEWALL'’S POINT .
One South Sewall’s Point Road
Sewall's Point, Florida 34996
(561) 287-2455

' CORRECTION NOTICE

apDREss: 449 SO(ACJIQ . «d

I have thls/déynspected this structure and these premises and have found
the following violatjigns of the City, County, and/or State ldwi)iovernmg

same. O—é( ‘Q\W@' ( ()GQQ(Q/J

uod Cee~ olokod affidau
rQN r@awc:(

/%/}0 - QM, Aens —

You are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When corrections have been made,

call for an inspection. K/_&
DATE: VL/ Q / T '

"Q&ECTOR
DO NOT REMOVE THIS
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD -

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS.

PERMIT NUMBER: | 8801 DATE ISSUED: | JANUARY 23,2008

SCOPE OF WORK: | 2™ FL ADDITION OVER GARAGE

CONDITIONS :
CONTRACTOR: EVERGLADES SERVICE CO
PARCEL CONTROL NUMBER: | 13841001010000411 SUBDIVISION | ARBELA —LOT 10

CONSTRUCTION ADDRESS: 49 S SEWALLS POINT POINT RD

OWNER NAME: | BARNFATHER

QUALIFIER: BILL SHEA CONTACT PHONE NUMBER: 221-4646

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

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

SLAB ) TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

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

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




"1 52N,

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

Tel 772-287-2455 Fax 772-220-4765 (ﬂq 9\ m

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

| gO—K 1~
@ 8@a BUILDING PERMIT RECE[PT

PERMIT NUMBER: \ % Y
ADDRESS \JY TRM/\/(W VAN
DATE: " [ScopE: |

SINGLE FAMILY OR ADDITION /REMODEL | Declared Value

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

$ 754335 T 5007

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

Total square feet air-conditioned space: (@ $104.65 per sq. ft.)

s.f.

Total square feet non-conditioned space: (@ $48.90 per sq. ft.) s.f.
Total Construction Value: $
Building fee: (2% of construction value SFR or >$200K) 5

Building fee: (1% of construction value < $200K + $75 per insp.)

Total number of inspections (Value < $200K) @375 ea. | | L $ 7S S‘(,Qﬁ,
——1 . 2 f
Radon Fee ($.005 per sq. ft. under roof): [s 2N $ b@(// Ay
|
DBPR Licensing Fee: (5.005 per sq. ft. under roof) 5 | U 36
Road impact assessment: (.04% of construction value - $5.00 min.) U3 .20
Martin County Impact Fee: 3
R W Z VoS
TOTAL BUILDING PERMIT FEE: $ N A
ACCESSORY PERMIT [Declared Value: 3
Total number of inspections @ $75.00 each ] 1 $
Road impact assessment: (.04% of construction value - $5.00 min.) | $
[TOTAL ACCESSORY PERMIT FEE: [s ] B
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’ Q(/,\;rw or\ SEWALL'S l’Ol“"’ﬁown of Sewall’s Point

BUILDING PERMIT APPLICATION Permit Number:

Phone (Day) (Fax)

2 cinSEwallsfAr s . w2927L
Legal Desc. Property (Subd/LotIBlock) ﬁ&br [ Forctis ) 251)D  parcet number (51 SE /0010 | -
Owner Address (if different): ~ City: ' State: Zip.
Scope ofwork:_ZMJ E oo A ExM[ ,J;gLQnZ (E-_»M; f!&q E ’4&£ﬂ
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit appncaﬁgss)
(If yes, Owner Builder questionnaire must acc any application) - Estimated Value of Improvements: $ (o)
YES_ ; NO 2 (Notice of Commencement required when over 2500 prior to first inspection)

Is subject property located in flood hazard area? V_’ AQ‘X_AB X
Has a Zoning Variance ever been granted on this property? FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR), NO Estimated Fair Market Value prior to improvement: $__ 2 22 . O O )

(Must include a copy of all variance approvals with application) Fair Market Value of the Primary Structure only (Minus the 1dhd value)
. “** PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION"**

@/ Phone

CONTRACTOR/Company: awx R203&] 713 ;
L - .

steet_ RE0D S NKomeun; ©) ‘ M_State J/__'>'b _QZE }

State Regiétratior} Number: & : Stéte Certification Number{ ggl Ny | g [ﬂ 7 Municipality License Number:

PROJECT SUPERINTENDANT: _ (1) | |/ W %e%) \:r S e X contactnumeer:__ 77K 2/ 3 - RSH 7

ARCHITECT : : _Lic#: -_Phone Number:

Street: City: State:_ Zip:
ENGINEER _. ' Lic___ . Phone Number:

Street:___ . : v City: State:_ Zip.__
AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): Living: : Garage: Covered Patios: Screened Porch:_~~

Carport: ___ Total Under Roof: Wood Deck: Accessory Building: - ‘

CODE EDITIONS IN EFFECT FOR THIS APPLICATION: Florida Building Code - Res., Build, Mech., Pimb., Fuel Gas): 2004 (W/2006 Rev.)
National Electrical Code: 2005 Florida Energy Code: 2004 Florida Accesslblllty Code: 2004 Florida Flre Prevention Code 2004

NOTICES TO OWNERS AND CONTRACTORS:
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.

WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR

" PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS TO YOUR ADVANTAGE AND RESPONSIBILITY TO DETERMINE IF YOUR
PROPERTY IS ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC
RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, AND THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER

GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR A

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

WILL BE ASSESSED ON ALL NULL AND VOID PERMITS. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - 5.
| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BJJLDING PROCESS. -
“'“A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMI

OWNER SIGN @ requlred) ) - 1CONTRACTOR SIGN d)
- 4 '\ . i o
State of-‘Elui;e\r, County of. -S Y Ié\(a.sy On State of Flonda County of; A 1] IU
Thisthe __ 10—  dayof__ —3 B MUAR ‘( 2008 8 This the l 7. et I AK " 20083
- RorerT D Bfummiad who is personally " by Wh LL[A”\ "I SHEA - wha is personally
known to me or produced Paseort- S54L0i12 3 known to me . duce

as identification. A I ROM &HC MA As identification.

Nof ltry Publlc
My Commission Expires: 1) l 20| K " My Commission Expires] 2 I

"SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL 3
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3. 2) - - PLEASE PICK UP

b ...w wooT |~1, ’rv'i




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

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

DATE: /// Q/éo PERMIT NUMBER:
JOB ADDRESS: 5[9 S o?QMm,(ﬂ/\ ‘pmmg) R&

PLEASE CHECK ONE OF THE FOLLOWING:

CONDITION OF INSPECTION APPROVAL (Needed for an inspection)
CONDITION OF PERMIT APPROVAL: (Corrections/Permit not issued, in review process)

REVISIONS (Changes to an issued permit)
****ALL PLAN REVISIONS MUST BE HIGHLIGHTED OR CLOUDED ON DRAWING****

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

DESCRIPTION OF REVISION(S): N
~Yweo (1) )/v:,[&uvm i

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES x NO VALUE $ %——
***INCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES AND MUST BE PAID ATT ORR\PPROVAL***

CONTACT NAME: [/) e N\ S 7%:  AFSIGNATURE: w
PHONE NUMBER: D 2.2 2] 2 A7 raxnumser: ~ 2 724

FOR OFFICE USE ONLY: /
Reviewed by: % Date: [+ 22 -0FApprove Deny

Additional conditioned space sq. ft. @ $104.65 per sq. ft. x2% = Pt
Additional non-conditioned space sq. ft. @ $ 48.90 per sq. ft. / X2% = /
Other declared value increase (must be based on value not cost) X2%=

Other additional fees: Revision review fee: /3’ Pages @ $25.00/Page § Z{r
Radon Fee Professional Regulation Fee / Road impact assessment /

TOTAL ADDITIONAL BUILDING PERMIT FEE $ 323/‘1

Applicant notified by: \/CW Date: (’olo‘l/QV

A2 B O QAT fan

Page 1 of 1




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

MUST BE SUBITTED FOR ALL CORRECTIONS AND REVISIONS
DATE: 97// //O s PERMIT NUMBER: Ul
JOB ADDRESS: ’7(9 S Q0 oa o Mﬂﬁﬂ

PLEASE CHECK ONE OF THE FOLLOWING:

CONDITION OF INSPECTION APPROVAL (Needed for an inspection)
CONDITION OF PERMIT APPROVAL: (Corrections/Permit not issued, in review process)

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

)CH%%G"T” VALUFE O STRUCTION? YES VALUE $
***INCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES AND MUST BIL PAID ATADIME, OF APPROVAL ***

CONTACT NAME: )1 } 1) SS)VE/V SIGNATURE: {/{/M

PHONE NUMBER: 778 7/3 ,PQ/V % // FAX NUMBER: _7 72 ﬂﬂﬂ/% 2/ I 2

/
FOR OFFICE USE ONLY:

Reviewed by: % Date:Z/ 7/0 ¢ Approve / Deny
V4 [ 4

7
Additional conditioned space sq. ft. @ $104.65 per sq. ft. — X2%= /
Additional non-conditioned space sq. ft. @ $ 48.90 per sq. ft. / x2% = /
Other declared value increase (must be based on value not cost) Xx2% =
Other additional fees: Revision review fee: Pages @ $25.00/Page’ /

Radon Fee —— Professional Regulation Fee — Road impact assessment /

P e
TOTAL ADDITIONAL BUILDING PERMIT FEE $ /2S5 M / &

Applicant notified by: Date: 74?
U |

Pana 1 AfA4



16-JAN-2008 15:32 FROM:B ARNFRTHER BeBB3401284

EVERGLADES SERVICE CO, LLC

2600 SO. KANNER HWY 012
STUART,FL. 34994 Date PROPOSAL
1/1472008 - 1801
Name / Address
BARNFATHER ROUERT
49 SOUTH SEWALL'S POINT RD.
SEWALL'S PUINLFL.
772 287 3883
Terms Rep Project
Description Qty Cost Total
contract price for new addition as new prints 108 3q. foot reduction | 108,138.00 108,138.00
in sizo
Total $108,128.00
CALL ON US WE WANT YOUR BUSINESS ' -
Signature - m‘ 7
o 1 It 2008

Phone # Fax 8

772 221 4646 772 287 1139 FAX




Jan 24 2008 1:37PM The Electricdude, llc 772-232-2724 p.l

TOWN OF SEWALL'S POINT BUILDING DEPARTMENT
One S. SewalPs Point Road

Sewalls Point, Florida 34996

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

VERIFICATION OF CONTRACTOR PERMIY

BULLDING PERNIFY NUBEER: OO0 |
OWNERS NAME: ___Mr. & Mrs. Barnfather
CONSTRUCTION apprEss: 49 S. Sewall's Point Rd. / Sewall's Point

PERMITTYPE: X  RESIDENTIAL COMMERCIAL

X ELECTRIC ROOFING
___PLUMBING CONCRETE FORM AND PLACE
HVAC MASONRY
IRRIGATION CARPENTRY
FUEL GAS OTHER (SPECIFY)
FOR GAS OR ELECTRIC: TYPE OF SERVICE: ____ NEW SERVICE __X EXISTING SERVICE ____OTHER

SCOPE OF WORK: Wiring 2nd floor demo, wirng addition

VALUE OF CONSTRUCTION § £900.00

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

SCOPE OF WORK: VALUE

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

W P.O. Box 216, Jensen Beach, Fl. 34958

TIGNATURE OF LICENSED CONTRACTOR ADDRESS OF CONTRACFOR

COMPANY OR QuaLFier's Name: L he Electricdude, LLC
".E [ U
TELEPHONE NO: 770 - 334-6822 FAX NO: f 75—%2 - 2724
MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NuMBER:_ ER 13013712 .

** WORK CAN NOT BEGIN UNTIL THIS VERIFICATION 1S COM PLETED AND SUBMITTED TO 1'HE BUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED IF WORK 18 STARTED PRIOR TO OBTAINING THIS PERMIT,

*w NETITEs oo an e Rtee Ldaad 4 4 4 A8 5 hdedadeda Ao i A a4 g 2 4 3 4 4 4 4 2 2 2 L3 I NPy "..aotnobﬂmnnmm.mmni

PP VERIFICATION OF PARCEL CONTROL NUMBER®**
OWNER'S FULL NAME AS STATED ON DEED:
PARCEL CONTROL #:
SUBDIVISION: LOT: BlLX: PHASE:
SITE ADDRESS:

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



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

Sewall’s Point, Florida 34996

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

VERIFICATION OF CONTRACTOR PERMIT
BUILDING PERMIT NUMBER: &3 ? Of
OWNERS NAME: f\D M Rm .

CONSTRUCTION ADDRESS:

PERMIT TYPE: \( RESIDENTIA COMMERCIAL

ELECTRIC ROOFING
~_PLUMBING CONCRETE FORM AND PLACE
N[ HVAC MASONRY
7~ _IRRIGATION CARPENTRY
FUEL GAS OTHER (SPECIFY)
FOR GAS OR ELECTRIC: TYPE OF SERVICE: NEW SERVICE  EXISTING SERVICE __ OTHER
SCOPE OF WORK: 10—/( L LAL
VALUE OF CONST RUCTIOV s &3 Poo, 0V
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 I WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
PLANS AND ALL APPLICABLE CODES.

tuges £ otorserO 49 _§E betipd Or Hhdo Sovinel 7 33453

SIGNATURE OF LICENSED CONTRACTOR ADDRESS OF CONTRACTOR
,—//Ac-

COMPANY OR QUALIFIER'S NAME: /
PLEASE PRINT

TELEPHONE NO:/? 72) <2b-2,38 FAXNO: __ Ol

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER:

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

AR A E R AR A Ak Ak R A AN AR RN AR A A AR A A AR KRR R RN I AR R A AT AR AR R A AR A IR A A AR AR AR AR R AR AR R AN R I A AR AR kb kAR kA kA ke kK

***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 BUILDING DEPARTMENT

c e e e e am mmn e e e e . . Pagel e e - . C e 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

VERIFICATION OF CONTRACTOR PERMIT

BUILDING PERMITNUMBER: X KO |

OWNERS NAME: - ’C&&}\,\'L/\,

CONSTRUCTION ADDRESS: 49 Q. W/ Sawq)ls @om% ROBA\

PERMIT TYPE: >O RESIDENTIAL COMMERCIAL
ELECTRIC ROOFING
X __PLUMBING CONCRETE FORM AND PLACE
HVAC MASONRY
IRRIGATION CARPENTRY
FUEL GAS OTHER (SPECIFY)
FOR GAS OR ELECTRIC: TYPE OF SERVICE: NEW SERVICE EXISTING SERVICE OTHER

scoPE OF Work: ADD  Full Sath over (Gorece.
—~ (S{a¥) J
VALUE OF CONSTRUCTION S 3 5CY0

LOW YOLTAGE
TYPE OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER
SCOPE OF WORK: VALUE

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

’ 11004 5. 4. Hacelipew auvele  STuerd Pl 3997
mdfm}tunw OF/iACENSED CONTRACTOR ADDRESS OF CONTRACTOR
COMPANY OR QUALIFIER'S NAME: Sed ?l\w\(o gy Qo\n trae for'g TInc
- = PLEASE’PRINT
TELEPHONE NO: S b1~ 243-24 )6 FAX NO: ! S22 -2DI-5773

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: CLFC /42D 39|

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

LA AR ARt Rl s s e R ey L X T T 222

***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 BUILDING DEPARTMENT

e e am et e et et reem e st s m e 4 e e - R page 1 e e e



JAN 01 2008 1:46PM HP LASERJET 3200 ' . p.5
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(ECORDED 111/14/2008 09:13:3

MARSHA EWING 7139 A
NOTICE OF COMMERRPEMENARTIN COUNTY FLORIDA

RECORDED BY Y Gorney

Permit No. _ _ Tax ID # Qf-3F - ‘)‘/-001-0’0 ~00Df |
State Of ____ Florida County Of

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

Legal Description of property and street address, if avmjablcﬂ_b_f-_) p o AL_D_F___AA_i'_L_.
-_Sn.w.&u W

Jind 4.a”
87, SEL 1, L0’ MARTIN courmr

General des nptlon of fmprovemenfs
Owner _é&_b_ﬁ

Address ~_:7Lg_s§_5.nwsln g

Owner’s interest in site of improvement

Fec Simple Title holder (if other than owner)
Address

N

Contractor E LY. Phone #_“7] R SA et} ""/Q_ﬂ
Address - A Fax# 7 72 "QEZ"ZZ!:ZQ
Surety . Phane #

Address Fax #

Amount of Bond $§ 3 .

Lender " ‘ Phoue #

Address Fax #

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

Name Phonc #
Address ) M Fax #
In addition to himself, owner designates of (Phonc #
Fax # ) to receive a copy of the Lienor’s Notice as provided in Section 713.13 (1) (b). Florida Statutes.
Expiration date of notice of commencement is one year from the date of recording uniess a dnifercnt date is specified.
(Date)
C:'?j’au"a‘ [ >:2 OWNERS SIGN
STATE OF FEORIDA, COUNTY OF or~ S H
Acknowledged before me this _ 2~ , day of _ AUy 2004 , by . berl 0 &0\}‘& Grwho-is
pessonally known-tome-er who has produced _ A __0n.S {i ot~ as identification.
| TA, Fuher
(scal) " SIGNATURE OF NOTARY

Goun ArdeaT FISHER
TYPE OR PRINT NAME OF NOTARY

-

NOTARY PUBLIC _ TITLE
. A 9 COMMISSION NUMBER—

Y e Wte




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

SUBCONTRACTORS LIST
RESIDENTIAL, ADDITIONS, COMMERCIAL

APPLICANT'S NAME._ £ B . BLDG. PERMIT # 5’%0/
MAILING ADDRESS_ G S, ngngfo;,\ff’/&_éj

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

TYPE COMPANY NAME LICENSE NUMBER
CFO | CONCRETE - FORM _
(W/' CFI - FINISH R Johweoos
~ BM | BLOCK MASON R Tahw Lo

CB_ | COLUMS & BEAMS R ")'7, b 0o n/
cA | CARPENTRY ROUGH
GD | GARAGE DOOR

DH | DRYWALL - HANG
DF - FINISH
IN | INSULATION

LA | LATHING

FI | FIREPLACE

PAV | PAVERS

AL | ALUMINUM

LP | LPGAS

PAV | PAINTING

PL | PLASTER & STUCCO
ST | STAIRS & RAILS

RO | ROOFING

T™ | TILE & MARBLE

WD | WINDOWS & DOORS

@Pu PLU | * PLUMBING Jc+ Pl h a\ ]
—| AC | * HARV E L Qontred mintowConn Yo
' ~dDEL_ | * ELECTRICAL The £ )pc,‘ﬂnbﬂw(f) /

Page 1



“ TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
Onc S. Sewall’s Point Road
Scwall’s Point, Florida 34996
Tecl 772-287-2455 Fax 772-220-4765

* LOW VOLTAGE

BURGLAR ALARM
VS | VACULM SOUND
IR | * IRRIGATION

SH | SHUTTERS
* REQUIRES SEPARATE VERIFICATION FORNMIS,

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

SIGNATURI: O TRACTOR
(OR OWNER BUH.DER [FF APPLICABLE)

STATE OF M .

