108 South Sewall’s Point Road



10331
FILL



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

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: |[10331 | DATE ISSUED: | UANUARY 23,2013 |

SCOPE OF WORK: ||FiLL |

CONTRACTOR: [DRIFTWOOD HOMES |

PARCEL CONTROL NUMBER: | 013841001024-000207 | SUBDIVISION | ARBELA — ¥ LOT 24 |
CONSTRUCTION ADDRESS: | 1085 SEWALLS PTRD |

OWNER NAME: |[STEJSKAL |

QUALIFIER: ALAN MORRIS | CONTACT PHONE NUMBER: | 215-0074 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

SLAB

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS
ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
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. :




A Town of Sewall’s Point 2
Date: BUILDING PERMIT APPLICATION  Permit Number: I05 ‘

OWNER/LESSEE NAME:&ELW ST' eJoKkAlL Phone (Day) /32 * k! -0657 (Fax)
Job Site Address: [0 8 S S@W’I‘UJ P & CiyS cWhtd P sue:
Legal Descriptionﬂggém ! lz 0 9[0’21 E'JFJE @arcel Control Number:
Fee Simple Holder Name: __ S Z7¥ Address: § CQUATTR.7 /‘{M D
City! U Stat;: N Zip: ZZ&ZtTelephone sAn C /

FreL or LoT

COST AND VALUES: (Required on ALL permlt applications)
Estimated Value of Improvements: §__ < , %00 2=
(Nouce of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)

Zip:

*SCOPE OF WORK (PLEASE BE SPECIFIC):

WILL OWNER BE THE CONTRACTOR?

(If yes, Owner Builder questionnaire must accoMapplicatlon)
YES NO

Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9__ AE8__X__
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)

- PRIVATE'APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

any DA FTLI0ED %"{4—' Ce o phone 2/ 800 1 Fax

Qualifiers name: l/dwf Street: Z/C(Z) }I’:Pi’fb&cnje’&‘—k‘fsme Zip: ,3 2 f{ !7

Construction Com

State License Number: 2_2 00507 83

OR Mumcnpallty

License Number:

Y 1,704

LOCAL CONTACT:

= AL

/://4—/

DESIGN PROFESSIONAL.:

. License#

Street: Zip: P

Phone Number:

AREAS SQUARE FOOTAGE: 'Living: ____ Enclosed Storage:

I@ B
\ C\o&r%“uttos/ P rche

Total under Roof Ievated Deck:
* Enclosed non-habitable areas below the B*e Flodd Elevation greater tha

Enclosed area below BFE*:
i%\e aWNon-Conversion Covenant Agreement.

Carport:

+)

CODE EDITIONS IN EFFECT, THIS APPLICATION: F rida e qag(sﬁuéﬁ | Mectramical, Plumbing, Existing, Gas): 2010
Nationat Electrical Code: 2008, Florida Energy Code! 20%\:{ Code: 2010, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND COMTORS

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 MUSTBE RECORDED AND POSTED ON:THE'JOB SITE BEFORE THE FIRST.INSPECTION.

2. ITIS YOUR RESPONSIBILITY TO DETERMINE'IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME 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. p
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'IE 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 PERMLI ‘Q%M"'w,,

-_—n

AFFIDAVIT: APPLICATION {S HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDI@T

%”-

THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT T Ti VEZ

FURNISHED ON THIS APPLICATION.IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE T(B:p YWITHALL?S 2

APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S ROMT DURING JHE BUILDIN@%OCESS i $X3
I . (502 PSR

OWNERAGENT/MESSEE - NOTRIZED SIGNATURE: congRaff 2oz WL S

2, o AD %#' . A
/ G ey o S
X X 4 pelic
/ v & l.' \:4,
state of Flbida, County ot/ (NGRH1 O\ State of Florida, County of: A Hitg
On This the day of _ TGUM . 2013 day of __Fn— 0 3

On This the o/ {
(]

by S

known {o me or produ d

As identification.
Kelen R.

My Commission Expires

SINGLE FAMILY PERNG
APPLICATIONS

Notary Public
My Commission Expires:

IS&UED WITHN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
ED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP 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 772-220-4765

BUILDING PERMIT CARD
THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN

VIEW FROM THE STREET PRIOR TO BEGlNNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 10688 | ' DATE ISSUED: | NOVEMBER 27,2013 |

SCOPE OF WORK: | NEW SFR (SINGLE FAMILY RESIDENCE) |

CONTRACTOR: IDRIFTWOOD HOMES |

PARCEL CONTROL 013841001024000207 | SUBDIVISION | ARBELA —% L 24 |
NUMBER:

CONSTRUCTION ADDRESS: 1108 S SEWALLS PTRD |

OWNER NAME: | STEJSKAL |

QUALIFIER: 'ALAN MORRIS | - CONTACT PHONE NUMBER: | 334-2577 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOGUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:.00AM TO 4:00PM INSPECTIONS: 9: OOAM 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 o . 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 B _ 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.




NO(‘;01 -‘Q'IO:lLSa Driftwood Homes, LLC 7723345877 p.2
Town of Sewall’s Point
Date: BUILDING PERMIT APPLICATION  Permit Number:
ownERILESSEE NAMEGERHARD & RATHARINA STETCKAL _ phose ay) 772 '7Q/_Q§z 7Fax)
Job Site Address: ID? S. Serwisras PV [ 2N City: Swary b State: Zip:
Legal Desnﬁpﬂonm Parce! Contral number 2 "3 ¥- 44/ - ool-02 Y/ -00020= 2
Fee Simple Holder Name: N < Address:y Coppniie—y /‘{G?’bc:w\b P
City: __C__DC‘IT UVetk_sae: N 1z D 17 22 Telephone: 772 -"7L *bi??
*SCOPE OF WORK (PLEASE BE SPECIFIC): 1,070,000 .000
wiLL OWNER BE THE CONTRACTOR? CcOST AND VALUES: (Required on ALL permit applications)
{1 yes, Qwuer Bullder questionrialre must accompan application) Estimated Value of improvements: $
YES NO__ .~ {Natice of Commerceme raquird won gver 52500 pficr to ficst inspection. 47,500 or: HYAC change cut)

Has a Zoning Variance ever been ranted on this property? Is subject property located i flood hazard area? VE10__AES___AE8__X__
FOR ADDITIONS, REMODELS AND RE-ROO APPLICATIQNS ONLY:

YES (YEAR)____ . NO Estimated Fair Market Value prior 1o improvement. $
(Must Include a ccpy of alt vartance approvals with apptication) (alrMarkel Value of the Primary Stuctdre only. tinus the tand velue}
/ PRIVATE APERAISALS MUST BE SUBMITTED WITH PERMIT #PELICATION

Qualifiers name:

/ 01(&_ Street. HQ}M,‘E@ § « DR state:

State License Numser:( 20330 o7 /_OR: Municipality: License Number:

Construction Cdmpa y: Lim /7‘7 %gfrl LLC_. Phone: 2. 7 }3 it ?: 3 i
y 5w, |

zip: 3 L2857

LOCAL CONTACT: S M " ohane tumber, 2/ (2007 i

DESIGN PROFESSIONAL:B m(LJ—f-B/UPbG\J %Hl 7EEYX Fia. Licensed AAC 0000 7z

Street: _l‘f/ 7f = C"C"/U}z&é‘_cny:f WN étg\_te: E (e Zip:MPno‘nexNumbe . Z "g Q &

AREAS SQUARE FOOTAGE: Living: _iﬁ}Q_ Garage: 4 Ef | Covered Patios/ Porches: ﬂm Enclosed Storage:

(o35

Carport: Total under Roof .- - 2 5 ﬁi 2 Elevatad Deck: } Z f‘ Enclosed aréa below BFE™
< Enclosed nor-habitable areas belovs the Bése Flood Elevation g-eater fhan 300's5. fi. require a Non-Conversion Ceverant Agrsement.

CODE EDITIONS N EFFECT. THIS APPLICATION: Florida Buliding Code (Structurai, mMechanical, 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 YQURFA
PROPERTY. WHEN‘.F.INANCING,"C_’O_@SULTAWITH YOUR LENDER OR'AN ATTORNEY HETGR

NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ‘ON:THE'JOB SITH B STINSPE :

2. IT1S YOUR RESPONSIBILITY 70 DETERMINEIF YOUR PROPERTY. IS ENGUMBERED Y ANY DEED RESTRICTIONS. e/
APPLICABLE TO THIS PROPERTY WAY BE FOUND IN THE PUBLIC RECORDS OF MARTINGOUNTY OR THE TQWN OF SEWA
wAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER.GOVERNMENTAL ENTITIE§ SUCH.AS WNW \

AGENCIES, OR FEDERAL AGENCIES. " : )

A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHSIPER TJOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID.IF-THE WORK AUTHORIZED BY TH(ES PER MiTH-NOF-COMMENCED 180

1

-4 05.4.1,-106.4.1..5

S TQ YOU

GiHﬂT DISTRICT , STATE

3. BUILDING PERMITS FOR SINGLE FANILY RESIDENCES AND SUBSTANTIAL IMPHOVEMENTS TO SINGLE FAMILY RESID NCES ARE VALID FOR

WORK 1S SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME 4 FTER‘JT@‘E'WORJK‘;CIS“IC‘;O}?MF{JQ'ER !NPQITIO AL FEES WiLL

R
ENCEMENT. A

AYS, ORIF

BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF, FBC 2007 SHE!

e FINAL INSPEGTION 1S REQUIRED ON ALL BUILDING PERMITS™™"

S P
known 1o Me o7 prod TeNDL

. As identificgiion

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO BO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE {NFORMATION t HAVE

FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO CONMWES Wiy
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S PQ, UB BUILDING LS sNALER, Wy,
] \/ . 4 y e ,ff LN i/
OWHER /AGENJILESSEE - NOTARIZE NA : CONTRA ’,pu celsEEA AREER 7@ ‘-'gggi"
AFA N5 s
% X 1\ ] . 7 S A
" Je ~—— y i o ﬂﬁw 202 _g-'.-"—g:f
State of (Zerr, THUR Ok State of Fibrida, County of: f.,}_.i;i 1 S ¢
- 2 p X AGH :
§ Qn This the 1\ day of N oY ‘20_\5 On This the day of A%'A‘:f_’f., %

| (e hogar S ¥asha g SRR Yersonally by Qr&ﬂw//mo/\!\w 3 ”%'ﬁ" e
. Lx B ” & or produceg’ /,”9“§FIIFL|H0“»\\\ .
derfification. - A\

My: Commission Expires: My Commission Expires:

SINGLE FAMILY PERMIT APPLICtig@;&& @,@UED {THIN 30 DAYS OF APPROVAL NOTIFIGATION (FEC 105.3

rsey

wiT
APPLICATIONS WILL BE CONSIDNEWA%’IDONED AFTER 180 DAYS (FBC 105.3,2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!

.4) ALL OTHER

My Commission Expires 11-28-16



One S. Sewall’s Point Road b’
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765 NOV 26 2013

V-ZONE CERTIFICATION

(@ PTP .
sy 3 VIAS
Note: This V-Zone Certificate is not a substitute for and cannot be used - without-theregtired ,E'P';Ei al

Elevation Certificate (See FEMA Fact Sheet No. 4), which is required for flood insurance rating.
This certificate must be filled out by a Florida registered Architect or Engineer.

Name é‘@hm\ < TETSAATL— Insurance Policy No.
Building Address or Legal Description_ (0¥ S . SeouAtes ()T o@b

City&WWJ ?orNT State. [ L— Zip Code 3Y/9%¢

SECTION I: Flood Insurance Rate Map (FIRM) Information

TOWN OF SEWALL’S POINT BUILDING DEPARTMEI\{II’f)j ECE | V E @

Community No. Panel No. Suffix Date of FIRM index Zone
SECTION II: Elevation Information
I. Elevation of the bottom of the lowest horizontal structural member.............. /3 feet NGVD)
2. Base Flood Elevation (BFE)...........coiiiii e, L0 feet NGVD)
3. Elevation of the lowest adjacent grade............cccoovviiiiiiiiiiiniiniineininen, 5~ feet (NGVD)
4. Approximate depth of anticipated scour/erosion used for foundation design.... feet (NGVD)
5. Embedment depth of pilings or foundation below lowest adjacent grade........."2 S feet (NGVD)

SECTION III: V-Zone Certification Statement

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

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

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

Components.
SECTION V: Certification
Certifier’s Nam Zod Company Name
Title Nt Fl a License No. "’f"} Jo
Address 4\/1 Celonyt DgEs Clty ’fUA—ﬂ;T State 7 Zip Code A
Signature / ) %Aﬁ/ Date Telephone Number

Seal
Page1of1



ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

ESTIMATED ENERGY PERFORMANCE INDEX* = 70

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

» MARTIN COUNTY, FL,
1. New construction or existing New (From Plans) 9. Wall Types Insulation Area
. . . . . " . Concrete Blogk - Ext insul, Exterior R=4.1 3446.70 f?
. f D le-f a '
2. Singte family or muttple famiy Single-family b. Concrete Biod . Ex Insul, Exterior  R=4.0  270.00 f¢
3. Number of units, if multiple family 1 c. N/A R= ft2
4. Number of Bedrooms 3 d. N/A R= fe
5 . ” N 10. Ceiling Types Insulation Area
- Is this a worst case? ° a. Cathedral'Single Assembly (Unvented) R=20.0  4930.00 f
6. Conditioned floor area (f?) 4930 b. N/A R= f2
7. Windows** Description Area 1 CDS‘/:; R= R f:;
a. U-Factor: Sgl,|U=0.49 S27.71 & a, Sup: Attic, Ret: Attic, AH: Main 6 275
SHGC: SHGC=0.32 b. Sup: Amc R Amc AH: Main 6 156
b. U-Factor: Sgl.{U=1.30 43.75 f2 c. Sup: Attic, Ret] Attic, AH: Attic 6 95
SHGC: SHGC=0.64 12. Cooling system kBtuhr  Efficiency
¢. U-Factor: N/A ft? a. Central Unit 47.0 SEER:16.00
SHGC: b. Central Unit . 242 SEER:16.00
d. U-Factor: NA P ¢. Central Unit 19.8 SEER:16.00
) SHGC: ' 13. Heating systems kBtuwhr  Efficiency
a. Electric Strip Meat 340 COP:1.00
Area Weighted Average Overhang Depth: 2.000 ft. b. EI:ctric Stn'g nﬁgt 27.0 gOP:1 00
Area Weighted Average SHGC: 0.344 ¢. Electric Strip Heat 17.0 COP:1.00
8. Floor Types insulation  Area 14. H;: v;::er Systems Cap: 40 gallons
a. Slab-On-Grade Edge tnsulation R=0.0  4930.00 f? 8. tlectnic EF:0.92
b. N/A R= ft? .
c. N/A R= A2 b. Conservation features
None
15. Credits Pstat
 certify that this home has complied with the Florida Energy Efficiency Code for BJnlding

Construction through the above energy saving features which will be installed (or gxceeded)
in this home before final insg ectlon Otherwiye, a new EPL Display Card will be completed

based on instailed Cod
Builder Signature: Date: _[ / 4 / 12

Address of New Home [pg S YWM D}')L'L Clty/FL le XWtﬂg% £

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

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

EnergyGauge® USA - FlaRes2010 Section 405.4.1 Complignt Software




»*

FORM 405-10

FLORIDA ENERGY EFFICIENCY CODE FOR B

Florida Department of Business and Professional Regulation -

UILDING CONSTRUCTION

Residential Performance Method

Project Name:
Street:

City, State, Zip:
Owner:

Design Location:

STEJSKAI RESIDENCE
MARTIN COUNTY , FL,

FL, West Palm Beach

Builder Name:
Permit Office:
Permit Number:
Jurisdiction:

. New construction or existing

New (From Plans)

1 9. Wall Types (3716.7 sqft) Insulation Area
. . . . . . . Concrete Blogk - Ext Insul, Exterior =41 3446.70 f?
: f I le-f a
2. Single family or multiple family Single-family b. Concrete Blodk - Ext Insul, Exterior R=4.0 270,00 f2
3. Number of units, if multiple fa nily 1 c. N/A R= ft2
4. Number of Bedrooms 3 d. N/A R= fi2
. 10. Ceiling Types (#930.0 sqft.) Insulation Area
5. Is this a worst case? No a. Cathedral/Single Assembly (Unvented)|R=200  4930.00 f2
6. Conditioned floor area above grade (ft?) 4930 b. N/A R= ft?
- c. N/A R= ft?
I
Conditioned floor area below grade (f?) 0 11. Ducts R
7. Windows(571.5 sqft.) Description Area a. Sup: Attic, Ref: Attic, AH: Main 6 275
a. U-Factor: Sg,|u=0.49 527.71 2 b. Sup: Attic, Ret: Attic, AH: Main 6 156
SHGC: SHGC=0.32 c. Sup: Attic, Rett Attic, AH: Attic 6 95
b. U-Factor: St lu=1.30 4375 12. Cooling systems kBtuhr Efficiency
. _ a. Central Unit 47.0 SEER:16.00
SHGC: SHGC=0.64 b. Central Unit 242 SEER:16.00
¢. U-Factor: N/A fe ¢. Central Unit 19.8 SEER:16.00
SHGC: 13. Heating systems kBtwhr  Efficiency
d. U-Factor: N/A fi2 a. Electric Strip Heat 34.0 COP:1.00
SHGC: b. Electrjc Str]'p eat 27.0 COP:1.00
Area Weighted Average Overlang Depth: 2.000 ft. ¢. Electric Strip Heat 17.0 COP:1.00
Area Weighted Average SHGC: 0.344 14. Hot water systems
. Electri :
8. Floor Types (4930.0 sqft) Insulation  Area 8. Electne Cap g,?g'g’;;
a. Slab-On-Grade Edge Insulation R=0.0  4930.00 f? b. Conservation {eatures o
b. N/A R= ft? None
c. NIA Re fe 15. Credits Pstat

Glass/Floor Area: 0.116

Total Proposed Modified Loads: 71.09
Total Standard Reference Loads: 102.09

| hereby certify that the plans
this calculation are in complia

and specifications covered by
nce with the Florida Energy

Code. f
PREPARED BY:
DATE: _|[=Y~1%

Review of the plan

specifications covered by this
calculation indicates compliance
with the Florida Energy Code.

Before construction
this building will be
compliance with Se

and

is completed
nspected for
Ftion 553.908

V hereby certify that this builgiag, as desighed, is jn compliance Florida Statutes.
with the Fiorida Energy ;
OWNER/AGENT, /) s BUILDING OFFICIAL: o
DATE: LY/ DATE: 11- 2275
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PROJECT
Title: STEJSKA! RESIDENCE Bedrooms: 3 Address Type: Street Address
Building Type:  User Conditioned Area: 4930 Lot#
Owner: Total Stories: 1 Block/SubDivision:
# of Units: 1 Worst Case: No PlatBook:
Builder Name: Rotate Angle: 0 Street: .
Permit Office: Cross Ventilation: County: MARTIN COUNTY
Jurisdiction: Whole House Fan: City, State, Zip: MARTIN COUNTY ,
Family Type: Single-family FL,
New/Existing: New (From Plans)
Comment:
CLIMATE
\/ IECC Design Temp Iqt Design Temp Heating Design Daily Temp
Design Location TMY Site Zone 97.5% 25% Winter Summer Degree Days Moisture Range
FL, West Palm Beach FL_WEST_PALM_BEAC 2 44 90 70 75 316 60 Medium
BLOCKS
Number Name Area Volume
1 Block1 2926 29260
2 Block2 1226 11524 .4
3 Block3 778 7313.2
SPACES
Number Name Area Volume Kitchen Occupants Bedrooms InfilID  Finished Cooled Heated
1 Main 2926 29260 Yes 2 1 1 Yes Yes Yes
2 BEDROOMS 1226 11524.4 No 0 1 1 Yes Yes Yes
3 MASTER BEDROO 778 7313.2 No 0 1 1 Yes Yes Yes
. Y1 FLOORS
\/ ¢ Floor Type Space Perimeter Perimeter R-Value  Area Joist R-Value Tlle Wood Carpet
1 Slab-On-Grade Edge Insulatio Main 275 ft 0 2926} ft* — 0 0 1
2 Slab-On-Grade Edge Insulatio BEDROOMS 156 ft 0 122¢6|ft? — 0 0 1
3 Slab-On-Grade Edge Insulaio MASTER BEDRO 105 ft 0 778 fi2 —- 0 0 1
ROOF
\/ Roof Gable Roof Solar SA Emitt Emitt Deck Pitch
#  Type Materials Area Area Color Alsor. Tested Tested Insul.  (deg)
1 Hip Composition shingles 5340 fi? 0 fi? Medium 0i86 No 0.9 No 20 226
ATTIC
\/ # Type Ventilation Vent Ratio (1 in) Area RBS IRCC
1 Full attic Unvented ) 0 4930 f3 N N
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CEILING
\/ # Ceiling Type Space R-Value Area Framing Frac Teuss Type
- 1 Cathedral/Single Assembly (Unvemed) Main 20 2926 3 0.11 Wood
_— 2 Camedrall:Ingle Assembly (Unvent88DROOMS 20 1226 3 0.11 Wood
—_ 3 Cathedral/Single Assembly (Unvet#8FER BEDRO 20 778 f2 0.1 Wood
WALLS
Adjacent s Cavity Width Height Sheathing Framing  Solar  Below
Omt To all Type Pace_ Rp.value.  Ft_ In Et _Id Area R-Value_Fracti r_Grade%._|
1 N Exterior  Concrete Block - Extinsul Main  4.09999 60 10 600.0 i 0 ] 0.75 0
2 E Exterior  Concrete Block - ExtInsul Main  4.09999 40 10 400.0 f* 0 0 0.75 0
-3 S Exterior  Goncrete Block - Ext Insu!l  Main 409999 60 10 600.0 ft 0 0 0.75 0
4 W Exerior  Concrete Block - Ext Insul Main  4.09998 40 10 400.0 fi? 0 0 0.75 0
5 N Exterior  Concrete Block - Ext I'sSBEDROOMS 4 30 9 270.0 i 0 0 0.75 0
—.6 E Exterior  Qoncrete Block - Ext InsBEDROOMS 4.09999 25 9 4 233.3 fi2 0 0 0.75 0
7 S Exterior  Concrete Block - Ext InNsSBEDROOMS 4.09999 30 9 4 280.0 f©* 0 0 0.75 0
8 w Exterior  Concrete Block - Ext InS@EDROOMS 4.09999 20 9 4 186.7 ft 0 0 0.75 0
9 N Exterior  Concrete Block - Ext InSAlASTER BE 4.09999 20 9 4 186.7 fi2 0 0 0.75 0
10 E Exterior  Concrete Block - Ext InstAASTER BE 4.09999 20 9 4 186.7 f? 0 0 0.75 0
-—MN S Exterior  Concrete Block - Ext Insé!ASTER BE 4.09999 20 g 4 186.7 0 0 0.75 0
——12 W Exterior  Concrete Block - Ext InstASTER BE 4.09999 20 g 4 186.7 2 0 0 0.75 0
WINDOWS
Orientation shown is the entered, Proposed orientation,
\/ Wal Overhang
# Omt ID Frame Panes NFRC U-Factor SHGC Area Depth Separation int Shade _ Screening
-1 N 1 Metal Single (Tinted) Yes 0.49 0.32 750t 2f0iIn 6ROIN Orapes/blinds None
_— 2 N 1 Metal Single (Tinted) Yes 043 032 1920 2ft0in 6f0in Drapes/biinds None
-3 E 2  Metal Single (Tinted) Yes 0.49 0.32 368/ 2f0in 6fOIn Drapes/iinds None
- 4 N 1 Metal Single (Tinted) Yes 0.49 0.32 4.0 p’ 2fi0in 6f0in Drapes/linds None
- _ 5 S 3 Metal Single (Tinted) Yes 0.49 0.32 80ft* 2f0in 6f0in Drapes/blinds None
- 6 ) 3 Metal Single (Tinted) Yes 0.49 0.32 3192 2f0in 6f0in Drapes/blinds None
-7 W 4 Metal Single (Tinted) Yes 0.49 0.32 36.0ftt 2f0in 6f0in Drapes/blinds None
- 8 S 3 Me Single (Tinted) Yes 0.48 0.32 14402 2fR0In 6f0in Drapes/blinds None
- 9 W 4 Metal Single (Tinted) Yes 1.3 0.64 438 2ft0in 6 ft0in Drapes/linds None
INFILTRATION
# Scope Method SLA CFM 50 ELA EqlLA ACH ACH 50
1 Wholehouse Best Guess! .0005 6465.7 354.96 667.55 .345 8.0658
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HEATING SYSTEM
\/ #  System Type Subtype Efficiency Capacity Block Ducts
1 Electric Strip Heat None COP: 1 34 kBturhr 1 sys#i
2 Electric Strip Heat None COP: 1 27 kBtuhr 2 sSys#2
3 Electric Strip Heat None COP:1 17 kBtumr 3 Sys#l
COOLING SYSTEM
\/ #  System Type Subtype Efficiency  Capacity Air Flow SHR Block Ducts
1 Central Unit None SEER: 16 47 [kBtwhr 1410 cfm 0.75 1 sys#1
2 Central Unit None SEER: 16 24.2{ kBtwhr 726 ¢tm - 0.75 2 Sys#2
3 Central Unit None SEER: 16 19.8{ kBtwhr 594 ¢fm 0.7 3 sys#3
HOT WATER SYSTEM
\/ # System Type  SubType Location EF Cap Use SetPnt Conservation
1 Electric None Main 0.92 40 gal 60 ga) 120 deg None
SOLAR HOT WATER SYSTEM
\/ FSEC Collector Storage
Cert # Company Name System Model # Collector Model # Area Volume FEF
None None ft2
DUCTS
\/ — Supply — — Retun — Ar CFM25 CFM25 HVAC #
# Location R-Value Area Location Area Leakage Type Hlandler TOT ouT QN RLF Heat Cool
1 Attic 6 275t Attic 25 f Default Leakage Main (Default) (Défauﬂ) 1 1
2 Attic 6 156 2 Attic 15 f2 Oefault Leakage Main (Defautt) (Default) 2 2
3 Attic 6 95 fi? Attic 10 fi2 Defautt Leakage Altic (Defautt) (Defautt) 3
TEMPERATURES
Programable Thermostat: Y Ceiling Fans:
Coolin Ja Feb Mar r Ma X) Jun X] Jul X] Au X] Se Oct Nov Dec
Hgan!ng Ja?\ Feb Mar M% ] Ma; i ]Jun i iJul 1 Aug i i Seg H Oct H Nov H Dec
Venting Jan Feb Mar Apr May Jun Jul Aug Sep Oct X] Nov Dec
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Thermostat Schedule: HERS 2006 Reference Houré

