86 South Sewall’s Point Road
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| APPLICATION PERMIT TO BUICL P ROUSE OR COMMERCIAL BUILDING '
This.applicatiQn must be accompanied by three sets of complete plans, to Scale, #(&"

...... plans? wall

Per

scale for building drawings), including piot plan, foundation plan, floo

.and roof cross-sections; plumbing, electrical and air-conditioning layoutls, and} at

least two elevations, as applicable. & copy of the property deed is req&ired for
new house or commercial building construction.

Owner TEN UrZsTeE A Present address ’[A/ N.E Prim &7
Phone_2§7 — 7006 Mrm] ofsrr 2472 - 3/00 Sewqres PT. FL4

General contractor C.o. ~4 Lut(.Rm.;jgg Adéress Y690 CONST &L 7T QR
phone £ 27 - F2eR . Cald= Park 4 EcAa s -
Where licensed FL:,q License No. & G oo 382 /
Plumbing contractor & QT Frecuen License No. ()_9¢y/ .

Electrical contractor R o Q. LéLceTrae License No. SO PoOL? /,“' B

Air-conditioning .
contractor 806 EOEuFzoLn. License No. & 0.0 2/350

Describe the building, or alteration to existing building Two SToney Szall
4

‘F«:m:_l-)z Resroedx To LE  tLeomsTpucTed
! i
Name the street on which the building, its front builiding line and its front vard will i '

face ~Combarete —aiceT % SodTH ~Seusatls P7.  RoA0d —

PiaT Gook ¢

Subdivision Q1o UYzrcra Lot No. 72 Area pdgcr: VAW Yor t DA
: \J
Building area, inside walls .
(excluding garage, carport, porches, pools, etc.)...square feet 2 £3F e
Contract price {excluding land, carpeting, appliances, landscaping, etc.) 5/33’,4000
75430

Cost of permit $ 0. Plans approved as submitted or, as marked

I understand that this permit is good for 12 months from the date of its issue and that
the building for which this permit is issued must be completed within that time and in
accordance with the approved plans. I further understand that approval of these pfans

in no way relieves me of complying with the Town of Sewall's Point Ordinances and the
South Florida Building Code. 1 agree that the building site will be clean and rough-
graded before a Certificate of Occupancy is sought, and, moreover, that I shall be re-
sponsible for maintaining the construction site in a neat and orderly fashion, policing
the area for trash, scrap building materials and other debris, such debris being gathered
in one area and at least once a week, or oftener when necessary, removing same from the
area and from the Town of Sewall's Point. Failure to comply with the above reguirements-
may.result in a Building .Inspector or a Town Commiss} "Red-tagging"” the building project.

Contracto o=,

“

dAAnderstand that this building must be in accordance with the approved plans and that it
‘must comply with all code requirements before a Certificate of Occupancy will be issued

and the property approved for all utility services. I agree that within 90 davs after the
building has been approved for occupancy, the property will be landscaped so as to be com-
patiblé with its neighborhood, as required by the Town's/zdning o é)inance..,

Owner QA/Q ]fﬁ: / ’fb:;&_-

Note: Speculaﬁipndpg#lﬂ#rﬁ .will,be required to sign both of the above statements.
). TR el TS s ey
f(’!..‘":g '_-'_.’ A . LR 29 l-'.,..;/

. . Y AT . .
C i .07 YTOWN! RECORD Date submitted

SRS

Approved by Buﬁi:'lfdir{gi-Irié’pe’ctor,. (date) e %‘/ﬁ_/ Inspector's initials

AM\(?X&’ C}Jj Jégﬁr(}gé%,%;%&;%te )v_._l ;'. ‘ /2/}/(’? Commissigner's initials

relieves the con

: i's = :
s Wéti1 db@u Ivn Qf 2ena )
C:iﬁidgfﬂnances, %. e Soufh : %;l:&]r&:;z ( p |
Sg&‘ilding Code and the State of o e | ‘ ‘Z’

LdHl Energy Efficiency Buildf'ng Co



GEORGE W. SOMMER P.A.
- - ATTORNEY AT Law
738 COLORADO AVENUE
P.O. Box 2210
STUART. FLL 33495

424613 -+

Warranty Deed o,

" GWS/pk 81-461

49}) | SRS

mhiﬂ Ilnhmture, Made this | Y ~/ day of' . October 19 81 , Between
ROBERT S. HERRICK and RITA P. HERRICK, his wife,
of the County of v /%(/L%_/L o , State of Arizona , grantor®, and

NEILS P. CHRISTENSON
whose post office address is 14 Palm Court, Jensen Beach

of the County of Martin , State of Florida 33457 , grantee®,

mitni’ﬁﬂl’ﬂ], That said grantor, for and in consideration of the sum of Ten Dollars -------===-w-w--
""""""""""""""""""" ($10.00) —---=-mmmmmmmme s Dollars,

and other good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby
acknowledged, has granted, bargained and sold to the said grantee, and grantee’s heirs and assigns forever, the fol-
lowing described land, situate, lying and being in  Martin C0unty Florida, to-wit:

Lot 2, RIO VISTA SUBDIVISION, according to the Plat thereof filed 11 December
1975 in Plat Book 6, Page 95 of the Public Records of Martin County, Florida.

SUBJECT TO RESTRICTIONS, RESERVATIONS, EASEMENTS AND ZONING
OF RECORD, AND TAXES FOR THE YEAR 1981 AND SUBSEQUENT YEARS.

‘ ngT:fWWﬂbﬁqwx‘l

0z 7 DOCUMENTARY. AMP TAX |

€3 DEPT.UF REVENUE/L / i
4 o~ = 2 gD ; )

%= ._ = m._ocnmx ~_'y G4 U

' =g :

= 5
) i B o
£

and said grantor does hereby fully warrant the title to said land, and will defend the same against the lawful claims
of all persons whomsoever.

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

In Witness Wherenf, GCrantor has hereunto set grantor’s hand and seal the day and year first above written.

- b
Slgnec'] sealed and dehve’red in our presence: /f/%////;/ \

\/“"z;’A/L(¢ e 1{’ /c,o{.,érl/i - v //.,{// 22 L

(Seal)
ROBERT S. HERRICK -~ -
Y L,//m)zzu D ///CULAL@ Y ‘/’/ ST AL rs il (Seal )
RITA P. HERRICK
(Seal)
e e e - (Seal)

STATE OF ARIZONA = ¢

~ COUNTY OF( Uhott 2 2 Tl

I HEREBY CERTIFY that on this day before me, an officer duly qualified to take acknowledgments, personally
appeared ROBERT S. HERRICK and RITA P. HERRICK, his wife,

to me known to be the person  described in and who exceuted the foregoing lll\(llllhkl]l and acknowledged before
me that they executed the same.

\‘VITNESQ my,hmd and 0”1(.!(11 seal in the County and State last wforesaid thns

/ d ay of ,October
19 81, ‘o 1£>4
. ~.'..-_- - R : l/ . Tt (1 L
My commnssmn e\plres /[ §s

: / / Notary Publi
e 532eE 757 otary Public
' ~';:“'(SEAL)




/1S

\ \/fo The town of K¢, ,»£ ,\,\:g Po 0T , Town Manager

From: Martin County Health Department.

Be it known that the individual sewage disposal system(s) installed

on Jp7 2 SreADINS/I 08 R0 VISTA

for A/l S DS7EL  CHRISTEAISOL)
has been found to be in compliance with Chapter 10D-6, Florida

Administrative Code, and therefore is granted final approval.

HD # 5.) —4/0) By: ////‘/ %@C//{/

(Sanitarian)

a



TATE GF .-'i \/Hn L s

DEPARTMENT OF llh!\LTll /‘\ NI DET SR A PIVE STIRY O Parmit VOID if well or septic
’ _ system is instzlled in a location
’ P ‘ ' SPPLICATION FOO SCRTIC TARGI PO GJ‘ or than area :,er':*l‘.c{
4 “ANID FINAL INSPECTION § ORM PRIOR HEALTH D:P Um;r:;’\ﬁ
R3S ~ gAY I3 H o r
) 2SS ! ot 2550 ] TRRIr I Authonty,  AFPROYAL REQU
.ﬁ,__, WELL FEL ¥ ’U.-&‘LL»F:@J INSTRLLED AT Choptes JoTor3ET TS
TIME OF SEPTID SYSTEM INSPECTION Chanter 1006 FAC.
Permit Mumber _HD $2-40
Name of Applicant R/t < oasT_ Telephone 797 —-9220

Mailing Address of Applicant _ D g, BRow 2w/ 7—56;41,,\3: _L,"—y,,ﬂ
To be Installed at: (Give Strect Address)™ v ]
lot 2. Block —— Subdivision___R1O VISTA

Plat Book 4§ Page PR (G PG A5 Date Recorded |f1_/::_[15 -
Residential: No. Living Umts Nunber Bedrooms 3
Caninercial: Type of Busincss _ Number People Nunber Toirlets 4

*Notc: Attach site locutig ? map rmd other sunporﬁ/\;c:lmuncrw
Signature of Applicant // 3 \\( -

SITE INFORI\#\TION
Is therc a privatc we3l within 75 ft. of the proposcd scptic system?  NO

Is there a public well within 100 ft. of the proposad septic systen? NO
Is there a public sewer within 100 ft. of the proposed 1ot?S¥T5 ST NO

Is there a lake, stream, canal or other body of water within 57) tt. ot the propesed
scptic system? NO

Is there a septic systun or other interferencs within 75 ft. of the proposed jrivat.:
well? NO

Is the proposcd or existing public water line within 10 ft. of the propesed septic
syvstem?  NO

There is 2519 ___ square feet of unobatructed Tand for faure cxpinsien of
the drain{iecld. - \
oo NTe -~ . - - P N PRI TN
_ TSOTBNRROFILE A PERCOLATION DATA
g!(- ey 0.0
4] Q
o‘. 1 é REMOVE ALL IMPERVIOUS MATERIALS
R TO A DEPTH OF 6 AND BRACKFILL WITH
‘ > GOOD GRADE OF SAND IN ENTIRE
3 A R
204 =152 W.20 3 AREA CF DRAINFELD.
0 ' \J
C1¢ —4.%
:n 82ows sAnD
(C-% 5 ¢ SMAOLL atouoT
(¢ L{ OF PLASTICITY
Water table...o........ —-3.% Certified by: bl
Wet season water table. .. ynnows Florida Frofess@onal ’\wﬂwu 2"'9/ -
Compacted {111 of..... ... 5' required.  Date: s2 3_//8’/ Job hunber /5254
Compacted fill check by ClLllb £ Percolation Riatciosee "'l'-ﬁ‘ﬁ-‘-‘*/l'!'zn o
Date..ooveii i __1_\3__“11, Soil Ideatificatinn: Geay - Beowom Sawd,
' Class__ . trowp  — sw o
o _ INSTALTATION ."il‘li(_'ll-'l(J\'l'lC'.'\"i_________V_'______m_"_N_ o
Scptlu Tank Cape 1c1tv QQP Gallons Absorption Led S1ze Beoo  Saune
Dosing Tank Capacity  Gallons Lateral Drainiield Size Square
Crease Trap Capacity  Gallons Sand Fiites Size —"“'".",'.v.x:u;m' Pt
Specifications: _ N | ZZ 22

te eeessed
THIS PERMIT EXPIRES ONE (1)
_YEAR FROM DATE OF {SSUANCE

EMM B’_ﬁ‘_—_ . WAQ n‘llt\ Health Do ‘1rt
Signature ot SaniE:ll'le‘. TZM

FINAL INSPI LT] ON l) \T\

bate and Time of Inspection _Type of Tank (Concrete, Fiberglins, Ltc.)
Size Tunk Installed Drainficld Size i
Posing Tank Size Grease Trap Sizc Sand Filter Size N

e e ——— e rieee——- - -

ho Made Installation
RECOMMENDATION: Approval  Disapproval

Signature of Sautarian



STATE OF [0
DEPARTMENT QF HEALTH AND DR Bl 2 D E SLRVICEY
v. ¢ SPPLICATIONR FON SEPTIC TANIIPTIAUT .
' ‘ AND FINAL INSPECTION 1 ORM
":. R Authonity.

Chapter 381, 206, 582 FS
Chaorer 100 -6 1.C .

1 3

Permit Mmber

Name of Applicant ___Telephone .
Mailing Address of Applicunt )

To be Installed at: (Give Street Address)*® -

ot 2. Block —— Subdivision RIO VISTA ' o
Plat Book 4 Pag PB P4 A% —__ Date Recorded 12 _/u[—m
Residential: No. Living Units Number Bedrooms 3

Camncrcial: Type of Businci\s Number People Number Torlets 4

*Notc: Attach site location map and other suppertive documents:.
Signaturc of Applicant

'SITE INFORMATION

Is therc a private wedl within 75 ft. of the proposcd septic system? NO
Is there a public well within 100 ft. of the propos>d scptic system? NO

Is there a lake, stream, canal or other bedy of water within 50 ft. of the propescd
scptic systcem? NO

Is there a septic systun or other interferencs within 75 it. of the proposced jprivat.
well? NO

Is the proposcd or existing public water line within 10 {v. of the propesed septic
svstem? NO

There 15 25719 ] squarc feet of wwobstructed Jand for future cxpansien of

the draini:cld. - \

Is there a public sewer within 100 ft. of the proposcd 1ot?;;,j{,=,v,§g“~“ NO

TSOTINFROFILE A PERCOLATION DATA
2L

g I -,.._"_-, 0.0

o Q

g 3

a AR 4 hat

2 I 3.3l H.20 g

g 14 —l4.% v '

3 8aouwwn sand .

g P J» ISM“LL AADUOT :

c . ~_.J oﬁPl.A":TlcrrY - . 9 -
Water table........... —-3.% Cevtified by: (M,v;d CM_ 27
Wet season water table. .. unknewsd Florida Mrofesséonal Number: 27/~ /7
Compacted {11l of........ T required.  Date: s2/3//%/1  Job Funber 15254
Compacted fil1 check by.. Percolition KatC10See Miputes/inh
1S € _“___ Soil IdeatificatInn: Geay ~ Beowsm SAND

’ Cl:zss__' | - hrow) SwW o

INSTALLATION SPECTEFICATIONS

Septic Tank Capucity _Aoo Gallons Absorption ted Size 210 Saune b,
Dosing Tank Capacity _  Gallons Lateral Drainiield sioe Squne T
Crease Trap Capacity  Gallons Sand Fiites Sire Sepaire Gt

st et s e mehe = e

Specifications:

Cte Prcressed

__County iealth: beparts

Signaturce of Sanitiarian T

FINAL INSPECTION DATA

late and Time of Inspection __Type of Tank (Concrete, Fiberglans, Ltc.)

Size Tank Installed ~__ Drainficld Size -
Posing Tank Size Grease Trap Sizc_ __ _ Sand Filter Size

tho Made Installation -
RECOMMENDATION: Approval  Disapproval

Signature of Samtarian

)
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. ' ATE P .- 7 wto - taic 0 'i
i Hozs09/81 C5 £002382 vs62 |
THICERTIFIED GENERAL CONTRACTOR . . @
NAMED BELOwW IS CERTIFIED 5
UNDER THE PROVISIONS OF CHAPTER 449 FOR i
THE YRAR EXPIRING JUNE 30, 1983 ,
ﬁ
HILBANKS» A C ¢
CARL WILBANKS INC {
P O BOX 12276 b
LAKE PARK FL 33403 i
I,

L . MARTIN COUNTY
o "198] COUNTY OCCUPATIONAL LICENSE 1982

THIS FORM. BECOMES A RECEIPT ONLY WHEN VALIDATED BY RECE(PTING
't MACHINME SHOWING TRANSACIION NUMBER DATE AND AMOUNT PAID

PLEASE MAI\ OR BRING THIS LICENSE WITH YOUR REMITTANCE

PENALTY IO% ,FOR MONTH OF OCTOBER S% ADDITIONAL
»-‘EACH MONTH THEREAFTER UP TO 25% PLUS COLLECTION
- cosTs.' . . e

:
,  'STATE.CERTIFICATE NO.
< EIN i "

$9. 00

. “LICENSEFEE"  $
_DEL. PEN. $ .
$ .

TOTAL

P
IS HEREBY LICENSED: YO ENGAGE IN THE BUSINESS PROFESSOON OR OCCUPATION

T T S
NOTE: — a PENALTY 1S IMPOSED FOR FAILURE
- YO “KEEP ' THIS. * LICENSE | EXN!B!YEQ: CcOon: -

,SPICLUOUSLY AT YOUR ESI?B’LISHMENT OR PLACE

OF BUSINESS

S"CONTRACTOR-. _GENERAL cauraart
L ;AT ABOVE ADDRESS FOR THE PERIOD .
... s 1. ' BEGINNING ON THE '
“ wé:"iﬁX__oAYOF._%Z___AIQB_JSEC _ 2R3
Y .. "ANDENDING FIRST, DAY OF OCTOBER. A.D. 1988 (]
S T ORIGINAL

Lo e 220

- MAKE CHECKS PAYABLE TO: ¥

A

. . . ~eo1
. . . w N B .,
.. . . B
i

@_TATE ofF FLORIDA Brp:nrtnmlf of Professional “rgulaliun

CONSTRUCTION IWDUSTRY
LICENSING BOARD

v

ILBANKS, A C
ARL HEILBARKS INC

ERTIFIED GENERAL CUNTRACIUR
ASHA I IUE FER REQULIRED BY CHAPTER £ g9

) /j%faz;gﬁ5iﬂiggffzu, 1983

CATURE

n'n

. PLEASE HEAD IMPORTANT /1 %%Mt
o e .
TN (maa r/.,,\_}—- _INEORMATION ON REVCRSE lu, iy O PROFESSH
AN A HEGHUUA THON

N WALLEY CAHD »— FOLD HERE !

CONSTRUCTION EINDUSTRY L ICENSING BOARD
POST OFFICE BOX 2
JACRSONVILLE, FL 32201

itk NO.

AUDIT CONTROL NO. BATCH NO. FEE AMO'.INT‘

|
6C002382] 0662 | $90.00.
: 1‘: :' . .-l‘ v."..i
: ToLemn oeoann gl el
e e emglwaEkpien G
‘512387 e e
LOCATION .. ' '
oy

\.-‘. N :
SRR e

THOMAS L. CROOK, Tox Collector
P.'O. Box 926, Stuart, Fla. 33495

CARL WILBANKSs. INC,
AoCos WILBANKS

PeDo
LAKE

BOX 12526 . -
PARKs FLAo 33403

S



[

HOENFIELDS

INDIVIDUAL

TATE OF FC—\’:"RI()A mn‘p.‘lryi.;m'u! of Weonfeagional }l'\u.ul' !flm\) !
CONSTRUCTION INDUSTRY

GLASS B CERTIFIED AlR CNNDe CONTGS
IMSJAH)HHIIIHIHUMIHH\(HA}N 4Ro
10344 YE

"

LICENSING BOAPRD

ROBERT A

R P\ll!gl

__\) / /
/ “sa S INFORMATION ON REVERSE

JUNE ‘Qo 1983
mé%%&?m :
%%%@ '

PL“ASF READ 1M POHTANY

REGLATIG

v.Au.Lr L — FOUBWiEh o

LONSTRUCTION IN
“0ST OFFICt mqOX

DUSTRY LICENSING- HnARH

2

YACKSONVILLE, FL 32201 B

1 Avoir COM"HO:. N;l L. N O BA'I'(?N o, 1 #¥er AMOU]‘T
‘2 7()81 s} 0_560?1__3_,5_9}___12314 £150,0




“FLORIDA MODEL ENERGY EFFICENCY CODE

FOR BUILDING CONSTRUCTION

BOB GRAHAM SECTIONS GOVERNOR'S ENERGY OFFICE
GOVERNOR POINTS METHOD LEX HESTER,DRECTOR

PREPARED BY:BRABHAM KUHNS DEBAY -CONSULTING ENGINEERS

g PROJECT NAME
AND NUMBER

Bt —

Lotz RioVi." E:L;

BUILDER

ok L) CLomz Vi

OWNER

/
*/\ ! (‘f\/\\".') ')-;;,”7“7-\1/

[

STATISTICAL DATA

- ZONE!

FLOOR AREA

ROOF R-VALUE HEATING SYSTEM TYPE

2~

2

QA 556“"

OlL.

R- \H

STRIP: jZ]

HT.PuMP:[ ]

6as: [

O

SOLAR: [

EPI

WALL AREA

WALL R-VALUE

HOT WATER SYSTEM TYPE

A

2224 st

R-_|

eLecTRICIA

HT.ReC. [

6AS: [

O

ol

soLar: [

A/C SYSTEM

GLASS AREA

WALL CONSTRUCTION

NUMBER OF UNITS

PER STRUCTURE

EER- D D

7 \f)f‘)bq.ﬂ

ces: [

SING.FAM: [i/]

oUPLEX: (]

TRIPLEX: []

OVER 3. [

FRAME: £Z]

THIS DATA TO BE SENT TO THE GOVERNORS ENERGY OFFICE

7

TOTAL HOUSE POINTS [I CERTIFIED BY

EPI- (19 l!

\_Fewor tolal points maon greater energy sovings.

SOLAR WATER HEATER CALCULATION
NUMBER OF BEDROOMS IN HOUSE
HOT WATER TANK CAPACITY
TANK CAPACITY PER BEDROOM (=tank copacity ~ number of badrooms)
DCR OF COLLECTOR (daily collaction rate in Btu's at 122°F, from Mfr. data)
DCR PER BEDROOM (=DCR+number of bedrooms)
HOT WATER POINTS (from table9c)
Altach copy of collector rating certificate.

r

DATE

\ - \Z

s

Collector must be mounted within 30° of south.

HEAT RECOVERY UNIT CALCULATION
NUMBER OF BEDROOMS IN HOUSE
HOT WATER TANK CAPACITY
TANK CAPACITY PER BEDROOM (=tank capacity : number of bedrooms)
HRU CERTIFIED RATING (!n Btuh per ton)
BACK-UP SYSTEM (electric or gas).
HOT WATER POINTS ( from toble 9c¢)
Attoch copy of HRU's rafing certificate indicating output in Btuh/ton when operating with proposed A/C system,




_FLORIDA MODEL ENERGY EFFICIENCY CODE

aA FOR BUILDING CONSTRUCTION
HOUSE PONTS CALCULATION
\_FORM900-789 ZONES-789 J
( COMPONE?\\#INIER AREA % wPMm —\Sm%% o 53%0@59
X T POINTS COMPONENT AREA ¥ SPM T POINTS
r w  TrRO-2.9 10.9 “ RO-29 24.8 )
! gé R3-39 be2 g o R3-39 1beb
o |2 3[Ra5s 5.0 o |2 9|Re:59 15.0
- |c T [reaup 444 4 |3 ®|reaur 13,9
2 xe[R0-109 [ o ) 3 JxlR0-109 30,5
e =7 y|RI-I89 239 25| cage g 3 S2WRIZBY | 247¢]13.9 2224
DL RI9ABUP |- 1,5 T ow|RIIBUP Bk
b W gy > D
LB LS
(&, |SOLID WOoD Bb 45 «»  |SoLp woop 55,4
& INSULATED Rs | <, | 04.0 4704 & [wsuaTeDRs | <¢ | 22,213
S |STORM DOOR L0k O |SsTORM DOOR 4443
. O [STORM DOOR RS 4211 Q | sTORM DOOR RS 17,8 )
5B T2
( o [RO-109 23.8 | o [ro-109 50,9 A
- E— RII-189 2.9 |- ’ E RIl-189 13.3 '
i @ [RI9-219 | |4<b] 1.9 2976/ e |RI9-219 [ [9¢C ]| 8446430
o | & [R22-299 1.7 O | '8 [rRe2-299 7.k
Z | 5 [r308UP 1.5 Z | 3 [r3oaur 5.5
- [> _[RO-59 238 - |5 _|RO-59 50,9
w g‘_’ R6-79 5.4 w |3 Z[R6-79 22k
O {3 [rR8-99 4.0 o |4 - |R8-9.9 17,3
5 X rio-u9 3.5 ;; o IRIO-1L9 | 14,6
3 2 [Riz-189 E & Z [Rie-189 1045
L 5 T [RigauP 1.4 | » [Ri9auP 844 D
‘1 8 |ro-89 _ljqgt | 5.8 |y 45/.4’ g |#0-69 | 1gct| 6.6];29/0
ol 2 |rr-i09 2.4 - &6 2 |nT-109 2.9
& | = [RU-1BS el Ur(f S LSl 2:3).
G % {R198 UP 1.41 ~ jac o’ . ) 1R B ur 1.5 |
z|. ., |RO-29 6.8 S 2| w |ro-2s 8.2]
o| & [rR3-59 .31 43 9 4w [rese 5.7
5| & |r6-i09 3.4 W =1 5 |Rs-109 3.6 -
§ ' Z [ru-189 2.3 ] Wi S R8I 2.9
o] © |risaur 1.5 of ¢ |risaup b.9
SUB-TOTAL 1 (WINTER). SUB-TOYAL 1 (SUMMER). .




D % %] EOGE INSULATICN] PLAML It WPM | GWP N )
aib|Ro-2.9 | dreleas3 43
_J?!"!.g RB 59 ,”_:-.'. [P
N'SE|R6 B UP 12 .
_%7//4’7 W &2 57
- SINGLE | DOUBLE )
-~ A o= "
OR| AREA [SINGLEDOUBLE| WOF | GwP OR|AREA | e o R | Ti SOF| GSP
NI {12 | 55:4]38:5 | l.o | L2zesH Ny 12 €04]17611631237) 99 | 148180
e[ 41 [55.2]38.5 | 99| 229at” || ¢/ |1|aelaoelan] 51| 9650
El 9 |S55.4{38,5 .22 | 4927 F|a). s |anle| e g9 27509,
SE /55¢4]38.45 _ ) se| Jasldsajassieds) |
S| 2264 55.4]38.5 | g | 1126T|| o |.5|23ePe|EI4I07Icke .29, ’501
v W 55.4[38.5 o Y- 4183541355129 1
w (W[ 93 [ss.4[38.5 | [ o) sicad o W] T2 fes|ddide 8 242810
a4 |RW 532 [S5.4]38:5 | lo | 292¢ NW| 53 304|258 1218) 4 iV T
4 [H 22.0L| LB | W] [eoOsleariseal |
) o L
NI 8% | sc.¢ Lo | 459% sz | |na | e [1f6e8.
N| &3] o Lo | 293¢ WSS SR e 74 DU N P ) O W1 3. 8
Nel 2e | e # Lo | 1440 A2 PR 7 = S R L S YA
11110, . N ) 181459
\_ He HORIZONTAL GLASS (SKYLITH I FOn TTTED GLASS GCr0nY W(F 51 CI0221d) )
- 1 ¥ 52019
(TOTAL GROSS WINTER POINTS [729,9 || TOTAL GROSS SUMMER POINTS |
< — s
- % I"FIBERGLASS 115 1850609 || b= s |\TFIBERCLASS | LIS 123
OS5 E 15" FIBERGLASS Lz | IS esreeroLass | | e
O é 3 |DUCT INCOND. SP .00 - ;" DUCT INCOND SP .00
hansets Sua
o T
(Hsm from toble 9A | x Lo | 2<00q JLCSM from table 98 | oz 1IH4g0)
O nadate Anmm
, g L
(FLOOR AREA (DIVIDE)] - 2033] 3¢~ ]| FLOOR AREA (DIVIDE) | AT 22D
AT~ W»
(" WINTER POINTS (WP) " 272 ]| SUMMER POINTS (SP) 7D
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TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Thls is to request that a Certificate of Approvol for OCCupanCy be issued ’ro%

For property built under Permit No. /Y S e Dated

Date 2’/ 7 /9 2
ﬁ/mﬁ@»/

when completed in

conformance with the Approved Plans.

,e./ ‘f // ,P 2

Signed

RECORD OF INSPECTIONS

-~ Ite

r? Py 5y Date o

Lol ot 11y7] 3 j/ R -7

‘ Se{\%ocl:s and footings / / /"' 2 DS e / e
Rough plumbing 'f//f/f PR S //ZT/J’Z...

Slab zcﬂl‘(klu,'«j/’: A ffzf% - S /) s ! -

PgW‘Beé‘m Mt L
7 / Bl /4’7"'2,

Close-in, roof and rough electric

- Final Plumbing z/ g /{j
Final Electric ~,, /((

Pl faliy el si /'/ G, 15

’\",L :] y;(_/g (,& £,
Final Inspection for Issuance of Certi

Approved by Building lns‘pector'

cate for Occupancy. ~

Approved by

| _?/'7"/’»’?.

date 2’/?/05’:_

W%Q,W

Approved by Building Commissioner

)/C ﬂz«/uﬁéé

dote 2/9/52

date

2/7/85

‘Original Copy sent to

Utilities notified:

(Keep carbon copy for Town files)
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‘_ TOWN OF. SEWALL'S POINT, FLORIDA

P;;T;l;t No. o?é/é - | Date Z‘ 7 ~8?

APPLICATION FOR A PERMIT TO BUILD A DOCKfﬁﬁﬁNCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING ~

This application must be accompanied by thide (3) sets of complete plans, to scale, in-
cluding a plot plan showing set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

Owner /%k%éwj /(JM/( pgﬂg)(ﬁ///pg/gl’resent Address 26 O SopHCCS ﬂ%/

Phone LB6 = 7477
contractor DESTEFND ceSioM LS Address o Yoo SE WA ST

Phone X33~ 447 STUIRT L 34377
Where licensed my‘%/ P License number SPOO =20 7
Electrical contractor License number

Pluibing contractor ) License number

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

this permit is sought: SN o /PEBCDCE §155543;7

State the street address at which the proposed structure will be built:
B S, Secorccs /@//vr%g/ = el T
Subdivision éﬁFZCD NS 72 Lot number ég; Block number

. o
Contract price $ 0‘20, 6 7? p-?"" Cost of permit $
7 .

Plans approved as submitted ' Plans approved as marked

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

proiect. -
: Contractor Zzizégéiééééz;ﬁhv

T understand that this structure must be in accordance with the approved plans
and that it must comply with all code requirements of the Town of Sewall's Point before
final approval by a Building Inspector will be given.

et DA 1 L

' TOWN RECORD - / |
| 4
Date submitted : Apnroved: /, (/ }Z_/?{:zit/okz~’——“ §§>4;6;7g?§7

3ui Date

. Building Ihspector
Approved /%éé (o Lohee ?/ %/%
7T D%

—— Tinal Approval given:
Commissioner Date

Certificate of Occupancy issued (if applicable)

Date

s

$P1282 Permit{No.

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida

Building Code and the State of Florida
Model Energy Efficiency Building Code.



TELEPHONE: (407) 287-2455
TOWN CLERK
JOAN H. BARROW

COMMISSIONERS:

DOLORES delC. CLARKE, MAYOR
CLARK T. DONLIN, VICE MAYOR
IRENE E. O'BRIEN, COMMISSIONER
WILLIAM H. BEDELL, COMMISSIONER
ERIC B. HOLLY, COMMISSIONER

CHIEF OF POLICE
LOUIS J. SAVINI

I

One South Sewall’s Point Road, Sewall's Point, Stuart, Florida 34996

~

July 24, 1989

To Whom It.May Concern:

"The setbacks for'Lot 2 Rio Vista, 86 South Sewall's Point
Road, are as follows: o

35' from front property line
15" from side property lines
25" from rear property line

A pool can be constructed in. the location as shown on the
original building permit for the residence (#1452) on file at
‘the Town Hall.

'TOWN OF SEWALL'S POINT

olores delC. Clarke, Mayor/
BuildingdCommissione;






AR S .
" . Permit No-.- .

'D;te

] .

_APPLICATION F EffLD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
» ENCLOSURE, Ga

STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

MTHis'épbiica e acfompanied by three (3) sets of complete plans, to scale, in-
cluding a pll PN shewing set-backs; plumbing and electrical layouts, if applicable,
"and at least two (2) elevations, as applicable. » v .

Owner B !H @{Q Lam({Q(/‘ L-rese;wt“A'ddrAess 86 S QQ(&((/S ‘P’T" {/d/.
AiPhohe C;4§L45.7\U,7C£¥§L? .. » | ' :

ContractorU_A_//f_@_@(i{gﬁmc{ ', _ F\;jdresslifo @dLQméchaV‘%X.rl’.'.
ehone. D2 G — 12  Pse

Qhéfe liclensed' MV’%{(]\/& /)S(— | License number ) 0 OS\( / ZO te -

—,
LS

.Electrical contractor License number

Plumbing contractor License number

”.'Deséribe‘;he'structure, or addiiién_ r A
a

. lteratior 40 an existing st cture, for which - -
(his pemitis soughe: 7] Chad oo v Coatlice. e @am/@em(/mﬁ%m

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

< = Ry

Subdivision . )

o . , Lot number . ' . Blgek number.
"._‘Cbntr_act_ Price-$ 5@_1 9 -C-g__‘ B Cost. of permit §

;ffﬁiaﬁg approved as submitted

élané approved as marked

E;’?.MI‘undgrstand.that this permit is good for 12 months from the date of its issue and
~that the Structuré must be ccmpleted in acccrdance with the 2ppreved ‘plan. I further
. ‘Ufderstand that approval of these plans in no way relieves me of complying with the

Town of -Sewall's Point Ordinances ‘and the South Florida Building.Code. Moreover, I
L;ﬁﬁderspand that' I am responsible for maintaining the construction site in. a neat ang
. “orderly fashion, policing the area foy trash, scrap building materials and other debris, -
'3uch*ae5:is being gathered in One area and at least once a week, or oftener when neces-
"séry, removing same from the area and from the Town of Sewall's Point. Failure to com-

Ply may result in a Building Inspector or Town Commissioner "red-tagdriy - the construction
- procject. ... B '

Contractoz_~

I understand that this structure must be ix accordance with the dppiaved plans

-and that it must comply with all code requirenpénts of the Town of Sewall's Point before
final approval by a Building Inspector will be given. o

’ L S ) o — Oﬂher_ éi e e
i1 - . . . ,__T_q

TOWN RECORD
~:Date'submittéd Approved: o _ e
PO Building Inspector vate v
“Approved: —— Final Approval given:
..Commissioner - Date o Date

«_Cgitificate of Occupancy issued (iflapplicable)

Date

'SP1282_ Permit No.

Approval of these -plans in no way
relieves the contractor or builder of
complying with tha Town of Sewall's
Point Ordinances, the South Florida
Building Code ang the State of Florida

=

Mode 1 Energy Efficiency Building Code.



te
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_ NAME E

. PHONE

FENCE /l*' Poavd, o~ QDOG.V‘(_( ?)/LA‘/%ICﬂ
Zxkx Cedav

- LESS DEPOSIT

1210 RICKENBACKER TERRACE
PORT ST. LUCIE, FL 34952

, 'WE BUILD
; = ANY FENCE

LICENSED & INSURED

-

[e 4C M d @~ Fence & Steel

, 7
ADDRESS 6;6 ' S

g.Q/\,u((Q

CiTY

 Secoells P
o

GEORGE QUINN
- 335-2627

CHAIN LINK &
BEAUTIFUL CUSTOM
--" WOOD FENCES AND
DECKS SINCE 1964

' DATE QGW |
. Wwood |
TOTAL FOOTAGE 73] %

c.C .
(7]

TOP RAIL

LNEPOST 9Ard L 70
CORNER POST "
END POST CONCYRTT W
GATE POST ' S ALK+ 10

WALK GATES - 8% [ T-ax="
DOUBLE DRIVE GATES v~ 21 % 10

WOOD FENCE Pret Freated

WOOD POSTS n “

SURVEY v \J/Q.'S

HOT DIPPED GALVO. NIA 1 [ (CeS
FENCE LINE CLEARED \7/ esS

Helght # Rolls  13," 1" 2" 2y

FABRIC )
FABRIC )

TERMINAL POSTS

LINE POSTS

RAIL ENDS

BRACE BANDS

TENSION BARS

TENSION BANDS

TERMINAL CAPS

LOOP CAPS

TOP RAIL

BARB ARMS

BARB WIRE

‘TIES

GATES

MALES

"FEMALES

FORKS

BACKS .

DROP RODS

4 .

TOTAL PRICE

3819 = g
¥ ISS7® 71750

C.0.0.oNcompLgtion 3 || 2. o
SALESMAN Mw

Lo

—

CUSTOMER / 0

OFFICE )CEEPTANCE

1

=, O
povias

S Loac|
L0 \ear 6u@1m\/\+<>{ g +
O r“%%ie{\ + SCLB%W\'@
. ' S

Prices quoted do not include any clearing of fge’l:\efs. United wiil clear fence lines
for a fee of $20.00 per man, per hour. The above is an estimate based on our Inspeaction
and doss not cover any additional labor which may be required after the work has been
opened up.' Occaslonally, after the work has started, large burled objects are .
discovered which were not evident on the first Inspaction. Because of this the above
prices may have to be renegotlated. This circumstance Ig rare.

Martin County License #00541 Port S1. Lucle License #4048
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

* Date 5// 2 Z/ 78 BUILDING PERMIT NO. 4394
. Building to be erected for Brec A LEXANIDER Type of Permit L Porrg
Applied for by Saror. £ Cress (Contractor)  Building Fee
Sudivision (1> UeSTA- Lot T~ Bok____ Radon Fes
Address _ Bl S. Seiimii s PorT 121, . Impact Fee
Type of structure Re- Ropf ~ CALUBRLME. SV A/C Fee
' Electrical Fee !
" Parcel Control Number: Plumbing Fee
Roofing Fee __ [OD
Amount Paid_£ 2/ Check #_GSSZ Cash Other Fees ( ) -
Total Construction Cost $ 23 54 TOTAL Fees £
Signed )( @ Signed %\
Applicant Town Building Inspector
RE-ROOFING PERMIT
INSPECTIONS
DRY IN DATE___ PROGRESS DATE_______ N
PROGRESS DATE FINAL DATE_______
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. : CALL 287-2455 -
WORK HOURS - 8:00 AM UNTIL 5:00 PM .
MONDAY TROUGH SATURDAY

AL
O\

0 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 ATTACHMENTS IN THE PERMIT FILE. -

DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!

i



. _ State Zip
. st 5/)\7%“?/ Afi”eék—sg

LegalDescnptxon 5[0 |A5+a/ SJ':D . Lof R =~

.. Town of Sewall's Point
PIN. . | Data 5,7 20/78

'BUILDING PERMIT APPLICATION

) to construct:
O NEW CONSTRUCTION O ADDITION 0O ALTERATION O DEMOLITION

" EBRESIDENTIAL O COMMERCIAL _____ SF o

. OTHER: {leraoe CONTRACTPRICE_ 22,580~

| OMN.Q\. B A/@Wﬁf&

Owner's Address 56 < . Sswmet £ Za. S-/émfr = 3499¢

Fee Simple Titleholder's Name (If other than Swner)

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

C,omfaAddm J218 Sw. Manecwso /-)—Ué;-

City /g’§— (/1/(,/{ Stmf/ Zip Y953

Job Nama ﬁ /E)CANO% Eps)aexéé’

. JobAddress__ S S Ssumct fo-. Fo . _
y__ Shoser oL zp SSIGE_

Bonding Campany____ /"/ /I
: BmﬂmsCmpmy Address, —
Architect/Engineer's Name }.Ua M |
Architect/Engineer's Address
Mortgage Lendeto Nema._~__ O™
Mortgege Landar's Addrase. = _

[ -

Application is hereby made to obtain a permit to do the waork and installations a3 indicsted. |

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 standards of all laws regulating construction in this jurisdiction. | understand
Manpn&epmitmbemnedforMCI'RICALWORK, PLUMBING, SIGNS, WELLS, POOLS,
FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS, atc.

—



OWNER'S AFFIDAVIT: I certify that all the foregoing :aformation is accurate and that all work will be
done in compliance with all applicable laws regulating constru-tion and zoning.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY
RESULTIN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PRO

[F YOU' INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

Z‘M_ 5[21[9%

Owner or Agt / Date
M /21798
i -

COUNTY OF MARTIN -
STATE OF FLORIDA
Sworn to and subscribed before me this| day of Mﬂg ,199%, by
\Q kolliam T A le sccw\e!ar _who: [2-}i574re personally known tome, or [ ] has/have pm.iuced
as identification, and who did not taie an cath.
Qs““' "’0( DEBORAH D HAAS

My Commission CC443169
£<plres Apr. 14, 1689 210Y. (pa~
A {

Y & Bonded by NFNU
e oF ;\0‘\ 800-224-6388 Name:_
Typed, printed or stamped
(NOTARY SEAL) ' I am a Notary Public of the State of Florida havmg a
camumission number of
and g:y

STATE OF FLORIDA

COUNTY OF MAKRTIN

Swor to and subscribed before memil/dayaf 1995 by
who: [ ]is/arep 'ymowntome,or[\/{as/havepmduced
: as idemtification, and who did not takeanoath, = = -~~~ =,

LR T d SO

Name:
» Typed. printed or stamped
(NO‘I‘ARYSEAL’) . IamaNotmyPnbhcoithesweofFlundahavmga
L comunission number of
NOTARY SEAL and
OFHSK\N"J H BARROW commission axpires: il

PUBLIC STATE OF FLORIDA] -
N oA ON NO. CC423705

comwssxON EXP. NOV. 30,1998 Certificate of Competency Holder

MY COMMISSE |
Contractar's State Certification or Registration No. PC —poblo2l _
Contractar's Certificate of Competency No. SP - o322

" APPLICATION APPROVEDBY _ ' Permit Officer _

Buildtpz Commissioner

35\ Alssion\ towp\\ persitapp



Town of Sevall’s Point
" Phone: (561) 267-2455 Fax: (S61) 220-4765

 One South Serall s Point Racd, Serall s Point, Flouida 34996

GEP‘ERAL CONDITIONS QF BUILDING PERMITS

All conslrucuon must confoxm to the Code of Ordma.nm of the Town of
Sewall’s Point, The South Florida Building Code (Dade County 1994
Edition updatad to Supplement No. 4, Jenuary 1998, and Florida Statutes.

A Notice of Commencement mrec!umd for work, $2,500 or more in value.

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

the Contractor from the above requirements, nor does this permit grant any
. waivers from the Code. e

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 pfotecﬁon devices (shutrcrs) are required on ALL windows and doors.

Permanent water and temporary or permanent electric semce must be
provided on site. Borrowing services 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 nowd on the construction documenm including the
permlt.

WOrkmg Hours - 8: 00 am unt:l 5 00 pm, Mon. - Sat. -



Building Permit Application Checklist

Survey of the property cerhﬁed to The Town of Sewall’s Point showmg
the followmg: .. - . -
'a Complete legal d&cnpuon of the property.
o Existing finish grade elevations, exprsﬁdm NGVD.
a Calculations of lot size in square feet. -
a All boundaries, easements, rights of way, encroachments, setback
lines, existing improvements, and FIRM flood zone. ) '
a Indication of trees on site byca.hper and species, and thosembe
relocmd or removed. : o

Site Plan showing all of the above except the trees. to be removed, plus the
following:
o Total area of existing and proposed mpmvemcnts, by category,
expressed in square footage, and total percentage of lot coverage.
o Drainage diagram and calculations for the retention of rainwater |
from a 3-day, 100-year storm event.
a Elevation of lowest habitable floor.

Building documents signed and sealed by an Architect or Engineer showing
in detail the following:
g Elevations of each floor level and highest ridge of the roof with a
tie-in with NGVD.
a Wind Load Certification of the structure for 140 mph, Exposure D,
according to ASCE/ASCE 7-88
a Specifications for gravity and uplift connections.
o Foundation Plan with typical and special Section Drawings.
a Floor Framing Plan(s). Floor plan(s) with ceiling heights given for
each non-typiceal room.
Emergency egress paaels or windows must be indicated.
Roof framing plan. (Sealed).
Electrical, Plumbing, and Mechanical dramngs (Sealed)
Cross Section(s), Sections and Detmls, Elevations:
Energy Code Calculations.

O 0OD0DDO

Other:
o Flonda Department of Health septic tnnk permit or connection
ent to Martin County sewer. . .
@ Recorded Notice of Commencement for work exceedmg $2,500
. must be presented prior to construction. :
o Water Mcter connection and Electric Service must be pmwded to
_ site prior to first inspection.
o Properly executed Building Permit Apphcanon with receipt from
School Board for Impact Feos.



%

s

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERNET & - TAX FOLIO #
NOTICE OF COMMENCEMENT
'STATE 0) 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 FOLLOW.-
ING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT.

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

K ViSto 5/7) /Zfa? Je S Sewells PrRef

GENERAL DESCRIPTION OF IMPROVEMENT:__on/yalvws S by Meype NP2
OWNER: /%/u_ /0 /c YA 2
ADDRESS: 86 S- Sswmed f2 Ly \_{74/001‘, ~H. Sy
PHONE #.___ 286 - 7499 | . FAX#:
CONTRACTOR: rive! s

ADDRESS: /2./8 Stw. /“Wpceso Hei= /)f§‘ éuczf‘, 7/ 24953

o

PHONE #:_(S@/) 336-2/92 FAX #:
SURETY COMPANY (IF ANY) A/ A

ADDRESS: —

PHONE # _ FAX #:
BOND AMOUNT:; /(//ﬂ

LENDER: Nopt"

ADDRESS: ’—

PHONE #: ~ — FAX #:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR
OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713. 13(1XA)7., FLORIDA STAT-
UTES:

NaME.__Thowas A . T Fogl, 1:57
appress:_ 00 _(Coforado G, SYLUQA’ FC 2444q4

PHONE #;_Oll_[J§€- 3307  raxs_ Dl [38L,-3303

IN ADDITION TO HIMSELF, OWNER DESIGNATES

OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PRO-
VIDED IN SECTION 713.13(1 XB), FLORIDA STATUTES.

PHONE #: FAX #:

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

ol O

SIGNATURE OF OWNER

SWORN TO AND SUBSCRIBED BEFORE ME THIS <! __ DAY OF ™NCL~
191098 BY_ Loilhom T Qlegonder— (&

PERSONALLY KNOWN (__—
OR  PRODUCED ID

@,Uo&ov(&,’\b\ /dcu:vo TYPE OF ID

ATATE OF FLORIDA

NOTARY SIGNATURE MARTIN COUNTY
%0, DEBORAH D HAAS THIS IS TO £ERTIFY THAT THE
N “ My Commission CC443169 FOREGOING PAGES IS A TRUE
* Y Expires Apr. 14, 1999 AND CORRECT 0PY OF THE ORIGINAL.
X « Bonded by NFNU RS A |LLER Cl Rt

N
7, N g
(73 0F 'LQQ‘ 800-224-6368
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g . S~ | | 1.1 1" {T 1 I {I [
" INSTR # 1673784

SE BK 01787 PG 10ag
Resolution 579 Mgégnggu?ZéIO/EOOB 12:57:23 pn

Page | CLERK OF AR
{ TIN COUNTY FLO
RECORDED RY C Burkey "IDA

RESOLUTION NO. 579

A RESOLUTION OF THE TOWN COMMISSION OF THE
TOWN OF SEWALL'S POINT, FLORIDA, GRANTING THE
APPLICATION OF WILLIAM T. ALEXANDER AND
SALLIE S. ALEXANDER, HIS WIFE, FOR A
VARIANCE OF FOUR (4) ENCROACHMENTS ON LOT 2,
IN THE RIO VISTA SUBDIVISION, ACCORDING TO THE
PLAT THEREOF, AS RECORDED IN PLAT BOOK 6,
PAGE 95, OF THE PUBLIC RECORDS OF MARTIN
COUNTY, FLORIDA.