COUNTY OF __ SONQANAIAN

Page 2



FROM :SCOTTJAMES FRX NO. :772 219 3398

0. 2,210, Jan. 10 2088 ©2:33PM P2

5801012
Flle ¥ 5801012

DATE:

Uniform Residential Appraisal Report

- RECEIVED

-1\ -0

TOWN OF SEWALL L'S POINT

The 088 of this su alagl report {3 o provide the lendarclent with an accurate, and adequatsly supponied, opinion of the market valus af the subject
Property Address 49 S. Sewall's Pojni Road | Gty Stuant Stats FI,  Zip Code 34586
Botrawsr_Robert & Hilary Bamfather Owner of Public Racard Robert & Hilary Bamfather ..__County Martin __
@ Deacdpuon Arpela Portion of Lot 10 .
Assessor's Parcel # _01-38-41-001-010-00041-1 Tax Year 2007 RE Taes$ 6,060.48 L

Nei hoorhood Name _Sewall's Point Msp Reforence  01-38-41 Consus Tract 0005.00
st Owoer {1 Tenant (| Vacanl Spacial Assessments $ 000 1 1PuD__HOAS None _i_]peryear 1 .} permontn |

ty Rights Appralsed () Foo Simple _| | Leasshold i Other [describio)

3]

Assignmont Type [ Hlfchgse Transaction | | Remama ‘lmucdon i) Othet ‘(d_ls_cnbel Market Value

Lende(/mlsnt Robert & | Barnfather Address 49 S. Sewall's Point Road, Stuart, FL 34996 . —
Is the subject pm_m_wlﬁyﬂtd Tor 3aie or has t been otfered for sale in the twelve months prlof 1o the effective date of this appralsal? [1Yes DX No

Repart data sowsce(s) used, offering | pncz(s) gate(s).  Public RecordsMLS

1 L] 6a 1. did not analyzs the contract for sale for tho subject purchase transaction. EXplain the rasults of the anafysls of the contract for safe o why the anadysis was not

performed. Not Applicable . . . —
Contract Prics $ Not Appl. Dzt of Conbact Not Appl. 18 the pogerty seller the owr of public record? | T¥es ["]No Data Sourca(s)' ‘Not Appllcable

Is there any financial sssistance (loan charges, salé concassions. giit or cownpayment assistance, elc.) o be paid by any parly on behalf of the bamower? OYes | [N

I Yes, report the tota) dolfar amount and dascribe e Rems tobe paid. . Not Applicabte

Note: Race and the racial compoaltion of the ne bochoodmnotn factors.

Location | | Uban_ {3 Sub )] Aual Pmpalty Values r l Inaezs(ng Il Suble IZI Docﬂnhg PRIBE AGE | One-Unit g9 %
BulkUp 0] Over 75% [ [ 2575% || Undor 25% |Demand/Supply | | Shortags [ ) nBalance () OverSipply | $(000) (ns) 2«4 unn %
Growth Rapid  {x Stabis [ Slow Warkeling Tive (| Under Sroths |_) 38 mihs D<) Over6mihs | 360 Luw  New | Mulbfamly %
Neighborhood Boundarkes  Boundaries are the St Lucle Rlve[ {o the west, the Indian River Lagoon to tha 1 3,500 High 45 | Commarcial L1
east and Jensen Beach to the north. This Ig the Sewalr's Point area, 550 Pred. 15 |Othar N .'Ii

Nughbomood Oascrigtion  There are no spparent sdverse factors which should afiect the subject's marketability. This is a very desirable area of
Stuan, with average to exgellent quality homes, some fronting_op the $1. Lucie River or Indian River. Access to necassary supporting facliities
including schools, shopping, recreation and employment Ig considered good. Employment stability I8 considared good..

Mamt Conditions (including support for the abave concluglons) __General markel conditions in the nelghborhood are considgred stable. Some interest buy

owns, gam\_em of closing costs by sellers and owne ﬁnanclnq_lg_la_mplnibul is not consigered typical. Typical marketing time foc this
nenghborhood is 90 to 180 daya.
Otmonsions Appr. 100’ 146'x 104'x 40'x 32 62x13'x102 Aga_ 17,000sf - Shape _Irreqular
ciic Zoning Classification Single Family Residgatial Zohing Description_Single Fami ily Reaidential
Zoning Compliance R Ly _El [} Legal Nonconfunming (Grandtathersd Usa) ] No 2oning | | Iiagal (describe)

View Residential

R

Is the highest and best use of subject property as improved (or as propasad per plans 8nd spec chications) the presentuse? (53] Yes | | No if Mo, describe

Utiities " Publle_Othar (desoribe) Publc_ Other (describe) D316 Improvementa - Type Publle  Privete
Beorcty 54 |’ Water [ D4 irrgation Well Sliset_Asphatt AN
Gas 1 L NenefTypical Sanitary Sewer [1 D¢ Septic Cystem Atsy _None/Typical 1 ..
FEuA_SpaumnoonnmuAm iYes | ) No FEMAFood Zone AE FEMA Map # 12085C0154F FEMA Map Date_10/4r2002  _|
Are the uBltles and off-site improvements typleal for the market arca? [X)¥ss 1 1Mo ¥ No, describe_

Are there eny adversa site conditions or extemal factors (sasements, encioachments, environmental condtions, land uses, etc)? {iYes DXJNo WY descrie
0 3dvarse conditions were noted. Wells and septic systems are typical for the area and do not adversely affect the marketability of subject
roperty.

Units () One | } One with Accossory Unit [[x) Concrats Slab I—| Cm15pam Foundation Walls _Concrete/Good Raors Wood/Tlle/Carpet

# df Storigs One 1 FuliBasement || Partal Basamant {Exterior Walls Hardiplank/Good Walls _Diywali / Good __|

Type 1% Oel, [ 1 AR, ) S-0ei/End Unit [Besement Area None sq.ftL|Rooi Surtace ‘Cemp.Shingie/Good _|Tim/Finish __ Wood / Good

) Bistng | | Proposed [ ] Under Const, Basement Finish B N/A % [Gutters & Downspouts Metal/Good . __[Bath Foor  Tile/Good

Design (Styte) _ Canventional ] Outslde Entiy/Exit i} Sump Pump  [Window Typo Sng.Hung/Good Bath Walnscot Tile/Good

Yesr Bult 1999 Evidence of [ infestation Stom Sash/insulated_Hurvicane Panets _[CarStorage | f Nons

Eflective Age (Yr$) 8 Years () Dampness [ | Settismant |Screens Screens/Good  Orivewsy _ # of Cars_ 2 Car

Attic None Heating D] WA ||_T HWBB || | RadiantfAmenities | IWoadstove(s) #  |Oriveway Surtace Concrete

3 Orop Swr L1 Stars L Other JFuel Electric i 1 Fireplace(s) # fece PVC __ ] Gaege o ofCars 2 Car

(] Root Sauttls Coofing_ <) Central A¥ Canditorning lpf Patio/Deck  Brick [ Porch Front [ i Caport._ & of Cars o

[ Anlshed {7 Hoted (1 hdwidual | | Other [ Poal & Patio [ | Other 4 At (]Dst. | |Buit-in
tiances <) Refrigeratn [x J Dishwasher 2] Disposl i) Microwava ) Washer/Oryer [ | Othar (dascribe)

Fnished arsa above grade contains: 7 _Rooms 3 Bedrooms 2.5 Bath(s) 1,876 Squase Feet of Gross Living Area Abava Grade

Additlonat teatures (special anatgy efficlent ams, gtc).  Two car arage, front porch, brick patio, pool & patio, pedestal sink, walnscot & chair rail, crown

moulding, hurricane shutters, collmg fans, tile kitchan countertops, 1awn sprinkler, cathedra! ceilings, garage door opener. |

Describa the candition of the property (including needed :epanrs. datarioraion, novations, remodaling, ete.). Based on the [nspection of subject property no slgns
of deferred maintenance, functional of exte: obsoleacence werd noted, The nomg is avarage/good quality construction and is considered to be in | be in
cod cmdn‘ron . -

Are thers any physical defclencles of adverss condians thal attect the ivabidy, s0undness, or structuralintegrdy of e property? | [ Yes 5 No_W Yes, descride

Doas the property, ganeeally conform to the nelghborhood (functiona! nal ubldy, styls, condition, lisa, congtruction, etc.)? 0 Yes [ No_If No, describe
Freddic Mac Form 70 March 2005 Page 1016 Fannie Mae Form 1004 March 2005
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. . S801012
Uniform Residential Appraisal Report Flls # 5801012
Thercare 13 comparahle properties cumently offered for sale In the subject neighborhood ranging in price from $ 395,000 . .10 689,900
There am 8  comparable salss in the sub) Mgwd witin the past twalve months nging fn sate price trom § 362,500 0§ 480,000
FEATURE SUBJECT RABLE SALE # 1 COMPARABLE SALE # 2 COMPARABLE SALE # 3
Address 49 S. Sewail's Point Road 9 Lantans Lane 18 Banyan Road 6 W. High Paint Road
_Sewalls Point, FL. 34996 Sewalls Point, FL_ 34996 _ |sewalls Point, FL 34996 _[Sewslis Point, F1. 34896
Prosimity ta Subjsct 0.44 mlles SE  |o.81.mliea NW . P31 ML SE ]
Sae Price $ Not Appl, s 450,000l $ 476,000/ 20 480,000
Sale Pricea/Gross Liv. Area B sgnl$  258.18 sqit EAESD: s 1,92 59 HE; e ASbsi$ _ 247.18 n R
Data Source(s X o .
Verlication Source(s! Public Recorde/MLS |Public RecordaMLS Public Records/MLS
VALUE ADJUSTMENTS DESCRIPTION | OESCRIPTION | +() § Adiustment | _DESCRIPTION [ +(-} $ Adustment |~ DESCAIPTION | +(:) § Adstment
Sales or Financing ¢ & Conventional Canventional Conventional
Concessions Financing . | Financing . |Financing
Dats of Sala/Time z 04/30/2007 08/15/2007_. 09/18/2007
Locaton R Sewalls Point _|Sewalls Point . |.. Sewalls Point N Sewalls Point
LsassholdFee Simple ~~ [Fee Simple Fee Simpis Fee Simple Fee Simple |,
Sits 17.800sf  [15,80081 +13,000]18 300s( 23,100sf -14,000
View ... . |Resldental Resgidantial Residentiat Residential
 Deslgn (Style) Conventional _ |Conventional _| Conventional . Conventional
Qualiy of Consucdon | Averaga/Good |Aversge/Good. | ... ¢yerage/Good Average/Good o
Actugl Age 8 Yeara . __ 127 Years +18,400|37 Years +28,300/37 Years . +28,300
Condition Good Good Ao Good Good ] ]
Above Grade | Total [Boms.| Bt 7gq,lm.] gahs Total [Barms.] Baths Toul Iaamul Bans
Room Courd 71 3l25l6]3]2 +1800 8 | 4 [ 3. -1,800 43,500,
Gross Living Arsa 1.978 sqft. 1,743 it +8,155 2,475 saft. 17,465 1,861 sqft. . 44025
Bassment & FAnlshed None None None None
Roams Balow Grade None Nong — None None L
Functional Uty Adequate Adequats Adequate cee . |Adequate | 000
Heating/Cootin Central _[Central Central Caentral .
Energy Efficlont iterns Standard Standard Standard .| Standard
™ Garage/Carport 2 Car Garage _ |2 Car Garage 2 Car Garage 2 Car Garage_
Porch/Patio/Deck Porch . |Entry Porch +1,700] Entry Pocch +1,700] Entry Porch +1,700
Brick Patio RearPorch | . . -1400|RearPorch | . -1,400!Enciosed Porch -2,200
: Pool & Patio _|Pool & Patio Fireplace +18,000| Pool & Patio
0 None None . . . |None Fireplaca _ 2,800
of Net Adjustment (Tot) J e 7. 18 42655 D+ 1. |8 27338 [+ [1- |8 18,525
Adiustad Sale Price NetAd.  95% NetAd.  58% NetAd.  40%
of Comparables naiqGross A 10.1%1$ 492,655)Gross Ad).  145%1$ 502,335/Gmss Adl  12.3%J$ 478,525

| did dld not ressarch the saie or trensfes history of the subject property and comparable sales. If not, explain

My research | ] did [ did not rovaal any prior sales of transfers of the sublect proparty for the three years prict 1o the eflactive date of tis apprstsal.
Date Source(s) Public Recordw/MLS X s e R

My rssearch [ ) did B3 did not reveal any prior sales ot translers of the comparable sales for the year prior 1o the date of sals of the comparable saje.

Data Source(s) __Public Records/MLS
Rapont the results of the rsearch and analysis of the prior sale or transtar history of !he subjacl gromty and comparabla sales (report additional prior sales on page 3).

TEM SUBJECT COMPARABLE SALE #1 COMPARABLE SALE #2 COMPAABLE SALE #3
Date of Prior Sale/Transler None Nene None None
Prics of Pdor Sele/Transtar oo [
Data Source(s Public Records Public Recards Public Records Public Records
Etisctive Date of Data Source(s) Current Current Cument Cument

Analys!s of prior sale of tranafer histary of the subjpct property and comparable sales ~_ The subject has not been sold in the, east three years.

Summary of Sales Comparizon Anproach __ Thrae comparables from Sewalls Point have baen rovided to support tha estimated market value. The
adjustments to the comparables are very small. The Indicated market value i3 considered well supported by the data.

Indicated Value by Sales Comparison Approach $ 490,000
(ndicated Vduoby'.Salu Comparison Appmoch}“_ _490'_999“_‘ _._Cont Approsch (it developed) § 498 381 income Approach (it developed)$  Not Appl, |
n 1o the Sales Co s it beet reflects the market. The Cost Approach closely support the finel estimated
vslue ‘n\o inoome Approach is not oonslg_ere_dgpgllggble ae homaes in this a[ea are typically purchased for owner occupancy rether than Income
producing potential.
This appeaisal is made (<) "ssis", | | subject to compiellon per plans and specifications on the basis of a hypobielical conciion that the mprovements have been
completed, [ ] subject to tha following repairs or alterallans on the basls ¢f a hypothetical condition that the repairs or altarations have been compieted, or [ sublect to the
following required Inspection based on the extraordinary assumption that the condhion or defickency daes not require aReration or rapar; No warranty of the sppraised value
4 1s given or implied. No liabliity ls assumed for structural or mechanical alemems of the property. This appraisal conforms to all USPAP requirements

Based on & compiete visual Inarc!lon of the Intertor and exterior weas of the su deﬂnod gcope of work, statement of uwmpuom end ltmiting
conditions, and appraiser's certiication, my (our) opinjon of tho market vatue, as med. ol mal proparty that Is the sublect of this report ls
$ 480,000 s of 01/08/2008 2 Which s the dats of inspection and the eflective date of this sppralsal

Freddie Mac Form 70 March 2005 Page 2 016 Fannie Mae Form 1004 March 2005
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Uniform Residential Appraisal Report e 9601002

ADNTICAAL COMMENTS
!
H

R s ol

M

i ..f-J!E »‘LQE@‘A‘(- i 452"3(. e RaiTed Ry 240 Ay

fcliant to replicate the below cost figures and calculations.

Support for the opinion of site value (summary of comparable iand sates o« omu memoas for esﬂmatlgg_,s{tp»_vg!_u_e) AAAAAA
Sewall's Point in Qgpa_gtyeer The sales ra valua is found {o be below these sale prices due toits____|
location on Sewall's P Road with relatively heav trafﬁc. . P
5 ESTIMATED [ REPRODUCTION OR_ i) REPLACEMENT COSTNEW  JOPINION OF STEVALE _ =8 265,000
?’, Sowrce of costdata Local Cost Data/Bullders . OWELLING 1,976 SaRL.@§ 100.00 ......... =$ 167,600,
3: Quality rating from cost servics Good __ Fffectivo dats of cost data Curram ? None SoFt.@$
4 Commants an Cost Approach (gross iving area cakculations, daprecl | Porch/Patio/Pgol JETT— 35,900,
m Site valuo is based on review of recant land sales end s:te-to-tntal value |Garage/Carport 576 S¢R.@$ 3000 . ... 17,280
B ratios. Coet gstimates developed from the s and local cost_| Total Estimats of Cost-New =3 250,780
| data, Physical depreciation is based on M@Qﬁn@ﬂﬁiﬂﬁmq-m - ftess. Physicsl _[Functional _[Eddemal
Estimated remaining_ economic life is 45+/- years, The calculated sguare |Deprecistion 33,429 | =§( 33,420)
footage is considered an approximation with minor variations insignificant’| Depreciatad Cost of Improvements s,
10 estimated value, 'As-is® Value of Site Improvemants . ... . =3 14,000
52 Yeas INDICATED VALUE BY COGTAPPROAM

RPN TR¥ARVE (ot red o (VR IS
ulbﬂu o A =3 Mpl. lndlcamd Voo by Tncome Appruad:

The incoma approach is not considered applicable for this property.

EL1E g SOHMERTIGEEE OFCERTE (| RANE S0 Sear.ghy xgUE (Babts o reabsisyinaty g o
15 the devatoper/buider In control of ms Homeownm Auombon (NOA)? [ Yes INo Unn type(s) ] Detached (J Ansched
Provids the following knformatian for PUDs ONLY I the devalopey/bullder s In control of the HOA and mo,s‘gp;g_ct property is an atiached dwdh_qgu_n@.

Legat Name of Projact e

g TYotal number of phases Total aumber of unhs . Total number of unts sold R
=2 Total number of unhts rented Toldl number of units forsale " "Data sourca(s) L _—

B3 Was the praject created by the converskon of existing buﬂdhq(s)_mn aP?_ [ iYes L 1No f Yos, date of conversion. .~ |
K Does tho project contain any mufi-dweling wuts? [ ) Yes ] No_ Dau Saurce . .

E Are the units. common piements, and racspation taciifies complete? Tives [-1Na 1t No, describe the status of complstion. - o
g - ——]
g, .
‘Ar® the commar: alasmants 18ased to or by' the Homeowners” Assoclation? | ] Yes [ | No I1'%:s, describe the rental terms and options. e o ‘
Dascriba siements and jona fachlties. i S-ubLgcQ proparty is not located in a plenned _uv-wh'g_gmlgp‘m'om .
Freddis Mac Form 70 March 2005 Page 3 of 6 Fannle Mae Form 1004 March 2005
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Uniform Residential Appraisal Report s saos0ns

This report form ia designed to report an appraisal of a one-unit property or a one;unit property with an accessory unit;
including a unlt In a planned unlt developmant (PUD). This report form is not designed to report an appraisal of a
manufactured home or a unit in a condominium or cooperative project,

This appraisal report Is subject to the tollowing scope of work, Intended use, Intended user, definition of market value,
statement of assumptions and limiting conditlons, and certifications. Modifications, additions, or deletions to the intended
use, intended user, definition of market value, or assumptions and limiting conditions are not permitted. The dppralser may
expand the scope of work to include any additional research or analysis necessary based on the complexity of this appraisal
assignment. Modifications or deletions to the certifications are also nat permitted. However, additional certifications that do
not constitute material alterations to this appraisal repont, such as those required by law or those related to the appraiser's
continuing educatian or membership In an appraisal organization, are permitted.

SCOPE OF WORK: The scope of work for this appraisal is defined by the complexity of this appraisal assignment and the
‘reporting requirements of this appraisal report form, including the following definition ot market value, statement of
assumptions and limiting condiions, and certifications. The appraiser must, at a minimum: (1) perform a cumplete visual
Inspection of the interior and exterior areas of the subject praperty, (2) inspect the nelghborhood, (3) inspect each of the
comparable sales fram at least the street, (4) research, vertty, and analyze data from rekable publio and/or private sources,
and (5) report his or her analysis, oplnions, and conclusions In this appraisal report.

INTENDED USE: The intended use of this appraisal report Is for the lender/client to evaluate the property thet is the
subject ot this Appraisal for a mortgage flnance transaction.

INTENDED USER: The intended user of this appraisal report is the lender/client.