Schedule Type 1 2 3 4 5 6 7 8 9 10 1 12
Cooling (WD) AM 78 78 78 78 78 78 78 78 80 80 B 80 80
PM 80 80 78 78 78 78 18 78 78 78 78 78
Cooling (WEH) AM 78 78 78 78 78 78 a8 78 78 78 78 78
PM 78 78 78 78 78 78 18 78 78 78 78 78
Heating (WD) AM 66 66 66 66 66 68 a8 68 68 68 68 68
PM 68 68 68 68 68 68 68 68 68 68 66 66
Heating (WEN) AM 66 66 66 66 66 68 a8 68 68 68 68 68
PM 68 68 68 68 68 68 68 68 68 68 66 66
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FORM 405-10

Florida Code Compliance C
Florida Department of Business and Professi
Residential Whole Building Performan

hecklist

onal Regulations
e Method

ADDRESS:

MARTIN

COUNTY, FL,

PERMIT #:

MANDATORY REQUIREMENTS SUMMARY - See individual code sectionﬁ

for full details.

COMPONENT

SECTION

SUMMARY OF REQUIREMENT(é)

CHECK

Air leakage

402.4

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

envelope leakage report or visually verify

Table 402.4.2.

Thermostat &
controls

4p3.1

At least one thermostat shall be provided

for each separate heating

and cooling system. Where forced-air furace is primary system,

programmable thermostat is required. He
electric heat must prevent supplemental
meet the load.

at pumps with supplemental
neat when compressor can

Ducts

403.2.2

403.3.3

All ducts, air handlers, filter boxes and by
primary air containment passageways for

ilding cavities which form the
air distribution systems shall

be considered ducts or plenum chambers, shall be constructed and

sealed in accordance with Section 503.2.

Building framing cavities shall not be use

7.2 of this code.

J as supply ducts.

Water heaters

Heat trap required for vertical pipe risers.

(electric) or shutoff (gas). Circulating syst

Comply with efficiencies

m pipes insulated to =

in Table 403.4.3.2. Provide switch or cleagy marked circuit breaker

R-2 + accessible manual OFF switch.

Mechanical
ventilation

403.5

Homes designed to operate at positive pr

Bssure or with mechanical

ventilation systems shail not exceed the minimum ASHRAE 62 level.

No make-up air from attics, crawlspaces,
to pools or spas.

Darages or outdoors adjacent

Swimming Pools
& Spas

403.9

Pool pumps and pool pump motors with a

and heated pools must have vapor-retard

total horsepower (HP) of = 1

nt covers or a liquid cover or

HP shall have the capability of operating E two or more speeds. Spas

other means proven to reduce heat loss e cept if 70% of heat from

site-recovered energy. Off/timer switch req

thermal efficiency=78% (82% after 4/16/1
minimum COP= 4.0.

uired. Gas heaters minimum
f). Heat pump pool heaters

Cooling/heating

equipment

403.6

Sizing calculation performed & attached.
Tables 503.2.3. Equipment efficiency veri

- o
inimum efficiencies per
ication required. Special

occasion cooling or heating capacity fequires separate system or

variable capacity system. Electric heat >1
or more stages.

DkW must be divided into two

Ceilings/knee walls

405.2.1

R-19 space permitting.
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Job:
Date:
By:

## wrightsoft: zl;-?gle;:t Summary

QUICK CALCS, INC.

317 ST. LUCIE LN,, FT. PIERCE, FL 34946 Phone: 772-466-6793 Fax 772-466-6796 Email: QUICKCALCS@AOL.COM
L

Project Information

For  MR.& MRS. STEJSKAR
MARTIN COUNTY, FL
Notes: TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT
FILE COPY

. Design Information '

Weather.  West Palm Beach, FL, US

Winter Design Conditions Summer Design Conditions

Outside db 45 °F Outside db 91 °F
Inside db 70 °F Inside db 75 °F
Design TD 25 °F Design TD 16 °F
Daily range L
Relative humidity 50 %
Moisture difference 57 gr/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 33542 Btuh Structure 27365 Btuh
Ducts 9282 Btuh Ducts 7637 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 42824 Btuh Use manufacturer's data n
Rate/swing multiplier 0.96
Infiltration Equipment sensible load 33602 Btuh
Method ' Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 3533 Btuh
Ducts 3806 Btuh
Heating Cooling Central vent (0 cfm) 0 Btuh
Area (ft?) 2924 2924 Equipment latent load 7339 Btuh
Volume (ft?) 32609 32609
Air changes/hour 0.30 0.15 Equipment total load 40841 Btuh
Equiv. AVF (cfm) 161 81 Req. total capacity at 0.70 SHR 4.0 ton
Heating Equipment Summary Cooling Equipment Summary
Make Make Rheem
Trade Trade RHEEM 14AJM SERIES
Model Cond 14AJM49
AHRI ref Coil RHLL-HM4824++RCSL-H"4824
AHRIref 3799431
Efficiency 100 EFF Efficiency 13.0 EER, 16 SEER
Heating input 12.4 kW Sensible cooling 32900 Btuh
Heating output 42401 Btuh Latent cooling 14100 Btuh
Temperature rise 25 °F Total cooling 47000 Btuh
Actual air flow 1567 cfm Actual air flow 1567 cfm
Air flow factor 0.037 cfm/Btuh Air flow factor 0.045 cfm/Btuh
Static pressure 0 inH20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 0.83

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

/f‘%k y l" wrightsoft' .. iited universal 2013 13.0.01 RSUDB101
C:\Program Files\STEJSKAI RESIDENCE.rup Calc = MJ8 Frant Door faces: N
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#+ wrightsoft’ 27_?2,9? Summary ‘é%lt,e

QUICK CALCS, INC.

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

Project Information

For: MR. & MRS. STEJSKAIR
MARTIN COUNTY, FL

Notes:

Design Information

Weather:  West Palm Beach, FL, US

Winter Design Conditions Summer Design Conditions
Outside db 45 °F Outside db 91 °F
Inside db 70 °F Inside db 75 °F
Design TD 25 °F Design TD 16 °F
Daily range L
Relative humidity 50 %
Moisture difference 57 gr/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 14146 Btuh Structure 14825 Btuh
Ducts . 3744 Btuh Ducts 3088 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 17890 Btuh Use manufacturer’'s data n
Rate/swing multiplier 0.96
Infiltration Equipment sensible load 17196 Btuh
Method . Simplified Latent Cooling Equipment Load Sizing
Construction gquality Average
Fireplaces 0 Structure 2670 Btuh
Ducts 1521 Btuh
Heating Cooling Central vent (0 cfm) 0 Btuh
Area (ft?) 1228 1228 Equipment latent load 4191 Btuh
Volume (ft?) 11539 11539
Air changes/hour 0.39 0.20 Equipment total load 21388 Btuh
Equiv. AVF (cfm) 76 38 Req. total capacity at 0.70 SHR 2.0 ton
Heating Equipment Summary Cooling Equipment Summary
Make Make Rheem
Trade Trade RHEEM 14AJM SERIES
Model Cond 14AJM25
AHRI ref Coil RHLL-HM2417++RCSL-H*2417
AHRIref 5550388
Efficiency 100 EFF Efficiency 13.0 EER, 16 SEER
Heating input 51 kW Sensible cooling 16940 Btuh
Heating output 17555 Btuh Latent cooling 7260 Btuh
Temperature rise 20 °F Total cooling 24200 Btuh
Actual air flow 807 cfm Actual air flow 807 cfm
Air flow factor 0.045 cfm/Btuh Air flow factor 0.045 cfm/Btuh
Static pressure 0 inH20 Static pressure 0 inH20
Space thermmostat Load sensible heat ratio 0.81

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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: Job:
##+ wrightsoft: :':llje;t Summary Date:

QUICK CALCS, INC.

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

. Project Information |

For: MR. & MRS. STEJSKAIR
MARTIN COUNTY, FL

Notes:

Design Information

Weather.  West Palm Beach, FL, US

Winter Design Conditions Summer Design Conditions
Outside db 45 °F Outside db 91 °F
Inside db 70 °F Inside db 75 °F
Design TD 25 °F Design TD 16 °F
Daily range L
Relative humidity 50 %
Moisture difference 57 gr/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 9699 Btuh Structure 14178 Btuh
Ducts 2679 Btuh Ducts 2220 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 12378 Btuh Use manufacturer's data n
Rate/swing multiplier 0.96
Infiltration Equipment sensible load 15742 Btuh
Method ' Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 1130 Btuh
Ducts 1096 Btuh
Heating Cooling Central vent (0 cfm) 0 Btuh
Area (ft?) 778 778 Equipment latent load 2226 Btuh
Volume (ft?) 7308 7308
Air changes/hour 0.31 0.15 Equipment total load 17968 Btuh
Equiv. AVF (cfm) 38 19 Req. total capacity at 0.70 SHR 1.9 ton
Heating Equipment Summary Cooling Equipment Summary
Make Make Rheem
Trade Trade RHEEM 14AJM SERIES
Model Cond 14AJM18
AHRI ref Coil RHLL-HM2417++RCSL-H*2417
AHRIref 3412280
Efficiency 100 EFF Efficiency 13.0 EER, 16 SEER
Heating input 3.5 kW . Sensible cooling 13860 Btuh
Heating output 12070 Btuh Latent cooling 5940 Btuh
Temperature rise 17 °F Total cooling 19800 Btuh
Actual air flow 660 cfm Actual air flow 660 cfm
Air flow factor 0.053 cfm/Btuh Air flow factor 0.040 cfm/Btuh
Static pressure 0 inH20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 0.88

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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+# wrightsoft: Right-J® Worksheet Job:
AHU 1 o
QUICK CALCS, INC.
317 ST. LUCIE LN,, FT. PIERCE, FL 34946 Phone: 772-466-6799 Fax 772-466-6796 Email: QUICKCALCS@AOL.COM
11 Room name AHU 1 BREAKFAST
2] Exposed wall 2820 ft 47.0 ft
3| Room height 1.2 ft d 94 ft heat/cod
4! Room dimensions 170 x 170 +#t
5| Room area 29240 ft? 289.0 fi?
Ty Construction U-alue | Or HTM Aea  (ft9) Load Area  (ft9)
number (Btu/ft>-°F) (Btuhvit?) or pefimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Codl Gross N/P/S Heat Cool Gross N/P/S Heat Codl
6 13A4ocs 0.143] n 3.58 2.82 884 620 2216 1750 160 84 301 238
. 1A-clom 1270 n 31.75 36.04 4 0 127 144 0 0 0 0
1Aclom 1270 n 31.75 36.04 40 0 1280 1453| 0 0 0 0
. 1Actom 1.270] n 0.00 0.00 0 0 0 0 0 0 0 0
1 1Actom 1270} n 0.00 0.00 0 0 0 0| 0 0 0 0
1B<cifm 1.130 n 28.25 19.38 76 0 2133 1464 76 0 2133 1464
1D-h2om 0.870} n 21.75 23.14 144 0 3132 3333 0 0 0 0
13A4ocs 0.143| e 3.58 2.82 696 632 2260 1786 122 78 2717 219
10A-m 1.670) e 0.00 0.00 0 0 0 0 0 0 0 0
1A-c1om 1.270| e 3175 92.39 19 0 592 1722 0 0 0 0
10-h2om 0.870] e 21.75 56.20 45 0 972 2510 45 0 972 2510
13A4ocs 0.143] s 3.58 2.82 630, 410 1467 1159 0 0 0 0
10A-m 1.670] s 41.75 26.48 134 134 5595 3549 0 0 0 0
10A-m 1.670] s 41.75 26.48 48 48 2004, 1271 0 0 0 0
1A-clom 1.270} s 31.75 36.04 4 4 132 150 0 0 0 0
1Aciom 1.270| s 0.00 0.00 0 0 0 0 0 0 0 0
1Aclom 1.270| s 31.75 36.04 33 33 1058 1201 0 0 0 0
13A4ocs 0.143| w 3.58 282 696 660 2358 1863 160 124 443 350
1Aclom 1.270] w 0.00 0.00 0 0 0 0 0 0 0 0
1A-ciom 1.270] w 0.00 0.00 0 0 0 0l 0 0 0 0
1Bc1fm 1.130] w 28.25 36.15 36 0 1017 1302 36 0 1017 1302
o] 16X19-21md 0.044| - 0.66 0.74 1126 126 742, 832 34 4 2 25
F 21A-20c 0.027] - 0.68 0.00 3005 3005 2028 0 289 289 195 0
6| c)AED excursion 0 ~114
Envelope loss/gain 29112 25488 5360 5993
12| a) Infiltration 4430 1418 674 216
b) Room ventilation 0 0 0 0
13| Intema gains: Occupants @ 230 2 460 0 0
Appliances/ather 0 0
Subtatal {lines 6 to 13) 33542 27365 6034 6209
Less extema! load 0 0 0 0
Less transfer 0 0 0 0
Redistribution g 0 (1] 0
14 | Subtotal 33542 27365 6034 6209
15| Duct loads 28% 28% 9282 7637 28% 28% 1670 1733
Total room load 42824 35002 7704 7942
Air required (cfm) 1567 1567 282 356

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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## wrightsoft: Right-J® Worksheet Job:
AHU 1 o
QUICK CALCS, INC.
317 ST. LUCIE LN, FT. PIERCE, FL 34946 Phone: 772-466-6799 Fax 772-466-6736 Email: QUICKCALCS@AOL.COM
1| Room name KITCHEN PANTRY
2| Exposed wall 180 ft 70 ft
3| Room height 94 ft heat/cool 94 ft heat/cool
4| Room dimensions 170 x 190 ft 1.0 x 620 ft
5| Room area 323.0 ft? 62.0 ft?
Ty Construction U-value Or HTM Area  (ft?) Load Area  (ft?) Load
number (BtulVft*-°F) (Btuhvt?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/PIS Heat Cool Gross N/PIS Heat Cool
6 13A4ocs 0.143| n 3.58 2.82 0 0 0 0 0 0 0 0
. 1Aclom 1270 n 31.75 36.04 0 0 0 0 0 0 0 0
1Aclom 1270 n 31.75 36.04 0 0 0 0 0 0 0 0
. 1Acliom 1270 n 0.00 0.00 0 0 0 0 0 0 0 0
1 1Aclom 1.270| n 0.00 0.00 0 0 0 0 0 0 0 0
1Bcifm 1.130| n 2825 -19.38 0 0 0 0 0 0 0 0
1D-h2om 0.870| n 21.75 23.14 0 0 0 0 0 0 0 0
13A40cs 0.143| e 3.58 2.82 0 0 0 0 0 0 4] 0
10A-m 1.670] e 0.00 0.00 0 0 0 0 0 0 0 0
1A-clom 1.270] e 3175 92.39 0 0 0 0 0 0 0 0
1D-h2om 0.870] e 21.75 56.20 0 0 0 0 0 0 0 0
13A4ocs 0.143] s 3.58 2.82 0 0 0 0 0 0 0 0
10A-m 1670 s M.75 26.48 0 [ 0 0 0 0 0 0
10A-m 1.670[ s 41.75 26.48 0 0 0 0 0 0 0 0
1Aciom 1.270| s 31.75 36.04 0 0 0 0 0 0 0 0
1A-clom 1.270] s 0.00 0.00 0 0 0 0 0 0 0 0
1Aciom 1270 s 31.75 36.04 0 0 0 0| 0 0 0 0
13A<docs 0.143] w 3.58 282 179 179 638 504 66| 66 235 186
1Aclom 1.270] w 0.00 0.00 0 0 0 0 0 0 0 0
1A<ciom 1270 w 0.00 0.00 0 0 0 0 0 0 0 0
1Bc1fm 1130 w 28.25 36.15 0 0 0 0 0 0 0 0
Cc 16X18-21md 0.044] - 0.66 0.74 0 0 0 0 3 3 2 2
F 21A-20c 0.027) - 0.68 0.00 323 323 218 0 62 62 42 0
6| c)AED excursion -1 -4
Envelope loss/gain 857 494 279 184
12| a) Ifiltration 272 87 100 32
b) Room ventilation 0 0 0 0
13| intemal gains: Occupants @ 230 0 0 0 0
Apptiances/other 0 0
Subtotal (lines 6 to 13) 1129 581 379 216
Less extemal load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 1129 581 379 216
15| Duct loads 28% 28% 312 162 28% 28% 105 60
Total room load 1441 743 484 277
Air required (cfrn) 53 33 18 12