WHEREAS, William T. Alexander and Sallie S. Alexander, his wife ("Applicants"),
the owners of the above-described property, have applied for an administrative variance under
the Code; and

WHEREAS, the Town Building Department received, reviewed and recommended
approval of the Applicants' application for a variance of the following:

1. Anencroachment of 0.2 feet on the NW corners of the residence;

2. Anencroachment of 0.4 feet on the NE corner of the residence;

3. An encroachment of 2.5 feet on the SE corner of the pool deck; and

4. An encroachment of 0.4 feet on the SE corner of the residence; and

WHEREAS, the Applicants filed a variance request pursuant to the Town Code; and

WHEREAS, the Town Commission held a public hearing on the variance on December
17, 2002; and

WHEREAS, notice of the public hearing was posted at the Town Hall bulletin board

and notice of the public hearing was sent by certified mail, return receipt requested, by the



Resolution 579
Page 2

Applicants, to all record owners of property located adjacent to the property involved in the
variance and the date of the mailing was at least fifteen (15) days before the date of the hearing
(or notice was waived by the adjacent owners); and
WHEREAS, the Applicants at the public hearing presented proof of the identity and

address of the persons entitled to receive notice by mail and of the mailing of the notice té
those persons (or their waiver); and

WHEREAS, the Town Commission at the public hearing made the finding that: The
Applicants demonstrated an extreme hardship, which justified a variance of the Town Code.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COMMISSION Of THE
TOWN OF SEWALL'S POINT, FLORIDA, AS FOLLOWS:

1. The Applicants' variance is hereby conditionally granted by the Town

Commission of the Town of Sewall's Point, Florida;

2. This variance is expressly conditioned upon the Applicants sign their variance
application;
3. This variance is expressly conditioned upon the Applicants reimbursing the

Town for all professional expenses of the Town incurred in connection with the application,
pursuant to Section 46-31, Town of Sewall's Point Code of Ordinances;

4. The Town Building Department, upon the payment of the appropriate permit
application fee and professional fees, shall issue a variance permit for the four (4)

encroachments listed above, at 86 South Sewall's Point Road, Sewall's Point, Florida, in

4807 9d 4L9LTO M8 d0



Resolution 579
Page 3

accordance with the plans and specifications reviewed by the Town Commission at the public
hearing (attached as Exhibit "A"); and

5. This Resolution shall not constitute permission or- a license, either now or in the
future, to conduct any activity other than the variance of the four (4) encroachments listed
above as proposed by the Applicants in their permit application. Any material deviation in the
encroachment permit, survey, drawings, plans, or other application materials provided by the
Town Building Department by the Applicants, shall revoke the approval granted by this
resolution and shall be a violation of the Town of Sewall's Point Code of Ordinances.

6. This Resolution shall be recorded by the Applicants in the Martin County,
Florida Public Records at the Applicants' expense.

The vote was as follows:

AYE NAY
THOMAS P. BAUSCH, Mayor v
MARC S. TEPLITZ, Vice Mayor v
RICHARD L. BARON, Commissioner v’
JAMES D. BERCAW, Commissioner v’
E. DANIEL MORRIS, Commissioner v

The Mayor thereupon declared this Resolution approvéd and adopted by the Tov:}n

Mg A0

B80T 9d 4L€4T0
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Commission of the Town of Sewall's Point on this 17th day of December, 2002.

TOWN OF SEWALL'S POINT, FLORIDA

*“THOMAS P. BAUSCH, Mayor
ATTEST:

aoan H. Barrow, Town Clerk

(TOWN SEAL) —

Tim B. Wright, To% Attorney
Approved as to form and
legal sufficiency

680T 94 49470 M8 30
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TOWN OF SEWALL’S POINT
THOAS P, BAUSCH BUILDING DEPARTMENT O own Wanager |

Mayor

JOAN H. BARROW

MARC S. TEPLITZ Town Clerk

Vice Mayor

LARRY E.McCARTY

E. DANIEL MORRIS Chief of Police

Commissioner

GENE SIMMONS

JAMES D. BERCAW Building Officiat

Commissioner

JOSE TORRES, JR.

RICHARD L. BARON Maintenance

Commissioner

To: Mayor and Commissioners
Fm: m
Building Official

Ref:  Request for Administrative Variance by Mr. & Mrs. Alexander residing at 86 S. Sewall’s Point Road

Date: December 11, 2002

Attached for your review and approval is an application for an administrative variance requested by Mr. & Mrs.
Alexander residing at 86 S. Sewall's Point Road.

The encroachments, which need to be addressed, are as follows:

1. NW comer of residence - existing setback of 14.8 feet - required 15 feet. An encroachment of
0.2feet exists.
2. NE comer of residence — existing setback of 14.6 feet — required 15 feet. An encroachment of

0.4 feet exists.

3. SE comer of pool deck — exis J\emack of 32.5 feet — required 35 feet. An encroachment of 2.5
feet exists. *{ (Y
4. SE comer of resi -e stm setback of 14.6 feet — required 15 feet. An encroachment of

0.4 feet exists.

Per Administrative Ordinance No. 292 dated November 19, 2002 the applicant has met the following requirements
as outline in the ordinance:

1. The setback violation(s) for the encroachment(s) shown on the survey was/were a good faith
error(s) and was/were not intentional.
2. I have inspected the file of 86 S. Sewall's Ponnt Road and have determined that the residence,

which variances are applied, was permitted under permit number 1452 dated February 1982.
The pool/deck for which a variance is applied was permitted under permit number 2613 dated

September 1989.

3. | have received surveys (24" X 36" and one 8 %" X 11" for recording) containing all pertinent
information.

4, Letters of No Objection or proof of service filed at least 15 days prior to the town meeting.

5. The encroachments are less than 30% of the setback requirements.

If any other information is requested please do not hesitate to contact me at 287-2455.

Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (561) 287-2455 « Fax (561) 220-4765 « E-Mail: clerk@sewallspoint.org
Police Department (561) 781-3378 « Fax (561) 286-7669 « E-Mail: police@sewallspoint.org

(BT OWNERS TO Slep Ny o, OBIETT,



TQWN OF SEWALL'’S POINT ADMINISTRATIVE VARIANCE APPLICATION

1. Owner of Property: NlLL\AM T % SaLui@ S. ALEXANDER
2. Address of Property: _ &g “eagTH Ndwhtlls PT. RoAD

3. Address of Applicant. 37277 5__& OC3AN BLAD. Si@gg_b‘ 1 ,‘
4. Phone Number of Applicant: 17Z-_120- ™09 (\t‘._ﬂ, 172- 486- 336@

Length and location (front, rear, & side) of encroachment )if more than one,
please list separately):

o

N\W watl 4.2 MAx. sncesac mant
NE \WALL 2. MmAX ENRoANMZRNT
£60TH._ QNS 4,&“ ENCROACHMENT

6. The following items must accompany this application:

A $400.00 Filing Fee (non-refundable).
~N B Certificate of Ownership (copy of warranty deed or tax receipt).
~C. A list certifying the name and address of all adjacent property owners as
shown in the Official Records of the Martin County Tax Collector's Office.

~D. A building permit or building permit application with the building permit
number indicated on it.

~E. Original permit drawings, plans or surveys.

~ F. Current surveys (six each) 24” X 36” and one (1) 8 1/2" X 11".

Surveys must be:

(1). Prepared by a licensed surveyor registered in Florida in

accordance with the minimum technical standards established by the

Florida Board of Professional Surveyors and Mappers.

(2). Contain the address of the property, including street name and

number, and show the proximity of all boundary streets.

(3). Show the location of all buildings, structures, and above-ground

encroachments and improvements.

(4). Show all setback requirements under the Town of Sewall’'s Point

Code of Ordinances.

(5). Show location and identification of all encroachments into

setbacks under this code, including the type of improvement comprising

the encroachments and specifically identifying any encroachment that is

the subject of the application.

(6). Contain a certification to the Town of Sewall’s Point.

(7). Contain any other information the Town Commission may require

to show whether the setback encroachment is entited to an

administrative variance.

~ G Letters of No Objection from all adjacent property owners or proof that a
copy of the administrative variance application has been sent to all
adjacent property owners by certified mail with a written notice informing

2y



them that any objections to the requested administrative variance must be

filed with the Town Clerk within fifteen days of the date that the  notice
was mailed.

7. The Town Commission may grant the variance if the Town Commission finds

that:

A.

D.

The encroachment is less than or equal to thirty (30) percent of the

setback requirement in effect on the date that the encroachment was
created.

Either letters of no objection have been filed by the applicant for all
adjacent property owners, or 15 days havbe [passed since the mailing to
adjacent neighbors informing them of their right to file an objection with

the town clerk, and no letter of objections to the administrative variance
application have been filed.

The structure(s) for which a variance is sought was constructed under a
valid pemit. This requirement does not apply to variances with
encroachments of less than twenty (20) inches.

The setback violation was a good faith error and was not intentional.

| hereby certify that all of the information above and the application materials | have
provided

true and correct.

12 of fi)jc.. 200 Z.




SENDER: COMPLETE THIS SEC TION ' COMPLETE THIS SECTION ON DELIVERY
m Complete items 1, 2, and 3. Also complete (i -Al Signature . .
item 4 it Restricted Delivery is desired. | B% &&%L O agent
m Print your name and address on the raverse _ -~ O Address
- s0 that we can return the card to you. R' ived by ( Printed Name, C. Dat S
B Attach this card to the back of the mailpiece, B. Recaived by ( ) ® of Delive

or on the front if space permits. ErH BRuCE J chc %
1?

D. Is delivery address different from item
1. Article Addressed to:

If YES, enter delivery address below: [ No

Me XeW E Broce
R Cranes \yest+
S@»O&\\‘ 5 DO’W\.\_\FL Sqqu 3. sﬁ;icewpe

ortified Mail [ Express Mait
[ Registered O Return Receipt for Merchandi:

O Insured Mail ac.o..

4. Restricted Delivery? (Extra Fee) O Yes
7002 0510 0002 8995 k233
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1
A . ‘
- Sy e —
. L e T T
® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
® Print your name and address on the reverse 'On0. /’(ﬂ,@,eddr{&
so that we can return the card to you. ‘ B. Received by ( Printad Name) &' C. Dafd of Defiv.
B Attach this card to the back of the mailpiece, Qrc / Zﬂ
or on the front if space permits. af18nl NasqgLézy

D. Is delivery address diff from item 17 O Yes

1. Article Addressed to: If YES, enter delivery address below: DO No

My A\ Sredo Waﬁcbue—cff
L Soovy [pwal\s Kt
Sewo\'s Phin - FL 5&0\%_3ﬁgce,rype

) Or

ertified Mail [0 Express Mai!

egistered O Return Receipt for Merchanc
O Insured Mail O c.o.oD.
4. Restricted Delivery? (Extra Fee) O Yes
i
7002 0510 0002 A&998 7879
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-

e . - ' . [OOSR A iy L

SENDER: COMPLETE THIS SECTION.
® Complete items 1, 2, and 3. Also complete H

item 4 if Restricted Delivery is desired. (_)Z/L_\ O Agent
® Print your name and address on the reverse O Addres

so that we can return the card to you. (" 8

. . H~B. Received by ( Printed Name) C. Date of Delir
@ Attach this card to the back of the mailpiece, \ 5 \/ d )
e\ Wl /5O

or on the front if space permits.
. Is delivery address different from item 17 0J Yes
It YES, enter delivery address below: [0 No

1. Article Addressed to:

M BArdred T, walke:
0 Cranes Wesy
Sewa\\ls Pounk FL 34QU(oTe sevee e

O Certified Mail [ Express Mail

O Registered O Return Receipt for Merchanc
O insured Mait (0 C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

; 7002 0510 0002 A9395 3812

PS Form 3811, August 2001 Domestic Return Receipt 102595-02:M.
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MASTER PERMIT No._ (2|47
TOWN OF SEWALL'S POINT

Date gz’&@é BUILDING PERMIT NO. § 14 7,

Building to be erected for A’Lé\(A NDER. \Aj M

Type of Permit

Applied for by JA&&Q&LQQM&[&QCM@C&? g Z‘Bguﬁt)i‘ing LYl g 71, 00
sundivision_T20 MISTA ot Z-  Biox Radon Fee
Address ;Béa S, Sewa LS AT Impact Fee ___
Type of structure ___ S ACFee ___ [20.(X)
@JAL:'. CHAELE \bHAlJéa\’ Electrical Fee __/ ZQ,QQ

Parcel Control Number: L CHC cavs 29 Plumbing Fee

[ 22X [oo 200000203 poa Roofing Fee_LZQ_:_ao_
Amount Paid ‘/'}Check # Cash__ Other Fees (_w ) 37 20
Total Constructiofi Cost § 250 00 TOTAL Fees {4429, 20

Sign Z riet v, ¢ — Slgned@&aguxgém_@ﬁ;
Wcant

Town Building Official

PERMIT
#71(- BUILDING Z< ELECTRICAL + A/C O MECHANICAL
~ PLUMBING 2 ROOFING O POOUSPA/DECK
= DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
a FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL O ADDITION
h I
%" INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF

BUILDING FINAL




N
A MASTER PERMIT NO._M. R

TOWN OF SEWALLS POINT

Date _Z,ZZ_'//QS_ BUILDING PERMIT NO. 614 8

Building to be erected forAl&(ANQ@,_MM_ Type of Permit _A_@EQL__ |
Applied for byw (Contractor)  Building Fee\\
Subdivision_ k2o \ISTA Lot 2~  Block

Address @é S Sewar s Pond‘f

Impact Fee \
Type of structure S (2 A/C Fee \
(R LHIC NISA

N\
Electrical Fee
R CRCOY G ‘ENJQLL‘?
Parcel Control Number: Lic 7 Plumbing Fee ‘
|23 W\IOO 2000000 30300 Roofing Fee /

Amount Paid : hetk # \ ash Other Fees ( ) /
Total Construction Cost $ \ TOTAL Fees /

/ N\ f |
Vo Bl i S sl ()

[ Appficant J Town Building Official

Radon Fee _

1



MASTER PERMIT NO._ (o g7
TOWN OF SEWALLS POlNT

Date - ,7\/;2 // B 'BUILDING PERMIT NO %6149
Building to be erected for__Al‘E)sA:Auzéz \/\IH Type of Permit m

Applied for by o HANSON Hq)ués [ N (Contractor)  Building Fee _\

Subdivision Q‘O \’4 STA Lot_L Block______ Radon Fee
Address Bl S, Sexvaat ‘s YoinT KeaAD Impact Fee
Type of structure __ < 2 A/C Fee \

L, b £ Ebechrmedl o e M |

Parcel Control Number: L‘“#: "‘sé’ZOO\O‘?V;J}/ Plumbing Fee /
[ 2354|002 0600000 >030000 _  Roofing Fee /

Amount Paid ' \ eck#__\ / Cash_ Other Fees ( )

Total Construction Cost $ . TOTAL Fees /

Signed _Z2P40” M _ Signed ww/ﬂ,@ﬁ>

Applicant Town Building Official




MASTER PERMIT NO. QJ M 7
TOWN OF SEWALLS POINT
Date - Z/ZQ/Q} : BUILDING PERMIT NO. 6150

Building to be erected for__An‘Eg&&Q@@JAlm_ Type of Permit Keeeng-Sue
Applied for by__JTQJ:LAcNénbl Hones (Contractor)  Building Fee \

. Subdivision ‘EAO_VL% lot_2-_ Block_______ Radon Fee \
Address BCD S Séu\l M < D_); N-T ZD impact Fee
" Type of structure S

: / Vi A/C Fee '
s SpmezlZ -Chezs »
Clsan &4, e Electrical Fee PN [pI4 7
Parcel Control Number: LaedF, £C-c0t 1 Plumbing Fee /-

V2.2 ¢ /002000000 2030000 _ Roofing Fee

Amount Paid ' \ )gwck# \ / Cash. cher Fees ( )

Total Construction Cost " TOTAL Fees /

s u//j swoctiinenl s ()

Applicant Town Building Official
! PERMIT
O BUILDING O ELECTRICAL O MECHANICAL ;-H
T PLUMBING &~ ROOFING O POOLSPA/DECK |
O DOCK/BOAT LIFT O DEMOLITION O FENCE
O SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0O GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL [ STEMWALL O ADDITION
AR ]
- INSPECTIONS ‘ '
UNDERGROUND PLUMBING UNDERGROUND GAS '
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
_ sLaB TIE BEAM/ICOLUMNS
ROOF SHEATHING - WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL




. Town of Sewall’s Point
BUILDING PERMIT APPLICATION Bu1ldmg Permit Number:

Owner or Titleholder Name:_ ¥4 MY WWLIAM  ALEA ANy _@Mﬂr_saate B. _zo2Z4996

Legal Description of Property: Parcel Number:
’

Location of Job Site: B 9, SA\WALL S ]?Q]Nj POMD  Type of Work To Be Done:_ 22 MDIAEL-
CONTRACTOR/Company Name:_ JOIRANZON Homer \NG, . Phone Number: T12.-287-5 733
Steet |So] TBLVER. ANE SO\ 1DV -A City: <STLMET state:_EL. __ Zip ZAFPA
State Registration Number: State Certification NumberM_Zj_Mam‘n County License Number:
ARCHITECT:_WEsSi2l.  AsoociATES AN Phone Number ZZ2 ~ 9209
Street_312.7 S.E, ceEAN , SOVTE \O| City: STU AT state_ FL Zip: 3441b
enGINEeR _YAN _&10LDSMITH ceer ¥ A 2.7 Phone Number Dl = 5715 - U4t
street 11212 190 MNE . spercEss, City: . SOPTYER - State:_ L. Zip S
AREA SQUARE FOOTAGE - SEWER ~ ELECTRIC Living: & 11 Garage: Covered Patios: ScreenedPorch:
Carport; Total Under Roof Wood Deck: Accessory Building:
Type Sewage: Septic Tank Permit Number From Health Depart. N & Well Permit Number: N &
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: ! { ] ) 250 — Estimated Fair Market Value (FMV) Pnor
To improvements: It improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO__ vV

SUBCONTRACTOR INFORMATION

Electriwlzmg BElEagl\lc- state:___Fl.. License Number_NME OO | | A~
Mechanical:_N¥2 - AP _sSute:_ L. License Number: <A\ Z O Aﬁ\ \9
Plumbing: M & State: License Number:
Rmﬁng:W state_ F\~- Licanse Number: SrP—G- 42—
SAMUAL B SHEST Lo SPo0320

I understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNANCE, BOILERS,
HEATERS, TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION
Florida Building Code (Structural, Mechanical, Plumbing, Gas) _ Y \/ South Florida Building Code (Structural, Mechanical, Plumbing, Gas)

National Electrical Code Florida Energy Code

Florida Accessibility Code

THEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO TH
KNOWLEDGE AND | AGREE TO COMPLY WITH AkL APPLICAB E CODES. LAWS AND ORDINANCES DURING THE B NG PROCE Z
OWNER OR AGENT svcnnuae (Reqwred) w Lcourmcron SIGNATURE (Requnre

State of Florida, County of On State of Flonda County of

This the /5 Y5 day of l/ e lien 2002 This the i day of M_ZOQ@_
by Aﬁ& 2 »,/] [@M_\J@: who is personally by M%_who is personally
known to me or produted , known to me or produZed —0 .
as identification. W / ;[ /D‘g&ww 1 As identification.

L}ﬂotary Pubhc Notary Public
My Commission Expires;___( ~2 1 - L My Commission Expires: ___ X \ i ‘0

KATHY A. JOHANSON

C - STATE OF FLORIDA
NOTARYsew ISSION #0D129685

EXPlR ES 06/27/2006

o
)
L,

NOTARY1

TR

Bonded Thruy Nmary Pubbc Undmwn 1S




STATE OF FLORIDA AC#0bH4H YA ‘%w,

;'EPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION
R

I 10/08/02 200147456

CGC40529

CERTIFIED GENERAL CONTRACTOR
JOHANSON, - CHARLES THOMAS
JOHANSON HOMES INC

.‘A-..r" .
o

IS CERTIFIED under the provisionasof Ch.489 rs.

\ Expiration date: AUG 31, 2004 srQ #102100800302




Certificate of Insurance

This certificate is issued as a matter of information only and confers no rights upon vou the certificate holder. This certificate is not an insurance
policy and does not amend, extend, or alter the coverage afforded by the policies listed below.

Named Insured(s):

Staff Leasing Inc. d/b/a Gevity HR and its wholly
owned subsidiaries including Gevity HR, LP; Gevity
HR IV, LP; Gevity HR IX, LP; Gevity HR X, LP

600 301 Boulevard West, Suite 202

Bradenton, Florida 34205

Coverages:

INSURANCE IN TOUCH WITH BUSINESS

Insurer Affording Coverage

Continental Casualty Company

The policy(ies) of insurance listed below have been issued to the insured named above for the policy period indicated. The insurance afforded by the
policy(ies) described herein is subject to all the terms, exclusions and conditions of such policy(ies).

Certificate Exp. Date
Type of Insurance | 5 Gonimows Policy Number Limits
*[X] Policy Term .
Emplovers Liability
Workers’ 1-1-2002 WC 189165165 Bodily Injury By Accident
Compensation WC 189165182 $ 1,000,000 Each Accident
WC 247848874 Bodily Injury By Disease
WC 247848888 ) ],000,000 Policy Limit
Bodily Injury By Disease
$1i ,000,000 Each Person
Other:
Employees Leased To: Effective Date: 1/1/2001

12458.Johanson Homes Inc

The above referenced workers™ compensation policy(ies) provide(s) statutory benefits only to the employees of the Named Insured(s) on such policyviics), not to the employees of any other
emplover.

*IT the certificate expiration daie is coniinuous ur extended term, you will be noiified if coverage is terininated or reducad before the
certificate expiration date. However, you will not be notified annually of the continuation of coverage.

Notice of Cancellation: (Not applicable unless a number of days are entered below)
Before the stated expiration date the company will not cancel or reduce the insurance afforded under the above policy(ies) until at

least 30 days notice of such cancellation has been mailed to:

Trudy Williams
Authorized Representative

Certificate Holder:

Johanson Homes Inc

1501 Decker Avenue #101-A

St. Louis, MO
Office

(877) 427-5567
Phone

9/17/2002
Date Issued

Stuart FL 34994




ACORD. CERTIFICATE OF LIABILITY INSURANCE. oo o >

08/28/02
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

R.V. Johnson Agency, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
2041 SE Ocean Blvd ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Stnart FL 34996

] 1e:772-287-3366 Fax:772-287-4255 INSURERS AFFORDING COVERAGE

[ INSURED

INSURERA:  Northern Insurance Co. of N Y
INSURER B: Auto-Owners Insurance Co

Johanson Homes Inc

1501 SE Decker Ave INSURERC:  The Hartford Insurance Co.
Unit 101-A . INSURER D:
Stuart FL 34954
. INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[POLICY EXPIRATIC
TETS,? TYPE OF INSURANCE POLICY NUMBER DATE (MM/DO/YY) | DATE (MMIDDIYE)O N LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1000000
A | X | COMMERCIAL GENERAL LIABILITY | RGM17221848 09/18/02 09/18/03 | FIRE DAMAGE (Anyonefire) | $ 50000
CLAIMS MADE OCCUR MED EXP (Any onaperson) | $ 10000
|| 09/18/01 09/18/02 | PERSONAL & ADVINJURY |$ 500000
. GENERAL AGGREGATE $1000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 1000000
| PoLicy 2% [ Jioc
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | 4 500000
B | X| AnvauTo 4133827200 01/30/02 | 01/30/03 | (Eeaccdent
|| ALL OWNED AUTOS _ BODILY INJURY s
SCHEDULED AUTOS (Per person)
| | HIREDAUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
|| PROPERTY DAMAGE s
(Per accident)
[ SARAGE LABILITY AUTO ONLY - EAACCIDENT | §
|| AanvauTo NOT COVERED OTHER THAN EAACC | 8
AUTO ONLYZ AGG 3
EXCESS UABILITY EACH OCCURRENCE $
[ Joccur [ cLamsmace | NOT COVERED AGGREGATE s
$
DEDUCTIBLE s
RETENTION  § $
WORKERS COMPENSATION AND | Torvimmrs|  |CeR
c | BMPLOYERS LIABILITY BINDER 07/12/02 | 07/12/03 |EL each acoient s 100000
E.L. DISEASE - EA EMPLOYEE] $ 100000
E.L. DISEASE - POLICY LIMIT | $ 500000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONSNVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
30 days notice of cancellation for workers compensation coverage.

CERTIFICATE HOLDER N | ADDITIONAL INSURED; INSURER LETTER: __ CANCELLATION

MARTIO3 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL _10%* pavs WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO BO SO SHALL

MARTIN COUNTY CONTRACTORS
CERTIFICATION § LICENSING DIV. IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

2401 SE MONTEREY ROAD REPRESENTATIVES.

STUART FL 34996 AUTWVE ;‘; ;
| , .

ACORD 25-S (7/97) ©ACORD CORPORATION 1988




From: Laura Pitzinger At RV Johnson insurance FaxID: 771-287-4439 To: Town of Sewalls Point

Date: 2/20/03 02:13 PM Page: 20f 2

AQ_OLD CERTIFICATE OF LIABILITY INSURANCE oo v

CATE (MMIDDIYY)
02/20/03

PROOUCER

R.V. Johnson Agency, Inc.
2041 SE Ocean Blvd

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.

Stuart FL 34996

Phone: 772-287-3366 Fax: 772-287-4258

INSURERS AFFORDING COVERAGE

INSURED INSURER A Northexrn Insurance Co. of N Y
Son H . INSURER 8: Auto-Owners Insurance Co
1g°i“§gnn °mk:: n3§ INSURER C: The Hartford Insurance Co.
Unit 101-A INSURER D!

Stuart FL 34994
i INSURER E:
COVERAGES

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

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

A TrPE of nesuRANCE S y— Sl T ware
GENERAL LABILITY EACH OCCLRRENCE s 1000000
A | X | COMMERTIAL GENERAL LABIITY RGM17221848 09/18/02 09/18/03 | FIRE DAMACE (Any ore frey s 50000
]cumswoa E] occun MED EXP (A 0ng person) s 10000
] PERSONAL & ADV INURY s 500000
| GENERAL AGGREGATE s 1000000
GENL AGGREGATE LIMIT APPUES PER: PRODUCTS - COMPIOP AGG s 1000000
Jeouer [ 1% [ Jiec
AUTOMOBILE LIABIUTY COMEINED SNGLE LT s 500000
B Z ANY AUTO 4133827200 01/30/03 01/30/04 | (€»acciocem)
| | auownepautos BOOLY NILRY s
| | soeoweoautos (Per peraon)
| | ~reoautos BODLY NAURY s
NON.OWNED AUTOS (Per accioeny
L] PROPERTY AMAGE s
(Pers accisent)
GARAGE LUABATY AUTO ONLY - EA ACCIDENT 3
| [mwano NOT COVERED OTHER THAN Earce s
AUTO ONLY. 26 | s
EXCESS LIARILITY EACH OCCLRRENCE
OCCUR CLAMS WADE NOT COVERED AGGREGATE s
3
DEOUCTIBLE s
RETENTION } b 4
WORKERS COMPENSATION AND I %ﬁé&:"rs %R
c | =Mmovers sy 38WBGGE6933 07/12/02 07/12/03 | er.eactaccoent s 100000
E.L. DISEASE - EAEMPLOYEE s 100000
E.L. DISEASE - POUCY LWAT s 500000
OTHER

ODESCRIPTION OF OPERATIONS/LOCATIONSVE HICLES/E XCLUBIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
30 days notice of cancellation for workers compensation coverage.

CERTIFICATE HOLDER | N [ ADOITIONAL INSURED; INSURER LETTER:

CANCELLATION

TOWNO24

Town of Sewalls Point
1 S. Sewalls Point Road

SHOULD ANY OF THE ABOVE DESCRIBED POLIC(ES B8 CANCELLED BEFORE THE EXPIRATION
10* pavswriTtsn

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE TO DO SO SHALL

OATE THEREOF, THT IESUING INSURER WiLL GNDEAVOR TO MAIL

MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER IT8 AGENTS OR
REPRESENTATIVES.

Stuart FL 34996
]

ACORD 25-S (7/97)

© ACORD CORPORATION 1988
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— st et A St

@ me et e ._.s_,_..n._...a._._.- AT et~ ——

o 2002-2003 MARTIN COUNTY OHGINAL . uceusggg_a_s;a_ow_ CERT
. . COUNTY OCCUPATIONAL LICENSE . aumwz_sz:n s.c..o___nn.Lsz.L__
o Larry C. O'Steen, Tax Wl::"w P.O. Box 9013, Stuart, FLS(N! | B e . :
(co1) asa-o804 : 1501 DECKER AVE 101A.
= CHARACTER COUNTS IN MARTIN cuun :
PREVYR. 8 _______ aQ0Q  ucree s 2
© s —_«00  renary s 3
- s 200 _ coree s &
g s Q0 TransreRs S
o TOTAL 25.00 ol rqusou. CHARELS T
@ IS MERKBY LICENSED 0 SAGE IN THE BUSIERS, PROFESGION OR OCCUMH Y e 7 uUUENSéN HOHES INC N
‘}' o GENERAL CONTKACTOR
(‘! AT LOCATION LISTED FOR THE PERIOD BEQINNING ON THE :‘
~ . 5
09 oo SEPTEMBER 02 .-:.‘
A0 Boeda serTemsen 0. 2003 T 12 02090601 002 691 .
. .. . R N . _ :
LICENSE NO. | ACCOUNTNO- [ C .
i CITY OF STUART 892 17546 061001
e OCCUPATIONAL LICENSE .
c 1 2002-2003
o o TAX YEAR BEGINS OCTOBER 1 AND ENDS SEPTEMBER 30.
" PAYMENT AFTER OCTOBER 1 CONSTITUTES VIOLATION
L ) OF CITY CODE OF ORDINANCES L,
c ) W;-?gfesﬁ CONTRACTOR - GENERAL :
o) This occupstionst license does not permit the holder 1o oparate In viotstion of arw Chy
] Igw. csdinence, or regutstion. Any changes In o must be appe
» OWNER CHARELS T. JOHANSON by the City Licenss Section, subject to 20ning runkub‘m. This Licenss does not constitute
c. ano ‘11501 DECKER AVENUE UNIT 101-A e o Etaats ot i ket wa e e, s, ot MANGMOL.
» LOCATION
Q ‘ Occupational Licensing 772-288-56319
’ i
FEE PENALTY TRANSFER __|MISCELLANEOUS PAID
100.00 0.00 0.00 0.00 100.00
©
T T JOHANSON HOMES, INC RALE
it ' ™ y 09/23/2002
o T . [PYSAESS| CHARELS T. JOHANSON !
™ E -|~.an0 11501 DECKER AVENUE UNIT 101-A
o -. MAILING ,
o -3 ADDRESS STUART, FL 24994 DIANNE O‘DONNELL
L | CITY CLERK
o
v
w

/




;18

-57

a#0644489

772-287

DEPARTMENT OF BUSINESS .AND ‘PRO
S CONSTRUCTION - INDUSTRY LICENSING BOARD

STATE OF FLORIDA

poyvy

FESSIONAL REGULATION

SEQ#L02100800302 -

. 4OV Y. .0
The GENERAL- CONTRACTOR
.Named belbWWIS”CERTIFIBD
Under the provisions of
Expiration date: AUG 31,

JOHANSON, - CHARLES THOMAS .
JOHANSON HOMES INC
1501
- 8STUAR

B

Kathy Johanson

' .JEB BUSH °

SE DECKER AVENUE #101
T . - PL 34994

i

Chapti;
2004

DISPLAY AS REQUIRED BY LAW

KIM BINKLEY-SEYER
SECRETARY '

| " . GOVERNOR .. .

:56p

Feo 20 03 01




] e MR
lr . T R s 13- O, . R RPN
o : : . _ . 01-28-2002

STATE OF FLORIDA
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPT!CN
FROM FLORIDA WORKERS' COMPENSATION LAW

This certifies that the Individual listed below has slected to be exempt from Fiorida Workers’
Compensation Law.

EFFECTIVE DATE ©02/18/2002

EXPIRATION DATE 02/18/2004

EXEMPTED INDIVIDUAL NAME  EBEREARDT  ALBERT E
&s; 445-42-6913

B.USINESS NAME ALB‘ERT ELECTRICAL SERVICES

FEIN

BUSINESS ADDRESS 45 SE ERIE TERRAC '
STUART : FL 34987

NOTE: Pursuant to Chapter 440.1001},(g),2 F.S., a sole proprietor, partner, or an officer of a

corporation who alacts exemption from the Florida Workers’ Compensation Law may not racover
banefits or compensation under Chapter 440.

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE



772546100888

CAMPBELL-WILSON INS. PAGE 01

(772)346-3600 ~ FRX (772)346-1003
CozpbeV<WiVson Ins. Agency
8882 SE Bridge Rosd
Hobe Sound, FL 334SS

WEURED ATbert Eberhardt

02/20/2003 18:41
ACORD, CEKIIFICATE OF LIABILITY INSURANCE l e e
[ PROBUTER E 02/;012003

ONLY AND CONFERS NO RIGHTS UPON
THE €
:%Emﬂlﬂ CERYIFICATE DOES NOT A“Mﬂ
COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURER A:

Albert's Electrical Services INSURER B8: —nets Ineurance Sompany

45 SE Erfa Terrace N ; ]
INSURER C:

Stuart, FL 34997 $ss54 INSURER D:
[wsuRer e

¢ ;; 0009428
O S C RA

TYPE OF INSURANCE vOUK:
— e | FOLICY sumSER DATE NS DATE (WW/D uxms
TmcmncmaenemLmum ?oznz 20304263 02 03/01/2002 | 03/01/2003 | EACH OCCURRENGE s 1,000, 0
_Joumsmace X occun = o |8 '"o'o::
A [x]Clabitity plus FEDP iy ropanan) | & 10,000
| X | L]
] PERSONAL 3 ADV INJURY ] 1.000 000
. .
GENL AGGREGATE :‘un APPLIES PER: P:"Em foorEae ! 1,000,000
[ Teouer [ 1%& [ Juoc ODUCTS -cowPrOPASG |8 1 000, 000
AUTOWORILE LIABLITY NONE
—
ANY AUTO COMBINED 3w
[ e ; GLE LIMIT s
| A ownen autos NIUR
SCHRDWLED AUTOS oy e IduRy
| - {Per peraon) 4
HIRED AUTOS
o NON-OWNED s BOONLY INARY
- AUTOQ {Poe acciamm) $
Py
PROPERTY DAMAGE
{Per accidont) s
GARAGE LIABILITY
 GAf NONE AUTO OMLY - §A ACCIDENT | §
ANY AUTO
OTHER THAN EAacC| s
AUTO OMLY; AGG| 3
EXCESS LIABILITY ONE EACH OCCURRENCE [ §
I OCCuR D CLAIMS MADE AGGREGATE ]
OEOUCTIRLE
| RETENTON  § hd
WORKERS COMPENSATION AND ONE TORY L IATS e
e Lrovisers|_Terl
EL.

E.L. DISEASE - EA EMPLOYES §
EL DISEASE - POLICY LMIT | 3

OTHER

OESCRIP WON OF OPERATIONSALOCA EREXCL A
ktltl of Florida - Electrical work

NDORSEMENT/BPECIAL PROVISIONS

CERTIFICATE HOLDER | | AODIOMAL INSURED; INSURER LETTER

CANCELLATION

Yown of Sewall's Point
1 S Sawalls Point Road
Sewalls Point, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BERORE THE
EXPIRATION DATE THEREOF, THE I68UNG COMPANY WILL ENDEAVOR TO MAlL

10 DAYS WRITTEN NOTICE YO THE CERTIFICATE MOLDER NAMED TO THE LEFT,
BUT FARLURE TO MAIL BUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIAMLITY
OF ANY JGND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTWORZED REFREBERVATVE %m@

Joanne Witson/J)O
TACORD CORPORATION TU¥8

“RCORG IS TT797) FAX: (772)220-4765



-

02/28/2003 18:41 7725461028088 CAMPBELL -WILSON INS. PAGE 92

ACORD, CERTIFICATE OF LIABILITY INSURANCE BT wmerrs
g i“‘"‘ Eii‘~<~7~-’1>5“-$ﬂ'm, FAX (772)34%-1008 "Wmmwmmlqrg%&“’—
Caspbel1-Wilgon Ins. Agency ONLY AND CONFERS NO RIGHTS UPON THI

CERTIFICATE
8882 SE Bridge Road ﬁ%&ﬂwmumuonm,mog

Hobe Sound, FL 3345S GE AFFORDED BY THE PGLICTES BELOW.
INSURERS AFFORDING COVERAGE

SWED ATbert Eberhards

INSURERA:  Owners
Albert's Electrical Services Insurance Company

INSURER 8
45 SE Erie Terrace INSURER C:
Stuart, FL 34997 5554 INSURER ©:

’ 0009428 -
COVERATES- il

B Ly S LT T R | R e e
UABILITY
] ComMERCIaL GENERAL Lngrre P“’" 20584263 03 03/01/2003 | 03/01/2004 | EACH OCCURRENCE s 1,000,000
1 CLAIMS NADE @ OCCUR FIRE DAMAGE (Any one fre) | § 100,000
A _L Liabiliey piys ::::”W\Ywm) ' 10,000
n ONAL & ADV INJURY ] 1,000,000
GENL AGGREGATE LIMIT APPLIEG FER: | ERAL ACGREGATE 3 1,000,000
_lpatvl—lgeng.r r—]LOC PRODUCTS - COMPIOP AGG | & 1,000,000
AUTOMOBILE LIARAITY ONE
Aver AUTO cousaeo emciE LMy |
ALL OWNED AUTOB
SCHEDULED AUTOS ?»932‘.‘5.;""‘,"" b
HIRED AUTOS
NON-OWNED AUTOS 325” m Y '
PROPERTY DAMAGE .
GARAGE UABILITY NONE AUTO OMLY - EA ACCIDENT | 3
ANY AUTO OTHER THAN Eaaccls
AUTO ONLY: AGG| §
EXCES8 LABILITY NONE EACH OCCURRENCE 3
:] occur [ ] cuamsmade AGOREGATE s
'
DEOUCTILE s
RETENTION § 3
WORKERS COMPENSATION AND NONE ToRvisavs|  Jer
EMPLOYERS' LIABKLITY €. EACH ACCIOENT s
E.L. DISEASE - EA EMPLOYEY §
€ L. OISEASE « POLICY LI | §
OTNER
1EﬁLN“BFU?BﬂmIﬂUF!URﬁ“DﬂDW'

Etate of Florida - Electrical work

"CERTIFICATE HOLDER [ | acomona. msurzo; nisureR LeTTER ~ CANCELTAYION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE TKEREOF, THE I3SUING COMPANY WILL ENDEAVOR TO MAIL

10 OAYS WRITTEN NOTICE YO TR CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBUGATION OR LIABILITY
: OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTANVES.
;.::3::.:’:):“::":: ::;:6 [[AUTHORIEED AEPRESENTATIVE gh"f oo Lpprn P

. Joanne Wilson/J0

ACORD 7S T3 (771)220-4768 “—ZXCORD CORPORKTIOR TI0Y

Yown of Sewall's Point




V

AcorD. CERTIFICATE OF LIABILITY INSURANCE

OPID SH
NISAI-1

DATE (MM/DD/YYYY)
12/20/02

[PRODECER

Stuart Insurance,

Inc.

3070 S W Mapp

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.

Palm City FL 34990
Phone: 772-286-4334 Fax:772-286-9389 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Southern Owners 10190
. INSURERS: Auto Owners Insu 18988
Nisair Air Cond:.t:.on:.ng INSURER G-
gggiogalizedAServ§cets: Bgogba v : Ded R )
ecker Ave, oSuite INSURER D:
Stuart FL 34994 BEC-502
INSURER E: (UUZ
COVERAGES -
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTW 8
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
DD POLICY EFFECTIVE [POLICY EXPIRATION
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/OD/YY) | DATE (MM/DD/YY' LUMITS
GENERAL LIABILITY EACH OCCURRENCE $ 500000
. TOAMAGE TO RENTEU
A X | COMMERCIAL GENERAL LIABILITY | 20609861 12/20/02| 12/20/03 | premises (Ea ocaurence) | $ 50000
CLAIMS MADE E OCCUR MED EXP (Any one person) s 5000
) PERSONAL 8 ADVINJURY | $ 500000
GENERAL AGGREGATE $1000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1000000
povey [ |98% [ ]ioc
| AUTOMOBILE LIABILITY COMBINED SINGLELUMIT | s 500 . 000
B X | ANY AUTO 96-826-376 12/20/02 12/20/03 | (Eaacciden)) !
|| ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
. PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: acG s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
] OCCUR E] CLAIMS MADE AGGREGATE $
s
DEDUCTIBLE $
RETENTION  § s
WORKERS COMPENSATION AND TORY LIMITS R
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L- EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Air Conditioner Contractor - Florida Employees Only

CERTIFICATE HOLDER

CANCELLATION

Town of Sewalls Point
fax 220-4765

1 S Sewalls Point Road
Stuart FL 34996

TOWNS-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

DAYS WRITTEN

AU?EWE 2_ Z/O! .

ACORD 25 (2001/08)

© ACORD

CORPORATION 1988



TEL:

Feb 19,03  20:55 No.002 P.04

2

.-ACDAD. CERTIFICATE OF LIABILITY

INSU

PROOUCER

RANCE,

.' J"

- FIC 8 IBSUED AS A MATTER OF INFSRIA ON.
ONLY AND CONFERS NO RIGHTS UPON THE GERTIFIOATE ="
exi -6 HOLDER. THIS CERTIFICAYE DOES NOT AMEND, EXTEND OR .
The Pl astr 3:2:'“"3‘1’:‘,:? s ALTER THE COVERAGE AFFORDED BY THE POLICIES BEL OW.
Stuazt PL J34994-24¢27
Phone: 772-267-5532 _Fax:772-287-5572 NSURERS AFFORDING COVERAGE
NSUREOD ’ INSRERA:  FCCI Inaurance Co.
Ni . ) ai . WNSURER B:
fggigézg‘:os;gegiggsggsf dba NIURER C:
(-] nue INSURER D:
-3964
ls tuar 549“ NOURENE.
COVERAQGES

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR O
MAY PERTAIN, THE INSURANCE AFFOROED BY THE

POLICIES. AGAREGATE LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAD

THE POLIC(ES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TOnl;lgg INSURED

NAMED ABOVE FOR THE POLICY PERIOD INDIGATED. NOTWITHSTANDING

WITH RESPECT TO WHICH THI3 CERTIFICATE MAY OE IS3UED OR

POLICIES DESCRIBED KEREIN 15 BUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF GUCH

TRl tercor meunance POLICY NUNDER g il I :tEi(qu LMITS ]
QENERAL LIABRITY EACH QCCURRENCE [
| | COMMERCIAL GENERAL LABLTY FRE OAMAGE (Any ane fv0) | §
b ] clams ok [ oceun MED EXP (Anyone persor) | §
PEASONAL & AOVNARY |3
. CENEAAL AQQREQATE $
| GENL AGOREGATE LWIT APPLIES PER: PRODUCTS - COMPIOP AGO | §
“Jrouee )28 [ Juoc
AVTOMOBILR LIASILITY
Rd COMBINED BINOLEAIMT | ¢
|| avauro (5a sccieeny
ALL OWNED AUTOS BOOLY INASRY
—
| sooueo auros P ponon) '
L "RECAUTOS BOOLY INJURY '
.| nonowne autos (Por scoldeny :
- PROPEATY DAMAGE
(Por sooideny s
i_u_:nos LIABILITY AUTO OMLY - A AOCIOGNY | § .
ANY AUTO CAACC | §
. OTHER THAN
M%“Y: A
GACESS L ABILITY EACH QOOURRENCE §
OCCuUR CLAMS MADE AGOREGATY 3
o 3
.. OEDUCTOLE L]
REVENTION' ¢ ]
WORKERS COMPENIATION AND : ¥ RS
A |SoroveRs Mgy “sn 01/01/03 | 01/01/04 [€x ercnaccoent - 3100000
SL OiSEASE - EASMALOVENS 100000, |
) E.L. DIGARE - POLICY LT Io 500000
ovNER PP
DESCRIPTION OF OPEM"ON&ILOCA"ONWC MCLES/EXCLUSIONS AOOED BY INERSE“NW"EWL 'RQVI’K’NS

* 30 days notice of cancellation ia raquired for Workors' Compensation as

per FL Statute 440.42

CERYIFICATE HOLOER

[ o | aooimionaL insunte; msuRER LETYER:

CANCELLATION

TOWNSE]

Town of Sewall's Point
Dale Brown

Building Inaspsctozr

1 8 Sewall's pPoint Road
Stuaxt PL 34996

SMOULD ANY OF THE ASOVE DEECRIBED POLIGIER BE CANGELLED BEPORE THE EXPRATION

OATE THERGOP. THE 133UINO INSURER WiLL ENDIAVGA TO WAL __LQ. pAYS warrTEN

NOTICE TO TE CERTIFICATE HOLOER NAMED YO THE LEFT. BUT FALURE 1000 50 sHALL

THPOE O OBLIOATION OR LIABILITY OF ANY KIND UPGN THE INBYRER, 18 AGENTS OR

REPARSENTATIVED. : :
SENTATIVE

1
ACORO 268 (T/37)

i e by DT T LR PN

Joan Reed Parks

. OACORD CORPORATION 1088



TEL:®

Feb 19,03

20:54 No.002 P.03

1 nNor.y Vee ’
Air Conditioner Contractor -

CERTIFICATE HOLDER

Plorida Pmployess o:'uy

ey - v P

CANCELLATION

Town of Sewslls Point
fax 220-4765

1 8 Sevwalls Point Road
Stuart FL 34996

ACORD 26 (2001/08)

TOMNG~1 | SHORO ANY OF THE ABOVE ORSCRIBED POLICHS 52 CANCELLED BEFORE THE EXPIRATION

OATE THEREDF, THE ISSUING INSURER WAL ENDSAYOR TO MAR -10 - pavs wrrrrew
NOTICE TO THE CERTIFICATE HOLDER NANED TO THE LEPT, BUT FAKUAE 10 0O §0 SuALL

£6POTE MO OBLIGATION OR LIABAITY OF ANY KIND UPON THS SJURLR, (T8 AQENTY OR
REPRESNTATIVES.

(PG =~ o et
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TEL: Feb 19.03  20:53 No.002 P.02
. STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CgNSTRUCTION INDUSTRY LICENBING BOARD " (850) 487-139S
NORTH MONROE STREBT

ALLAHASSS PL 32399-0783

A, PHILIP ANTHONY JR
AtR ATRCONDIT:oNTNG
DECKER AVE

gﬁiﬂ% FL 34994

STATE 0 50RO '. VITTERY:
- 0. b B ., . :
é’

] CIRTI"”MI she pnvulonot on 409 rs.
\_Prpiretiondaete: AUQ 31, 2004’ BRQ P LO2OEIT006¢

DETACH HERE ' !
Act 0 4 6 9768 . 8TATE OF FLORIDA |
IRy EPARTME OF BUSINESS PROPBBSION REGUU\ ON L s .
S D cg'rgs'rnucnox INDUSTRY L:cmsxusl'nomo “ SEQ#10206270066:

%uATcunumnER R

Y ‘Q o , R
The CLASE" n "X fcmmxnoumc '
Named ‘helow»X8. .CERTIFIED - B
Under the provisiona of Chapt:
Exptrntion datoa AUg 31, 200 et
. . ,.v ' '. “". .
:w- .z
NISA 50 JR
NISA afr xcx noumc
id -4o2 . o
e'rmut'r FL 34994 L -
K 3, \ T IR ) ,“|: , R . . . o K
3 DISPLAY AS REQUIRED BY LAW BECRETARY .