DEANITION OF MARKET VALUE: The most probable price which a property should bring in a competitive and open
market under all conditions requlisite to a fair sale, the buyer and seller, each acting prudently, knowledgeably and assuming
the price is not attected by undue stimutus. Implicit In this definition is the consummation of a sale as of a specifled date and
the passing of title from seller to buyer under conditions whereby: (1) buyer and seller are typically motivated; (2) buth
parties are well informed or well advised, and each acting in what he or she considers his or har own best interest; (3) a
reasonable time is allowed far exposure In'the open market; (4) payment Is made In terms of cash in U. S. dollars or in terms
of flnancial arangements comparable thereto; and (5) the price represents the normal consideration for the property sold
unaffected by speclal or creative financing or sales cuncessions* granted by anyone assoclated with the sale.

*Adjustments to the comparables must be made for special or creative financing or sales concessions. No adjustments are
necessary for those costs which are normally paid by selters as a rasult of tradition or law In a market area; these costs are
readily identifiable since the selier pays these costs in virtually all sales transactions. Special or creative financing
adjustments can be made to the comparable property by comparisons to financing terms offered by a third party Institutional
lender that is not already involved in the property or transaction. Any adjustment should not be calculated on a mechanlical
dollar for dollar cost of the financing or concession but the dollar amount of any adjustment should approximate the market's
reaction to the financing or concessions based an the appralser's judgment.

STATEMENT OF ASSUMPTIONS AND LIMITING CONDITIONS: The appralsar's certification in this repont Is
subject to the following assumptions and limiting conditions:

1. The appraiser will not be responsible for matters of a legal nature that affect either the property being appraised or the title
to it, except for Information that he or she became aware of durng the research Invelved in performing this appraisal. The
- appralser assumas that the title IS good and marketable and will not render any opinions about the title,

2. The appraiser has provided a sketch in this appraisal report to show the approximate dimensions of the improvemants.
The sketch i8 included only to assist the reader In visualizing the property and understanding the appralser's determination
of its slze. i

3. The apprelser has examined the available flood maps that are provided by the Federal Emergency Management Agency
(or other data sources) and has noted in this appraisal report whether any portion of the subject site is lucated In an
identified Special Flood Hazard Area. Because the appraiser is not a surveyor, he or she makes no guarantees, express or
implied, regarding this determination.

4. The appraiser will not glve testimony or appear in court because he or she made an appralsal of the property in guestion,
unless specitic arangements to do so have bsen made beforehand. or as otherwlse required by law.

§. The appraiser has noted In thls appraisal report any adverse condilons (such as needed repairs, deterioration, the
presence of hazardous wastes, toxic substances, etc.) observed during the inspection of the subject property or that he or
she became aware of during the research invalved in performing the appralsal. Unless otherwise stated In this appralsal
report, the appraiser has no knowledge of any hidden or unapparent physical deficiencies or adverse conditions of the
property (such as, but not limited to, nesded repalrs, deterioration, the presence of hazardous wastes, toxic substances,
adverse environmental conditions, etc.) that would make the property less valuable, and has assumed that there are no such
condltions and makes no guarantees or warranties, express or implied. The appralser will nat be responsible far any such
conditions that do exist or tor any engineering or testing that might be required to discover whether such conditions exist.
Because the appraiser Is not an expert in the field of environmental hazards, this appraisal report must not be considered as
an environmental assessment of the property.

6. The appraiser has based his or her appraisal report and valuation cunclusion tor an appraisal that is subject to satistactory
completion, repairs, or alterations on the assumption that the completion, repairs, or aiterations of the subject property will
be performed in a professional manner.
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APPRAISER'S CERTIFICATION: The Appralser certifles and agrees that:

1. 1 have, at a minimum, developed and reported this eppraisal in accordance with the scops of wark rsquirements stated in
this appralsal report.

2. | performed a complrta visual inspection of the Interior and exterior areas of the subject property. | reported the condition
of the Improvements In factual, specific terms. | identifled and reported the physical deficiencies that could affect the
livablity, soundness, or structural (ntegrity of the property.

3. | performed this appraisal in accardance with the requirements of the Uniform Standards of Professional Appraisal
Practica that wers adopted and promulgated by the Appraisal Standards Board of The Appralsal Foundation and that were in

place at the time this appraisal report was prepared.

4. | developed my opinion of the market value of the real property that Is the subject of this report based on the sales
comparison approach to value. | have adsquate comparable market daia to develop a reliable sales comparison approach
for this appraisal assignment. | further certify that ) considered the cost and income approaches to value but did not develop
them, unless otherwise indicated in this report.

5. | researched, verlfled, analyzed, and reported on any current agreement for sale for the subject property, any offering for
sale of the subject property in the twelve months prior to the effective date of this appralsal, and the prior sales of the subject
property for a minimum of three years prior to the effective date of thls appraisal, unless otherwise Indicated in this report.

8. | researched, verified, analyzed, and reported on the prior sales of the comparable sales for a minimum of one year prior
to the date of sale of the comparable sale, unless otherwise Indicated in this report.

7. | selected and used comparable sales that are locationally, physically, and functionally the most similar to the subject property.

8. | have not used comparabls sales that were the result of comblning"a land sale with the contract purchase price of a home that
has been bullt or will be bullt an the land.

9. | have reported adjustments to the camparable sales that reflect the markst's reaction to the differences batween the subject
property and the comparable sales.

10. | verified, from a disinterested source, all information in thls report that was provided by partles who have a financial interest In
the sale or financing of the subject property.

11. | have knowledge and experience in appralsing this type of property in this market area.

12. | am aware of, and have access to, the necessary and appropriate public and private data sources, such as muttiple listing
sarvices, tax assessment records, public land records and othar such data sources for the area in which the propenty Is located.

13. | obtained the Information, estimates, and opinions furnished by other partles and expressed In this appraisal report from
rellable sources that ) believe to be true and correct.

14. | have taken into considsration the factors that have an impact on value with respect to the subject nelghborhood, subject
property, and the proximity of the subject praperty to adverse influences In the devalopment of my opinion of market value. |
have noted In this appraisal report any adverse conditions (such as, but not limited to, needed repairs, deterioration, the
presence of hazardous wastes, toxic substances, adverse enviranmental conditions, etc.) observed during the inspection of the
subject property of that | became aware of during the research Involved in performing this appraisal. | have considered these
adverse conditions in my analysis of the property value, and have reported on the effect of the conditions on the valus and

. marketability of the sublect property.

15, | have not knowingly withheld any significant Information from this appralsal report and, to the best of my knowledge, all
statements and information In this appraisal report are true and co‘rrect.

16. | stated in this appralsal report my own personal, unblased, and professlonal analysis, opinlons, and concluslons, which
are subject only to the assumptions and limiting conditions in this appraisal report.

17. | have no present or prospactive Interest in the property that is tha subject of this repon, and | have no present ar

prospective personal Interest or blas with respect to the participants in the transaction. | did not base, either partially ar
complately, my analysis and/or opinlon of markst value In this appraisal report on tha race, color, religion, sex, age, marital
status, handicap, familial status, or national origin of elther the prospective owners or occupants of the subject praperty or of the
present owners or occupants of the propertles In the vicinity of the subject property or on any ather basis prohibited by law.

18. My employment and/or compensatlon for performing this appralsal or any future or anticipated appraisals was not
conditioned on any agreement or understanding, written or otherwiss, that | would report (or present analysis supparting) &
predetermined specific value, a predstarmined minimum value, a range or direction in value, a value that favors the cause uf
any party, or the attalnment of a specific resuit or occurrence of a specitic subsequent event (such as approval uf 4 pending
mortgage loan application).

19. | personally prepared all conclusions and apinlons about the real estate that were set farth In this appraisal report. It |
relied on slgniticant real property appraisal assistance from any individual or individuals In the perfarmance ot this appraisal
or the preparation of this appralsal report, | have named such Individual(s) and disclosed the specific tasks performmed In this
appraisal report, | certify that any individual so named lg qualified to perform the tasks. | have not authorized anyone to make
a change to any fiem in this appraisal report; therefore, any change mads to this appraisal I8 unauthorized and | will take no
rasponsibility for it.

20. | identified the lender/client tn this appraisal report wha Is the individua), organizatian, or agent for the organization that
ordered and wil receive this appralsal report.
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21. The lender/client may disclase or distribute this appraisal report to: the borrower; another lender at the request of the
borrower: the mortgagee or its successors and assigns; mongage insurers; govamment sponsored enterprises; other
secondary market participants; data collaction or reporting services; professional appralsal utgqnl;atloqs; any department,
agency, or instrumentality of the United States; and any state, the District of Columbia, or other jurisdictions; without having t0
obtaln the appraiser's or supervisory appraisers (it applicable) consent. Such consent must be obtained betore this appraisal
repart may be disclosed or distributed to any other party (including, but not limited to, the public through advertising, public

relations, news, sales, or other media).

22. | am aware that any disclosure or distribution of this appraisal report by me or the lender/cllent may be subject to certain
laws and regulations, Further, | am aiso subject to the provisions of the Uniform Standards of Professional Appralsal Practice

that pertaln to disclosure or distribution by me.

23. The barrawsr, another lender at the request of the borrower, the mortgagee or its successors and assigns, martgage
insurers, government spansored enterprises, and other secondary market participants may rely on this apprajsal report as part
of any mortgage finance transaction that involves any ane or more of these partles.

24, |f this appralsal report was transmitted as an “electronic record” containing my “slectronic signature,” as thase terms are
defined In applicable federal and/or state laws (excluding audio und video recordings), or a facsimile transmission of this
appraisal repart contalning a copy or representation ot my signature, the appraisal report shall be as eftective, enforceable and
valild as if a paper version af this appraisal report were defivered contalning my original hand written signature,

25. Any intentionat or negligent misrepresentation(s) contained in this appraisal report may result in civll Hability and/or
crminal penalties including, but not Umited to, fine or Imprisonment ar both under the provisions of Title 18, United States

Code, Section 1001, et seq.. or similar state laws.

SUPERVISORY APPRAISER'S CERTIFICATION: The Supervisory Appralser certifies and agrees that:

1. | directly supervised the appraiser for this appraisal assignment, have read the appralsal report, and agree with the appraiser's
analysis, aplnlons, statements, conclusions, and the appralser's certification.

2. | accept tull responsibillty for the contents of this appraisal report Including, but not limited to, the appralser's analysis, apinlons,

statements, conclusions, and the appraiser's cenificaton.

3. The appraiser identifiad In this appraisal repart Is either a sub-contractor or an employes of the supervisory appraiser (or the
appraisal firm), Is qualified to perform this appraisal, and Is acceptable to perform this appraisal under the applicable state law.

4. This appraisal report complies with the Unifarm Standards of Professional Appraisal Practice that were adopted and
promuigated by the Appraisal Standards Board of The Appraisal Foundation and that were in place at the time this appralsal

report was prepared.

5. If this appraisal report was transmitted as an "‘slectronic record” contalning my “electronic signature,” as those terms are
defined In applicable lederal and/or state laws (excluding audio and video recordings), or a facsimile transmission of this
appraisal report containing a copy or representation of my signature, the appraisal report shall be as effective, enforceable and
valid as if a paper version ot this appralsal report were deliversd containing my original hand written signature.

APPRAISER SUPERVISORY APPRAISER (ONLY IF REQUIRED)

Signature __ Signature

Name Scotl James,St. Name NotApplicable

Company Name _ ¢ Company Name .

Company Address 2440 5.E. Federal Hwy,, Suite Z, Stusrt FL Company Address .

34994 - e —

Telephone Nur'r;ber (772) 219-3399
Email Address  scottjames@belsouth.net

Telsphone Number '
Email Address

Dats of Signature and Report  __ . . Date of Signature . R
Ettective Date of Appralsal  01/082008 State Certification # . o
State Certification # RD978 . ... orState License #

or State License # . State

or Other (describe) ... State # Expiration Date of Certification or License  __ ..

State FL . oo

Expiration Date of Certification or License ~ 11/30/2008 SUBJECT PROPERTY

ADDRESS OF PROPERTY APPRAISED
49 S. Sewalls Point Road |
Stuant, FLL 34996 ..
APPRAISED VALUE OF SUBJECT PROPERTY S 480,000 §
LENDER/CLIENT

Name i
Company Name Robert & Hilary Bamfather

i | Did notinspact subject property

1 Didinspect exterior of subject property from street
Date of Inspection .

) Didinspect interior and exterior of subject property
Date of Inspectlon

COMPARABLE SALES

Company Address 49 S. Sewall's Point Road, Stuart, FL34896 | | Did not inspect exterior of comparable sales from street
- | Didinspect exterfor of comparable sales from street
Emall Address Date of Inspection
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Building Sketch

Borower/Cllent Robert 8 Hilary Bamnfather
 Propenty Address_49 S, Sewalfs Point Road

cy Stuant County_ Martin - — S FL___ ZpGCode 34996 _

(bnmr Robert & Hilary Barnfather

Pool & Patlo
4.0
f By
Bath  Mastor 5 g
o o "
= 50 , Brick Palo o
& Bedroom hq" —_— 30.0 =
Dining
. Laun. family Bodroom
= Gora ]
N 0 12 gitchen Beth b3
Bath
& . Badroom
S|
24.0 & ne Foyer
bt Y
... P %
40.0'

Skmcn Py Ape N

virst FYloor . Tizst Floos
Pozch 240.0 9.9 x 34.0 338.3
Patio 588.7 828.7 2.5 = 5.0 12.4
@R Gerage 576.0 576.0 0.5 » 2.5 % 2.3 3.1
0.5 n 2,8 = 2.8 3.1
30.6 x 34.0 1020.0
5.0 = 24.0 110.4
0.1 = 10.0 0.5
4.0 = 24.0 96.2
16.0 x 24.0 384.0

.

Net LIVABLE Area (Rounded) 1978 9 ltems (Rounded) 1976
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R

| Borower/Cliat | Robert & Hilary Barnfather

Proparty Addrezs 49 8. S

Ii's Point Road. __

Cy . .. .. Swan

County Martin

State FL

Lendar Robert & Hilary Bamfather

Subject Front
49 S. Sewall's Point Road

Sales Prica Not Appl.
Gross Bullding Arsa
Age 8 Years

Subject Rear

Subject Street
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Comparable Photos

Borrower/Cient  Robert & Hilary Barnfather - e oo
Property Addrass 49 S. Sewall's Point Road L e

[ Ciy Stuat __County Martin_ Statn FL = ZipCods 34996 ___ |
Lendst Robert & Hitary Barnfath

Comparable 1

O Lantana Lane

Prox. to Sublect 0.44 miles SE
Sales Pce 450,000

Gross Living Area 1,743

Tota) Rooms 8

Total Bedrooms 3

Totdl Bathrooms 2

Location Sowalls Point
View Res!dential
Site 15,800sf
Quality Average/Good
Ago 27 Years

Comparable 2
19 Banyan Road
Prox. t Suhject 0.81 miles NW

Sales Price 475,000
Gross Lving Area 2,475

Tola) Rooms 8

Total Bedrooms 4

Total Bathiooms 3

Location Sewalls Point
View Residentia!
Sits 18,300sf
Quality Average/Good
Ags 37 Years

Comparable 3
6 W. High Point Road
Prox. to Subject 1.31 miles SE

Sales Prico 460,000
Gross Living Area 1,861
Total Rooms 8

Total Badrooms 2
Toal Bathrooms 2

Lacation Sewalls Paint
Vigw Rasidential
Site 23,100sf
Quality Average/Good
Age 37 Years
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PERMIT #: 43-SS-770319
APPLICATION #: AP715280
DATE PAID: 12/27/2007

STATE OF FLORIDA
DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT DISP FEE PAID: $4'ﬁ.00
SYSTEM : RECEIPT #: 43-PID-844817
l DOCUMENT #: PR641950

CONSTRUCTION PERMIT FOR: OSTDS Existing Modificatio

APPLICANT: Robert Barnfather
PROPERTY ADDRESS: 49 S Sewalls Point Rd  STUART, FL 34996

LOT: BLOCK: SUBDIVISION:

-[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER ]

PROPERTY ID #: 01-38-41-001-010-00041-1 [OR TAX ID ER]

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

381.0065, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT 1IN THIS PERMIT BEING MADE NULL AND VOID.

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

SYSTEM DESIGN AND SPECIFICATIONS

T 1050 ] GALLONS / GPD CAPACITY

AL ] GALLONS / GPD CAPACITY

N [ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]

K { ] GALLONS DOSING TANK CAPACITY [ JGALLONS @[ ]JDOSES PER 24 HRS #Pumps [ ]
D { 500 ]} SQUARE FEET Trench SYSTEM

R [ 615 ] SQUARE FEET - Bed SYSTEM

A TYPE SYSTEM: f;';,m STANDARD IX1 FILLED [ ] MOUND [ 1

I CONFIGURATION: [X] TRENCH [ 1 BED (|

N

F LOCATION OF BENCHMARK: Top of tank

I ELEVATION OF PROPOSED SYSTEM SITE [ 5.00 ][ FT 1[ABOVEABgLothENCMK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE © [ 17.00 [ ET ][ABOVEBENCHMARK/REFERENCE POINT
L '\

D FILL REQUIRED: [ 10.00] INCHES EXCAVATION REQUIRED: [ ] INCHES

System installation must meet all requirements of Chapter 64E-6, F.A.C. Contractor is responsible to install the minimum
amount of tank required by state code.

(o]

H |All attached general and special conditions and items above must be met prior to final inspection and approval.

‘ e
| \ i
Np;rupf( Lsmw\;gérg/ ) TITLE: EH Specialist I-Legacy

SPECIFICATIONS BY:

TLE : ES I Martin CHD

C7- I ‘:ZS EXPIRATION DATE: 07/07/2009

APPROVED BY:

DATE ISSUED: 01/07/2008

DH 4016, 10/97 (Previous Editions May Be Used) Page 1 of 3
v Lol APTLIS5280 SERS%314



3

FLCRIDA SEPARTMENT OF ¢

Martin County Health Department

SEPTIC SYSTEM SPECIAL CONDITIONS FOR PERMIT 43-SS-_7793 /7

The licensed cantractar instailing the sysiem is respensible for installing the minimum category of tank in zccordance with s.
84E-5.013(3)(M), FAC.

TyEUCT SOIL BORINGS DURING INSPECTION TO VERIFY SOIL TYPE AND 'WATER TABLE FROM OTHERS.
_V FILLREQUIRED NOTZD ABOVE MUST 8E OF SLIGHTLY LIMITED QUALITY IN THE INSTALLATION AREA WITH A

MINIMUM OF 4 FOOT SHOULDER BEYOND THE DRAINFIELD SIDE WALL (ANY UNSUITABLE PAD FILL IN THE
SHOULDER AND UNDER THE DRAINFIELD MUST BE REMOVED AND REPLACED WITH SUITABLE SOIL).

s > Re
DRAINFIELD MUST 3E A MINIMUM OF TEN FEET "ROM 8UILDING FOUNDATION.
MAINTENANCE SERVICE AGREEMENT REQUIRED.
ANNUAL OPERATING PERMIT FROM MARTIN CO. HEALTH DEPARTMENT IS REQUIRED.

MAINTAIN A MINIMUM OF FEET FROM SURFACE WATER.

ADRAINF!ELD MUST BE AT LEAST i FEET FROM P“ROPERTY LINES_~BUILDING FOUNDATION _
OTHER . ,

LANSTALL AN APPROVED QUTLET FILTER DEVICE IN THE SEPTIC TANK.