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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#H+ wrightsoft: Right-J® Worksheet oate:
AHU 1 o
QUICK CALCS, INC.
317 8T. LUCIE LN., FT. PIERCE, FL 34946 Phone: 772-468-6799 Fax 772-466-6796 Emil: QUICKCALCS@ADL.COM
1| Room name | ELEC. POWDER
2| Exposed wall 120 ft 0ft
3| Room height 94 ft heal/cool 84 ft heat/cool
4| Room dimensions 60 x B0 ft 10 x 460 ft
5| Room area 36.0 ft* 48.0 fi*
Ty "Construction Uaalue | Or HTM Area  (ft) Load Area  {it9 Load
number {Btuh/ft*-"F) (Btuh/ft7) o peimeter (ft) (Btuh) or permeter (ft) (Btuh)
) Heat Cool Gross N/PIS Heat Cool Gross NIFIS Heat Coal
6| W 13A40cs C 0143 n 358 2.82 of 0 0 .0 0 0 it} 0
.| G| 1Ac1om 1270 n NS 36.04 0| . 0 0 ] 0 .0} . [ 0
G| 1Actom 1270 n .75 36K Q 0 B 0 of 0 0
.| —G| 1Actiom 12700 . n 0.00 .0.00} 0 .0 S 0} -0 0! ol - 0
11| +—G| 1Aciom 1:270] n 0.00 0.00 0 ol - 3] B 1] 0 0. 0 0
——G | 1B-¢ifm 1130 n 2825 -19.38 0 0 D of - 0 ) of . 0
—G | 1D-h2em Q870) n 2175 23.14 -0 0 0 0 0 0! 0 0
W 13A-dacs 0.143] e 358 282 0 0 0 0 0 0 0 0
—G | 10A-m 1.670] e 0.00 0.00 0 0 0 0 0 0 0 0
G| 1A-clom 1.270] e N7 92.39 0 0 0| 0 0 0 0 0
—G | 10-h2om 0.870] e .75 568.20 0 0 0 0 0 0 Q 0
w 13A-docs 0143} 5 358 2.82 5 58| - 202 159 0 o . o 0
—G | 10A-m 1670 s 4M.75 26.48 o 0 0 -0 0 0 ) 0
—G | 10A-m 1.670] s A.75| - 26.48| 0 a a .0 -0 0 g 0
—G| 1A-ciom 1.270| s N.75) - 36.04 8| o 0] 0 0 -0 o 0
—G| 1A-ctom 1.270/ ‘s 0.00 0.00[ -0 0 ) ‘0 -0 0f - gl - 0
G| 1Aciom 1.2701 s .75 3604 -0 S 0 0 0 0 Q 0
W 13A-docs 0143 w 3.58 282 56 56| 202 159 0 0 0 0
—G 1 1Aciom 1.270) w 0.00 0.00 0 0 0 Q Q 0 a 0
—Gi 1Aciom 1.270} w 0.00 0.00 0 0 0 ( 0 0 g 0
L] 1Bciim 1130 w 28.25 36.15 0 0 0 0 0 0 o 0
C 168X18-21md - 0.0441 - - 0.66| - 0.74f 26 28 17 19 0 0 . ad 0
F  121A20c o.02¢| - 0.68 0.00 35 38| 24 0 48 46 3t 0
6| c)AED excursion -7 o]
Envelope loss/gain 445 33 31 0
12| a) Infiltration 172 55! 0 0
b} Room ventilation a 0y 0 0
13| IMemal gains: Dccuparts @ 230 0 0 0 0
| Appliances/other o 0
Subtotal (lines 6 to 13) 617] 386 3 ¢
Less extemal load 0 0 0 0
| Less transfer Q 0 0 0
‘ Redistribution 0 0 0 0
14| Subtotal 617 386 kil 0
15| Duct loads 28% 28% 171 108 28% 28% 9 0
Total room load 787 493; 40 [¢]
Air required (cfm) 29 22, 1 o]
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## wrightsoft: Right-J® Worksheet sob:.
AHU 1 By:
QUICK CALCS, INC.
317 ST. LUCIE LN, FT. PIERCE, FL 34946 Phone: 772-466-6793 Fax: 772—4l66-6798 Email; QUICKCALCS@AOL.COM
1| Room name WINE ROOM HALL
2| BExposed wall 0 ft 0 ft
3| Room height 94 ft heat/cool 94 ft heat/cool
4] Room dimensions 6.0 x 80 ft 1.0 x 77.0 ft
5] Room area 48.0 ft* 77.0 &2
Ty Construction U-alue |Or HTM Area  (ft?) Load Area  (ft?) Load
number (Btuhvft>-°F) (Btuhv/ft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/PIS Heat Cool Gross N/PIS Heat Cool
6 13A-4ocs 0143 n 3.58 2.82 0 0 0 0 0 0 0 0
. 1A-clom 1270 n 31.75 36.04 0 0 0 0 0, 0 0 0
1Aciom 1.2701 n 31.75 36.04 0 0 0 0 0 0 0 0
. 1A<ciom 1270 n 0.00 0.00 0 0 0 0 0 0 0 0
11 1Aciom 1.270| o 0.00 0.00 0 0 0 0 0 0 0 0
1Bc1fm 1.130] n 28.25 19.38 0 0 0 0 0 0 0 0
1D-h2om 0.870] n 21.75 23.14 0 0 0 0 0 0 0 0
13A<4ocs 0.143| e 3.58 2.82 0 0 0 0 0 0 0 0
10A-m 1.670] e 0.00 0.00 0 0 0 0 0 0 0 0
1Aclom 1.270] e 31.75 92.39 0 0 0 0 0 0 0 0
1D-h2om 0.870{ e 21.75 56.20 0 0 0 0 0 0 0 0
13A-4ocs 0.143] s 3.58 2.82 0 0 0 0 0 0 0 0
10A-m 1.670] s 41.75 26.48 0 0 0 0 0 0 0 0
10A-m 1.670| s 41.75 26.48 0 0 0 0 0 0 0 0
1Actom 1.270| s 31.75 36.04 0 0 0 0 0 0 0 0
1A-ctom 1270} s 0.00 0.00 0 0 0 0 0 0 0 0
1A-ciom 12701 s 31.75 36.04 0 0 0 0 0 0 0 0
13A4ocs 0.143] w 3.58 2.82 0 0 0 0 0 0 0 0
1A-clom 1270} w 0.00 0.00 0 0 0 0 0 0 0 0
1A-clom 1.270] w 0.00 0.00 0 0 0 0 0 0 0 0
1Bcifm 1.130] w 28.25 36.15 0 0 0 0 ] 0 0 0
C 16X18-21md 0.044] - 0.66 0.74 0 0 0 0 0 0 0 0
F 21A-20c 0.027] - 0.68 0.00 48 48 32 0 77 77 52 0
6| c)AED excursion o] 0
Envelope loss/gain 32 0 §2 0
12| a) Infittration 0 0 0 0
b) Room ventilation 0 0 0 0
13| intemal gains: Occupants @ 230 0 0 0 0
Appliances/ather 0 0
Subtotal (lines 6 to 13) 32 0 52 0
Less extemal load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 32 0 52 0
15| ODuct Icads 28% 28% 9 0 28% 28% 14 0
Total room load 41 0 66 0
Air required (cfm) 2 0 2 0
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## wrightsoft: Right-J® Worksheet Job:
AHU 1 o
QUICK CALCS, INC.
317 ST. LUCIE LN., FT. PIERCE, FL 34946 Phone: 772-466-6799 Fax 772-466-6796 Email: QUICKCALCS@AOL.COM
1| Room name GREAT ROOM BEDROOM 2
2} BExposed wall 29.0 ft 20 ft
3| Room height 16.5 ft heat/cool 94 ft heat/coal
4! Room dimensions 1.0 x 7170 ft 150 x 180 ft
5} Room area 717.0 fi2 270.0 fi?
Ty Construction U-value Or HTM Area  (ft?) Load Area  (ft?) Load
number (Btuh/ft>-°F) (Btuh/ft?) or pefimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/PIS Heat Cool Gross N/PIS Heat Cool
6 13A4ocs 0.143| n 3.58 282 526 342 1223 966 141 141 504 398
. 1Aclom 1.270| n 31.75 36.04 0 0 0 0 0 0 0 0
1Aciom 1270 n 3175 36.04 40 0 1280 1453 0 o] 0 0
. 1Ac1om 1.270| n 0.00 0.00 0 0 0 0 0 0 0 0
1" 1A-clom 1.270| n 0.00 0.00 0 0 0 0 0 0 0 0
1Bcifm 1130 n 28.25 19.38 [ 0 0 0 0 0 0 0
1D-h2om 0.870] n 21.75 2314 144 0 3132 3333 0 0 0 0
13A~4acs 0.143] e 3.58 2.82 0 0 0 0 132 122 437 345
10A-m 1.670| e 0.00 0.00 0 0 0 ) 0 0 0 0
1Aciom 1.270| e 3175 92.39 0 0 0 0 9 0 296 861
1D-h2om 0.870] e 21.75 56.20 0 0 0 0 0 0 0 0
13A4ocs 0.143] s 3.58 2.82 0 0 0 0 0 0 0 0
10A-m 1.670] s 41.75 26.48 0 0 0 0| 0 0 0 0
10A-m 1.670] s 4175 26.48 0 0 0 0 0 0 0 0
1A-clom 1.270] s 31.75 36.04 0 0 0 0| 0 0 0 0
1Aciom 1.270} s 0.00 0.00 0 0 0 0 0 0 0 0
1Actom 1.270} s 31.75 36.04 0 0 0 0; 0 0 0 0
13A-4ocs 0.143| w 3.58 2.82 Q o] 0 0 0 0 0 0
1Aciom 1.270] w 0.00 0.00 0 0 0 0 0 0 0 0
1Actom 1.270} w 0.00 0.00 0 0 0 0 0 0 0 0
1B-c1im 1130} w 28.25 36.15 0 0 0 0 0 0 0 0
C 16X19-21md 0.044| - 0.66 0.74 545 545 359 403 7 7 5 5
F 21A-20c 0.027{ - 0.68 0.00 798 798 539 0 270 270 182 0
6| c)AED excursion -124 69
Envelope loss/gain 6532 6031 1424 1678
12| a) (infiltration 803 257 416 133
b) Room ventilation 0 0 0 0
13| intemal gains: Occupants @ 230 2 460 0 0
Appliances/other 0 0
Subtatal (lines 6 to 13) 7335 6748, 1840 181
Less extemnal load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 7335 6748 1840 181
15| Ouct loads 28% 28% 2030 1883 28% 28% 509 506
Total room load 9365 8631 2349 2317
Air required (cfm) 343 386 86 104

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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+# wrightsoft- Right-J® Worksheet Job:
AHU 1 o
QUICK CALCS, INC.
317 ST. LUCIE LN., FT. PIERCE, FL 34946 Phane: 7724656799 Fax 7724666796 Emailr QUICKCALCS@AOL.COM
1| Room name STORAGE LIBRARY
2| Exposed wall 0fi 280 ft
3| Room height 94 fi heat/coal 94 # heatfcool
4| Room dimensions 0 x 50 ft 150 x 170 ft
5| Room area 55.0 fi* 2550 fiz
Ty GConstruction U-value | Or HTM Area  {it%) Load Area  ({ftY) Load
nurmber (Btuh/ft2"F} {Btuh/ft2) or permeter  (ft) (Btuh) - or perimeter (i) (Biuh)
Heat Cool Gross N/PIS Heat Conl Gross NIFIS Heat Cool
6 13Adecs 0143 n 358" 282 0 o} a . a . 0 0 0 0
b F | 1Ac1om . 1270 n 3175 36.04 0t 0 - Q0 0 0 .0 0 -0
4Aciom 1.270[ n 31.75 36.04) 0 0 0l 0| 0 ol . al ]
. | 1A~c1lom -1.270] o ‘0.00[ 0.00] 0 R 1 |- D] D 0y 0 -0
11 1A-clam 1270 n [ - Q00| 0.00] 0 0 i} ol - 0 “gl 0 0
1Bcifm . 1130 n 2825 19,38 0 0 -0 "0 0 0 0| 0
1D-h2om 0870 n 21.75 2314 0 "0 a ) 0 g - 0| . 0
13A4ocs 0.143] e 3.58 2.82] 0 0 0 0| 66 65 235 185
10A-m 1.670| e 0.00 0.00) 0 0 8 0 0 0) 0 0
tA-clom 1.270 e 31.75 92.39 0 0 a 0, 0 0 0 0
1D-h2om 0.870] e 21.75 56.20 0 0 al . o . 0. . 0 0] . 0
13A4ocs Q143 s 358 2.82. 0 0 ol 0 1y 4 . 283 208
10A-m C1.670 s 41.75 26.48; -0 0 0 0 &7 67! 281 1783
" 10A-m 1.670 s 41.75 26.48 0 0j - -0 0 0 0 0 - D
“tAclom 1270 s 3175 36.04 of.. 0 a 0 0 o 0 0
- jAclom 1.270| ‘s 0.001 . 0.00, (. 0 o) 0 0 0 0 0
" 1A-clom 1270 s 3175 36.04. 0 0 ] ] 0 o 0 - D
13A-dacs 0143 w 58 2.82 0 0 0 o 56 56 202 159
1Aclom 4270 w 0.00 0.00. 0 0 0 0 0 0 0 0
1A-ciom 1270 w 0.00 0.00| 0 0 O 0 0 0 0 0
1B¢ifm 1130 w 28.25 36.15 0 0 ol 0 o 0 0 0
o 16X19-21md 0.044| - 0.66 0.74 a. o - 0 114 . 114 - 75 84
F 214200 0.027] - 0.68 0.00 55 55 37 0 255 255) 172 0
’
6| c)AED excursion 0 39
Envelope loss/gain 37 0 3759 2480
12| a) [Infiltration 0 a . 401 128
b} Room wentilation 0 0 1] 0
13| Intemal gains: Occupants @ 230 Q \] Q 0
Appliances/other a 0
Subtotal (lines 6to 13) w 1} 4160 2588
Less exemal load 0 0 0 0
Less transfer 0 a ¢l 0
Redistribution 0 Q 0 0
14| Subtotal 37 a 4160 2588
15| Duct loads 28% 28% 10 0 28% 28% 151 722
Total room load 47 0 5311 an
Air required {cfm) 2 ‘0 194 148

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

o -FI=I~ wrightsoft-

Right-Suite® Universal 2013 13.0.01 RSU0E101

C\Program Files\STEJSKAI RESIDENCE.up Calc =MJB  Front Door faces: N

2013-Now-04 11:42:07
Page &



i} wrightsoft- Right-J® Worksheet Job:
AHU 1 o
QUICK CALCS, INC.
317 ST. LUCIE LN., FT. PIERCE, FL 34946 Phone: 772-466-6799 Fax 772-466-6796 Email: QUICKCALCS@AOL.COM
1| Room name FOYER DINING ROOM
2| Bposed wall 90 ft 18.0 ft
3| Room height 94 ft heat/cool 9.4 ft heat/coot
4| Room dimensions 90 x M0 ft 140 x 150 ft
5| Room area 99.0 fi? 210.0 ft?
Ty Construction U-value Or HTM Area  (ft}) Load Area (ft) Load
number (BtuhVt®-°F) (Btuhvft?) or perimeter (ft) (Btuh) or perimeter (ft) {Btuh)
Heat Cool Gross N/PIS Heat Coadl Gross N/PIS Heat Cool
6 13A4ocs 0.143] n 3.58 2.82 0 0 0 0 0 0 0 0
1Aciom 1.270f n 31.75 36.04 0 0 0 0 0 0 0 0
1Aclom 1270} n 31.75 36.04 0 0 0 1} 0 0 0 0
R 1Aclom 1270 n 0.00 0.00 0 0 0 0 0 0 0 0
1 1Aclom 1.270f n 0.00 0.00 0 0 0 0 0 0 0 0
1Bci1fm 1130} n 28.25 19.38 0 0 0 0 0 0 0 0
1D0-h2om 0.870} n 21.75 23.14 0 0 ¢ 0 0 0 0 0
13A-docs 0.143| e 3.58 282 0 0 [¢] 0 38 38 134 106
10A-m 1.670{ e 0.00 0.00 0 0 0 0 0 0 0 0
1A-ciom 1.270| e 31.75 92.39 0 0 0 0 0 0 0 0
1D-h2om 0.870] e 21.75 56.20 0 0 0 0 0 0 0 0
13A4ocs 0.143] s 3.58 28 85 37 131 103 132 98 351 278
10A-m 1.670] s 41.75 26.48 0 0 0 0 0 0 0 0
10A-m 1.670] s 41.75 26.48 48 438 2004 1271 0 0 0 0
1Aclom 1.270f s 31.75 36.04 0 0 0 0 0 0 0 0
1Aciom 12700 s 0.00 0.00 0 0 0 0 0 0 0 (]
1Aclom 1.270] s 31.75 36.04 0 0 0 0 33 33 1058 1201
13A4ocs 0.143] w 3.58 282 0 0 0 0 0 0 0 0
1A-clom 1.270] w 0.00 0.00 0 0 0 0 0 0 0 0
1Aclom 1.270] w 0.00 0.00 0 0 0 0 0 0 0 0
18-cifm 1.130] w 28.25 36.15 0 0 0 0 0 0 0 0
Cc 16X19-21md 0.044} - 0.66 0.74 18 18 12 13 84 84 55 62
F 21A-20c 0.0277 - 0.68 0.00 99 99 67 0 210 210 142 0
6| c)AED excursion -26 175
Envelope loss/gain 2214 1362 1741 1822
12| a) [Infitration 129 41 258 83
b) Room ventilation 0 0 0 0
13| intemal gains: Occupants @ 230 o 0 0 0
Appliances/ather 0 0
Subtatal (lines 6 to 13) 2343 1403 1999 1905
Less external load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 2343 1403 1999 1905
15| Duct loads 28% 28% 648 392 28% 28% 553 532
Total room load 2991 1795 2552 2436
Air required (cfm) 109 80 93 109
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i wrightsoft: Right-J® Worksheet Job:
AHU 1 o
QUICK CALCS, INC.
317 ST. LUCIE LN., FT. PIERCE, FL 34946 Phone: 772-466-6799 Fax: 772-466-6796 Email: QUICKCALCS@AOL.COM
1| Room name STARWAY LAUNDRY
2| BEposed wall 18.0 ft 35.0 f
3| Room height 94 ft heat/cool 94 ft heat/codl
4] Room dimensions 170 x 100 ft 70 x 90 ft
5| Room area 170.0 fi2 153.0 {t?
Ty Construction U-value Or HTM Area  (ft?3) Load Area  (ft?) Load
number (Btulvft>-*F) (Btuhvit?) or pefimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Coal Gross N/P/S Heat Cool Gross N/PIS Heat Cool
6 13A-4ocs 0.1431 n 3.58 2.82 0 0 0 0 0 0 0 0
. 1A<clom 1.270] n 31.75 36.04 0 0 0 0 0 0 0 0
1Aclom 1.270f »n 31.75 36.04 0 0 0 0 0| 0 0 0
. 1Aciom 1270 n 0.00 0.00 0 0 0 0 0 0 0 0
11 1A<ciom 1.270| n 0.00 0.00 0 0 0 0 0 0 0 0
1B<c1fm 1130 n 28.25 19.38, 0 0 0 0 0 0 0 0
1D-h2om 0.870| n 21.75 23.14 0 0 0 0 0 0 0 0
13A4ocs 0.143| e 3.58 2.82 75 75 269 212 85| 85 302 239
10A-m 1.670| e 0.00 0.00 0 0 0 0 0 0 0 0
1Aciom 1.270| e N7 92.39 0 0 0 0 0 0 0 0
1D-h2om 0.870| e 21.75 56.20 0 0 0 0l 0 0 0 0
13A4ocs 0.143| s 3.58 2.82 0 0 0 0 160, 3 333 263
10A-m 1.670| s 41.75 26.48 0 0 0 0 67 67 2783 1765
10A-m 1.670] s 41.75 26.48 0 0 0 0 0 0 0 0
1Aclom 1.270} s 31.75 36.04 0 0 0 0l 0 0 0 0
1Aciom 12701 s 0.00 0.00 0 0 0 0 0 0 0 0
1A-ciom 1.270] s 3N.75 36.04 0 0 0 0 0 0 0 0
13A4ocs 0.1431 w 3.58 2.82 94 94 336 265 85 85 302 239
1A-clom 1.270] w 0.00 0.00 0 0 0 0 0 0 0 0
1Aclom 1.270] w 0.00 0.00 0 0 0 0 0 0 0 0
1Bc1fm 1130 w 28.25 36.15 0 0 0 0 0 0 0 0
Cc 16X19-21md 0.044{ - 0.66 0.74 68 68 45 50 153 153 101 13
F 21A-20c 0.027{ - 0.68 0.00 170 170 15 0 153 153 103 0
6] c)AED excursion -1 34
Envelope loss/gain 764 517 3925 2654
12| a) [Infitration 258 83 502 161
b) Room ventilation 0 0| 0 0
13| htemal gains: Occupants @ 230 0 0 0 0
Appliances/other 0 0
Subtotat (lines 6 to 13) 1023 600 4427 2814
Less extemal oad 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 1023 600 4427 2814
15| Ouct loads 28% 28% 283 167 28% 28% 1225 785
Total room load 1305 767 5652 3600
Air required {cfm) 48 K’} 207 161
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## wrightsoft: Right-J® Worksheet dob:
AHU 1 By:
QUICK CALCS, INC.
317 ST. LUCIE LN,, FT. PIERCE, FL 34946 Phone: 772-466-6799 Fax 772-466-6796 Email: QUICKCALCS@AOL.COM
1| Room name BATH 2 BATH 3
2| BExposed wall 16.0 ft 15.0 ft
3| Room height 94 fi heat/cool 94 ft heat/cool
4| Room dimensions 60 x 100 ft 60 x 90 ft
5| Room area 60.0 ft* 54.0 ft?
Ty Construction U-alue | Or HT™M Area  (ft?) Load Area  (ft) Load
number (Btuhvft>-°F) {Bluvit?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/PIS Heat Cool Gross N/PIS Heat Codl
6 13A4ocs 0.143] n 3.58 2.82 56 52 187 148 0 0 0 0
. ‘1Aclom 1.270| n 31.75 36.04 4 0 127| 144 0 0 0 0
1Aciom 1.270f n 31.75 36.04 0 0 0 0 0 0 0 0
. 1Aciom 1.270 n 0.00 0.00 0 0 0 0 0 0 0 0
11 1Aciom 1270 n 0.00 0.00 0 0 0 0 0 0 0 0
1B<c1fm 1130 n 28.25 19.38 0 0 0 0| 0 0 0 0
1D-h2om 0.870} n 21.75 23.14 0 0 0 0| 0 0 0 0
13A4docs 0.143] e 3.58 282 94 94 336 265 85 75 269 213
10A-m 1.670| e 0.00 0.00 0 0 0 0 0 0 0 0
1Aclom 1.270| e N75 92.39 0 0 0 0 9 0 286 861
1D-h2om 0.870] e 21.75 56.20 0 0 0 0 0 0 0 0
13A4ocs 0.143| s 3.58 2.82 0 0 0 0 56, 52 187 148
10A-m 1.670| s .75 26.48 0 0 0 0 0 0 0 0
10A-m 1.670| s 91.75 26.48 0 0 0 0 0 0 0 0
1Aciom 1270 s 31.75 36.04 0 0 0 0 4 4 132 150
1A-clom 1.270| s 0.00 0.00 0 0 0 0 0 0 0 0
1A-clom 1.270| s 31.75 36.04 0 0 0 0 0 0 0 0
13A4ocs 0.143| w 3.58 282 0 0 0 0 0 0 0 0
1A-clom 1.270] w 0.00 0.00 0 0 0 0 0 0 0 0
1Aclom 1.270] w 0.060 0.00 0 0 0 0 0 0 0 0
1Bc1fm 1130 w 28.25 36.15 0 0 0 0 0 0 0 0
c 16X19-21md 0.044| - 0.66 0.74 20 20 13 15] &4 54 36 40
F 21A-20c 0.027] - 0.68 0.00 60 60 41 0 54 54 36 0
6| c)AED excursion -12 -10
Envelope loss/gain 704 561 956 1401
12| a) Infiltration 229 73 215 69
b) Room ventilation 0 v} 0 0
13| htemal gains: Occupants @ 230 0 0 0 0
Appliances/other 0 0
Subtatal (fines 6 to 13) 933 634 171 1470
Less extemal load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 . 0 0
14| Subtotal 933 634 171 1470
15| Duct loads 28% 28% 258 177 8% 28% 324 410
Total room load 1192 811 1495 1880
Air required (cfm) 44 36 55 84
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# wrightsoft: Right-J® Worksheet Job:
AHU 2 By:
QUICK CALCS, INC.
317 ST. LUCIE LN, FT. PIERCE, FL 34946 Phone: 772-466-6799 Fax 772-466-6796 Email: QUICKCALCS@AOL.COM
1] Room name AHU 2 LOFT
2| Exposed wall 145.0 ft 230 ft
3] Room height 94 ft d 94 ft heat/cool
4] Room dimensions 10 x 48635 ft
5| Room area 12275 ft* 463.5 ft*
Ty Construction U-alue | Or HTM Area  (ft?) Load Area  (ft%) Load |
number (Btuvit*-°F) (Btuh/ft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Coal Gross N/PIS Heat Cool Gruss N/PIS Heat Cool
6 13A-4ocs 0.143] n 3.58 2.82 179 145 519 410 0 0 .0 0
. 1Actom 1.270| n 0.00 0.00 0 0 0 0 0 0 0 0
1A-clom 1.270| n 0.00 0.00 0 0 0 0 0 0 0 0
. 1A-ctom 1270 n 31.75 36.04 33 0 1058 1201 0 0 0 0
11 1A-ciom 1.270] n 0.00 0.00 0 0 0 0 0 0 0 0
1B<c1fm 1130 n 0.00 0.00 0 0 0 0 0 0 0 0
1D-h2om 0.870| n 0.00 0.00 0 0 0 0 0 0 0 0
13A-4ocs 0.143| e 3.58 2.82 432 404 1446 142 0 0 0 0
10A-m 1.670| e 0.00 0.00 0 0 1] 0 0 0 0 0
1Aclom 1.270| e 31.75 92.39 28 0 887 2582 0 0 0 0
1D-h2om 0.870| e 0.00 0.00 0 0 0 0 0 0 0 0
13A-4ocs 0.143| s 3.58 2.82 602 455 1626 1285 216 135 482 381
10A-m 1.670| s 4175 26.48 48 48 2004 127 48 48 2004 1271
10A-m 1.670] s 0.00 0.00 0 0 0 0 0 0 0 0
1Acliom 1.270| s 31.75 36.04 8 8| 254, 288 0 0 0 0
1Aciom 1.270{ s 31.75 36.04 24 24 762 865| 0, 0 0 0
1Actom 1.270| s 31.75 36.04 67 67 2116 2402 33 33 1058 1201
13A-40cs 0.143| w 3.58 2.82 150 150 538 425 0 0 0 0
1Actom 1.270| w 0.00 0.00 0 0 0 0 0 0 0 0
1A-ctom 1.270| w 0.00 0.00 0 0 0 0 0 0 0 0
1B<c1fm 1130 w 0.00 0.00 0 ¢ 0 0 0 0 0 0
C 16X19-21md 0.044| - 0.66 0.74 1228 1228 809 907| 464 464 305 343
F 21A-20c 0.027] - 0.68 0.00 70 70 47 0 0 0 0 0
6| c)AED excursion 0 118
Envelope loss/gain 12067, 12780 3850 3314
12| a) Infiltration 2079 665 330 106
b) Room ventilation 0 0 0 1}
13| Intemal gains: Occupants @ 230 6 1380 4 920
Appliances/other 0 0
Subtotal (lines 6 to 13) 14146 14825 4179 4339
Less extemal load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14} Subtotal 14146 14825 4179 4339
15| Duct loads 26% 21% 3744 3088 26% 21% 106 904
Total room load 17890 17913 5286 5243
Air required (cfm) 807, 807 238 236