_ mm" ©owf Pewiaps SRt N s AR WY SFIH TR AR T I T A RN AN IS




02/20/2003 10:41 772546100888 CAMPBELL-WILSON INS. PAGE 83

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must ba endorsed. A statement
an this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

if SUBROGATION IS WAIVED, subjact to the terms and conditions of the policy. certain policies may
require an endorsement. A statement on this csrtificate does not confer rights to the centifleate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of insurance on the reverse sida of this form doss not constitute a contract between
the issuing insurer(s), authorized represantative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.




. MARTIN COUNTY, FLORIDA -

8 Construction Industry Lic Bd

eoruiticaté of Coxpetency

License: MEQO0114 ,

g : Expires September 30, 2003
ALBERT E. 'EBERHARDT

‘z:z;my ALBERT'S ELECTRICAL SVCS

. address: 45 SE Erie Ter
: es:.r Stuart FL 34997
MASTER ELECTRICIAN

1tY. .
chense Type:

T e g,y

DEPARTMENT‘OF BUSINEés AND PROFESSIONAL RECULA%ION s FEE
- i ELECTRICAL CONTRACTORS LICENSING -BOARD %<~ ~*SEQ#Eog*H

!

'1

.~-Named belowdnh _REGISTERE iy
‘Under-"the provieions of Cha ‘g 489
Expiration date: AUG .31, 2004 &7
- (INDIVIDUAL MUST ;MEET.:ALL. LO“?"

" REQUIREMENTS PRIOR TO”

IS AT

J:‘ AR

“ALBERT! S ELECTRICAL SERVICEC
45 SE ERIE TERRACE '
STUART . E

KIM BINKLEY SEYER'
.. SECRETARY "




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)

02/23/03

PRODUCER

Admiral Insurance Associates
2313 S Kanner Hwy

Stuart, FL 34994

772 781-1099

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.

INSURERS AFFORDING COVERAGE

INSURED Samuel Chess &
John Jones

wsurer AESSEX INSURANCE CO.

INSURER B:
1218 SW Mancuso Ave INSURER C:
Pt. St. Lucie, FIL 34953 INSURER D:
! INSURER E:

COVERAGES

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

INSR TYPE OF INSURANCE POLICY NUMBER DATE (MMIDON Y | DATE (asBON T umITs
| GENERAL UABILITY EACH OCCURRENCE s100, 000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | s EXCLUDED
| cLams mape E OCCUR MED EXP {Any ons person) | SEXCLUDED
Al | 3AQ5042 06-17-02]|06-17-03 | rersonat & aov nsury | sEXCLUDED
| GENERAL AGGREGATE +100,000

GEN'L AGGREGATE LIMIT APPLIES PER:

[ Jeouey [ 1789 [ Tioc

proDUCTS - compiop AGG | 8100, 000

_AUTOMOBILE uABILITY COMBINED SINGLE LIMIT s
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person}
HIRED AUTOS . BODILY INJURY s
NON-OWNED AUTOS {Per accident)

- PROPERTY DAMAGE

{Per accident)

GARAGE LIABILITY

AUTO ONLY - EA ACCIDENT | §

ANY AUTO OTHER THAN EAACC | &
AUTO ONLY: AGG | ¢

EXCESS UABIUTY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $

$

:l OEDUCTIBLE $
RETENTION $ $

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

WC STATU- lom-
TORY LIMITS ER

E.L. EACH ACCIDENT $

E.L. DISEASE - £EA EMPLOYEE | ¢

E.L. DISEASE - POLICY LIMIT | §

OTHER

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

CERTIFICATE HOLDER l l ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

Town of Sewalls Point
1 South Sewalls Point Rd.
Sewalls Point Fl. 34996

]

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MaIL _ 1. O pavs wriTTen
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT AAILURE TO DO SO SHALL
IMPGSE NO OBLIGA OR UABILITY Y KD UPON FAE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTA

ACORD 25-S (7/97)

C:::,,//’}/’///i’ © ACORD CORPORATION 1988




12-27-2001

\ STATE OF FLORIDA
. DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS’ COMPENSATION

.,;‘I CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
I FROM FLORIDA WORKERS’ COMPENSATION LAW
This certifies that the individual listed below has elected to be exempt from Florida Workers’
Compensation Law.
EFFECTIVE DATE 12/11/2001
EXPIRATION DATE '~ 12/11/2003
EXEMPTED INDIVIDUAL NAME CHESS | SAMUEL E
ss. | 262-53-5297
BUSINESS NAME CHESS "SAMUEL E
FEIN 650074550

BUSINESS ADDRESS 1218 SW MANCUSO AVENUE ’
PORT SAINT LUCIE FL 34953

NOTE: Pursuant to Chapter 440.10(1),(g).2 F.S., a sole proprietor, partner, or an officer of a

corporation who elects exemption from the Florida Workers’ Compensation Law may not recover
benefits or compensation under Chapter 440.

PLEASE CUT QUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIDA

OEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
FROM FLORIDA WORKERS' COMPENSATION LAW

_EFFECTIVE DATE ' 12/11/2001
EXPIRATION DATE 12/11/2003
EXEMPTED PERSON LAST NAME_CHESS

orom

FIRST NAME__SAMUEL

SOCIAL SECURITY NUMBER 262-53-5297

BUSINESS NAME CHESS SAMUEL E

mXIXmXI

FEDERAL IDENTIFICATION NUMBER 650074550

BUSINESS ADDRESS__ 1218 SW MANCUSO AVENUE

NOTE  Pursuant to chapter 440.10(1),(g).2, F.S., a sole
proprietor, partner, or officer of s corporation who
slects exemption from the Florida Workers' Compensaticn

Law may not recover benefits or compensation under
Chapter 440,

PORY SAINT LUCIE : ‘ FL 34953

CUT HERE

* Carry bottom portion on the job, keep upper portion for your records.



C%yTRACTINGxINiéggjﬁgﬁﬁ)

MARTIN COUNTY, FLORIDA
| Constxruction Industry Lic B4
Cextificate of Competency

License: SP0032¢ 4

ERER / Expires September 30, 2003 E
A X CHESS, SAMUEL E : i
L; CHESS ROOFING :

]E 1218 SW MANCUSO AVE

PSL, FL 34953




Certificate of Insurance
This certificate is issued as a matter of information only and confers no rights upon vou the certificate holder. This certificate is not an insurance
policy and does not amend. exiend, or alter the coverage afforded by the policies listed below.

Named Insured(s):

Staff Leasing Inc. d/b/a Gevity HR and its wholly
owned subsidiaries including Gevity HR, LP; Gevity

INSURANCE IN TOUCH WITH BUSINESS
HR [V, LP; Gevity HR IX, LP; Gevity HR X, LP

600 301 Boulevard West, Suite 202
Bradenton, Florida 34205

Insurer Affording Coverage

Coverages: Continental Casualty Company

The poticy(ies) of insurance listed below have been issued to the insured named above for the policy period indicated. The insurance afforded by the
policy(ies) described herein is subject to all the terms. exclusions and conditions of such policy(ies).

Certificate Exp. Date

Type of Insurance 8 Continuous Policy Number Limits

X Policy Term

Emplovers Liability

Workers’ 1-1-2002 WC 1891635165 Bodily Injury By Accident
Compensation WC 189165182 $ 1,000,000 Each Accident

WC 247848874 Bodily Injury By Disease

WC 247848888 $ 1,000,000 Policy Limit .

Bodily Injury By Disease
S I,OO0,000 Each Person

Other:
Employees Leased To: Effective Date: 1/1/2001

12458.Johanson Homes Inc

’

The above referenced workers’ compensation policv(ies) providels) statutory benefits only 1o the employees of the Named Insured(s) on such policyties), not 1o the emplovees of any other
emplover.

*if the certificate expiration date is coniinuous ur extended term, you will be noiified if coverage is terininated or reduced before the
certificate expiration date. However, vou will not be notified annually of the continuation of coverage.

Notice of Cancellation: (Not applicable unless a number of days are entered below)
Before the stated expiration date the company will not cancel or reduce the insurance afforded under the above policy(ies) until at

least 30 days notice of such cancellation has been mailed to:

Trudy Williams
1501 Decker Avenue #101-A : Authorized Representative

Certificate Holder:

Johanson Homes Inc

St. Louis, MO (877)427-5567 9/17/2002
Office Phone Date Issued

Stuart FL 34994




ACORD. CERTIFICATE OF LIABILITY INSURANCE, g t»

DATE (MWDD/YY)
08/28/02

PRODUCER

R.V. Johnson Agency, Inc.
2041 SE Ocean Blvd
Stnart FL 34996

! we: 772-287-3366 Fax:772-287-4255

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.

INSURERS AFFORDING COVERAGE

INSURED

INSURERA'°  Northern Insurance Co. of N Y
N INSURERB:  Auto-Owners Insurance Co
fgo?nggnnggﬂgg iﬁg INSURERC:  The Hartford Insurance Co.
Unit 101-A INSURER D:
Stuart FL 34994
: INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERM

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS,

RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
S, EXCLUSIONS AND CONDITIONS OF SUCH

NSH POUCY EFFECTIVE [POLICY EXPI
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MM/IODAYY) | DATE [Mum%’}y’?f? N UMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1000000
A | X | COMMERCIAL GENERAL LIABILITY | RGM17221848 09/18/02 09/18/03 | FIRE DAMAGE (Anyonefire) | $ 50000
| cLams maoe OCCUR MED EXP (Any oneperson) | $ 10000
09/18/01 09/18/02 | PERSONAL & ADVINJURY . | $ 500000
GENERAL AGGREGATE $1000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1000000
| pouicy [ | PR | Loc
AUTOMOBILE LIABILITY COMBINED SINGLELMIT | ¢ 500000
B | X | anvauTo 4133827200 01/30/02| 01/30/03 |(Eeaccdeny .
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE s
(Per accident)
- SARAGE LIABILITY AUTO ONLY - EA ACCIDENT |
|| anvauto NOT COVERED OTHER THAN EAACC | §
AUTO ONLY: AGG 3
EXCESS LIABILITY EACH OCCURRENCE s
OCCUR CLAIMS MADE | NOT COVERED AGGREGATE s
1
DEDUCTIBLE s
RETENTION  § s
WORKERS COMPENSATION AND %ﬂyﬁwfs IOER-
c | EMPLOYERS' LIABILITY BINDER 07/12/02| 07/12/03 | £L. sach acoioenT s 100000
E.L DISEASE - EAEMPLOYEE| $ 100000
E.L. DISEASE - POLICY LMIT | 5 500000
OTHER

DESCRIPTION OF OPERATIONSILOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

30 days notice of cancellation for workers compensation coverage.

CERTIFICATE HOLDER | N ! ADDITIONAL INSURED; INSURER LETTER: ___

CANCELLATION

MARTIO3

MARTIN COUNTY CONTRACTORS
CERTIFICATION & LICENSING DIV.
2401 SE MONTEREY ROAD

STUART FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL L10* pavs WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHO, D PRESE271VE
-

ACORD 25-S (7/97)

©ACORD CORPORATION 1988



TOWN OF SEWALL’S POINT
~ BUILDING DEPARTMENT

Design Certification for Windload Compliance B{r Aichlﬁact 6r Engineer of éocord
(To be submitted with application and construction drawing for permit)

PROJECT NAME AND ADDRESS BUILDING DEPARTMENT USE ONLY
Lo ,1 ‘

ALEXANDER KESIDENCE ADDA . BLNG. PERMIT #

8 Sortt cRAMILe BT, PoAD QCCUDANOY TVOE
YIRS - Y LU 17) 'CONSTRUCTION TYPE
—“w‘

STATEMENT

| certify that, to the best of my knowledge and belief, these plans and specification have been
designed io comply with ihe appiicable structural portion of the Building Codes as amended, adopted,
-and enforced the Town of Sewall's Point Building Department. | also certify that the structural
componants, systems, and related elements provide adequate resistance to the wind loads and

forces specified by the current Code provisions. | hereby accept responsibility for the structural
. design. .

BUILDING PARAMETERS AND ANALYSIS
CODE EDITIONS: 2001 FLORIDA BUILDING CODE

DTCeD N2 ADAE Yy Aan
CHAPTERSOF ASCE 7-33

Building Design as: Partially Enclosed Enclosed__ X Open Wind Tunnel Test
Basic Wind Speed: 140 MPH 2 Sccond Gusts impoiance/Use Factor

Velocity Pressuredf2 ( pef  Garage Door Design Pressur +(psf) (End Zone)JZ 7 +psi-23 o psi
Door Design Pressure {Int. Zone) 50,2 WAL g psi{End Zone 5D ¢ +psi 84 & psi
Window Degign Pregeure (Il Zene} st 9 +pstuuf & -pst {SndZons 54, ¢ +psi 553, & -psi

Minimum Soit Baaring Prossire 2 §~o0 pst Exposurs _C & Suiiding Height _2O
Floor Loads _ 4 RoofDead Load /3 Shear Wall Considarad X _Yes No
Continuous | oad Path Provided Yes Nc : :
Companants and Cladding Dataile Provided 3% Yes No

res

tmpact Protection (Exteriar Oneninae): Apnrovad Shuttare Impact Resistancs Class Pad
{Must e indicatad on nermit documente for all residentalicommuerical buildings, alterations and
renovations) : .

NOTE: ACTUAL DESIGN PRESSURES FOR ALL EXTERIOR WINDOWS, DOORS, GARAGE DOORS, AND SIMILAR
ENVELOPE ELEMENTS MUST ALSO BE INDICATED ON CONSTRCUTION PLANS.

As witnessed by my seal, | hereby certify that the above Information Is true and correct to the best of my knowledge..

NAME; 7 d M 27T A
CERTIFICATIONS o
DATE: ' SEAL
DESIGN FIRM: LN G P
e, -

-



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT #__ raxFoLio »_/&X~38-4 [-003- 00 -00p30, 3 000
NOTICE, OF COMMENCEMENT
sTATE oF_FLOZ\DA- county or_ M AET I}X

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

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

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

GENERAL DESCRIPTION OF mmnovmmm_@'-mw&zéé;gﬁmg
owner:_ME. d Mzt WiLiIAM ALY ANDEZ-

ADDRESS:MM%\NT BV . <EiEl ‘\’-., FD\NT’,. 2. 34349,
PHONE #,_28lr - 7A-11? FAX #:

CONTRACTOR: . DoWANwN Homes Inec.,

ADDRESS:| 20| VEcp iy AviE =A\TE \Ol-A STOAETY, FL. ZA994-

PHONE 4 287- 572 3% FAX#:_ZE&) - S\ 8

SURETY COMPANY(IF ANY) ///)72(.“),('/] 2 tDﬂf/h //m C—

aporess._A) Bay 44750,75/

STATE OF FLORICA

ALLOTIN YT

puoNe s /- F00- 39Y2-758/ FAX #: TAIS S 7O GERTIFY THAT THE
UNT ' FOREGOING —f__ PACESISATRUE
BOND AMOUNT: ANGOORRECT “0DY OF THE CRIGINAL.
AOSWMIMG O Sa

LENDER: MﬁSHH WG, CL

aY: ) .
ADDRESS: ‘ =

dRin, L AL e —
PHONE #: ) FAX #:

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

NAME: I\M’

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES

OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713.13(1XB), FLORIDA STATUTES. '

PHONE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

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

Y lli O (Doin o

SIGNATURE OF OWNER '

" ,
SWORN TO %SUBS,CRI?FD BEFORE ME THIS _Z_S__—__DAY OF_K‘/MJU/\
_ //ij 1. 4 1 .

49 200l BY

PERSONALLY KNOWN__ &~
OR PRODUCED ID

%@Zt (Q%MN TYPE OF ID

KATHY A. JOHANSON
NOTARY SlL(?JATURE\/ NOTARY PUBLIC  STATE OF RLORIDA
COMMISSION 20688

EXPIRES 06/27/2008
/data/gmd/bzd/bldg_forms/Noc.aw BONDED THRU 1-883-NOTAAYY 12/01/99




SEPTIC SYSTEM SPECIAL CONDITIONS LIST
ERMIT 43-SS- 4lo G Special conditions marked "X" are in effect

1. Driveway and sidewalk elevation must be at least 6" higher than the top of the drainfield elevation.
The driveway cannot be constructed within 4 feet of the system’s available area.

2. Drainfield must be protected fr'om vehicular traffic with permanent barriers.

3. A certified well driller, prior to the initial building construction or system mspectnon must abandon
existing well. 4

4. Prior to final construction approval, the property owner must apply for an operating permit and pay
the § Annual Permit Fee (For ___Indust./Manuf. Aerobic System ___ Commercial
System ____ Performance-Based).

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

1. Excavate one foot beyond drainfield area to a depth of inches below natural/ existing grade
elevation of feet N. G.V.D. / Assumed. .
Y pnaute il d,eij F oo Fa, anDiBioie omce, %WU/wﬁ/aeM..

2. In addition to |tem #1,33% of unsuitable soils at depths greater than -inches below #1 -
elevation above must be removed to a depth of slightly limited soils. .

3. if the proposed drainfield is to be installed w1th|n 10 feet of a building foundation or swimming pool
structure the five-foot drainfield shoulder must be ﬂled with suitabie soils prior to building construction.

.41 mound or filled drainfield is proposed, see follownng sketch. No retaining walls are allowed.
within the drainfield shoulder or slope areas of a mound system. No boulders or trees are allowed
within the drainfield or drainfield shoulder area. Applicant is responsible for replacing excavated
soils with a good grade of soil suitable for drainfield installation.

DRAINFIELD MOUND OR FILLED SYSTEM REQUIREMENTS

DRAINFIELD '~ DRAINFIELD
SHOULDERS DRAINFIELD SHOULDERS
<+ 4 — WIDTH <+ 4’ —_—

Sod ' 4
_ Z 4:1 SLOPE

v |

Pad Fill

DRAINFIELD

NATIVE UNFILLED SOIL
Note: Soil cover over the
drainfield should be slightly
limited soil, the same as
used on sides and under
the drainfield. Moderate
limited soil may be use.

Fill amount required
as specified on permit.

2}/ m/)S

J:\eh\docs\forms\septics\specialcondtnew revised.doc. revised 04/30/02 — Completed By Date

—~ 1/ 1/
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STATE OF FLORIDA b CENTRAX #:
DEPARTMENT OF HEALTH Tunttq 0 OSTDSNBR: ~03-0054-E

MARTIN COUNTY HEALTH DEPARTMENT
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM

CONSTRUCTION PERMIT

CONSTRUCTION PERMIT FOR:

4 JNew System [ X ]Existing System [ }Holding Tank [ ] Innovative Other
{ ] Repair [ ]Abandonment { } Temporary [ ]
AP?LICANT:ALEXANDER, WILLIAM & SALLIE AGENT: N/A, N/A

PROPERTY STREET ADDRESS: 86 S SEWALLS POINT Rd SEWALL'S POINT FL 33494

LoT: 2 BLOCK: " SUBDIVISION: RIO VISTA
{Section/Township/Range/Parcel No.]
PROPERTY ID $#: 1238410020000002 [OR TAX ID NUMBER] . - -

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF CHAPTER 64E-6, FAC
DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE SATISFACTORY' PERFORMANCE FOR ANY SPECIFIC TIME
PERIOD. 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. ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM
COMPLIANCE WITH OTHER FEDERAL, STATE OR LOCAL PERMITTING REQUIRED FOR PROPERTY DEVELOPMENT.

SYSTEM DESIGN AND SPECIFICATIONS
( EXISTING TANK)

T [ 1200 ]Gallons SEPTIC TANK MULTI-CHAMBERED/IN SERIES: (Y ]
A [ 0 J]Gallons MULTI-CHAMBERED/IN SERIES: [ ]
N [ 0 ]GALLONS GREASE INTERCEPTOR CAPACITY

K [ 0 ]GALLONS DOSING TANK CAPACITY [ 0 ]GALLONS @ [0 ]DOSES PER 24 HRS # PUMPS[ O ]
D[ 769 ]SQUARE FEET PRIMARY DRAINFIELD SYSTEM %m b§ M’“&*‘"&
R 0 ]SQUARE FEET sYSTEM -~ (scxi12) + (61 + V&-(q xia

A TYPE SYSTEM: [ N ] STANDARD [ N ]FILLED [ ¥ JMOUND [ N ]

I CONFIGURATION: [ N ] TRENCH [ Y )BED [ N )

N - .

F LOCATION TO BENCHMARK: Grade Next To Fence At NW Corner @ 3.4 NGVD

I ELEVATION OF PROPOSED SYSTEM SITE | 1.0° ] [ INCHES ] [ BELOW]BENCPMARK/REE‘ERENCE POINT
E BOTTOM OF DRAINFIELD TO BE [ 5.0 '] [ INCHES ] [ ABOVE ] BENCHMARK/REFERENCE POINT
L . )

D FILL REQUIRED: [ 24.0 }JINCHES NATURAL/ EXISTING SOIL EXCAVATION REQUIRED: [ 0.0 ] INCHES

OTHER REMARKS:
Driveway and sidewalk elevation must be at least 6" higher than the top of the drainfield
elevation (Filled elevation is estimated to be 5.7 NGVD). "Fill Required"” as noted above
must be slightly limited quality in the available area with a minimum of a four feet
shoulder beyond the drainfield location (any unsuitable pad £ill in the four foot shoulder
and drainfield installation area must be removed and replaced with suitable soil). All
wells mast be properly installed and marked. The drainfield must be at least 16 feet from
the front and 11.5 feet from the side property line(s). Install an approved outlet filter

device in the septic tank. Outlet filter must be accessible during inspection. Continued
on Page Two of Four

, . . D,
SPECIFICATIONS BY: DeWald, Angeline &Sgiisz TITLE: EH épecialist IX

APPROVED BY: Cross, Ray ' TITLE: Environmental Supervisor Martin CHD

DATE ISSUED: 2/10/03 , 'EXPIRATION DATE:
DH 4016, 03/97 (Obsoletes previous editions which may not be used) . '

(Stock Number: 5744-001-4016-0) (ostds_cons_4016-1] . Page 1 077/




43-8s8-04106
Page Two of Four

A minimum of 6" and a maximum of 18" of moderately or slightly limited soil cap allowed
over drainfield. A minimum Category 2 tank is required based on gravity flow from the tank
and no more than 18" of soil cover. Deviations from this must be apprved in advance of
construction. Existing septic tank must be pumped and abandoned as describeq on page

three. Repaired drainfield must be properly graded and stablized within 14 'days of system
construction approval.

SPECIFICATIONS BY: DeWald, Angeline GEQﬁw’i’//;;TLE

APPROVED BY: Cross., Ray’ TITLE:

EH Specialist II

Environmental Supervisor Martin CHD
f

DATE ISSUED: 2/10/03
DH 4016 03/97 {Obsoletes previous editions which may not be used) ) /lf
4~ PN cf— .. A sma -~ oA Ve~ N ~

EXPIRATION DATE:




FLCRIDA DEPARTMENT QF

Martin County Health Depaﬁmenf
SEPTIC SYSTEM GENERAL CONDITIONS LIST

peRMIT 438s-410lp ‘ . gx"‘s""jr\C’ / macl

« |If the minimum finished flogefoundation elevation (F.F.F.E.) is below the drainfield filled elevaticn cf

‘ inches (above efiginal grade __ 3,3 ), please contact this office to determine possible

setback changes fro e drainfield (setback is calculated by adding 4:1 slope, 4-foct shoulder and

possible berm). iticnally, if the driveway or sidewalk is proposed to be lower than the crainfield

filled elevationfplease contact the department to determine possible setback changes. Note:

Local buildidg authority determines minimum F.F.F.E. and stub out requirements. Health

c‘liepartment recommendations are used for drainfield fill and setback requirements only.

o |

e ——

gravity flow from the building to the septic tank cannot be maintained, this permit must be revised

6 show an approved drainfield dosing pump system. :

o For systems that require dosing pump(s), an operational test of the pumps and high water alam
(audible and visu::?' is required prior to final construction approval. '

e For single-family Homes, if the roof drip line is within 5 feet of the drainfield, shoulder or slope and
the roof drains toward the septic system, gutters are required. :
If fill is required, contact Martin County or you're city building division for requirements. ,
Inspection results will be posted on the building. permit. A copy of. the construction approval is_
available upon request. : ' v - . o

o Septic system must be installed in unobstructed area as shown on the approved site plan. Any
alteration of the information or conditions of this permit found to be in non-compliance with 64E-8,
Florida Administrative Code, or Chapter 381, Florida Statute, will be sufficient cause for revocation
of this pemmit. If any information on a permit changes, an amended application and $25 review fee
must be submitted to our office immediately. ~ - :

.« Future ponds or surface water created onsite must be greater than 75’ from septic system.

_ e Septic system must be a minimum of 15 feet from groundwater interceptor drains and 15 feet from
the design high-water line of retention areas, detention areas, or swales designed to contain ’
standing or flowing water for less than 72 hours after a rainfall or the design high-water level of -
nomally dry drainage ditches or normally dry individual lot storm water retention areas.

» The mound area must be sodded prior to a request for final grade inspection.

« Non-potable imgation lines must be separated from the drainfield by two feet unless an approved -
backflow prevention device is properly installed. A 7

« Potable water lines, whether connected to an on-site well or to a utility meter, must be a minimum of _
ten feet from the system or sealed with a water proof sealant within a sleeve of. similar pipe to a
distance of ten feet from the nearest portion of the system. In no case can the sleeved line be

- located within 24 inches of the system or at an elevation lower than the bottom of the drainfield.

A well construction permit from our office is required prior to well installation.
$70.00 reinspection fee is required if the well is not installed at time of initial septic system inspection
and a $25.00 re-inspection fee is required if violations are found during the septic system inspection.

« For repairs, the septic tank must be pumped prior to installation of the drainfield.

« To abandon a septic tank, the tank must be pumped, the bottom opened or ruptured, or the entire

/7 tank must be collapsed to prevent the tank from retaining water, and the tank must be filled with

dean sand, and then completely covered with soil. If an inspector does not witness the work, the
contractor must submit a statement that the work was completed.

. The organic vegetation layer at the existing grade must be removed from the fill area and slightly
limited soil must be placed under the drainfield.

o If a professional engineer designs the septic system, the engineer must certify that the installed



STATE OF FLORIDA | ' ez 4. 1955 4106

f" £
A7 DEPARTMENT OF HEALTH
%%] ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM

SITE EVALUATION AND SYSTEM SPECIFICATIONS

APPLICANT: 30&&.»\- w&mn\&y\- AGENT:
LOT: CQ BLOCK: SUBDIVISION: MVL‘A—HL _

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

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

PROPERTY SIZE CONFORMS TO SITE PLAN: [t]/YES' { ] NO NET USABLE AREA AVAILABLE: @-38 ACRES
TOTAL ESTIMATED SEWAGE FLOW: __ A )N GALLONS PER DAY [RESIDENCES-TABLE 1/OTHER-TABLE2]
AUTHORIZED SEWAGE FLOW: 950 GALLONS PER DAY [ 2500 GPD/ACRE]
UNOBSTRUCTED AREA AVAILABLE: _J 5§ (9 SQFT UNOBSTRUCTED AREA REQUIRED: /538  soFT

Bmcmammzmnmcn POINT LOCATION: Broda s bo Nomes N\Q%«mu»@ A4 N@V\

ELEVATION OF PROPOSED SYSTEM SITE IS l [INCHES/FTj [ABOVE/BELOW] BENCHMRRK/REFE}E!Q’CE POINT

THE MINIMUM SETBACK WHICH CAN BE MAINTAINED FROM THE PROPOSED SYSTEM TO THE FOLLOWING FEAT‘?S
NO

SURFACE WATER: N  FT DITCHES/SWALES: M [ﬁ FT NORMALLY WET? [ ] YES [
WELLS: PUBLIC: AJA FT LIMITED USE: A_/A FT PRIVATE: QA— FT NON-POTABLE: Al £ _FT
BUILDING FOUNDATIONS: = FT PROPERTY LINES: & FT POTABLE WATER LINES: (o (D FT
SITE SUBJECT TO FREQUENT FLOODING: -[ ] YES [ NO 10 YEAR FLOODING? [ ] YES [M/NO
10 YEAR FLOOD ELEVATION FOR SITE: FT MSL/NGVD SITE ELEVATION: 3 D FT g&?f/NGV’D
SOIL PROFILE INFORMATION SITE 1 SOIL PROFILE INFORMATION SITE 2
MUNSELL #/COLOR TEXTURE DEPTH - ‘ MUNSELL #/COLOR . TEXTURE DEPTH
i0YZ S[-6ll _gray Std O To /2 LoV A S]I spans de/ N TO 4
9v2'6/L Yo Sard /270 94 |. 92 bl ey - Sard L TO /@
Sanol - 2¢ 'roig_ “bye S dnok /@ TO 3D
loTo ¥ Joy Creg | Sard- 30 T03Z
Chnd toiﬁsll%wl &Jdﬂf\ S Gt 3¥ T0 80
TOD b

v& s/Y ' Ba Y
iolYe 3072 Voo DL BA Yy £ S i : TO
Ly ] TO W@SO - ot adoe cmchn dere  TO U o
g ) s : “,_4‘ & TO K/l [a) ) \ TO
! ? TO TO

)
USDA éz.‘)n. sz:nn:jﬁ‘[ Yoo Sond Qe USDA SOIL SERIES: 24\ So e Tl ke
Farcadiom D HIS =bms de@ IR oeoen 5 #35 S oo
OBSERVED WATER TABLE: 20 INCHES [ABOVE !zx:s'rmc GRADE. TYPE:[PERCHED [ APPARENT)
ESTIMATED WET SEASON WATER TABLE ELEVA’I‘I INCHES [ABOVE / BEZOW] EXIS GRADE

HIGH WATER TABLE VEGETATION: [ ] YES i MOTTLING: [ ] YES [ NO DEPTH: INCHES

£S, o . Aowe
SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING:, g 0.\v& ¥ DEPTH OF EXCAVATION: onN INCEES

DRAINFIELD CONFIGURATION: [ ] TRENCH [t)/ BED [ ] OTHER (SPECIFY)
REMARKS/ADDITIONAL CRITERIA: '
\LU"-‘J‘A) e }\/w C,&’\/MN Shoum e 2 Y on  Suruteq - EEME ORI RS
HA MMA Ay /M .—f-)‘ q ‘)lu — "w\\ Oovtn <

[t =9 2" — REP o 2 3.3 Tt d = 4 N ~ ot sde cfbwaw,;wbv

- & 2.
SITE EVALUATED BY: I”‘/’%w A (vo[{( £ 3 5 DATE : Ol‘D}’o}

T ROV v .
DH 4015, 10/96 (Replaces HRS-H Form 4015 (page 3] which may be used) Page 3 of 4
~ "
p,\éxv\\'\' QED Ay (0:‘ ' J \L @m — (p wgg)\ %ﬂgor\ﬁ“\.ﬂ"\/\ m_&.us,g
G f_)’w.gu\*f(\ ‘\' [ r’ft‘\*- ﬂfim'(xol\g\e -



Pl \wibal VLY

JAN 2 1 2003

MARTIN coun
HEALTH DEPARTJEYNT

STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH . DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM } RECEIPT #:

APPLICATION FOR-CONSTRUCTION PERMIT

0 3-0054-E.

APPLICATION FOR
{ ] New System { V]/ Existing System [ 1 Holding Tank { ] Innovative

"{ ] Repair ( Abandonment { ] Temporary {13 m /'}’L
APPLICANT: Sq /)¢ ,/%/{ Gl 2y ///Mﬂﬁ(ﬂ - A9-57%43,
AGENT: CE | TELE PHONE : ZLo _o8/o

MATLING ADDRESS: #2982 Sfz Maroc S Sfouy-/' /C S99

TC BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSEI;{ PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION\ OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

Lor: _ 2 BLOCK : SUBDIVISION: B\O \<Ta PLATTED:

PROPERTY ID #: /(9?)%4 OOQ OOGO\\;\)Q CZDO;—IBNG: €é I/ﬁ OR EQUIVALENT: [ Y / N ]

(o, 140G = 038acre- , - |
PROPERTY SIZE: ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [/ }]<=2000GPD [ ]1>2000GPD -
IS SEWER AVAILABLE AS PER 381.0065, FS? N 4 /@ . DISTANCE TO SEWER: -FT

VL .
DROPERTY ADDRESS: b =, SEMALLS . PoINT RP. .

. /
DIRECTIONS TO PROPERTY: _TUEM SouTd ofFfF E. ©czAN WLV oNToe <.

<EWbULS  PaNT 2 Houvse oN LerT

BUILDING INFORMATION [ vf RESIDENTIAL { ] COMMERCIAL
Unit Type of . - No. of Building Ccmmercial/Institutional System Des:Lgn
No Establishment Bedrooms Area Sagft Table 1, Chapter 64E-6, FAC

T ‘LQ. %‘lﬁ ( - \‘(

20\ ramly _ 2 Zeo) 577 oo
2 S ( ‘ /=7
3 ‘f

3 “Jomrl 7094

4 - .
[ ] Floor/Equipment Drains ] Other (Specify)

SIGNATURE: / 7%//741% | DATE : /,_/;(; oF

DK 4015, 10/97 (Previocus Ed.lt*_cns Mav Be Usead) " Page 1 or 4




STATE OF FLORIDA | ez #. 43SS Y100

DEPARTMENT OF EEALTH
ONSITE SEZWAGE TREZATMENT AND DISPQSAL SYSTEM
SITE EVALUATION ARND SYSTEM SPECIFICATIONS

APPLICANT: &//I‘C AL(CK&H/M - ' AGENT: A %/
LoT: & BLOCX : ' scabrvz‘s:or\i: B\ \N\STA

PROPERTY ID #Ja%%‘-t (60; 0 OO QDO&/O -%ection/Tomghip/Parcel Mo. or Tax ID Number]

TO BE COMPLETED BY ENGINEER, HEALTH DEPARTEMENT EMPLOVEE,OR OTHER QUALIFIED PERSON. ENGINNEERS
MUST PROVIDE REGISTRATION NUMBER AND SIGN AND SEAL EACY PAGE OF SUZMITTAL. COMPLETE ALL ITEMS.

PROPERTY SIZE CONFORMS TO SITE PLAN: [ ] YES { ] NO NET USABLE AREA AVAILABLE: ACRES
TOTAL ESTIMATED SEWAGE FLOW: GALLONS PER DAY [RESIDENCEZS-TABLE 1/OTHER-TABLE2]
AUTHORIZED SEWAGE FLOW: GALLONS PER DAY (1500 GPD/ACRE OR 2500 GPD/ACRE]
UNOBSTRUCTED AREA AVAILASLE: SQFT UNOBSTRUCTED ARZA REQUIRED: SQFT

7

BENCEMARK/REFERENCE POINT LOCATION: 7 op s Fenk
ELEVATION OF PROPOSED SYSTEM SITE IS_ |, [INCEES/FT] [ABOVE/BELOW] BENCHMARK/REFEIRENCE POINT

THE MINIMUM SETSACKX WHICH CAN BE MAINTAINED FROM THE PROPOSED SYSTEM TO‘THE FOLLOWING FEZATURES

SURFACE WATER: A  FT. DITCHES/SWALES: S FT NORMALLY WET? [ ] YES [9r™nO
‘WELLS: PUBLIC: _ . FT LIMITED USE: FT  PRIVATE: FT NON-POTABLE: FT
BUILDING FOUNDATIONS: {o FT PROPERTY LINES: /o FT POTABLE WATER LINES: /§ FT
SITE SUBJECT TO FREQUENT FLOODING: [ ] YES (< NO 10 YEAR FLOODING? [ ] YES (Y NC
10 YEAR FLOOD ELEVATION FOR SITE: FT MSL/NGVD SITE ELEVATION: FT MSL/NGVD
SOTL PROFILE INFORMATION SITE 1 - : SOIIL PROFILE INFORMATION SITE 2
MUNSELL #/COLOR TEXTURE DEPTH". MUNSELL #/COLOR TEXTURE DEPTH
(oYX b P O TO 2o IydT 0 TO 2o ]
b/ Sist/ 20 _TO 30 ' eff Sl 25 10 32 |
2/ 4 20 TO 6O 2 7 /- 30 TO Sy i
of 2R TO ‘ ¢ [ / ' " GTO 62
' TO ~ TO :
- : TO . 270 i
pye] TO - I
TO T0 '
™0 TO
USDA SOIL SERIZS: Tonelha~ ¢ Hf USDA SOIL SERIES: dJowfien # </

OBSERVED WATER TABLE: 3 INCHES (ABOVE /(BELOW] EXISTING GRADE. TYPE:[PERCEED / APPARENT'
ESTIMATED WET SEASON WATER TABLE ELEVATION: 20 INCEES (ABOVE / @ EXISTING GRAD:
HIGH WATER TABLE VEGETATION: [ ] YES [ ] NO MOTTLING: [ ] YES [ ] NO DEPTH: INCHE:

SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING: s 2)’ " DEPTHY OF EXCAVATION: ;4/ )'d INCEE.
DRAINFIZLD CONFIGURATION: [ ] TRENCH Y BED { ] OTHER (SPECIFY)
REMARKS/ADDITIONAL CRITERIA: Add e Nfb

SITE zvm.zm?m BY: W%ﬁ@/«f | ’ DATE : lv 13505
T If

DH 4015, 10/96 (Replaces HRS-H Porm 4015 (page 3] which may be used) Page 3 of 4
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Goodman

A e
—C’J" ‘ s r
CT e M
o .
1 THRU 2 TON
60 HZ DUCTLESS SPLIT SYSTEM .
HEAT PUMP INDOOR SECTIONS
Description / Application Standard Equipment / Features
* Wall mounted ducfje § split system design for resi- e Simple easy-to-use wireless remote controt provides
dential and light ¢6rvmercial applications. local zone control for the living and work environment.
» lIdeal for new or existing co_h!ftruction where duct * Microprocessor control provides 12 hour timer with
work is not present or is difficult to install. energy savings sleep mode.
. ' * 3-Speed motor and single blower design for ultra quiet
Construction ' operation and maximum air flow through multi-flap
+ Cabinet high impact and chemical resistant ther- 4-way discharge louvers.
moplastic. » Permanent easy to remove and clean filters help to
* Coil constructed of hydrophilic coated aluminum fins : remove airborne dust and keep the system operating
and copper tubes. at maximum capacity and efficiency.
» Designer cabinet blends into any decor.
ISO-Certification * Designed for ease of installation - all electrical wiring
* Manufacturing facility is 1SO 9000 certified: .. . and refrigerant tubing connect.to the outdoor unit

through the same opening in the wall.

Goodman Manufacturing Company, L.P.
$S-240D 1501 Seamist - Houston, Texas 77008  WMH-1 SERIES 7/97



SPECIFICATIONS: N

. MODEL WMH12-1 1 WMH18-1 ] WMH24-1
CONTROL \ f ! WIDTH !
OPERATION "~ LCD MICRO CO! MOTE CONTROL '
DISCHARGE AIR LOUVER (UP & DOWN) & GRILLE (LEFT & RIGHT)
ROOM TEMPERATURE . ELECTRONIC THERMOSTAT
RATINGS ET=—=1Fr-"
NOMINAL CAPACITY (KCALH / BTUK) 0P VIEW
COOLING | 2772/11,000 | 4032/18,000 | 4662718500 :
HEATING | 2646/10,500 | 3906/15000 | 4662/ 18500
220/240/ 1760
SEER 7/ COP (ses footnots 1) (COOLING / HEATING) 10.0/2.50 10.0/2.75 10.0/2.72 — T
MIN. CIRCUIT AMPACITY (A) (see footnots 1) 7.9 123 15,0 -
MAX, OVERCURRENT PROTECTION (A) (ses toctnote 1) 15 - 25 30
AIRFLOW (cmm / cfm) 8.22/290 11.9/420 15.3/ 540 HEIGHT
SOUND PRESSURE
HIGH FAN (dBA) 43 48 52
MED. FAN (dBA) 41 44 48
LOW FAN (dBA) 38 38 45 FRONT VICw
BLOWER WHEEL TANGENTIAL
MOTOR —! DEPTH |
NO. POLES 4 { 4 | 2
V/PH/HZ 208/240 11/ 60
INPUT WATTS (W) 32 40 | 110
RUNNING CURRENT (A} 0.16 0.19 | 0.51
OVERLOAD PROTECTION INTERNAL THERMAL QOVERLOAD RELAY
REFRIGERANT COIL
FACE AREA (MIFTY) 0179/1.927 | 0.2247/ 2.411 [ 02247 2.411
NO. ROWS . 2
TUBES
MATERIAL COPPER (SEAMLESS INNER GROOVED TUBE)
OWMETER (mm/in) [ 7.00/0276 [ 852/38 | 952/38
THICKNESS (mm/in) | 0.32/0.013 | 038/0014 | 0.38/0014
FIN
MATERIAL ALUMINUM (HYDROPHILIC COATED) SiDE ViEw
FIN /in 20 1 14 | 14
AIR FILTER MEDIA ANTI FUNGUS POLYPROPYLENE HONEYCOMB
COND. DRAIN SIZE {mm / in) 16 /.063 | 20/0.79 | 207079
DIMENSIONS
HEIGHT(mm /in) 360/ 14.2 3727146 372/14.8
WIDTH (mm 7in) 849/33.4 1,043 7411 1,043/411
DEPTH (mm /in) 152/6.0 189/7.4 189/7.4
SHIPPING WEIGHT (kg / Ibs) 95/208 | 145/320 [ 150/331

1. RATINGS - RATINGS INDICATED ARE WITH MATCHING HDP OUTDOOR SECTION

INSTALLATION PLATE
WS- & WML

INTERCONNECTING SYSTEM WIRING DIAGRAM

INDOOR SECTION |
(UNE VOLTAGE) e ey [ T T TP ¥ TR

EzlvlcwlnlvlTlEl I I
r FDFD — LTS
| ) :::
__I/km : I | ' M‘#mmn
| A|

HDP OUTDOOR SECTION SPECIFICATIONS SUBJECT TO

ALL WIRING v A . CHANGE WITHOUT NOTICE
T NEC CLASS 1 ° ‘

PAGE 2
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Description / Application

* Model series HDP are for heat pump applications.

» Modem compact design with quiet operating horizon-
tal discharge air.

« Narrow footprint ideal for ground level, rooftop, or
wall mounting.

o Designed for use with Goodman WMH series indoor
wall-hung sections.

Cabinet Construction

» Weather resistant baked powder enamel paint finish
with 500 hr. salt spray approval.

» Heavy gauge, G90 galvanized steel sheet metal.

~

1 THRU 2 TON
60 HERTZ HORIZONTAL DISCHARGE
SPLIT SYSTEM HEAT PUMP

Standard Equipment

Copper tube, aluminum fin construction.

Brass suction and liquid line shut off valves with
flare connections.

Liquid shutoff-valve provided with built-in flowrater
expansion device.

Fully charged for 25' tubing length.

Line voltage control circuit suitable for connectnon
to typical mini split indoor section.

Totally enclosed permanently lubricated condenser
motor designed for PSC operation.

Isolated compressor compartment.

Liquid line filter drier factory installed.

Quiet hermetically sealed reciprocating compressor
with.intemal overload protection or rotary compressor
with external overload protection.

Goodman Manufacturing Company, L.P.

SS-228

1501 Seamist - Houston, Texas 77008

HDP SERIES 6/97
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ELECTRICAL DATA

POWER

“*MINIMUM

*MAXIMUM COND. FAN
MODEL SUPPLY CIRCUIT | OVERCURRENT | MAXIMUM | MINIMUM COMPRESSOR MOTOR
VOLTS | PH | HZ | AMPACITY | PROTECTION VOLTS VOLTS | FLA [LRA| VOLTS | FLA| HP | VOLTS
HDP12-1 { 280/230 | 1 | 60 7.9 15 253 197 58 | 29 {280/230 | 6 | 1/15 | 2807230
HDP18-1 | 280/230 | 1 | 60 12.3 20 253 197 9.8 | 45 | 280/230 | 6 | 1/15 | 280/23\
HDP24-1 | 280/230 | 1 60 15.0 25 253 197 120 | 61 280/230| 6 1/15 | 280/230 |
* MAY USE FUSES OR HACR TYPE CIRCUIT BREAKERS OF THE SAME SIZE AS NOTED. :
** FOR SELECTION OF WIRE SIZE
COOL AND HEAT PERFORMANCE DATA
TOTAL SENS. (2 BTUH@ HEATING|HEATING |HEATING[HEATING SOUND
OUTDOOR | INDOOR | COOLING | COOLING | 75°F/63°-95°F | COOLING | COOLING | BTUH cop 8TUH COP |HEATING|RATING
SECTION | SECTION | BTUH (1) BTUH TOTAL | SENS SEER EER (3) 47°F AT°F 17°F 17°F HSPF BELS
HOP12-1 | WMH12-1 11400 6800 11000 | 6000 10.00 9.00 11400 2.80 6000 2.00 6.80 7.4
WMH18-1 13000 8600 12600 | 7560 10.00 9.00 12000 2.80 6500 2.00 6.80 _
HOP18-1 | WMH18-1 17000 11050 16470 | 9885 10.00 9.00 15600 2.80 8000 2.00 6.80 7.4
WMH24-1 18000 11500 17450 | 10460 10.00 9.00 16000 . 2.80 8200 2.00 6.80
HOP24-1 | WMH24-1 20000 13000 19380 | 11600 10.00 9.00 18000 2.80 9200 2.00 6.80 7.4
(1) Cenrtified per ARI 210/240 @80°F/67°-95°F
(2) TVA Rating
(3) Energy Efficiency Ratio
HSPF = Heating Seasonal Performance Factor
PHYSICAL DATA
ITEM
FAN
DIA. CM (IN) 7.1(18)
RPM 950 COLOR CODE
COLOR CODE TO INDQOR —  TO INDOOR SECTION (LINE VOLTAGE) —
COIL B - BLACK' WIRE ~ TH2 LEAD | L2 LY COMP RV OF
FACE AREA MZ (FT2) 6.10 2" pUReLE ViRE (LoWNOLTACE) 55005 1
TUBE DIA. - MM (IN) 318 ¥ 2 oW ume 1688808 gj
NO. ROWS\FINS/CM (IN) 19 8 L
NO. OF TUBES 20 8 !
FIN TYPE RIPPLED R —
REFRIGERANT CON OUTDOOR POWER SUPPLY
. . c
LIQUID DIA - MM (INy 3/8 o™ g 0 0
SUCTION DIA - MM (IN) . 5/8 r: R ’T‘
TYPE FLARE A cA
C COMPRESSOR ¥
WEIGHT -KG (LBS). 130 i voToR e ON
’ " R “
DIMENSIONAL DATA Y_{ e OVERLOND
\
/\ /\ . R 7 }—' 8R —lotoR
CAPACITOR

N

HDP12=25"
HOP18=25"
HOP24=25"

d

COMPONENT COOE

10 - INTERNAL OVERLOAD
R - COMPRESSOR RUN WINDING

S - COMPRESSOR START WINDING

C - COMPRESSOR COMMON TERMINAL
CC ~ COMPRESSOR CONTACTOR COIL
RVC - REVERSING VALVE COIL

OF - OUTDOOR FAN MOTOR
OTH - QUTDOOR THFRMISTOR

Y
QUTDOOR CONTROL CIRCUIT

NQTE: ALL FIELO WIRING TO BE SUITABLE
FOR USE IN NEC CLASS 1
WIRING SYSTFM,

o—1o09)

RvVC

WIRING DIAGRAM - LINE VOLTAGE CONTROL CIRCUIT
(TYPICAL WIRING FOR USE WITH DUCTLESS INDOOR SECTION)

NOTE: SPECIFICATIONS AND PERFORMANCE DATA LISTED HEREIN ARE SUBJECT TO CHANGE WITHOUT NOTICE. —

PAGE 2



RESIDENTIAL HVAC ANAYLSIS

PROJECT TITLE: THE ALEXANDER REC.ROOM

DESCRIPTION:

JOB NUMBER: JOHANSON

DATE: 11/4/2002

PREPARED FOR: MR. & MRS. ALEXANDER
LOT#2, CRANE'S NEST CIRCLE
STUART FL -
()

PREPARED BY: JOSE

NISAIR AIR CONDITIONING

1501 DECKER AVE. D404

STUART,FL.