=" A MINIMUM QOF & INCHES AND MAXIMUM OF 18 INCHES OF MODERATLEY OR SLIGHTLY LIMITED SOIL CAP IS

ALLOWED OVER DRAINFIELD. Trench. — Soo
' .. Bed - g5
STATE CODE REQUIRES A MINIMUM DRAINFIELD SIZE OF ~— _ SQUARE FEET

THE DRAINFIELD MUST BE PROPERLY GRADED AND STABLIZED PRIOR TO FINAL APPROVAL.

THIS PERMIT IS ISSUED FOR AIR INJECTION REPAIR PROCESS ONLY.

\

POTABLE WATER LINES WITHIN 10 FEET OF THE SYSTEM MUST BE SLEEVED AND SEALED AND CANNOT BE
WITHIN 2 FEET OF THE SYSTEM.

POTABLE WATER LINES WITHIN 5 FEET OF A DRAINFIELD SHALL NOT BE LOWER THAN THE DRAINFIELD
ELVEVATION. :

POTABLE WATER LINES MUST BE INSTALLED AND EXPOSED AT THE TIME OF THE INITIAL INSTALLATION
INSPECTION.

PAGE / OF 2

441 SE Willoughby Boulevard, Stuart, FL 34994
2

5
Ph: 772-221-4090 SC 269-4090  Fax: 772-221-4967 SC 2694967
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REPAIRED MCUNC AMC ZiL_ZD TRAINFIELSS MUST S€ FRCPERLY CRADED ANMC sCCCED 57ASLIZES
MTEIN L SAYS GF SYSTZM CONSTRUCTICN AFCECY AL,

RECCMMENC CRAINAGE FZATURE PREVENT RUNCEF INTO FCU:‘:{DAT!ONS.

P.Z. SYSTEM DESIGN RECUIRED.

MAXIMUM DOSE CYCLE =3 TIMES PER DAY, __ PUMP(S) REQUIRED. DOSE ENTIRE DRAINFIELD EACH
CYCLE. PUMP(S) MUST 8E CERTIFIED AS SUITABLZ FOR DISTRIBUTION OF SEWAGE ZFFLUENT.

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

EFFLUENT TRANSMISSION LINES MUST BE 3 FEET AWAY FROM POTABLE WATER LINES UNLESS THE
TRANSMISSION S SCHEDULE 40 PYC OR STRONGER AND IT IS AT LEAST 12 INCHES LOWER THAN THE
POTABLE 'WATER LINE. '

EXISTING SYSTEM RE-APEROVAL. PROPOSED ADCITION/ REMOOELING DOES NOT REPRESENT AN
INCREASE IN SEWAGE FLOW - NO CHANGES TO OSTDS IS REQUIRED.

SEPTIC TANK MUST BE PUMPED PRIOR TQ INSTALLION OF THE DRAINFIELD.

_ AGGREGATE, SOIL, AND OTHER COMPQONENTS OF SPOIL MATERIALS FROM DRAINFIELD REPAIRS CANNQT
BE USED IN SYSTEM REPAIR IN ANY MANNER. CONTRACTORS MUST PROPERLY DISPOSE OF SPOILS
MATERIAL BEFORE FINAL INSPECTION AND NEVER CREATE A SANITARY NUISANCE ‘WITH STORAGE OF
SPOILS (SEE HSES MEMO 05-010).

SYSTEM REPAIRS MUST INSTALLATION MUST 3€ COMPLETED WITHIN 30 DAYS OF SYSTEM PERMITTING OR
CONTRACT DATE UNLESS CTHERWISE EXTENDED 3Y THE APPLICANT.

L~ LANDSCAPE FEATURES SUCH AS 3OULDERS OR TREES ARE NOT ALLOWEDON FILLED OR MOUNDED
DRAINFIELDS OR SHOULDERS.

VEGETATION COVER ON DRAINFIELDS OTHER THAN SOD MUST BE APPROVED 8Y THE HEALTH
DEPARTMENT OR STATZ HEALTH QFFICE.

PUMP SEPTIC TANK (DONE 8Y CERTIFED COMPANY), CRUSH OR RUPTURE TANK 30TTOM, SUBMIT TANK
PUMPQUT RECEIPT, CONTACT DEPARTMENT FOR INSPECTION.

‘/LLATTACHED GENERAL AND SPECIA.L CONDITIONS MUST BE COMPLETED PRIOR TO FINAL INSPECTION

AND APPRQOVAL.

OTHER:

NAME:Rerr‘é Gonzdez oate: /Zg?[&b’ PAGE2Z0F Z

JJEHIDCCSIFORMS/SEPTICS/SEPTIC SYSTEM SPECIAL CONDITICHS NEW.CCC



Mariin County Hesalth Oegartment

SEPTIC SYSTEM GENERAL CONDATIONS LIST

PERMIT 435S- 778 3/%

-

if :he minimum fdnished locr foundaticn zlevaticn (F.F 7.2} is pelow-ihe drainfield dlled slevation of _ - mches (aoaove
ariginal grace ). clease —antact this affice 10 Zetermine gossible setback changes from the drainfield (setback is
zalculated oy adding 4:1 sloge, 4-icct snauider and possitle berm). Additionally, if the driveway or sidewalk is gropased to be
lcwer than the drainfieid flled slevation, olease contact the department (g determine passible setback changes.  Nate: Lacal
building authority determines minimum F.F.F.E. and stub out requirements. Health Department recommendations are
used faor drainfield fill and setback requirements anly.

For single-family ncmes, if ihe rocf drip line is within 3 feet of the drainfield, shaoulder ar slepe and ihe roof drains toward the
septic system, guiters are required.

Septic system must be installed in uncobstructed area as shown on the appraved site plan. Alteraticn of the informaticn ar
canditions of this sermit found {0 be in non-compiiance will e sufficient cause for revacaticn of ihis permit. If any infermation
an a permit changes, an amended application and 330 review {ee must be submitted to our office immediately.

Future gonds or surface water created ansite must be greater than 75 from septic system.

The mound area must de sadded priar 10 a request for fnal grade inspection.

Non-gotable irfigaticn lines must be separated {rom the drainfield oy two feet unless an approved backilcw arevention device is
grcperly installed.

A 375.00 re-inspection fee is required if violations are iound during the septic system mscectxon

If an inspector does nat witness the wark canducted during a septic abandanment, the contractor must submit a statement that
the work was complieted.

if a professional engineer designs the septic system, the engineer must cernify that the installed system complies with the
design and installation raguirements.

for commercial aperaticns, occupational aggroval will aot be given until all raquirements for an onsite public water system,
foad cperation or institutional establishment are met.

ADDITIONAL CONDITIONS LIST . Scecial canditions marked “X" are in affect

. Driveway and sidewalk 2levation must de at least 3" higher than the tap of the drainfield elevation. The driveway cannot be

constructed within ¢ feet of the system's available area.

. Bricr to final construction apgraval, the property owner must apply for an ogerating permit and pay the $ Annual

Permit Fe2 (For indust./Manuf. Aercgic System Cammercial System Performance-Based).

Excavation requiremerits: (Mote: Excavation refers to removal of natural or existing soils, not pad fill)

- Excavate ane foot beyond drainfield area to a depth of inches below natural/ sxisting grade elevation of feet

N.G.V.D. / Assumed. in addition to item ~1;-‘.,33 % of unsuitable soils at depths greater than inches below #1 elevation
abcve must be removed to a depth of slightly limited sails.

2. If the propased drainfield is to be instailed within 10 feet of a building foundation or swimming pool structure, the four-foot

/nﬁeld shoulder must be ﬁl|ed with suitable soils prior to building construction.

[

3. If a mound or filled drainfield is propased, see foilowing sketch. An engineer’s design is reddired if a retaining wall is proposed

within the drainfield slope areas of a mound system. No boulders or trees are allowed within the drainfield or drainfield shoulder
area. Applicant onsible far replacing excavated soils with a good grade of sail suitable {ar drainfield installation.

02/7/0’5 See Reverse Side for Mound or Filled Drainfield Requiremenfs

Sompleted By / DAte



26100790 1M

| 2-0%
{ .
STATE OF FLORIDA FERMIT #-_%3’55‘ {)r)oﬂfﬁ
DEPARTMENT OF HEALTH - 5/0 A1 5 ,
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM '
SITE EVALUATION AND SYSTEM SPECIFICATIONS

1

LOT: - BLOCK: SUBDIVISION:

PROPERTY ID #: : [Section/Township/Parcel No. or Tax ID Kumber]

TO BE COMPLETED BY ENGINEER,VHEALTH DEPARTEMENT EMPLOYEE,OR COTHER QUALIFIED PERSON. ENGINNEERS
MUST PROVIDE REGISTRATION NUMBER AND SIGN AND SEAL EACH PAGE OF SUEMITTAL. COMPLETE ALL ITEMS.

PROPERTY SIZE CONFORMS TO SITE PLAN: [\I/YES [ ] NO NET USABLE AREA AVAILABLE: _°.3%  ACRES
TOTAL ESTIMATED SEWAGE FLOW: Y00 GALLONS PER DAY [(RESIDENCES-TABLE 1/0THER-TABLEZ)
AUTHORIZED SEWAGE FLOW: /O FS  GALLONS PER DAY [1500 GPD/ACRE OR 2500 GPD/ACRE]
'UNOBSTRUCTED AREA AVAILABLE; dooo SQFT UNOBSTRUCTED AREA REQUIRED: /000 ;Z/,?Ja Aarr
BENCHMARK/REFERENCE POINT LOCATION: 7-0)0 OTC ?LR’“ILK. ,

ELEVATION OF PROPOSED SYSTEM SITE IS 9 _ EIWT] [ABOVE/BELOW] BENCHMARK/REFERENCE POINT

SURFACE WATER: FT DTTCHbS/S N@RMALLY WET? { ] ¥ES [ 4 [#]
WELLS: PUBLIC: - FT LIMITED USE: RTVATE NON-POTABLE: ’ FT
BUILDING FOUNDATIONS:

THE MINIMUM SETBACK, WHICH CAN BE MAINTAINED FROM THE P?TPOSED SYSTEM TO THE FOLLOWING FEATURES

FT  PROPERTY LTNES POTABLE WATER LINES: FT
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/’;{é’(*/ EED
STATE OF FLORIDA ‘ 0EC 07 WY 4L pRRmIT NoL/ 5J 7%3 /S
DEPARTMENT OF HEALTH *. .} '} DATE PAID: L)

ONSITE SEWAGE TREATMENT /p;spesmi : 3£°T FEE PAID:
SYSTEM \ RURLEE HEAL RECRIPT *:
APPLICATION FOR CONSTRmEf‘ﬁON PERMIT ) )

APPLICATION FOR:
{ ] New System M Existing System ] Holding Tank { ) Innovative
{ } Repair Abandonment Temporary [ ch”7)7 57?7V”1~/

APPLICANT: W Q{T /D%/F(ljﬁuftv

AGENT: ?M;UM G(@:lu/ TELEPHONE : 715 "05%2

wnriinG sooress: ATy oo Py o 100 fax_a&8N0 135G
Ko lhe Loa S . SYITO_ . I

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. 1T 18 THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF RSQUISTINC CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
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PROPERTY INFORMATION

LOT: BLOCK: SUBDIVISION: PLATTED:
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BUILDING INFORMATION { ] RESIDENTIAL [ } COMMERCIAL
Unait Typae of No. of Building Commercial/Institutional System Design
No Establishment Redrooms Area Sgqft Table 1, Chapter 64E-6, FAC

FVIQ\II 3 000
Q§H [ PD——
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FORM 600A-2004R  Tested sealed ducts must be certified in this house.

FLORIDA ENERGY

EnergyGauge® 4.5

EFFICIENCY CODE

FOR BUILDING CONSTRUCTION

Florida Department

of Community Affairs

Residential Whole Building Performance Method A

Project Name: MR. AND MRS BARNFATHER Builder:
Address: 59 S SEWALL POINT ROAD Permitting Office: SEWALLS POINT
City, State: STUART, FL Permit Number:
Owner: SAME Jurisdiction Number: 531300
Climate Zone: Central
1. New construction or existing Addition __ 12. Cooling systems
2. Single family or multi-family Single family __ a. Central Unit/Split Cap: 22.0 kBtuhr __
3. Number of units, if multi-family 1 _ SEER: 13.00
4. Number of Bedrooms 1 __ b. N/A TOWN OF SEWALL'S POINT _
5. s this a worst case? Yes __ BUILDING DEPARTMENT .
6. Conditioned floor area (fi?) 800 A2 c. N/A Ty F- "—‘OPY _
7. Glass typel and area: (Label reqd. by 13-104.4.5 if not default) Pl .
a. U-factor: Description Area 13. Heating systems
(or Single or Double DEFAULT) Ta(Sngle Default) 93.0fi2 __ a. Electric Strip Cap: 15.5 kBtwhr __
b. SHGC: COP: 1.00
(or Clear or Tint DEFAULT) 7b. (Tint) 93.0f2 __ b. N/A _
8.  Floor types _
a. Raised Wood, Stem Wall R=30.0, 800.0f* __ c. N/A _
b. N/A . .
c. N/A . 14. Hot water systems
9. Wall types a. Electric Resistance Cap: 66.0 gallons __
a. Frame, Wood, Exterior R=19.0, 867.0 fi* __ EF:0.88 __
b. Frame, Wood, Exterior R=11.0,300.0 iz __ b. N/A .
c. N/A _ _
d. N/A _ c. Conservation credits _
e. N/A _ (HR-Heat recovery, Solar
10. Ceiling types _ DHP-Dedicated heat pump)
a. Under Attic R=30.0, 800.0 fi? 15. HVAC credits CF, __
b. N/A _ (CF-Ceiling fan, CV-Cross ventilation,
c. N/A _ HF-Whole house fan,
11. Ducts(Leak Free) _ PT-Programmable Thermostat,
a. Sup: Con. Ret: Con. AH(Sealed):Interior Sup. R=0.0, 60.0 ft MZ-C-Multizone cooling,
b. N/A _ MZ-H-Multizone heating)

Glass/Floor Area: 0.12

Total as-built points: 9661
Total base points: 9903

PASS

| hereby cejy_that-the'pla S
this calculatio in compliance with the FIo

/aos

| hereby cegi{ tharéis building, as designed, is in compliance
with the Florida Energy Code.

Review of the plans and
specifications covered by this
calculation indicates compliance
N, with the Florida Energy Code.
efore construction is completed
this building will be inspected for
mpliance with Section 553.908

lorida Statutes.

1

DATE: /- Z2%"

OWNER/AGENT:
\)AE: rd

/
1 Predomin or actual glass type.and-sfeas, see Summer

BUILDING OFFICIAL:
& Winter Glass output on pages 28&4.

EnergyGauge® (Version: FLRCSB v4.5)




FORM 600A-2004R  Tested sealed ducts must be certified in this house.

'SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

EnergyGauge® 4.5

ADDRESS: 59 S SEWALL POINT ROAD, STUART, FL, PERMIT #:
BASE AS-BUILT
GLASS TYPES
.18 X Conditioned X BSPM = Points Overhang
Floor Area Type/SC Omt Len Hgt Area X SPM X SOF = Points
18 800.0 24.35 3506.0 1.Single, Tint NE 13 100 400 3888 099 15370
2.Single, Tint SE 13 54 30,0 50.80 089  1361.0
3.Single, Tint NW 13 54 230 3343 0.93 711.0
As-Built Total: 93.0 3609.0
WALL TYPES Area X BSPM = Points Type R-Value Area X SPM = Points
Adjacent 0.00 0.0 | 1. Frame, Wood, Exterior 19.0 867.0 1.00 867.0
Exterior 1167.0 1.80 2217.3 | 2. Frame, Wood, Exterior 11.0 3000 1.90 570.0
Base Total: 2217.3 I As-Built Total: 1167.0 1437.0
DOORTYPES Area X BSPM = Points | Type Area X SPM = Points
Adjacent 1.80 64.0 | 1.Adjacent Wood 40.0 2.40 96.0
Exterior 0.00 0.0
Base Total: 64.0 ‘ As-Built Total: 40.0 96.0
CEILING TYPES Area X BSPM = Points | Type R-Value Area X SPM X SCM= Points
Under Attic 800.0 213 1704.0 | 1. Under Attic 30.0 8000 2.13X1.00 1704.0
Base Total: 1704.0 | As-Built Total: 800.0 1704.0
FLOORTYPES Area X BSPM = Points § Type R-Value Area X SPM = Paints
Slab 0.0(p) 0.0 0.0 | 1. Raised Wood, Stem Wall 30.0 8000 -1.80 -1440.0
Raised 800.0 -3.43 -2744.0
Base Total: -2744.0 | As-Built Total: 800.0 -1440.0
INFILTRATION Area X BSPM = Points Area X SPM = Points
14.31 11448.0 800.0 14.31 11448.0
)

EnergyGauge® DCA Form 600A-2004R

EnergyGauge®/FIaRES’2004 FLRCSB v4.5



FORM B00A-2004R  Tested sealed ducts must be certified in this house.

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

EnergyGauge® 4.5

ADDRESS: 59 S SEWALL POINT ROAD, STUART, FL,

PERMIT #:
BASE AS-BUILT
Summer Base Points: 16195.3 Summer As-Built Points: 16854.0
Total Summer X System = Cooling Total X Cap X Duct X System X Credit = Cooling
Points Multiplier Points Component Ratio Multiplier  Multiplier

Muiltiplier Points
(System - Points) (DM x DSM x AHU)

(sys 1: Central Unit 22000btuh ,SEER/EFF(13.0) Ducts:Con(S),Con(R),Int(AH),R0.0(INS)

16854 1.00 (1.00x 1.000 x 0.90) 0.260 0.950 3746.6
16195.3 0.3250 5263.5 | 16854.0 1.00 0.900 0.260 0.950 3746.6

EnergyGauge™ DCA Form 600A-2004R EnergyGauge®/FIaRES'2004 FLRCSB v4.5



?ORM 600A-2004R Tested sealed ducts must be certified in this house.

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

EnergyGauge® 4.5

ADDRESS: 59 S SEWALL POINT ROAD, STUART, FL, PERMIT #:
BASE AS-BUILT
GLASS TYPES
.18 X Conditioned X BWPM = Points Overhang
Floor Area Type/SC Omt Len Hgt Area X WPM X WOF = Pointg

A8 800.0 9.11 1312.0 1.Single, Tint NE 13 100 400 15.07 1.00 603.0
2.Single, Tint SE 13 54 300 11.49 1.05 361.0
3.Single, Tint NW 13 54 230 1530 1.00 351.0
As-Built Total: 93.0 1315.0

WALL TYPES Area X BWPM = Points Type R-Value Area X WPM = Points

Adjacent 0.0 0.00 0.0 | 1. Frame, Wood, Exterior 19.0 867.0 1.10 953.7

Exterior 1167.0 2.00 2334.0 | 2. Frame, Wood, Exterior 11.0 3000 2.00 600.0

Base Total: 1167.0 2334.0 ' As-Built Total: 1167.0 1553.7

DOORTYPES Area X BWPM = Points | Type Area X WPM = Points

Adjacent 40.0 4.00 160.0 | 1.Adjacent Wood 40.0 5.90 236.0

Exterior 0.0 0.00 0.0

Base Total: 40.0 160.0 I As-Built Total: 40.0 236.0

CEILING TYPES Area X BWPM = Points | Type

R-Value Area X WPM XWCM = Points

Under Attic 800.0 0.64 512.0 | 1. Under Attic 30.0 8000 0.64X1.00 512.0
Base Total: 800.0 §12.0 | As-Built Total: 800.0 512.0
FLOORTYPES Area X BWPM = Points | Type R-Value Area X WPM = Points
Slab 0.0(p) 0.0 0.0 | 1. Raised Wood, Stem Wall 30.0 800.0 0.30 240.0
Raised 800.0 -0.20 -160.0
Base Total: -160.0 | As-Built Total: 800.0 240.0
INFILTRATION Area X BWPM = Points . Area X WPM = Points
800.0 -0.28 -224.0 800.0 -0.28 -224.0
]

EnergyGauge® DCA Form 600A-2004R EnergyGauge®/FIaRES'2004 FLRCSB v4.5



IEORM 600A-2004R Tested sealed ducts must be certified in this house.