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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+# wrightsoft- Right-J® Worksheet dob:
AHU 2 o
QUICK CALCS, INC.
317 ST. LUCIE LN., FT. PIERCE, FL 34946 Phone: 772-466-6799 Fax: 772-466-6796 Email: QUICKCALCS@AOL.COM
1| Room name BEDROOM 3 OFFICE
2| Exposed wall 240 ft 240 ft
3| Room height 94 ft heat/codl 94 ft heat/cool
4| Room dimensions 10 x 2280 ft 1.0 256.0 ft
5| Room area 2280 ft? 256.0 ft?
Ty Construction U-value Or HTM Area (ft?) Load Area (ft?) Load
number (Btuhv/ft>-°F) (Btuh/ft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Codl Gross N/PIS Heat Cool Gross N/PIS Heat Cool
6 13A4ocs 0143 n 3.58 2.82 0 [\ 0 0 132 98 351 278
. 1Actom 1.270} n 0.00 0.00 0 o] 0 0 0 0 0 0
1Aciom 1270 n 0.00 0.00 0 0 0 0 0 0 0 0
. 1Aclom 1.270] n 31.75 36.04 0 0 0 0 33 0 1058 1201
1 1Aciom 1.270] n 0.00 0.00 0 0 0 0 0 0 0 0
1Bc1fm 1.130] n 0.00 0.00 0 0 0 0 0 0 0 0
1D-h2om 0.870{ n 0.00 0.00 0 0 0 0 0 0 0 0
13A4ocs 0.143] e 3.58 282 85 75 269, 213 94 85 303 239
10A-m 1.670) e 0.00 0.00 0 0 0 0 0 0 0 0
1Aclom 1.270] e 31.75 92.39 9 0 296 861 9 0 296 861
1D-h2om 0870} e 0.00 0.00 0 0 0 0 0 0 0 0
13A~docs 0.143] s 3.58 2.82 132 98 351 278 0 0 0 0
10A-m 1.670] s 4175 26.48 0 0 0 0 0 0 0 0
10A-m 1.670 s 0.00 0.00 0 0 0 0 0 0 0 0
1Aciom 1.270] s 31.75 36.04 0 0 0 0 0 0 0 0
1A-clom 1.270f s 31.75 36.04 0 0 0 0 0 0 0 0
1Aciom 1270 s 3175 36.04 33 33 1058 1201 0 0 0 0
13A4ocs 0.143} w 3.58 2.82 9 9 H 27 0 0 0 0
1Aclom 1.270] w 0.00 0.00 0 0 0 0 0 0 0 0
1Aciom 1.270| w 0.00 0.00 0 0 0 0 0 0 0 0
1B<c1fm 1130 w 0.00 0.00 0 0 0 0 0 0 0 0
c 16X19-21md 0.044| - 0.66 0.74 228 228 150 168 256 256 169 189
F 21A-20c 0.027| - 0.68 0.00 0 0 0 0 42 42 28 4]
6| c)AED excursion -98) -114
Envelope loss/gain 2158 2649 2205 2653
12} a) Infiltration 344 10 344 10
b) Room ventilation 0 0 0 0
13| Intemal gains: Occupants @ 230 0 0 2 460
Appliances/other 0 0
Subtotal (lines 6 to 13) 2502 2759 2549 3223
Less extemal load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 [ 0 0
14 [ Subtotal 2502 2759 2548 3223
15| Ouct loads 26% 21% 662 575 26% 21% 675 671
Total room load 3165 3334 3224 3895
Air required (cfm) 143 150 145 175

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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-Firf wrightsoft’ Right-J® Worksheet ;::e
AHU 2 o
QUICK CALCS, INC.
317 ST. LUCIE LN., FT. PIERCE, FL 34946 Phone: 772-466-6793 Fax 772-466-6796 Email: QUICKCALCS@AOL.COM
1| Room name BATH 4 BATH
2| Exposed wall 13.0 ft 14.0 fi
3| Room height 94 ft heat/cool 94 ft heat/cool
4| Room dimensions 50 x 80 ft 50 x 980 f
5] Room area 40.0 ft? 45.0 ft?
Ty Construction U-value Or HTM Area (ft3) Load Area (ft?) Load
number (Btul/ft*-°F) (Btutvfrr) or perimeter (1) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/PIS Heat Cool Gross N/PIS Heat Coot
6 13A4ocs 01431 n 3.58 282 0 0 0 0 47 47 168 133
. 1Aclom 1.270 n 0.00 0.00 0 0 0 0 0 0 0 0
1A-clom 1270 n 0.00 0.00 0 0 0 0 0 0 0 0
. 1A-clom 1.270| n 31.75 36.04 0 0 0 0 0 0 0 0
11 1Aciom 1.270] n 0.00 0.00 0 0 0 0 0 0 0 0
1Bcifm 1130 n 0.00 0.00 0 0 0 0| 0 0 0 0
1D-h2om 0.870] n 0.00 0.00 0 0 0 0| 0 0 0 0
13A<4ocs 0.143] e 3.58 2.82 75 75 269 212 . 85 75 269 213
10A-m 1.670| e 0.00 0.00 0 0 0 0 0 0 0 0
1Aclom 1.270| e 31.75 92.39 0 0 0 0 9 0 296 861
1D-h2om 0.870] e 0.00 0.00 0 0 0 0 0 0 0 0
13A4ocs 0.143| s 3.58 2.82 47 43 154 2 0 0 0 0
10A-m 1.670| s 41.75 26.48 0 0 0| 0 0 0 0 0
10A-m 1.670] s 0.00 0.00 0 0 0 0 0 0 0 0
1Aclom 1.270| s 375 36.04 4 4 127 144 ¢} 0 0 0
1Aclom 1.270] s 31.75 36.04 0 0 0 0 0 0 0 0
1Actom 1.270] s KINE] 36.04 0 0 0 0 0 0 0 0
13A4ocs 0.143| w 3.58 282 0 0 0 0 0 0 0 0
1A-clom 1.270] w 0.00 0.00 0 0 0 0 0 0 0 0
1Aciom 1.270] w 0.00 0.00 0 0 0 0 0 0 0 0
18c1fm 1.130| w 0.00 0.00 0 0 0 0 0 0 0 0
o 16X19-21md 0.044| - 0.66 0.74 40 40 26 30, 45 45 30 33
F 21A-20c 0.027] - 0.68 0.00 0 0 0 0 28 28 19 0
6| c)AED excursion -15 54
Envelope loss/gain 576 493 782 1293
12| a) Infiltration 186 60 201 64
b) Room ventilation 0 0 0 0
13| Intema gains: Occupants @ 230 0 0 0 0
Appliances/other 0 0
Subtotal (lines 6 to 13) 762 552 982 1357
Less extemal load 0 v} 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 762, 552| 982 1357
15| Duct loads 26% 21% 202 115 26% 21% 260 283
Tatal room load 964 667 1242 1640
Air required (cfm) 43 30 56 74

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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+# wrightsoft: Right-J® Worksheet dob:
AHU 2 o
QUICK CALCS, INC.
317 ST. LUCIE LN., FT. PIERCE, FL 34946 Phone: 772-466-6799 Fax: 772466-6796 Email: QUICKCALCS@AOL.COM
1| Room name STIARWAY ELEVATOR
2| Bxposed wall 37.0 ft 10.0 ft
3| Room height 94 ft heat/cool 94 ft heat/cool
4] Room dimensions 170 x 100 ft 50 x 50 f
5| Room area 170.0 fi? 25.0 ft?
Ty Construction U-value Oor HTM Area (ft°) Load Area () Load
number (Btuvft>-°F) (Btuh/ft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/PIS Heat Cool Gross N/PIS Heat Cool
6 13A-4ocs 0.143}] n 3.58 282 0 0 0 0 0 0 0 0
. 1A-ctom 12701 n 0.00 0.00 0 0 0 0 0 0 0 0
1Actom 12701 n 0.00 0.00 0 0 0 0 0| 0 0 0
. 1Aciom 1.270| n 31.75 36.04 0 0 0 0 0 0 0 0
11 1A-clom 1.270| n 0.00 0.00 0 0 0 0 0 0 0 0
1Bcifm 1130 n 0.00 0.00 0 0 0 0 0 0 0 0
1D-h2om 0870 n 0.00 0.00 0 0 0 0 0 0 0 0
13A4ocs 0.143| e 3.58 282 94 94 336 265 0 [t} 0 0
10A-m 1670 e 0.00 0.00 0 0 0 0 0 0 0 0
1A-clom 1.270| e 31.75 92.39 0 0 0 0 0 0 0 0
1D-h2om 0.870| e 0.00 0.00 0 0 0 0 0 0 0 0
13A4docs 0.143| s 3.58 2.82 160 136 485 384 47 43 154 121
10A-m 1.670| s 41.75 26.48 0 0 "0 0 0 0 0 0
10A-m 1670 s 0.00 0.00 0 0 0 0 0 0 0 0
1A-ciom 1.270 s 31.75 36.04 0 0 0 0 4 4 127 144
1Aclom 1.270] s 31.75 36.04 24 24 762 865 0 0 0 0
1A-clom 1.270] s 31.75 36.04 0 0 0 0 0 0 0 0
13A4ocs 0.143] w 3.58 2.82 94 A 336 265 47 47, 168 133
1Aciom 1.270) w 0.00 0.00 0 0 0 0 0 0 0 0
1Aciom 1270} w 0.00 0.00 0 0 0 0 0 0 1] 0
1B<cifm 1130 w 0.00 0.00 0 0 0 0 0 0 0 0
Cc 16X19-21md 0.044] - 0.66 0.74 170 170 12 126 25 25 16 18
F 21A-20c 0.027| - 0.68 0.00 0 0 0 0 0 0 0 0
6| c)AED excursion 67 -1
Envelope loss/gain 2032 1972 465 405
12| a) infitration 530 170 143 46
b) Room ventilation 0 0 0 0
13| Intemal gains: Occupants @ 230 0 0 0 0
Appliances/other 0 0
Subtotal (lines 6 to 13) 2562 2142, 609 '451
Less exemnal load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14 ] Subtotal 2562 2142 609 451
15{ Duct loads 26% 21% 678 446 26% 21% 161 4
Total room load 3240 2588 770 545
Air required (cfm) 146 17 35 25

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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4+ wrightsoft: Right-J® Worksheet Job:
AHU 3 o
QUICK CALCS, INC.
317 ST. LUCIE LN., FT. PIERCE, FL 34946 Phone: 772-466-6799 Fax: 772-466-6796 Email: QUICKCALCS@AOL.COM
1] Room name AHU 3 MASTER BEDROOM
2| Bxposed wall 72.0 ft 49.0 ft
3] Room height 94 ft d 94 ft heat/codl
4] Room dimensions 10 x 4505 ft
5] Room area 7775 fi? 450.5 ft?
Ty Construction U-value | Or HTM Area  (ft?) Load Area  (ft%) Load
number (Btutvt-°F) (Btuh/ft?) or perimeter  (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Codl Gross N/PIS Heat Cool Gross N/PIS Heat Codl
6 13A4ocs 01431 n 3.58 282 207 131 469 37 179 103 369 9
1Actlom 12701 n 0.00 0.00 0 4] 0 0 0 0 0 0
1Actom 1.270] n 0.00 0.00 0 0 0 0 0 0 0 0
. 1Actom 1270 n 0.00 0.00 0 0 0 0 0 0 0 0
11 1Ac1om 1.270| n 31.75 25.95 76 0 2397| 1959 76 0 2397 1959
1B<ctfm 1130 n 0.00 0.00 0 0 0 0 0 0 0 0
1D-h2om 0870 n 0.00 0.00 [1} 0 0 0 0 0 0 0
13A4ocs 0.143] e 3.58 282 75 35 126 99 75 35 126 99
10A-m 1.670] e 41.75 54.35 40 0 1670 2174 40 0 1670 2174
1Aclom 1.270| e 0.00 0.00 0 0 0 0 0 0 0 0
1D-h2om 0870 e 0.00 0.00 0 0 0 0 0 0 0 0
13A4ocs 0.143] s 3.58 2.82 38 34 120 g5 0 0 0 0
10A-m 1.670| s 0.00 0.00 0 0 0 0 0 0 0 0
10A-m 1670 s 0.00 0.00 0 0 0 (¢ 0 0 0 0
1Aciom 1.270| s 31.75 36.04 4 4 127 144 0 0 0 0
1Aciom 1.270| s 0.00 0.00 0 0 0 0 0 0 0 0
1Aciom 1.270| s 0.00 0.00 0 0 0 0 0 0 0 0
13A4ocs 0.143| w 358 282 357 289 1032 815 207 171 61 482
1Aclom 1.270| w 31.75 92.39 33 0 1033 3007 0 0 0 0
1Aciom 1.270] w 75 65.13 36 0 1143 2345 36 0 1143 2345
1B<c1fm 1.130] w 0.00 0.00 0 0 0 0 0 0 0 0
c 16X19-21md 0.044] - 0.66 0.74 778 778 512 575 451 451| - 297 33
F 21A-20c 0.027| - 0.68 0.00 54 54 36 0 6 6 4 0
6| c)AED excursion 804 -298
Envelope loss/gain 8667 12388 6616 7386
12| a) [Infiltration 1032 330 703 225
b) Room ventilation ] 0 0 0
13| Intemal gains: Occupants @ 230 2 480 2 460
Appliances/cther 1000 1000
Subtatal (lines 6 to 13) 9699 14178 7319 9070
Less extemal load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 9699/ 14178 7319 9070
15| Duct loads 28% 16% 2679 2220 28% 16% 2022 1420
Total room load 12378 16398| 9340 10491
Air required (cfm) 660 660 498 422

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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+# wrightsoft: Right-J® Worksheet dob:
AHU 3 o
QUICK CALCS, INC.
317 ST. LUCIE LN., FT. PIERCE, FL 34946 Phone: 772-466-6799 Fax 772-466-6796 Email: QUICKCALCS@AOL.COM
1| Room name wiC 2 wIiC
2| Bxposed wall
3| Room height 94 ft heat/cool 94 ft heat/cool
4| Room dimensions 10 x 720 ft 10 x 400 ft
5| Room area 720 ft? 40.0 ft?
Ty Construction U-alue | Or HTM Area  (ft?) Load Area  (it9) Load
number (Btunv/ft®-°F) (Btuh/ft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/PIS Heat Cool Gross N/PIS Heat Coal
6 13A4ocs 0.143] n 3.58 2.82 0 0 0 0 0 0 0 0
. 1Aclom 1.270] n 0.00 0.00 0 0 0 0 0 0 0 0
1Aclom 1.270} n 0.00 0.00 0 0 0 0 0 0 0 0
. 1Aclom 1.270| n 0.00 0.00 0 0 0 0 0 0 0 0
1 1Aciom 1.270 n 31.75 25.95 0 0 0 0 0 0 0 0
1B<c1fm 1.130] n 0.00 0.00 0 0 0 0| 0 0 0 (o]
1D-h2om 0.870] n 0.00 0.00 0 0 0 0| 0 0 0 0
13A40cs 0.143] e 3.58 2.82 0 0 0 0 0 0 0 0
10A-m 1.670| e 41.75 54.35 0 0 0 0| 0 0 0 0
1A-clom 1.270] e 0.00 0.00 0 0 0 0! 0 0 0 0
1D-h2om 0.870| e 0.00 0.00 0 0 0 0 0 0 0 0
13A4ocs 0.143] s 3.58 282 0 0 0 0 0 0 0 0
10A-m 1.670| s 0.00 0.00 0 0 0 0 0 0 0 0
10A-m 1.670| s 0.00 0.00 0 0 0| 0 0 0 0 0
1Aclom 1.270| s 31.75 36.04 0 0 0 0 [ 0 0 0
1A-ctom 12701 s 0.00 0.00 0 0 0 0 0 0 0 0
1Actom 1.2701 s 0.00 0.00 0 0 0 0 0 0 0 0
13A4ocs 0143 w 3.58 2.82 0 0 0 0 0 0 0 0
1Aciom 1.270] w 31.75 92.39 0 0 0 0 0 0 0 0
1Actom 1.270] w 3175 65.13 0 0 0 0 0 0 0 0
18<cifm 1130 w 0.00 0.00 0 0 0 0 0 0 0 0
c 16X19-21md 0.044]| - 0.66 0.74 72 72 47 53 40, 40 26 30
F 21A-20c 0.027| - 0.68 0.00 0 0 0 0 0 0 0 0
6| c)AED excursion -2 -1
Envelope loss/gain 47 52 26 29
12| a) Iinfiltration 0 0 0 0
b) Room ventitation 0 0 0 0
13| Intemal gains: QOccupants @ 230 0 0 0 0
Appliances/cther 0 0
Subtotal (fines 6 to 13) 47 52 26 29
Less extemnal load 0 0 0 0
Less transfer 0 0! 0 0
Redistribution 0 0 0 0
14{ Subtotal 47, 52 26 29
15| Duct loads 28% 16% 13 8 28% 16% 7 4
Totat room load 61 60| 34 33
Air required (cfm) 3 2 2 1

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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## wrightsoft’ Right-J® Worksheet Job:
; ate:
AHU 3 oy
QUICK CALCS, INC.
317 ST. LUCIE LN,, FT. PIERCE, FL 34946 Phone: 772-466-6799 Fax 772-466-6786 Email QUICKCALCS@ADOL.COM
1| Room name MASTER BATH TOLET
2| Bxposed wall 15.0 ft B0 f
3| Room height 9.4 ft hestfcool 5.4 ft heat/cod
4| Room dimensions 18 x 1900 f#t 5. x 50 ft
5} Room area 190.0 2 250 fi2
Ty Construction U-alue or HTM Area (%) Load Area it Load
number (Brutvft>"F) {Btuhvftz) or perimeter  (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/FIS Heat Cool Gross NIPIS Heat Cocl
6 13Adocs 0.143. n 358 2.82] 0| 0 0 o} 28 28 101 80
1Aciom 270 n 0.00 0.00] -0} 0 aQ 0 0 0| - 0 0
jA-ciom 1.270[ n 0.00 0.00; 0 0| - -0 0. 0 Q] : .0 0
1Aclom 12701 n. b.oo .0.00] - 0 0 Jof 0 - 0l 0 8 0
11 1Aciom 12701 . n 3175 2595 0| Q 1] I -0 .0 0 -0 .0
1Bcifm. 1130 n 0.00 0.00; 0 B o1 .0 -0 a - 1] -0
1D-h2om 0.870] n . D.0D 0.00] [} 0] - o -0 0 (1] 0 0
13A4ocs 0.143] e 358 2.82 Q 0 [u) 0 0 a 1] 0
104-m 1.670| a .75 .35 Q 0 0 0 Q (] o Q
1Aciom 1.270| e 0.00 0.00} 0 0 0 0 0 0 0 [
1D-h2om 0.870| e 0.00 0.00 0 0 0 0 g 0 0 0
13A40cs 0143 = 58 2.82 - 38 34 120 a5 -0 0 of 0
10A-m 1670y s 0.00 0.00 0 o] 0 . 0 O a 0| -0
10A-m 1670 s 0.00 0.00j. -0 0 0 ‘0 0 U L 0
1A-clom 1270 s N5 36.04 T4 4 127 144 0| 0 0 0
G| 1A¢1om 1270] s . 000 © 0.00 0 o 0 - a 0 a- - 0f 0
1Aciom 1270 s 0.00 0.00 -0 0 0 Q 0 it 0f. 0
13A-40cs 0.143| w 3.58 282 103 71 253 200 47| 47 168 133
1Aciom 1.270f w | 3175 92.39 33 0 1033 apa7 0 0 0 0
1A<ciom 1.270F w 375 65.13 0 0 0 0 0 0 0 o
G| 1Bc1fm 1130 w 0.00 .00 . D 0 0 0 0 0 0 0
c 16X19-21md -0.044F - . 0.66 .74 120] 190 125 140 25 - 25| 16| 18
F 21A-20c 0.027; - 0.68 {.00 33 3 22 o} 15 15 10 0
" 6| c}AED excursion 1113 -9
Envelope lossfgain 1681 4700 295 22
2| a} [Infiltration 213 69 115 37
b} Room ventilation 0 o 0 0
13| Intemal gains: Occupants (@ 230 0 0 a 0
Appliancesiother : ) 0 0
Subtotal {lines 6 to 13) 1886 4768 410 259
Less extemal load 0 0 0 0
Less transfer 0 a 1] 0
Redistribution 0 0 0 0
14 | Subtotal 1896 4768 410 25%
15| Duct loads 28% 16% 524 747 28% 16% 13 41
Total room load 2420 5515 223 300
Air required {cfm) 129 22 28 12

Calculations approved by ACCA to meet all requirements of Manual- J 8th Ed.
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. SewalPs Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

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

DATE: 3,/'-;/’ ‘/ PERMIT NUMBER: /0 $ 68
JOB ADDRESS: Tﬂojg $ene rees ‘(%1

PLEASE CHECK ONE OF THE FOLLOWING:

D CONDITION OF INSPECTION APPROVAL. (Needed for an inspection)
D CONDITION OF PERMIT APPROVAL: (Corrections/Permit not issued, in review process)
VISIONS (Changes to an issued permit)

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

ALL REVISED PAGES ARE REQUIRED TO BE INSERTED IN FIELD PERMIT SET
DESCRIPTION OF REVISION(S): Fou ot P Yawcwny

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES lg NO J:LVALUE $ % f ’

***INCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES AND MUS £ PAID AT Tl APPROVAL***
¢

CONTACT NAME: ﬁb‘”/ / % wZNNATURE:

PHONENUMBER: 2} 7O D ) k// FAX NUMBER: ) ‘{’ 2817

FOR OFFICE USE ONLY:

Reviewed by: Date: Approve D Deny |—‘
Additional conditioned space sq. ft. @ 3104.65 per sq. ft. X2% =
Additional non-conditioned space sq. ft. @ $ 48.90 per sq. ft. X2%=

Other declared value increase (must be based on value.‘r’lot cost) ? W X2%= é’a ”
’
n”n
Other additional fees: @ 3 IIV?IQ f’Revision review fee: Z Pages @ $25.00/Page z:(

Radon Fee Professional Regulation Fee Road impact assessment

TOTAL ADDITIONAL BUILDING PERMIT FEE § 7&1' ~

Applicant notified by: Date:

Page 1 of 1



1055 Sids

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 l O (0@

SUBCONTRACTORS LIST

RESIDENTIAL, ADDITIONS, COMMERCIAL
APPLICANT'S NAME BLDG. PERMIT #

MAILING ADDRESS._ 2. /(> 12 IUb/g D 6/€ je_\d&m_,\&c Hy (;/\_J

PLEASE PROVIDE A PRELIMINARY SUBCONTRACTORS LIST FOR VERIFICATION. THIS LIST WILL BE

RETURNED TO YOU WHEN THE BUILDING PERMIT IS ISSUED TO ENABLE YOU TO COMPLETE AND RETURN TO
THE BUILDING DEPARTMENT. WE REQUIRE, PRIOR TO STARTING WORK, UPDATES, CHANGES AND '
ADDITIONS THROUGHOUT CONSTRUCTION. USING UNLICENSED CONTRACTORS OR

SUBCONTRACTORS MAY PREVENT YOU FROM BEING ELIGIBLE FOR INSPECTIONS AND OR A CERTIFICATE OF
OCCUPANCY. FOR INFORMATION CONTACT THE CONTRACTOR'S LICENSING OFFICE AT (772) 288-5482 OR (772)
288-5917. PLEASE INCLUDE ALL MUNICIPAL COMPETENCY CARD NUMBERS OR STATE CERTIFICATION NUMBERS.
(NOT OCCUPATIONAL LICENSE NUMBERS)

TYPE COMPANY NAME LICENSE NUMBER
CFO | CONCRETE - FORM

CFI - FINISH JLU& L/ A PCON(

BM | BLOCK MASON ERL/6HT Mﬁop\/ﬂ%/
CB | COLUMS & BEAMS o4 rflwoob
CA | CARPENTRY ROUGH \

GD | GARAGE DOOR %4 MM@’E/‘)‘U?)/(/
DH | DRYWALL - HANG

DF _FINISH Bl Y, UEKY Wy

L)

IN | INSULATION ( oHZE TS UL

1A | LATHING —

FI | FIREPLACE N

PAV | PAVERS Ol rrwwod yfl/f’:ﬁ

AL | ALUMINUM —

1P |LPGAS EFLins 6AL-

PAV | PAINTING — T 2] PRANF O

PL | PLASTER & STUCCO £+

ST | STAIRS & RAILS DA IFAV 0D —

RO | ROOFING T, Foreos JaT

TM | TILE & MARBLE T LA —TIL &

WD | WINDOWS & DOORS. | D A IFW0oD—

PLU | * PLUMBING Sovd PAga___
sllac [+ mary HT cocinved) A
(PRLEL- | * ELECTRICAL Nezt e TMHes2




One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
‘Tel 772-287-2455 Fax 772-2204765

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

AL * LOW VOLTAGE -S 6’4

BURGLAR ALARM

VS | VACUUM SOUND

IR | * IRRIGATION

SH | SHUTTERS
REQUIRES SEPARATE VERIFICATION FORMS.