PHONE: (561) 283-0904 FAX: (561) 283-7229



Building
Winter Design: Db=45
Summer Design: Db=91 Wb=78
Infiltration AC/HR: Win=0.7 Sum=0.4
SqFt = 575

Zone - One: Whole House
Thermostats: Win=72 Sum=75
Indoor Humidity: Sum=55 Grains=53
Blower CFM: Win=0 Sum=0
SqFt = 575

Room - One: REC.RM
Blower CFM: Win=0 Sum=0
Ventilation CFM = 0
Infiltration CFM: Win=54 Sum=31
Exterior Loads
Interior Loads
Duct Loss: Win=0.20 Sum=0.20
Zone Adjustment = 1.00
SqFt = 575

People - 4

Wall - 12D3 Wd Frm R-13 1/2" Gypsm Brd R-0.5
Dir: NW  Gross Area=184.0
HTM: Win=2.2 Sum=1.6 Net Area=159.0

Window - 1C Single Pane Cir Glass Metal Frm
Low E: NO Shading Coefficient: 1.00
Panes: 1 Tint: TINTED Shading: DRAPES
HTM: Win=31.1 Sum=34.8 Area=25.0

Wall - 12D3 Wd Frm R-13 1/2" Gypsm Brd R-0.5
Dir: NE Gross Area=32.0
HTM: Win=2.2 Sum=1.6 Net Area=32.0

Wall - 12D3 Wd Frm R-13 1/2" Gypsm Brd R-0.5
Dir. SE  Gross Area=184.0
HTM: Win=2.2 Sum=1.6 Net Area=129.0

Window - 1C Single Pane Cir Glass Metal Frm
Low E: NO Shading Coefficient: 1.00
Panes: 1 Tint: TINTED Shading: DRAPES
HTM: Win=31.1 Sum=41.8 Area=15.0

Glass Door - 8C Sliding Door, 1 PN CIr Metal Frm
Low E: NO Shading Coefficient: 1.00
Panes: 1 Tint: TINTED Shading: DRAPES
HTM: Win=31.1 Sum=41.8 Area=40.0

Page 2
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Wall - 12D3 Wd Frm R-13 1/2" Gypsm Brd R-0.5
Dir: SW  Gross Area=200.0
HTM: Win=2.2 Sum=1.6 Net Area=200.0

Roof - 16G Under Ventilated Attic R-30
Gross Area=575.0

HTM: Win=0.8 Sum=1.2 Net Area=575.0

Floor - 20H Carpetd Fir over garage/open crwl spc R-13
HTM: Win=1.6 Sum=0.7 Area=575.0

SenHtg

432

466

931

690

379

THE LOAD CALCULATION WAS PERFORMED ACCORDING TO ACCA MANUAL J SEVENTH
EDITION. NO WARRANTY, EITHER EXPRESSED OR IMPLIED IS GIVEN WITH RESPECT TO
THE ACCURACY OR SUFFICIENCY OF THE INFORMATION PROVIDED, AND THE USER MUST

ASSUME ALL RISKS AND RESPONSIBILITIES IN CONNECTION WITH ITS USE THEREOF.

Page 3
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ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

|
ESTIMATED ENERGY PERFORMANCE SCORE* = 82.2-

The higher the score, the more efficient the home.

L
MR. & MRS. ALEXANDER, Lot: 2, Sub: SEWALL'S PT., Plat:, STUART, FL,

1. New construction or existing New _ 12.  Cooling systems
2. Single family or multi-family Single family a. Central Unit Cap: 12.0 kBtu/hr
3. Number of units, if multi-family | SEER: 10.00, Unducted
4. Number of Bedrooms 1 b. N/A
5. Is this a worst case? No __
6. Conditioned floor area (fi*) 577 f2 c. N/A
7. Glass area & type .
a. Clear - single pane 00f __ 13. Heating systems
b. Clear - double pane oofe a. Electric Heat Pump Cap: 12.0 kBtwhr
c. Tint/other SHGC - single panc 858 HSPF: 7.00, Unducted
d. Tint/other SHGC - double pane 0.0 M2 b. N/A
8.  Floor types -
a. Raised Wood, Stem Wall R=13.0, 577.0¢ __ c. N/A
b. N/A .
c. NA 14. Hot water systems
9.  Wall types . a. N/A
a. Frame, Wood, Exterior R=13.0,600.0 f* __
b. N/A _ 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=30.0,57708 15. HVAC credits
b. N/A _ (CF<Ceiling fan, CV-Cross ventilation,
c. N/A HF-Whole house fan,
11. Ducts _ PT-Programmable Thermostat,
a. N/A . RB-Attic radiant barrier,
b. NVA MZ-C-Multizone cooling,

MZ-H-Multizone heating)

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

Builder Signature: Date:

Address of New Home: City/FL Zip:

*NOTE: The home's estimated energy performance score is only available through the FLA/RES computer program.

This is not a Building Energy Rating. If your score is 80 or greater (or 86 for a US EPA/DOE EnergyStdF' designation),
your home may qualify for energy efficiency mortgage (EEM) incentives if you obtain a Florida Energy Gauge Rating.
Contact the Energy Gauge Hotline at 321/638-1492 or see the Energy Gauge web site at www.fsec.ucf.edu for

information and a list of certified Raters. For information about Florida's Energy Efficiency Code For Building Construction,

contact the Department of Community Affairs at 850/487-1824.
Frnarmfonaa® Uarcinn: KT ROCR 2 71)



FORM 600A-2001

FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

Florida Department of Community Affairs
Residential Whole Building Performance Method A

Project Name: THE ALEXANDER RECREATION ROOM Builder: JOHANSON
Address: Lot: 2, Sub: SEWALL'S PT., Plat: Permitting Office:
City, State: STUART, FL Permit Number:
Owner: MR. & MRS. ALEXANDER Junsdiction Number:
Climate Zone: South
1. New construction or existing New __ 12. Cooling systems
2. Single family or multi-family Single family a. Central Unit Cap: 12.0 kBtwhr
3. Number of units, if multi-family 1 SEER: 10.00, Unducted
4.  Number of Bedrooms 1 b. NA
5. Is this a worst case? No
6. Conditioned floor area (%) 577 t¢ c. NA
7. Glass area & type
a. Clear - single pane 0.0 fi2 13. Heating systems
b. Clear - double pane 0.0 f# a. Electric Heat Pump Cap: 12.0 kBtu/hr
¢. Tint/other SHGC - single pane 858 fi* HSPF: 7.00, Unducted
d. Tinvother SHGC - double pane 0.0 f? b. N/A
8.  Floor types
a. Raised Wood, Stem Wali R=13.0, 577.0f# c. N/A
b. N/A
c. NA 14. Hot water systems
9.  Wall types a. N/A
a. Frame, Wood, Exterior R=13.0, 600.0 f*
b. N/A b. N/A
c. N/A
d. N/A ¢. Conservation credits
e. NA (HR-Heat recovery, Solar
10. Ceiling types DHP-Dedicated heat pump)
a. Under Attic R=30.0, 577.0 f* 15. HVAC credits
b. N/A (CF-Ceiling fan, CV-Cruss ventilation,
c. N/A HF-Whole house fan,
11. Ducts PT-Programmable Thermostat,
a. NA MZ-C-Mutltizone cooling,
b. N/A MZ-H-Multizone heating)

Total as-built points: 8068

Glass/Floor Area: 0.15 Total base points: 9575

PASS

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

Review of the plans and
specifications covered by this

Energy Code. P calculation indicates compliance

. y / 25& with the Florida Energy Code.
PREPARED BY: - Before construction is completed §
DATE: /=Y 2002

this building will be inspected for §
compliance with Section 553.908
Florida Statutes.

BUILDING OFFICIAL:
DATE:

I hereby certify that this building, as designed, is in
compliance with the Florida Energy Code.

OWNER/AGENT:
DATE:




FORM 600A-2001

'SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Lot: 2, Sub: SEWALL'S PT., Plat: , 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
18 577.0 32.50 3375.5 Single, Tint NW 25 05 300 3722 055 608.7
Single, Tint SE 25 05 150 6223 0.39 360.4
Single, Tint SE 25 05 408 6223 0.39 980.2
As-Built Total: 85.8 1949.3
WALL TYPES Area X BSPM = Points Type R-vValue Area X SPM = Points
Adjacent 0.0 0.00 0.0 ]Frame, Wood, Exterior 13.0 600.0 2.40 1440.0
Exterior 600.0 2.70 1620.0
Base Total: 600.0 1620.0 | As-Built Total: 600.0 1440.0
DOOR TYPES Area X BSPM = Points | Type Area X SPM = Points
Adjacent 0.0 0.00 0.0
Exterior 00 0.00 0.0
Base Total: 0.0 0.0 § As-Built Total: 0.0 0.0
CEILING TYPES Area X BSPM = Points | Type R-Value Area X SPMXSCM= Points
Under Attic 577.0 2.80 16156 {Under Attic 300 5770 277X1.00 1598.3
Base Total: 577.0 1615.6 | As-Built Total: 577.0 1598.3
FLOOR TYPES Area X BSPM = Points | Type R-Value Area X SPM = Points
Slab 0.0(p) 0.0 0.0 JRaised Wood, Stem Wall 130 5770 0.55 3174
Raised 577.0 216 -1246.3
Base Total: -1246.3 | As-Built Total: 577.0 3174
INFILTRATION Area X BSPM = Points Area X SPM = Points
577.0 1879  10841.8 577.0 18.79 10841.8
Summer Base Points: 16206.6 | Summer As-Built Points: 156512.1
Total Summer X System = Cooling Total X Cap X Duct X System X Credit = Cooling
Points Multiplier Points | Component Ratio Multiplier  Multiplier  Multiplier Points
(DM x DSM x AHU)
15512.1 1.000(1.00 x 0.000 x 1.00 0.341 1.000 5289.6
16206.6 0.4266 6913.7 15512.1 1.00 1.000 0.341 1.000 5289.6




FORM 600A-2001

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Lot: 2, Sub: SEWALL'S PT., Plat: , 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 = Point
.18 §77.0 2.36 2451 Single, Tint NW 25 05 30.0 495 0.95 1415
Single, Tint SE 25 05 150 3.58 1.65 88.6
Single, Tint SE 25 05 408 3.58 1.65 2410
As-Built Total: 85.8 471.0
WALL TYPES Area X BWPM = Points Type R-Value Area X WPM = Points
Adjacent 0.0 0.00 0.0 JFrame, Wood, Exterior 130 600.0 0.60 360.0
Exterior 600.0 0.60 360.0
Base Total: 600.0 360.0 § As-Built Total: 600.0 360.0
DOOR TYPES Area X BWPM = Points | Type Area X WPM = Points
Adjacent 0.0 0.00 0.0
Exterior 0.0 0.00 0.0
Base Total: 0.0 0.0 § As-Built Total: 0.0 0.0
CEILING TYPESArea X BWPM = Points | Type R-Value Area X WPM XWCM = Points
Under Attic 577.0 0.10 57.7 JUnder Attic 300 5770 0.10X1.00 57.7
Base Total: 577.0 §7.7 | As-Built Total: §77.0 57.7
FLOOR TYPES Area X BWPM = Points | Type R-Value Area X WPM = Points
Stab 0.0(p) 0.0 0.0 JRaised Wood, Stem Wall 130 5770 0.03 -14.4
Raised 577.0 0.28 -161.6
Base Total: -161.6 ] As-Built Total: 577.0 -14.4
INFILTRATION Area X BWPM = Points Area X WPM = Points
577.0 -0.06 -34.6 577.0 -0.06 -34.6
Winter Base Points: 466.6 | Winter As-Built Points: 839.7
Total Winter X System = Heating Total X Cap X Duct X System X Credit = Heating
Points Multiplier Points | Component Ratio Multiplier  Multiplier  Multiplier Points
(DM x DSM x AHU)
839.7 1.000(1.00 x 0.000 x 1.00) 0.487 1.000 408.0
466.6 0.6274 292.8 839.7 1.00 1.000 0.487 1.000 409.0




FORM 600A-2001

WATER HEATING & CODE COMPLIANCE STATUS

Residential Whole Building Performance Method A - Details

ADDRESS: Lot: 2, Sub: SEWALL'S PT., Plat: , STUART, FL, PERMIT #:
BASE AS-BUILT
WATER HEATING
Numberof X  Multiplier = Total Tank EF  Numberof X Tank X Multiplier X Credit = Total
Bedrooms Voiume Bedrooms Ratio Multiplier
1 2369.00 2369.0 1 1.00 2369.00 1.00 2369.0
As-Built Total: 2369.0
BASE AS-BUILT
Cooling + Heating + HotWater = Total Cooling + Heating + HotWater = Total
Points Points Points Points Points Points Points Points
6914 293 2369 9575 5290 409 2369 8068




' FORM 600A-2001

Code Compliance Checklist
Residential Whole Building Performance Method A - Details

Common ceiling & floors R-11.

ADDRESS: Lot: 2, Sub: SEWALL'S PT., Plat: , 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 cfm/sq.ft. door area.

Exterior & Adjacent Walls 606.1.ABC.1.2.1 Caulk, gasket, weatherstrip or seal between: windows/doors & frames, surrounding wall;
foundation & wall sole or sill plate; joints between exterior wall panels at comers; utility
penetrations; between wall panels & top/bottom plates; between walls and fioor.
EXCEPTION: Frame walls where a continuous infittration 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 c¢fm from
conditioned space, tested.

Mutti-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 6121 Comply with efficiency requirements in Table 6-12. Switch or clearly marked circuit
breaker (electric) or cutoff (gas) must be provided. External or built-in heat trap required.

Swimming Pools & Spas 6121 Spas & heated pools must have covers (except solar heated). Non-commercial 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 6101 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.




FROM : WAYNE DALTON OF PALM CITY PHONE ND. : 1 561 220 1757 Nov. 15 2082 0B:SBRM P2

N MIAMI-UDAVE COUNTY, FLCRID/
M AMIDADE METRO-DADE FLAGLER. BUILDING
BUILDING CODE COMPLIANCE OFFIC)

MUETRO-DADE FLAGLER NUILDING

G WEST FLAGLER STRECT, SUNTYE 1o

_ MIAMI. FLORIDA Jase

PRODUCT CONTROL NOTICE OF ACCEPTANCE QUITSEAX G031 75 200
DAB Door COI’“P““)" Inc. CONTRACTOR LICENSING SECT10
o Nw 68 Avenuc (305) 375.2527 ©AX (J05) 315.245
Hialeah Gardens ,FL 33018 ’ CONTRACTOR ENFORCEMENT MVISIO

(3051 375-2966 FAX {305} 375-2%

FROBUCT CONTROL IVISIO
‘ (305) 375.2002 FAX (308) 372463
Your application for Notice of Acceptance (NOA) of:

Scctional Residential Garage Door '

under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types o
Construction. and completely described herein, has been recommended for acceptance by the Miami-Dad¢
County Building Codc Compliance Office (BCCO) under the conditions specified herein.

This NOA shall not be valid after the expiration date stated below. BCCO reserves the right to secure th
product or material at any time from a jobsite or manufacturer's plant for quality control tésting. [f th
product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend ti
use of such product or material immediately. BCCO reserves the right to revoke this approval, if it

dctcrmined by BCCO that this product or material, fails to meet the requnrcmcnts of the South Flori
Building Code.

The expense of such testing wiil be incurred by the manufacturer. ﬂ//

ACCEPTANCE NO.: 01-0626.01 .
EXPIRES: 10/0472006 A Raul Rodrigucz

Chief Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEE

This application for Product Approvai has been reviewed by the BCCO and approved by the Buildi
Codc and Product Revicw Committee to be used in Miami-Dade County. Florida under the conditions

forth above. /

Francisco J. Quintana, R.A.
Dircctor

Miami-Dade County
ACPROVED:_10/04/2001 Building Codc Compliance Offu

\\51045000 | \pc 2000\ \templates\notice acceptance cover page dot

(nternet mail address: postmaster@buildingcodeoniine.com @ Homepage: ht(p:llvaw.!y‘dildingcedeonlin:.com
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TOP AXTURE

& NlCO-PRESS SLEM
CABLE e

W/ MIN.

v

A TN PUSH WUT $-1/2" X 2-3/4° x 01°

1-1/7 X QN cA, STEELE © : /'Zm:ﬂ. PLATE WiTH

OULER 6 14 X 3/4°

w/(s)luxs/e SMS / ) 1 / M

. ©O o haw |-

} v CENTER STILES
2" X 090" GALV. STEEL ©0 SEE SCM. 'A'-l\
CEHTER MINCE
w/ (4) § 14 X 1/2° SMS 4 T
©

LOGCK
. 2/.0QOR

3/4° W X 15 THK. LATCH

SPRING LOADED SLIDE BOLY LOCK (eom SIDES)
FASTENED W/ -(4) f 14 X 1/2°

5/8° MIN. LOCK ENGAGEMENT couroms 10
SFBC 3603.2 REGARDING GARAGE DOORS

77X 3 x o

7 GALV. ARCRAFT TYPE STEEL PLATE

$T01

wWiTH (4) f14 X 3/4°
SELF DRILLING SCREWS

zg

LHRME §1

7 oo ENO STILE =
DOOR HEW . N P
6-6" 2 scenons 187[2 SECMONS 21° CENTER STRE  ahed OPTIONAL VENT
6=¢°__[1_SECPON 18° |3 SECTIONS 2V L MAXIMUM OPENING AREA
7 ¢ SECTONS 247 |- OUTSIDE KANDLE 120 SQ. IN.
7-3 |- - "
76 5 SECRONS 18° |-
-9 4 SECTONS 18°[1 SECTION 21° .
3 3 SECNONS 16°|2 SECTIONS 21 LOCK BAR CUIDES
-y 2 SECTIONS 18°|3 SECTIONS 21° INSTALLED ON END STLE
= 1 SCCTON 18- [& SCCTONS 21°] - WITH (4) §14 X 5/8° SMS
g-97 s stemoms 21.- 18T X .6W LOCK BAR
9 8 SCCNONS 18° |~ . .
9-3° |5 SECNONS 16°{1 SECTION 21- g’f‘g‘éﬁ' ‘gm‘é”cfr" 6008
96" 4 SECTIONS 18-12 SECTWONS 21 .
9 -9 3 SECNONS 18°{) SECTIONS 21° OUTSIDE KEYED LOCK
Ty s S LOCK BAR. LOCKING SHOWN
10'-6* 6 SECTONS 21" |- .,
10°-9° |6 SECNONS 18° {1 SECTION 21° CENTER STULES SCHEDULE A
" 8 SCCMONS 168°[2 SECTIONS 21" . CENTER STUWLES CONAGURATION
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HORIZ. TRACK SUPPORT AS REQD.

>
CAST alLUM, 8Y DOOR INSTALLER -|—
-D/cm: ORUM L
]
— | 5 &g
P o° S
ol b o~
HORIZ. TRACK LENGTH = OPENING MEIGHT PLUS 12° | : L &
&g 8
. & _
poOR | * SECTON HEIGHTS BRACKET PLACEMENTS & N 3
HEIGHT | 1ST{2ND{3RO|4TH|STH)  BY 82 83 | 84 | @5 | 86 | B7 88 o E N
6—0° |te-]16° 18 18" IN/A] v [n=3/47] 23° | 34" | 45" | 56" | 67 - © i 58
6—6" |217118° [1B8°[21"N/A} 1" 11=3/47] 23° 34° 45" 56° 57. - d%%:?
7-0° [207]2v (21021 N/A] 1t [aa-3/47] 23 | 34 | 45" | 8674 67 78-1/4. 8 283
7—6" ho-|1e° e e [18°] 1= [V1-3/47) 23" | 34" | 45" | 56”7 | €7 76-\/4_ ﬁ .mg::
-0 |21°[18- (18" 18- [21°] 1 |11-3/4"] 23 | 34" | 45" | s6 | 61° (78-1/4 = § ﬁd§
*-SECTIONS ARE NUMBERED STARTING AT THE BOTTOM . { E T A
FOR DOORS MORE THAN 8 FT. HIGH, USE ADDIMONAL TOP BRACKETS AT 10° 0.C. j ag §F_’

A4 GA. GALV. STEEL TRACK

(@}
o
& ©
2" X )-1{“2‘ X 12 GA TRACK BRACKETS é ]
2-3/16" HICH < .9
ECTED TO TRACK WITH ONE "
1/4° BOLTS & NUTS. _,. Z i
‘ Eg OT .«
/ . HIUT SLEEVE_ANCHOR_SPACING Wy Z 2 CAR
STEEL STRUCTURE. BY OTHERS ANCHOR] STRUCTURE | ewee TsPACiNG| || il - ol *
1 MUST SUPPORT THE LOADS IMPOSED BLOCK 1=-1/4" 6 w 0 !
8Y OOOR SYSTEM S/16 —conc. o S o g ?:g a
/e |k -t/cl e 40z -
< cone. _[v=t/e] o zZl0 %8
CONC.= MIN. 3000 PSI 8 Q mé 2
-
. O ~ < c
l/L o HEX HEAD . €E0CE b
MS. & LOCK NUT © 127 0C. 'gi}fwfnc_c @ Q-x~
-~ r———)—l/‘
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s \ [ X / i ,) T
- = . . | . L
3" X 2° X 14 GA
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i &, 2,05 - | B
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Q
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RNAT| ACK_ INSTALLAT FASTENED TO TRACK PLATES -
w/ &zg 1/4-20x5/8" TRUSS WD. ||i
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PENING SHALL 8E FRAMED SQUD oo
736 PRESSURE TREATED GRADE 2 @Lo
. -~ C
i, FROM FOOTNG T0 TIE BEAN.
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R, l‘ .
-3, 16 GAX 2-1/4" X 2° GALV. STEEL U.BAR
REINFORCING TRUSS
-§- TRUSS FASTENED TO VERTICAL' INTERKEDWATE
STLES W/ TWO § 14 X $/8° SM.S,
AND YO END STILE
W/ FOUR § 14 X 3/4° SELS DRILUNG SCR.
JOP SECTION
REINFORCING

[Vad

3/4° X 27 X 2-1/2" X 049" STEEL
END STILE, CONNECT TO PANELS WITH

[T RAPS AND (4) 3/16° ALUM RIVETS

SEE DETAIL ABOVE

3-3/4° MIN,
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». )

-
S
1 .
)
1/2° HILTI SLEEVE ANCKORS OR EQUAL

1-1/2" MIN, EMBED INTO MASONRY
1\ PER BRACKET

1/4-20 SS BOLY

-

24 GA. SVYEEL PANEL

NAPS BENT OVER Pm(\.\

1/2° PUNCHED HOLES /]
o 4" 0C.

=
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AR AN AN
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REINFORCING T0P OF PaNEL
STILES W/ TWO § 14 X 5/8° S.u.S.
AND TO END STILE

w/ FOUR § 14 X 3/4° SELF ORILUNG S.

4.)

055" X 2-1/4° X 2°-GALV. STREL U.BAR
REINFORCING TRUSS O BOTTOM OF PANEL

’"

STUES W two {14 X 5/8° SAS.
AND TO END STRE
W/ FOUR I 14 X 3/4° SEU ORWUNG S.

BOTTOM SEAL
{058 ALUN PLATE

AND RUBBER WEATHERSTRIPPING

1SI_SECTION (BOTTOM)

REINFORCING

OPTIONAL STOP MOULDING
8Y ODOOR INSTAULE

STEEL TRACK BRACKET FASTENEO
TO WOOD JAMB WITH

5/16° X 1-3/4° WAC SCREW
HEX WASHER HEAD TYPE A

SOUTHERN PINE

0.55 s.c.‘i .
L™

16 CA X 2-4 ° GALY, STEEL U.BAR
uss o
- YRUSS FASTENED TO VERTICAL INTERMEDWTE

TRUSS FASTENED YO VERTICAL INTERMEDIATE

WITH 1/8° X 1° S.M.S. © 48° OC.

’ t‘tgm%)r(tcﬁz—c‘ /T:z:)sxs oA

_A_.L TRUSS FASTERED TO VERTICAL INTER
" STLES W/ TWO § 14 X 5/8° SMS

AND 1O END STILE

¥/ FOUR § 14 X 3/4" SELF ORILL

)L

T1/2° X 1-3/47 X 16 CA
(0.538") OPEN TUBE

¢ 0P & BOTTOM

OF EACH PANEL

REINFORCING

_f 14 x 5/87 sSws,
6 PER HINGE

1/2° X 1-3/4" X .058° FORMED STEEL
~GLUED TO PANEL ANO SECUREO TO
END STILE WITR 3/16° POP RNETS © 127 0C.

1=7/8" X 2-5/8" X .049° STEEL
- CENTER snu: GLUED AND RIVETED
TO PANEL W/ (4) 3/16" RIVETS

§ 14 X 5/8° SMS.
4/ HINGE

1.9° X 2,187 X 3.0° X .0%0°

_4|-. ‘ 14

STEEL TRACK BRACKETS — ' -1
SEE SHEET 2 FOR SPACING =&} ‘
' =
. - . '
‘" v, 'c'c*n‘{lé -
CALV, STEEL K
FASTENEO 1O TRACK PLATES _\_7 1~ ‘c/iv X gggf INTERIOR SIDE
w/ 1/4-20 x 5 8* TRUSS uo o STEeL e
TED W.S. & LOCK MUT 7/16" PUSHNUT ) NTER
INSTALEFD ON ROWER SHAFT SECTION B8
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BUILLING CODE COMPLIANCE OFFic
o o TRODADE FLAGLER 151111318 e,
CWVESTELAGLER ST SUNTE 1663
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> T Industries o ‘
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Nokomis ,FL 34275
CONTRACTOR ENEORCEMENT DIVIStON
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PRODUCY (.‘)N‘I‘Il()L NVINION
Youi application for Notice of Acceptanca INOA) of s s e by
Series C-700 Outswing Aluminum Casement Window - Non-lmpact & lispact Resistan
under Chapter 8 of the Code of Miami-Dade County gaverning the use of Alterrae Matenals and Types or
Construction, and comnpletely dascribed herein, has been recommended tor accepiance by tire Migmi-Dade

County Building Code Compliance Oftice (BCCO) urder the conditions specified herein.

This NOA shall not be valid afier the expiration date stated below. BCCO reserves the right 10 secure this
product or material ar any time from a jobsite or manufacturer's plant for quatity cantrol iesting. It this
product or matenal fails 1o Ferform in the approved manner, BCCO may revoke, modify, or suspend the
use of such product or material immediarely,. 8CCO reserves the fight 10 revoke this approval, if it s
determined by BCCO that this product or material fails 10 mee: the requiremerts of the South Florida

Building Code.

' The expense of such testing will be incurred by 1he manufacturer. y Z// Z

ACCEPTANCE NO.: 01-0339.0)
EXPIRES: 04/16/2006 Raui koarigoiy o
Chicf Product Control Division

THIS IS THE COVERSHEET. SEE ARDITIONAL PAGES FOR SPECIFIC ANI GENERAL
CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTELED

This appiicaiion for Product Appreval has been reviewed by the BCCO and approved by 1heﬂ1}ufldiug
Code and Produc: Review Commitiec 1o be used in Miami-Dade County, Tlorida under the conditions set

‘orth above. | ﬁw/m

IFratcisco J. Quintana, R A
Dircet yr
Mizm-Dade County -

APPROVED:_11/01.2001 Buildiag Code Corpliance Oifice

24043000 11 2000\ templites notlze accadisnce caver pagedos

7Dl . e age: http/fwaww huildingeodeonline. com
Internet auail sddress: postmaster@buildinyzeadeoniine.com @ Romepay, |



TOWN OF SEWALL’S POINT
BUILDING DEPARTMENT

Design c_ortiﬁcgliqn for Windioad Compliance By Architect or Engineer of Record
(To be submitted with application and construction drawing for permit)

PROJECT NAME AND ADDRESS BUILDING DEPARTMENT USE ONLY
o _ 1 :
ALEXANDER KES\DENCE ADDM . RLNG. PERMIT #
Bb Somu cAMILe PT. PoAD QOCCUDANCY TVOE
te'e, . P AQln "CONESTRUATIAM YVAE
"““‘“"‘-l—d-l-‘-t—au.n_n_a_'___. A AA ISR RANVIVY F1V 1T B BT

STATEMENT

! certify that, to the best of my knowledge and belief, these plans and specification have been
designed to comply with the appiicable structural portion ot the Building Codes as amended, adopted.
-and enforced the Town of Sewall's Point Building Department. | also certify that the structural
components, systems, and related elements provide adequate resistance to the wind loads and

:’oroles specified by the current Code provisions. | hereby accept responsibility for the structural
_ design. .

BUILDING PARAMETERS AND ANALYSIS
CODE EDITIONS: 2001 FLORIDA BUILDING CODE

CUADTCED & A A~ 9 an
W VAl U VT HOVE 1~ 90

Budqmg Design as:  Partially Enclosed Enclosed__ X Open Wind Tunnel Test
Basic Wind Speed: 140 MPH 2 Sceand Gusts Impoiance/Use Factor

" Velogity Pressure%sf Carege Door Design Pressur *{psl) {(End Zone)JZ, 7 +psi-415 4 psi
Door Design Pressure {Int. Zone) 50,2 4pst I{f_é:% s {€nd Zone B9 .2 _ +psi S, <z -psi
Window Design Pressure {Int, Zone) 4.2 _*pst P {End Zons 544 ¢  +psi g3, Z P
Minimum Soil Bearing Preseure 2 £~0, pst Exposurs —Vigan Suilding Height _2 0O
Floorloads _4n  PoofDsad!sad Shear Wall Considarad ' VYas No
Continuous Load Path Provided Yes No : ‘
Camponents and Cladding Detaile Provided % Vee Mo -

impact Protection (Exteriar Openings): Approved Shutters Impact Resistancs Olass _x
{Must ba indicated on narmit documants for all residental/commcrica! buildings, alterations an
renovations) ' :

NOTE: ACTUAL DESIGN PRESSURES FOR ALL EXTERIOR WINDOWS, DOORS, GARAGE DOORS, AND SIMILAR
ENVELOPE ELEMENTS MUST ALSO BE INDICATED ON CONSTRCUTION PLANS.

As witnessed by my seal, | hereby certify that the above information Is true and corvect to the best of my knowledge.
NAME; l/ﬂh /fd/a/ﬁln 1 TA ‘
= )

CERTIFICATIONY __ 4.
DATE: /0 - - SCAL
DESIGN FIRM: -&W_/Zd_ﬁ_/zémjgfwéi

Job 193 _y e, -



BOUNDARY SURVEY

LOT 2, RIO VISTA SUBDMISION
PLAT BOOK 6, PAGE 95
MARTIN COUNTY, FLORIDA.

LY

\i
# WJ LOT 2, R0 WSTA SUBLIVISION, ACCORDING TO THE ALAT THEREOF AS RECORDED IN PLAT BOXK &
1 PAGE 85 OF THE PUBLIC RECORDS OF NARTW COUNTY, FLORDA.
'M SUBDOYY MRER
« 1. NO ATTEMPT KAS MADE 8Y TS RRW TO LOCATE UNDERGROUND UTLITIES ON, ADJACENT TO
. SIE. THE AFFROXMATE LOCATION OF ALL UTRITIES SMOWN HEREON WERE FROM

AS-ERALT ORANNGS AND/OR ON=SITE LOCATION AND SHORLD O WRYED BEFORE CONSTRUCTION

NO ATTDMP WS MADE 8Y IS FIRM TO LOCATE UMOERCROUMD FOOTINGS OF BALONGS OR
FOKES ON/OR ADUCENT 1O TS STE

X LAADS SHONN NERTON WERE SURMVEYED RIDNOUT TME BENEXTT OF TTLE SEARCN.

4 BEARWGS SHOMN HEREQN RXFER TO AN ASSIOND MERDIAN OF N.2TZ715 ALOWG DE
CENTERLIE OF SERAUL'S PONT RORQ

3 ALl ELEVAIIONS ARE BASED OM RATXONAL GECDETIC VERTICAL DARAI OF 1929
& LEGAL DESCRPTION FURNISHED BY QUENT.

/’ 7, NS SITE UES N FLOCD JONE ‘A10° (BASE ELEVANON = 207 AS SCALED AND NIERPOLATED
OV FEMA MAP NO. 120784—0002-0, DA ANE 18 1992

7 & JTE AREA: 18379 SOUARE FEET OR 038 ACRES WORE OR LESS.

%
(X
§
»
\-0"‘&,,
=

FEET HRED NOGD
/ > FRAME RESIDENCE (5 2.001.03 SQUARE FEET OR 12.7X%
5> PROPOSED RIPCFOUS COMCRETE TURN SPACE IS 217.45 SOUARE FEET OR 1.3K

/ s"t.v & Al DRENSIONS MUST 8 FELD ERFED S5FORE CONSTR/CTION.

~N
“

L)

!
7
\7' @

%Q

gz:

BN,
\0

Gla22 0 /
iThEgires o
BN EEg 422
-~ 5;/ I o~
g
’///»;; A -
G2 2227 |
e l
“Z | i
\\\" ‘\ »
b~ GRAPHIC SCALE
__“_3___ _________ JEISR PUIDUIUIPIS PR S -
— zmem e = — ]
T X ¥ o
I: 7593, imde® o
OVON-FRAAL) \ <z
\ L™
(")
-
wrs AMOONS CERTIROURNS
1 WERERY CERTFY INAT TMIS ALAT OF SURVEY RAS FREPARED UNDER WY RESPONSILE
AMEETS INE MPQADI TIUHNICAL STANDARDS AS SET FORIN 8Y DE FLORDA S0ARD OF
AND N QINPTIR 61617-6. FTORDA SIATVIS
TNAT IT S IRUE AND CORRITT TD IME 2XST OF MY KNORLIDGE . NOT VALD mnsuT
IME SGNATURE AND THE OFRIGINAL R SEAL OF 4 LCENSED AND MAPPER.
\ ROOERT IROOMSTR #
- BLOOMSTER
PROFESSIONAL_LAND
LEEND \ SURVEYORS, INC.
<% PONER POL . 4 LD, secte
S meecx / 791 NORTHEAST DIXEE HIGKWAY
R e e JENSEN BEACH, FLORIDA 34957
At o o R PHONE 361-334-0863
L o - ]
e oan  MLLUAM AND SALLE ALEANDER
LT 2 o o srwmit > Power [PREPARED FOR: WRLLIAM & SALLEE ALEXANDER
& 2ot arwIos 86 SOUTH SEWALL'S POINT ROAD
|.§'WALL'$ POINT, MARTIN COUNTY, FLORIDA
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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
appress: & £ Spenallc @& (L.

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

same. @ced‘ -(10 _ QWC"Q

%dod h /*()Gpm wacle (‘\wewp(Q/‘Q

AC Coubeeckar /J\/m-] S AC brogks Sizp

61 CO‘«L—('GCIOQ
& PO-Q.Q @oA '
// Hoge, 35 & // WA

. Ouvent >de WA

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.

DATE:

- INSPECTOR
DO NOT REMOVE THIS TAG
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PERMIT

INSPEC’FION TYPE ~ .-

RESULTS

OWNER/ADDRESS/CONTR

Mooro_i,i ;

ssag | =0 T

- [PERMIT

INSPEC’I‘ION TYPE

RES_ULTS

\ '(;4.'04 |

(L)_.a /g\ et

3(&:{(4%7

- |PERMIT

OWNER/ADDRESS /CONTR

RESULTS

A

Yrohug ™

INSPEC’I‘ION TYPE

fm'ru

U (Lg(uc(o;l—w

Q}p{d\/d

IS PERMIT

OWNER/ ADDRESS / CONTR

~|INSPECTION TYPE

. |RESULTS

;- |OTHER: . ok AN{

INSPECTION L0G.xis

R
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(661) 287-2455

CORRECTION NOTICE
ADDRESS: QB ©. Soevalls @4

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. QQ Q\.\Q (

L 0od ° Docommote by o lscasplele
wed —hogtt  budg. .
W - OL(V(.{)\.).S /Lmn,& Vidne
N /
@ U, L6 Broake, Clze . v

A
N __Slelo® - ZName angisfie
v Qu‘.,.k Terede o

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. /Q :
DATE: Wﬂ/ 2 |

mcmR
DO NOT REMOVE THIS
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TOWN OF SEWALL S POINT

Building Department Inspectxon Log A

. |Date of Inspection: [ﬁaon [IWed [_JFr !8"\5 2008 - Page of l

PERMIT Rz ,%4 |RESULTS. [NOTES/COMMENTS:-
Ng ST = ] TR ‘ % = t—iv:‘;fi;?_

{(n: o : E’JI >N

Y G3E

/ worscror! )
PERMIT

INSPECTION TYPE RESULTS |NOTES/COMMENTS:

Srad 22 .
SV

INSPECTOR;
INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:

N3 EEY R 4 Qe
50 S8 Ur oA Oliedo LTS CosS — 4, |
; -JM{S“C o INSPECTORAART ~ . ]

PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE * RESULTS [NOTES/COMMENTS:

%QDQBM&M/ nhadrgime 55
s 7o shapuling =

INSPECTOR: 7 7 e
PERMIT _ OWNER ADDRESS/CONTR INSPECTION TYPE RESULTS [NOTES/COMMENTS:

NS

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

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

4,
1

INSPECTOR:

OTHER:

"INSPECTION LOG.xis



17 2008 83:31PM P1

1 7722877083 Sep.

FAX NO.

:TRAVIS PESTMGT

FROM

OCOE5 145

Date- b'/o '06 A

TERMITE CONTRACT CERTIFICATE

: SO s

AR oL [ DS
and located at. 8l S . aa0ediis Vi, R | Dcuask, ©\. 3¢9

have been treated against intestation of oS an R oo waon) N=oeoean 't asy

Travis Pest Manage'rhem, Inc. heréby ?ertiﬁés that the structure(s) treated on the above date, and owned b__y -

TJhe initial term of this contract shall be for A2 months, and may thereafter be renewed annually, upon co‘ns"eni of.
both patties, for a period of _ti__ years. The company however, reserves the right to adjust the annual renewal fee of
$ 200.00 as it may deem necessary, prior to any anniversary date. Failure to remit the annuat renewal fee
within sixty {60} days following the anniversary date shall be considered as automatic cancellation of this contract.

This service contract provides for retreatment only of those parts or sections of the structure(s) previously treated by our
company for prevention or controt of the above subject pest. It does not provide for repairs to/or replacements of
‘damaged parts of the structure(s).

In the event, the above subject structure(s) is modified, altered or otherwise changed after the date of original treatment,.
this agreement shall automatically terminate, unless a prior agreement shall have been entered into between the customer
and the company to inspect, provide additional treatment and/or adjust the annual renewal fee.

The owner also warrants full cooperation with the company during the life of this contract and agrees to maintain the area(s)
treated free from any factor which may contribute to infestation. These conditions include, but are not limited to, wood, lumber
or direct wood=soil cantact in the treated area(s). 1t is also agreed the owner shall eliminate faulty plumbing leaks, and any -
other sources of dampness such as drains, condensation or roof leaks which may adversely effect the treated area(s). Failure
of the owner to maintain the subject structure(s) as described in this paragraph, shall render this contract null & void. - -

This contract is transferable to any subseq‘uent owner of the éubject structure(s) upon proper notification to the company.

It is specifically understood and agreed that the company and customer are bound .o_nly by the terms and conditions as:,. '
herein stated, and not by any other representation oral or otherwise. ‘ o

P _ NIRAVIS] agbizite

CONTRACT NUMBER PEST MANAGEMENT INC. PSESIDENI

LITHO.IN U.5 A,



8903
A/C CHANGE OUT



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: | 8903 DATE ISSUED: | MAY 16,2008

SCOPE OF WORK: | A/C CHANGEOUT

CONDIT.IONS :
CONTRACTOR: NISAIR
PARCEL CONTROL NUMBER: | 123841002000000203 SUBDIVISION | RIO VISTA-LOT 2

CONSTRUCTION ADDRESS: 86 S SEWALLS POINT RD

OWNER NAME: | ALEXANDER

QUALIFIER: PHILIP NISA CONTACT PHONE NUMBER: 772-466-8115

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.




10-18-07:18:15 " W FCRIVE 17724689752 ; IRVAN

Dare: 5-1S-0 L
i Town OF SEWALL'S POIniOWN Of Sewall's Point

Date; é zz %2 VQ Z ~ BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: MMMM!W ©en234-7¢99 _ Fex _
1ob Sito Address:_ 3 (> SA.\Q&(J/}',(/ s Prid cuy: SWMsumﬁ 2p: 5?%?

Legal Dasc. Property (Subd/lotBlock) _ Parcel Number:

Owner Address (If ): m ‘ Chy: ——_  State_——— 2jp;
Scope of work: /J{&(ﬁf aur 2F #72 L TP ,¢' ;éﬂm /

~n

——

7 1
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Requirad on mit applicstions)
(7 yes, Owner Builder questionnalre st accompeny epptcaion) Estimated Vatue of Improvoments: $ 2 ﬂ?g . 2 '_Q
YES. NO. (Notlce of Commencament required whan $2500 prior to first inspection)

Is subject praperty located in flood hazard area? Vv A9 A8 X

Hasz a Zon!ng Variance ever baan grantad on thlypany? FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES {YEAR) NO. Estimated Falr Markat Vaiue prior to improvement: t 2

(Must include a copy of afll vartance approvals with epplication) Fawnama\lalueofmePﬂmmdunonly(uinus!holandvsn:e)

** PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION™

CONTRACTOR/Company: [&25[2% é [{Zé~ ( M. 2@4 the:ﬁ - Fax: yéf ”775 A

Street; 3)7/?) Sﬂ U.S W&/ / City ZiP4 State: éz Zip;Z%z
Stete Registration Number: . [ZZsune Centifization Number___ Municipatity License Number____

erosect superwrenoant.__ P/, /i [lisa , T ___contactwwmser 2402067

ARCHITECT A/l/& 4 Licg: Phone Number:

Street: City: State: 2lp:
ENGINEER A//&\_, Lic# Phone Number;

Street:__ . : Ciy. State: 2Zip:

AREA 8Q FOOTAGE (W /SEWER A ELECTRIC): Living: . __Gerage; Covered Patlos:_ __ Screened Paorch;

Carport: Yotal Under Roof, Wood Deck: Accessory Bullding:

CODE EDITIONS IN EFFECT FOR THIS APPLICATION: Florida Building Code - Ras., Build, Mech., Pimb., Fuel Gas): 2004 (W/2006 Rev.)
National Electrical Code: 2008 Florida Enorgy Code: 2004 Florlda Accessibility Code: 2006 Florida Fire Prevention Cade 2004

NOTICES TO OWNERS AND CONTRACTORS:

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

1 THERE ARE SOME PROPERTIES THAY MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM, THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. [T 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 QR 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 VALIO FOR A
PERINN NF 24 MNNTHR] RENEWA! FEES W1 RF ARKRFRKEN 4ETER 78 WNNTHS BFR TAWN NIBNINANCE S1.AS

THIS PERMIT WiLL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR
WORK 18 BUBPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK 1S COMMENCED. ADDITIONAL FEES
WILL BE ASSESSED ON ALL NULL AND VOID PERMITS. REF. FBC 2004 W/ 2006 REVISIONS SECT. 106.4.1, 1054.1.1 - 5. .
| REREBY CERTIFY THAT THE INFORMATION | HAVE FURMISHED 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 BUILOING PROCESS.

""***A FINAL INSPECTION IS REQUIRED ON A

A /,’ ILDING PEY TS
OWNER SIGHA: 7 AGNTRAZTOR SIGNATURE (required)
UL ZPIOT O VBZE e _
o of Flarida, : On State of pffida. Courty 227417

R

Thisthe 7 duy ot ) A g0 A 200_ Y
by ,' é@ ) 14“/ _yho s personaly
known to me or produced . .. knawn to me orffoduced __ 77, 2027 / 2 7
\\\\\"mllh/’” mg P, I‘W i
as identificatlon. . NE MUL/;Ogs),dmiﬂcwon, Wi %/,,’,!:?Z Y ”d A7
4 0090000, 7, o AN b
Notary Pubitc \SSION See i, ?mﬁms?% o \WSSIOY 2ok
0 4 o &
My Commission Expres:_ P (G- 0 . $ °§@er Iq%mtsshn Exires: S 1) $ O %ag\bef 19 4%
’ ’ S 58 2,5 = s 7 2, 0%
SINGLE FAMILY PERMIT APPLICATIONS MUST BE3380E0W AVS/0E APPROVAL NOTIFICATION (FBC 1osmw€”m§ 2T
APPLICATIONS WiLL BE CONSIDERED ABANDONED, (wagfbuz; = PLEASE PICK UP YOUR PEHIT PROMETLY :
%‘%‘,@ g (B SE 5’2’%»4% ngoqtes @g
L) 03 -~ ) e o
TS AN
“glic. STREQN gLiC, STREQS”

) \ !
Dhtsggign™ Mg
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INSTR # 2083895 OR BK 02328 PG 0588 RECD 03/15/2008

Fg 05887

{1pg) ,
MARSHA EWING HARTIN COUNTY DEPUTY CLERK

- NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS 32,500 .00

PERMIT#: __. - - __ TAXFOLIO#: R :
STATEOFFLORIDA CJ‘.Pth Cove L\b“"l— COUNTY OF MARTIN 3537 4L Co| 000 boo (0 q

THE UNDERSIGNF.D HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN
ACCORDANCE WITH CHAPTER 713 FLORIDA STATUTES, THE FOLIDWING INR)RMATION IS PROVIDED IN TH]S NOTICE OF
COMMENCEMENT. - -

'LEGAL DESCRIPTION OF pnopnnnw STREET ADDRESS IF AVM? /7/ 5,47%

GENERAL DESCRIPTION OF IMPROVEMENT: M%%ﬁ P

OWNER NAME: _Mm._mﬁm

ADDRESS:
PHONE NUMBER. LR = 7 o

E:
INTEREST IN PROPERTY: ___ O #/ten wEo
. L on O
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER): -
6(/ £ o =
y a O
CONTRACTOR: 7/76062/'/1« Q(/\«Co)zp((;kﬂtm . < £
ADDRESS: : N -4 . . S &
PHONE NUMBER: 77,1, ba- 2OLE _FAXNUMBER: 722 %4 SZE 5
w o  ond
W w
SURETY COMPANY (IF ANY): __//4_ S2 a
ADDRESS: - - TE &
PHONE NUMBER: o . -~ FAXNUMBER: 2.2
BOND AMOUNT: : .
LENDERMORTGAGE COMPANY: _ /A~ i
ADDRESS: ~
PHONE NUMBER: L FAXNUMBER:

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

NAME: __ /Y / A

ADDRESS: __ . - - : .
PHONE NUMBER: ' FAX NUMBER: ’_
N ADDITIOW HIMSELF OR HERSELF, OWNER DESIGNA’IES A e - OF
[ TO RECEIVE A COPY¥: O_E’[HB L@NOR'S NOTICE AS PROVIDED IN SECTION 713.13(1XB),
FLORIDA S'rA'ruEs. . A W A
PHONE NUMBER: S fo— : FAX NUMBER

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

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13,
FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF
COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST :

- INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN'ATTORNEY BEFORE

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

L _OwweR
SIGNATORY’S TITLE/OFFICE
THE FO) : NG R STRUMENT AS ACKNOWLEDGED BEFORE meTms_ /Loavor . w8 -
B ‘, ~~~~~~~~~ = A\ —'"i - V. T ~-~-?6i--- -n- v--j- - ; .
NAME OF PERSON ~ TYPE OF AUTHORITY - NAME OF PARTY ON BEHALF OF
© o\ WWWHIFIOM INSTRUMENT WAS EXECUTED
PERSONALLY KNOWN __OR PRODUCED IDENTMCATION ) \\\\“\\»\E MULp, 0’//,,,
N .00%%00, o 0 )
TYPE OF IDENTIFICATION PRODUCED_/7 YT =720~ 772{ IS % ou oo
~ $ e e %
- = ¥ S 20S =
SX: U eee T ¥z
d ZZ% W0RHe JSI
OTARY SIGNA NO ] o LTS
. e SO |
UNDERP THAT 1 HAVE READ THE %%ATIHEFACISJNHARE
KNO E AND BELIEF (SEC’['ION 92.525, M .



TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996

(772) 287-2455 -

CORRECTION W
ADDRESS: g; é §674/ (/] @

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.

[ NTRLL AT 200/ OF e £2u7prtenws
M -
THELE [S N & 137l ELECPALCAZ
oE  fro2A T2 THAPD mMysy [3£
Col€ CTEYD  FPlro?Z Fo L2040
/W'alff 7207/ - ‘
L‘;'/?/MW/??XJ CHA F=LET
AL eorrsenser V2E 05 REPIIN [LEPSGE
COMIUTT Ro2?PED  CAn FL&X aR7 |
SUPPprrEY ] Box SvpfITTEY Ly LoDy /',7-'

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. -

DATE & &~ 7& i

7

INSPECTOR
DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT
Building Department - Inspectxon Log
. |Date oflnspection [ IJMon [JWed MFri

-

, 2008

pge_| ot A

PERMIT
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INSPECTION TYPE

RESULTS:
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1 I |INSPECTOR:
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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

aoress:__ 2o 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

Sm)?j/@ e,

20 BV Lesernt Fox
LWLy $209 )0/ 2ER
opd UM EFCEES
MY Kl B2/t o Zo K,

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

_
DATE: @/ y»,
/ INSPECTOR

DO NOT REMOVE THIS TAG
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TOWN OF SEWALL S FOINT

Buxldmg Department - Inspe@t;on Log A
Date of Ins.pectian: vN{Kcm [JWed [JFri (@ — ., 2008 Page ’__ of __J

-

RMIT OENER/'ADDRESS/CONTR. INSPECTION TYPE REGULTS NOTES/‘COMMENTS:
) M Ty T :

Bl45 MtwStral| O /‘
(ﬂ OB : i e INS P’EWURM
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TOWN OF SEWALL'S POINT

Building Department
Date of Inspection: [XMon [JWed [ JFri Q 2 5 “ 6 2008

Inspection Log

| |

/

Page
PERMIT OWNER/ADDRESS/CONTR. !NSPEC’FIONTYPE RESULTS |NOTES/COMMENTS:
B57] fwal s | Clse
L PN 00RO | L) Wi ./
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[PERIIT
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PERMIT JOWNER/ADDRESS/CONTR. [INSPECTION TYPE  |RESULTS [NOTES/GONIMEITE.
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- -y
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
\ One S. Sewall’s Point Road

j Sewall’s Point, Florida 34996

e/ 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: |[10374 | DATE ISSUED: |[MARCH 1,2013 |

SCOPE OF WORK: }REROOF rLAT DECK (10°x12°) PICTURES REQ’D )

CONTRACTOR: IDUREN ROOFING |

PARCEL CONTROL NUMBER: | [123841002-000-000203 ] SUBDIVISION [[RIO VISTA- L2 |

CONSTRUCTION ADDRESS: . |86 S SEWALLS PTRD |

OWNER NAME: | ALEXANDER

QUALIFIER: | JON DUREN CONTACT PHONE NUMBER: | [546-7595 |

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

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

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

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




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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10374 ———o
ADDRESS <86 S SEWALLS PT RDJ- ALEXANDER
DATE 3/1/13 SC REROOF FLAT DECK (10°X12°)
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $ |||
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $ [l
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned space: (@ $121.75 per sq. ft.) s.f.|]]

Total square feet non-conditioned space, or interior remodel: (@ | s.f. |||

$59.81 per sq. ft.)
Total square feet remodel with new trusses: @ $90.78 per sq. ft. $
Total Construction Value: $
Building fee: (2% of construction value SFR or >$200K) $
Building fee: (1% of construction value < $200K + $100 per insp.)
Total number of inspections (Value < $200K)@$100ea || | $
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ |l
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $
Road impact assessment: (.04% of construction value - $5.00 min.)
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ |11
ACCESSORY PERMIT | Declared Value: $ [11200 |
Total number of inspections @ $100.00 each [ | 200 |
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $§ B
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) § I8
Road impact assessment: (.04% of construction value - $5.00 min) |§ |5] 7
l “ 2 2| &

TOTAL ACCESSORY PERMIT FEE: [s et A~ .9\ Y




Town of Sewall’s Point

)
Date: 2. ~22-13 BUILDING PERMIT APPLICATION  PermitNumber: | O 2|
OWNER/LESSEE NAME: 5‘& X l Lam  Ale gmmlg)‘—. , Phone (Day) 2ol =1 qqq(Fax)
Job Site Address: < } ° city _Stwart State: _ ¢ zip: 34444
Legal Description A 2 Parcel Control Number: _\2_—38';&!;%1&&0@1@3_
Fee Simple Holder Name: Address.
City: State: Zip: Telephone:

“SCOPE OF WORK (PLEASE BE SPECIFIC: Re-Ranl 0¥ 12 C

WILL OWNER BE THE CONTRACTOR?Z - R COST AND VALUES: (Requised on ALL permit applications)

(If yes, Owner Builder questionnaire must accompafy application) Estimated Value of Improvements: $ 0 O

YES NO (Notice of Commencement required when over $2500 priof to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this Erg@m? Is subject property located in flood hazard area? VE10.._AE9__ AE8__ X__

’ y FOR ADDITIONS, REMODELS -AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $
(Must include a copy of all variance approvals with application) . .. (Fair Market Value of the Primary Structure onty, Minus the land value)
_PRIVATE APPRAlSALS MUST BE SUBMITTED WITH PERMIT APPLICATION

/Construction Company: D WY eV RQ‘O'(‘\‘}CQ * Phone: Z 12,15%'75 frFax | &@f-zm-;‘ 2 26
/) ;ruguﬁérsbn%&“_mwa_“ o 0 ! - ' _Ha‘a:_gmétate FL 7z 355_7;

State License Number: C C 0 67‘ -Zg _ License Number:
LOCAL CONTACT: ___E Q\n ot 2 -L63-012¢

DESIGN PROFESSIONAL:__\/ LA

Street: L - __city: Phone Number:
AREAS SQUARE FOOTAGE: Living: Ga'rat: Enclosed-Slorage:
Carport: Total under Roof ‘ 7 ﬁ El ce?e Enclosed area below BFE*:;__~

* Enclosed non-habitable ‘areas befow the Base Fi vation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement.

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

WARNINGS TO OWNERS AND CONTRACTORS:

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

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY 1S ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'’S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES. .

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

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

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

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

FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KN EDGE I AG E TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POlNT ING T ING PROCESS.

0 . NER ENTILESS IZ DSIGNATURE CON

E NOTARIZED SIGNATURE:

State of Florida, County of_M_a State oriffa, Coun’tydof M Q r’h 1
-On This the 21 th day of F eb .20]_3 On This the 1 Z day of :c 20 | 5

by Qa ”l‘t A LQX .. WS hErsonal by TO Nn Durev who is personally

i [Ty Nmry Pubﬂc State of Fionda y ]
known to me or produced ' & a% ' known to me or produced ¢z
As identification. mzu m commwmen C&113042 S A IBINIOING a- ¥ ,’_ A al NP ‘

7_.30_‘ ¢ .Tl‘ ¢ _.‘y a7y Publi » '&-ﬂ "o,‘h Notary Public State of Florida Notary Public

My Commission Expires: Ct..qwl"/’ y . @ ni“ﬁl%%ﬁpﬂ %iﬁe_senun 30- l‘\

SINGLE FAMILY PERMIT APPLICATIONS MUST B% 1SSUED WiT{ N i) MWW@@"NonHCA ON (FBC 105.3.4) ALL OTHER

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 18 'y PC ®YOUR PERMIT PROMPTLY!
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RE-ROOF CERTIFICATION

PERMIT #
CONTRACTOR'S NAME:M_ZQQQ%HONE #7172 GUCIWAX_ | -B 88~ 710-5565¢
OWNER'S NAME:
CONSTRUCTION ADDRESS,__ K. 6 Sewa 1 IS Pg im_arry Stwart stateF[
RE-ROOF: _\/" RESIDENTIAL(SINGLE FAMILY) Rd
C H‘“‘_oikjmskcm +*_REMOVE/REINSTALL ROOF TOP HVACEQUIP_____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. YES NO - INSURED VALUE OF RESIDENCE: $

ROOF TYPE: HIP BOSTON-HIP GABLE \ALAT OTHER

ROOF PITCH: “H /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
IL NEW BOARDS AS PER FLORIDA BUILDING CODE "2004".

EXISTING DECK TO REMAIN/REPAIRED& RENAILED

EXISTING ROOF COVERING: EXISTING COVERING TO BE REMOVED? YESV(O_

PROPOSED NEW ROOF COVERING:

MANUFACTURER__ T M PRODUCT NAME A:EE PRODUCT APPR # l L‘s‘ )2 5, OL

(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 REGIS D 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 AJOMINUM COPPER OTHER
RIDGEVENT TO BE INSTALLED: YES NO
DESCRIPTION OF WORK:

DATE: 2 ’2 - ‘3
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i . /‘)52 One S. Sewall’s Point Road

7  SewalPs Point, Florida 34996
Tel 772-287-2455 Fax 772-2204765

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

ROOFING MATERIAL LIST
NO | MATERIAL QUANITY |UNIT |REMARKS
0 GAF Timberline 30 shingles 25 SQ EXAVIPLE

Pe,v' W\ah\\l 2 g

Roll

Unq BQSC_ N\f;’ea(

Co

[-LODe_X U.6 M

Rall

Q{‘)O IY\S N nnlS




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

SewalP's Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

. RESIDENTIAL REROOF WINDSTORM LOSS
MITIGATION CERTIFICATION (FLORIDA STATUTE 553.844)

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.

s 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 Per ma ply2 8

bitumen cap sheet. No additional underlayment is required.

2 ; 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 #38-feit
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
c. Refer to sections 201.3.1 to 201.3.4 for prescriptive requirements.



MIAMI.DADE MIAMI-DADE COUNTY
COUNTY PRODUCT CONTROL SECTION

DEPARTMENT OF PERMITTING, ENVIRONMENT, AND REGULATORY 11805 SW 26 Street, Room 208
AFFAIRS (PERA) Miami, Florida 33175-2474
BOARD AND CODE ADMINISTRATION DIVISION T (786) 315-2590 F (786) 315-2599
NOTICE OF ACCEPTANCE (NOA) www.miamidade.gov/pera
Johns Manville Corporation

717 17th Street

Denver, CO 80202

ScorE:

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

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

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

DESCRIPTION: Johns Manville APP Modified Bitumen Roofing Systems Over Wood Decks.

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state, and
following statement: "Miami—Dade County Product Control Approved", unless otherwise noted herein.

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

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

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

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

This NOA renews and revises NOA No. 11-0223.06 and consists of pages 1 through 14.
The submitted documentation was reviewed by Jorge L. Acebo.
NOA No.: 12-0123.02

Expiration Date: 06/14/13
MIAMI-DADE COUNTY

Approval Date: 05/10/12
Page 1 of 14



ROOFING SYSTEM APPROVAL

Category: Roofing
Sub-Category: Modified Bitumen
Materials: APP
Deck Type: Wood
Maximum Design Pressure -52.5 psf
TRADE NAMES OF PRODUCTS MANUFACTURED OR LABELED BY APPLICANT:
TABLE 1
Test Product
Product Dimensions Specification Description
JM APP Base 39-3/8”x 48  ASTM D 6509 APP modified asphalt, fiberglass
reinforced, smooth surfaced base sheet.
APPeX 48 39-3/8”x 34" ASTM D 6222, APP modified asphalt, polyester
type I, grade S reinforced, smooth surfaced membrane.
APPeX 4.5M 39-3/8”x 34> ASTM D 6222, APP modified asphalt, polyester
type 1 grade G reinforced, mineral surfaced membrane.
APPeX 4. 5MFR 39-3/8” x 34> ASTM D 6222, APP modified asphalt, polyester
type | grade G reinforced, fire-retardant, mineral surfaced
membrane.
Tricor MFR 39-3/8"x 34> ASTM D 6223 APP modified asphalt, polyester / glass
reinforced, granule surfaced membrane.
Tricor S 39-3/8”x 34> ASTM D 6223 APP modified asphalt, polyester / glass
reinforced, smooth surfaced membrane.
PermaPly 28 36" x 106"; ASTM D 4601 Type Il asphalt impregnated and coated
72 1b. roll glass fiber base sheet
Ventsulation 36" x 36' ASTM D 4897 Heavy duty fiber glass base sheet
Type Il impregnated and coated on both sides with
asphalt with or without fine mineral
stabilizer.
APPROVED INSULATIONS:

Product Name

TABLE 2

Product Description

Manufacturer
(With Current NOA)
Johns Manville

ENRGY 3, 25-PSI
Fesco Foam, DuraFoam
Retro-Fit Board, DuraBoard

Fesco Board

Isocyanurate Insulation.
I[socyanurate Insulation with perlite facer Johns Manville
A high-density perlite roof insulation. Johns Manville

Rigid perlite roof insulation board. Johns Manville

Structodek High Density Wood Fiber insulation board. Blue Ridge Fiberboard
NOA No.: 12-0123.02

Expiration Date: 06/14/13

"IAM"UW Approval Date: 05/10/12

Page 2 of 14



APPROVED FASTENERS:

Manufacturer

Dimensions (With Current NOA)

TABLE 3
Fastener Product Product
Number Name Description
1. UltraFast Fasteners Insulation fastener for wood
and steel.
2. UltraFast ASAP Pre-assembled Insulation

fastener and plate

3. UltraFast 3” Round Metal  Galvalume AZS55 steel plate  3” round &

Plate or Square Recessed 3” square
Metal Plate

4. Olympic Fastener #12 &  Insulation fastener
#14

5. ASAP Roofgrip Pre-assembled Insulation

fastener and plate

6. OMG 3” Galvalume Steel Galvalume AZS50 steel plate 3" round

Plate
7. Tru-Fast HD Fastener Insulation fastener for steel
#14) and wood decks
8. Tru-Fast 3” Metal Galvalume AZSS steel plate 3" round
Insulation Plate
EVIDENCE SUBMITTED:
Test Agency Test Identifier Description
Factory Mutual Research Corp. J.1. 0X0A9.AM 4470
J1.I. OW6A2.AM 4470
L1 0X7A4. AM 4470
J.1. 3001482 4470
J.1. 3002823 4470
J.1. 3003468 4470
J.1. 3007148 4470
3009499 4470
3011248 4470
3012974 4450
Underwriters Laboratories, Inc. R-10400 UL 790

Exterior Research & Design, LLC #4361-2.04.97-1
10390A.12.97-1
10390A.10.97-1

10391.01.03

MIAMI-DADE COUNTY
APPROVED

Johns Manville
Johns Manville

Johns Manville

Olympic Mfg. Group
Olympic Mfg. Group

Olympic Mfg. Group
The Tru-Fast Corp.

The Tru-Fast Corp.

Date

03/25/94
02/05/93
08/26/93
08/11/98
04/01/99
02/02/00
04/19/00
04/04/01
11/01/02
06/03/02

Published
Annually

TAS 114(J)— Wind Uplift  04/15/97
TAS 114(J)— Wind Uplift  12/15/97
TAS 114(J)~ Wind Uplift  10/15/97

TAS 114(J) & TAS

117 (B) 01/29/03

NOA No.: 12-0123.02
Expiration Date: 06/14/13
Approval Date: 05/10/12
Page 3 of 14



Membrane Type:
Deck Type 1I:
Deck Description:

System Type E:

APP
Wood, Non-Insulated
12" or greater plywood or wood plank

Base sheet mechanically fastened.

All General and System limitations apply.

Base Sheet;

Ply Sheet:

Membrane:

Surfacing:

Maximum Design
Pressure:

MIAMIDADE COUNTY

APPROVED

(Option #1) One ply of JM APP Base, PermaPly 28, Glasbase Plus or
Ventsulation mechanically fastened to the deck with JM UltraFast, Olympic or
Tru-Fast metal plates and fasteners at a 4" side lap 12" o.c. and two rows staggered
in the center of the sheet 18" o.c.

(Maximum Design Pressure —45 neral Limitation #9.)

(Option #2) Minimupftwo plies of JM PermaPly 28 or Vehtsulation
simultaneously fastefré . €d with approved roofing
nails and tin caps 9" o.c. at the lap and two rows staggered in the center of the sheet
12" o.c.

(Maximum Design Pressure —52.5 psf— See General Limitation #7.)

(Option #3) Minimum two plies of JM PermaPly 28 or Ventsulation
simultaneously fastened to the deck with JM Ultrafast fasteners and Metal Plates
spaced 9” o.c. in a 4” lap and 12” o.c. in two staggered rows in the center of the
sheet.

(Maximum Design Pressure —52.5 psf— See General Limitation #7.)

(Optional) One or more plies of J]M APP Base or APPeX 4S heat welded to base
sheet.

One or more plies of APPeX 4§ APPeX 4.5M grAPPeX 4.5 MFR heat welded.

(Optional) Install one of the following for all systems that do not achieve
acceptable fire ratings through the use of FR membrane sheets. Any coating, listed
below, used as a surfacing, must be listed within a current NOA.

. 400 Ib./sq. gravel or 300 Ib./sq. slag in a flood coat of approved mopping asphalt at

arate of 60 Ib./sq.

Karnak 97, Karnak 97 AF, Monsey Premium Long Life Aluminum Roof Coating
Asbestos Free or Monsey Prograde Aluminum, Grundy AL MB aluminum coating
at a rate of 1-1/2 gal/sq Monsey Aquabrite, Gardner asphalt emulsion, APOC
Sunbright 400 or Henry 229 Aluminum Emulsion at 2% gal/sq or APOC 212
Aluminum Roof Coating at 3 gal/sq.

. Grundy 20 F asphalt emulsion, Endure Asphalt Emulsion, APOC 302 or 302 AF

applied at 2% gal/sq with optional 60 lbs./sq. of roofing granules embedded in wet
coating.

See Fastening Options

NOA No.: 12-0123.02
Expiration Date: 06/14/13
Approval Date: 05/10/12
Page 13 of 14



WOoOD DECK SYSTEM LIMITATIONS:

A slip sheet is required with Ply 4 and Ply 6 when used as a mechanically fastened base or anchor
sheet.

GENERAL LIMITATIONS:

2.

10.

Fire classification is not part of this acceptance, refer to a current Approved Roofing Materials
Directory for fire ratings of this product.

Insulation may be installed in multiple layers. The first layer shall be attached in compliance with
Product Control Approval guidelines. All other layers shall be adhered in a full mopping of approved
asphalt applied within the EVT range and at a rate of 20-40 Ibs./sq., or mechanically attached using
the fastening pattern of the top layer

All standard panel sizes are acceptable for mechanical attachment. When applied in approved
asphalt, panel size shall be 4' x 4' maximum.

An overlay and/or recovery board insulation panel is required on all applications over closed cell
foam insulations when the base sheet is fully mopped. If no recovery board is used the base sheet
shall be applied using spot mopping with approved asphalt, 12" diameter circles, 24" o.c.; or strip
mopped 8" ribbons in three rows, one at each side lap and one down the center of the sheet allowing
a continuous area of ventilation. Encircling of the strips is not acceptable. A 6" break shall be
placed every 12" in each ribbon to allow cross ventilation. Asphalt application of either system shall
be at a minimum rate of 12 Ibs./sq. Note: Spot attached systems shall be limited to 2 maximum
design pressure of -45 psf.

Fastener spacing for insulation attachment is based on a Minimum Characteristic Force (F') value of
275 Ibf,, as tested in compliance with Testing Application Standard TAS 105. If the fastener value,
as field-tested, are below 275 Ibf. insulation attachment shall not be acceptable.

Fastener spacing for mechanical attachment of anchor/base sheet or membrane attachment is based
on a minimum fastener resistance value in conjunction with the maximum design value listed within
a specific system. Should the fastener resistance be less than that required, as determined by the
Building Official, a revised fastener spacing, prepared, signed and sealed by a Florida Registered
Engineer, Architect, or Registered Roof Consultant may be submitted. Said revised fastener spacing
shall utilize the withdrawal resistance value taken from Testing Application Standards TAS 105 and
calculations in compliance with Roofing Application Standard RAS 117.

Perimeter and corner areas shall comply with the enhanced uplift pressure requirements of these
areas. Fastener densities shall be increased for both insulation and base sheet as calculated in
compliance with Roofing Application Standard RAS 117. Calculations prepared, signed and sealed
by a Florida registered Professional Engineer, Registered Architect, or Registered Roof Consultant
(When this limitation is specifically referred within this NOA, General Limitation #9 will not be
applicable.)

All attachment and sizing of perimeter nailers, metal profile, and/or flashing termination designs shall
conform to Roofing Application Standard RAS 111 and applicable wind load requirements.

The maximum designed pressure limitation listed shall be applicable to all roof pressure zones (i.e.
field, perimeters, and corners). Neither rational analysis, nor extrapolation shall be permitted for
enhanced fastening at enhanced pressure zones (i.e. perimeters, extended corners and corners).
(When this limitation is specifically referred within this NOA, General Limitation #7 will not be
applicable.)

All products listed herein shall have a quality assurance audit in accordance with the Florida Building
Code and Rule 9N-3 of the Florida Administrative Code.

END OF THIS ACCEPTANCE

NOA No.: 12-0123.02

Expiration Date: 06/14/13
M‘AMLUNTY Approval Date: 05/10/12

Page 14 of 14
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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: | 10758 ! ‘ DATE ISSUED: §02/04/2014 [

SCOPE OF WORK: ilNSTALL TONGUE AND GROOVE ON CEILING OF PORCH. REPAIR AND REPLACE ROTTEN /
DAMAGED LEGACY SIDING !

CONTRACTOR: [ISLAND TIME RENOVATION AND DESIGN |

PARCEL CONTROL NUMBER: |!123841002000000203 | SUBDIVISION | [RIO VISTA |

CONSTRUCTION ADDRESS: | 86 S SEWALL'S POINT ROAD |

OWNER NAME: | /FRANK AND EVA WENDT |

QUALIFIER: | |HOLLY BONDAR | CONTACT PHONE NUMBER: | 561 373-4465 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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.

— — —
— m— —




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

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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT
PERMIT NUMBER: 10758 |
ADDRESS 86 SEWALL’S POINT ROAD
DATE 02/04/2014 SCOPE OF WORK INSTALL TONGUE AND GROOVE ON CEILING OF PORCH.
REPAIR AND REPLACE_ROTTEN / DAMAGED LEGACY SIDING

SINGLE FAMILY OR ADDITION /REMODEL | Declared Value [$ |||
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $ |l
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned space: (@ $121.75 persq. f)  [s.f []]

Total square feet non-conditioned space, or interior remodel: (@ s.f ]!

$59.81 per sq. ft.)

Total square feet remodel with new trusses: @ $90.78 per sq. fi. $ i
Total Construction Value: $ {
Building fee: (2% of construction value SFR or >$200K) $
Building fee: (1% of construction value < $200K + $100 per
insp.)
Total number of i mspectlons (Value < $200K)@$100ea [1] $ ||
Dept. of Comm. Affairs Fee: (1.5% ofpermit fee - $2.00 min $ |l
DBPR Licensing Fee: (1. 5% of permit fee - $2.00 min.) $ ]!
Road impact assessment: (.04% of construction value - $5 min. ) ' |
Martin County Impact Fee: 3
TOTAL BUILDING PERMIT FEE: s
ACCESSORY PERMIT | Declared Value: $ [2000.00 |
Total number of inspections @ $100.00 each [11] 1200.00 |
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ ]12.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ [12.00
Road impact assessment: (.04% of construction value - $5min.) |[$ []5.00
TOTAL ACCESSORY PERMIT FEE: after the fact — double | $ '5209.0-0' |
fee

A7
_ CEA-2op]
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, Town of Sewall’s Point
Date: % 2 ? y 2”0/ 7 BUIL_DING PERMIT APPLICATION  Permit Number: / 0,7 55(
OWNER/{ESSEE NAVE: %llfk anel Li¥a WerdEonone ©ay) . (Fax)
Job Site Address: g 6 j (Q%Wf 10 9-'W '504/{ City: &VV‘:‘” J ﬁ‘“ 7V7LState: F L Zip: 3 v 7 6
Legal Description Ko ViSTa S/ Lol & Parcel Control Number: /€ =34 ~¥/-002 - cco-cco2 0~ 3

Fee Simple Hold Name: V’/Mf HWIK/L’ 5/51/4 [;"rq_ Address: fé’ J.' dLW/)/(/f //01;»’7/‘ /{.Jv@a(
City, %’ﬁi ‘o 1o

*SCOPE OF WORK (PLEASE BE SPECIFIC): (74¢ 4 L1467,
WILL OWNER BE THE CONTRACTOR? COST AND VA eq permit-applieations)
(I yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ ¢ 0
YES . NO \2§ (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC changs out)
Has a Zoning Variance ever been granted on this pro 2 Is subject property located in flood hazard area? VE10__AE9___AE8__ X
o % FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO__: ) Estimated Fair Market Value prior to improvement: $ .
{Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
i - - PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: Lsland Titne @W?ﬁd%hone: SE/-373~YY68Fax
Qualifiers name: 7%9 A O/’HI(W _Street: /26" W @g é City: 7;%/ State?ﬁ‘é Zip: 23 vJ 7

State License Number: / »@ C /. 5 -;0 ?'f 4/ - OR: Municipality: License Number:

LOCAL CONTACT: Sevnx_ag shtve Phone Number: ___ S ¥7hZ

DESIGN PROFESSIONAL: . SG7%d_ : Fla. uden'se#_ L

Street: - _City: A ."St'ate: Zip:_“ ___ Phone Number:
AREAS SQUARE FOOTAGE: Living: Garage: ___- Covered Paﬁo;/ Porches: . Encloséd Storage:
Carport: Tota! under ﬁéof Elevated Deck: _ . Enclosed area bélow BFE™:

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

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Struc_tilfal.'Mechanical, Plumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR )
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A .
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. . '
2. IT1S YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS: .
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL’S POINT. THERE -

MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES. - ’ : ’

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

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

WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS ‘AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - 5.

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

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

OWNER /AGENT Essse/ymmze SIGNATURE: CON%;@CENSEE NOTARIZED SIGNATURE:
X WV%N 4 /(D> : : X :

State of Florida, County of: J ARTIO ' Stateféf Florida, County of____ M a1 A

onThisthe 315 gayof ~JAOLWALY 204¢ |- onmiste_ 3157 day of_ﬁﬂ@@é__zo 1Y

by _EVA LISA &)FA)D 7____whois personally by | who is personally

known to me or prod L4 D/ w 530 K09 493Y30 known to me or prodyuged _f~/ b‘{ f 659§ 35 367 972 -0

As identification. & Liwe ( / //6.0)_%% As identification. ﬁ Yy ayyy v VBV nEN
w#Hig, CHRISTINE C. BERGERON C Notary Putfc

My Commission Expire§: S

SINGLE FAMILY PERS
APPLICATIONS WELE

4 N0 08 My Commission Expires:

P LICAEOISaRs P BE ISSUED WITHIN 30 DAYS OF APPROVAL N

St

I

SIBERED A A R 180 DAYS (FBC 105.3.2) ~ PLEAS




e N
ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/29/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER SE?AE‘:\CT
8500 & Crapans R, Suta 230 (48 o, Ext;_(480) 9514177 [T2X ox (480) 9514266
Scottsdale, AZ 85250 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Zurich-American Insurance Company 16535
INSURED INSURER B :
Island Time Companies, Inc. dba: Island Time Renovation & Design INSURER C :
126 CENTER ST STE B6 : =
JUPITER, FL 33458 INSURER D :
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 13FL575846505

REVISION NUMBER:

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

ADDL]SUBR]

Trs{{ TYPE OF INSURANCE | WVD POLICY NUMBER MRIDSIYVYY (BWDONVYY) L
| GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY W (anccw?ence) $
] CLAIMS-MADE D OCCUR MED EXP (Any one person) $
. PERSONAL & ADV INJURY | $
| ] GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
" Jeouer[ 1%8% [ ioc $
| AuTomoBILE LIABILITY COMBINED SIN SNGEETMT |
|| anvauro BODILY INJURY (Per person) | $
| {Aoros™™ | 1ames O ROPERIYDAMAGE
| HIRED AUTOS AUTOS {Per accident) d
$
| | UMBRELLAULAB OCCUR EACH OCCURRENCE $
EXCESS uAB CLAIMS-MADE AGGREGATE $
0ED | | RETENTIONS $
T ot X Tl T
YIN
A | O R R ARTNEREXECUTIVE [ ][we WC 98-00-376-01 11/01/2013 | 11/01/2014 |5 EACH ACCIDENT $ 1,000,000
{fMa-;d:zgi g;mef E.L. DISEASE - EA EMPLOYEH $ 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
Location Coverage Period: 11/01/2013 | 11/01/2014} Client# 11294-FL

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Town of Sepwall's Point Building Department Town Hall
One S. Sewall's Point Road
Sewall's Point, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

M&m—

© 1988-2010 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/29/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Tequesta Agency, Inc. dba
Tequesta Insurance Advisors

SONEACT Norma Forbes, AAI
(Ao o Eay, (561) 746-4546

l m. No): (561) 746-9599
AQpREss; nforbes@ tequestainsurance. com

218 S US Highway One, Ste 300 INSURER(S) AFFORDING COVERAGE NAIC #
Tequesta FL 33469 INSURER A :Southern Owners Insurance Co 10190
INSURED INSURER B :
Island Time Companies, Inc. INSURER C ;
INSURER D :
126 Center Street, #B6 INSURER E :
Jupiter FL 33458 INSURER F :
COVERAGES CERTIFICATE NUMBER<L1311608587 REVISION NUMBER:

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

NSR L POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE WYD POLICY NUMBER {MMW/DD/YYYY) | (MW/DD/YYYY) umITs
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
"DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) | $ 300,000
A | cLaMs-MaDE OCCUR 12948632 ”9/12/2013 9/12/2014 | \ep Exp (Any one person) | $ 10,000
| PERSONAL 8 ADV INJURY | § 1,000,000
—_— GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
X leouey[ %R [ ioc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY L L (Ea acoxdenty . $ 1,000,000
A ANY AUTO 72948632 /12/2013 [9/12/2014 | BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A ] o0y e ]
X | HIRED AUTOS AUTOS (Per accident) _ $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I | RETENTION $ $
WORKERS COMPENSATION | WC STATU- [ oTh-
AND EMPLOYERS' LIABILITY YIN 15 ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? [:I N/A
(Mandatory in NH) E.L DISEASE - EA EMPLOYEH $
If Ees, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Town of Seawall's Point Building Dept
Town Hall One S. Sewall's

Point Road

Sewall's Point, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

S S S

Mark Kasten/NORMA

ACORD 25 (2010/05)
INS025 oninnsint

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACNRN nama and lnan ara ranictarad marke nf ACNARN




STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER

P T

CRC1330784

. The RESIDENTIAL CONTRACTOR
Named below IS CERTIFIED
Under the provisions of Chapter 489 FS.
Expiration date: AUG 31 2014

BONDAR, HOLLY M o : Ce
ISLAND TIME RENOVATION & DESIGN . : i

126 CENTER STREETSUITEBS -~~~ . ° ~ . .. U ;@(’%
JUPITER - FL33458 ‘ e | 8

SR FE T

RICKSCOTT ISSUED: 0S/06/2013 SEQ# L1305080000492 KEN LAWSON
GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY
’ :\L. : ) T oL L



Town of Jupiter

210 Military Trail ~ No. 14-00039666
Jupiter, FL 33458 . o
Expires: SEPTEMBER 30, 2014

BUSINESS TAX RECEIPT , '
Qualifier: HOLLY BONDAR .

- E% Locatlon 126 CENTER ST B6, JUPITER FL 33438 **

: . bl Beer
Business Name & Mailing Address: ~$75.00 ,
| N D ESE RIPTON - .3,
= 1522/CONTR-IN TOWN COUNTY
ISLAND TIME RENOVATION & |
: , : : .
IIDZESCIZ%;TER STB6 - . ' * DISPLAY IN PLACE OF BUSINESS
" JUPITER, FL 33458 . NON-TRANSFERABLE‘ :
Town of Jupiter p o : A
210 Military Trail No. 14-00039665

Jupiter, FL 33458 S
_ . Expires: SEPTEMBER 30, 2014
BUSINESS TAX RECEIPT -
- Qualifier: HOLLY BONDAR . :
** Location: 126 CENTER ST B6, JUPITER FL 33458 *¢

Business Name & Malhng ‘Address:
E 3 ﬂ 4 F‘EESCRIPT JONc: . TR T )
S = " " 2039/OFFICE: CONSTRUCTION
ISLAND TIME RENOVATION & o
DESIGN _ ' ' S '
126 CENTER ST B6 _ _ .. . -DISPLAY INPLACE OF BUSINESS

JUPITER, FL 33458 , NON-TRANSFERABLE



Contractors List

Page 1 of |
Contractors List €reseP
Search|lstand Time Renovation |Display[15 V] iceP
:NS;'ne License Type . Co_m_ga ﬁy__ B 1 thensea Exp Status i Address A % T E' hone Nuw_m'bér ’ Ll_a'billy s E}(g ’ Wk Com\g_:fﬁ(_g
126 ) . ;
BONDAR, RESIDENTIAL ISLAND TIME 33,6, CenTErR  JUPITER " g6 339. ' yEQaGency ANDREW
HOLLY M CONT. . RENOVATION (31-AUG-14) ACTIVE STREET 7898 | (12-SEP-14) ATSAVES
CERTIFIED & DESIGN SUITE B6 33458 (01-NOV-14)
Download Spread Sheet 7 ' . - '
1-1

“Eacrobat £ Flash @Beach Cam  Fire Rescue Scanner  Sherifts Scanner VEHP Tratic € FpoT 511 Ello11
© 2010-2011 Martin County, Florida, All rights reserved.

“Some images courtesy of the Martin County Convention & Visitors Bureau

Home | Contact Us | Sitemap | Search | Privacy | Accessibility Policy | Employee Login

- AT )
E DGAA WEB® @93{"3

http://www.martin.fl.us/pls/apex/f?p=105:1:1747916438768345

..... 1/29/2014
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A/C CHANGE OUT



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 '

“AFINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 10926 [DATE ISSUED: 7/7/2014

SCOPE OF WORK: A/C CHANGEOUT

CONTRACTOR: KRAUSS & CRANE

PARCEL CONTROL NUMBER: 123841002000000203 [SUBDIVISION [RIO VISTA LOT 2
CONSTRUCTION ADDRESS: 86 S SEWALLS POINT RD

OWNER NAME: WENDT

QUALIFIER: JOHN CRANE [CONTACT PHONE NUMBER: | 772-287-1227

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

SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

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

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

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

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT
PERMIT NUMBER: | 10926 |
ADDRESS: 86 S SEWALLS POINT RD l
DATE ISSUED: 7/7/2014 |[SCOPE OF WORK: |A/C
CHANGEOUT

|SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ [ |
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned spa @ $ 121.75 per sq. ft. s.f. $ -
Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq. ft. s.f. $ -
Total square feet remodel with new trusses: $ 90.78 persq. fi. s.f. $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) $ 100.00 per insp. # insp. n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ S -
ACCESSORY PERMIT Declared Value: $ $ 5,357.54
Total number of inspections: @ $ 100.00 per insp. #insp $ 1.00 [ $ 100.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 2.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00
ITOTAL ACCESSORY PERMIT FEE: B 109.00 |

[ 7-8-14
Qe 2920

' /DM /070“’7/%



N Town of Sewall’s Point

. 25N
<, ! . C
Date. (ol¥ShH BUILDING PERMIT APPLICATION  Permit Number: /_ﬂ /,32[—9
OWNERILESSEE Name:_ERANK [EU0. wWENDT phone (Day) ZBIULLT  (rax)
Jab Site Address: w§ pt. RD city: AN F state: FL 219 24N 0.
Lega! Description K10 VISTA. SIbueT X Parcel Contre) Number: \0 - P25~ | -0 Y = DO~ 0Q00 =R
Fee Simple Halder Name: Address: :
City: State: Zip. Telephone:
'SCOPE OF WORK (PLEASE BE SPECIFICY: REP1ALE 6’3) MINISPUIT Al LTS
COST 2 : (Raquirgd on ALL parmit applications)
(i yes, Ownor au‘!;g quosﬂonna!:o must aceyp@ny application) Estimated Value o improvements: $_2>23° 1 .

(recdco of Commencament roquired whan ummw»wwmsr.swmmmmu)
ls sub]acl propeny tccatad ln ﬁ hazard area? VE10__AEO AES__X___

YeS (YEAR) NO

(Must Includs 8 copy of all varlance approvals with application)
Construction Company: KK QL SC 4CRAE e
Qualifiers name:, DHH H C ﬁCULg./ Street: Q D l’{ Q'E b‘ lez H W cwlyz \Tm Ol M State: PL/ ZIng' m "I

State Lisanse Number: (IALO-HA RO OR: Municipality: License Number:

LOCAL CONTACT: ; Phone Number:

DESIGN PROFESSIONAL: ~ Fla. Lifense#

Street: City: State: Zip: Phéne Number:
AREAS SQUARE FOOTAGE: Living: Garage: _________ Covered Palios/ Porches: | Enclosed Storage:
Carport: _________ Total under Roof__ Elevated Deck: Enclosed area below BFE*:

* Enclosed non-haditabio areas betow the Baw Flood Elevation greater than 300 gq. ft. requite 8 tfon-Convefslon Covanang Agreement

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanica), Plumbing, Existing, Gas): 2010
Natonal Electrical Code: 2008, Florida Energy Code: 2010, Florida Accesslbility Code: 2010, Florida Fire Prevention Codo: 2010

WARNINGS TO OWNERS AND CONTRACTORS'

1.  YOUR FAILURE TO RECORD A NOTICE OF COMM ENCEMENT MAY RESULT (N YOUR PAYING ‘lNlCE FOR IMPROVEMENTS TO YOUR
PROPERTY, WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUS‘T BE RECORDED AND POSTED ON THE JOB 8ITE BEFORE THE FIRST INSPECTION.

2. ITI8 YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY 18 ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY|OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES S8UCH AS WATER MANAGEMENT OISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES.

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED 8Y THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, CR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 108.4.1.1 . .8,

A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS**

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

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE:

P

x kSEESIENEDS PROPISNIS ¥
State of Florida, County of; / % of: ALT7 .
On This the day of 20 OnThisthe ] day of _LZZC Vi 20/ 4
oy who is personally by &%?U & who is personall
known 1o me or preduced known to ma or prodyceg F4L D4 C 6vI-46 E-JG 4o
As ldentification. As identfication ’ /

Notary Public - P;_ ’
My Commission Expires: My Commission Explres: __ St C“R'S“NE C BERGERON

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOHGA
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASER[RY




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

Residential _y/ Commercial
Package Unit Yes
Duct Replacement

Flushing Existing Refrigerant lines __

772-287-24 - '
Tel ' 55 Fax 77.2 2204765 TOWN OF SEWALL'S POINT
Air Conditioning Change out Affidavigg BUILDING DEPARTMENT

{WENDT - USRS

TOWN OF SEWALL'S POINT BUIf.:DI'NG DEPARTMENT

L .FILECOPY

v No (Use Condenser side of form below for equipment listing)
Yes_v No - Refrigerant line replacement | _ Yes .~ "No

Yes v No -- Adding Refrigerant Drier Yes . No

Rooftop A/C Stand Installation Yes _ No - Cub Installation | __ Yes ~ No

Smoke Detector in Supply (over 2000 CFM)

Yes v No

One form required for cach A/C system installed

REPLACEMENT SYSTEM COMPONENTS

Air bandler;: Mfg: TRAY. Model# Y4y Yo ]
Volte5ccFMrs BH ¢ Heat Strip N 0L Kw
Min. Circuit Amps N & Wire gauge nij O
Max. Breaker size V10— Min. Breaker size /4~
Ref, line size: Liquid '/4 _ Suction 3/ ¥
Refrigerant type Ruie QL

Location: Existing V" New

Attic/Garage/Closet (specify) LOMA N10UNT

Access: COSTAULY
(Contractor must provide Jadder if required)

f Condenser; Mfg TLAY.

Model# ATY KL S1 U

Volts 5c SEER/EER \lo _BTU's 10000
Min. Circuit Amps _| O Wire é;uge 5l 04
Max. Breaker size 1D Min. Breaker size dc
Ref. line size: Liquid_'/-| __ Suction 3 13
Refrigerant type __ 24 1C G

Location: Existing v~ New

Lef/Right/Rear{Front/Roof _ REPKE O F & F}f&'{}C
Condensate Logation (& COND -

EXISTING SYSTEM COMPONENTS

Air handler: Mfg: MITSURASH | Model# /192 R
Volts- Mo CFM's_ 3o Heat Strip 0[O Kw
Min. Circuit Amps N |O. _ Wire gauge > |0~

Max. Breaker size ~ |(\- Min. Breaker sizero| Q-
Ref. line size: Liquid_'/<| __ Suction _ 3%
Refrigerant type ___ PHIO A

Location: Ext. New

Attic/Garage/Closet (specify) LANALLNIC LN T

Access:

LpStAIL)

Certification:

Condenser; Mfg M | TSUA IS iModel# WAUZ A
Vols ___2-’/%:: SEER/EER _) O BTU’s 13000
Min. Circuit Amps _\ O Wire gauge 17y
Max, Breaker sige _t S Min. Breaker size | ©
quid ' [4  Suction2'$

Ref. line size: L
Refrigerant type R 00

Location: Ext. [v~ _ New
LefvRight/RearfFronvRoof REA CF &6ARNGL
Condensate Location (Q'j coNd -

1 herby certify that the infopmation entered on this form accurately represepts the equipment installed and
further this m«red matched as required by FBC —~ R (IN)1107 & 1108

Date




TOWN OF SEWALL'S POINT BUILDING D]
One 8. Sewall’s Point Road

Sewall’s Point, Flozida 34996

Tel 772-287-2455 Fax 772-2204765

Residential

Package Unit___Yes _u No (Use Condenser side of form below fi
Duct Replacement Yes v No - Refrigerant line replacement

Commercial

Air Conditioning Change out @

U N7 - ORNCK

SPARTMENT

davit

or equipment listing)

Yes \/ No

Flushing Existing Refrigerant lines - Yes v~ No --.Adding Refii

Rooftop A/C Stand Installation ___ Yes _y” No - Curb Installation

Smoke Detector in Supply (over 2000 CFM) Yes __ v No

One form required for cach A/C system {nstalled
REPLACEMENT SYSTEM COMPON

l

erant Drier

‘ Yes «~ No
 Yes " No

ENTS

Alr bandler: Mfg: TZArY.  Model#4 MHVC@‘:& Condenser. Mg TEAYY  Model# ATyK(cSe QA
Vols 9B CFM's_32¢  HeatStrip no1¢e  Kw| VoltdY%0 SEER/EBER |co  BTU's 000
Min. Circuit Amps A) |A  Wire gauge NG Min. Circuit Amps _) © _ Wire gauge 3 Ve
Mex, Breaker size 1010~ Min, Breaker size N1&- | Max. Breakersize _| O Min. Breaker size ' O
Ref, line size: Liquid_'/<|__ Suction _3!% Ref, line size: Liquid_'/“{ __ Suction /%
Refrigerant type __ (10 0L Refrigerant type ___ K110 O<

Location: Bxisting v New
Attic/Garage/Closet (specify) '(/\ﬁﬁr%()v@
Access: W 0L (OO L( Ak
(Contractor must provide ladder if required)

Lef/Right/R

Condensate Logation

Location: Existing v New

ront/Roof ({40 ¢/ & earol
(@ O

EXISTING SYSTEM COMPONEN[TS

Alr handler: Mfg: )W TSURASH Model# Coundenser;

WITUBISH | Model#

Volt¥®heo CFM's 2570 Heat Strip 1A Kw| Vol@2/p% sgemsa 1O BTUsQ000
Min. Circuit Amps N |0, Wire gauge N |QL Min. Circuit Anjps _'\ = Wire gauge H 10

Max. Breaker sizeQ |0 _Min. Breaker size 010\ | Max. Breakersize 'S Min. Breaker size o
Ref. line size: Liquid '[- Suction? ¥ Ref. line size: Liquid_'/<|__ Suetion 2!%
Refrigerant type U100 Refrigerant type RuiicO-

Location: Ext. _y”__ New Location: Ext. | v~ New___
Attic/Garage/Closet (specify) AAILQ GL Lefv/Right/Rear{Front/Roof (LA 0N GrLleys A
Access: __WOLL VoD Condensate Loc%tion @_ Cor Ch

Certifieation:

1 herby certify tha e informanon entered on this form accurately represe Fxts the equipment installed and
further ﬁ mem is considered matched as required by FBC — R (IN)1107 & 1108

ngna Date




By sngnmg thxs agreement l acknoMedge that l have read and
-underetand each page Indudlng the terms and condmons

1 ] ]
, |
! Krauss. & CranL, Inc.
AR CONDIT lU\ll\(.. b»\l La ANDSERVICE
. §904 South Dixie nghway * PO. Box- 1259 » Sruart, Florida 34994- 1250
; 772 287-1227 « Fax772- 283—4055 . Emall kandc@kciac.com
) .....FLORIDA 'S OLDEST IRANE DEALER mz«: LEADER IN RELIA_I}I;_I_'I_'}’SDVCE:%;«'
‘ Name .
Slte Address:

| lnv;;t;\;r;tv';;fpew‘t.:’f ...Check
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Krauss &Clanc Ine.