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

EnergyGauge® 4.5

ADDRESS: 59 S SEWALL POINT ROAD, STUART, FL, PERMIT #;
BASE AS-BUILT

Winter Base Points: 3934.0 | Winter As-Built Points: 3632.7
Total Winter X System = Heating Total X Cap X Duct X System X Credit = Heating

Points Multiplier Points Component Ratio Multiplier  Multiplier ~ Multiplier Points

(System - Points) (DM x DSM x AHU)
(sys 1: Electric Strip 15500 btuh ,EFF(1.0) Ducts:Con(S),Con(R),Int(AH),R0.0
3632.7 1.000  (1.000 x 1.000 x 0.92) 1.000 1.000 33421
3934.0 0.5540 2179.4 3632.7 1.00 0.920 1.000 1.000 3342.1

EnergyGauge™ DCA Form 600A-2004R

EnergyGauge®/FIaRES'2004 FLRCSB v4.5




‘ F\ORM 600A-2004R Tested sealed ducts must be certified in this house.

WATER HEATING & CODE COMPLIANCE STATUS
Residential Whole Building Performance Method A - Details

EnergyGauge® 4.5

ADDRESS: §9 S SEWALL POINT ROAD, STUART, FL,

PERMIT #:

BASE AS-BUILT
WATER HEATING
Numberof X  Multiplier = Total Tank EF Numberof X Tank X Multiplier X Credit = Total
Bedrooms Volume Bedrooms Ratio Multiplier
1 2460.00 2460.0 66.0 0.88 1 1.00 2571.82 1.00 2571.8
As-Built Total: 2571.8
BASE AS-BUILT
Cooling + Heating + HotWater = Total Cooling + Heating + HotWater = Total
Points Points Points Points Points Points Points Points
5263 2179 2460 9903 3747 3342 2572 9661

EnergyGauge™ DCA Form 600A-2004R

EnergyGauge®/FIaRES'2004 FLRCSB v4.5



* ' FORM 600A-2004R

.

EnergyGauge® 4.5

Code Compliance Checklist
Residential Whole Building Performance Method A - Details

ADDRESS: 59 S SEWALL POINT ROAD, STUART, FL,

PERMIT #:

6A-21 INFILTRATION REDUCTION COMPLIANCE CHECKLIST

COMPONENTS SECTION REQUIREMENTS FOR EACH PRACTICE CHECK

Exterior Windows & Doors | 606.1.ABC.1.1 Maximum:.3 cfm/sq.ft. window area; .5 ¢fm/sq.ft. door area.

Exterior & Adjacent Walls 606.1.ABC.1.2.1 | Caulk, gasket, weatherstrip or seal between: windows/doors & frames, surrounding wali;
foundation & wall sole or sill plate; joints between exterior wall panels at corners; utility
penetrations; between wall panels & top/bottom plates; between walls and floor.
EXCEPTION: Frame walls where a continuous infiltration barrier is installed that extends
from, and is sealed to, the foundation to the top plate.

Floors 606.1.ABC.1.2.2 | Penetrations/openings >1/8" sealed unless backed by truss or joint members.
EXCEPTION: Frame floors where a continuous infiltration barrier is installed that is sealed
to the perimeter, penetrations and seams.

Ceilings 606.1.ABC.1.2.3 | Between walls & ceilings; penetrations of ceiling plane of top floor; around shafts, chases,
soffits, chimneys, cabinets sealed to continuous air barrier; gaps in gyp board & top plate;
attic access. EXCEPTION: Frame ceilings where a continuous infiltration barrier is
installed that is sealed at the perimeter, at penetrations and seams.

Recessed Lighting Fixtures | 606.1.ABC.1.2.4 | Type IC rated with no penetrations, sealed; or Type IC or non-IC rated, installed inside a
sealed box with 1/2" clearance & 3" from insulation; or Type IC rated with < 2.0 cfm from
conditioned space, tested.

Multi-story Houses 606.1.ABC.1.2.5 [ Air barrier on perimeter of floor cavity between floors.

Additional Infiltration reqts 606.1.ABC.1.3 Exhaust fans vented to outdoors, dampers; combustion space heaters comply with NFPA,
have combustion air.

6A-22 OTHER PRESCRIPTIVE MEASURES (must be met or exceeded by all residences.)

COMPONENTS SECTION REQUIREMENTS CHECK

Water Heaters 612.1 Comply with efficiency requirements in Table 612.1.ABC.3.2. Switch or clearly marked cir
breaker (electric) or cutoff (gas) must be provided. External or built-in heat trap required.

Swimming Pools & Spas 6121 Spas & heated pbols must have covers (except solar heated). Non-commerciai pools
must have a pump timer. Gas spa & pool heaters must have a minimum thermal
efficiency of 78%.

Shower heads 612.1 Water flow must be restricted to no more than 2.5 gallons per minute at 80 PSIG.

Air Distribution Systems 610.1 All ducts, fittings, mechanical equipment and plenum chambers shall be mechanically
attached, sealed, insulated, and installed in accordance with the criteria of Section 610.
Ducts in unconditioned attics: R-6 min. insulation.

HVAC Controls 607.1 Separate readily accessible manual or automatic thermostat for each system.

Insulation 604.1, 602.1 Ceilings-Min. R-19. Common walls-Frame R-11 or CBS R-3 both sides.

Common ceiling & floors R-11.

EnergyGauge™ DCA Form 600A-2004R

EnergyGauge®/FlaRES'2004 FLRCSB v4.5




g Short Form | Date: DEC 17, 2007
I B Entire House TOWN OF SEWALL'S POINT} - g
BILL SHEA BUILDING DEPARTMENT
FILE COPY

2600 S. KANNER HWY, STUART, FL 34994

Project Information

For: Robert and Hilary Barnfather
59 S. SEWALLS POINT ROAD, STUART FLORIDA, FL 34986

Design Information

Htg Clg Infiltration

Outside db (°F) 42 90 Method Simplified

Inside db (°F) 68 75 Construction quality Average

Design TD (°F) 26 15 Fireplaces 0

Daily range - L

Inside humidity (%) - 50

Moisture difference (gr/Ib) - 61

|
HEATING EQUIPMENT COOLING EQUIPMENT
Make n/a Make TRANE
Trade Trade XB-13
Mode! n/a Cond 2TTB3024A1000A
Coil 2TGB3F25A1000A

Efficiency 100 EFF Efficiency 13 EER
Heating input 0 Btuh Sensible cooling 41 Btuh
Heating output 10523 Btuh Latent cooling 17 Btuh
Temperature rise 12 °F Total cooling 58 Btuh
Actual air flow 800 cfm Actual air flow 800 cfm
Air flow factor 0.099 cfm/Btuh Air flow factor 0.094 cfm/Btuh
Static pressure 0.00 in H20 Static pressure 0.00 inH20
Space thermostat Load sensible heat ratio 0.65

ROOM NAME Area Htg load Clg load Htg AVF Clg AVF

(ft2) (Btuh) (Btuh) (cfm) (cfm)

library 61 978 1073 97 100
study 190 1807 1879 179 176
stairs 85 436 324 43 30
hall 63 711 405 71 38
w.i. closet 73 749 458 74 43
bedroom 221 3387 4404 336 412
Entire House 693 8068 8542 800 800
Other equip loads 2455 3123
Equip.@ 1.00 RSM 11664
Latent cooling 6213
TOTALS 693 10523 17877 800 800

Bold/italic values have been manually overridden
Printout certified by ACCA to meet all requirements of Manual J 8th Ed.

= wrnghtsoft Righsuite Residential 6.0.13 RSR41147 2007-Dec-18 17:38:46

ACCA C:WMy Documents\Wrightsoft HVAC\Demo\bamfather.mp Calc =MJ8 Orientation = NW Page 1



Job: BARNFATHER

erghtsoft" Project Summary Date: DEC 17, 2007
aes¥a Entire House By:
BILL SHEA

2600 S. KANNER HWY, STUART, FL 34994

Project Information .

For: Robert and Hilary Barnfather
59 S. SEWALLS POINT ROAD, STUART FLORIDA, FL 34996

Notes:

n Information

Weather: Fort Pierce, FL, US

Winter Design Conditions Summer Design Conditions

Outside db 42 °F Outside db 90 °F
Inside db 68 °F Inside db 75 °F
Design TD 26 °F Design TD 15 °F
Daily range L
Relative humidity 50 %
Moisture difference 61 gr/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 8068 Btuh Structure 8542 Btuh
Ducts 0 cfm ucts 0 Btuh
Central vent (86 cfm) 2455 Btuh Central vent (86 cfm) 1416 Btuh
Humidification 0 Btuh Blower 1707 Btuh
Piping 0 Btuh '
Equipment load 10523 Btuh Use manufacturer’s data 6
Rate/swing multiplier 1.0
Infiltration Equipment sensible load 11664 Btuh
Method ) Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 2624 Btuh
Ducts 0 Btuh
Heatin% Coolin Central vent a86 cfm) 3589 Btuh
Area (ft?) 69 69 Equipment latent load 6213 Btuh
Volume (ft*) 6391 6391 )
Air chan%es/hour 0.61 0.32 Equipment total load 17877 Btuh
Equiv. AVF (cfm) 65 34 Req. total capacity at 0.70 SHR 1.4 ton
Heating Equipment Summary Cooling Equipment Summary
Make n/a Make TRANE
Trade Trade XB-13
Model n/a Cond 2TTB3024A1000A
Coil  2TGB3F25A1000A
Efficiency 100 EFF Efficiency 13 EER
Heating input 0 Btuh Sensible cooling 41 Btuh
Heating output 10523 Btuh Latent cooling 17 Btuh
Temperature rise 12 °F Total cooling 58 Btuh
Actual air flow 800 cfm Actual air flow 800 cfm
Air flow factor 0.099 cfm/Btuh Air flow factor 0.094 cfm/Btuh
Static pressure 0.00 in H20 Static pressure 0.00 in H20
Space thermostat Load sensible heat ratio 0.65

Bold/italic values have been manually overridden
Printout certified by ACCA to meet all requirements of Manual J 8th Ed.

2 wrnghtsoft Rign-Suite Residential 6.0.13 RSR41147
ACCA C:\My Documents\Wrightsoft HVAC\Demo\bamfather.mp Calc = MJ8 Orientation = NW

2007-Dec-18 17:38:46
Page 1



Component Constructions Doto: DEG 17, 2007
Entire House By:
BILL SHEA

2600 S. KANNER HWY, STUART, FL 34994
——— —

' Project Information

For: Robert and Hilary Barnfather
59 S. SEWALLS POINT ROAD, STUART FLORIDA, FL 34996

Design Conditions

Location: Indoor: Heating Cooling
Fort Pierce, FL, US Indoor temperature (°F) 68 75
Elevation: 25 ft Design TD (°F) 26 15
Latitude: 27°N Relative humidity (%) 50 50

Outdoor: Heating Cooling Moisture difference (gr/Ib) 19.4 61.5
Dry bulb (°F) 42 90 Infiltration:

Daily range (°F) - 15 (L) Method Simplified
Wet bulb (°F) - 78 Construction quality Average
Wind speed (mph) 15.0 7.5 Fireplaces 0

i inti Or Area U-value InsulR Htg HTM Loss CIlgHTM Gain
Construction descriptions o Bn (et ( gmw) o o o
Walls
12E-Osw: Wood stud frame, siding or stucco, no board insulation, n 141 0.068 19.0 1.77 249 1.35 191
R-19 cavity insulation
12E-Obw: Wood stud frame, brick veneer, no board insulation, e 246 0.068 19.0 1.77 435 0.95 233
R-19 cavity insulation s 64 0.068 19.0 1.77 113 0.95 60

w 224 0.068 19.0 1.77 396 0.95 212
all 534 0.068 19.0 1.77 944 0.95 505
Partitions
12B-0bw: Wood stud frame, brick veneer, no board insulation, 182 0.097 11.0 2.52 459 0.85 155
R-11 cavity insulation
Windows
1A-ciom: Operable, metal frame, no break, clear glass, 1 pane; n 40 1.270 0.0 33.0 1321 243 973
50% blinds 45°, dark; 100% outdoor insect screen; 1.3 ft overhang w 24 1.270 0.0 33.0 792 63.0 1512
all 64 1.270 0.0 33.0 2113 388 2485
1A-c1iom: Operable, metal frame, no break, clear glass, 1 pane; e 32 1.270 0.0 33.0 1057 243 778
50% blinds 45°, dark; 100% outdoor insect screen; 14 ft overhang
Doors
11D0: Wood door, solid core, no storm n 18 0.380 0.0 10.1 183 11.3 204
Ceilings
16A-30md: Ceiling under unvented attic, no radiant barrier, dark 693 0.032 30.0 0.83 576 2.32 1607
metal, R-30 insul.
Floors
20P-30t: Tile floor over open crawl/garage, R-30 blanket 693 0.035 30.0 0.91 630 0.44 303
insulation
wnghtsoﬁ: Right-Suite Residential .0.13 RSR41147 2007-Dec-18 17:38:48

S
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ACCA c:\My Documents\Wrightsoft HVAC\Demo\bamfather.mp Calc = MJ8  Orientation = NW Page 1



Yt ad Building Analysis Date: DEC 17,2007
ersion & En tir e H Ouse By:
BILL SHEA

2600 S. KANNER HWY, STUART, FL 34994

Project Information ' 4

For: Robert and Hilary Barnfather
59 S. SEWALLS POINT ROAD, STUART FLORIDA, FL 34996

Design Conditions B

Location: indoor: Heating Cooling
Fort Pierce, FL, US Indoor temperature (°F) 68 75
Elevation: 25 ft Desalgn TD (°F), 26 15
Latitude: 27°N Relative humidity (%) 50 50

Outdoor: Heating Cooling Moisture difference (gr/Ib) 194 61.5
Dry bulb (°F) 42 90 Infiltration:

Daily range F(;F) - 15 (L) Method ) Simplified
Wet bulb (° - 78 Construction quality Average
Wind speed (mph) 15.0 7.5 Fireplaces 0

Component Btuh/ft? Btuh % of load
Walls 1.9 1652 15.7
Glazing 33.0 3170 30.1
Doors 10.1 183 1.7
Ceilings 0.8 576 55
Floors 0.9 630 6.0
Infiltration 2.4 1857 17.6
Ducts 0 0.0
Piping 0 0.0
Humidification 0 0.0
Ventilation 2455 233
Adjustments 0

Total 10523 100.0

Component Btuh/ft? Btuh % of load
Walls 1.0 851 7.3
Glazing 378 3632 311
Doors 11.3 204 1.7
Ceilings 2.3 1607 13.8
Floors 04 303 2.6
Infiltration 0.7 562 4.8
Ducts _ 0 0.0
Ventilation 1416 121
Internal gains 1383 1.9
Blower 1707 14.6
Adjustments 0

Total 11664 100.0

Overall U-value = 0.101 Btuh/ft2-°F
Data entries checked.

= winghtsoft Right-Sulte Residential 6.0.13 RSR41147 2007-Dec-18 17:38:46
ACCN C:\My DocumentsiWrightsoft HVAC\Demo\bamfather.mp  Calc = MJ8  Orientation = NW Page 1



01-38-°08 16:12 FROM-AM ENGINEERING 772-924-3580 T-937 PBO1/6@1 F-138

A. M. ENGINEERING AND TESTING, INC.
590 N.W. MERCANTILE PLACE
PORT ST. LUCIE, FLORIDA 34986
OFFICE: (772) 924-3575 Fax: (772) 924-3580

DENSITY OF SOIL IN PLACE
Client; R.M. Johnson Constuction, Inc Report Date:  January 29, 2008
P.O. Box 371 Project No.: 1118
Palm City, Florida 34991 Lab No.: 8
Contractor: Client Technician: R. Ankrom
Site: 49 South Sewall’s Point Road Page No.: v
Sewall's Point, Martin County, Florida Permit No.: {_ 8801 7#/ //////
Additions -
- . Proctor .
Eleva- Field Test Resuits Max Compaction
Test Date Location tion Dry |[Probe| Dry In Min | Pass/
No. | Tested (ft) [HCP| H,0 | Density [ Depth| Density | Place | Req'd | Fail
% | (pef) | (in) | (pef) (%) (%)
Addition at East Side of Garage X
o) ’ L
I 1/28/08 Southwest Corner 0-1*% f60+] 6.5] 1042 | 12 | 105.0 | 99.2 9s P
2 éddmon at Bast Side of Garage, |\ | 6o4| 72| 1048 | 12 | 1050 | 998 | o5 | p
enter Area
Addition at East Side of Garage, .
. 2
3 Northeast Comner 0-1 S0 161 1031 | 12 | 1050 | 982 95 P
Footing Addition at i -.
4 coting Addition at South Side of |, i | 45 | 54| 1022 | 12 | 1050 | 973 | 95 | P
Garage, East Footing
Footing Addition at South Side of .. o
5 Garage, West Footing 0-1 50158 1027 | 12 | 1050 | 97.8 95 P
Remarks:

« *Elevations are below bottom of slab.

**Elevations are below bottom of slab.

Field density tests were performed in general compliance with ASTM D2922, Density of Soil in Place by Nuclear Methods.
Hand Cone Penetrometer (HCP) tests, in conjunction with information about the soil type, are empirically cotrelated to the
relative density of the subsurface soils.

« Laboratory Proctor maximum dry density was determined in accordance with A§TM’D'I’557 .
2 M A - e .'"
& \/ PR //‘_,}

. forr

-ua(, 5 C O\J"‘, »,»’-""\'-

Distribution: Revuewed hy, -
Client - 3 R M.._,__G, :ERH‘EQAM)TESTING, INC.
Sewall's Point Bldg. Dept. - | £ LR \e piins,

P & rv’['artwl,IP;E“’
PCM/ah Florida Reglstratlon No. 65051

WSERVER-AME\Company‘\AM Data‘\R.M. Johnson Construction. inc. - Various - 1118\8 - 49 S. Sewall’s Point Rd. - Additions - Den.
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5/86/2008 15:41 772-221-4967 MARTIN CHD

TRANSMISSION VERIFICATION REPORT

TIME : §5/02/2008 18:1@
NAME  : MARTIN CHD

FAX 1 772-221-4967
TEL :
SER. # : BROKA4.J125524
_M
DATE, TIME 85/02 18:19
FAaX NO. /NAME 32284765 n.
DURATION 00:088:12
PAGE(S) ' Pl
RESULT . oK
MODE ) STANDARD
ECM

N

RIDA DEPARTMENT OF

HEAL

Martin County Health Department

TO BUILDING DEPARTMENT INSPECTIONS:

— MARTIN COUNTY (772) 288-5916 FAX: (772)288-5911 __ CITY OF STUART (772) 288-5326 FAX: (772) 288-5188
— JUPITER ISLAND (772) 543-0150 FAX: (7725450188 ___ SEWALLS POINT (772) 287-2453 FAX: (772) 220-4765

FROM: [y Lrosy  oas 5/2/

SUBJECT: FINAL CONSTRUCTION APPROVAL FOR:
" SEPTIC SYSTEMS (SS) —_ LIMITED USE PUBLIC WATER (59)

HEALTH DEPT. PERMIT# BUILDING DEPT. PERMIT #

& 43-SS- 7703,5
43-58

LocC

e 43.SS-
43-58-

e 43.8S-
43-58-




Donaid J. Nuelle P.E. : Date: 3/11/08
758 Eagle Way
North Palm Beach, FL. 33408

Everglades Service Company
2600 S. Kanner Highway
Stuart, FL 34994

Attn: Bill Shea

RE: Mr. & Mrs. Palter Residence
g1 S. River Point Rd.