I CERTIFY THAT THE INFORMATION STATED ON THE SUBCONTRACTORS' LIST IS ACCURATE AND THAT
ALL WORK WILL BE PERFORMED BY MUNICIPAL OR STATE LICENSED CONTRACTORS. | UNDERSTAND THAT A

COMPLETE NOTARIZED SUBCONTRACTORS LIST IS REQUIRED PRIOR TO ISSUANCE OF A CERTIFICATE OF

OCCUPANCY.

L4 v\u;/

SIGNATURE OF CONTRACTOR

(OR OWNER BUILDER IF APPLICABLE)
o

STATE OF M 77/-) -
COUNTY OF AN

day

i
/u UU/ 2&!0111\1 TO AND SUBSCRIBED before me this ( )
of ,20 / g
/ =
O 200 Oy pn A~
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. SewalPs Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

VERIEICATION OF CONTRACTOR
BUILDING PERMIT NUMBER:

##5IF NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED.

OWNERS NAME: STEISKAL
CONSTRUCTION ADDRESS: 108 S. SavAL'S PUNT RoAD

PERMIT TYPE: v~ _RESIDENTIAL COMMERCIAL

« ELECTRIC
PLUMBING
HVAC
IRRIGATION

- FUEL GAS

TYPE OF SERVICE: v~ NEW SERVICE EXISTING SERVICE OTHER
SCOPE OF WORK: lovuing Toll psv SER
VALUE OF CONSTRUCTION S 79 (55.00

LOW VOLTAGE

TYPE OF EQUIPMENT: SECURITY VACUUM _-_ SOUND SYSTEM LANDSCAPE OTHER

SCOPE OF WORK: VALUE

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

uxbm\_- SV MBUANTHE AAE Bwl AT ST L FL
SIGNATURE OF LICHNSED CONTRACTOR ADDRESS OF CONTRACTOR
COMPANY OR QUALIFIER'S NAME: mgmﬁ&: Euran. ¢ Z CHARLES HoPemAann
PLEAF{ PaINT
TELEPHONE NO: [12.-G1\-Q4qY FAXNO:_\1L-G2-F16Y

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER:

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

**k***t*)Yﬁ*****k***kt*'k**********k********)‘v******ﬁ*&#**ﬂ**i*ﬁkk**’k************k**i*i**t**k***i*****k*iﬁ***t*********i*ﬂ**k**

*#*VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:

SUBDIVISION: LOT: BLK: PHASE:

SITE ADDRESS:

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



BELLELE-02 DTRAYNOR

ACESRO" CERTIFICATE OF LIABILITY INSURANCE “ionaors

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.

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
certificate holder in lieu of such endorsement(s). ’

PRODUCER Rame.C’ Diane Traynor
53 Eaanfuskas Sov amoert, LLC J:A’Zé’:,f,, £xt;:(561) 776-9001 | (Wi, no): (561) 427-6730
?3"’:'?91'_?%1- 334-77 aopress: Dtraynor@calllc.com
INSURER(S) AFFORDING COVERAGE NAIC #
iNsuReR a : Southern-Owners Insurance Company
INSURED _ ivsurer 8: Owners Insurance Company
Beliwether Electric Company wsurer c : Bridgefield Employers Ins Co 10701
P.O. Box 7866 INSURER D :
Port St. Lucie, FL 34985 INSURER .
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 KAVE BEEN REDUCED BY PAID CLAIMS.

[ADDL] C F EX|
INSR TYPE OF INSURANCE . WD POLICY NUMBER DN Yo ] MWBOYYYY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY 72101871 10/114/2013 | 1011472014 | pReinide e oocumence), | 5 300,000
~] CLAIMS-MADE I X ] OCCUR MED EXP (Any one person) | § 10,000
L i PERSONAL & ADV INJURY | § 1,000,000
_J } GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000,
poucy [ X ] %8S [ ] oc s
AUTOMOBILE LIABILITY (o aoany NOLE LMIT T 1,000,000f
B | X | any auto 4962943700 10/14/2013 | 10/14/2014 | BODILY INJURY (Per person) | $
| ALL OWNED SCHEDULED -
[ g [ o0 s
A
HIRED AUTOS AUTOS (Per accident] $
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RevenTION'S $
WORKERS COMPENSATION WC STATU- JOTH-
AND EMPLOYERS' LIABILITY YIN X |zovimts| %
C | ANY PROPRIETOR/PARTNZRIEXECUTIVE 83050387 2/120/2013 | 2/20/2014 | g gacH ACCIDENT s 1,000,000,
OFFICERMEMBER EXCLUDED? I___] NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEF] § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, #f more space is roquirad)

Certificate holder is named as additional insured for general liability per form#55737 when required by written contract. Workers' compensation policy.
includes waiver of subrogation endorsement in favor of the certificate holder when required by written contract. Cancellation per policy terms and
conditions.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQOF, NOTICE WILL BE DELIVERED IN

Sewall’s Point, Town of
ACCORDANCE WITH THE POLICY PROVISIONS.
1 South Sewall's Point Road .

Sewall's Point, FL 34996
AUTHORIZED REPRESENTATIVE

. =

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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2) DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

ELECTRICAL CONTRACTORS LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

HOPPMANN, CHARLES P
BELLWETHER ELECTRIC COMPANY
1598 SW BELLEVUE AVENUE

PORT 8T. LUCIE FL 34953

. @ Swreorromos . ACHE 208075
PPARTMENT' OF BUSINESS AND'
"ROPESS TQNAL - REGULATION|

: . ity
' BC1300:
Every day we work to improve the way we do business in order to serve you benter. |

. L?‘;A.-rg;}“‘
¢ 3 a
R,

Congratulations! With this license you become one of the nearly one million :
Flondians licensed by the Department of Business and Professional Regulation, f
Our professionals and businesses range from architects to yacht brokers, from
boxers to barbeque restaurants, and they keep Florida's economy strong,

N G - . ’ .
1812 118190675

N T %l
- Lo N
P

For information about our services, please log onto www.myfloridalicense.com. ; - CERTIFI %1 GONTRACTOR
There you can find more information about our divisions and the regulations that | . HODPPMA R -
Impact you, subscribe to department newsletters and leam more about the : BELLWE COMPANY
Department's initiatives. v e -
Our migsion at the Departmené is: Licen&s‘e Efficiently, Regulate Fairly. We ; I ,
constantly strive to serve you better so that you can serve your customars. : IS CERTIPIED uador the: " .

h : » . A . > proviaions of Cb.489 rs
Thank you for doing business in Florida, and congratulations on your new license! l Expirackos |dnter ATG, 31,2014 . 112073703588

PATENTEOIRARER- it I T

DETACH HERE

X O ~JHUCROPS
STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATYON

ECTRICAL CONTRACTORS LT ENSING BOARD SEQ# 112071701568
Sy O

biv o

LAY

The ELECTRICAL CONTRACTOR .
Named below IS CERTIFIED
Under the provisions of’ Chapte
Expiration date: AUG 31, 2014 .

HOPPMANN, CHARLES P
BELLWETHER ELECTRIC COMPANY -
571 NW MERCANTILE BLACH e
SUTTE 103
PORT ST LUCIE FL 34986

RICK SCOTT ' : LAWS
GOVERNOR . KB oN

SECRETARY 5

PN s s e e i
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LOCAL BUSINESS TA)
TERM: October 1, 2013 to

nt that tho receipt holder is competent to perform in the businoss, by
nd local regulated trade licenses / Cormpetency cards are valid for the
CEIPT MUST BE EXHIBITED CONSPICUOUSLY AT YOUR PLACE O

SINESS ADDRESS ONLY

CITY QF T ST. LUCIE
SFRORT

This re Q?Q%&
.'.'oT.:\f/ VGMQ"Q:@:&,
4@&8&‘\‘&;

QL

N

K RECEIPT

Beptember 30, 2014

that the holder hos paid the roQuired tax.
urrent fiscsl year as required by law,
F BUSINESS

&
OQ’S{QO °.>‘§\

Busin

< '
B &@71 NW MERCANTILE PLACE
" CONT CONTRACTOR
€2LLWETHER ELECTRIC COMPANY

0. BOX 7866

- //

BUSIN
LATORY IN

PORT ST LUCIE, FL 34985
THIS IS ARECEIPT FOR TAX PAID AND IS NOT REGU

88 Tax 131694 / 14-1055657

Fea: 127.83
Discount; 0.00

SS TAX AUTHORITY
NATURE

Fees: 127,63 Late FREAL HIUNSESARLARGEIT .oy ¥ Frr S

201372014  ST. LUCIE COUNTY LOCAL BUSINESS TAX RECELP"
CHRIS CRAFT, ST. LUCIE COUNTY TAX COLLECTOR

FACILITIES OR
MACHINES

TYPE OF
BUSINESS

BUSINESS/ Charles F Hoppmann

/  ROOMS
1731 ELECTRICAL CONTRACTOR

SEATS

EMPLOYEES

DBA NAME Bellwether Electric Company
MAILING Charles F Hoppmann
ADDRESS PO Box 7866

Port St Lucie, FL  3498$
BUSINESS 571 NW Mercantile Place Ste 103
LOCATION Port St Lucie, FL 34986
City of Pt St Lucie EC13004122
P02000019124

Paid 07/11/2013 12.35 0019-20130711-007956

UCIE I

I RECEIPT # 1007347

EXPIRES SEPTEMBER 30, 20
1 .

RENEWAL
ORIGINAL TAX $12
PENALTY
COLLECTION COST
TOTAL $12

435




D TOWN OF SEWALL'S POINT BUILDING DEPARTMENT
! One S. Sewall’s Point Road
A -;r Sewall’s Point, _Fioridz,,34996

Y Tel 772-287-2455 Fax 772-2204765

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER: _. M}) LO %% ;

s««]F NOT PERFORMED IN -CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED:

QWNERS:NAME: STQ\\}%\(& ?eSt‘\PﬁCQ il —DTYPK \)\J{X‘:}C’\ \—\ome S
CONSTRUCTION ADDRESS: _
PERMIT TYPE: _ X __RESIDENTIAL ___COMMERCIAL
ELECTRIC
PLUMBING
__HVAC
IRRIGATION
FUEL GAS
TYPE OF SERVICE: K NEW SERVICE ____ EXISTING SERVICE OTHER
SCOPE OF WORK: __ WO (ensruchion ?uwhﬂ%

VALUE OF CONSTRUCTIONS. ..

IR

LOW VOLTAGE
' TYPE OFEQUIPMENT: ___ SECURITY VACUUM ____SOUND SYSTEM LANDSCAPE ____ OTHER
SCOPE OF WORK: L . VALUE

{N CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, I DO-HEREBY AGREE
THAT [ WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED

PLANS ANTTALL APPLICABLE CODES.

o _‘ i . ” =T ] ”—D \ ) -
B i o Rex U, \o Saesndy, T 4K
: GNATURE OF LICENSED . CONTRACTOR ADDRESS OF CONTRACTOR: ' L

COMPANY OR QUALIFIER'S NAME: Sa &\?&T\Sr%\uf‘r\émq &iﬁ(’: / .:YQSOY’\/\!\\\'@\-@\'CDm
PVBETHE v THRT DB 255

MUNICIPALITY ORSTATE CGF FLORIDA CONTRACTOR'S LICENSE NUMBER:.

TELEPHONE NO

= WORJE CAN NOT BEGIN UNTIL THIS VERIEICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A

PENALTY -FEE WILL BE ASSESSED IF WORK 18 STARTED PRIOR TO OBTAINING THISPERMIT.
G AR AP EREERFARRN GG RN T IR bR ARk AR R AR AR TR

i*ii*wwt*iinw*iﬁititit***i*ttti#ﬁ*Ri**ﬁwﬁkﬁﬁﬁhﬂ&*ﬂﬁ*iwﬁt&ﬁrlw*ﬁ*ifﬁﬁtﬂ!iiiat*ﬁ*ﬁ

#*+VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL-NAME AS STATED ON' DEED:

PARCEL CONTROL #: _ _ - E—

SITE ADDRESS:

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




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUMBER:

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

OWNERS NAME: 54E TSKA] . ﬂ/
CONSTRUCTION ADDRESS: 08 S- S€odls Po RO n d A/‘ '
PERMIT TYPE: ___><_ RESIDENTIAL COMMERCIAL , é\i)
QELECTRIC

PLUMBING

X, _HVAC

IRRIGATION
FUEL GAS

TYPE OF SERVICE: >X _NEW SERVICE ____ EXISTING SERVICE OTHER
SCOPE OF WORK: S S W AC

VALUE OF CONSTRUCTIONS |5,

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

SCOPE OF WORK: VALUE

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

M& 5GL X ST ucid L34y
GNATURL OF LICEXNSED CONTRACTOR . ADDRESS OF CONIRACTOR )

N

COMPANY OR QUALIFIER'S NAME: ___|/V] iched 0 s k'QNU S
—y - PLEASE PRINT -

TELEPHONE N0: 172~33§ - /O¥S FAX N0 T TLr 3365-7S 08

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER:

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

kt****ﬁ*****'ﬁ*ti**************i****k****k*ii**ﬁ***ﬁi*ﬁ*t*ik***ﬁ*iﬁ**ﬁt*kﬁ***‘k*****k***tiﬁ**k***i**i**k*:‘r*)\'****k*i*****t****y’v

*#xVERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:

SUBDIVISION: LOT: BLK: PHASE:

SITE ADDRESS:

SEND OR FAX TO: TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
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INSURANCE BINDER [ISSUE DATE 712212013

1
PLEASE NOTE THAT THIS BINDER IS FOR TEMPORARY INSURANCE FOR A TWELVE-DAY PERIOD. THIS BINDER EXISTS ON ITS OWN TERMS
AND EXPIRES ON ITS OWN TERMS. WHEN A BINDER EXPIRES ON ITS OWN TERMS, NO COVERAGE EXISTS THEREAFTER. REQUIREMENTS
FOR NOTICE OF CANCELLATION TO INSUREDS DO NOT APPLY TO EXPIRED BINDER.

PRODUCER INSURER(S) AFFORDING COVERAGE
Northeast Agencies, Inc. INSURER A:  Western World insurance Company
6467 Main Street - Suite 104
Williamsville, NY 14221 INSURER B NJA

INSURED INSURER C: N/A
Krencik, Michael , Associated Air of PSL Inc INSURER D: Western World Insurance Compan
1552 S Niemeyer Gir pany
Port Saint Lucie, FL 34952

INSURER E: NA

BINDER TERMS:

THE FOLLOWING COVERAGE HAS BEEN BOUND PROVIDED TAPCO RECEIVES A PROPERLY COMPLETED APPLICATION AND A PREMIUM
PAYMENT WITHIN 12 DAYS OF THE EFFECTIVE DATE. FAILURE TO REMIT PREMIUM AND APPLICATION WITHIN 12 DAYS OF THE EFFECTIVE
DATE SHOWN BELOW WILL NULLIFY AND VOID THIS BINDER.

INSR]  COVERAGES BINDER 1D PROPOSED PROPOSED CMITS

LTR EFFECTIVE DATE | EXPIRATION DATE

A |GENERAL LIABILITY |IMQCOQ-I 772013 7R/2014 GENERAL AGGREGATE 2,000,000
PRODUCTS-COM/OP AGG. 1,000,000
PERSONAL & ADV. INJURY 1,000,000
EACH OCCURRENCE 1,000,000
DAMAGE PREM RENTED TO YOU 100,000
MED EXPENSE (Any one person) 5,000

B |PERSONAL LABILITY COMBINDED SINGLE LIMIT
MEDICAL PAYMENTS TO OTHERS

C EXCESS LIABILITY EACH OCCURRENCE
AGGREGATE

D [NLAND MARNE IMQCQ-| 7312013 7/3/2014 | MISCELLANEGUS TOOLS 10,000

E PROPERTY BUILDING
CONTENTS

BUSINESS INCOME

THIS INSURANCE IS ISSUED PURSUANT [TO THE FLORIDA SURPLUS LINES LAW. PERSONS INSURED BY SURPLUS LINES
CARRIERS DO NOT HAVE THE PROTECTION OF THE FLORIDA GUARANTY ACT TO THE EXTENT OF ANY RIGHT OF RECOVERY
FOR THE OBLIGATION OF AN INSOLVEN]T UNLICENSED INSURER.

SURPLUS LINES INSURERS' POLICY; RATES AND FORMS ARE NOT APPROVED BY ANY FLORIDA REGULATORY
AGENCY. i

DESCRIPTION OF OPERATIONS / SPECIALTY ITEM§
Air Conditioning Systems or Equipment dealers or dsl{ﬂ:utors & instaflation, servicing or repair, Miscelianeous Tool

'

t

SURPLUS LINES AGENT VIRGINIA CLANCY;' LICENSE# A206695
13577 FEATHERSOUND DRIVE PO BOX 17069 CLEARWATER, FLORIDA 33762

NAME AND ADDRESS
TOWN OF SEWALLS POINT
1 S SEWALLS POINT RD
IAUTHORIZED SIGNATURE .
Stuart, FL 34996 //.’, Y
W .

This fax was sent with GFI FAXmaker fax server. For more information, visit http:/Awww.gfi.com
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CERTIFICATE OF LIABILITY INSURANCE

DIREHRS-01

GONZALEZV

DATE (MM/DDIYYYY)
5/25/2012

THIS CERTIFICATE IS ISSUED AS A MAﬁ‘ER OF INFOR|
CERTIFICATE DOES NOT AFFIRMATWELJ

BELOW. THIS CERTIFICATE OF INSU
REPRESENTATIVE OR PRODUCER, AND T

CE DOES NOT CONSTITUT!
HE CERTIFICATE HOLDER.

MATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

| IMPORTANT: If the certificate holder
the terms and conditions of the policy,
certificate holder In liew of such endorsement(s)

cor

ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

n policies may require an endorsement. A statement on this centificate does not confer rights to the

PRODUCER CORTACT
Insurance Office of America, Inc. (AR beo, £xt) (B00) 243-6899 | (AL, o (407) 788-7933
Altamonte Springs, FL 32716-2207 AL s
INSURER(S) AFFORDING COVERAGE NAKC 2
INSURER A : Guarantee Ins Co B 11398
INSURED INSURER B :
Direct HR Services, Inc. INSURER C :
Alt Empl. Associated Air of Port St- Lucie, Inc. RERD-
P.O. Box 1367 INSURER D :
Holmes Beach, FL 34218 INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF
INDICATED. NOTWITHSTANDING ANY REQUIR
CERTIFICATE MAY BE ISSUED OR MAY PERT,

INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
EMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

AN, 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.
INSR ADDLTSUBR] POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSR| ﬁm POLICY NUMBER (M/DDIYYYY) (ywo%ywm LIMITS
GENERAL LIABILITY EACH OCCURRENGE s
. " DAMAGE TO RENTED
i {_..| COMMERCIAL GENERAL LIABILITY | PREMISES (Ea occurrence)__ | S
_| CLAIMS-MADE ; OCCUR MED EXP (Any one person) | S o
i PERSONAL & ADV INJURY | §
i GENERAL AGGREGATE $
P !
GEN. AGGREGATE LIMIT APPLIES PER: ; PRODUCTS - COMP/OP AGG | $
iroucy: [5FB& | lioc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIHIT .
ANY AUTO BODILY INJURY (Per person) ! $ }
i 1 ALLOWNED |} SCHEDULED . o
[ AuTos ! | AUTGS -Bonn.\r INJURY (Pe_v ?dem) s
[‘“} NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS ! AUTOS | (Per accident)
} } H
__3 UMBRELLA UAS l OCCUR EACH OCCURRENCE $
EXCESS LIAB i CLAIMS-MADE AGGREGATE s
I DED | ] RETENTION § : s
WORKERS COMPENSATION WG STATU. Ol
AND EMPLOYERS' LIABILITY YIN X | Grv s | |
A | ANY PROPRIETOR/PARTNER/EXECUTIVE i~ GPEQO236000001-112 i 5/20/2012 | 5/20/2013 | £ eacH ACCIDENT s 1,0060,000;
i OFFICER/MEMBER EXCLUDED? L i
’ (Mandatory in NH) - E.L. DISEASE - EA EMPLOYEE, § 1,000,000
, desaibe und
DESERIPTION OF OFERATIONS beiow 4 E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Atoch ACORD 101, Addits
Coverage Is provided for only those employees leAsed to but not subcontractors of alt
project performed during the above policy period.