AR CONDITIONING SAL lS '\\I\SI RVICE -

904 South Dixic Highway * PO, Box 1259 * Stuart, Florida 34994:1259
. 772 287'1227 e Fax.772-283-4055 ¢ Email: kandc@kciac.com

o I’LORIDA‘S OLDEST TRANE DEALER - THE LEADER IN RELIABILITY SINCE 1957
N.ame';_. o Frank& Uaa Wendl e Consultant Mlke Foslet e
[ 51221204 __ ¢8|IlmgAddf 3 i
- Clty
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| WENDT~ CpsTPIZS
% TRANE 4TYK6512A-SUB-1C

TAG: SUBIVIITTAL

R-41 OA Split System
16 SEER, Inverter Systems - 60 Hz
4MYW6512A1 / 4ATYK6512A1

Specifications __
MODEL - Coollng Onty ¢ 4MYWG512A10NOBA / 4TYKG6512A10NOBA 5
e
RATED Voits/PH 208/230/1
Frequency (Hz) 60Hz
Rated Cooling Capacity (Bluh 12000
Mintmum Cooling Capacny (@952 (Btuh): 3300
Maximum Coolin: aclty (@95 (B!u/h): 12500
Tota! Capacity (\A8 (( WSliandard/Low): 3663 /73516 /967
Rated Power Input 1224
Nominal Input Current (A) 5.56
SEER , 16.0
Alr Flows Volume (CFM) (/ML) 300/260/210
Dehumidltz)ng Volume (pt/h) 2.52
ndaor Uall
Fan Motor SE: ad (r/min) (SH/HAV/L) 1350/ 1150/ 950/ 750
Fan Motor R 0.19
Evaporator Aluminum Fin-copper Tube
Pipe Dlameter (Inch) 0.276
Row Fin Gap (inch) 2-0.055
Coll length (L} x height (H) x coil width (W) (Inch) 240x11.6x09
Oulpul of Swing Motor 1.5
Fuse 8A 3.15
Sound Power Level dB SA&&S t 54/49/43/38
Sound PRESSURE Leve A)(S! 44/39/33/28
Uncrated Dimension nch) 303x79x11.1
Crated Dimension of acka 8 {W/D/H) (inch) 33.7x11.0x14.2
Net Weight /Gross Weight (Ibs 19.8/26.5
_ggmnm.unt% mxﬁajgalamunga
mpressor Type olary
X 16.5
Compmsor RLA(A) 7.3
Compressor Power Input(W) 950
Thrmtllnqr Canillarz
Working Temp Range (oF) 0-11
Condenser Aluminum Fin-copper Tube
Pipe Diameter (inch) 0.276
Row Fin Gap ( incg) 2~ 0.055
Coil length §) x height (H) x coil width (L) (inch) 25.5x208x15
Fan Motor Speed (rpm 880:20
Qutput of Fan Motor (W) 21
Fan Motor ALA (A) 0.25
Air Row Volume of OQutdoor Unit (CFM) 944
Fan Diameter Slnch) 14.6
Detrosting Method Automatic Defrosting
Sound Power Level dB SA 62
Sound PRESSURE Level a8 (A) ©
Uncrated Dimension (W/LH) (inch) 0x125x21.7
Crated Dimension of Package (W/L/H) (inch) 30.5x13.8x23.9
Net Weight /Gross Weight (Ibs 68.3/77.1
:l‘eéggeram Charge (02) s 07
MOP 15.(Q
—Lannaclion Pipa
Gas additional charge{oz/tt)
Outer Diamater Liquid Pipe (inch) 1/4 \
Outer Diameter Gas Pnre {inch)
Max Height Distance (it) 65
Max Length Distance (ft) 100

& Sound PRESSURE Level @ 3.3 1t. dB(A)

© 2014 Trane . ,
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‘“'!R- CERTIFIED®

Tt v ahrld(rectory org .

AHRI Certified Reference Number: 5537384 Date: 6/25/2014
Product: Variable Speed Mini-Split Air-Conditioner, with Remote Outdoor Unit-Air-Source, Free Delivery

Outdoor Unit Model Number: 4TYK6512A10NOBA
Indoor Unit Model Number: dMYW6512A10NOBA
Manufacturer: TRANE

Trade/Brand name: TRANE

Series name:

Manufacturer responsible for the rating of this system combination is TRANE

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

" Cooling Capacity (Btuh): 12000

EER Rating (Cooling): 9.80
SEER Rating (Cooling): 16.00

CERTIFIED RATINGS FOR VARIABLE-SPEED, MINJ- AND MULTI-SPLIT SYSTEMS ARE VALID FOR ALL COMBINATIONS OF INDOOR UNITS
(BASED ON COMBINATION TYPES) WITH THE SPECIFIC OUTDOOR UNIT LISTED ABOVE AND IN THE AHRI DIRECTORY OF CERTIFIED
EQUIPMENT. VISIT WWW.AHRIDIRECTORY.ORG TO VERIFY THAT THIS COMBINATION IS AN ACTIVE LISTING AND THE DATA LISTED ON
THIS SERTIFIGATE IS ACCURATE; SEARCH ONTHE AR REFERENCE #T0,UICKLY LOCATE THS COMBINATION N THE DIRECTORY.

cates an | unlary rer.

DISCLAIMER

AHRI does not endarse the product(s) listed on this Certiticate and makes no representations, warranties or guarantees as to, and assumes no responsibliity for,
the product(s) listed on this Certificate, AHRI expressly disclaims all llability for damaogoes of any kind arlsing out of the use or performance of the product(s), or the
unauthorized afteralion of data (isted on this Certlficate. Certitied ratings ate valld only for models and configurations listed n the
directory at www.ahridiroctory.org.

TERMS AND CONDITIONS

This Cenmwte and its contents are proprietary products of AHRI. This Certificate shall only be used tor individual, personal and

ence purp The its of this Certificate may not, in whole or in part, be reproduced; copled; disseminated;
onlorod lnto a computer database; or otherwise utllized. tn any form or r or by any pt for the user’s Individual, . . A
personal and confidential reference. AIR-CONDITIONING, HEATING.
CERTIFICATE VERIFICATION & REFRIGERATION INSTITUTE
The information for the model cited on this certificate can be verified at www.ahridiractory.org, click on *Verify Cortificate” link we stk fife better™
and enter the AHRI Cortifled Reference Number and tho date on which the certificate was tssued, ¢
which Is listed above, and the Cortificate No., which Is listed at bottom right. [ T ;6'431'8-4_51.“4752026;_. .
©2014 Air-Conditioning, Heating, and Refrigeration Institute CERTlFICATE NO.:
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wrightsoft  Project Summary
-FP- wrightso Entire House
Krauss & Crane, Inc.

LLPSTQIS

Job:
Date: May 22, 2014
By:

804 Scuth Dide Hwy., Stuart, FL 34994 Phone: 772-287-1227 Fax 772-283-4055 Emall: mfoster@kciac.com Web: www.kclac.com

Project Information

For: Frank & Lisa Wendt

86 S. Sewall's Pt. Rd., Stuart, FL 34996

Phone: 284-6647

Notes:

n Information :

Weather: Waest Palm Beach Intl AP, FL, US

Winter Design Conditions

QOutside db 47 °F
Inside db 70 °F
Design TD 23 °F

Heating Summary
Structure 4595 Btuh
Duct

ucts 547 Btuh
Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh
Piping 0 Btuh
Equipment load 5142 Btuh

Infiltration

Method Simplified
Construction quality Average
Fireplaces 0

Heatlng Coolin
Area (ft?) 52 52
Volume (ft*) 4224 4224
Air chan%eslhour 0.61 0.32
Equiv. AVF (cfm) 43 23
Heating Equipment Summary

Make
Trade

Model
AHRI ref no.

Efficiency 80 AFUE
Heating input 0 Btuh
Heating output 0 Btuh
Temperature rise 0 °F
Actual air flow 410 cfm
Air flow factor 0.080 cfm/Btuh
Static pressure 0 inH20
Space thermostat

Summer Design Conditions

Outside db 91 °F
Inside db 75 °F
Design TD 16 °F
Daily,range i L
Relative humidity 50 %
Moisture difference 57 grllb
Sensible Cooling Equipment Load Sizing
Structure 8567 Btuh
Ducts 622 Btuh
Central vent (0 cfm) 0 Btuh
Blower 0 Btuh
Use manufacturer's data n
Rate/swing multiplier 0.96
Equipment sensible load 8858 Btuh

Latent Cooling Equipment Load Sizing

Structure 1265 Btuh
Ducts 241 Btuh
Central vent (0 cfm) 0 Btuh
Equipment latent load 1507 Btuh
Equipment total load 10365 Btuh

Regq. total capacity at 0.70 SHR 1.1 ton

Cooling Equipment Summary

Make

Trade

Cond

Coil

AHRI ref no.

Efficiency 0 SEER
Sensible cooling 0 Btuh
Latent cooling 0 Btuh
Total cooling 0 Btuh
Actual air flow 410 cfm
Air flow factor 0.045 cfm/Btuh
Static pressure 0 inH20
Load sensible heat ratio 0.86

Bold/halic values have boen manually overridden
Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

"'1* wrightsoft® rigu.suted uaiversal 2012 12.0.07 Rsu13ss2

=y
m Z\Load Calcs\Wendt 5-22-14.rup Calc o MJB  Front Door faces: N

2014-Mgoy-22 14:01:014
Page 1



One S, Sewall's Point Road
Sewall's Point, Florida 34996
Tel 772.287-2458 Pax 772-220-4765

FLORIDA ENERGY CONSERVATIO

Mandatory Duct Inspection Certification for
For use when part of the duct and/or HVAC system has been replaced

ULENDT

TOWN OF SEWALL'S POINT BUILDING DEPARTMENT

CODE

HVAC change-out
(Saction 101.4.7.1.1 & FS 553.912)

owner: _£ANK [L VA WENDT” Contractor name: KI2(LLS S 4 Gty
Street address: D 5. DUALIS FF ED junsdrction: TOWN 0F SeLeq Ll §
City: _@‘\‘Llalu' Permit No.:

2p: 346’4 U Final Inspection date:

| certify that I have Inspected the duct work associated with the HVAC unit referenced by the permit

listed above and found it complies with the requirements of Sectior

Where needed, the existing ducts have been sealed using rel
equivalent.
Ducts are located within conditioned space. (Sectlon 101.4.7.

The joints or seams are already sealed with fabric and mastic
- System was tested (seg below) and repairs ware made as ne

excaption B)J

Signature: Date:

101.4.7.1.1 as Indicated below:

?forced mastlc or code-approved

1.1 exception 1)
{Section 101.4.7.1.1 exceptlon 2)

vﬂessary ~(Section 101.4.7.1.1

Printed Name, DHYI A (e 111

Contractor Ucanse #: (AU C) o

| certified | have tested the replaced air distribution system(s) referd

8 pressure differential of 2 Pascals (0.10 in. w.c.).

Signature: Date:

nced by the permit listed above at

Printed Name:

Page 1




LeNdT - & Hkr(é\
4TYKG6509A-SUB-1C

TRANE'

S

TAG: - SUBMITTAL

R-410A Split System
16 SEER, Inverter Systems - 60 Hz
4AMYWG6509A1 / 4ATYKG6509A1

© 2014 Trane

Evaporator

Aluminum Fin-copper Tube
.276

Fan Diameter Ync )
Defrosting Method
Sound Power Level dB SA
Sound PRESSURE Level aB (A?
Uncrated Bimension (W/L/H) (inch)

Plpe Diameter (Inch)

Row Fin G 2 -0.055

Coll length FL X helgm M x coil width (W) (inch) 240x 1 16x09

Qutput of Swing Motor 1.5

Fuse g & 315

Soun owerLeveldBHg H/J/M/L §3/48/42/36

Sound PRESSURE Leve s (S )@ 43/308/32/26

Uncrated Dimension 303x79x11.1

Crated Dimension of acka W/D/H) {inch) BRB.7x11.0x14.2

Net Weipht /Gross Weight ( bs 18.7/25.4

ggjggg[ Unit 4“K§%‘ggamnn§5
mpressor Type féa;y

Compressor RLA(A) 73

Compressor Power Input{w) 950

Throttlmqr ethod Capillarz

Wonung emp Range (of) 0~ 11

Condenser Aluminum Fin-copper Tube

Pipe Diamater (inch) 0.276

Row Fin Ga| inch? 1 - 0.055

Coil length (1) x height (H} x coil widih (L) (inch) 255x208x0.8

Fan Motor Speed (rpm 860+20

Output of Fan Motor (W) 21

Fan Motor RLA (A) 0.25

Air low Volume of Outdoor Unit (CFM) 944

146
Aulomati% gelrosling

28.0x125x21.7

Crated Dimension of cka /UH) (inch) 305x13.8x23.9
Net Weight /Gross Weight ( bs 63.9/727
Relﬂgeram Charge (02) 64

MCA (‘ 10.0
MOP 15, o__)

onal charge(o/it)

Ouler Diameter Liquid Pipe (inch) 1/4
OQuter Diameter Gas Pira (inch)
Max Height Distance (l1)
Max Length Distance (i) 100

@ Sound PRESSURE Level @ 3.3 ft. dB(A)

Specifications
MODEL - Caaling Only ___4MYWES09A10NOBA / ATYKGSOSATONDBA. -
| -
RATED VonsIPH 08723071
requency lf 60H2
Raled Coaling Capacity (Btu/h): 8000
Minimum Cooling Capacity (@QSF (Btum): 3800
Maximum Cooling Capacity (89! d)L(Btum): 11500
Total Capacity (W) (Hiph/Standard/Low): 3370/2637 /1114
Rated Power Input ( 882
Nominal Input Current (A) 4.01
SEER 16.0
Air Flow Volume (CFM) (H/M/L) 300 / 2607210
Dehumidiying Velume (pt/h)
EER (@95 10 23
—Indoge Unit__
Fan Motor Speed (r/min) (SH/H/M/L) 1300/1100/900/ 700
Fan Motor RLA(A) 0.19
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A GERTIFIED®

'wv'/w;ahriUifectory.mg

Certificate

AHRI Certified Reference Number: 5537382 Date: 6/25/2014
Product: Variable Speed Mini-Split Air-Conditioner, with Remote Outdoor Unit-Air-Source, Free Delivery

Outdoor Unit Model Number: 4TYK6508A10NOBA
indoor Unit Model Number: AMYWG6509A10NOBA
Manufacturer: TRANE

Trade/Brand name: TRANE

Series name:

Manufacturer responsible for the rating of this system combination is TRANE

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

Cooling Capacity (Btuh): 9000

EER Rating (Cooling): 10.20
SEER Rating (Cooling): 16.00

CERTIFIED RATINGS FOR VARIABLE-SPEED, MINI- AND MULTI-SPLIT SYSTEMS ARE VALID FOR ALL COMBINATIONS OF INDOOR UNITS
(BASED ON COMBINATION TYPES) WITH THE SPECIFIC OUTDOOR UNIT LISTED ABOVE AND IN THE AHRI DIRECTORY OF CERTIFIED
EQUIPMENT. VISIT WWW AHRIDIRECTORY.ORG TO VERIFY THAT THIS COMBINATION IS AN ACTIVE LISTING AND THE DATA LISTEO ON

THE SERIEIGATE SASCHRATE, SEARCH ON.THE AR REFERENCE #T0,0UICKLY LOCATE THIS COMBINATION IN THE DIRECTORY.

DISCLAIMER

AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties of guarantees as to, and assumes no responsibility for,
the product(s) listed on this Certificate. AHRI expressly disclaims all liability for domages of any kind arlsing out of the use or performance of the product(s), or the
unauthorized alteratlon of data listed on this Certificate. Certificd ratings are valld only for modols and configurations listed In the
directory at www.ahridirectory.org.

TERMS AND CONDITIONS

This Cartificate and its contents arc proprietary products of AHRI, This Certificate shall only be used for individual, personal and
confidential reference purposes. The contents of this Certificate maoy not, in whole or In part, be reproduced; copled; disseminated;
entered Into a computer database; or otherwiso utllized. in any form or manner or by any means, except for the user’s Individual, - e - -
personal and confidential reference. AIR-CONDITIONING, HEATING,
CERTIFICATE VERIFICATION & REFRIGERATION INSTITUTE
The Information for the mode) cited on this certificate can be verifiod at www.ohridirectory.org, click on “Verily Certificate” link ot moke hle bt~

and onter the AHRI Certitied Rofaronce Number and the date on which the centificate wos Issuad,

which is listed above, and the Certlficate No., which [s listed at bottom right. - Co e

©2014 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.; '30481842058600630
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. . . Job:

++ wrightsoft: Project Summary Date:
Entire House By:
Krauss & Crane, Inc.

904 S. Dixie Hwy, Stuart, FL 34994 Phone: 772-287-1227 Fax: 772-283-4055 Email: kando@kciac.com Web: wwwkciac.com

_ Project Information

For: Frank & Lisa Wendt
86 S. Sewalls Point Rd., Stuart, FL 34996
Phone: 772-284-6647

Notes:

Design Information

Weather: West Palm Beach Intl AP, FL, US

Winter Design Conditions Summer Design Conditions
Outside db 47 °F Outside db 91 °F
inside db 70 °F Inside db 75 °F
Design TD 23 °F Design TD 16 °F

Daily range L
Relative humidity 50 %
Moisture difference 57 qrl/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 6670 Btuh Structure 6851 Btuh
Ducts 529 Btuh Ducts 748 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 7198 Btuh Use manufacturer's data n
Rate/swing multiplier 0.96
Infiltration Equipment sensible load 7325 Btuh
Method , Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 2143 Btuh
Ducts 309 Btuh
Heatin Coolin Central vent (0 cfm) 0 Btuh
Area (ft?) 57 57 Equipment latent load 2452 Btuh
Volume (ft*) 4600 4600
Air changes/hour 0.61 0.32 Equipment total load 9777 Btuh
Equiv. AVF (cfm) 47 25 Req. total capacity at 0.70 SHR 0.9 ton
Heating Equipment Summary Cooling Equipment Summary
Make Make
Trade Trade
Model Cond
AHRI ref non/a Coil
AHRI ref no.
Efficiency 100 EFF Efficiency 0 SEER
Heating input 0 Btuh Sensible cooling 0 Btuh
Heating output 7537 Btuh Latent cooling 0 Btuh
Temperature rise 21 °F Total cooling 0 Btuh
Actual air flow 330 cfm Actual air flow 330 cfm
Air flow factor 0.046 cfm/Btuh Air flow factor 0.043 cfm/Btuh
Static pressure 0 inH20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 0.76

Bold/talic values have been manually overmidden

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

2014-3un-25 13:11:.01

= "!d wrightsoft® rign.suite® Universal 2012 12.0.04 RSU13682 Page 1

ACCA x:oad Cales\Wendt6-25-14.rup Calc=MJ8 Front Door faces: N
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REPLACEMENT



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: 11011 IDATE 1SSUED: [September 12, 2014

SCOPE OF WORK: Change out 2 Doors

CONTRACTOR: J&G Carpentry

PARCEL CONTROL NUMBER: 12-38-41-002-000-00020-3 | SUBDIVISION: |Rio Vista S/D Lot 2
CONSTRUCTION ADDRESS: 86 S Sewall's Point Road

OWNER NAME: Wendt _ -
QUALIFIER: James Davis |CONTACT PHONE NUMBER:. | 561-855-4052

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

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

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

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

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

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.




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

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

TOWN OF SEWALL’S POINT BUILDING DEPA,RTMENT

BUILDING PERMIT RECEIPT
PERMITNUMBER: | (1011 |
ADDRESS: FSGSSewaIl' Point Road s
DATE ISSUED: 9/1 2}_’201_4 SCOPE OF WORK '|Change out 2 Doors -
[SINGLE FAM[I Y OR ADDITION IREMODEL | |Declared Value 5 |_|

Plan Submlttal F ee ($350 00 SFR Sl?S 00 Remodel < $2UOK)
{(No plan subm1ttal fee when value is less than $100,000)

'Total square feet a1r-cond1t1oned spa -.i @ $121.75 persq. ﬁ

Total square feet non condltloned space, or mtenor remodel:
- @ $ 59.81 per sq. ft..

Total square feet remodel w1th new trusses $ 90 78 per sq. ﬁ 3 ' 7_7";
Total Censt‘ructleri V‘a_lue:_ ’ ' S R ‘-
BUilding fee: (2% of construction value SFR or >7$200K') R $ . n/a
Building fee: (1% of construction value < $200K + $100 per insp.) T DU $ -
Total number of i 1nspect10ns (Value < $200K) $ 100 00 perinsp. #'ins_ﬁ _ n/a_
Dept. of Comm. Affa1rs Fee: (1 5% of permit fee - $2.00 mm) 5 n/a
DBPR Licensing Fee: (1.5% of penmt fee - $2 00 mml $ n/a |
Road impact assessment {. 04% of constructlon value SS mm ) o . n/a
"I IMartin County Impact Fee: ' 3 - '
TOTAL BUILDING PERMIT FEE: 5 |s

ACCESSORY PERMIT . .. } Declared Value:

To'tal"number of inspect'ioﬁs:_ B @ $ 100.00 per. mSp;'-'

Dept. of Comm. Affairs Fee (1.5% of permit foe - $2.00 rnm) 3 3 3.00
DBPR Licensing Fee (1.5% of permit fee $2.00 min. ) $ $ 3.00
‘Road impact assessment (.04% of COHStl’UCthI‘l value $5 mm) , -$v _ "'5.'06_ '
ITOTAL ACCESSORY PERMIT FEE:_ [s21100]




' Town of Sewall’s Point
BUILDING PERMIT APPLICATION  Permit Number:

.~ Date:

" OWNERILESSEE NAME: T YA\ Wwe ad Pnoﬁe"(loay;ﬂggll-&qﬁ (Fax)

AR lob Site Address: Tlo S SO N PO"\&N Rd Ciw:wtale: & 2p3 qué
. egal Description R iy VisTaa Lo T oo Parcel Control Number: 1238 -4/. 03 . 000 .cx0026 .3
v " Fee Simpte Holder Name: : Address: Dlaaca £ol When-Read

A AR Zepg) viichi
City: State: Zip: Telephone: 561-72%-5611 vasy
; Pormmithaiiat e oy
AN AR e R R ro 1 (WINN]

"4 |*SCOPE OF WORK (PLEASE BE SPECIFIC): ChaN QP 0wt doors L0 Size changé

‘{ WILL OWNER BE THE CONTRACTOR? OST AND VALUES:.(Required on ALL perflliappllcatlons);’/
¥ m}' (if yes, Ownor Bullder onnalre must ac any application) Estimated Value of Improvements: $.3 // 5 . /
WAL YES NO (Natice of Commencemant roquired when over $2500 prior 1o first inspoction. $7,500 on HVAG change out)
-7 Hasa Zoning Variance ever been granted on this property? Is subject property located in flood hazard .area? VE10__AE9___AE8__X___
RN FOR ADDITIONS, REMODELS ROQF APP ATIONS :

NI,

Estimated Fair Market Value prior to improvement: $
(Fair Market Value of the Primary Structure only, Minus the land value)

ves_ ] (YEAR) NO,

{Must include a copy of all varlance approvals with application)
; — “wPRIVATE APPRAISALS MUST BE SUBMITTED TH PERMIT APPLICATION
2 5 et ‘S
| Construction Company: ~\ % [ DOJF DY A A ehone: Blol. LS8 Fax: SLLF5E 40 P

License' Number:

Qualifiers nahe: gﬂ\ﬁ\ﬁ?bmu\ by ’Streeﬂ?)ﬁ\o\')qt}\(; [ '\) ( Cityb\)i'f)glm‘ &‘i\s taté:ELa—,gipa..;? Y

1! . - e
State License Number: Q(Q ( O 2 %Q |"QR: Municipality: ‘ »7 :

LOCAL CONTACT: Phone Number. ..
DESIGN PROFESSIONAL: AT — -Fla. License#
Street: : L Gty N {gtgte: : Zigo = Phozfa‘ Number:
AREAS SQUARE FOQTAGE::!.:\iYing: Garage:": _ Covered P%t{:os/ Péri:'hgs':. — Enclosed Storage:
Carport, __._ __Total under Roof-% Elevated Deck: S Ericlosed aiéa Below BFEY__
T * Enclosed non-habitable areas below the Basg Flood Elevation greater than 300 sq. fL require a VNon-Conversion Cov’et}a‘ﬁt Agreem'ept_‘b
Florida Building Code (Structural, Mechanlcal, Plur'nplng, Existing, Gas): 2010

CODE-EDITIONS IN EFFECT THIS APPLICATION:
Florida Fire Prevention Code; 2010

National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Coda; 201 0,
WARNINGS TO OWNERS AND CONTRACTORS: y i P N
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO Y KUD ) ’
PROPERTY. WHEN FINANCING,-CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMM gr:qmmj_\ A ==
NOTCE OF COMMENCEMENT MUST'BE RECQQDVED AND POSTED ON:THE'JOB SITE BEFORE THE FIRST,INSPECTION. " ) ' | .‘;‘:
2. ITIS YOUR R'ESPONS!BILITY TO DETERMINE'IF YOUR PROPERTY IS-ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RES; ONS -t
APPLICABLE YO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF-MARTIN COUNTY OR THE TOWN OF SEWALL'S T/ THERES. SE '
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER, GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICT = =
AGENCIES, OR FEDERAL AGENCIES. .7 ’ i : ' ~ ,9
3. BUlLDlNGAPERMITS‘ FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCE: VALIQEPR _r
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 2§'MONTHS‘_PER TOWN ORE)_[NANCE 50-95. . e
4. THIS PERMIT WILL BECOME NULL AND VOIDIF*THE WORK A”UTHORI.ZED BY THIS_ PERMIT IS'/NOT-COMMENCED WITHIN 180 ORIF
OF 180 DAYS AT;ANY TIME AFTER THE WORK IS COMMENCED. ADDIT} ;@FEES &L
t

WORK IS SUSPENDED OR ABANDONED FOR A'PERIOD
neS NULL Ai\‘:} YGil. REF. rBC 2007 SECT. 105.4.4, 105.4.1.1.- .5, i l A
4 P {y

BE ASSESSED O ANY PERIAIT THAT BECOME

*****A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS 4]

\\
,HV"J”’(; Doin

[——

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED AB‘b\lE) rie’leFY ¥
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORM@'ONIHA\VE\
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECTTO THE.BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL -
APPLICABLE CODES, LAWS,; AND ORDINANCES OF THE TOWN OF SEWALL’S POINT DURING THE BUILDING PROCESS.
1 ! =3, SELT :
CIVWNER /AGENT/LESSEE ﬁ,ﬁFﬁRlZ {GNATURE: CONTRACTORILICENSEE NOTARIZED SIGNATURE:
(23! Foce 17 /e X e
State of Florida. Count of:;/ﬁﬂ EhHhn ‘ State of Florida, County of. {73 /m EPQCA
higathy a F day of - ,20&/ onthiste ¢ day of 5~P;07[ . 20/9
- .
1 ‘Q‘C‘}Zﬂﬂ K en ____whois personally byijl’Y)P s Dy 1/15 who is personally
o 8 S — known to me or produced
| idgnieation el X NN ﬁidentiﬁcalion.
SERE. ' i oupe |
& 055 = é’ 27 o : MY COMMISSION # Eg}13asas '
lﬁ ; ission Expires: 2/)6- My Commission Expires: %Y X 138835
. A 1y ! %-‘q.}iﬁq\‘ EAFIKES ADNT 12, 20016 !
O ANGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICAJ‘T{QQN'{«@:?{!05.3.4—)55'5."1.&9“1'”53“” :
0 DAYS (FBC 105.3.2) ~ PLEASE PICK UP-YOUR PERMIT- ROMPTLVIMeoL (I

IEAREICATIONS WILL BE CONSIDERED ABANDONED AFTER 18
W
\J

1




) 2
A"

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDYYYY)
6/26/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING-INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMIPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ie$) must be endorsed. If SUBROGATION IS WAIVED, subject to
the tarms and conditlons of the policy; certain policies may require an endorsement. A statement on this certificate does not confer fights to the
cartificate holder in lieu of such endorsement(s).

PROBUCER

Stirling Insurance Services, Inc.
1700 North Dixie Highway

ﬁgggcr Niocole Ramdaen
'{A NG, . (561) 338-2030 [ A% o (5611 338-3085
AD(REss: Tandeenl@ stirlingfinancial.com

13461 79th Court North

|west Paim Beach

FL, 33412

Suite 109 INSURER(S) AFFORDING COVERAGE NAIC #
Boca Raton FL 233432 wsurera Colony Insurance Company 36993
INSURED NSURER B Depositors Insurance company 12687
J & & carpentry, Inc. INSURER € :RLI Insurance Company 13056

INBURERD :

INSURERE :

INSURCRF

'‘COVERAGES

CERTIFICATE NUMBER:CL1482609500

REVISION NUMBER:

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

iy TYPE OF INSURANCE ﬁ'&% __POLICY NUMBER (DO VYY) | (TOBIY) LIMITS -
| | GENERAL LIRBILITY ' EACH OCCURRENCE s 1,000,000
| %} commerci cenera Loy MIEES (Eq poruirence) | § 100,000
A CLAMSIADE ‘otCuR h03GL000383801 [5/2/2014  5/2/2015 | 4ucp £xp (ny ona parson) | § 5,000
| | PERSONAL & ADV INURY |'s 1,000,600
: GENERAL AGCREGATE ¢ 2,000,000
-GENL.';‘\OOREOATE LIMIT APPLIES OER: PRODUCTS - COMPIOP AGG | § 2,000,000
X | POLCY :S:R& ' LO¢ $
AUTOMOBILE LIABTY TOMOREDSNeE LRI [ 1,000,000
B ANY AUTC EQDILY NIURY (Per dorson) | §
S AL OVNED SCHEDULED” RCPRABDS 934894493 5/2/2014 [5/2/2015 [gopiLy NUURY (Per scsident)f §
| NOMGWNED PROFERTY DAMAGE s
| - | KIRED AUTOS | ALITOS (Psr ecoident)
' piP-Basle 8
| jumereLLALKE | | occur EACH OQCURRENCE $
_EXCESSLIAB CLAIMS-IADE AGGREGATE $
CEC l ] RETENTION 3 i s
e SR AN
Ay mﬁg%ﬂpﬁﬁgemwe D NIA E.L. EACH ACCIOENT 5 -
(Manworyln NH) EnpLOvER
e e e beRATIONS pelow EL. DISEASE - POLICY LT | 8
C | SURETY BO¥D' RSB2004673 7/9/2014 [1/9/2015 | gOND AMOUNT $ 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {AttachACORD 101, Addittonal Remarks Schedule, if more gpace ts required)

CERTIFICATE HOLDER

CANCELLATION

{(772)220-4765

Town of Sewall's Point
one.soutn Sewall's FPoint -Road
Sewall's -Point, FL. 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE wWiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Cheryl Fong/FONGC < ST 5"—-"?—'—’— =

.
ACORD 25-(2010/05)
INS025-(201065).01

© 1988.2010 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registerad marks of ACORD
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DO/YYYY)
4/4/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER /_;g‘l‘lbasnﬁle _ll_nsqranp$_ Sg':lutions LLC NAME T
amiami trai PHONE 206 FAX ™ " )
Sarasota FL 34243 inC 941-306-3077 | R noy: _ 727-497-1280
| ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC 8
INSURER A :_SUNZ Insurance Company 34762
INSURED | . INSURER B : Aspen Re - London - Best Rating "A”
Essential HR, Inc., Essential HR Il Inc 42. - s
dba First Star HR INSURER ¢ : Catlin Syndicate - Lioyds - Best Rating "A
251 O'Connor Ridge Bivd INSURER 0 : Brit Syndicate - Lloyds - Best Rating "A"
Suite 370 INSURERE :
Irving TX 75038 —
INSURER F :
COVERAGES CERTIFICATE NUMBER: 19748146 REVISION NUMBER:

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

ADDL|SUBR] POLICY EFF LICY EXP
ey TYPE OF INSURANCE Wy POLICY NUMBER (MMIDBVYYY) | (MO uMITS
COMMERCIAL GENERAL UABIUTY EACH OCCURRENCE s
ENTED
I CLAIMS-MADE D OCCUR | PREMISES (Eaocourrence) | §
MED EXP (Any one person) $
PERSONAL & ADVINJURY | s
GEN'L AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE s
POLICY D 5?8— Loc PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMOBILE LIABILITY co(gﬂrggg:&gom)smcl.e umm g
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED
P ATES BODILY INJURY (Per accident) | §
_"' NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accidant)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ l RETENTION § s
A |WORKERS COMPENSATION WCPEO0000184 01 10112013 [10/172014 | , g%zme [ g;”'
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? D NiA
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEH § 1,000,000
If yes, describe under
ogscnmlon OF OPERATIONS below E.L. DISEASE - POLICY LIMIT Ls 1,000,000
B |Workers Compensation This is for informational purposes
C |Excess Coverage and nothing shall create any right
D under such reinsurance.

Effective date: 10/1/2013

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may ba attachod if more space is required)

Coverage provided for all leased employees but not subcontractors of: J & G CARPENTRY, INC.

CERTIFICATE HOLDER

CANCELLATION

66200008
Town of Sewalls Point

One South Sewall's Point Rd
Sewalls Point FL 34996

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

ACCORDANCE WITH THE POLICY PROVISIONS.
»
-~

Glen J Distefano

ACORD 25 (2014/01)

CERT XO.: 19748146 Todd Trowbridge 4/4/2014 6:33:26 AM Page 1 of 1

AUTHORIZED REPRESENTATIVE %
2
© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

4 . CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

DAVIS, JAMES D

J & G CARPENTRY INC

13461 79TH COURT, NORTH

WEST PALM BEACH  FL 33412-2118

Cdngratulations! With this license you become one of the nearly SRS =
one million Floridians licensed by the Department of Business and i.

Professional Regulation. Our professionals and businesses range ! STATE OF FLORIDA
from architects to yacht brokers, from boxers to barbeque restaurants, f DEPARTMENT. OF BUSINESS AND
and they keep Florida's economy strong. i < PROFESSION ¥

Every day we work to improve the way we do business in order to
serve you better. For information about our services, please log onto v
www.myfloridalicense.com. There you can find more information E
about our divisions and the regulations that impact you, subscribe

to department newsletters and leam more about the Department’s

initiatives.

Our mission at the Department is: License Efficiently, Regulate Fairly.
We constantly strive to serve you better so that you can serve your ' Tk e

customers. Thank you for doing business in Florida, . IS CERTIFIED under the provisions of Ch.489 FS.
and congratulations on your new license! : Expiration date : AUG 31, 2018 L1408060001381

DETACH HERE
RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY

STATE OF FLORIDA
LICENSE NUMBER
CGC022831 J

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
- CONSTRUCTION INDUSTRY LICENSING BOARD

The GENERAL CONTRACTOR

Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2016

13461 79TH COURTNGRII S IR s moniisuly
WEST PALMBEATH:“%#1 334122118 -
" A .,‘:'..""J o~ /«-‘-A.:.,h’.: R v

oo e
Y, o ahvidetiian -~ .

| - h’- 1 L ) i )
ISSUED: 08/06/2014 DISPLAY AS REQUIRED BY LA SEQ# L1408060001381



ANNE M. GANNON  P.O.Box 3353, West Paim Beach, FL 33402-3353 *LOCATED AT**

CONSTITUTIONAL TAX COLLECTOR  Www.pbctax.com Tel: (561) 355-2264
Serving Palm Beach County 13461 79TH COURT NORTH
. WEST PALM BEACH, FL 33412-
Serving you. 2118
TYPE OF BUSINESS OWNER CERTIFICATION # RECEIPT #/DATE PAID AMT PAID BILL #
23-0051 GENERAL CONTRACTOR DAVIS JAMES D CGC022831 814.1381177 - 07721114 $27.50 B40103301
This document is valid only when receipted by the Tax Collector's Office. STATE OF FLORIDA
PALM BEACH COUNTY
B3 - 601 2014/2015 LOCAL BUSINESS TAX RECEIPT

J & G CARPENTRY INC LBTR Number: 200305504
J & G CARPENTRY INC . E
13464 79TH CT N EXPIRES: SEPTEMBER 30, 2015
WEST PALM BEACH, FL 33412-2118 This receipt grants the privilege of engaging in or
) managing any business profession or occupation
P 1 P T L Y PO T Y g Ay e e O e ouay

displayed at the place of business and in such a
manner as to be open to the view of the public.




S
e

fwi

P P s SO S0 S

TR "mxa:&i\:awp.w;wmrfm&&aaxms;a’*w:x'ﬂs—ma1\".:: B R U R e 7 L e
\F-- v »

- ‘.'_~..~ S-Sy i —l';g—:\‘-
I, 1 XY ] R . WaTaiNty - g =
BROWARD COUN DCA AX R

S GO 2 PSR —

116 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-831-4000

VALID OCTOBER 1,2013 THROUGH SEPTEMBER 30,2014 g
: ipt#:180-247085 K
Business Ngzﬁ;J & G CARPENTRY INC Receipt #: 180247088 ncTor (cENEHg

Business Type: contracTor)

Owner Name: DAVIS JAMES D/QUAL Business Opened:02/24/2012
Business Location: 13461 79 CT N State/County/Cert/Reg:CGC022831
PALM BEACH COUNTY Exemption Code: <
Business Phone: 561-333-7704
Rooms Seats Employees ' Machines Professionals 1
1 B
For Vending Business Only
Number of Machines: Vending Type: :
Tax Amount Transfer Fee NSF Fee . Penalty Prior Years Collection Cost Total Paid ‘
27.00 0.00 0.00 0.00 0.00 0.00 27.00 | :§
1
THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS v-_
THIS BECOMES A TAX RECEIPT This tax is levied for the privilege of doing business within Broward County and is .
non-regulatory in nature. You must meet all County and/or Municipality planning
WHEN VALIDATED and zoning requirements. This Business Tax Receipt must be transferred when [
the business is sold, business name has changed or you have moved the
business location. This receipt does not indicate that the business is legal or that
itis in compliance with State or local laws and regulations.
Mailing Address: -
J & G CARPENTRY INC Receipt #13B-12-00010162 '3
13461 79 CT N Paid 07/11/2013 27.00 "'
WEST PALM BEACH, FL 33412 &

BIRETR QR e S WAL 30 71 an L

2013 . 2014



e _
L .
e8! P e

N CONSTRUCTION VAL VE EXCEEDS 52,500, 00 {$7,500 Mechonicay)
PERAAITY Taxrouon: [ - 35 .- -3
'gws OFLORIDA COUNTY OF MARTIN

£ UNDRSIGNED Hepegy GV

€S ‘NOTICE THAT IMPROVEME 1
FLOR1 DASTATUTES, THE FOLLO

T WILL BE MaDs TO CERTAIN REAL PROPERTY, AND 1ty ACCORDANCE WITH CHAPTER 713,
WING INFORMATION IS PROVIDED IN TH!S NOTICE OF COMMENCEMENT,

LEGAL DESC_RIPTION.OF PROPERTY (A{!D STD}EE"[ ADDRESS I AVMLABLE):
Kio VistA s LT Sl S

GENERAL DESCRIPTION OF IMPROVEMENT:

OWNER NAME OR LESSEE INFORM
NAME:_ = A2 ) 4 5 i
ADDRESS: % (.
PHONE NUMBER:

- FAX NUMBER:
INTEREST IN PROPERTY:

MME AND ADDRESS OF FEE SimpLz TITLE HOLDS

R{IF OTHER THAN OWNER):
———

e — e .

-
ONTRACTOR: ~ng
ADDRESS:
PHONE NUMBER:

S- Y05
SURETY COMPANY (1 APPUCABLE, A COPY OF TH; PaymznT BOND 1S ATTACHzD)
ADDRESS:
PHONE NumBtR:

HI

FAX NUMBER:
BOND AMOUNT:;

LENDER/MORTGAGE ComPany:

ADDRESS: :
PHONE NUMBER. FAX NUMBER:
—_— —_—

)

‘l -
ML ST

LR8I ITTROIRE B BIVIRIGARTTIIRRI |

KNG

L

B
ko

PLESONS WITHIN THE STATE O

DOUMENTS MAY BE Strvg

———

F FLORIDA DESIGNATED gy OWNER UPON WHOM NOT!

CES OR OTHER
D AS PROVIDED BY SECTION 713.12

i8]
= >
{1 (b), FLORIDA $TATU TES: oo N
NANE: = ! t.'}
ADDRESS: =S
PHONE NUMBER: FAX NUMBER: N !
[ — = DG
#¥ ADDITION TOHIMSEL? OR HERsE s, OWNER DESIGNATES or TO RECEIVE )
T ————___OF___ —
4 COPY OF THELENDR'S NOTICE As PROVIDED IN SECTION 713.1343)8). FLORIDA STATULS, a
CHONE NUMBIA, Fax NUMBER: EXPIRATION DATE OF NOTICE Of COMMENCEMENT- <7/' [0 ’Aﬁ
) - _ T NN ""‘_'- - e
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT 10 CONTRAQ! OR BUT
WILL BE ONt {1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED
WARNING T0 OWNER: any PAYMENTS MADE BY THE OWNER ASTER THE ExPiRATION ne THE NOTICE 5F COMMENCEmER I ARE CONSIDERED
IMPROPER PAYMENTS UNT2R ChiarTzn 715, PART L, SECTION 71313, FLORIDA STATUTES aND cAN RESULT IN YOUR PAYING Twice FOR IMPROVEMENTS T0
YOUR PROPERTY. & NOTICE Of COMMENCEMENT MUST B¢ RECORDED AND POSTED ON THe JOB SITE BEFORE THE siRST INSPECTION. 17 YOU INTEND YO
OBTAIN FINANCING, CONSULT wiTy YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WoRK OR RECORDING YOUR NOTICE oF commzwcsysa;r. 923 % ]
2= 838%7 23
= co2o X
UNDER PENALTIES OF PERSURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN iT AR: TRUE TO THE BgsT F MY KNOWLED B anp, 5 Cg: 8 8 [ g
BELIEF [SECTION 52.525, £y ORy ASTATUTES). ]S% %93 5%
2 20 Z o=
a ) C-amoo 82
%&—/f » 0O m >0
7] —4{__3 32
LESSEZ OR OWNER'S AUTHORIZED OFF!CER/DIREG’OR/PARTNER/MANAGER/ATI‘ORNEY—!N-FACT 4 228 3 Q
T
% £33 5 =
SIGNATORY'S TIMe/07FicE a4 ‘ ) $2087%2
7N i , ZgleH
THE FOREGOING INSTRUMENT was ACKNOWLEDGED BEFORE M THic 2 i DAY or@/ﬁﬁ Y20/ oz z 4
, moo
! ! X -
av: YL /‘/ s //guﬂéé. FOR__/ Zé(/ )e- _ - =322
NAME Oz pERSON TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM INSTRUMENT waS sxscurep Q g m
* g ~—
PERSONALLY KNOWN QF IDENTIFIZATION PRODUCED :), > C ; L_

Ja

KENDAL P. DUNCAN
NOTARY PUBLIC

Commé EE062976
Expires 2/9/2015



SPECIAL SERVICES CUSTOMER INVOICE
Store 6314 STUART
3030 SE FEDERAL HwWY
STUART, FL 34994

Phone: (772) 223-7216
Salesperson: RIC991
Reviewer:

Noaro

WENDT FRANK

Hary

(248) 464-2989

2 Picne

A 86 S SEWALLS POINT RD

werk Fhone

Cempary Mams

Page 1 of 5

No. 6314-303424

< STUART s Vesetpr. DOOR INSTALL
see EL zic 34996 Seuts  MARTIN
INSTALLER DELIVERY #1  MJERCHANDISE AND SERVICE SUMMARY i tocomes " © e quanties of '"ef:'a"d'se
REF # 101 A\
STOCK MERCHANDISE TO BE DELIVERED: N
REF # SKU Q1Y | um DESCRIPTION P | TAx| PRICE BACH | EXTENSION
RO6 ___ 0000-394-446 3.00| EA|2X4-8FT ROUGH GRN WESTERN RED CEDAR A | Mg LV 797 $23.91
RO7 _ 0000-161-897 3.00| EA|3:4X4-8FT CEDAR BOARD AN %\59' $7.12 $21.36
RO8  00C0-590-635 3.00] EAl1x4-8FT PRMD FJ PINE BOARD AP~ N $7.18 $21.54
R0S . 0000-249-026 3.00] EA[1-1/4 X2X8 PVC 2448 BRICK MLD WHITE PR N $10.85 $32.55
R10__ | 0000-526-907 42.00] LF|11/16 X2-1/4 PFJ WM376 CASING Y a o N S0.80 $33.60
R11 0000-352-646 1.00| EA|GE SILICONE It WaD CLEAR NS A N $5.64 $5.64
S/0 - MDSE TO BE DELIVERED: REF # S18 . fONNESYIMATED ARRIVAL DATE: 09/25/2014 P.O. #14521892
REF # SKU aty_ [um DESCRIEEOR M Pl [Tax] PRICE EACH - EXTENSION
$1801 | 1000-030-234 1.00] EA|NA/ENTRY DOOR RECWVS UNIT 1/ ENTRY A N $1.438.84 $1,438.84
DOORRECTANGLE29.5 X 8 OR FINISH = WHITEGLASS
STRENGTH = HEAT ST D
S/O - MDSE TO BE DELIVERED: N’ REF # s19 ESTIMATED ARRIVAL DATE: 08/28/2014 P.0. #14521893
REF # SKU ary | um DESCRIPTION Pl [Tax| PRICE EACH _ EXTENSION
S1901 | 0000-605-463 1.00| EA[NAZEN FrBTERGLAss DOORS ENTRY DOOR RIGHT / ENTRY A N S388.68 $388.68"
J@S S DOORS ENTRY DOOR RIGHT 33.5 X 80.375 SMOOTH-PRO 6
A
a B> , $1,966.12]
PEENES +« CONTINUED ON NEXT PAGE **

G

Check your current arder status online at

www.homedapot.comforderstatus

No. 6314-303424

Page 10f5

* Indicates item markdown
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SPECIAL SERVICES CUSTOMER INVOICE - Continued Last Name: WENDT

INSTALLER DELIVERY #1

Page20f5s NO. 6314-303424

[Continued) REF #101

DELIVERY INFORMATION: IDEUVERY DATE: INSTALLER Wit.L SCHEDULE

INSTALLER WILL DELIVER NMDSE TO: SITE OF INSTALLATION #101 AT TIME OF INSTALLATION.

DATE.