Sewalls Point, FL
Contractor request change in window manufacturer and proposed beam

retrofit for unforeseen condition
Dear Mr. Shea;

This letter will serve as my approval of the requested change in windows for the
above referenced residence.

e Traco single hung windows product approval 06-1121.14 series 240.
e Traco horizontal sliders product approval 07-0124.01 series 242

The proposed beam retrofit for the glulam beam is also approved per your
attached draft sketch with the following changes.

e Bolts attaching the %2’ x 4” x 4” angle bracket to the new column and
existing beam shall be 5/8“ instead of 2 .

. The steel beam proposed for the cut glulam
shall be '.” steel plate and shall extend up the

sides of the beam a minimum of 4

If you have any questions or require additional information please contact me at
(561)-629-6975. '

Sincerely,

Donald J. Nuelle P.E. 52046




Donald J. Nuelle P.E.
758 Eagle Way
North Palm Beach, FL. 33408

Everglades Service Company
2600 S. Kanner Highway
Stuart, FL 34994

Attn: Bill Shea

| 'f/af

r. & Mrs. Paliter Residence

91 S. River Point Rd.

Sewalls Point, FL
Contractor request change in steel width for proposed beam retrofit for
unforeseen condition

RE:

Dear Mr. Shea;

This letter will serve as my approval of the requested change in width of the steel
U — section on the sides of the beam @ the above referenced residence.

e After analyzing the contractor initiated change on the proposed steel U-
section to reinforce the modified glulam beam, changing the side steel
from %2" as shown on the sketch and noted in my previous letter (attached)
to V4" the change is acceptable.

e The 1/4” x 4" deep sections combined with the %2” plate on the bottom
marginally meets the required section modulus for the applied load but is
still within the required safety margin.

o Ifin the future there are questions or discrepancies on the drawings that
are not clear to you | would suggest that you get clarification prior to
fabrication or installation of structural items that may not be adequate to
handle the applied loads.

If you have any questions or require additional information please contact me at
(561)-629-6975.

W/
:/
Donal uelle P.E. 52046
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Donald J. Nuelle P.E.
758 Eagle Way
North Palm Beach, FL. 33408

Sewalls Point Building Department
One South Sewalls Point Road
Sewalls Point, FL 34996

Attn: Building Official

RE: Contractor request for letter confirming approval of column details on
sheets S-7 and S-8 for the Barnfarther Residence

Dear Building Official,

This letter will serve as my approval of the modified column connections shown
as revision 2 on modified sheets S-7 and S-8 dated 1/15/08 for the Barnfather
Residence currently under construction.

If you have any questions or require additional information please contact me at
(561)-629-6975.

Sincerely,

o ;«//'/af
Donafd-J. Muelle P.E. 52046




TOWN OF SEWALL'S POINT

One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE

ADDRESS:-%’ 49 SsS ﬂ/r

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

Tyl A

Veep 1z gumy #os @ &/
VD REVEp o7 c#NZ
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ﬁz o7
Lop Y pwrivl @ Extee WS
Q0 S/MSool) AoZe oty &
ODI7 [IOELEH .
TUES (2, TD UBp7] UmBPL et
[0 2F B I M

You are hereby notified that no work shall be concealed uponthese premises
until the above violations are corrected. When corrections fave been made,
call for an inspection.

DATE: 2//%/
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
apprEss: 49 S S P,

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
same. .
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Youa éhe:&%)tiﬁe that no work shall be concealed ugon thege premises

until the above violations are corrected. When correctigfis have been made,
call for an inspection. :

onte._2/27
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Donald J. Nuelle P.E. Date: 2/27/08

758 Eagle Way
North Palm Beach, FL. 33408

Sewalls Point Building Department
One South Sewalls Point Road
Sewalls Point, FL 34996

Attn: Building Official

RE: Barnfather residence 49 S. Sewall's Point Rd. Anchorage clarification /
correction of exterior wall to Girder truss Sheet A-7

Dear Building Official;

This letter will serve as my approval of the following modifications to sheet A-7 of
the drawings:

e Change note on connection of sole plate from “2 x 6 P.T. WD. Sole Plate
w/ ¥2" J Bolt @ 48" o.c.” to:

e “2x6P.T. WD. Sole Plate w/ 2" x 5" lag screws w/ %" x 2" x 2" plate
washers”

This will insure adequate resistance to applied lateral loads on the wall.

If you have any questions or require additional information please contact me at
(561)-629-6975.

[hx Sbl/-8 9/-2038




PN BRO) — Ay

TOWN OF SEWALL'’S POINT
PAMELA M. BUSHA BUILDING DEPARTMENT ROBERT KELLOGG

Mayor Town Manager
2
NEIL SUBIN : ' G JOAN H. BARROW
Vice Mayor e, »n Town Clerk
THOMAS P. BAUSCH R el o ERIC CERNIGLIA
Commissioner it % Chief of Police
E. DANIEL MORRIS L& JOHN R. ADAMS
Commissioner A Building Official
H )| 1"
DON OSTEEN -S4 s
Commissioner iy o &k
/- 5C/- 544 o
~-2¢F-9038
To - ﬂﬂ/ﬂw /{/ﬂﬂéé’ PE. z/ 23/03

RE - Lottt Decrp, 9 S SEmllLsS Pyny 2ogz

Ve 147 -7

f Vo LHs @ 2B 0l  Fer
ok L b7 2/27/28

CORTIHETDIL L4AS

JWETHLEY  S78p8
Or) EXT. SHEHH /16 T

(ﬁ %r ﬁ ﬂ/ ’ ——:"'—'—) ’ .
COPITRAETON PSS [ NEHELED
\ [

SDELAIS o7 TBP FL

L

B

LATER AL L6420
!5 HOD 770 B

SEZ ORI BEL METD
Y0 KES/ST LZ7EALL
LORDEL o) /ST .

Sewall's Point Road, Sewall's Point, Fiorida 34996
: 3 Town Hall (772) 287-2455  Fax (772) 220-4765 « E-Mail: clerk@sewallspoint.martin.fl.us
AWV Building Department (772) 287-2455 « Fax (772) 220-4765 « E-Mail: buildoff@sewallspoint. martin.fl.us



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

~ [Date oflnspectioLm [JWed [:Jmﬁ -5 , 2008 Page 1 of _a

PERMIT OWNER/ADDRESS/CONTR [NSPECHON IYPE RESULTS |NOTES/COMMENTS::
e S fudie s ,,j et g o b “H_ ol |
Elgg_f} /é/‘f’ryfz AT 7 é?g; Ll ,g, qp - ; / 3’3 i )
23 § 7P s/ .
| ‘l 8 EF[ /? ; 1 ol iy 7'-' (s ] -5/“?1 ? N\ 4 /
" ) . el - '2
‘ - Z Z ' INSPECTO

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

| mé Moy, N (VMT« M/ %_5 ‘

| < IO W&l% ;I;SPECTORQWAV -

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

J812 ferwarmt | g, V2N |
<7 L% vt | » WL
13 §[! 9 a!ZZLf . . INSPECTOHR- '

- PERMIT OWNER/ADDRESS/CONTR. INSPEC’NON TYPE RESULTS [NOTES/COMMENTS:
8l2]| perez | pudl QS Lo
g b ) ipecst/iey)

BRI NS AR, | | lNSPEC’I‘ORW

PERMIT OWNER/ADDRESS/CONTR. . INSPECTION TYPE RESULTS (NOTES/COMMENTS:
8231 |, g TUVORY) pls | Close )
. inspEcTokA/ Y
PERMIT |OW R/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS

Yey ‘ fevce | kST s
4 2 DEtAp) - | /T 8y AT ./

I : lNSPEC’I‘O%
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESLLTS [NOTES/COMMENTS:

108 | MaskCarec e,  (lge

A
lNSPEmOW/

e I mem st e e



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

bl

r18ol,

)
_ |Date o{Inspection CJMon [JWed gl’d - , 2008
IPERMIT OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES,COMMENTS:
5 O["& - - |INsPECTOR: |
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
P8%% ‘ Ivad V22! |
4 B \Re - | _ |
4‘ C INSPECTOR/
|PERMIT |OWMNER/APDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
188 Yorus2S fords £/ ,
n ' T
/ \w E_O\ o » ~_A
. /F‘C}PZM%/ _ I‘-ﬂ ) '. INSPECT
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMEMLS.

55 an

Pt

/

V7 .z

L4

= ja¥
D w . INSPECTOR:
PERMIT |OWNER/ADDRESSMEONTR. _[INSPECTION TYPE - |RESULTS |NOTES;COMMERTS:

N4l

PR

/i

2 CoRumei B

/

{5

A/ln/

R[/V/V

, W/ : [INsPECTO
PERM[T OWNER/ADDRESS/CONTR. lNSPECTIONTYPE “'\@Esmisf NOTES/COMMENTS:
eLO T BT O s )
v A Y AT
% 55/-”, : U@‘ . -:l-r»;':. N A /
[ L7 "P‘; &t u) g B y
o ssf INSPECTOR:
. |[PERMIT |OWNER/ADDRESS/CONTR. 'lNSPEC’I‘lONTYPE RESULTS |[NOTES/COMMENTS:
INSPECTOR:

OTHER:

[P Y SN




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

CORRECTION NOTICE

ADDRESS: @i % §'§ %ﬂ

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
same.
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Building Department - Inspection Log
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EVERGLADE SERVICE CO.

BARNFATHER RES.
49 S, SEWALL'S POINT RD.
SEWALLS POINT, FL
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
\ One S. SewalP’s Point Road

{ Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK
A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: (9721 DATE ISSUED: | FEBRUARY 23,2011

SCOPE OF WORK: | REROOF

CONDITIONS:

CONTRACTOR: ONSHORE ROOFING

PARCEL CONTROL NUMBER: 013841-001-010-006411 SUBDIVISION | ARBELA - L 10
CONSTRUCTION ADDRESS: 49 SSEWALLS PT RD

OWNER NAME: ﬁARNFA’l‘H ER

QUALIFIER: JOSEPH KOLINOSKI CONTACT PHONE NUMBER: 283-1505

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

UNDERGROUND PLUMBING

REQUIRED 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.
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Town of Sewall’s Point o a\\ (o) :
Date: |\ I \\ IIO BUILDING PERMIT APPLICATION Permit Number: /%

OWNER/TITLEHOLDER NAME:M Phone (Day) &3~ IS0 (Fax) X8 3~ ISS?_
Job Site Address: L'Iq S SELUCLI \\S P'I : I%:l City: S*Uarﬂi— State: FZ’ Zip:quc}b

Legal Description A e\ POI { I Parcel Contro! Number:O-I.g‘ l'I I ‘(D l - OIO ‘(mq ( - (
LT | @C Pﬁg %%E%;I@%W I

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

-Jé’/(OGK

WILL OWNER BE THE CONTRACTOR? _ . K “COST AND VALUES (Req ﬁ né%ut applications)

(If yes, Owner Bullder questionnaire must.accompany. appllcation) ’ Estlmatad Value of Improvements é

YES . NO ) ) (Notice of Commencement requ:red when over $2500 pno%flst inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on thls roperty? Is subject property focated in flood hazard area? VE10 AE9__ AE8__ X___

K . FOR ADDI|TIONS, REMODELS AND RE-RQOF APPLICATIONS ONLY
YES (YEAR) - NO_- - o Estimated Fair Market Value prior to improvement: $___ .
(Must Include a copy of all varlance approvals with appllcatlon) . {Fair Market Value of the Primary. Structure only; Minus théiland value)
‘PRIVATE APPRAISALS MUST BE SUBMITTED'WITH PERMIT APPLICATION

CONTRACTOR/Company: [iSt phone: R@S’—ISOS Fax IO
Street: 150\ SE. D&.Kef Q—UQ_JI’& 304 Clty 6I‘UO~C+ _ State: ('\(— ,' Zl;gqqﬁq
State License Number: C(«a I39%C19 4{ "OR: Municipality: L " License Number:. ’ | |

LOCAL CONTACT: AO&( Qh V*Q\\(WOSK\ . Phone Number. _ X8 3— ISOC'-) f ,/1\
DESIGN PROFESSIONAL: e _ Lick,

Street: : i . . S P — (;"I“ City: “

AREAS SQUARE FOOTAGE lemg " ; Garagé:_ - - CovereI!I’a\tuos/ Porches i

Carport: ___ Total under Roof, &@O Elevatéd:Deck: L | Encl

T *Endlosed non- -habitable areas below the Base Flood Elevation greater than 300 sq ft requnre a

CODE:EDITIONS IN EFFECT THIS APPLICATION: Florida Bullding Code (Structurdl, Mechanic:
Natlonal Electrical Code: 2005(2008 after 6/1/09)Florlda Energy Code:2007, FIorlda Accesslbnllty

NOTICES TO OWNERS AND CONTRACTORS: BN 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

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY: LIMIT OR 4
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT IT IS ,YOUR RESPONSIBILITY TO DETERMINE IF.YOUR PROPERTY IS - i /
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE: FOUND IN THE PUBLIC RECORDS OF [I'
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY,BE. ADDITIONAL PERMITS REQUIRED' FROM OTHER GOVERNMENTAL C
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS STATE AGENCIES, OR FEDERAL: AGENCIES. ' - EO
3. BUILDING PERMITS FOR SINGLE FAMILY' RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95. :

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, ORIF /
WORK.IS SUSPENDED OR ABANDONED FOR A: PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS'COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED: ON ANY. PERMIT THAT BECOMES "NULL AND VOID REF, FBC 2004 W/ 2006 REVISIONS SECT 105.4.1, 106.4.1.1 - 5.

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

HAVE FURNISHED ON THIS APPLICATION IS, TRUE AND CORRECT TO THE BEST OF MY KNOW A >*COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S- POINT DU

R SlGNATl!lRE;l(mquired)

) , IGNATURE: (required)
»L.'l. ORZED AGENA -(PROOF REQUIRED)
_

of FI/orSa County of_wf\c'l pa¥

,dayTNQ‘(

“’%

known to me or produced

as identification.

e —— o ODO706197 NmeIaDWOﬁ‘Q"
% e
-5 Expires 8!25/2011"“: “%a' iras 8/25/2011

T APPLICATIGNS Musreewssueuwrmm‘sﬁ' DAYS OF APPROVAL NorlFfi?m@N (FEEHE3YAY,

My Commission Expi

AFoifigr
LL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK’ UP YOUR'BERMT PROMPTLY!
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HARSHA EWING MARTIN COUNTY DEFUTY i

NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00

PERMIT #: TAX FOLIO #:

STATE OF FLORIDA COUNTY OF MARTIN

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN
ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THI1S NOTICE OF
COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE):
ARBELA, PORTION OF LOT 10; BEG Pl OF N/LN LOT & WLY R/W SEWALL'S PT RD 49 S SEWALLS PT.RD

GENERAL DESCRIPTION OF IMPROVEMENT: REROQOF

OWNER NAME: ROBERT BARNFATHER
ADDRESS: 49 S SEWALLS PT.RD, STUART FL 34897

PHONE NUMBER: FAX NUMBER:

INTEREST IN PROPERTY: OWNER

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER):

CONTRACTOR: ONSHORE ROOFING SPECIALISTS,INC STATE OF FLORIDA

ADDRESS: 49 S SEWALLS PT. RD STUARTFL 34597 Wm“my
PHONE NUMBER: 283-T505 FAX NUMBER: 283-

SURETY COMPANY (IF ANY) THIS IS TO CERFTIFY THAT THE /
ADDRESS: ' ‘“Q&G@JNG:#—PAG& ISATRUE [®

PHONE NUMBER: FAX NUMBER: RND'CUKRQCT'CGPTUF‘THE ORIGINAL.
BOND AMOUNT: ( YEWING. C

LENDER/MORTGAGE COMPANY: BY: ( D.C
ADDRESS: 4 e
PHONE NUMBER: FAXNUMBER: _ DAIL: 4

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

NAME:
ADDRESS:
PHONE NUMBER: FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF

TO RECEIVE A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713.13(1)(B),

FLORIDA STATUES.
PHONE NUMBER: FAX NUMBER:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

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

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

COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART L, SECTION 713.13,

FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF

COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST

INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE

COMMEN W OR RECORDING YOUR NOTICE OF COMMENCEMENT.

SIGNATURE OFy‘N‘ER OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER

SIGNATORY'S TITLE/OFFICE %
Tmz FOREGOING msr@gm WAS ACKNOWLEDGED BEFORE ME THIS ﬁémy OF 200

—————) -
) \p(\ﬁ.g FOR
I\A'ME OF PERSON ’E OF AUTHORITY NAMB OF PARTY ON BEHA@F
WBOM INSTRUMENT WAS CUTED
PERSONALLY KNOWN OR PRODUCED IDENTIFICATION

-
LI LLLAL A

cnt-“‘“"
TYPE OF IDENTIEIEATION PRODUCED giA NEAL GU! IGLEY i
‘.‘u‘.., @ DDOT06107 %
R ST 0N 011 &
NOTARY S] NOTARY SEAL = & L Expires e 3
) A Notary Asen., {nc ¢
UNDEX PEN ‘.1 DECLARE THATI HAVE READ THE FOREGOING' m‘fmr T—}iﬁd FAafsmﬂ‘A‘k‘é'
TRUE TO " KNOWLEDGE AND BELIEF (SECTION 92.525, FLORIDA STATUTES).

—

(Signature of Natural Persgn Signing Above)

/

.'/



02/24/2011 08:58 0nShore Roofing Specialist (FAX)7722831557 P.002/009

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
UST BE SUBMITTED FOR ALL CORRECTIONS AND REVISION

DATE: d/ﬁ 47 PERMIT UMBER: Q7& / 2
JOBADDRESS' “Jq g /q M 'eo/

LEASE CHECK ONE OF THE FOLLOW
CONDITION OF INSPECTION APPROVAL (Needed for an inspection)

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

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

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

DESCRIPTION OF REVISION(S): /ﬂSﬁé / M ‘\7—%/7 / Uﬂ’/' (/ﬁd/'ﬁ/ 4}1{ W
e

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES NO VALUE §

*¢*INCREASED CONSTRUCTION VALUE ( INCREASE PERMIT FEES AND.MU T TIME WPROVAL"'
SIGNATURE:

PAX NUMBER: C}’\’JY/W

CONTACT NAME:

PHONENUMBER: o233~/ SOS

'/

FOR OFFICE USE ONLY:
Roviewed hy: Date: 2 Z f‘/ / [ Approve Deny
Adaditionel conditioned spdce 3q. ft. @ $104.65 per sq. ft. X2% =
Additional noo-conditioned space 8q. ft. @ $ 48.90 per 3q. ft, x2% =
Other declared value increase (must be based on value not cost) x2%m=
Other addltional fees: Revision review fec: Pages @ $25.00/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
BUILDING DEPARTMENT

RE-ROOF CERTIFICATION FILE COPY

PERMIT #

CONTRACTOR'S NAME: 005’70(@ RCI)Q'/)C( PHONE #; A3 ~| 505 pax: Q B (557
OWNER'S NAME: d%r'&‘ BCE N ?Cd‘he)(“

construction aporess: Y S . Doyl IS H Q(\} ey SIUArY stare L

RE-ROOF: Zé RESIDENTIAL(SINGLE FAMILY)

COMMERCIAL **--REMOVE/REINSTALL ROOF TOP HVAC EQUIP YES NO

**..DISCONNECT/RECONNECT HVAC ELECTRIC YES NO

** REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION

RE-ROOF DEEMED TO COMPLY WITH 553.844 F. S. 2 />YES NO - INSURED VALUE OF RESIDENCE

ROOF TYPE: HIP BOSTON-HIP )< GABLE FLAT OTHER
RooFpiTca: O /12 SLOPE

ROOF DECK:* SHEATH-OVER - (APPLYING PLYWOOD PANELS OVER EXISTING SPACED

RE-SHEATH - (REMOVAL OF SPACED SHEATHING/PLYWOOD FOR APPLICATION OF
NEW PLYWOOD PANELS) - REQUIRES USE OF MINIMUM PLYWOOD AS PER
FLORIDA BUILDING CODE "2004",

SPACED SHEATH FILL-IN - SPACES BETWEEN EXISTING SPACED-
SHEATHING BOARD MAY BE FILLED-IN WITH BOARDS OF THE SAME
SIZE AND THICKNESS TO PROVIDE A CLOSELY FITTED SOLID DECK
NAIL NEW BOARDS AS PER FLORIDA BUILDING CODE "2004".
X EXISTING DECK TO REMAIN/REPAIRED& RENATLED
EXISTING ROOF COVERING: SY\\(\Q \@ EXISTING COVERING TO BE REMOVED? YES & NO__

o)
PROPOSED NEW ROOF COVERING; 6 ]

MANUFACTURER SUﬂ \C\S—\—_ PRODUCT NAME ,2 ny\w N Q PRODUCT APPR # pL (O qq@ ¢ (‘Q

(APPROVED ROOF COVERING MATERIAL WITH CURRENT FLORIDA PRODUCT APPROVAL)
MANUFACTURER'S INSTALLATION SPECS MUST BE ON THE JOB SITE AT TIME OF INSPECTION.