, i more spoce bs required)

ermnate employer per endt eff: 07/01/2011 for any job, operation or

CERTIFICATE HOLDER

CANCELLATION

Town of Sewalls Point
1 8 Sewalls Point Road

__ '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.

Ul P Bt

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD






Nov 26 13 11:07a Associated Air 772-335-7508 p1

@gQR'{‘ST LUCIE LOCAL BUSINESS TAX RECEIPT

o ‘i“' TERM: October1, 2013 to September 30, 2014

\emd’bee,pbt 3'é"anl that the receipt hulder is competent to gerform in the business, bul that the holder has paid the required tax.
iwhﬁ,eﬂl nd local regulated trade licenses / competency cards are vaiid for the current fiscal year as required by law.
',}‘ 5 4 Vs. T-t! RECEIPT MUST BE EXHIBITED CONSPICUOUSLY AT YOUR PLACE OF BUSINESS

Q‘%T I{Q‘S‘BUSNESS ADDRESS ONLY

A Business Tax 100042/ 14-1012555
»(‘ﬁﬁs‘im%s‘ﬁdd@és 1552 SE NIEMEYER CIR 127.63

assif &a'ogp' CONT CONTRACTOR is 0.00
ASSOC AIR OF PORT ST LUCIE INC j
1552 SE NIEMEYER CIR
PORT ST LUCIE FL 34952 BUSINESS TAX AUTHORITY

THIS IS A RECEIPT FOR TAX PAID AND IS NOT REGULATORY IN NATURE

. - 3£33 (130 — ZIopeTeia
L eSS o o ) o=
Fees: 127.63 Late Foos '~ 000 Tomr this paymant | 12763 O FoRT Situc

This receipt does not warrant that the reccipt holder is compelent to perform in the busmess but that li'e holder has paid the required tax and
provided the necessary documentation ( if required ) for this business. Valid anty when all state and local regulated trade licenses 1 competency
carcs are valid for the current fiscal year &s required by law.

THIS RECEIPT MUST BE ExHiBITHIERMs&dnsobervhT o A3 cetorSaptember 30, 2014

o P S BusmessTax100042/14-1012555
Busingss Address:_1552 SENIEMEYERCIR .- . .- K . . Fee: " 12763
Classification: CONT CONTRACTOR Discount: 0.00

Issued to: ASSOC AIR OF PORT ST LUCIE INC
1552 SE NIEMEYER CIR

PORT ST LUCIE FL 34952
375/030 Ziopere

Fees: PHEIBA RECEIPTRABIME BARAND IS8T REGULATORY N NATURE

I
3

i
iy
i
=
i)
e

DT T ot
R8T C!

" This raceipt does not warrant that the receipt holdoer is competent 1o parform in the business, but that the holder has paid the éﬁulred tax and
provided the necessary documentation ( it required ) for this b Ve e all st fogal r e ligapses / ¢ tency
carcs are valid for the current fiscat year as required by law. TERTnGLEoR S LK 269% °%o wlﬂ Ber ik 2074

Fees: 127.63 Late Fees:  0.00 Total this payment :  127.63

T .= i i Business Tax 100042/ 14-1012555
Business Address: 1552 SE NIEMEYER CIR ™ L T Fee: 127.63

Classification: CONT CONTRACTOR Discount: 0.00
Issuedto:  ASSOC AIR OF PORT ST LUCIE INC 375/030 Zloperena

1652 SE NIEMEYER CIR




MIAMI-DADE COUNTY

A\ f PRODUCT CONTROL SECTION
DEPARTMENT OF REGULATORY AND ECONOMIC RESOURCES (RER) 11805 SW 26 Street, Room 208
BOARD AND CODE ADMINISTRATION DIVISION T (786)315-2590 F (786)315-2599
NOTICE OF ACCEPTANCE (NOA) wvwy.miamidade.gov/economy
PGT Industries
1070 Technology Drive
North Venice, FL 34275
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 RER -
Product Control Section to be used in Miami Dade County and other arcas 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
Scction (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 manncr, the manufacturer will incur the expense of such testing and the AFHJ may
immediately revoke, modify, or suspend the use of such product or material within their jurisdiction. RER
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.

DESCRIPTION: Series “CA-740” Outswing Aluminum Casement Window - L.M.1.

APPROVAL DOCUMENT: Drawing No. MD-CA740-LM, titled “Casement Window Details — LM &
SM”, sheets { through 10 of 10, dated 08/08/12, prepared by manufacturer, signed and sealed by Anthony
Lynn Miller, P.E., bearing the Miami-Dade County Product Control Approval stamp with the Notice of
Acceptance number and approval date by the Miami—~Dade County Product Control Section.

MISSILE IMPACT RATING: Large and Small Missile Impact Resistant.

LLABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state,
model/series, 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. 1f 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 Q;‘ its
distributors and shall be available for inspection at the job site at the request of the Building Official.

This NOA consists of this page 1 and evidence page E-1, as well as approval document mentioned abovc
The submitted documentation was 1e\'|cwed by Manuel Pevez, P.E. Al

NOA No. 12-1218.09
Expiration Date: April 11,2018
Approval Date: April ll 2013
Page 1
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MIAMI-DADE COUNTY, FLORIDA

PRODUCT CONTROL SECTION
DFPA RTMENT OF REGULATORY AND ECONOMIC RESOURCES (RER) 11805 SV 26 Street, Room 208
BOARD AND CODE ADMINISTRATION DIVISION T (786) 315-2590 F (786) 315-2599

NOTICE OF ACCEPTANCE (NOA) www.miamidade.gov/economy
PGT Industries

1070 Technology Drive

North Venice, FL 34275

Scork:

This NOA is being issued under the applicable rules and regulations governing the use of construction
matcrials. The documentation submitted has been reviewed and accepted by Miami-Dade County RER—~
Product Control Section to be used in Miami-Dade County and other arcas 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 AH)
may immediately revoke, modify, or suspend the use of such product or material within their jurisdiction.
RER 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.

DESCRIPTION: Series “PW-701/ 720/ 820” Aluminum Fixed Window — L.M.I,

APPROVAL DOCUMENT: Drawing No. MD-720-820, titled “Series Fixed Window Installation
Guidelines”, sheets 01 through 10 of 10, dated 07/14/03 with the latest revision dated 07/01/13, prepared by
manufacturer, signed and sealed by Anthony Lynn Miller, P. E., bearing the Miami~Dade County Product
Control Section Renewal stamp with the Notice of Acceptance number and Expiration date by the Miami—
Dade County Product Control Scction.

MISSILE IMPACT RATING: Large and Small Missile Impact Resistant

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state,
model/series, and following statement: "Miami-Dade County Product Control Approved", unless otherwise
noted herein.

REVISION of this NOA shall be considered afler a renewal application has been filed and there has been
no change in the applicable building code negatively affccting the performance of this product.
TERMINATION of this NOA will occur afier 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. If any portion of the NOA is
displayed, then it shall be done in its entirety.

INSPECTION: A copy of this entie 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 revises and renews NOA No. 11-1110.15 and consists of this page | and evidence pqges E-1
and E-2, as well as approval document mentioned above.

The submitted documentation was reviewed by Jaime D. Gascon, P. E.

NOA No. 13-0502.03

Expiration Date: February 19,2019
Approval Date: Julyl8, 2013

Pa}ge 1




MIAMIDADE MIAMI-DADE COUNTY, FLORIDA

COUNTY PRODUCT CONTROL SECTION
DEPARTMENT OF PERMITTING, ENVIRONMENT AND REGULATORY 11805 SW 26 Strect, 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.minmidade.gov/development/
PGT Industries

1070 Technology Drive

North Venice, FL 34275

Scork:

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 AHIJ (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 mect the requirements of the applicable building code.
This product is approved as described herein, and has been desngned to comply with the Florida Building
Code, including the High Velocity Hurricane Zone.

DESCRIPTION: Series “FD-101” Outswing Aluminum French Door w/ wo Sidelites - L.M.L

APPROVAL DOCUMENT: Drawing No. 1100581, titled Series “Alum. French Door & Sidelitcs,
Impact”, sheets 1 through 10 of 10, dated 02/22/07 with revision “D” dated 08/14/12, prepared by
manufacture, signed and sealed by Lynn Miller, P. E., bearing the Miami-Dade County Product Control
Section renewal stamp with the Notice of Acceptance number and expiration date by the Miami-Dade
County Product Control Section.

MISSILE IMPACT RATING: Large and Small Missile Impact Resistant

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state,

model/series, 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. If 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 revises and renews NOA No. 11-1013.22 and consists of this page 1 and evidence pages E-1,
E~2 and E-3, as well as approval document mentioned above.

The submitted documentation was reviewed by Jaime D. Gascon, P. E.

w NOA No. 12-0516.02
Expiration Date: October 18,2017
W Approval Date: August 30,2012

X% Page 1
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MIAMI-DADE COUNTY
PRODUCT CONTROL SECTION
11805 SW 26 Street, Room 208

AFFAIRS (PERA) Miami, Florida 33175-2474
BOARD AND CODE ADMINISTRATION DIVISION T (786)315-2590 F (736) 315-2599
NOTHCE OE‘ ACCEPTANCE (NOA) ' www.miamidade.gov/pera/
PGT Industries - - '

1070 Technology Drive,

Nokomis, FL. 34275

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
(AHD.

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.

IDESCRIPTION: Series “SGD-770” Aluminum Sliding Glass Doors w / wo Reinforcements

APPROVAL DOCUMENT: Drawing No.PGT0002 Rev C, titled “Series 770 Alum SGD-LM I, sheets |
through 23 of 23, prepared by manufacturer, dated 08/05/07 and last revised on 10/11/1 1, signed and sealed by
Lynn Miller, P.E., bearing the Miami-Dade County Product Control Revision stamp with the Notice of
Acceptance number and expiration date by the Miami-Dade County Product Control Section.

MISSILE IMPACT RATING: Large and Small Missile Impact Resistant
Limitations: .

I. Seetable 1,2 & 3, sheets 7, 8 & 9 of this approved drawing set for applicable SGD unit sizes, design

pressures, reinforcements, glass types, sili riser and anchors requirements.

2. Egress operable doors must comply with min clear width per FBC, as applicable.

3. All laminated glazing options are with interior HS glass, see glazing options, sheet 1, 5 & 6.
ILABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and series
and following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein.

RENEWAL of this NOA shail 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. If 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 revises NOA # 09-0826.10 and consists of this page 1 and evidence pages E-1, as wel! as approval
document mentioned above. \

The submitted documentation was reviewed by Ishaq I. Chanda, P.E.

NOA No 11-1018.14
Expiration Date; February 17, 2015

W | & Approval Date: December 01, 2011
"Iﬂ’\ Pape 1




e ] MIAMI-DADE COUNTY
VNN PRODUCT CONTROL SECTION

DEPARTMENT OF REGULATORY AND ECONOMIC RESOURCES (RER) 11805 SW 26 Street, Room 208
BOARD AND CODE ADMINISTRATION DIVISION T(786)315-2590 F (786)315-2599
NOTICE OF ACCEP TANCE (NOA) wiwvw.miamidade.gov/economy
PGT Industries

1070 Technology Drive

North Venice, FI. 34275

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 RER -
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 Controi
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. RER
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.

DESCRIPTION: Series “CA-740” Outswing Aluminum Casement Window — L.M.L

APPROVAL DOCUMENT: Drawing No. MD-CA740-LM, titled “Casement Window Details - LM &
SM”, sheets | through 10 of L0, dated 08/08/12, prepared by manufacturer, signed and sealed by Anthony
Lynn Miller, P.E., bearing the Miami-Dade County Product Control Approval stamp with the Notice of
Acceptance number and approval date by the Miami-Dade County Product Control Section.

MISSILE IMPACT RATING: Large and Small Missile Impact Resistant.

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state,
model/series, and following statement: "Miami-Dade County Product Control Approved”, unless otherwise
noted herein.

RENEWAL of this NOA shall be considered after a rencwal 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 cxpiration date or if there has been a revision or change
in the materials, usc, and/or manufacture of the product or process. Misuse of this NOA as an cndorsement
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. If any portion of the NOA is
displayed, then it shall be done in its entirety.

INSPECTION: A copy of this entic 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 consists of this page 1 and evidence page E-1, as well as approval document mentioned above.
The submitted documentation was reviewed by Manuel Pervez, P.E,

NOA No. 12-1218.09

4/47/13 _ Expiration Date: April 11, 2018

Approval Date: April 11,2013
Page 1



EXTERIOR RESEARCH & DESIGN, LLC.
Certificate of Authorization #9503

\I 353 CHRISTIAN STREET, UNIT #13
TR|N|TYIERD OXFORD, CT 06478
PHONE: (203) 262-9245
FAX: (203) 262-9243

EVALUATION REPORT

Polyglass USA, Inc. Evaluation Report P12060.02.09-R13
150 Lyon Drive FL5259-R18
Fernley, NV 98408 Date of Issuance: 02/24/2009

Revision 13: 04/26/2013

SCOPE:

This Evaluation Report is issued under Rule 9N-3 and the applicable rules and regulations governing
the use of construction materials in the State of Florida. The documentation submitted has been
reviewed by Robert Nieminen, P.E. for use of the product under the Florida Building Code and
Florida Building Code, Residential Volume. The products described herein have been designed to
comply with the 2010 Florida Building Code sections noted herein.

DESCRIPTION: Polyglass Roof Underlayments

LABELING: Each unit shall bear labeling in accordance with the requirements the Accredited Quality
Assurance Agency noted herein.

CoNTINUED COMPLIANCE: This Evaluation Report is valid until such time as the named product(s)
changes, the referenced Quality Assurance documentation changes, or provisions of the Code that
relate to the product change. Acceptance of this Evaluation Report by the named client constitutes
agreement to notify Robert Nieminen, P.E. if the product changes or the referenced Quality
Assurance documentation changes. Trinity|ERD requires a complete review of this Evaluation
Report relative to updated Code requirements with each Code Cycle.

ADVERTISEMENT: The Evaluation Report number preceded by the words "Trinity|ERD Evaluated” may
be displayed in advertising literature. If any portion of the Evaluation Report is displayed, then it
shall be done in its entirety.

INSPECTION: Upon request, a copy of this entire Evaluation Report 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 Evaluation Report consists of pages 1 through 10.

Prepared by: L, -

The facsimile sea! appearing was authorized
by Robert Nieminen, P.E. on 04/26/2013
This does not serve as an electronically signed
R document. Signed, sealed hardcopies have been
o transmitted to the Product Approval Administrator and
"”"'"'"“‘ to the named dient

Robert J.M. Nieminen, P.E.
Florida Registration No. 59166, Florida DCA ANE1983

CERTIFICATION OF INDEPENDENCE:

1. Trinity|ERD does not have, nor does it intend to acquire or will it acquire, a financial interest in any company manufacturing or
distributing products it evaluates.

2. Trinity|ERD is not owned, operated or controlled by any company manufacturing or distributing products it evaluates.

3. Robert Nieminen, P.E. does not have nor will acquire, a financial interest in any company manufacturing or distributing products for which
the evaluation reports are being issued.

4. Robert Nieminen, P.E. does not have, nor will acquire, a financial interest in any other entity involved in the approval process of the
product.



EVALUATION REPORT OF
METAL SALES MANUFACTURING CORPORATION
‘26 GA. SV-CRIMP PANEL’

FLORIDA PRODUCT APPROVAL
FL 15478.1
ROOFING
METAL ROOFING

Prepared For:

Metal Sales Manufacturing Corporation
545 South 3" Street, Suite 200
Louisville, KY 40202
Telephone: (502) 855-4300
Fax: (502) 855-4290

Prepared By:

Bala Sockalingam, Ph.D., P.E.
Florida Professional Enginecr #62240
1216 N Lansing Ave., Suite C
Tulsa, OK 74106
Telephone: (918) 492-5992
FAX: (866) 366-1543

This report consists of
Evaluation Report (3 Pages including cover)
Installation Details (1 Page)
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Report No. C1842-1 R - gé
Date: 4.21.12 2t ‘ws
ate ."0 C STK"E OF ..‘ ‘”:




Manufacturer:
Product Name:
Panel Description:

Materials:

Deck Description:

Deck Attachment:

New Underlayment:

Existing Underlayment:
(Optional)
Slope:

Design Uplift Pressure:
(Factor of Safety = 2)

Fastener Pattern:
Type:

At panel ends
At intermediate
Test Standards:

Code Compliance:

Product Limitations:

FL 15478.1
C1842-1
4.21.12
Page 2 of 3

Metal Sales Manufacturing Corporation
5V-Crimp
24" wide coverage with (5) 1/2" high ribs

Min. 26 ga., 50 ksi steel. Galvanized coated steel (ASTM A653) or
Galvalume coated steel (ASTM A792) or painted steel (ASTM A755).

Min. 19/32" thick plywood for new and existing constructions.
Designed and installed as per FBC 2010.

8d x 2.5" long ring shank nails or #8 x 2" long wood screws @ 6" o.c.
in the plywood field and @ 4" o.c. at edges

Minimum underlayment as per FBC 2010 Section 1507.4.5. Required
for new construction and optional for reroofing construction.

One layer of asphalt shingles over one layer of #30 felt. For reroofing
construction only.

1/2:12 or greater in accordance with FBC 2010 Section 1507.4.2

74.8 psf @ fastener spacing of 16" o.c.
196.75 psf @ fastener spacing of 8" o.c.

#9-16 or #10-14 hex head wood screws with sealed washer. Fastener
shall be of sufficient length to penctrate through the deck a minimum
of 3/8".

@ 6" o.c. across panel width

@ 12" o.c. across panel width

Roof assembly tested in accordance with TAS 125-03 ‘Standard
Requirements for Metal Roofing Systems’.

The product described herein has demonstrated compliance with FBC
2010 Section 1507.4

Design wind loads shall be determined for each project in accordance
with FBC 2010 Section 1609 or ASCE 7-10 using allowable stress
design. The maximum support spacing listed herein shall not be
exceeded. This evaluation report is not applicable in High Velocity -
Hurricane Zone. Fire classification is not within scope of this
Evaluation Report. Refer to FBC 2010 Section 1505 and current



Supporting Documents:

FL 15478.1
C1842-1
4.21.12
Page 3 of 3

approved roofing materials dircctory or ASTM E108/UL790 report
from an accredited laboratory for fire ratings of this product.

TAS 125-03 Test Reports

Farabaugh Engineering and Testing Inc

Project No. T240-09, Reporting Date 9/22/09
Hurricane Test Laboratory, LLC

Project No. 0103-0712-09, Reporting Date 9/1/09
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Jax Apex Technology, Inc.
FBPE CA No. 7547

4745 Sutton Park Court, Suite 402
Jacksonville, FL 32224

i
i

TECHROLOGY

Evaluation reports are the opinion of the engineer who prepared the report, based on the findings, and
in no way constitute or imply approval by a local building authority. The engineer, in review of the
data submitted, finds that, in his opinion, the product, material, system, or method of construction

specifically identified in this report conforms with or is a suitable alternate to that specified in the
Florida Building Code, SUBJECT TO THE LIMITATIONS IN THIS REPORT

Jeffrey P. Arneson, an employee of Jax Apex Technology, Inc. (Apex Technology), is the
authorized evaluating engineer of this report. Apex Technology is the prime professional, as defined
in Florida Rule 61G-30.002, authorized to sell the engineering services performed by Jeffrey P.
Arneson, and is in no way acting, nor attempting to act, as an approved evaluation entity. Neither
Jeffrey P. Arneson, nor any other employee of Apex Technology, has performed calculations or
testing for the products listed in this report. This evaluation is based solely upon the review, under
the direct supervision of Jeffrey P. Arneson, of testing, installation drawings, and/or calculations
submitted by the manufacturer.

The capacities listed in this report are based on the limiting capacities as determined from the
substantiating data. We reviewed the substantiating data to a degree that allowed us to determine
whether or not the work performed is consistent with the intended use of the product, and that the
methods used are in compliance with, or meet the intent of, the Florida Building Code. All test
reports were prepared by an approved testing laboratory.
REPORT NO: WDO03035
CATEGORY: Doors and Windows
SUBMITTED BY:
Wayne Dalton Corporation
3395 Addison Drive
Pensacola, FL 32514
1. CERTIFICATION OF INDEPENDENCE
Jeffrey P. Arneson, the Florida engineer who prepared this report, and Apex Technology
have no financial interest in the manufacturing, sales, or distribution of the products
included in this report. Jeffrey P. Arneson and Apex Technology comply with all criteria as
stated in Florida Administrative Code Chapter 9N-3.009.
2. PRODUCT NAME

Models 5150/5200/8300/8500 Garage Doors

Page 1 of 4 Wayne-Dalton



DocuSign Envelope ID: F67AF1B8-18BC-4E74-8D40-E5F 158568881

3. SCOPE OF EVALUATION

Structural Transverse Wind Loads and Large Missile Impact and Cyclic Wind Pressure
Resistance.

4. USES

Models 5150/5200/8300/8500 garage doors are used for residential and commercial
applications with specified allowable design procedures.

5. DESCRIPTION
General

Models 5150/5200/8300/8500 doors listed in Table 1 of this report are a minimum 1-3/8"
thick sectional overhead garage doors constructed with an interior and exterior skin of
28-gage, ASTM A653-00 CS Type B steel with an ASTM A525 G-30 galvanized coating
and two coats of polyester paint. The doors have polyurethane insulation sandwiched
between the interior and exterior skins and either 19-gage single end stiles or 16-gage
double end stiles. A 4-1/2” x 6" x 22-gage backer plate is located at every intermediate
hinge and outer end hinge location.

Door Tracks

All door assemblies listed in this report have both vertical and horizontal tracks ranging
from a minimum 16 gage to minimum 15 gage, 33 ksi steel and finished with an ASTM
Ab525 G40 galvanized coating. The vertical tracks are attached to the supporting structure
with jamb brackets as specified on the most recent manufacturer’s installation
instructions/drawings.

Glazed Sections

Option code assemblies listed in Table 1 are available with a minimum of 0.090-inch thick
standard SSB glass windows that are installed in frames and inserted in the top or
intermediate section of the door. The glazing is not impact resistant and does not meet the
requirements for windborne debris regions. Refer to the most recent manufacturer's
installation instructions/drawings for glass size limitations.

Wind Load Bracing

All option code assemblies listed in Table 1 of this report are braced on the inside of the
doors with three inch horizontal spanning U-bars. Each U-bar is made of 20-gage ASTM
AB53-00 steel with a minimum yield strength of 80 ksi and are finished with an ASTM A525
minimum G-40 galvanized coating. The quantity of U-bar braces varies depending on the
amount of windload resistance required and the height of the door.

In addition to three-inch horizontal spanning U-bars, some of the option code assemblies
listed in Tables 1 and 2 of this report are braced with vertical aluminum posts made up of
0.125-inch thick 6063-T6 aluminum alloy. The post is a telescoping post assembly. The
outer member outside diameter is 1.75" wide x 4.00" long. The inner member outside
diameter is 1.47" wide x 3.72" long.

Page 2 of 4 Wayne-Dalton
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6. INSTALLATION

All option code assemblies listed in this report are to be installed in accordance with the

most recent manufacturer's published installation instructions/drawings and this report.

The most recent manufacturer’s installation instructions/drawings shall be strictly adhered

to and a copy of these instructions/drawings shall be available at all times on the job site

during installation.