NOTE: UPON RECEIPT OF ALL S/O MERCHANDISE - INSTALLER WILL CALL CUSTOMER TO SCHEDULE INSTALL

INSTALLATION #1

REF # 101

ESTIMATED INSTALL BEGIN DATE: 08/21/2014

ESTIMATED INSTALL END DATE: 09/20/2014

MERCHANDISE TO BE INSTALLED:
I

REF # SKU i _QTY UM DESCRIPTION
ROG 0000-394-446 ° 3.00| EA|[2X4-8FT ROUGH GRN WESTERN RED CEDAR
RO?7 0000-161-897 3.00| EA|3/4X4-8FT CEDAR BOARD
RO8 0000-590-635 3.00] EA{1X4-8FT PRMD FJ PINE BOARD
ROY 0000-249-026 3.09|_EA 1-1/4 X2X8 PVC 2448 BRICK MLD WHITE
R10 0000-526-307 42.00| LF 11/16 X2-1/4 PFJ WM376 CASING
R11 0000-362-646 1.00| EA GE SILICCNE Il W&D CLEAR
51801 1000-030-234 1.00] EA ENTRY DOOR RECTANGLE 29.5 X 80.75 UNIT 1
$1901 0000-605-463 1.00] EA ENTRY FIBERGLASS DOORS ENTRY DOQOR RIGHT
BASIC INSTALLATION LABOR:
SKU DESCRIPTION QTY UM__ITAX: PRICE EACH | EXTENSION
: 000(?_,:323 {PRE-HUNG DOOR UP TO 36X96 1.00 EA N i $287.00 $287.00
OPTIONAL LABOR SELECTED INCLUDES: ) i
OPTION DESCRIPTION QrY UM TAX| PRICE EACH - EXTENSION
1 HAUL AWAY OF EXISTING DOOR (PER DOOR OPENING)/ 2.00 EA|_ N $15.00 $30.00
1 INSTALL ADDITIONAL NEW PRE-HUNG DOOR UNIT UP TO 36X96 (APPLICABLE ONLY 1.00 EAl N $240.00 $240.00
DURING INSTALLATION AT THE SAME ADDRESS AT THE SAME TIME)/
23 UPCHARGE FOR IMPACT OR INSULATED GLASS UP TO 36" WIDE X 98" HIGH/ 2.00 EA| N $90.00: $180.00

CUSTOM LABOR SELECTED INCLUDES:

*** CONTINUED ON NEXT PAGE ***

Page 2 of 5

No. 6314-303424 Customer Copy
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SPECIAL SERVICES CUSTOMER INVOICE - Continued Last Name: WENDT Page30f5 NO. 6314-303424
INSTALLATION #1
{Continuscd) REF #101
OPTION DESCRIPTION QTY UM |Tax| PRICE EACH | EXTENSION
1 REFRAME/BUILDOUT GARAGE 1.00 MR| N $50.00 $50.00
2 | REFRAME/BUILDOUT. CUSTOM RETURN CABANA 1.00 MR| N $75.00 $75.00
INSTALLATION SITE NAME: [WENDT, FRANK INSTALL LABOR CHARGE: $862.00
ADDRESS: 86 S SEWALLS POINT RD TRIP CHARGE: $0.00
CITY:  STUART STATE: FL ZIP: 34996 CREDIT FOR DEPOSIT/MEASURE:| ___ S0.00;
COUNTY: MARTIN SALES TAX RATE: 6.000 TAX: Merchandise - N LABOR - N o LUINSTALL $862.00

ALTERNATE PHONE: (772} 284-6647

PHONE: (248) 464-2989

* PRE-INSTALLATION uOBSITE INSFECTION

* DELIVERY WITHIN 30 MILE RADIJS OF STORE

* AEMOVAL CF EXIST'NG DOOR UNIT

* INSTALL NEW SLAB OR PRE-HUNG EXTERIOR DOGH UNIT

* INSTALLER TO PROVIDE NSCESSARY FASTENERS, SHIMS AND
CAULKING

* INSTALL NEW OR EXISTING LOCKSET ANC KICK PLATE(IF
APPLICABLE) ON NEW DOOR {CUSTOMER PROVIDES)

* ADJUST OOCR TO ENSURE PROPER OPERATION

* DRILL KOLE "N JANB TORA ALAAM WIRING IN SAME LOCATION AS
EXISTING OBOOR

* INSTALL NEW INTERICR CASING AND EXTERICR TRIM/BRICKMOLD

BASIC INSTALLATION LABOR INCLUDES:

OF THE NEW DOOR WHEN THE CASING:/TRIM IS THE SAME SIZE OR
WIDER (CUSTOMER PROYIDES)

* INCLUDE NON-COLORED STUCCC PATCH TO REFAIR MINOA CHIPS
AND CRACKS RESULTING FROM AEMGVAL OF DOOR (FOR LARGER
STUCCO REPAIR, SEE OFPTIONS;

* PRE-HUNG DOOR UP TO 72X96 INCLUDES DOUBLE DOORS AND DOORS
WITH SIDELIGHTS

* FINAL CLEAN UP OF AL DEBRIS RELATED TO INSTALLATION

* FINAL INSPECTION WITH CUSTOMER INCLUDING INSTRUCTIONS ON
CARE AND/OR TEST PRODUCT TG ENSURE PROPER OPERATICN

INSTALL DCDRS QVEA 72X96
INSTALL FIXED ARCH TRANSOHM LITE IN EXISTING OPENING
AEPAIR CARPENTRY TO EXISTING CPENING

PLASTER, DRYWALL OR SICING “WORK
STUCCO PATCH GREATER THAN &', PAINT AND STAINING
INSTALL ALL AMERICAN DCORS

INSTALL FIXEC RECTANGULAR TAANSOM L:TES NOT PART OF PRE-HUNGDOOR
UNIT

UNLESS STATED ABOVE THIS INSTALLATION DOES NOT INCLUDE:

INSTALL MORTISE LOCKS ON W0OOD DOCAS {CUSTOMER PROVIDES)
DISCONNECT AND RECONNECT OF SECURITY SYSTEMS/WIRING

STRUCTURAL MODIFICATIONS MUST BE APPROVED BY REGIONAL
MANAGER OR INSTAUL MERCHANT

ELECTRICAL WCRK
WORK ON SUNDAYS OR HOLIDAYS

SERVICES

SPECIAL NOTES:

[+ CONTINUED ON NEXT PAGE ***

No. 6314-303424

Page 30f5S Customer Copy
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SPECIAL SERVICES CUSTOMER INVOICE - Continued

INSTALLATION #1

Last Name: WENDT Pagedofs INO. 6314-303424

(Continued) REF #101

" IF YOU HAVE AN ALARM SYSTZM, YOU MUST HAVE IT
DISCONNECTED BEFORE THE INSTALLATION BEGIMNS, ALSO, 1T

WILL NOT BE RECONNECTED AS PART OF THIS INSTALLATION.

* ELECTRICITY MUST BE ACCESSIBLE TO THE WORK AREA

" IT MAY BE NOISY DURING YCUR INSTALLATION

~ THE INSTALLER WILL BRCOM CLEAN THE IMMEDIATE WORK AREA
BEFORE COMPLETING THE INSTALLATION. AIRBORNE DUST IN OTHER
PARTS OF THE HOME IS A NATURAL OCCURRENCE AND iS THE
RESPONSIBILITY OF THE CUSTOMER.

* AN ADULT QVER 18 YEARS OF AGE WITH THE AUTHORITY TO MAKE
DECISIONS ABOUT YOUR INSTALLATION MUST BE PRESENT DURING THE
INSPECTION {WHEN APFLICABLE;. DELIVERY AND INSTALLATION

* ALL BREAKABLES ANDCR VALUABLE OBJECTS [AUST 8E AEMOVED
FROM THE WORK AREA PAIOR TO INSTALLATION

* CHILDREN AND PETS MUST BE KEPT AWAY FROM THE \WORK AREA

* ADDITIONAL CHARGES AT THE JOBSITE MAY BE NECESSARY TO
COMPLETE THE JOB AND/OR BRING THE INSTALL INTO COMPLIANCE

WITH LOCAL AND/CR STATE CCDES .

* IF UNFORESEEN LABCR IS NEEDED TO REPAIR DAMAGE FROM WATER,
TERMITES. ELECTRICAL OR PLUMBING PRCBLEMS, THERE IS AN ADDED
CHARGE WHICH MAY NOT BE AVAILABLE FRCM HOME DEPOT SC THE
CUSTOMER MUST HIRE THEIR C\WWN CONTRACTOR TC MAKE THE REPAIRS.
* CANCELLING APPOINTMENTS WITH INSTALLEAS OR MISSING
SCHEDULED APPOINTMENTS MAY LEAD TO ADDITIONAL CHARGES

~ REFER TO PRODUCT MANUAL FOR SPECIFIC WARRANTY AND
MAINTENANCE INFORNMATION.

* THE INSTALLER MAY DECLINE TO INSTALL THE JOB IF IN THEIR
PROFESSIONAL OPINION IT SEEMS UNSAFE, IN VICLATION OF STATE

OR LOCAL CODES OR CANNOT BE PERFORMED TC INDUSTRY STANDARDS

| *= CONTINUED ON NEXT PAGE ***

| END OF INSTALL #1
INSTALLATION #2
REF # 113
ESTIMATED INSTALL BEGIN DATE: 08/21/2014 ESTIMATED INSTALL END DATE: 09/20/2014
"BASIC INSTALLATION LABQR:

__ SKU DESCRIPTION Qry UM |7ax| PRICE EACH | EXTENSION |
‘0001?‘;;14 BUILDING MATERIALS PERMIT FEE-NAT/ O.-OO EA[l N : . $0.01 $0.00.
OPTIONAL LABOR SELECTED INCLUDES: .
OPTION DESCRIPTION Qry UM_ |TAX  PRICE EACH | EXTENSION |
5 |PERMIT AND ADMINISTRATIVE FEE (QTY X $1.00) 290.00 gal N $1.00 $290.00;
INSTALLATION SITE NAME: |WENDT. FRANK INSTALL LABOR CHARGE: $290.00
ADDRESS: 86 S SEWALLS POINT RD TRIP CHARGE: $0.00!
CITY:  STUART STATE: FL ZIP: 34996 CREDIT FOR DEPOSIT/MEASURE: $0.00!
[COUNTY: MARTIN SALES TAX RATE: 6.000 TAX: Merchandise - N LABOR - N - OFAL:D $290.00!

Page4ofs NO. 6314-303424
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SPECIAL SERVICES CUSTOMER INVOICE - Continued

INSTALLATION #2

No. 6314-303424

Last Name: WENDT PageSof S

{Continued; "REF #113

PHONE: (248) 464-2989

ALTERNATE PHCONE: (772) 284-6647 [

INSTALLER SPECIAL SNSTRUCTIONS:

fl 15180.1, dade 12-0208.14

* ALL FEES ASSOCIATED WITH OBTAINING PERMIT [MUNICIPALITY
FEES. ENGINEERING. WiND LOAD CALCULATIONS, RECORDING,
POSTAGE AND ADMINISTRATIVE).

* DELIVER COMPLETED PERAMIT PACKAGE TO PROPER MUNICIPALITY,

PICK UP FROM THAT MUNICIPALITY AND DELIVER TO EITHER JOBSITE

BASIC INSTALLATION LABOR INCLUDES:
OR INSTALLER. IF DELIVERED TO INSTALLER, THE INSTALLER WiLL
ARRIVE AT JOBSITE ON DAY OF INSTAL AND LEAVE WITH CUSTOMER.

* CUSTOMER iS RESPONSIB.E FOR PAYMENT OF THE PERMIT. ONCE
THE PERMIT iS PAID FOR. WORK ON THE PERMIT ASSEMBLY BEGINS

IMMEDIATELY. CANCELLATIONS WITHIN 72 HRS. WILL BE REFUNGED

SPECIAL NOTES:
IN FULL. NO REFUNDS ON PERIMIT FEES AFTER 72 HRS. OF PAYMENT.

END OF INSTALL #2

'TOTAL CHARGES OF ALL MERCHANDISE & SERVICES

Policy Id (PI):

A: 90 DAYS DEFAULT POLICY

‘The Home Depot reserves the right fo limit / deny returns. Please see the return policy sign in stores for detaifs.’

ORDER:TOTA $3.,118.12
SALES TAX $0.00
TOTAL $3.118.12
BALANCE DUE $0.00

END OF ORDER No. 6314-303424

No. 6314-303424

Page 50f5
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Florida Building Code Online

] t

H

FloridaDepartmentd  BCisHome | Log in | User Regstration | Hot Topics

Business
Professional

Product Approval
USER: Public User

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVX...

<

| (oure'scut oot sare o7 v Pemmecr v

Submit Surcharge | Stats & Facts | Pubkcations | Fec staff | Bcis steMap | unks | search |

Requlation
Product Approval Menu > Product or Application.Search > Application List > Application Detall
. SECRETARY. :

Application Type Revision

Code Version 2010

Application Status Approved

Comments
Archived

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Email

Quality Assurance Representative
Address/Phone/Email

Category
Subcategory

Compliance Method

Certification Agency
Validated By

Referenced Standard and Year (of Standard)

Equivalence of Product Standards
Certified By

| of 4

*Approved by DBPR. Approvals by DBPR shall be reviewed and ratified
by the POC and/or the Commission if necessary.

w}

p1E= 0= W £ N oy
3737 Lakeport Blvd
Klamath Falls, OR 97601
(800) 535-3936
fbci@jeld-wen.com

Janet Gerard
fbci@jeld-wen.com

JELD-WEN Corporate Customer Service

3737 Lakeport Blvd.

Klamath Falls, OR 97601

(800) 535-3936
customerserviceagents@jeld-wen.com

Exterior Doors
Swinging Exterior Door Assemblies

Certification Mark or Listing

National Accreditation & Management Institute
National Accreditation & Management Institute,

Standard Year
AAMA1304 2002
E1886 2005
£1996 2006
E283 2004
E330 2002

8/29/2014 3:29 PM



Florida Building Code Online
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Product Approval Method

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVX...

Method 1 Option A

Date Submitted 08/15/2014
Date Validated 08/19/2014
Date Pending FBC Approval
Date Approved 08/21/2014
Summary of Products
FL # Model, Number or Name Description
“1'6674:‘1" Design Pro/ Smoocth Pro Single (X) Impact Opaque Fiberglass Door

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: +50/-50

Other: 3-0x6-8 and 3-0x8-0 Inswing and Outswing

Certification Agency Certificate

FL16674 R2 C_CAC NI011919.01-R2.pdf
FL16674 R2 C CAC NI011919-R2.pdf
Quality Assurance Contract Expiration Date
03/30/2018

Installation Instructions

EL16674 R2 11 AQ10851A SS 2014-07-07.pdf
Verified By: Hermes F. Norero, P.E. 73778
Created by Independent Third Party: Yes
Evaluation Reports

FL16674 R2_AE_PER2750 SS 2014-08-11.pdf
Created by Independent Third Party: Yes

16674.2 Design Pro/ Smooth Pro

Single (X) Impact Glazed Fiberglass Door

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: +50/-50

Other: 3-0x6-8 and 3-0x8-0 Inswing and Outswing

Certification Agency Certificate

FL16674_R2 C CAC _NI011918.01-R2.pdf
FL16674 R2 C CAC NI011918-R3.pdf
Quality Assurance Contract Expiration Date
03/30/2018

Installation Instructions

EL16674 R2_1i_A010852A SS 2014-07-07.pdf
Verified By: Hermes F. Norero, P.E. 73778
Created by independent Third Party: Yes
Evaluation Reports

FLL16674 R2_AE_PER2751 SS 2014-08-11.pdf
Created by Independent Third Party: Yes

16674.3 Design Pro/ Smooth Pro

Double (XX) Impact Opaque Fiberglass Door

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: +50/-50

Other: 6-0-0x6-8 and 6-0x8-0 Inswing and Qutswing

Certification Agency Certificate

FL16674_R2 AC_NI011916.01-R2.pdf
FL16674 R2 C CAC NID11916-R2.pdf
Quality Assurance Contract Expiration Date
03/30/2018

Installation Instructions

FL16674 R2 11 AQ10853A SS 2014-07-07.pdf
Verified By: Hermes F. Norero, P.E. 73778
Created by Independent Third Party: Yes
Evaluation Reports

FL16674 R2_AE_PER2752 SS 2014-08-11.pdf
Created by Independent Third Party: Yes

16674.4 Design Pro/ Smooth Pro

Double (XX) Impact Glazed Fiberglass Door

Limits of Use -

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: +50/-50

Other: 6-0-0x6-8 and 6-0x8-0 Inswing and Qutswing

Certification Agency Certificate

FL16674 R2 C CAC _NI011917.01-R2.pdf
FL16674 R2 C_CAC _NI011917-R3.pdf
Quality Assurance Contract Expiration Date
03/30/2018

Installation Instructions

FL16674 R2 1l _A010854A SS 2014-07-07.pdf
Verified By: Hermes F. Norero, P.E. 73778
Created by Independent Third Party: Yes
Evaluation Reports

FL16674_R2 AE PER2753 SS 2014-08-11.pdf
Created by Independent Third Party: Yes

16674.5 Design Pro/ Smooth Pro

Single with side lite(s) (X,0/ O,X/ 0,X,0) Impact Opaque

Fiberglass Door

8/29/2014 3:29 PM




Florida Building Code Online

http://www floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVX...

Limits of Use Certification Agency Certificate
Approved for use in HVHZ: No FL16674 R2 C CAC_NIi011922.01-R2.pdf
Approved for use outside HVHZ: Yes FL16674 R2 C CAC NI011922-R3.pdf

Impact Resistant: Yes Quality Assurance Contract Expiration Date
Design Pressure: N/A 03/30/2018

Other: 9-0-0x6-8 and 9-0x8-0 Inswing and Outswing Installation Instructions
FL16674_R2_11_AQ10855A SS 2014-07-07.pdf
Verified By: Hermes F. Norero, P.E. 73778
Created by Independent Third Party: Yes
Evaluation Reports

FL16674 R2 AE PER2754 SS 2014-08-11.pdf
Created by Independent Third Party: Yes

16674.6 Design Pro/ Smooth Pro Single with side lite(s) (X,0/ O,X/ O,X,0) Impact Glazed
Fiberglass Door

Limits of Use Certification Agency Certificate

Approved for use in HVHZ: No FL16674 R2 C CAC NIQ11924.01-R2.pdf

Approved for use outside HVHZ: Yes F1L16674 R2_C_CAC_NI011924-R3.pdf

Impact Resistant: Yes Quality Assurance Contract Expiration Date

Design Pressure: N/A 03/30/2018

Other: 9-0-0x6-8 and 9-0x8-0 Inswing and Outswing Installation Instructions

FL16674 R2 11 _AQ10856A SS 2014-07-07.pdf
Verified By: Hermes F. Norero, P.E. 73778
Created by Independent Third Party: Yes
Evaluation Reports

FL16674 R2 AE_PER2755.SS.2014-08-11.pdf
Created by Independent Third Party: Yes

16674.7 Design Pro/ Smooth Pro Double with side lite(s) (XX,0/ O,XX/ 0,XX,0) Impact
Opaque Fiberglass Door

Limits of Use Certification Agency Certificate

Approved for use in HVHZ: No FL16674 R2_C CAC NI011914.01-R2.pdf

Approved for use outside HVHZ: Yes FL16674 R2 C CAC NI011914-R3.pdf

Impact Resistant: Yes Quality Assurance Contract Expiration Date

Design Pressure: N/A 03/30/2018

Other: 12-0-0x6-8 and 12-0x8-0 Inswing and Outswing Installation Instructions

FL16674 R2 11 A010857A SS 2014-07-07.pdf
Verified By: Hermes F. Norero, P.E. 73778
Created by Independent Third Party: Yes
Evaluation Reports

FL16674 R2_AE_PER2756 SS 2014-08-11.pdf
Created by Independent Third Party: Yes

16674.8 Design Pro/ Smooth Pro Double with side lite(s) (XX,0/ O,XX/ 0,XX,0) Impact Glazed
Fiberglass Door

Limits of Use Certification Agency Certificate

Approved for use in HVHZ: No EL16674_R2_C_CAC NIQ11915.01-R2.pdf

Approved for use outside HVHZ: Yes FL16674 R2_C CAC NI011915-R3.pdf

Impact Resistant: Yes Quality Assurance Contract Expiration Date

Design Pressure: N/A 03/30/2018

Other: 12-0-0x6-8 and 12-0x8-0 Inswing and Outswing Installation Instructions
FL16674 R2_I1_AQ10858A SS 2014-07-07.pdf

Verified By: Hermes F. Norero, P.E. 73778
Created by Independent Third Party: Yes
Evaluation Reports

FL16674 R2_AE PER2757 SS 2014-08-11.pdf
Created by Independent Third Party: Yes

Contact Us :: 1940 _North Monroe Street, Talahassee FL 32399 Phone: §50-487-1824
The State of Florida is an AA/EEO employer. Copyright 2007-2013_State of Florida, :: Privacy Statement :: Accessbiity Statement :: Refund Statement

Under Florida law, email addresses are public records. If you do not want your e-mai address released in response to 3 public-records request, do not send electronic
mali to this entity. Instead, contact the office by phone or by tradtional mail. If you have any questions, please contact 850.487.1395. *Pursuant to Section
455.275(1), Florida Statutes, effective October 1, 2012, licensees icensed under Chapter 455, F.S. must provide the Department with an emal address if they have
one. The emails provided may be used for official communication with the licensee. However emai addresses are public record. If you do not wish to supply a personal
address, pkase provide the Department with an email address which can be made available to the public. To determine d you are a icensee under Chapter 455, F.S.,
please click here .

Product Approval Accepts:

EEED
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NOTICE OF PRODUCT CERTIFICATION

CERTIFICATION NO: NI011919.01-R2
DATE: 03/26/2014
CERTIFICATION PROGRAM: Structural
COMPANY: JELD-WEN
CODE: 822-1
REVISION DATE: 08/14/2014

To verify that the “Notice of Product Certification” is valid, plcase visit www.NAMICertification.com to assure that the
product is active and currently listed. This certification represents product conformity to the applicable specification and
that certification criteria has been satisfied. A NAMI approved certification label must be applicd to the product to claim
certification status. Please review and advise NAMI if any corrections are required to this document.

COMPANY NAME AND ADDRESS PRODUCT DESCRIPTION
JELD-WEN JELD-WEN “Design Pro/Smooth Pro Impact
3737 Lakeport Boulevard Approved” Fiberglass Opaque In-Swing or
Klamath Falls, OR 97601 Out-Swing Side-Hinged Door

Configuration: X
IS Frame: W-952mm(37.50") H-2487mm(97.93")
OS Frame: W-952mm(37.50") H-2470mm(97.25")

Panel: W-908mm(35.75") H-2419mm(95.25")

SPECIFICATION PRODUCT RATING
ASTM E330-02 Design Pressure: +50/-50 psf
ASTM E1886-05/E1996-06 Wind Zone 3 - Missile Level D

Qualifies Configurations: X

Product Tested By:  National Certified Testing Laboratories

Report No: SIW2013-196/SJW2013-129/SJW2013-231/SJW2013-251/SJW2013-
252/STW2013-253/NCTL-210-3924-01/NCTL-210-3925-03/NCTL-210-
3930-01/NCTL-210-3930-02/STW2014-066/SJW2014-076/STW2014-
070/SJW2014-075/PER2750/A010851A SS/W-1671/W-1711

Expiration Date: March 30, 2018
Administrator’s Signature: )/w
NATIONAL ACCREDITATION AND

MANAGEMENT INSTITUTE, INC.
4794 George Washington Memorial Highway
Hayes, VA 23072
Tel: (804) 684-5124/ Fax: (804) 684-5122




CERTIFICATION NO: NI011919-R2
DATE: 03/26/2014
CERTIFICATION PROGRAM: Structural
COMPANY: JELD-WEN
CODE: 822-1
REVISION DATE: 08/14/2014

To verify that the “Notice of Product Certification” is valid, please visit www.NAMICertification.com to assure that the
product is active and currently listed. This certification represents product conformity to the applicable specification and
that certification criteria has been satisfied. A NAMI approved certification label must be applied to the product to claim
certification status. Please review and advise NAMI if any corrections are required to this document.

COMPANY NAME AND ADDRESS PRODUCT DESCRIPTION
JELD-WEN JELD-WEN “Design Pro/Smooth Pro Impact
3737 Lakeport Boulevard Ap'proved” Fiberglass Opaque In-Swing or
Klamath Falls, OR 97601 Out-Swing Side-Hinged Door

Configuration: X
IS Frame: W-952mm(37.50") H-2081mm(81.93")
OS Frame: W-952mm(37.50") H-2081mm(81.25")

Panel:  W-908mm(35.75")  H-2012mm(79.25")

SPECIFICATION PRODUCT RATING
ASTM E330-02 Design Pressure: +50/-50 psf
ASTM E1886-05/E1996-06 Wind Zone 3 - Missile Level D

Qualifies Configurations: X

Product Tested By:  National Certified Testing Laboratories

Report No: SIW2013-196/SIW2013-129/SJW2013-231/SJW2013-251/SJW2013-
252/STW2013-253/NCTL-210-3924-01/NCTL-210-3925-03/NCTL-210-
3930-01/NCTL-210-3930-02/SJTW2014-066/STW2014-076/STW2014-
070/SJW2014-075/PER2750/A010851A SS/W-1671/W-1711

Expiration Date: March 30, 2018
Administrator’s Signature: )/ﬁ
NATIONAL ACCREDITATION AND

MANAGEMENT INSTITUTE, INC.
4794 George Washington Memorial Highway
Hayes, VA 23072

Tel: (804) 684-5124/ Fax: (804) 684-5122




ELD'WEN

JWINDOWS & DOORS

DESIGN PRO / SMOOTH PRO

IMPACT APPROVED
FOR USE OUTSIDE THE HIGH VELOCITY HURRICANE ZONE (HVHZ)

GENERAL NOTES:

1.

THE PRODUCT SHOWN HEREIN 1S DESIGNED AND MANUFACTURED TO COMPLY WITH THE CURRENT
INTERNATIONAL BUILDING CODE (1BC), INTERNATIONAL RESIDENTIAL CODE (IRC), AND FLORIDA BUILDING CODE
(F8C), EXCLUDING HVHZ AND HAS BEEN EVALUATED ACCORDING TO THE FOLLOWING:

« ASTM E283-04

* ASTM E330-02

e ASTM E1886-05

* ASTM E1996-06

*  AAMA 1304-02

ADEQUACY OF THE EXISTING STRUCTURAL CONCRETE/MASONRY OR 2X FRAMING AS A MAIN WIND FORCE
RESISTING SYSTEM CAPABLE OF WITHSTANDING AND TRANSFERRING APPUED PRODUCT LOADS TO THE
FOUNDATION IS THE RESPONSIBILITY OF THE ENGINEER OR ARCHITECT OF RECORD FOR THE PROJECT OF
INSTALLATION.

THE INSTALLATION DETAILS DESCRIBED HEREIN ARE GENERIC AND MAY NOT REFLECT ACTUAL CONDITIONS FOR
A SPECIFIC SITE. IF SITE CONDITIONS CAUSE INSTALLATION TO DEVIATE FROM THE REQUIREMENTS DETAILED
HEREIN, A LCENSED ENGINEER OR ARCHITECT SHALL PREPARE SITE SPECIFIC DOCUMENTS FOR USE WITH THIS
DOCUMENT.

APPROVED IMPACT PROTECTIVE SYSTEM 1S NOT REQUIRED ON TH!IS PRODUCT IN AREAS REQUIRING IMPACT
RESISTANCE FOR WIND ZONE 3 OR LESS.

6-PANEL DOOR SHOWN FOR ILLUSTRATION PURPOSES. ADDITIONAL PANEL CONFIGURATIONS AND FLUSH
DOORS ARE QUALIFIED.

NOTE: AFCO H-497 SILL MEETS WATER INFILTRATION AT WATER TEST PRESSURE (WTP) OF 9.75 PSF.
REMAINING SILLS NOT RATED FOR WATER INFILTRATION. IF AUTHORITY HAVING JURISOICTION REQUIRES THAT
PRODUCT MEETS THIS REQUIREMENT, PRODUCT SHALL 8E USED WHEN INSTALLED AT LOCATION PROTECTED BY
OVERHANG SUCH THAT OVERHANG (OH) RATIO = OH LENGTH + OH HEIGHT IS 2 1.0
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1.

2

INSTALLATION NOTES:

ONE (1) INSTALLATION ANCHOR IS REQUIRED AT EACH ANCHOR LOCATION SHOWN,

SHIM AS REQUIRED AT EACH INSTALLATION ANCKOR WITH LOAD BEARING SHIM(S). MAXIMUM ALLOWABLE
SHIM STACK TO BE 1/4 INCH. SHIM WHERE SPACE OF 1/16 INCH OR GREATER OCCURS. SHIM(S) SHALL BE
CONSTRUCTED OF KIGH DENSITY PLASTIC OR BETTER.

3. MINIMUM EMBEDMENT AND EDGE DISTANCE EXCLUDE WALL FINISHES, INCLUDING BUT NOT LIMITED TO
STUCCO, FOAM, BRICK VENEER, AND SIDING.

4. INSTALLATION ANCHORS AND ASSOCIATED HARDWARE MUST BE MADE OF CORROSION RESISTANT MATERIAL
OR HAVE A CORROSION RESISTANT COATING, AND SHALL BE INSTALLED IN ACCORDANGE WITH ANCHOR
MANUFACTURER'S INSTALLATION INSTRUCTIONS.

5. FOR HOLLOW BLOCK AND GROUT FILLED BLOCK, DO NOT INSTALL INSTALLATION ANCHORS INTO MORTAR
JOINTS. EDGE DISTANCE IS MEASURED FROM FREE EDGE OF BLOCK OR EDGE OF MORTAR JOINT INTO FACE
SHELL OF BLOCK.

6. FOR 2X STUD CONSTRUCTION, ANCHORING OF THESE PRODUCTS SHALL BE THE SAME AS FOR 2X BUCK
CONCRETE/MASONRY CONSTRUCTION.

7. INSTALLATION ANCHOR CAPACITIES FOR PRODUCTS HEREIN ARE BASED ON SUBSTRATE MATERIALS WITH THE
FOLLOWING PROPERTIES:

A. WOOD - MINIMUM SPECIFIC GRAVITY OF 0.55.

B. CONCRETE -MINIMUM COMPRESSIVE STRENGTH OF 3000 PSI.

C. GROUT-FILLED CMU- UNIT STRENGTH CONFORMS TO ASTM C-90 WITH MINIMUM COMPRESSIVE STRENGTH
OF 2000 PS1 AND GROUT CONFORMS TO ASTM C 476, MINIMUM GROUT COMPRESSIVE STRENGTH OF 2000
pst,

D. HOLLOW BLOCK CMU - UNIT STRENGTH CONFORMS TO ASTM C-90 WITH MINIMUM COMPRESSIVE STRENGTH
OF 2000 PSI.

8. SEESHEETS 6 AND 7 FOR MORE DETAILS OF THE INSTALLATION REQUIREMENTS, INCLUDING ANCHOR
LOCATIONS, EDGE DISTANCES, EMBEDMENTS, AND SHIM SPACING,

9. OPTIONALLY, ANCHORS CAN BE PLACED IN NARROW SECTION OF HEAD OR JAMB AS LONG AS MINIMUM
EMBEDMENT AND EDGE DISTANCE ARE ACHIEVED.

ANCHOR TABLE
6'8" DOORS | 8'0" DOORS
ANCHOR MIN. MIN. EDGE
ANCHOR TYPE SIZE SUBSTRATE | emaeoMenT | oistance | MAX.0.C. | max.0.c.
SPACING AT | SPACING AT
JAMBS JAMBS
2X WOOD BUCK . . - .
WOOD SCREW 210 OR FRAMING 1-1/2 3/4 17-42 17-1/4
ITW TAPCON 3/16" [ CONCRETE/CMU 11/8" 2172 17-2° 17-1/4°
- 1-3/8" - CONC. . e e
ELCO ULTRACON |  1/4 concrere/emu | 30 (O 1 1712 17-1/8
ITW TAPCON 3/16" | concreTE/cMU 114 1- 10" 14-3/8"

B2

DOETAIL B2
TYP. HOPPE

MULTI-POINT SHOOT BOLT

PLATE LCCATION

-

2- #9X 2 172" PFH
PFH SCREWS

1- BOTTOM SHOOT
BOLT PLATE
HOPPE 22038911

2-#3 X2 1/2° PFH
SCREWS

DETAIL D2
TVP. HOPPE
MULTI-POINT SHOOT BOLT
PLATE LOCATION
(RH PLATE SHOWN)

/T HEAD SECTION VIEW

(R _SILL SECTION VIEW
O L e s

37 1/2" MAX.___
0.A. WIDTH
3" TYP.

OUTSWING: 97 1/8"
INSWING: 97 15/16"
MAX O.A. FRAME HEIGHT

SEE ANCHOR TABLE

NOTE:

NO ANCHORS REQUIRED AT THE SILL FOR SINGLE DOORS {X) ONLY.

/TNTYP. ANCHOR LAYOUT
\2/

-8 & 50" DOOR HEGHT

SEE ANCHOR TABLE

NOTE:
DCORS SHOWN ABOVE MAY BE LEFT

OR RIGHT HAND OPERATING DOORS.
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K» 1/4" MIN. EMBED TYP.

MIN. O.C.

{(3\2X WOOD BUCK INSTALL.
3/

CROSS SECTION

NOTES:

1. 2X BUCK IS NOT FOR INSTALLATION AT SILL.

SEE TABLE

2X WOOD BUCK

1" MIN.

2. ANCHORS MAY BE STAGGERED AS SHOWN IN DETAIL4/3.

41/2°TYP. 41/2°TYP.

3 1/2" TYP.

SEE TABLE BELOW

L S e

/T\TYP. ANCHOR LAYOUT

’ w ?‘ TONAL 1X BUCX IN CONCRETE/MASONRY
Z
z 2X BUCK ANCHOR TABLE
o
oo 6'8"DOORS | 8'0" DOORS
"~ ﬂfr ANCHOR MIN MIN.EDGE | MIN. CENTER
ANCHOR TYPE sze | SUBSTRATE [ o C et | DIST.TO TO CENTER
A SUBSTRATE DISTANCE MAX. 0.C. MAX. 0.C.
/I SPACING AT | SPACING AT
2X WOCD BUCK INSTALL. JAMBS JAMBS
ANCHOR PER BUCK ANCHOR TABLE ITW TAPCON 1/8" | CONCRETE/CMU 1-1/8° 22 e x5° 30-1/8"
" 1-3/8 - CONC. . . . -
/82X WOOD BUCK INSTALL. ELCO ULTRACON ya' | concreresemu 2P0 CEE 1 4 2 3078
\3/

a
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11

INTERIOR EXTERIOR

/1 OPERABLE HEAD

W OUTSWING SHOWN - INSWING SIMILAR

INTEROR BXTERIOR

/5 OPERABLE ADA SILL

W INSWING/OUTSWING

ENDURA HCI5000

EXTERIOR

A,

/8\ OPERABLE SILL

050"

W OUTSWING
OPTIONAL AFCO A-117

VR OPERABLE SILL 7\ OPERABLE SILL
\4/ INSWING \y ztclzsjv_vzuzu;

ENDURA ZAIL4S65F

paemor /7 //] wwenon BUTERIOR
OPERABLE SILL

7%\ OPERABLE SILL 7N
U INSWING W OUTSWING

AFCO A-276/P-2000 OPTIONAL AFCO H-497

79\ OPERABLE SILL

\4/ OUTSWING
OPTIONAL ENDURA ZOBLAS6SF
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(18119

INTERIOR

(

EXTERIOR

LOCK JAMB

OUTSWING SHOWN - INSWING SIMILAR

&

9-49 X 13/4" PFH
W/ HARDWARE
(6'-8" & 8’0" UNITS)

8-#9X21/2"PFH
W/ STRIKE HARDWARE
4. MPL STRIKE PLATES

EXTERIOR

(3

HINGE DETAIL AT JAMB:

HINGE SCHEDULE HINGE DETAIL AT JAMB;
PLACE #9 X 2-1/2" PFH SCREW NEXT TO WEATHERSTRIP
DOOR HEIGHT QUANTITY
68" 3
80" 4
1 NN S
N P
NS 11 / \
INTERIOR '\\'\-
WIERIGR L3N e
NS 1- #9 X 2-1/2" PHILLIPS
j FLATHEAD WOOD SCREW
X
B NIRN 3. 49 X 3/4” PHILLIPS
® FLATHEAD WOOD SCREWS
BXTERIO!
— 4- #9 PHILLIPS FLATHEAD WOOD SCREWS
17 USE 3/4" LENGTH FOR &"-8" DOORS

USE 1" LENGTH FOR 8'-0" DOORS

HINGE JAMB

?

INTERIOR

0.79"

/4 ROCKWELL MULTI-POINT LOCK JAMB

\5/ OUTSWING SHOWN - INSWING SIMILAR

3-#8 X 2" PFH

13 - #8 X 1 3/8" PFH (6'-8" UNITS)
w‘ / STRIKE HARDWARE 15 - #8 X 1 3/8” PFH (8'-0" UNITS)
1- MPL STRIKE PLATE COMES W/ HARDWARE
jﬂ EXTERIOR

\5/ OUTSWING SHOWN - INSWING SIMILAR

3% i: ? { INTERIOR

0.63"

/5 HOPPE MULTI-POINT LOCK JAMB

W ouTSWI

NG SHOWN - INSWING SIMILAR

1 - REINFORCEMENT PLATE

4-#8X13/8" PFH

HOPPE #2512296

(6 \HOPPE MULTI-POINT LOCK

\5/709 REINFORCEMENT PLATE - ACTIVE PANEL ONLY
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\

MIN.
EDGE DIST.
SEE TABLE SHEET 2

/—zx WO0O00 BUCK

MIN. EMBED.
SEE TABLE SHEET 2

SEE TABLE ON SHEET 2

7T\ HEAD (TYPICAL)

\6/ OUTSWING SHOWN - INSWING SIMILAR

SILICONE

2X WOOD BUCK

OPERABLE SILL

OUTSWING - NO ANCHOR REQUIRED
AFCO )-2297

(AN
\&/

@ V/—SILICONE

/—ZX WOOD BUCK

A

/8  OPERABLE SILL

\6) OUTSWING - NO ANCHOR REQUIRED
AFCO A-117

[ OPTIONALLY, ANCHOR CAN BE PLACED (N NARROW
SECTION OF HEAD OR JAMB AS LONG AS MINIMUM
EMBEOMENT AND EDGE DISTANCE ARE ACHIEVED.

/— 2X WOOD BUCK

WOOD ANCHOR
SEE TABLE ON SHEET 2

MIN.
EDGE DIST.
SEE TABLE SHEET 2

- MAX.
SHIM
MIN. EMBED.
SEE TABLE SHEET 2

/2 JAMB (TYPICAL)

\E_/ OUTSWING SHOWN - INSWING SIMILAR

OPERABLE SILL

INSWING - NO ANCHOR REQUIRED
AFCO A-276/P-2000

o ILICON
s a VA
R

OPERABLE SILL

OUTSWING - NO ANCHOR REQUIRED
ENDURA ZOBL4565F

/— 2X WOOD BUCK

/—ZX WOO0D BUCK

SILICONE

\zx WOO0D BUCK

OPERABLE SILL

INSWING - NO ANCHOR REQUIRED
ENDURA ZAIL4565F

(3N
\&/

SILICONE

VZX WOO0D BUCK

OPERABLE SILL

OUTSWING - NO ANCHOR REQUIRED
AFCO H-497

\&/

SILICONE

/—ZX WOOD BUCK

10\ OPERABLE ADA SILL

Wuuswme/ourswme - NO ANCHOR REQUIRED
ENDURA HCI5000
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\.

MIN.
EDGE DIST.
SEE TABLE SHEET 2
~
gl
g & CONCRETE/
oY MASONRY
z3 BY OTHERS
B3
a _—
: - e 1X WOOD BUCK
A {OPTIONAL)
gz (4
333
CONCRETE ANCHOR
SEE TABLE ON SHEET 2

/TN HEAD (TYPICAL)

\Z_/ OUTSWING SHOWN - INSWING SIMILAR

CONCRETE/
MASONRY
BY OTHERS

OPERABLE SILL

OUTSWING - NO ANCHOR REQUIRED
AFCO J-2297

BY OTHERS

OPERABLE SILL

OUTSWING - NO ANCHOR REQUIRED
AFCO A-117

N>

[ OPTIONALLY, ANCHOR CAN BE PLACED IN NARROW
SECTION OF HEAD OR JAMB AS LONG AS MINIMUM
EMBEDMENT AND EDGE DISTANCE ARE ACHIEVED.

MIN.
EDGE DIST.
SEE TABLE SHEET 2

1X WOOD BUCK
/_ {OPTIONAL)

CONCRETE ANCHOR
SEE TABLE ON SHEET 2

0.25"

\_ SHIM

CONCRETE/MASONRY BY OTHERS
MIN, EMBED.

SEE TABLE SHEET 2

JAMB (TYPICAL)

&

6

OUTSWING SHOWN - INSWING SIMILAR

G T ELRKA fllo'o

g L [ SQRRKRIXRK ’o’ J
" =
‘@

CONCRETE/
MASONRY
BY OTHERS

OPERABLE SILL

7

9

INSWING - NO ANCHOR REQUIRED
AFCO A-276/P-2000

OPERABLE SILL

7

OUTSWING - NO ANCHOR REQUIRED
ENDURA 20BLAS65F

[
TSR L- '
& IR

BY OTHERS

OPERABLE SILL

INSWING - NO ANCHOR REQUIRED
ENDURA ZAIL4565F

BY OTHERS

OPERABLE SILL

P

OUTSWING - NO ANCHOR REQUIRED
AFCO H-497

/— SILICONE

BY OTHERS

OPERABLE SILL

\‘Z/ourswme/mswms - NO ANCHOR REQUIRED
ENDURA HCIS000 ADA
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BILL OF MATERIALS
ITEM# DESCRIPTION MATERIAL
FINGER-JOINTED PINE

SOLID PINE

1 FRAME HEAD/IAMBS AMINATED VENEER

LUMBER

COMPOSITE

2 {NOT USED)

3 (NOT USED)

4 ENDURA ZAILAS65F THRESHOLD -

s AFCO 3-2297 THRESHOLD

6 AFCO A-276/P-2000 THRESHOLD -

7 AFCO H-497 THRESHOLD -

8 AFCO A-117 THRESHOLD .

] ENDURA ZOBLESESF THRESHOLD .

10 ENDURA HQI5000 ADA THRESHOLD .

11 WEATHERSTRIP ”R‘f;fy“;‘rﬁifxg &

12 NON-COMPRESSION SHIM (0.25" MAX. THK.) COMPOSITE

13 {NOT USED] .

14 (NOT USED) .

15 #10 WOOD INSTALLATION SCREW W/ 1 1/2* MIN. EMBEDMENT STEEL

16 CONC./CMU ANCHOR (SEE ANCHOR TABLE SHEETS 2 & 3) STEEL

17 BUTT HINGE (SEE SCHEDULE SHEET 5) STEEL

18 KWIKSET LOCK SERIES 400 STEEL

19 KWIKSET DEADBOLT SERIES 780 STEEL

2 ROCKWELL MULTI-POINT TONGUE LATCH & 73228768 6-8 UNIT STEEL

ROCKWELL MULTI-POINT TONGUE LATCH #73228780 8-0 UNIT

21 HOPPE MULI-POINT HARDWARE HLS9000 STEEL

22 HOPPE MULI-POINT HEAD SHOOT BOLT PLATE LH #8784091 STEEL

23 HOPPE MULI-POINT HEAD SHOOT BOLT PLATE RH #8783923 STEEL

AFCO J-2297
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4]

)
e ML
RNzl

)

ROCKWELL MULT-POINT LOCK

ST
o

%0

66,60" (6™-8")
79.75" 180"}

HANDLE
HEIGHT

5.627

ENDURA ZOBL4565F
THRESHOLD

AFCO A-117 THRESHOLD @

458" ————=

T 165"
0.95"

1

4.62"

O O
°
°

o

28.34" (6"-8~ & 8'0"}

0.63*

—4 165" =
—

AFCO A-276/P-2000
THRESHOLD

g‘o'o'd'o S

A 002008020 0a%28

f— 457" ——l

ENDURA HCIS000 ADA

THRESHOLD

o]

0.50"

79.25" {687
95.25" {8-0")

©

@

@

HOPPE MULT-POINT LOCK
W/ SILL SHOOT BOLT PLATE #2098911

[«

HANDLE (S
HEIGHT
@ o

G
] A

E °

36.00" (6'-8" & 8'0")

0.75"

HEAD SHOOT BOLT PLATE (LH)

—

o ot

HEAD SHOOT BOLT PLATE (RH)

175

-1~ 163" —r—

1757

"

[~
=

-1— 163"

PREPARED BY:

BUILDING DROPS, INC.
393 €. DANIA BZACH BLVD,, STF. 138
OANIA BEACH, FL 13004
P (954)395-8472

FAX; [354)744.4708
WFR: wrere bulidingtrops.com

\'

wn
- -
< g8
& 2078
o w mg;'a':‘
& = 24588
€, < edzs
Y 2 yigg
Q08 «w Sgey
Q& O SR
Sa 3 ‘;‘g“u
as: o ”
N = *
g @
agqg O
z2s 2 E:
62 <« H
A n s
uy a2
Q = =2
w b:
g 2
| =
& 2 -
E @]
F (&)
REMARKS BY| DATE

Add ADA sill, Muitk-Polnt Lock |GL [06/23/14

addllsie

[TH4ES DOCUMLNT (3 TWE PROFEATY OF BUILDI NG DAGPS, NG
7 EE ADPRODUTID 15 WHOLE OR PART

& e et
S -(l?:&‘:if»c N
g SIEREL R,
M(’a mm! ‘ﬂm NO, 79373

DATE:

02.05.14

Cifim [€hiss

SCALE:

NTS

owe.#: AQ10851A

SHEET:

OF8

J

8




398 East Dania Beach Blvd.

BUILDING DROPS Suite 338

I Dania Beach, FL 33004
A Perfect Solution in Every Drop 954.399 8478 PH

Certificate of Authorization: 29578 954.744.4738 FX
contact@buildingdrops.com

Product Evaluation Report
of

JELD-WEN, inc.
Design Pro / Smooth Pro
Impact Approved
For use outside the High Velocity Hurricane Zone (HVHZ)

for

Florida Product Approval

Report No. 2750

Current Florida Building Code

Method: 1 — A (Certification)
Category: Exterior Doors
Sub - Category: Swinging Exterior Door Assemblies
Product: Design Pro / Smooth Pro
Impact Approved
For use outside the High Velocity Hurricane
Zone
Material: Fiberglass
Product Dimensions: 3’-0” X 6°-8” (Nominal)

3’-0” X 8°-0” (Nominal)
Prepared For:
JELD-WEN, inc.
3737 Lakeport Blvd.
Klamath Falls, OR. 97601
Prepared by:

Hermes F. Norero, P.E.
Florida Professional Engineer # 73778
Date: 07/02/2014

Contents:
Evaluation Report Pages 1 -5
Digitally signed by Hermes F. Norero, PE  Hermes F. Norero, P.E.
Reason: | am approving thisdocument Florida No. 73778

Date: 2014.08.11 17:56:50 -04'00'



/\\ BUILDING DROPS

‘ A Perfect Solution in Every Drop
Certificate of Authorization: 29578

Date: 07/02/2014
Report No: 2750

Manufacturer:
Product Category:
Product Sub-Category:
Compliance Method:

Product Name:

JELD-WEN, inc.

Exterior Doors

Swinging Door Assemblies

State Product Approval Method (1)(a)

Design Pro / Smooth Pro

Impact Approved

For use outside the High Velocity Hurricane Zone (HVH2)

3’-0” X 6’-8” (Nominal)
3’-0" X 8’-0” {(Nominal)

Scope: This is a Product Evaluation Report issued by Hermes F. Norero, P.E. (FL # 73778) for JELD-WEN inc.
based on Method 1a of the Florida Department of Business and Professional Regulation - Florida
Building Commission.

Hermes F. Norero, P.E. does not have nor will acquire financial interest in the company
manufacturing or distributing the product or in any other entity involved in the approval process of
the product named herein.

This product has been evaluated for use in locations adhering to the current International Building
Code, International Residential Code, and Florida Building Code.

See Installation Instructions AO10851A, signed and sealed by Hermes F. Norero, P.E. (FL # 73778) for
specific use parameters.