*WHEN CONCRETE/CLAY TILES REPLACE ANY OTHER TYPE OF ROOF COVERING, THE EXISTING TRUSSES SHALL BE
INSPECTED BY A FLORIDA REGISTERED ARCHITECT OR ENGINEER TO VERIFY ADEQUACY OF THE TRUSSES TO SUPPORT
INCREASED DEAD LOADS. AN ENGINEERING INSPECTION REPORT SHALL BE SUBMITTED WITH THE PERMIT APPLICATION.

PROPOSED FLASHING: >< GALV./STEEL ____ ALUMINUM COPPER OTHER

RIDGEVENT TO BE INSTALLED: YES )( N

DESCRIPTION OF WORK: RQ - QCCD/
=7 /

GOING INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN COMPLIANCE
S REGULATING CONSTRUCTION AND ZONING.

_ e[| 1)1
1 NAE?%’CON’TRACTOR Y

ICERTIFY THAT AL
WITH ALL APPLI




RESIDENTIAL REROOF WINDSTORM LOSS
MITIGATION CERTIFICATION (FLORIDA STATUTE 553.844)

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

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

* Value: show proof of insured value of residential structure or a copy of the ad-valorem tax value.
* Provide copy of contract
All re-roofs regardless of value shall comply with the following:

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

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

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

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

Entire roof deck shall be covered with an approved self-adhering polymer modified
bitumen cap sheet. No additional underlayment is required.

XZ Outside of the HVHZ, an underlayment complying with section 1507.2.3 of the Florida Building
Code, Building fastened as described below or a layer of asphalt impregnated approved #30 felt
shall be installed. The felt is to be fastened with 1” round plastic cap or metal cap nails, attached to
a nailable deck in a grid pattern of 12 inches (305 mm) staggered between the overlaps, with 6-inch
(152 mm) spacing at the overlaps. For slopes of 2:12 to 4:12 an additional layer of felt shall be
installed in a single-fashion and lapped 19” and fastened as described above. (No additional
underlayment shall be required over the top of this sheet.)

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

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

Residential Structures valued at $300,000 or more shall comply with the following:

* Roof to wall connections must be enhanced up to 15% additional cost of the re-roofing cost.
* A certified or registered general, building or residential contractor compliance affidavit must
accompany the re-roof permit application and submit details to perform the following:
1. Sufficient amount of eave sheathing shall be removed to view 6 ft. of roof rafters.
2. Wherever a strap is missing or an existing strap has fewer than 4 fasteners on each
end of connection with the wall, the connection shall be strengthened by adding:
a. Metal connectors, clips, straps and fasteners to achieve an uplift capacity as
specified in Table 201.3 OR
b. Approved strap ties or right angle gusset brackets with a minimum uplift
capacity of 500 Ibs shall be installed to the top plate or masonry wall below
¢. Refer to sections 201.3.1 to 201.3.4 for prescriptive requirements.



ROOFING MATERIAL LIST

NO | MATERIAL QUANITY |UNIT |REMARKS
QO _LGAET imberlie 30 sy gles/(?;% /fw %

20+

bV

%Cd\)cm\zed mead




CBUCK Engineering

. . . CBUCK. Inc. Florida Certificate of Authorization # 8064
Specialty Structural Engineering

Evaluation Report
of
South Florida Metal Supply, Inc.
“S-V Crimp”

Metal Roof Assembly

Jor
Florida Product Approval
# FL 10490.6
Florida Building Code 2007
Per Rule 9B-72
Method: 1-D
Category: Roofing
Sub - Category: Metal Roofing

Product: “5-V Crimp” Roof Panel
Material: Steel
Panel Thickness: 26 Gauge Minimum
Panel Dimensions: 24” Maximum (Net Coverage)
Support Type: Wood Deck

Prepared for:
South Florida Metal Supply, Inc.
2120 SW Pomo Drive
Palm City, FL 34990

Prepared by:
James L. Buckner, P.E.
Florida Professional Engineer # 31242
Florida Evaluation ANE ID: 1916
Project Manager: Stephen Peters Z

Report No. 08-127-5V-24-S6W-ER

J LB
Date: 02/25/08 ames L. Buckner, PE.

Florjda P.E, # 31242
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CBUCK Engineering

Manufacturer:
Product Name:
Product Category:
Product Sub-Category
Compliance Method:
Panel Description:

Panel Material / Standards:

Panel Dimensions:

Support Type:

Support Description:

Slope Range:

Design Uplift Pressure:

Underlayment:

Insulation:

Fire Classification:

CBUCK, Inc. Florida Certificate of Authorization § 8064

Specialty Structural Engineering

South Florida Metal Supply, Inc.

“S5-V” Crimp Roof Panel

Roofing

Metal Roofing

State Prodixct Approval Rule 9B-72.070 (1)(d)
5-V, Lapped, Roof Panel

Type: Steel

Strength: Yield strength 50 ksi minimum
Corrosion Resistance:

Material shall comply with the Florida Building Code (FBC), 2007 Table
1507.4.3.

Width: 24” Maximum (Net Coverage Width)
Thickness: 26 Gauge Minimum

Wood Deck
(Design of support system is not included in this evaluation)

e 15/32” or greater plywood, or
e  Wood plank

Minimum slope shall be per FBC 2007, Section 1507.4.2, and in compliance
with the Manufacturer’s recommendations.

e Method 1: -50.50 PSF ( Safety Factorof2:1)
e Method 2: -106.7S PSF  ( Safety Factorof2:1)

Underlayment shall be per Manufacturer’s Guidelines as required in FBC 2007,
Section 1507.4.5

(Optional) Rigid Insulation Board, 3 maximum thickness and with a density of
2.25 pef (Ibs/ft’) minimum or a compressive strength of 25 psi minimum.

Fire Classification is outside the scope of Rule 9B-72, and is therefore not
included in this evaluation. Additional approved substrates may be added for
Fire Classification purposes.
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CBUCK Engineering

Attachment Description:

Installation:

METHOD 1:

METHOD 2:

Quality Assurance:

Performance Standards:

Equivalency:

CBUCK, Inc. Florida Certificate of Authorization # 8064

Specialty Structural Engineering

Roof Panel Fasteners

Type: Hex-Head wood screws with weather-sealed washer
Size: #14 x minimum penetration through deck 3/16”
Corrosion Resistance: Per FBC Section 1507.4.4
Standard: Per ANSI/ASME B18.6.1.

1. “5-V Crimp” Roof Panel to Deck
* Fastener spacing: 16” o.c.
(along the length of the panel and within 3” from all ends)
* Fastener spacing: Nominal pattern of 12” (along each row)
(at the top of the major corrugations)

2. “5-V Crimp” Roof Panel to Deck
* Fastener spacing: 8” o.c.
(along the length of the panel and within 3” from all ends)
® Fastener spacing: Nominal pattern of 12" (along each row)
(at the top of the major corrugations)

Fasteners shall penetrate through deck a minimum of 3/16”.

Install the system in compliance with the attached installation method.
Refer to manufacturer’s installation instructions as a supplemental guide for
attachment,.

The manufacturer has demonstrated compliance of roof panel products in
accordance with the Florida Building Code and Rule 9B-72.070 (3) for
manufacturing under a quality assurance program audited by an approved quality
assurance entity through Keystone Certifications, Inc. (FBC Organization #:
QUA 1824)

The product described herein has been tested in accordance with:
e TAS-125 - Standard Requirements for Metal Roofing System

TAS 125 is equivalent or exceeds UL 580-94 with 98 Revision



FL #: FL 10490.6

Date: 2/25/08
Report No.: 08-127-5V-24-S6W-ER
Page 4 of 7

CBUCK Engineering

. . . CBUCK, Inc. Florida Certificate of Authorization # 8064
Specialty Structural Engineering

Code Compliance: The product described herein has demonstrated compliance with the Florida
Building Code 2007, Section 1504.3.2.

Evaluation Report Scope: This product evaluation is limited to compliance with the structural wind load
requirements of the Florida Building Code, as related to Rule 9B-72.

System Limitations: The required design wind loads shall be determined for each project per FBC,
2007, Section 1603.1.4. Any rational analysis computations shall be prepared by
a qualified design professional and in compliance with FBC 2007, Sections 104,
105, 106. The maximum fastener spacing listed herein shall not be exceeded.
This product is not approved for use in the High Velocity Hurricane Zone.

Referenced Data: 1. TAS 125-03 Standard Requirements for Metal Roofing System
Hurricane Test Laboratory, LLC (FBC Organization #TST ID: 1527)
Report #: 0412-1017-05, Report Date: 02/22/06

2. Quality Assurance
By Keystone Certifications, Inc. (QUA ID: 1824)
South Florida Metal Supply License # 385

3. Certification of Independence
By James L. Buckner, P.E. @ C-Buck Engineering
(FBC Organization # ANE 1916)

4. Engineering Calculations
By C-Buck Engineering
e Report # C08-127, Dated: 02/25/08
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CBUCK Engineering

CBUCK, Inc. Florida Certificate of Authorization # 8064

Specialty Structural Engineering

Installation Method

South Florida Metal Supply, Inc.
“5-V Crimp” ( 26 Ga. Steel ) Attached to Wood Deck

l_ 24" Maximum- Net Coverage
VA VAN VAN

Panel Profile

/2in
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Nominal 12" o.c. Nominal 12" o.c.

Fastener Spacing

Across Panel Width

#14 Hex-Head Screw with WSW
Spaced 12" across the Panel
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CBUCK Engineering

. . . CBUCK, Inc. Florida Certificate of Authorization # 8064
Specialty Structural Engineering

Installation Method

South Florida Metal Supply, Inc.
“5-V Crimp” ( 26 Ga. Steel ) Attached to Wood Deck

METHOD 1:
For 50.50 PSF Design Pressure

Panel Fasteners -
#14 Hex Head '
F Wood Screws with 5-V Crimp Roof Panel

Weather Sealing Washers

A=

e A PN AL o S T W £t

Deck: Optional: ‘
- 15/32" or greater Plywood, or ~ Insulation 3" maximum
- Wood plank

Assembly Isometric View
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CBUCK Engineering

CBUCK, Inc. Florida Certificate of Authorization # 8064

Specialty Structural Engineering

Installation Method

South Florida Metal Supply, Inc.
“S5-V Crimp” (26 Ga. Steel ) Attached to Wood Deck

METHOD 2:
For 106.7S PSF Design Pressure

Panel Fasteners -
#14 Hex Head
Wood Screws with
Weather Sealing Washers

5-V Crimp Roof Panel

o NN NN NG AN 72 AN N AL N 2

Deck: Optiongl: .
-15/32" or greater Plywood, or  Insulation 3" maximum
- Wood plank

Assembly Isometric View
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EXTERIOR RESEARCH & DESIGN, LLC.
Certificate of Authorization #9503

353 CHRISTIAN STREET, UNIT #13

TRIN'TY' ERD OXFORD, CT 06478

PHONE: (203) 262-9245
FAX: (203) 262-9243

EVALUATION REPORT

Interwrap, Inc. Evaluation Report I111980,11.08-R1
32923 Mission Way _ FL11602-R1
Mission, BC V2V-6E4 Date of 1ssuance: 11/03/2008
Canada Raviglon 1: 04/30/2009
Scora;

This Evaluation Report Is Issued under Rule 9B-72 and the applicable rules and regulations
governing the use of construction materlals In the State of Florida. The documentation submitted
has been reviewed by Robert Nleminen, P.E. for use of the product under the Florida Bullding Code
and Florlda Buliding Code, Residentlal Volume. The products described hereln have been designed
to comply with the 2007 Florida Bullding Code sectlons noted hereln.

DESCRIPTION: TIitanium™ Roof Underlayments

LABELING: Each unlt shall bear labeling In accordance with the requirements the Accredited Quality
Assurance Agency noted hereln,

ConTiNuED COMPLIANCE: This Evaluation Report Is valid untll such time as the named product(s)
changes, the referenced Quality Assurance documentation changes, or provislons of the Code that
relate to the product change. Acceptance of this Evaluation Report by the named client constitutes
agreement to notify Robert Nleminen, P.E. If the product changes or the referenced Quality
Assurance documentation changes. Trinlty|ERD requires a complete review of this Evaluation
Report relative to updated Code requirements with each Code Cycle,

AOVERTISEMENT: The Evaluation Report number preceded by the words “Trinity|ERD Evaluated” may
be displayed In advertising literature. If any portion of the Evaluatlon Report Is displayed, then It
shall be done In Its entirety.

INsSPECTION: Upon request, a3 copy of this entire Evaluatlon Report shall be provided to the user by
the manufacturer or its distributors and shall be avallable for Inspection at the job site at the
request of the Building Officlal.

This Evaluation Report consists of pages 1 through S,

Pl’epa red bv: \“0:‘“;"'"""
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) ™ facsimile seal appeanng was suthosized

mrl OF, /@f by Rabant Nisminen, P.E. on 04/30/2009
TNIS does NOL sarve Bs an alectranically signed
ot 1 ? ﬁ\ aocument. Slgnad, seated hardcopies heva besn

{(m, .“»‘ wansmitted to the Product Approval Administrator and
et to the nsmed client

Robert J.M. NiemInen, P.E.
Florida Reglstration No. 59166, Florida DCA ANE1983

Cunanunon OF INDEPENDENCE;

Trlnity|ERD does not have, nor does It Intand to scquira or will It acquire, e financial Interest In Bny company manufacturlng or
aistributing products it avaluates.

Trinity [ERD I$ not owned, oparatsd or controlled by any company manufacturing or distributing products it avaluates.

Robert Nieminan, P.E. does not have nor wiil acquire, 8 financial Interest In any company manufacturing or distributing products for which
the avalustion reports are being issued.

Robden Nieminan, P.E. does not hava, nor will acquire, & Anenciel [nterest In any other entity Involvad In the approval process of the
product.

bad od

L
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ROOPING COMPONENT EVALUATION:

1. ScoPE:
Product Category! Roofing
Sub-Category: Underlayment

Compllance Statement: Titanlum™ Roof Underlayments, as produced by Interwrap, Inc., have
demonstrated compliance with the following sections of the Floride Bullding Code through testing In
accordance with the following Standards, Compllence Is subject to the Installatlon Requirements and
Limitations / Conditions of Usge set forth hereln.

2. STANDARDS!

Sactlon . Property Standard Year
1507.2.3, 1507.3.3, 1507.5.3, Physica! Properties ASTM D226 1997
1507.7.3, T1507.8, 1507.8.3,
1507.9.3, 1507.9.4
1507.2.4, 1507.2.9,2, 1507.3.3, Physlcal Properties ASTM D1970 2001
1507.5.3

3. REFERENCES:
Entity Examination r Date
ITS (TST1509) Physical Propertias 3146738C0Q-003A 03/28/2008
ITS (TST1508) Physical Properties 3146738C0Q-0038 03/28/2008
ITS (TST1509) Physical Properties 3126617C0Q-005 10/31/2007
ERD (TST6049) Physlical Properties 115010.04.09 04/29/2009
ITS (QUA1673) Quality Control ITS Listings Current
ITS (QUA1673) Quality Control Service Conflrmatlion 05/04/2009

4. PRODUCT DESCRIPTION:

4.1 Seif-Adherina Underlayments;

4.1.,1 Titanlum™ PSU 30 is an unrelnforced polymer modified bitumen material adhered to the
underside of a polymer-coated, synthetic woven sheet, The underside Is backed with @ release
film. Unit welght 24 Ibs/square.

4.2 8 | :

Titanlum'™ UDL-25 Ig a synthetic sheet-type underiayment comprised of a woven core coated
on one slde with a polymer coating. Unit welght 2.9 Ibs/square.

4.2:2 Titanlum™ UDL+30 s a synthetic sheet-type undarlayment comprised of a woven core coated
on both sides with a polymer coating. Unit welght 4.0 Ibs/square.

4.2.3 Titanlum™ UDL-50 Is 8 synthetic sheet-type underlayment comprised of a woven core coated
on both sides with a polymer coating. Unit weight 4.7 Ibs/square.

4.2.4 Titanlum™ UDL-TT Is e synthetic sheet-type underlayment comprised of a woven core coated
on one side with a polymer coating. Unit welght 2.9 bs/square

4.2.S Titanlum™ UDL-TF Is 3 synthetic sheet-type underlayment comprised of 8 waven core coated
on both sldes with a polymer coeting. Unit welght 2.9 Ibs/square.

4.2.6 UDL-TTMC300 Is a synthetic sheet-type underlayment comprised of a woven core costed on
both sides with a polymer coating. Unit welght 3.2 Ibs/square.

Exterior Research and Design, LLC.
Certificate of Authorizetion #9503

Evaluation Report I1119580.11.08-R1
FL11602-R1

Ravision 1: 04/30/2009

Page 2 0of 5
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LIMITATIONS:

51 Thig Evaluation Report Is not for use in the HVHZ.

5.2 Fire Classification 18 not part of this report; refer to current Approved Rooflng Materlals
Directory for fire ratings of this product.

5.3 Titanlum™ Roof Underlayments may be used with any prepared roof cover where the product
Is specifically referenced within FBC approval documents. If not listed, a request may be
made ta the AH) for approva! based on this evaluation combined with supporting data for the

_ prepared roof covering.
5.4 Allowsable roof covers applied atop Titanlum™ Roof Underlayments are follows:
Foam-On
Aaphalt Wood Shakes
Undarlaymant N»1i-Qn Tile The Mata! Slate
Shinglas (Saa 3.4.1) & Bhinglas
PSU 30 Yes Yes Yes Yes Yes Yes
Q UDL 25 Yes Yas No Yes ./ Yes Yes
-00L 30 Yas Yes No Yes Yes Yas
UoL SO Yes Yat No Yes Yes5 Yes
UDL TT Yos Yes No Yas Yes Yes
VOL TF Yes Yes No Yes Yes Yes
'UDL-TTMC300 Yas Yes No Yos Yes Yes
'Private Labeled

5.4.1 “Foam-On Tile” Is lln;\lted to use of Polyfoam Polyset or Dow Tile Bond applications unless data
from an accredited testing laboratory for alternate foam-adheslve with the subject
underlayment In accordance with ICC-ES AC152 Is provided.