7. ALLOWABLE TRANSVERSE WIND LOADS

Design wind load pressures for garage doors shall be determined in accordance with
section 1609 of the 2010 Florida Building Code and shall not exceed the allowable
transverse wind loads shown in the following tables: )

Table 1: Models 5150/5200/8300/8500 Allowable Transverse Wind Loads and Impact Rating

Windload Maximum Size | Positive | Negative Glazing | Door Impact
Specification Design Design Available Resistant
Option Code | Width | Height PSF PSF Reinforcement {Yes/No) (Yes/No)

0133 9'-0" 16'-0" 23.00 26.00 3", 20 gage U-bars Yes No
0132 9-0" 16'-0" 31.00 36.00 3", 20 gage U-bars Yes No
0127 9'-0" 16'-0" 46.00 52.00 3", 20 gage U-bars No Yes
0125 16'-0" 16'-0" 22.00 24.66 3", 20 gage U-bars No No
0124 16'-0" 16'-0" 27.00 29.00 3", 20 gage U-bars Yes No
0126 16'-0" g-0" 33.00 37.50 3", 20 gage U-bars + (1) Aluminum Post No Yes
0130 18'-0" 16'-0" 22.00 24.67 3", 20 gage U-bars Yes No
0131 18'-0" 8-0" 40.00 44.50 3", 20 gage U-bars + (2) Aluminum Posts No Yes

8. SUBSTANTIATING DATA

1. Test Report Numbers HETI-01-1080, HETI-01-1081, HETI-01-1083, HETI-01-

1084, HETI-01-1090, HETI-01-1091, HETI-01-1092, HETI-01-1093, HETI-01-1082,
HETI-01-1085, HETI-01-1094 tested In accordance with ASTM E 330-90* for

transverse wind load and Miami-Dade County Protocol PA-201 and PA-203 for
large missile impact resistance by Hurricane Engineering & Testing Inc., 8532 NW
64 Street, Miami, FL.

2. Installation drawings and installation instructions prepared by Wayne-Dalton
Corporation for each option code assembly listed in Table 1 of this report.

9. CODE REFERENCES

Florida Building Code 2010 Edition

Page 3 of 4

Section 1609

Section 1715.5.3.1

Wind Loads
ANSI/DASMA 108

Wayne-Dalton
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10. REPORT SUMMARY

Upon review of the data submitted by Wayne-Dalton, it is my opinion that the models as
described in this report conform with or are a suitable alternative to the code standards and
sections in the Florida Building Code 2010 edition listed in section 9 of this report.

11. LIMITATIONS

Any reference in this report to the manufacturer’s “most recent” information is a direct
reference to the most recent information submitted by Wayne-Dalton to the Florida Building
Commission as part of their Florida Product Approval application for the option code

assemblies listed in Table 1 of this report.

This evaluation report and the most recent installation instructions, when required by the

building official, shall be submitted at the time of permit application.

The design of the supporting structural elements shall be the responsibility of the design
professional for the building structure and in accordance with current building codes for the

loads listed in Table 1 of this report.

The doors shall not be located in areas where the transverse wind loads exceed the

allowable loads shown in Table 1 of this report.

The option code assemblies with glazed panel inserts do not meet the impact requirements

for the wind-borne debris regions.

The garage door assemblies listed in Table 1 of this report are not approved for use in the

“High Velocity Hurricane Zone” as defined in the Florida Building Code.

12. IDENTIFICATION

Each Model series covered by this report shall be labeled with the manufacturer's name

and/or trademark for field identification.

\“\\\‘:\Ag’r;,, DocuSigned by:
QR AR 'l
5“ QQ'.-UCENs" 2 ?c#w} P. Aencson
s 35 No.sases \° bmsuoamam
sk * 3*':'
£ H 2/20/2012
2%y, STATEOF 5’:
— 2R -
7o LORIDA: \*\
K z’ﬁ‘;‘.“ s

Jax Apex Technology, Inc.
Jeffrey P. Arneson, P.E.
P.E. No. 58544

February 20, 2012
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Florida’s Leading Engineering Source

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

December 16, 2013

DECE WV
Attention: Mr. Alan Morris IR S LY E
Driftwood Homes, Inc.
2163 Pine Ridge Street JAN 13 2014
Jensen Beach, Florida 34957
Phone: (772) 215-0074 ‘ ' S —
Email:.albomo@bellsouth.net_ L I -S Point Town Halj

R R T R  NE  o .

Subject: Proposed Two-Story Residence
108 South Sewall’s Point Road
Stuart, Martin County, FL
GFA Project No. 13-0361.01
Re: GFA Geotechnical Report dated July 26, 2013

W

Dear Mr. Morris:

Representatives of GFA International, Inc. (GFA) were requested to monitor the
installation of auger-cast piles for the Proposed Two-Story Residence located at 108
South Sewall’s Point Road, Stuart, Martin County, FL.

The piles were monitored between 12/12/2013 and 12/13/2013 during installation. The
pump was calibrated on site by counting the pump strokes needed to fill a 55 gallon
drum. Numbers indicated on the pile logs correspond to the numbers indicated on the
drawing prepared by CSM Engineering, LLC attached to this report. Samples of the
grout were taken during each day's production and were returned to the laboratory for
compressive strength determination and will be submitted under separate cover.

Based upon our inspections and testing and to the best of our knowledge and

belief, GFA concludes that they have been installed in general accordance with
the design criteria and they will adequately provide the design loadings.

521 NW Enterprise Drive « Port St. Lucie, Florida 34986 < (772)924-3575 « (772) 924-3580 (fax) * www.teamgfa.com

OFFICES THROUGHOUT FLORIDA



108 South Sewall’s Point Road, Stuart, FL December 2013
Auger-cast Pile Certification Page 2 of 2

Closure

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

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

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

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

Respectfully submitted,
GFA Imeiwatiamgl Inc.
FERE Ga WD ",

vid Alker
Project Manager

r\m%li% '

F 60675
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Copies: Client (2)

Attachments: Pile Location Plan
Production Pile Logs
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 AUGERCAST PILING INSPECTION FORM |

REPORT # 13-0361.01
ORDER #:
PERMIT #: PUMP No.: Cu.Ft./STOKE: 0.87
DATE: ON-SITE: OFF-SITE:
TRAVEL: TOTAL HRS:
PROJECT: Proposed Two-Story Residence
OWNER:
CONTRACTOR: Driftwood Homes, LLC WEATHER: Clear -- Overcast -- Rain
PILE CONTRACTOR: BM Marine TEMP:
DRILLING SUPERINT.: WIND: Still -- Moderate -- High
ADDRESS: 108 South Sewall's Point Road HUMIDITY: Dry -- Moderate -- Humid
CITY: Sewall's Point STATE: FL
PILE No.: 1 2 3 4 5 6 7 8 9 10 1 12 13
PILE LOCATION:
PILE DIAMETER: 14 14 14 14 14 14 14 14 14 14 14 14 14
PILE LENGTH: 24 24 24 24 24 24 24 24 24 24 24 24 24
ACTUAL TIP ELEV.:
ACTUAL SURFACE ELEV.
THEOR. PILE VOL. (cu.ft.) 25.7 | 25.7 | 25.7 } 25.7 | 25.7 | 25.7 | 25.7 | 25.7 | 25.7 | 25.7 | 25.7 | 25.7 | 25.68
ACTUAL GROUT VOL. (cu.ft.) 37413481348 | 3311374357 | 40 | 383|357 |34.8 | 33.1] 357 | 40.02
TRUCK No. 137411614 | 1614 [ 1614 | 1614 | 1614 | 1374 | 1614 | 1374 | 1614 | 1614 | 1381 | 1463
BATCH TIME 10:00(10:41(10:41] 8:58 | 8:58 | 8:58 |10:03] 8:58 | 10:03|10:41(10:41]|10:22| 8:06
No. STROKE  1st5' 22 14 13 18 18 19 | 25 | 25 16 11 16 14 22
TOTAL 43 40 40 38 43 41 46 44 41 40 38 41 46
REINF. STEEL. TYPE
SIZE 4-#6|4-#6(4-46(4-46|4-H#6|4-H#6]4-H#6|4-H6|4-#6|4-#6|4-#6]|4-#6) 4-#6
1-#7|1-#7 |1 -#7 |1 -#7 |1 -#7 |1 - #7411 -#7(1-#7[1-#7 |1 -#7 |1 -#7|1 -#7| 1 -#7
DEPTH 24 24 24 24 24 24 24 24 24 24 24 24 24
NOTES: LEGEND
C= Compression Bar
T= Tension Cage
Additional Comments INSP. PERFORMED BY: Craig Hampy, E.I.
, . QUALIFIED BY: Don W, Moler, P.E.
Grout head approx. 5' for all piles P E 760675
FIELD REPORT:
DISTRIBUTION:
GrA International, Inc.
521 NW Enterprise Drive, Port St. Lucie, Florida 34986
Phone: (772) 924-3575 Fax: (772) 924-3580




AUGERCAST PILING INSPECTION FORM

REPORT # 13-0361.01
ORDER #:
PERMIT #: PUMP No.: Cu.Ft./STOKE: 0.87
DATE: ON-SITE: OFF-SITE:
TRAVEL: TOTAL HRS:
PROJECT: Proposed Two-Story Residence
OWNER:
CONTRACTOR: Driftwood Homes, LLC WEATHER: Clear -- Overcast -- Rain
PILE CONTRACTOR: BM Marine TEMP:
DRILLING SUPERINT.: WIND: Still -- Moderate -- High
ADDRESS: 108 South Sewall's Point Road HUMIDITY: Dry -- Moderate -- Humid
CITY: Sewall's Point STATE: FL
PILE No.: 14 15 16 17 18 19 20 21 22 23 24 25 26
#PILE LOCATION:
PILE DIAMETER: 14 14 14 14 14 14 14 14 14 14 14 14 14
PILE LENGTH: 24 24 24 23 24 24 24 24 24 24 24 24 23
ACTUAL TIP ELEV.:
ACTUAL SURFACE ELEV.
THEOR. PILE VOL. (cu.ft.) 25.7 1 25.7 | 25.7 | 24.6 | 25.7 | 25.7 | 25.7 | 25.7 | 25.7 | 25.7 | 25.7 | 25.7 | 24.61
ACTUAL GROUT VOL. (cu.ft.) 33.1136.5]33.1 (322287392357 ]|357|383)339]|357]331]28.71
TRUCK No. 1463 | 1614 1614} 1381 1381|1479 | 1443 | 1463 | 1479 | 1463 | 1479 | 1463 | 1381
BATCH TIME 8:06 | 8:58 | 10:41(10:22]110:22| 1:54 | 9:27 | 8:06 | 11:44| 8:06 | 11:44| 8:06 | 10:22
No. STROKE 1st&' 17 21 14 12 11 16 14 14 16 18 14 15 13
TOTAL 38 | 42 | 38 | 37 | 33 | 45 | M 41 44 | 39 | M 38 33
REINF. STEEL. TYPE
SIZE 4-#6|4-#6(4-H6|4-46|4-H#6|4-#6(4-#6|4-4#6|4-#6|4-#06|4-#6]|4-#6]|4 -#6
1T-#T|1V-#T)1 -#HT|1-#T)1 -#7[1-#7[1-#7 (1 -#7[1- 871 -#7 |1 -#7 |1 -#7{ 1 -#7
DEPTH 24 24 24 23 24 24 24 24 24 24 24 24 23
NOTES: LEGEND
C= Compression Bar
T= Tension Cage
Additional Comments INSP. PERFORMED BY: Craig Hampy, E.I.
. . QUALIFIED BY: Don W, Moler, P.E.
Grout head approx. 5' for all piles PE 760575
|FIELD REPORT:
—1
JDISTRIBUTION:
GFA International, Inc.
521 NW Enterprise Drive, Port St. Lucie, Florida 34986
Phone: (772) 924-3575 Fax: (772) 924-3580




AUGERCAST PILING INSPECTION FORM

REPORT # 13-0361.01
ORDER #:
PERMIT #: PUMP No.: Cu.Ft./STOKE: 0.87
DATE: ON-SITE: OFF-SITE:
TRAVEL: TOTAL HRS:
PROJECT: Proposed Two-Story Residence
OWNER:
CONTRACTOR: Driftwood Homes, LLC WEATHER: Clear -- Overcast -- Rain
PILE CONTRACTOR: BM Marine TEMP:
DRILLING SUPERINT.: WIND: Still -- Moderate -- High
ADDRESS: 108 South Sewall's Point Road HUMIDITY: Dry -- Moderate -- Humid
CITY: Sewall's Point STATE: FL
PILE No.: 27 28 29 30 31 32 33 34 35 36 37 38 39
PILE LOCATION:
PILE DIAMETER: 14 14 14 14 14 14 14 14 14 14 14 14 14
PILE LENGTH: 24 24 25 25 25 24 24 25 25 24 24 24 24
ACTUAL TIP ELEV.:
ACTUAL SURFACE ELEV.
THEOR. PILE VOL. (cu.ft.) 257|257 | 26.8 | 268 268|257 |257|268]26.8]257|257| 2572568
ACTUAL GROUT VOL. (cu.ft.) 322 137413391348 )3571322|296|339]|331]|348]36.5(305]|32.19
TRUCK No. 14431 14791 1381|1381 | 1381 1381 | 1443 | 1381 | 1381 | 1479 1381 | 1381 | 1474
BATCH TIME 9:27 | 1:54 | 3:31 | 3:31 | 3:31 |10:22| 9:27 | 3:31 | 3:31 [11:44] 3:31 | 10:22| 8:47
No. STROKE 1st5' 13 15 16 15 15 13 12 17 14 15 15 14 11
TOTAL 37 | 43 | 39 | 40 | 41 37 | 34| 39 | 38 | 40 | 42 | 35 37
REINF. STEEL. TYPE
SIZE 4-#6|4-#H6|4-#6|4-H6|4-H6|4-#6(4-#6|4-#6[4-#6]4-#6]4-#6)|4-#6| 4-#6
1-#711-#7 |1 -87 (1 -#7|1-#7|1-#7 |1 -#7 |1 -#711-#7 |1 -#711-#711 -#7| 1 -#7
DEPTH 24 24 25 25 25 24 24 25 25 24 24 24 24
NOTES: LEGEND
C= Compression Bar
T= Tension Cage
Additional Comments INSP. PERFORMED BY: Craig Hampy, E.1
, . QUALIFIED BY: Don W, Moler, P.E.
Grout head approx. 5' for all piles PE #60675
FIELD REPORT:
DISTRIBUTION:
GTA International, Inc.
521 NW Enterprise Drive, Port St. Lucie, Florida 34986
Phone: (772) 924-3575 Fax: (772) 924-3580




AUGERCAST PILING INSPECTION FORM

REPORT # 13-0361.01
ORDER #:
PERMIT #: PUMP No.: Cu.Ft./STOKE: 0.87
DATE: ON-SITE: OFF-SITE:
TRAVEL: TOTAL HRS:
PROJECT: Proposed Two-Story Residence
OWNER:
CONTRACTOR: Driftwood Homes, LLC WEATHER: Clear -- Overcast -- Rain
PILE CONTRACTOR: BM Marine TEMP:
DRILLING SUPERINT.: WIND: Still -- Moderate -- High
ADDRESS: 108 South Sewall's Point Road HUMIDITY: Dry -- Moderate -- Humid
CITY: Sewall's Point STATE: FL
PILE No.: 40 41 42 43 44 45 46 47 48 49 50 51 52
PILE LOCATION:
PILE DIAMETER: 14 14 14 14 14 14 14 14 14 14 14 14 14
PILE LENGTH: 24 24 24 24 24 24 24 24 24 24 24 24 24
ACTUAL TIP ELEV.:
ACTUAL SURFACE ELEV.
THEOR. PILE VOL. (cu.ft.) 257 | 257 | 25.7 | 25.7 | 25.7 | 25.7 | 25.7 | 25.7 | 25.7 | 25.7 | 25.7 | 25.7 | 25.68
ACTUAL GROUT VOL. (cu.ft.) 32213311348 |348|374)313(31.3[331|348 (348|357 33.1]29.58
TRUCK No. 1474|1479 | 147911479 | 1381 1443 | 1474 | 1474 1479 | 1614 | 1614 | 1614 | 1443
BATCH TIME 8:47 | 1:54 | 1:54 | 1:54 | 12:38| 9:27 | 8:47 | 8:47 | 11:44[10:41|10:41]10:41| 9:27
No. STROKE 1st5' 12 15 14 16 19 14 16 14 16 16 | 15 16 14
TOTAL 37 | 38 | 40 | 40 | 43 | 36 | 36 | 38 | 40 | 40 | M1 38 34
REINF. STEEL. TYPE
SIZE 4-#6|4-#6(4-#6|4-4#6|4-H#6(4-#0|4-4#6|4-H#6(4-#6]4-#6]|4-#6]|4-#6)4-#6
1-#7§1-#7 (1 -H#T|1V-HT)A-#T |V -#7 |1 -#T |1 -#T |1 -#7 |1 -#7[1-#T|1 -#7[1-#7
DEPTH 24 24 24 24 24 24 24 24 24 24 24 24 24
NOTES: LEGEND
C= Compression Bar
T= Tension Cage
Additional Comments INSP. PERFORMED BY: Craig Hampy, E.I.
. . QUALIFIED BY: Don W, Moler, P.E.
Grout head approx. 5' for all piles B E 760675
FIELD REPORT:
DISTRIBUTION:
GFA International, Inc.
521 NW Enterprise Drive, Port St. Lucie, Florida 34986
Phone: (772) 924-3575 Fax: (772) 924-3580




-AUGERCAST PILING INSPECTION FORM

REPORT # 13-0361.01
ORDER #:
PERMIT #: PUMP No.: Cu.Ft./STOKE: 0.87
DATE: ON-SITE: OFF-SITE:
TRAVEL: TOTAL HRS:
PROJECT: Proposed Two-Story Residence
OWNER:
CONTRACTOR: Driftwood Homes, LLC WEATHER: Clear -- Qvercast -- Rain
PILE CONTRACTOR: BM Marine TEMP;
DRILLING SUPERINT.: WIND: Still -- Moderate -- High
ADDRESS: 108 South Sewall's Point Road HUMIDITY: Dry -- Moderate -- Humid
CITY: Sewall's Point STATE: FL
PILE No.: 53 54 55 56 57 58 59 60 61 62 63 64 65
PILE LOCATION:
PILE DIAMETER: 14 14 14 14 14 14 14 14 14 14 14 14 14
PILE LENGTH: 24 24 24 24 25 25 23 25 25 24 24 25 25
ACTUAL TIP ELEV.:
ACTUAL SURFACE ELEV.
THEOR. PILE VOL. (cu.ft.) 2571257 |1 257|257 | 268 | 268 (246|268 | 268 | 257 | 25.7 | 26.8 | 26.75
ACTUAL GROUT VOL. (cu.ft.) 36.5(34.8(33.1]|339 (348|348 (357331348 33.1]33.1] 3053393
TRUCK No. 147411381 | 1474|1381 | 1614 1614 | 1381 | 1614 | 1614 | 1381 | 1479 | 1614 | 1614
BATCH TIME 8:47 [12:38| 8:47 | 12:38( 8:18 | 8:18 {12:38| 8:18 | 8:18 | 12:38]|11:44] 8:18 | 8:18
No. STROKE 1st5' 9 12 10 12 9 16 13 9 10 11 13 4 11
TOTAL 42 | 40 | 38 | 39 | 40 | 40 | 41 38 | 40 [ 38 | 38 | 35 39
REINF. STEEL. TYPE
SIZE 4-#614-#6)4-H#6|4-H#6|4-H6|4-H6|4-H6|4-H6(4-#6|4-H#6]|4-#6(4-4#6]4-#6
1-#7|1-#T)1 -B7 |1 -#7 |1 -#T)1-#7 |1 -#7 |1 -#7 |1 -#HTI1 -#T|1-#7|1-#7] 1 -#7
DEPTH 24 24 24 24 25 25 23 25 25 24 24 25 25
NOTES: LEGEND
C= Compression Bar
T= Tension Cage
Additional Comments INSP. PERFORMED BY: Craig Hampy, E.l.
. . QUALIFIED BY: Don W, Moler, P.E.
Grout head approx. 5' for all piles 5 E 760675
FIELD REPORT:
DISTRIBUTION:
GFA International, Inc.
521 NW Enterprise Drive, Port St. Lucie, Florida 34986
Phone: (772) 924-3575 Fax: (772) 924-3580




AUGERCAST PILING INSPECTION FORM.

REPORT # 13-0361.01

ORDER #:
PERMIT #: PUMP No.: Cu.Ft./STOKE: 0.87
DATE: ON-SITE: OFF-SITE:
TRAVEL: TOTAL HRS:
PROJECT: Proposed Two-Story Residence
OWNER:
CONTRACTOR: Driftwood Homes, LLC WEATHER: Clear -- Overcast -- Rain
PILE CONTRACTOR: BM Marine TEMP:
DRILLING SUPERINT.: WIND: Still -- Moderate -- High
ADDRESS: 108 South Sewall's Point Road HUMIDITY: Dry -- Moderate -- Humid
CITY: Sewall's Point STATE: FL
PILE No.: 66
PILE LOCATION:
PILE DIAMETER: 14
PILE LENGTH: 25
ACTUAL TIP ELEV.:
ACTUAL SURFACE ELEV.
THEOR. PILE VOL. (cu.ft.) 26.8
ACTUAL GROUT VOL. (cu.ft.) 35.7
TRUCK No. 1614
BATCH TIME 8:18
No. STROKE 1st5' 10
TOTAL 41
REINF. STEEL. TYPE
4-#6
SIZE
1-#7
DEPTH 25

NOTES:

LEGEND

C= Compression Bar

T= Tension Cage

Additional Comments

Grout head approx. §' for all piles

INSP. PERFORMED BY:
QUALIFIED BY:

FIELD REPORT:

Craig Hampy, E.I.

Don W, Moler, P.E.

P.E. #60675

521 NW Enterprise Drive

GFA International, Inc.

, Port St. Lucie, Florida 34986

Phone: (772) 924-3575 Fax: (772) 924-3580

DISTRIBUTION:
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U.S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE

" FEDERAL EMERGENCY MANAGEMENT AGENCY

National Flood Insurance Program Important: Read the instructions on pages 1-9.

a

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

SECTION A - PROPERTY INFORMATION

FOR INSURANCE COMPANY USE

A1. Building Owner's Name GERHARD STEJSKAL & KATHARINA STEJSKA #6251-01

Policy Number:

A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
108 SOUTH SEWALL'S POINT ROAD

Company NAIC Number:

City STUART State FL ZIP Code 34996

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
SOUTH 1/2 OF LOT 24, ARBELA, LYING EASTERLY OF OF SEWALL'S POINT ROAD

A4, Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) RESIDENTIAL
AS5. Latitude/Longitude: Lat. 27°11'17" Long. 80°11'32"  Horizontal Datum: §J NAD 1927 [J NAD 1983

A6. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number &
A8. For a building with a crawlspace or enclosure(s):

A9. For a building with an attached garage:

a) Square footage of crawlspace or enclosure(s) 2328 sqft a) Square footage of attached garage N/A sq ft

b) Number of permanent flood openings in the crawispace b) Number of permanent flood openings in the attached garage
or enclosure(s) within 1.0 foot above adjacent grade 0 within 1.0 foot above adjacent grade N/A

c) Total net area of flood openings in A8.b 0 sqin c) Total net area of flood openings in A9.b N/A sqin

d) Engineered flood openings? [d Yes No d) Engineered flood openings? [0 Yes X No

SECTION B — FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
MARTIN UNINCORPORATED 120161 MARTIN FLORIDA
B4. Map/Pane! Number B5. Suffix B6. FIRM Index Date B7. FIRM Panel B8. Flood B9. Base Flood Elevation{s) (Zone
12085C0154 F 10/04/02 Effective/Revised Date Zone(s) AO, use base flood depth)
10/04/02 VE 10
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in item B9.
O FIS Profile FIRM O Community Determined [ Other/Source:
B11. Indicate elevation datum used for BFE in ltem B9: NGVD 1929 0 NAVD 1988 [ Other/Source:
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? O Yes X No
Designation Date: O CBRS O orPA

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: O Construction Drawings* O Building Under Construction*

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

Finished Construction

C2. Elevations ~ Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AQ. Complete items C2.a-h

below according to the building diagram specified in Item A7. In Puerto Rico only, enter meters.
Benchmark Utilized: MARTIN CTY ENG DEPT Vertical Datum: NGVD 1929

Indicate elevation datum used for the elevations in items a) through h) below. B NGVD 1929 O NAVD 1988 O Other/Source:

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

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 6.10

b) Top of the next higher floor 14.45

¢) Bottom of the lowest horizontal structural member (V Zones only) 13.30

d) Attached garage (top of slab) NA__
e) Lowest elevation of machinery or equipment servicing the building 14.45

(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 55
g) Highest adjacent (finished) grade next to building (HAG) 58
h) Lowest adjacent grade at lowest elevation of deck or stairs, including structurat support 5.9

Check the measurement used.