Limits of Use:

This product has been evaluated and is in compliance with the current International Building
Code (IBC), International Residential Code (IRC), and Florida Building Code (FBC), excluding
the “High Velocity Hurricane Zone” (HVHZ).

Product anchors shall be as listed and spaced as shown on details. Anchor embedment into
substrate material shall be beyond wall dressing or stucco.

When used in areas requiring wind borne debris protection this product complies with
Section 1609.1.2 of the current Florida Building Code and does not require an impact
resistant covering for Wind Zone 3 or less.

Site conditions that deviate from the details of drawing A010851A require further
engineering analysis by a licensed engineer or registered architect.

See Installation Instructions A010851A for size and design pressure limitations.

Hermes F. Norero, P.E.
Florida No. 73778
Page 2 of 5



BUILDING DROPS

A Perfect Solution in Every Drop
Certificate of Authorization: 29578

Date: 07/02/2014
Report No: 2750

Quality Assurance Entity: The manufacturer has demonstrated compliance of window products in Accordance
with the Florida Building Code for manufacturing under a Certification Agency
through National Accreditation & Management Institute (FBC Organization

#QUA1789)
Performance Standards: The product described herein has been tested per:

0 ASTM E283-04

0 ASTM E330-02

{0 ASTM E1886-05

0 ASTM E1996-06

0 AAMA 1304-02

Referenced Data:

1. Product Testing performed by National Certified Testing Laboratories
(FBC Organization # TST1589)
Report # Report Date:
SIW2013-196 09/03/13
SJW2013-129 08/09/13
SJW2013-231 12/03/13
SJW2013-251 12/23/13
SJW2013-252 12/23/13
SIW2013-253 12/23/13
NCTL-210-3924-01 12/18/13
NCTL210-3925-03 02/07/14
NCTL-210-3930-01 02/24/14
NCTL-210-3930-02 03/10/14
SJW2014-066 07/07/14
SJW2014-076 07/07/14
SJW2014-070 07/07/14
SIW2014-075 07/07/14

2. Quality Assurance Entity

National Accreditation & Management Institute
(FBC Organization #QUA1789)

3. Component Material Testing of Dylite Expandable Polystyrene by
Intertek Testing Services NA, Inc.
ASTM E84-08
Report#: 3113726SAT-001 R1  Report Date: 03/13/09

Hermes F. Norero, P.E.
Florida No. 73778
Page 3 of 5



/A BUILDING DROPS

A A Perfect Solution in Every Drop g::)i:rt ?\,70/ 0 %25%14
Certificate of Authorization: 29578 ’

4. Component Material Testing of Fiberglass SMC Skin
Element Materials Technology
ASTM D635-10, ASTM D638-10, ASTM D1929-12, ASTM D2843-10, ASTM
G155-05
Report#: ESP010982P Report Date: 02/26/13

Equivalence of Test Standards:

Various test standards have been evaluated for differences in test methodology, if any, between tested
editions of the test standards listed below and those editions referenced in the current Florida Building Code.
JELD-WEN, Inc. has tested their products to the following test standard edition(s):

1) ASTM E84-08

2) ASTM D635-10
3) ASTM D638-10
4) ASTM D1929-12
5) ASTM D2843-10
6) ASTM G155-05

Chapter 35 of the current Florida Building Code references the following editions of the above mentioned
test standards:

1) ASTM E84-07

2) ASTM D635-06

3) ASTM D638-03

4) ASTM D1929-96 (2000) e01
5) ASTM D2843-99 (2004) e01
6) ASTM G155-05a

After review of the above mentioned referenced standards and editions, it has been found that no significant
technical changes have been made to the test standards that would affect the results. All referenced
standards have been found to be equivalent. All materials test results meet minimum requirements of the
current Florida Building Code.

Hermes F. Norero, P.E.
Florida No. 73778
Page 4 of 5



LA\ BUILDING DROPS

é A Perfect Solution in Every Drop

Certificate of Authorization: 29578

Date: 07/02/2014
Report No: 2750

installation: 1. Approved anchor types and substrates are as follows:

Through Frame Installation:

A. For two by (2X) wood buck substrate (Min. S.G. = 0.55), use #10 Wood Screw type
installation anchors of sufficient length to achieve a minimum embedment of 1.50” into
the wood substrate.

B. For concrete (Min. f'c = 3000 psi) or masonry (Conforms to ASTM C90) substrate where
one by (1X), non-structural, wood bucking is employed, use 3/16” A0 OO0 (TILED
(00" B0 O/IO Otype concrete screw anchors of sufficient length to achieve minimum

embedment of 1.25” into concrete or masonry.

C. For concrete (Min. f'c = 3000 psi) or masonry (Conforms to ASTM C90) substrate where
wood bucking is NOT employed, use 3/16” dIID Tt 0210 (T2 000" BOO ORI
type concrete screw anchors of sufficient length to achieve minimum embedment of
1.25” into concrete or masonry.

Refer to Installation Instructions (A010851A) for anchor spacing and more details of the installation

requirements.

Design Pressure:

MAX. OVERALL
NOMINAL SIZE DESIGN PRESSURE (PSF) MISSILE
CONFIGURATION INSWING OUTSWING IMPACT
WIDTH | HEIGHT RATING
POS. | NEG. | POS. | NEG.
X 3.0" 6-8" | 50* | 50 | 50* | S50 | LMi&SMI
3.0" 8-0" | 50* | SO | S0* | 50 | LMI&SMI

Hermes F. Norero, P.E.
Florida No. 73778
Page S5 of 5
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Product Approval
USER: Public User

Professi
Regulation

FL#

Application Type
Code Version
Application Status
Comments
Archived

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Email

Quality Assurance Representative
Address/Phone/Email

Category
Subcategory

Compliance Method

Forida Engineer or Architect Name who developed
the Evaluation Report

Florida License

Quality Assurance Entity

Quality Assurance Contract Expiration Date
Validated By

Certificate of Independence

Referenced Standard and Year (of Standard)

L wmv a va o

W>W>W>wwm

2010
Approved

Plastpro Inc. / Nanya Plastics Corp.

5200 W CENTURY BLVD.
LOS ANGELES, CA 90045
(440) 969-9773 Ext 16
rickw@rwbldgconsultants.com

Vivian Wright
rickw@®rwbldgoonsultants.com

Scott Johnson

5200 W Century Bivd.

Los Angeles, CA 90045

(440) 969-9773 Ext 18
scottjohnson@plastproinc.com

Ron O'Connell

5200 W Century Bivd.

Los Angeles, CA 90045
(440) 969-9773 Ext 16
ronoconnell@plastpro.com

Exterior Doors
Swinging Exterior Door Assembiies

Evaluation Report from a Florida Registered Architect or a Licensed
Florida Professional Engineer

7% Evaluation Report - Hardcopy Received

Lyndon F. Schmidt, P.E.

PE-43409

National Accreditation and Management Institute
12/31/2014
Ryan ). King, P.E.

& validation Checkiist - Hardcopy Received

EL15180 RO COI Certificate Of Independence.pdf

Standard Year
ASTM D1929 1996
ASTM D2843 1999
ASTM DO35 1998
ASTM D638 2003
ASTM EB4 2005
ASTM G26 1995
TAS 201, 202, 203 1994

http://www.ﬂoridabuilding.org/pr/pr_app_dtl.aspx?paraquGEVXthDqsichd&ePSH... 8/13/2014



Florida Building Code Online

LUBY & Vi v

Equivalence of Product Standards

Certified By Florida Licensed P_mfesslonal Engineer or Architect

v

Sections from the Code

Product Approval Method Method 1 Option D
Date Submitted 02/07/2012
Date Validated 02/26/2012
Date Pending FBC Approval 03/05/2012
Date Approved 04/03/2012
Summary of Products ’
GotoPageE__—]@ © 0 rage1/200
FL & Model, Number or Name Description
-ﬁ 15&2&337@ afsc;__s gle:Door=.QutswingieX -
Limits of Use
Approved for use in HVHZ: Yes FL15180 RO II Inst 15180.1.0df
Approved for use outside HVHZ: Yes Verified By: Lyndon F. Schmidt, P.E. 43409
Impact Resistant: Yes Created by Independent Third Party: Yes
Design Pressure: N/A Evaluation Reports
Other: See INST 15180.1 for Design Pressure Ratings, any WM
additional use limitations, installation Iinstructions and Created by Independent Third Party: Yes
product particulars.
15180.2 b. Smooth/Wood 6'8 "Impact” Glazed Fiberglass Single Door with “Impact”
Grain/Rustic/Mahogany Series N Sidelite - Outswing (OX or XO - Configuration)
Fiberglass Door
Limits of Use Instailation Instructions
Approved for use In HVHZ: Yes FL15180 RO II Inst 15180.2.0df
Approved for use outside HVHZ: Yes Verified By: Lyndon F. Schmidt, P.E. 43409
Impact Resistant: Yes Created by Independent Third Party: Yes
Design Pressure: N/A Evaluation Reports
Other: See INST 15180.2 for Design Pressure Ratings, any W&M
additiona! use limitations, instaliation instructions and Created by Independent Third Party: Yes
product particulars.
15180.3 ¢. Smooth/Wood 6'8 “Impact” Glazed Fiberglass Single Door with "Impact®
Grain/Rustic/Mahogany Series N Sidelites - Outswing (OXO - Configuration)
Fiberglass Door
Limits of Use Installation Instructions
Approved for use in HVHZ: Yes FL15180 RO I Inst 15180.3.0df
Approved for use outside HVHZ: Yes Verified By: Lyndon F. Schmidt, P.E. 43409
Impact Resistant: Yes Created by Independent Third Party: Yes
Design Pressure: N/A Evatuation Reports
Other: See INST 15180.3 for Design Pressure Ratings, any FL15180 RO _AE EVAL 15180.3.pdf
additional use limitations, installation instructions and Created by Independent Third Party: Yes
product particulars.
15180.4 d. Smooth/Wood 6'8 "Impact™ Glazed Fiberglass Double Door - Outswing (XX
Graln/Rustic/Mahogany Series N - Configuration)
Fibergtass Door
Limits of Use Installation Instructions
Approved for use in HVHZ: Yes FL15180_RO II Inst15180.4.pdf
Approved for use outside HVHZ: Yes Verified By: Lyndon F. Schmidt, P.E. 43409
Impact Resistant: Yes Created by Independent Third Party: Yes
Design Pressure: N/A Evaluation Reports
Other: See INST 15180.4 for Design Pressure Ratings, any FL15180 RO AE EVAL 15180.4.pdf
additional use limitations, installation instructions and Created by Independent Third Party: Yes
product particulars.
15180.5 e. Smooth/Wood 6'8 "Impact* Glazed Fiberglass Double Door with ‘Impact’
Grain/Rustic/Mahogany Series Sidelites - Outswing (OXXO - Configuration)
Fiberglass Door
Limits of Use Installation Instructions
Approved for use in HVHZ: Yes FL15180 RO {1 Inst 15180.S.pdf
Approved for use outslde HVHZ: Yes Verified By: Lyndon F. Schmidt, P.E. 43409

http://www.ﬂoridabuilding.org/pr/pr_app_dtl.aspx?paramquEVXthDqsichdﬁePSH... 8/13/2014
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Impact Resistant: Yes Created by Independent Third Party: Yes
Design Pressure: N/A Evaluation Reports
Other: See INST 15180.5 for Design Pressure Ratings, any FL15180 RO AF EVAL 15180.5.0df
additional use limitations, installation instructions and Created by Independent Third Party: Yes
product particulars.
15180.6 f. Smooth/Wood Grain Series N 8'0 "Impact” Glazed Fiberglass Single Door - Outswing (X -
Fibergiass Door Configuration)
Limits of Use Ingtallation Instructions
Approved for use in HVHZ: Yes FL15180 RO II Inst 15180.6.pdf
Approved for use outside HVHZ: Yes Verified By: Lyndon F. Schmidt, P.E. 43409
Impact Resistant: Yes Created by Independent Third Party: Yes
Design Pressure: N/A Evaluation Reports
Other: See INST 15180.6 for Design Pressure Ratings, any m&g_ga_mumm
additonal use limitations, installation instructions and Created by Independent Third Party: Yes
product particulars.
15180.7 g. Smooth/Wood Grain Series N 8'0 "Impact® Glazed Fiberglass Single Door with "Impact®
Fiberglass Door Sidelite - Outswing (OX or XO - Configuration)
Limits of Use Installation Instructions
Approved for use in HVHZ: Yes FL15180 RO 1I Inst 15180.7.pdf
Approved for use outside HVHZ: Yes Verified By: Lyndon F. Schmidt, P.E. 43409
Impact Resistant: Yes Created by Independent Third Party: Yes
Design Pressure: N/A Evaluation Reports
Other: See INST 15180.7 for Design Pressure Ratings, any Wjﬂuw
additional use limitations, installation instructions and Created by Independent Third Party: Yes
product particulars.
15180.8 h. Smooth/Wood Grain Series N 8'0 "Impact” Glazed Fiberglass Single Door with "Impact®
Fiberglass Door Sidelites - Outswing (OXO - Configuration)
Limits of Use Instaliation Instructions
Approved for use in HVHZ: Yes
Approved for use outside HVHZ: Yes Verified By: Lyndon F. Schmidt, P.E. 43405
Impact Resistant: Yes Created by Independent Third Party: Yes
Design Pressure: N/A Evaluation Reports
Other: See INST 15180.8 for Design Pressure Ratings, any
additiona! use limitations, instaliation instructions and Created by Independent Third Party: Yes
product particulars.
15180.9 i. Smooth/Wood Grain Series N 8'0 "Impact” Glazed Fiberglass Double Door - Qutswing (XX
Fiberglass Door - Configuration)
Limits of Use Installation Instructions
Approved for use in HVHZ: Yes
Approved for use outside HVHZ: Yes Verified By: Lyndon F. Schmidt, P.E. 43409
Impact Resistant: Yes Created by Independent Third Party: Yes
Design Pressure: N/A Evaluation Reports
Other: See INST 15180.9 for Design Pressure Ratings, any mmunumm
additiona! use limitations, instaliation instructions and Created by Independent Third Party: Yes
product particulars.
15180.10 j. Smooth/Wood Grain Series N 8'0 "Impact® Glazed Fiberglass Double Door with “Impact®
fiberglass Door Sidelites - Outswing (OXXO - Configuration)
Limits of Use Installation Instructions
Approved for use in HVHZ: Yes FL15180 RO II Inst 15180.10.0df
Approved for use outside HVHZ: Yes Verified By: Lyndon F. Schmidt, P.E. 43409
Impact Resistant: Yes Created by Independent Third Party: Yes
Design Pressure: N/A Evalustion Reports
Other: See INST 15180.10 for Design Pressure Ratings, MMM
any additional use limitations, installation instructions and Created by Independent Third Party: Yes
product particulars.
15180.11 k. Smooth/Wood 6'8 "Impact” Opaque Fiberglass Single Door -
Grain/Rustic/Mahogany Series N Inswing/Outswing (X - Configuration)
Fiberglass Door
Limits of Use Installation Instructions
Approved for use in HVHZ: Yes FL15180 RO II Inst 15180.11.0df
Approved for use outside HVHZ: Yes Verifled By: Lyndon F. Schmidt, P.E. 43409
Impact Resistant: Yes Created by Independent Third Party: Yes
Design Pressure: N/A Evaluation Reports
Other: See INST 15180.11 for Design Pressure Ratings, FL15180 RO AE EVAL 15180.11.0df
any additional use limitations, installation Instructions and Created by Independant Third Party: Yas
product particulars.
15180.12 1. Smooth/Wood 6'8 "Impact" Opaque Fiberglass Single Door with "Impact®
Grain/Rustic/Mahogany Serles N Sidelite - Outswing (OX or XO - Configuration)
Fiberglass Door
Limits of Use Instaliation Instructions
Approved for use in HVHZ: Yes

http://www.ﬂon'dabujlding.org/pr/pr__app_dtl.aspx?param=wGEVXthDqsichd6ieP8H... 8/13/2014



Florida Building Code Unline

Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: N/A

Other: See INST 15180.12 for Design Pressure Ratings,
any additional use limitations, installation instructions and
product particulars.

Verified By: Lyndon F. Schmidt, P.E. 43409
Created by Independent Third Party: Yes
Evaluation Reports

Created by Independent Third Party: Yes

Approved for use in HVHZ: Yes

Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: N/A

Other: See INST 15180.13 for Design Pressure Ratings,
any additional use limitations, Installation instructions and
product particulars.

15180.13 m. Smooth/Wood 6'8 "Impact” Opaque Fiberglass Single Door with “Impact”
Grain/Rustic/Mahogany Serles N Sidelites - Outswing (OXO - Configuration)
Fiberglass Door

Limits of Use Installation Instructions

FL15180 RO I Inst 15180.13.0df

Verified By: Lyndon F. Schmidt, P.E. 43409
Created by Independent Third Party: Yes
Evaluation Reports

FL15180 RO AE EVAL 15180.13.0df
Created by Independent Third Party: Yes

Approved for use in HVHZ: Yes

Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: N/A

Other: See INST 15180.14 for Design Pressure Ratings,
any additional use limitations, installation instructions and
product particulars.

15180.14 n. Smooth/Wood 6'8 "Impact” Opagque Fiberglass Double Door -
Graln/Rustic/Mahogany Series N Inswing/Outswing (XX - Configuration)
Fiberglass Door

Limits of Use Installation Instructions

Verified By: Lyndon F. Schmidt, P.E. 43409
Created by Independent Third Party: Yes
Evaluation Reports

FL15180 RO AE EVAL 15180.14.0df
Created by Independent Third Party: Yes

Approved for use in HVHZ: Yes

Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: N/A

Other: See INST 15180.15 for Design Pressure Ratings,
any additional use limitations, installation instructions and
product particulars.

15180.15 0. Smooth/Wood 6'8 "Impact® Opaque Fiberglass Double Door with "Impact”
Grain/Rustic/Mahogany Series N Sidelites - Outswing (OXXO - Configuration)
Fiberglass Door

Limits of Use Installation Instructions

verified By: Lyndon F. Schmidt, P.E. 43409
Created by Independent Third Party: Yes
Evaluation Reports

FL15180 RO AE EVAL 15180.15.pdf
Created by Independent Third Party: Yes

15180.16 p. Smooth/Wood Grain Series N

Fiberglass Door

8'0 "Impact” Opaque Fiberglass Single Door -
Inswing/Outswing (X - Configuration)

Limits of Use

Approved for use in HVHZ: Yes

Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: N/A

Other: See INST 15180.16 for Design Pressure Ratings,
any additional use fimitations, installation Instructions and
product particulars.

Installation Instructions
FL15180 RO II Inst 15180.16.pdf
Verified By: Lyndon F. Schmidt, P.E. 43409
Created by Independent Third Party: Yes
Evaluation Reports

A

FL15180 RO AE EVAL 15180.16.pdf
Created by Independent Third Party: Yes

Approved for use in HVHZ: Yes

Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: N/A

Other: See INST 15180.17 for Design Pressure Ratings,
any additional use limitations, instaliation instructions and
product particulars.

15180.17 q. Smooth/Wood Grain Serles N 8'0 *Impact® Opaque Fiberglass Single Door with "Impact”
Fiberglass Door Sidelite - Outswing (OX or XO - Configurations)
Limits of Use Installation Instructions

£115180 RO 1l Inst 15180.17.0df

Verified By: Lyndon F. Schmidt, P.E. 43409
Created by Independent Third Party: Yes
Evaluation Reports

FL1S180 RO AE EVAL 15180.17.0df
Created by Independent Third Party: Yes

Approvad for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: N/A

Other: See INST 15180.18 for Design Pressure Ratings,
any additional use limitations, instatlation instructions and
product particulars.

15180.18 r. Smooth/Wood Grain Series N 8'0 "Impact® Opaque Fiberglass Single Door with Sidelites -
Fiberglass Door Outswing (OXO - Configuration)

Limits of Use Instailation Instructions

Approved for use in HVHZ: Yes

FL15180 RO Il Inst 15180.18.0df
Verified By: Lyndon F. Schmidt, P.E. 43409
Created by Independont Third Party: Yes
Evaluation Reports

EL15180_RO AE EVAL 15180.18.0df
Created by Independent Third Party: Yes

15180.19 s. Smooth/Wood Grain Series N

Fiberglass Door

80 "Impact® Opaque Fiberglass Double Door -
Inswing/Outswing (XX - Configuration)

http://www.ﬂoridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXthDqsichd6ieP8H...

8/13/2014
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Limits of Use

Approved for use in HVHZ: Yes

Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: N/A

Other: See INST 15180.19 for Design Pressure Ratings,
any additional use limitations, installation instructions and
product particulars.

rage > 01>

Installation Instructions

FL15180 RO I Inst 15180.19,pdf
Verified By: Lyndon F. Schmidt, P.E. 43409
Created by Independent Third Party: Yes
Evaluation Reports

EL15180 RO AE EVAL 15180.19.ndf
Created by Independent Third Party: Yes

Approved for use in HVHZ: Yes

Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: N/A

Other: See INST 15180.20 for Design Pressure Ratings,
any additional use limitations, installation instructions and
product particulars.

15180.20 t. Smooth/Wood Grain Series N 8'0 "Impact® Opaque Flberglass Double Door with “Impact®
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R W R W Building Consultants, Inc.

B Consulting and Engineering Services for the Building Industry
C P.O. Box 230 Valrico, FL. 33595  Phone 813.659.9197

Florida Board of Professional Engineers Certificate of Authorization No. 9813

RW Building Consultants and Lyndon F. Schmidt, P.E. do not have nor will acquire financial interest
in the company manufacturing or distributing the product or in any other entity involved in the
approval process of the product named in the accompanying Florida Product Approval.

;?S?/V

Lyndon F. Schmidt, P.E.
PL No. 43409
January 2, 2012

R:\Admin Docs\Certificate of Independence.doc Sheet 1 of |



Rw R W Building Consultants, Inc.

B Consulting and Engineering Services for the Building Industry
C P.O. Box 230 Valrico, FL 33595  Phonc 813.659.9197

Florida Board of Professional Engineers Certificate of Authorization No. 9813

February 24, 2012

To Whom It May Concern:

FL-15180 Equivalency of Standards

- _ ]

ASTM D 635-98 Equivalent to ASTM D 635-06
The products referenced in this Product Approval have been tested in accordance with ASTM D 635-98. It has
been determined by Lyndon F. Schmidt, P.E. and RW Building Consultants, Inc. that ASTM D 635-98 is

equivalent to ASTM D 635-06, which is the reference standard and year that has been adopted by the 2010
Florida Building Code.

ASTM E 84-05 Equivalent to ASTM E 84-07
The products referenced in this Product Approval have been tested in accordance with ASTM E 84-05. It has
been determined by Lyndon F. Schmidt, P.E. and RW Building Consultants, Inc. that ASTM E 84-05 are

equivalent to ASTM E 84-07, which is the reference standard and year that has been adopted by the 2010
Florida Building Code.

ASTM G 26-95 Equivalent to ASTM G 155-05a
The products referenced in this Product Approval have been tested in accordance with ASTM G 26-95. It has
been determined by Lyndon F. Schmidt, P.E. and RW Building Consultants, Inc. that ASTM G 26-95 is

equivalent to ASTM G 155-05a, which is the reference standard and year that has been adopted by the 2010
Florida Building Code.

Z E ?nz'ft?-—f

Lyndon F. Schmidt, P.E.
FL No. 43409
CA No. 9813



plastpro

5200 W. CENTURY BLVD.
LOS ANGELES, CA 90045

Smooth / Wood Grain / White Wood Grain
Rustic / Mahogany
Series N Fiberglass Door
OUTSWING
"IMPACT"

GENERAL NOTES

This product has been evaluated and ks in compliance with the 2010 Rorida 8uiiding Code (FBC) structwral
requirements including the "High Velocity Huicane Zone™ (HVHZ).

Product anchors shall be s listed and spaced as shown on detalls. Anchor embedment to base material
shafl be beyond wall dressing or stucco.

When used in the HYHZ" this product complies with section 1624 of the Rorida Bulding Code and does not
recpre an impact resistant covering.

When used in areas oulside of the "HVHI" requiring wind bome debrks profection this product complies with
Section 1609.1.2 of the 2010 FBC and does not require an impact resistant covering. This product meets
missde level "D and Includes Wind Zone 4 as defined in ASTM EI996 and Section 1609.1.2.4 of the FBC.

Faz(studfmrringconstmcﬂon.anchorhgofmeseumsshaﬂbelhesameosthmmfombuck
masonsy construction.

site conditions that deviate from the detals of this drawing require further engineering analysts by a
censed engineer or regitered architect.

Outswing configurations meet water infiitration requirements for HVHI".

TABLE Of CONTENTS

SHEET® | DESCRIPTION
) Typical elevation, design pressures, 8. general noles
Door pane! detalls and giazing detall
Horkzonial cross sections
Vertical cross sections
Buck and frame anchoring - 2X buck masonry construciion
frame anchoring - 1X buck masonsy construction
Bilt of malerics 8 components

N alwin

80.50" OVERALL FRAME HBGHT - OUTSWING —————=

CONSULTANTS, INC.

P.O. Box 230 Vaico FL. 33580
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L7

Florikdo Board of Professional Enginesrs
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CONSULYANTS, (NC.
PO. Box 230 Veirioo FL. 33505

Prone Noo 813.650.9107
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Florido Boord of Professional Engineers
Certificats Of Authorization No. 9813
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Bill OF MATERIALS

MEM# | DESCREPTION MATERIAL

A [ 1XBUCK SG >=0.55 woOoD

B 2X BUCK SG >=0.55 wOoOoD
C | 1/4° MAX. SHIM SPACE -

D | 1/4" X 2-3/4" PFH ELCO OR ITW CONCRETE SCREW STERL

E MASONRY - 3,192 PSt MIN. CONCRETE CONFORMING TO ACI CONCRETE

301 OR HOLLOW BLOCK CONFORMING TO ASTM C?0

G | 3/16"X3-1/4 PFH IW CONCRETE SCREW STEEL

H  [1/4'x3-1/4"PFH ELCO OR MW CONCRETE SCREW STEEL

J 1/4" X 3-3/4 PFH_ELCO OR_ITW CONCRETE SCREW STERL

K #9 X 2-1/2 PFH WOOD SCREW STERL

L #8 X 2-1/2" PFH WOOD SCREW STEEL

M | #8 X 2 PFH WOOD SCREW STEEL

7 FORCE 5 WEATHER STRIPPING 8Y ENDURA FOAM

8 | COMPRESSION WEATHER STRIP QLON 450 BY SCHLEGEL FOAM

9 4" X 4° BUTT HINGE STEEL
10__ | #9 X 1" PFH WOOD SCREW STEEL

11 | #9 X 3/4" PFH WOOD SCREW STEEL
20§ FINGER JOINTED PINE FRAME, HEAD & HINGE JAMBS wooD
21 | POLY ABER JAMB COMP. / VINYL
27 ) LATCH STRIKE PLATE STEEL
28 | DEADBOLT STRIKE PLATE STEEL

29 | OUTSWING THRESHOLD BY DLP ALUM/WOOD
40 | DOOR PANEL - SEE DOOR PANEL DETAIL SHEET FOR CONSTRUCTION DETAILS -

Rl
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CONSULTANTS, INC.
P.0. Box 230 vairioo FL. 33595
Phone No.: 813.659.9197
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R R W Building Consultants, Inc.
B Consulting and Engineering Services for the Building Industry
C P.0. Box 230 Valrico, FL 33595 Phoune §13.659.9197

Florids Board of Professional Engincers Centificate of Authurization No. 9813

Report No.: - FLZI5180.T .

" Date: "February 23,2012 .

Product
Category Sub Category Manufacturer Product Name
Swinging Plastpro Inc. Smooth / Wood Grain / White Wood Grain
E;WiOf Exterlor Door 5200 W. Century Blvd. Rustic / Mahogany
oors Assemblies Los Angeles, CA Series N Fiberglass Door
Phone 440.969.9773 Outswing - "Impact"
Scope: Product Evaluation report issued by R W Building Consultants, Inc. & Lyndon F. Schmidt, P.E. (System ID # 1998) for
Plastpro Inc., based on Rule Chapter No. 9N-3, Method 1D of the State of Fiorida Product Approval, Department of
Business & Professional Regulation.
RW Building Consultants and Lyndon F. Schmidt, P.E. do not have nor will acquire financial interest in the company
manufacturing or distributing the product or in any other entity involved in the approval process of the product named herein.
Limitations:

1

. This product has been evaluated and is in compliance with the 2010 Florida Building Code structural requirements including the “High

Velocity Hurricane Zone".

. Product anchors shall be as listed and spaced as shown on details. Anchor embedment to base material shall be beyond wall dressing

or stucco.

. When used in the "HVHZ" this product complies with Section 1626 of the Florida Building Code and does not require an impact

resistant covering.

. When used in areas outside of the "HVHZ" requiring Wind-bome Debris Protection this product complies with Section 1609.1.2 of the

2010 FBC and does not require an impact resistant covering. This product meets Missile Leve!l "D" and includes Wind Zone 4 as
defined in ASTM E1996 and Section 1609.1.2.4 of the FBC.

5. For 2x stud framing construction, anchoring of these units shall be the same as that shown for 2x buck masonry construction.

7.

. Site conditions that deviate from the details of drawing FL-15180.1 require further engineering analysis by a licensed engineer or

registered architect.

Outswing configurations meet water infiltration requirements for "HVHZ".

8. See drawing FL-15180.1 for size and design pressure limitations.
Supporting Documents:
1. Test Report No. Test Standard Yesting Laboratory Sianed by
TEL 07-0223-1 TAS 201,202,203-94 Tesling Evaluation Lab.,Inc. Wendell Haney, P.E.
TEL 01380365 TAS 201,202,203-94 Tesling Evaluation Lab.,Inc. Lyndon F. Schmidt, P.E.
ETC 07-209-19303.0 ASTM D2843-99, ASTM D635-98 ETC Laboratories Ben Meunier
ASTM D1929-396(2001), ASTM D638-03
ETC 08-209-20609.0 ASTM D2843-99, ASTM D635-98 ETC Laboratories Gurjinder Dhami
ASTM D1929-96(2001), ASTM D638-03
ETC 06-255-17412.0 ASTM E84-05 ETC Laboratories Joe Doldan, P.E.
ETC 05-255-16776.0 ASTM G26-95, D2843-99, D635-98, ETC Laboratories Joe Doldan, P.E.
D 1929-06, D638-03
2. Miami-Dade NOA Materials Testing
10-12038.01 HP Polypropylene
09-0127.13 Saflex Glass interlayer by Solutia
3. Drawing No. Prepared by Signed & Sealed by
No. FL-15180.1 RW Building Consultants, Inc. (CA #9813) Lyndon F. Schmidt, P.E.
4. Calculations Prepared by . Signed & Sealed by
Anchoring RW Building Consultants, Inc. (CA #9813) Lyndon F. Schmidt, P.E.

ASTM E1300 Glass Load  Lyndon F. Schmidt, P.E.

. Quality Assurance

Certificate of Participation issued by National Accreditation and Management Institute, certifying that Plastpro Inc. is
manufacturing products within a quality assurance program that complies with 1ISO/IEC 17020 and Guide 53. m.s Z

Lyndon F. Schmidt, P.E.
FL PE No. 43409

212412012
PF 1647 Sheet 1 of 1
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Mayor o O TOWN OF SEWALL'’S POINT P e e

PAUL LUGER LAKISHA Q. BURCH, CMC
Vice Mayor Chadiat #3 ) Town Clerk

TINA CIECHANOWSKI
Chief of Police

VINCENT N. BARILE
Commissionar

JOHN ADANMS
Buliding & Facilities Director

FRANK FENDER
Commissioner

DAN MORRIS
Commissioner

February 2, 2017

NOTICE OF EXPIRED PERMIT

This correspondence is intended as a follow-up to a building permit and specific improvements
associated with 86 Sewalls Point Road, more specifically permit #11181 issued on February 19, 2015 for
Replace Damaged UG CATV Parallel to RW. ,

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

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

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

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

Please contact me with any questions.

With Best Regards,

i

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

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



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

SewalP’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 PRIORTO BEGINNING ANY WORK ’

- AFINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 11181 [DATE ISSUED: [February 19, 2015

SCOPE OF WORK: Replace Damaged U.G CATYV Paraellel to RW

CONTRACTOR: Reel Telecommunications, Inc.

PARCEL CONTROL NUMBER: | SUBDIVISION: |
CONSTRUCTION ADDRESS: 86 Sewall's Point Road

OWNER NAME: Comcast

QUALIFIER: Les Smith LCONTACT PHONE NUMBER: L 781-0003

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

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

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

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

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




#0727 Town of Sewall’s Point

Date: 2 /v /s BUILDING PERMIT APPLICATION  Permit Number:
OWNER/LESSEE NAME: COMCAST Phone (Day) 561-227-4127 (%) S4i-66¢-87%2

Job Site Address: 86 SEWELLS PTRD City: SEWELLS PT State: FL Zip: 34996
Legal Description Parcel Control Number:

Fee Simple Holder Name: Address:

City: State: Zip: Telephone

PRVSE AR~ ronvary
e ha
Lo R —

“SCOPE OF WORK (PLEASE BE SPECIFIC); REPLACE' DAMAGED U.G-CATV PARALLEL TO RW

WILL OWNER BE THE CONTRACTOR?' SRS ; 5 A 5‘ H COST AND VALUES: (Requr\" .on ALL permit applications)
(If yes, Owner Bullder ionnaire.imust accompal ygpleoétlpn) Estimated Value of’ Improvemenw /S 4D 4 HYs=
YES I I ‘ iy . ST R (Notbeof Commencement required when over$2500 167 to, first, mspectron $7,500 on HVAC change out)
Has a Zoning Variance ever been' ranted on thrs 5iop o L] subject property l6cated in, ﬂood hazard area’i" VE10‘ AES___AEB___X_
A AN - {" -FOR ADDITIONS, REMODELS AND RE-ROOF APELICAT]ONS O[\_ILY
YES, (YEAR) L Estlmated Fair Market Value prior to improvement: $_. N
{(Must Includeaeopy of-all vanance approvals wlth appllcatlon) - ', : (Fair Mgrket Value-of the anary Structure only,’ Mmus the land value)
K Al Sprvate! AFPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
COnstmct,on COmpany REEL TELECOMMUNICATIONS INC - TR phoné 772-781-0003 ““F‘ax: NN
y AR o SRty
Qualifiers name LES SMITH fo /"f : Street 7854 ELLISPE WAYf S ‘Crty STUART ) State ,FL - er 34997
State Ltgeme Number 530000619 i E’ ‘~0R Mumcrpalrty ST ,-'{ ' Lprcense Number i"7 f\
R L ’\ ) e B / . T - - K \\\
LOCAL CONTACT LES SMITH R SR Tt Phone Number 772-781 -0003 - I e
/ e ', - ',"/'z"-t“.& _\, e ‘ o ( CL ST N i . PR g S :\
L. TP SR S SR ' FIachense# L

i

! Total under ROOfiM N Elevated Deck S "\"?" Enclosed ereN:S"ebWBFE‘ l\ T

et Endosed non-habrtable areas below the Base FIood Elevatron greater than' 300 sq ft require a Non—Conversxon Covenant Agreement

National Electrical Code: 2008 Florida Energy Code: 2010, Florida Accessrbrlity Code 2010 Flonda Frre Prevention Code 2010

CODE EDITIONS IN:-EFFECT, THIS APPLICATION Flonda Building Code (Structural Mechanical Plumbrng, EXIstrng, Gas) 2010 ... . - “:, N

gWARNINGS TO OWNERS /AND CONTRACTORS BRI SR R

\
1. YOUR FAILURE TO RECORD A NO'DCE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEM By

PROPERTY. WHEN: FINANCING; CONSULT WITH YOUR' LENDER OR AN ATTORNEY BEFORE RECORDING YOUR.NOTICE Of

COWMRNCEMENT. A -
NOTICE OF COMMENCEMENT MUST-BE RECORDED AND POSTED on\meuos SITE BEFORE THE FIRST{INSPECTION. . =3y ,

APPLICABLE TO.THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS\OF MARTIN COUNTY OR “THE TOWN OF SE
MAY BE ADDITIONAL PERMITS. REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DI g
AGENCIES OR FEDERAL AGENCIES

Al _1_}1 "POINT. THERE
» '

"

A PERIOD OF 24 MONTHS RENEWAL FEES W'lLL BE ASSESSED AFTER 24, MONTHS PER TOWN ORDINANCE 50-95 LR
4. THIS PERMIT VIﬁLL BECOME NULL AND VOID,IF “THE WORK AUTHORIZED BY THIS PERMIT IS NOT—COMMENCED WITH .

BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID REF FBC 2007 SECT 105 4.1,105.4.1, 1 5

i
mﬁs*

wn..ﬂéll

N *****A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMIT

AFFIDAVIT: APPLICATION IS HEREBY MADE TO GBTAIN A PERMIT TO Do THE WORK AS SPECIFICALLY INDICATE

Se

OWNER /AGENT/LESSEE - N ’ Do a f O CONTR TORILICEN e b NOTARIZED SIGNATURE:
x \Naoe B ' ,J foX_ R\ T
State of Florida, County of: %\\V\ EQA'(-‘"\ L - State of Florrda County of I\\“l hﬂ
on This the _3.2 day of_Felosacy .205 s 2 O This the __ I day of __Fre brugivy 2015
by Weade HO-QQ\“‘\'\{ whd is personally by _ALS g Puho i personally
known to me or prodyced I\-‘/ n \knoyn-te-me or produced 4 /
Asidentiﬁcatio:k"gw Soli= As identification.
Notary Public / Notary Public

My Commission & pl‘ﬁ n ; My Commission

SINGLE FARALY ! 8ﬁ§ %ﬂs'\dee ISSUED WITHIN 30 DAYS OF APPR : THER

APPLICATIENS R M?ON AFTER 180 DAYS (FBC 105.3.2] Slos PTLY!

EXPIRES August 16, 2015

e e
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RW o RW
SEWELLS PT RD 36" MIN,
PROPOSED U.G. CABLE PARALLEL TO RW  ee——————t—
PROPOSED 2" MISSILE BORE DW DRIVEWAY
TOTAL LENGTH OF PERMITTED FACILITIES 3 TYPICAL MISSILE BORE DETAIL
RISER
Rw il POLE | TRENCH SURFACE TO BE RESTORED TO
I 1 IT'S ORIGINAL CONDITION.
v 127 pp 26 B 12 ! ~ EXISTING GRADE
, H N / MACHINE OR HAND TRENCH
I s I N 36" MIN. DEPTH MAIN STREETS,
; = : 30" MIN. ON SMALLER STREETS.
i B MIN| | i PROPOSED FACILITIES o
- .
PARALLEL  pu NOTE: AT ALL TIMES DURING EXCAVATION OPERATONS IT SHALL BE THE

U.G.

SEWELLS PT RD
ELEVATION DETAIL LOOKING NORTH

CONTRACTOR'S RESPONSIBILITY TO INSTALL AND MAINTAIN ALL SHORING
. INCLUDING ALL TRENCH SAFETY APPURTENANCES REQUIRED TO OPERATE IN
STRICT ACCORDANCE WITH "OSHA"™ STANDARDS AND THE "FLORIDA TRENCH

SAFETY ACT™.

LEGEND

.H.

DRIVEWAY
BORE

TRENCHING

_._._

RISER
POLE

LOCATION MAP

NOTES:

1. ALL CONSTRUCTION TO BE IN ACCORDANCE WITH
APPLICABLE CONTRUCTION AUTHORITY.

2. ACTUAL LOCATION OF EXISTING UTILITIES TO BE DETERMINED IN THE
FIELD AT THE TIME OF CONSTRUCTION. THE CONTRACTOR SHALL
CONTACT ALL UTILITY COMPANIES PRIOR TO CONSTRUCTION.

3. THE CONTRACTOR SHALL PROTECT ALL UTILITIES AND SHALL BE .
RESPONSIBLE FOR ANY DAMAGE INCURRED DURING CONSTRUCTION,

4. CALL 1-800-432-4770 FOR UTILITY LOCATIONS.

5. TRAFFIC CONTROL TO BE IN ACCORDANCE WITH THE FDOT
DESIGN AND ROADWAY STANDARDS INDEX.

6. AREA OF CONSTRUCTION TO BE RETURNED TO ORIGINAL
OR BETTER CONDITION.

IT IS THE RESPONSIBILITY OF THE CONSTRUCTION CONTRACTOR

Do BRI AN RO WA T A RbARBRRAR® W THE FDOT

COMCAST

10435 IRONWOOD RD

PALM BEACH GARDENS, FL 33410
PROJECT NAME:

SPAN REPLACEMENT 86 SE SEWELLS PT RD
DATE: ) 1-28-15 PERMIT TYPE: SEWELLS PT
DRAFT: KK # 268980

SCALE: NTS NODE: §21992
SEWELLS PT RD 86 M DWG: 1 DWG: 1
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ROAD WORK
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A 8 Taper Length = %L / Viark Area // \—
See Table {1 S L f S— N
IR A 4| . g DOR Table 11
ROAD WORK
. ) . Taper Length - Shouider
Device Spaciag-Taper Device Spacing-Taagent 500
@ Sce Table [ Sce Table | 1 KL (1)
Speed
SPEEDING FINES Notes
COUBLED tmph) [ g 10 I3
WHEN SORKERS Shidr. | Shdr. | Shidr.
prsen 25 28 35 42
Table | 30 40 S0 60 Lo ws?
Device_Spacing 35 | 55 | 6s | 82 | 60
Max. Distance Betwean Devices (ft.) 40 72 20 107
Type i or Type Ul 45 120 150 | 180
f:::s Fubutar Markers | Borricades or Vertical 56 | 133 | 167 | 200
DISTANCE BETWEEN SIGNS 4 Panels or_Drums 2
Spacing (1t} Toper | Tangent Taper Tangent 55 137 183 220 Lows
5, d 51 2
pee 2 ] 25 25 0 25 50 60 160 200 240
%0 mph or less 760 | 209 30t0 45 | 25 50 30 50 65 | 173 | 217 | 260
45 mph 350 350 70 187 233 280
50 to 70 50 100
50 mph or greater 500 509 ° 25 3¢
“Widwoy between signs. g mimimum shouider widlh
¥l = Lengtn of shoulder taper in feet
W = Width of tatal sheulder in teet
SYMBOLS GENERAL NOTES DURATION NOTES (combined paved and unpaved width)
{//] Work Area 1. When four or more work vehicles enter the thraugh traftic lanes in 3 one hour i. Sipns and channelizing devices may be omiiten it all of the
. 3 N pericd or less fexcluding establishing and terminating the work area), the advanced following conditions are met: S = Posted speed limilt (inph}
O Sign Wiith 187 x 18" {Min.) Orange FLAGGER sign shall be substituted for the WORKERS sign. For location of flaggers a. Work operations are 60 minutes or less.
Fisg Ang Type 8 Light and FLAGGER signs, see Index No. 603. . Vehictes in the wark orea have high-intensity, rotating,
flashing. oscillating, or strobe lights operating.
. Channel12ing Device (See Index No. 600) 2. SHOULDER WORK sign may be used os an alternate (o the WORKER symtol sigh only
on the side where the shoulder work is being performed.
Da Work Zone Sign 3. When a side road intersects the highway within the TTC zone, additional T1C
devices shall be placed in accordance with other applicable TCZ Indexes.
==  lane Identification + Direction of Traffic CONDITIONS
4. For genera! TCZ requirements and additiondl intormation. refer te index No. 600. VINERE ANY VENICLE, EQUIPMENT,
WORKERS OR THEIR ACTIVITIES
ENCROACH THE AREA CLOSER
THAN 1S BUT NOT CLOSER THAN
2' TO THE EDGE OF TRAVEL WAY.
LAST z] pEsCRIPTION: 2015 INDEX SHEET
REVISION fin FDOT) TWO-LANE, TWO-WAY, WORK ON SHOULDER o. no.
2 - - h
07/s01712 5 Ca= Y DESIGN STANDARDS ’ ' 602 10f1
o




'I‘O‘H'N OF SF‘N)\LL'S mm'r e

_cl'i"AP,i?'I..ICA'l‘ICN FOR 'I‘RFF‘ REMOVAL, R.r;wcmmw REP,..RCEMENT

shall 1nclude a- wrltten stdtcment
“a, 51te plan which shall’ ir
aerlal photograph uuner:mno

1mprovemenh.
r botanlcal.

- or proposed st;qctures, and .site uses,.

as' to’ halght -an hame:,  COMMON., O
estimat d size and number,

g

giv;nq reasons for remcLal,

\clude the dimensional’ 1ocat10n onva survey,:

ged. wlth lot lines to. scale, of
locatlon of affected trees 1dent1fleg

Gloup of trees may be d351gnated as clumos

relocatlnq .
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¢ | TOWN OF SEWALL'S POINT, FLORIDA

Date __w WHAB2S Tree RemovaL pErmIT N2 2448

APPLIED FOR BY . MA:&D.@L/ (Contractor or Owner)
¢

Owner 840 S, m\‘. P&l/\/'f éﬁ

Sub-division , Lot , Block

Kind of Trees

No. Of Trees: REMOVE ___Qg_ D: NE~ fﬁ/éS

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

No. Of Trees: REPLACE ____ WITHIN 30 DAYS

Vi

REMARKS
e s )

¢

Signed, Signed,
Applicant

B oitnds ODppcecac

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

TOWN OF SEWALL'S POINT S vomcroctvor nc-soo oo snosr wore

TREE REMOVAL PERMIT

2L ORDINANCE 103

PROJECT DESCRIPTION

——

REMARKS




OWNER/ADDRESS/CONTR

M!DDLE Poarp

.3'f"*" GownbBEi Cous| e ‘

INSPECTOR M/l / .

_JOWNER /3DDRESS/COITR, _IINSPECTION T

§ NOTES/ COMMENTS

L 7; INSPECTOR: / /}V

OWNER/ADDRESS/ CONTR

INSPECTION TYPE

" |[RESULTS _

NOTES /COMN’IEN‘I‘S ,,,,,

Lmuaer_

T’aﬁ

ms

3 LoF'ffMQ

262- /pzﬁ /ﬁ[. ;_f'f:,};.j

‘ OWNER/ADDRESS[CONTR

INSPECTION TYPE

15 2 Y linsPECTOR: é/
RE§ULTS NOTES/COMME‘N

':ro cl—l BW\

22 12105;5 ]

wa o F

- 'INSPECTION LOG xis -



Y_‘?.EW“& ’ DECET '\WE

AW TOWN OF SEWALL'S POINT BUILDING DEPARTME!
iOne S. Sewall’s Point Read ‘ JUN 1 E 2']14
i/ Sewall’s Point, Florida 34996

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

%ewa!! 5 Point Town Ha!l

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT .
CALL 8:00 AM - 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

Owner thk Wé/‘JOT Address géj Ia.w.«.ﬁé‘ﬁ’&( Phcne&%’ ‘/Gﬁ[ 9—73’?

Contractor Address Phone

No. of Trees: REMOVE /- Spec!es:%u
No. of Trees: RELOCATE Species: i ,,,/hf m

No. of Trees REPLACE __ Speaes
***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY

Reason for tree removal /relocation {See notice above) _Qh./ 0‘2!7——-.«_/ /Jéanﬁ_/

Signature of Property Owner Fa- H A//\% Date é // b // "-f

Approved by Bmldmglnspector q{" Date_é 16 /4 Fee: A{/f/
NOTES: MEE 15 DERD

SKETCH: - Al
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