5.4.2 For tile roof installations governed by the FRSA/TRI 07320/8-05 Installation Manual, Fourth
Editlon, use Is limited to the following:
Mechanically Fastaned Tile with PSU 30:
> System 1, Option 5 or 6, Section 3.02E or F In place of *Self-Adhered Underlayment”
» System 2, Option 4 or 5, Section 3.02D or E In place of “Self-Adhered Underlayment”
Mechanlcally Fastenegd Tila with UDL 25, UD\ 30, UDL S0, UDL TT, UDL TF or (Private Lakaled) UDL-
JIMC300;
» System 1, Option 4, Sectlon 3.02D In place of "No. 30",
Mechanpically Fastenad Tila with UPL / PSUY Two-Plv Syatem:
» System 1, Option 6, Section 3.02F in place of “No. 30" and "Seif-Adhered Underlayment”
» System 2, Optlon 5, Sectlon 3.02E In place of “No. 30~ and “Self-Adhered Underiayment”
Adheslva-Set Tlle with PSU 30:
> System 4, Option A4 or AS, Sections 3,020 or E In place of “Self-Adhered Underlayment®
> System 4, Option B3 or B4, Sections 3.02C or D In place of *Self-Adhered Underlayment”

5.5 Allowable substrates for self-adhering underlayments are noted below:

5.5.1 PSU 30 Seif-adhering Direct-Bond to Deck:
» New untreated plywood;
> Existing untreated plywood, primed as needed with D41 primer to achleve bond.

5.5.2 PSU 30 Self-Adhering Bond to Mechanically Attached Base Underlaymeant:
» ASTM D226, Type I or 11 felt.

Exterlor Research and Design, LLC. Evaluation Report 111980.11.08-R1
Certificate of Authorization #9503 FL11602-R1

Ravision 1: 04/30/2009
Page 3 of 6
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TRINITY [ERD
56 Install self-adhering underlayments when amblent and surface temperatures are minimum
40°F and rising.
5.7 Titenlum Roof Underlayments shall not be left exposed for longer than 30-days after
installation,
INSTALLATION: . ‘
6.1 Titanium Roof Underlayments shall be Installed !n accordance with Interwrap published

Ingtallation requirements subject to the Limitations set forth In Section 5 herein and the
specifics noted below. ’

6.2 Re-fasten any lcose decking panels, and check for protruding nall heads. Sweep the
substrate thoroughly to remove any dust and debris prlor to application, and primed the
substrate (If applicable).

6.3 Titanium™ PSY 30:

6.3.1 PSU 30 shall be Installed In compliance with the requirements for ASTM 01970 underlayment
In FBC Sectiong 1507 for the type of prepared roof covering to be Installed.

6.3.2  Foruse In non-tlle apolicatlons:
6.3.2,1 Cut to 10- to 15-foot manageable sectlons and re-roll with the release film side out.
6.3.2.2 Membrane Application:

» Peel back release Nim approximately 1 to 2 feet and align with the lower edge of the roof
and set In place, printed slde up.

» Apply the balance of the membrane to the substrate by removing the fim and firmly
pressing the membrane Into place.

» Apply subsequent courses parallel to the eave In a shingle-type, water-shedding manner.

» End (vertical) laps shall be minimum 12-inches and side (horizontal) laps shall be minimum
3-Inches.

» 1If the membrane becomes misaligned, cut the roll and re-start.
» Upon completion, Inspect the membrane and repalr any defects or Ash-mouths.

6.3.3  For uge in tlle apolications, reference ls made to FRSA/TRI 07320/8-05 Installation Manual,
Fourth Editlon, and Sectlon 5.4.3 hereln, using the Instructions noted above as a guldeline,

6.3.3.1 Walt a minimum of 24 hours prior to loading roof tiles,
6.3.3.2 Tiles shall be staged so as to avold slippage and/or damage to the roof underlaymant.

Titanlum™ UDL-25, UDL-30, UDL-50, UDL-TT, UDL-TF and (Private Labeled) UDL-
—  TTMC300:

%} Instell In compliance with manufacturer's published Installation Instructions and the
requirements for ASTM D226, Type [ and II underlayments, respectively, In FBC Sections
1507 for the type of prepared roof covering to be Installed.

6.4.1.1 End (vertical) laps shall be minimum 6-Inches and slde (horizontal) laps shall be minimum 4-
Inches.

6.4.1.2 Mechanical attachment of UDL-25 and UDL-30 Is limited ta ring shank roofing nalls with
minimum 1-inch dlameter plastic caps.

6.4.1.3 Mechanical attachment of UDL-50, UDL-TT, UDL-TF and (Private Labeled) UDL-TTMC300 Is
limited to ring shank roofing nalls with minlmum 3/8-Inch diameter heads; ring shank roofing
nails with minimum 1-Inch diameter plastic caps; screws and plates; or plastic cap staples.

Bxterlor Resasrch and Design, LLC. Evaluation Report 111980.11.08-R1
Certlificate of Authorlzation #9503 FL11602-R1
Revision 1: 04/30/2009

Pegadof 5
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TRINITY |ERD

6.4.1.4 Minimum attachment shall be 12-Inches o.c. vertically and 24-Inches o.c. horizontally In
accordance with the surface markings on the exposed face of the underiayment. When batten
systems are to be-Installed atop the underlayment, the underlayment need only be
preliminarily attached pend!ng attachment of the battens,

6.4.2 Ear use In non-tile applications, reference I1s made to the current edition of the NRCA Steep-
slope Roofing Manual.

6.4.3 Ear use In tlle applications, reference is made to FRSA/TRI 07320/8-05 Instaliation Manual,
Fourth Editlon, and Section 5.4.2 herein. -

6.4.3.1 Titanlum™ UDL underlayments are 48-inches wide; wider than the typlcal, codlified 36-Inch
wide ASTM D226, Type I and 1l underlayment. FRSA/TRI references to attachment shall be
maintained on a proportional basis relative to the wider sheet.

7. LABELING!
Each unit shall bear a permanent label with the manufacturer’s name, logo, city, state and logo of the
Accredited Quallty Assurance Agency noted herein.

8. BUILOING PERMIT REQUIREMENTS:
As required by the Building Official or Authority Having Jursdiction in order to properly evaluste the
Installation of this product.

9. MANUFACTURING PLANTS:
Contact the named QA agency for information on production locatlons covered by F.A.C. Rule 9B-72 QA
requiremnents.

10 QuALITY ASSURANCE ENTITY!

Intertek Testing Services NA Inc.-ETL/Warnock Hersey - QUA1673
(604) 520-3321

- END OF EVALUATION REPORT -

Exterlor Research and Design, LLC. Evaluatian Report 111980.11.08-R1
Certificare of Authorization 29503 FL11602-R1
Revislon 1t 04/30/2009

PageSof S
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RESIDENTIAL REROOF WINDSTORM LOSS
MITIGATION CERTIFICATION (FLORIDA STATUTE 553.844)

Tho following information is to be provided by roofing contractor or owner/builder on all re-roof applications for
the purpose of obtaining complinnce with recent changes to State Statute and reforonced “Hurricane Mitigation
Manusl”. Effective date: October 1, 2007.

Note: These requirements apply to residential structures bullt prior to implemcntation of the FBC on
March 1, 2002,

* Value: show proof of insured value of residentlal structure or a copy of the ad-valorem tax value.
* Provide copy of contract
All re-roofs regardlcss of value shall comply with the following:

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

* Existing fastonors that are 8d clipped head, round head or ring shank and spaced 6 in. or less
0.C. may be counted. Addittonal fasteners shall bo 8d rink shank nalls with round heads

spaced at 6 in. o.c. along fram{ng.
* Indfcate below which method {5 to be used to satisfy the secondery water barrier
requirements:

All Joints in roof sheathing shall be covered with a minimum of 4 in. strip of self-adhering
polymer modified bitumen tape. Wood deck and self-adhering tape shall be
covered by one laycer of approved underlayment.

Entire roof deck shall be covered with an approved self-adhering polymer modifled
bitumen cap shect. No additional underlayment is required.

Cﬁ Outside of the HYHZ, an underlayment complyiag with section 1507.2.3 of the Florida Building
Code, Building fi :nemmWWated approved #30 felt
shall be lmtalledg:he felt Is to be fastencd with 1" round plastic cap or mctal cap nails, attached to
a naflable deck in'a grid pattern of 12 inches (30S mm) staggered between the overlaps, with 6-inch
(152 mm) spacing at the overlaps. For slopes of 2:12 to 4:12 an additional layer of felt shall bo
installed in a single-fashfon and lapped 19" and fastened as described above. (No additional
underlayment shall be required over the top of this sheet.)

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

* or an approved cap sheet hot-moped shall be decmed to meet the requirements for
sccondaery water barrler,

Residential Struc ed at $300,000 or more shall comply with the following:

* Roof to wall connections must be enhanced up to 15% additional cost of the re-roofing cost.
* A certified or registered general, bullding or residential contractor compliance affidavit must
accompany the re-roof permit application and submit detalls to perform the following:
1. Sufflclent amount of eave sheathing shall be removed to view 6 ft. of roof rafters,
2. Wherever a strap is missing or an existing strap has fewer than 4 fasteners on each
end of connection with the wall, the connection shall be strengthened by adding:
a. Metal connectors, clips, straps and fasteners to achieve an uplift capacity as
specified in Table 201.3 OR
b. Approved strap ties or right angle gusset brackets with a minimum uplift
capacity of 500 Ibs shall be installed to the top plate or masonry wall below
c. Refer to sectlons 201.3.1 to 201.3.4 for prescriptive requiremonts.
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E-Codes Page 5 of 34

required In accordanco with Section 1507.2.8.
%ﬁ. 1807.2.3 Underlayment. Unless otherwiss noted, required underlayment shall canform 1o ASTM D 226, Type | of Type I, or ASTM D 4869, Typal or Type I,
or ANTM D 6757.

3,1907.24 Sol-adharing polymer modified bitumen shest. Solf-adhering palymer modified bitumen shoet shall comply with ASTM D 1970.

0+1507.2.5 Asphalt shingles. Asphalt shingles shall have golf-seal strips of be Intevlocking and comply with ASTM D 225 or ASTM 13462, Shingles shall also
comply with Section 1507.2.10. Asphelt shingle pockeging shall bear labeling indicating compilance with one of the required classificotions as shown in Table
1507.2.10 or & Usting by an opproved testing agency (n accondanco with the requirements of Section 1609.3.2,

$241507.2.6 Fastanera. Fostenera for s3phali shingles shall ba galvonized, stainless stee), aluminum or copper roofIng nails, minimum )2 gage {0.103 inch (2.67
mm)) shank with o minimum 0.373 inch-dismater (9.5 mm) head, of a length Lo penatrate through the roofing materials and a mintmum 0£0.75 Inch (19.) mm) fnto
the roof shoathing. Where the roof sheathing is fesa than 0,75 inch (19.1 mm) thick, the naila shall ponctrate through the sheathing. Pasteners sholl comply with ASTM
P 1667, :

.1507.2.6.1 The nail component of plastic ceap noflg shall meet the corrosion resistance roquirements of 1507.2.6.

10.1507.2.7 Artachment. Asphalt shingles shall have the minimum number of fastencre required by the manufdeturer and Section 1304, 1. Asphalt shingles sholl be
secured to the roaf with not less than fur fusteners per sirip ahinglo or two fsteners per individual shingla, Where the roof slope exceeds 21 unitp ventieal In 13 unlts
hor{zontal (21:12), asphalt ahinglcs shall be installed In sccordence with tho manufacturer's printed inaallation Instructions for steep-slope roof sppications,

%2.1507.2.8 Underlayment application. For roof slopes from two unita venical 1 12 units horizonul (17.percent uloqo) and up to four units vertical in 12 units
hetizontal (33-percent alope), undertayment shall be two layors opplied in the following manner, Apply a mialmum 19-inch-wide (483 mm) strip ol underloyment felt
parslle) with and stonting et tho aavey, Nstened sufficienily to hold in :Inca Swning ol the cave, apply I6-Inch-wide (914 mm) sheets of underlsyment overlapping
succeasivo sheets 19 inches (483 mm), by fuatened sufflofently to hold in placo, Distorttons In the underlaymznit shall not interfere with the ability of the shingles to
seal. For roof ¢1opos of our units vertceal in 12 units horfzontal (33-percent slope) or greator, underlsyment shall be ono layer applied in the following maancr.
Undeslayment sha!l bo applied shingle fashion, parmllcl to snd starting from the eave and Iapped 2 Inchas (51 mm), Rstened au! iciently 1o hold in place. Distortions in
the undetlayment sha!l not {nterfre with the sbillty of the shingles 10 seal.

T 1507.3.8.1 High wind attochment, Underloyment sppitad tn areas subject to high winds (greater than 110 mph in accardance with Figure 1609) shall be
applied with corrosion. realgiant Msieners in accordance with the manuficrurer's instructiona, Fastencrs are 10 bo applied along the averlap at o maximum
spacing of 36 Inches (914 mm) on center.

0.1507.1,0.2 Iee dam membrane. Rasorved.

©. 150739 Flashlags. Plashing for asphalt shingles shall comply with this section. Flashing shall be appliod in sccordance with this scction and the asphalt shingle
manufacturer's printed Instructions.

. 1507.2.9.1 Baza and counter flashing. Base and countcr Mlashing shall be {nstalled as follows:
. 1. n secordance with manuficturers installation instructions, o

%2.2. A contlnuous metal *L~ flashing shall be set in approved flashing comoat and set flush to basc of wel and over the underlayment. Both horizontal
and vertical meta) flanges shall be fastened 6 inchos (152 mm) on center with approved fasieners. All taps shall be o minimum of 4 inches (102 mm) fully
sealed in approved flashing cement, Flashing shall awrt ot the lower portion of raof to Inguro water-shedding capabltitics of all meta! laps. Tho ontire edge
of the horfzonlal flango sholl ba sealed covering all nail penotravians with approved Rushing cement snd membrane. Shingles will overlap the horizontal
flango and shall be set in approved Naghing cement.

Basc Nashing shall bo of sither comrosion resistant mets) with » minimum thickness provided in Table 1503.2 or miners! surface rofl roofiag welghing o
minin;um of 77 pounds per 100 1quare feei (3.76 kg/m?), Counter Nashing shall be corrosion resistant meta! with & minimum thicknoss provided In Table
1503.2.

. 1507.3.9.2 Valloys. Vallay lInings shall be Installed in sccordanc with the manufeturers instructfons before applying shingles. Valley linings of the
following typaa shall be permitted: .

12, . For open volloya lined with metal, the valley !ining shall be ot least 1§ inches (405 mm) wide and of any of the corrosion.restatant metals (n Toblo
1503.2.

%@+ 2. For open valicys, vallo;' lining of two plles of mincra)-surfaced roll reofing complying with ASTM D 6380 Class M or ASTM D 3909 chall be
permitted. bottom tayer shall bo |8 inches (457 mm) end the top tayer a minimum of 36 inchea (914 mm) wido.

0. For closed valleys, vallcy lining of one ply of smooth roll roofing complying with ASTM D 6380 Clasa $ and al least 36 (nches (914 mm) wida or
fypes 13 descrided in Jtems 1 or 2 abovo shall be permitted, Specialty underlsyment complying with ASTM D 1970 may be used {n liew of the lining
material,

Table 1507.2.9.2 Vallay Linlag Materlal, Reserved.

©.1507.2.93 Drlp edge. Provids drip edge at eavas and gablas of shingle roofs. Overlap to be o minimum of 2 [nches (§1 mm). Bave drip edgos shall extend
'l, {nch (13 mm) below sheathing and eatend back on tho roola minimum of 2 inches (31 mm), Drip edge at eaves sholl be permitied to bo tratatled efther over

or under the underlaymont, 3f [nstalled aver the underlaymont, there thall be a minimum 4 nches (31 mm) width of roaf ¢ement instalicd over the delp edge
g:;ga. Drip edge shall bo mechanically do of 12 inches (305 mm) on center, Whero tha bastc wind speed per Figurc 1609 ia 110 mph (177
) or groater or the mean rool h::’gﬂ\ eaceods 3) feet (10 058 mm), drip edges shall o mechanically fasiencd s maxtmum of 4 Inches (102 mm) on center.

.1507.2.9.4 Crlckets or saddics. A cricket or saddle shall be Instalicd on tha ridgoalde of any chimney or penciration greater than 30 {nches (763 mm) wide
0s massured perpendicular to tho slopo, Cricket or saddle coveringa shall ba sheel metal or of the samc materin) as the roof covering.

Exception: Any peactration that allows water to flow around it shall not require a ericket or saddle.
.1507.2.10 Wind Reslstanco of Asphalt Shingles, Asphalt Shingles shall bo classified In accordance with ASTM D3161, TAS 107 or ASTM D?158 to resiat the
basic wind speed per Figure 1609, Shinglea classified a3 ASTM DI 161 Clss D or ASTM D7158 Class Q are acceptablo fbr ugo in the 100-mph wind zone. 8hingles

classified as ASTM D3161 Class F, TAS 107 or ASTM D 7138 Class H aro atceptable for wso in sll wind zones. Asphalt shingle wrappers shall indicato compliance
with one of the required classifications as shown {n Table 1507.2,10.

http:/ecodes.citation.com/cgi-exe/cpage.dll?pg=x&rp=/indx/ST/fl/st/b200v07/st_fl_st b20... 2/24/2011
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TREE



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

Permit #

Date Issued:

This application shall include a written statement giving reasons for removal, relocation, or replacement
and a site plan which shall include the dimensional location on a survey, scale drawing, or aerial

photograph, superimposed with lot lines to scale, of all existing or proposed structures, improvements
and site uses, location of affected trees identified with an estimated size and number, etc.

OwnerB/’rﬁl\) FATHEIL.  Address U4 S . Sels MSPP 0-?8 ]
ComractorFLpr’UQD PDD(,Address 5490 SEb{ Y€ Phone_ 220 -O6LI7

Number of trees to be removed (list kinds of trees)

Number of trees to be relocated within 30 days (no fee) (list kinds of trees):

Number of trees to be replaced: (list kinds of trees):

Permit Fee $ [\5 .00

$15.00

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

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

Plans approved as submitted Plans approved as marked

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

Signature of applicant Plans approved as marked
Approved by Building Inspector Date submitted:
Completed :

Date Checked by

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

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS:
BRAZILIAN PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA



TOWN OF SEWALL’S POINT, FLORIDA

pate I~/ 70 5. TREE REMOVAL PeRmiT N2 1207

APPLIED FOR BY Flanivqo Poo /s @r Owner) i
g ,

Owner y7 S S\CKUU/S pf}w - 330'069-7 '

Sub-division , Lot , Block /

Kind of Trees ﬁ/// TQE,SQ (U//huu B/G{7 Z',uue [Opt

No. Of Trees: REMOVE
No. Of Trees: RELOCATE ___________ WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE _____ WITHIN 30 DAYS

REMARKS
FEE § 44 . OO

Signed,

Signed, o,
Applicant Town Clefk /

L ' f

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

TOWN OF SEWALL'S POINT WORK HOUES 100 A - 500 0 SUNDAY WORK.

TREE REMOVAL PERMIT

RE: ORDINANCE 103

!,
K

PROJECT DESCRIPTION

REMARKS




	49 South Sewall
	49 SOUTH SEWALLS POINT ROAD