X feet [J meters
X feet O meters
X feet [J meters
Ofeet [0 meters
X feet [0 meters

X feet [J meters
B feet [ meters
K feet  [] meters

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

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

information. / certify that the information on this/Certificate represents Lny,bes't efforts to interpret the data available.
I understand that any false-statemert may bgfpunishable by fine or-imiprisonment under 18 U.S. Code, Section 1001.

X Check hese'if attachments. licensed land surveyor? X ves [0

(] Check here if comments are proyideg/on bay Were latitude and longitude in Section A provided

No

Certifier's Name STEPHEN J. B N License Number 4049
/»f / / i

/

Title S)JRVEYOR & MAPP;;{ }// Company Name STEPHEN J. BROWN, INC.

[

Addrdss 619 EAST 57/STREES | City STUART State FL  ZIP Code 34944 P
Signpture STEP ”BRO Date 07/08/15 Telephone (772) 288-7176 ~
- STerpER RO 4
FEMA Eeff 086-0-33 (7112) See reverse side for continuation. Replaces all previous editions.



ELEVATION CERTIFICATE, page 2

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apte Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number: ’ )
108 SOUTH SEWALL'S POINT RO

City STUART // State FL ZIP Code 34996 Company NAIC Number:

/'\§E(;')(ION ,D’: SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both 9’(44 of this Eleva>({> (/;erﬁﬁcate for (1) community official, (2) insurance agent/company, and (3) building owner.
Commenté C2e IS THE AIGUNIT

Sigdature STEPl—?( J. BROWN Date 07/08/15

\

SECTION,é/— BUILDIN® ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

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

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

a) Top of bottom floor (including basement, crawlspace, or enclosure) is . O feet [ meters [J above or [] below the HAG.
b) Top of bottom floor (including basement, crawispace, or enclosure) is ) [ feet [0 meters [] above or (] beiow the LAG.

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

E3. Attached garage (top of slab) is O feet [J meters [] above or [J below the HAG.

E4. Top of platform of machinery and/or equipment servicing the buitding is . [ feet [J meters [] above or [] below the HAG.

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

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

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

Property Owner's or Owner's Authorized Representative’s Name

Address City State ZIP Code
Signature Date Telephone
Comments

[ Check here if attachments.

SECTION G — COMMUNITY INFORMATION (OPTIONAL)

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

G1.[0J The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who
is authorized by law to certify elevation information. (indicate the source and date of the elevation data in the Comments area below.)

G2. [0 A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3.{O The following information (Items G4-G10) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Pemit Issued G6. Date Certificate Of Compliance/Occupancy Issued
G7. This permit has been issued for: [0 New Construction [ Substantial improvement
G8. Elevation of as-built lowest floor (including basement) of the building: . O feet [ meters Datum
G9. BFE or.{in Zone AOj depth of flooding at the building site: . O feet [ meters Datum
G10. Connmunity';;,desig‘n: ﬂéo&_e_levation: . Ofeet [ meters Datum

IR W T

Local Official's Name.~ | . Title

Cémiﬁuéity (rjiérpe i, o Telephone

Sigrature, ';“‘ L -l Date

Comments. -

[J Check here if attachments.

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



ELEVATION CERTIFICATE, page 3 Building Photographs

L. See Instructions for Item AB.
IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
o Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:
@ ' 108 SOUTH SEWALL'S POINT ROAD
City STUART State FL ZIP Code 34936 Company NAIC Number:

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

DATE OF PHOTOGRAPHS:07/08/2015

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



Complete §44

[rrigation Services

‘ Dear_' Sirs,
 Complete Irrigation Services has completed the irrigation installation at 108 South Sewall's Point -
. 'Road. We have used the latest in water conservation technology which includes drip line, rotary

-nozzles and low volume sprinkler heads. -~ -~ . .. ST

We appreciate th"e'oppcj)_r'tuh'_;i"

2740 SW Martin Downs Blvd #115
Palm City, Florida 34990
talktocis@gmail.com

(772) 263-0086

RE@EUV @

JUL -9 2015

Sewall's Point Town Hall
July 8,2015 - o

Re: 108 South Sewall's Point Road

LA




R

SOUTHCOAST PEST CONTROL INC.|

3113 APPROACH SHOT WAY
PORT ST. LUCIE, FL. 34952

T s

Sewall's Point Tdwn Hall

772-370-4120
PEST CONTROL LICENSE # JB 110518

CERTIFICATE OF COMPLIANCE FOR TERMITE PROTECTION

(as required by Florida Building Code (FBC) 18116.1.7)

Treatment address:108 S. SEWALLS POINT RD.

Permit:

Builder:DRIFTWOOD HOMES

Date of treatment:7/2/15 Time of treatment: 4:00
Area treated: OUTSIDE : , . Gallons used: 60
Chemical name‘: CROSSCHECK PLUS Pemen@ge of solution.:
Method of treatment: RODDED | Other:

THE BUILDING HAS RECEIVED A TREATMENT FOR THE PREVENTION OF SUBTERRANEAN
TERMITES. TREATMENT IS IN ACCORDANCE WITH RULES AND LAWS ESTABLISHED BY THE

FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES.

- "‘j :
Signature of Applicator: /{Am -

- Date of final treatment:7/2/15

6%




FORM 405-10

FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION

Florida Department of Business and Professional Regulation -|Residential Performance Method

Project Name: STEJSKA! RESIDENCE Builder Name:
Street: Permit Office:
City, State, Zip: MARTIN COUNTY |, FL , Permit Number:
Owner: Jurisdiction:
Design Location:  FL, West Palm Beach
1. New construction or existing New (From Plans) 9. Wall Types (3716.7 sqft.) Insulation Area
. . S . . . . Concrete Blogk - Ext insul, Exterior R=4.1 3446.70 2
. fi le f -f 8
2. Single family or muttiple family Single-family b. Concrete Blogk - Ext Insul, Exterior R=4.0 270.00 f?
3. Number of units, if multiple family 1 c. N/A R= fi2
4. Number of Bedrooms 3 d. N/A R= fi2
5. Is thi ” N 10. Ceiling Types (4930.0 sqft.) Insulation Area
- 15 this a worst case? 0 a. Cathedral/Single Assembly (Unvented) |R=20.0  4930.00 fi?
6. Conditioned floor area above grade (ft?) 4930 b. N/A R= f
Conditioned floor area below grade (ft%) 0 11.%:::2 R= R f;;
7. Windows(571.5 sqft.) Description Area a. Sup: Attic, Ref: Attic, AH: Main 6 275
a. U-Factor: Sgl,|U=0.49 527.71 @ b. Sup: Atiic, Ret: Attic, AM: Main 6 156
SHGC: SHGC=0.32 . ¢. Sup: Attic, Ret; Attic, AH: Attic 6 95
b. U-Factor: sg" U=1.30 43758 12. Cooﬁng systemsg kBtuhr Efﬁcfency
. - a. Central Unit 47.0 SEER:16.00
SHGC: - SHGC=0.64 b. Central Unit 242 SEER'16.00
¢. U-Factor: N/A fe ¢. Central Unit 19.8 SEER:16.00
SHGC: 13. Heating systems kBtu/hr Efficiency
d. U-Factor: N/A ft2 a. Electric Strip Heat 34.0 COP:1.00
SHGC: b. Electr?c Strip Heat 27.0 COP:1.00
Area Weighted Average Overhiang Depth: 2.000 #. ¢. Electric Strip Heat 17.0 COP:1.00
Area Weighted Average SHGC: 0.344 14. H;' water systems
. Electri :
8. Floor Types (4930.0 sqft) Insulation  Ares 8. Electne Cap gfg"s‘:;;
a. Slab-On-Grade Edge Insutatjon R=0.0  4930.00 f? b. Conservation features T
b. N/A R= ft? None
¢. N/A R= e 15. Credits Pstat
Total Proposed Modified Loads: 71.09
Glass/Floor Area;: 0.116 P
Total Standard Reference Loads: 102.09
I hereby certify that the plans and specifications covered by Review of the plans|and
this calculation are in compliance with the Florida Energy specifications covened by this
Code. . f calculation indicates compliance
p with the Florida Energy Code.
PREPARED BY: A Before construction|is completed
DATE: _||=4~1% this building will be {nspected for

compliance with Segtion 553.908
Florida Statutes.

BUILDING OFFICIAL: 4
DATE: }/‘Z/'U

| hereby centify that this bgjdi
with the Florida Energ '
4

OWNER/AGF/
DATE: 1 3

(S

JUL -9 2ﬂ15

117412013 10:45 AM EnergyGauge® USA - FlaRes2010 Section 405.4.1 Compliant Softwarei Sewall's POlm Town U?"




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

CERTIFICATE OF OCCUPANCY

ingle Family Residence D Other-

OWNER: STEJSKAL GERHARD F & KATHARINA PROPERTY ADDRESS: 108 S SEWALL'S POINT RD

LEGAL DESCRIPTION:
PARCEL CONTROL NUMBER 01-38-41-001-024-00020-7 SUBDIVISION ARBELA
GENERAL CONTRACTOR: DRIFTWQOOD HOMES, 11.C LIC/CERT NO: CRC1330697

ARCHITECT OR ENGINEER: BRADEN & BRADEN ARCHITECTS LIC/CERT NO: AAC000032

PERMIT NO: 10688 DATE OF ISSUE: NOVEMBER 27, 2013

CODE EDITION: FBC 2010  CONST. TYPE: CBS USE: SEFR OCCUPANCY: N/A

OCCUPANT LOAD: N/A SPRINKLERS REQUIRED: N/A SPRINKLERS USED: N/A

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

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

Entered at Sewall’s Point, Florida, this 9th day of JULY , 2015 .

Joh# R. Adams, CBO

Building Official, Town of Sewall’s Point

Page 1 of 1
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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: | {10711 | DATE ISSUED: | DECEMBER 12,2013 |

SCOPE OF WORK: |iDOCK |

CONTRACTOR: [TCBI |

PARCEL CONTROL NUMBER: | 013841001-024-000207 | SUBDIVISION | /ARBELA - % L 24 |

CONSTRUCTION ADDRESS: | 108 S SEWALLS PTRD |

OWNER NAME: | STEJSKAL |

QUALIFIER: | LLISA JULIANO | CONTACT PHONE NUMBER: | 201-9777 |

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 V 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

Date: BUILDING PERMIT APPLICATION  Permit Number: {m\ ‘

OWNER/LESSEE NAME, SFEAPARY  STET S A Phone (Day) 752 - T /-9 Zirax)
Job Site Address: /OF S, . Sgastil P 2D, - City: __State:. Zip:
Legal Description ARRAA . S Vo Lot 24 Parcel Control Number, 82 - 58 - 4+~ ©0/ - 92Y.00020 =7
Fee Simple Holder Name: _aS»c g & Address; 5 ﬁodn{m“f MEAaD I V2.
City COLTS ~SECk_  StateM 7T Zip 27722 Telephone: 7B 2 -2wl/—0 9z
. : ‘ .
*SCOPE OF WORK (PLEASE BE SPECIFIC):. Lo 540 A {) O CJC _
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required gn ALL permit sppications) |00
{If yes, Owner Bullder questionnalre must accompany application} Estimated Value of Improvements: § Ll . nop 2
YES NG {Notice of Commencement required when over $2600 price to first Inspection, $7,500 on HVAC change out) Z
as a Zoning Variance everbeen gra th ' Is subject property located in flood hazand area? VE10__ AES__ AEB_ X__ 17D
’ - FORADDITIONS, REMODELS AND RE RODF APPLICATIONS ONLY: —
YES {YEAR) NO Estimated Fair Market Value prior to improvement. §
{Must fnclude a copy of ail varlance approvals with appiication) {Fair Market Value of the Primary Structure only, Minus the land value) l 2 l%_t’__
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Compg{m AT Bﬂm—- +Nc Phoné:m An=QN7 Fax 172 -22i-{eif

et [200 S€ cw - pFRe RD _city: SWM?-T"' State: FX=_7ip: 2 f fi‘i&

E4 : Municipality: License Number %?D (5?(0

Phona Number.

DESIGN PROFESSIONAL; _ PR (MELCIE- , Fia. License#,_ 299 ¢f 5:"‘
Street: |41%’ BILTMORE. H-il City: oLl ST ek State - z’!?’ 4:&_5?,9 ?.{Fﬁr{éh.‘ﬁmberl S qgrE
AREAS SQUARE FOOTAGE: Living: Garage: Covered Pmioy-Pdrgh&g: Y ‘U,Eh’ér’as:“g‘a\ggér‘age:
Carport: ____ Total-under Roof Elevated Deck; 5—"‘;;\ \EJEnclqsed area below BF \:J
* Enclosed non-habitable areas below Lhe Base Flood Elevation grester n‘a.n _30\0‘:;? . requirs a Nor:Conv‘%mthavenim Agre’gment.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Striichiral, Mec% al, Pidmbing, Existing, Gas): 2010
Natlonal Electrical Code: 2008, Flarida Energy Code; 2040; Florida Accessibility Code: 2030Florida Fire Preventio Code}2010

WARNINGS TO OWNERS AND CONTRACTORS: | \? gl

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENGEMENT MAY RESULT Il YOUR PAYING TWICE, Eﬁﬁm‘p NTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEF ag',ascea?%é: NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED.ON THE JOB SHTE SEEORETH TINSPECTION,

2. 1718 YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY |S ENCUMBEREB-BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUNDIN THE PUBLIC RECORDS GF MARTIN COUNTY OR THE TOWN GF 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 50-05.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT iS NOT COMMENCED WITHIN 180 DAYS, OR IF

WORK 1S 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. FBG 2007 SECT. 1054.1, 105.4.1.1 - &

*****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 15 TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMELY WITH ALL
APPLICABLE CODES, LAWS, AND CRDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.

<. {!
OWNER ﬁsemusaae NOTARIZEQ SIGNATURE: cow‘fpmucen P NOYARIZED RE:
X i X \\I\_f)@l AN/ 4
State (f%ﬁq County of_Hen g State of Fiarida, county of___N_Motsbpa
Tﬁfw ekt cte 14 H : e ‘
On Thjs the ‘/ day of A/’meéus? 2002 OnTh:sEle dayof AL A o T 20
by éief #)car'cf Sfﬁj‘sé’a/ who is personally by _ Lk A . Yy S m %o is personatly
known to me or produced _| VO /e 0S8 License : tom_eor praducgd ) o \ ]
As identification, % G bt As identification. g A A -:_-_:._ A
-‘ - g W ——‘; —— i S— I i
Notary Pubiic ‘ “1: ary Public
"My Commission Expires: —ipfemézz r-97 .520/7 ' My Commiss i RfefafMe™ ¢ '

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED wmlm 30 DAYS OF ARp
«  APPLICATIGNS WILI BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105. gy !

D

ROy FINE
St of Now Jorsoy
- My.Cormmission Expires Saptember 27,2017 . ..




PLoBLESIUNE AUADEMY

JUl 4. VL3 3:41FM
106}27“ CERTIFICATE OF LIABILITY INSURANCE 202272013

No. 6503 |

REPRESENTATIVE OR PRODUCER, AND YHE CERTIFICATE HOLDER.

THIB CERTIFICATE IS I8SUED 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 YHE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder In Ileu of such endorsement(s).

IMPORTANT: [f the centificate hotder Is an ADDITIONAL INSURED, Lhe policyltes) must be endorsed, 1f SUBROGATION IS WAIVED, subject to
tho torms and condillons of the palicy, cerlain policios may require an endorsement. A gtatement on this cortificate does not confer rights o the

PRODUCER
PAUL LYNCH & ASSOCIATES INC
701 N Federal Hwy, Suite 401

CONTACT
| NAME:

\ 772)232-9371
EiEssoue@insuremarine . com

A oy (772) 232-9375

Stuart, FL 34994 R{5) APTORDING COVERAGE RAIC® |
iwsuRerA:Lloyds of London

WSURED  Treasure Coast Barge Inc. | INSURER 8 ;
dba TCBI | NSURERC:
5835 SW Mapp Road INSURER D :
Palm City, FL 34990 INSURER E :
772-~220-3625 INSURERF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE WNSURED 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 HEREW IS SUBJECT TO ALL THE TERMS,
_EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS,

e TYPE OF INSURANGE wep Jwvn FOLKCY NUMBER f LSIOn e LMITS
X [ coMMERCIAL OENERAL LIABILAY EACH OCCURRENCE $ 1,000,000
NTED ’
]CLAIMS‘MADE E’ OCCUR PREMISE $
| x|{P&T (Ex-crey MED EXP (Any one person) | §
Al & cargo) 1311118 07/16/13107/16/14 | personat s aov mwury s 1,000,000
GENL AGGREGATE LIMIT ARPLIES PER: GENERAL_AGGREGATE |5 2,000,000
X | poucy RO Loc PRODUCTS -covrroP AGEs 1,000,000
OTHER: $
SER COMBWED SINGLE LTI

| AUTOMOBRE LIABILITY | o ncaivanly $
ANY AUTO BODILY INJURY (Per person) | §
AbsrgsWNED SCHEOULED BODLY INJURY (Per aceidanl]

| NON-OWNED ["FROPERTY DANA

|| HIRED AUTOS AUTOS  Pocsccien - $

3

UMBRELLA LIAB f" OCCUR EACH_OCCURRENGE s
EXCESS UAB CLAIMS -MADH AGGREGATE 3
DED RETENTIONS $

WORKERS COMPENSATION P T

AND EMPLOYERS' LIABLITY . [shwre [ TER

:}:ﬂ oaoomsmmz;ggg;xmﬂwe D ra E.L. EACH ACCIDENT 3

h ytn ) E.L. DISEASE - EA EMPLOYES

1T yes, descads under

D¥SCRP'00N OF OFERATIONS below E.L. DISEASE - POLICY LIV §

Marine Contractor

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, Addillona) Ramarks Scheauls, may be allached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Town of Sewalls Point

Town Hall

1 South Sewalls Point Road
Sewalls Point, FL 34996
Fax: 772-220-4765

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE YHEREOF, NOTICE WILL BE DELMERED IN
ACCORDANCE WITH THE POLICY f IONS.

AUTHORIZED REPRESENTATIVE . Y &

ACORD25(2013/04)

© 1988-2013 ACORD CORPORATION. All righls ressrvad.

The ACORD name and logo are registered marks of ACORD




DATE (MMICDIYY YY)

AC@ CERTIFICATE OF LIABILITY INSURANCE 7/22/2013

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 B8Y 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.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ie s) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions ofthe policy, certain policie s may require an endorsement. A statement on this certficate does not confer rights to the
certificate holder in lieu of such endorsement(s).
PROCUCER onIAcT
PAUL LYNCH & ASSOCIATE}S INC TN, £ (772)232-9371 8 1 (772) 232-8375
701 N Federal HWY, Suite 401 Rt S suefinsuremarine.com
Stuart/ FI‘ 34994 INSURER{S) ATFORDING COVERAGE NAIC»
msurera-Lloyds of London
INSURED Treasure Coast Barge Inc. INSURER B :
dba TCBI INSUREP € -
5835 SW Mapp Road INSURER D :
Palm City, FL 34990 | NSURER E
172-220~-3625 INSURERE -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF NSURANCE LSTED BELOW HAVE BEEN SSUED TO THE NSURED NAMED ABOVE FOR THE POLKCY PERIOD
NDICATED. NOTWITHSTANDING ANY REQUREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHCH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTANN, THE INSURANCE AFFORDED BY THE POLICES DESCRIBED HEREW IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAD CLAMS
= TV PE OF INSLRANCE : POLCY NUVBER | AdiTaiid A LMITS
X | COMMERCIAL GENERAL LIABILITY FACH OCQURRENCE ¢ 1 N OOO . 000
DAMAGE 10 K g
Jeramsmaoe [X] ocer e I neuzencer |8
[ X1P&I (Ex-crew MED EXP (Any one person) |
Al |__ s cargo) 13L1118 07/16/1307/16/14 | personaL s aov Ry s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE Js 2,000,000
X]Pouicy Dﬁ’g& Loc PRODUCTS - comrior asds 1,000,000
OTHER s
[ AUTOMOBILE LIABILITY (’&U@u’?lwuu o 1 s
ANY AUTO BODILY INJURY (Per person){ §
| AthSENED FCHEQULED BOOILY INJLRY (Per accidsni] §
) NON.OWNED PROPERIY DAMAGE 5
|| HIRED AUTOS AUTOS Per accigent)
$
| uMBRELLA UnB OCCUR EACH OCCURRENCE $
EJCESS UAB CLAIMS-MALE] AGGREGATE $
oeo | Jremnmions s
W ORKERS COMPENSATION | EAT
AND EMPLOYERS' LIABILITY viN S
ANY P ROPRIE TORPARTHE REXECUTIVE £ L EACH ACODENT $
OFFICERMEMBER ENCLUDED? D NIA
4 andatory in N1 E L DISEASE - EA EMPLOYES
tyes, describe under
gsmpr_rpn OF QPERATIONS below EL_DISEASE . POLICY UMI] §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Remarks Schedule, mey be aiached if more space is required)
Marine Contractor
CERTIFICATE HOLDER CANCELLATION
Town of Sewalls Point SHOULD ANY OF THE ABOVE DESCRIBED POLICES BE CANCELLED BEFORE
Town Hall THE EXPRATION DATE THEREOF, NOTICE WIL BE DELIVERED IN
1 South Sewalls Point Road ACCORDANCE WITH THE POLICY PROVSIONS
Sewalls Point, FL 34996 AUTHORIZED REPRESENTATIVE <
Fax: 772-220-4765 : V
R _—

© 1988-2013 ACORD CORPORATION. Al rights resenved.
ACORD 25(2013/04) The ACORD name and logo are registered marks of ACORD




. Contractors List _ Page 1 of 1

Contractors List QresedP

Search treasure coast barge { Digplay Go)
Namo  LiconseType | Company Licenso & Exp | Status  Address | Cityl | Phone Number | Liability & Exp TwiComp 8 Exp”
MARINE TCBI ! PALM
JULIANO MCMAR01557 5835 SW 772-220-3625 I PAUL LYNCH | LION INS
" CONTRACTOR - | INC/TREASURE ACTIVE CITY FL | LION INS
ANTHONY  £O Coast pance | (30-SEP-14) _MAPPRD | Sigbp | 772221-1611 | (16UL14) | (01-3AN-14)
. : — —— b el
Juuano, ¢ ¢SRS on . | TREASURE coasT | mcmarO1SEs | et 1200SE | stuagr | 772-220-3625 | pauL L | Lion
usaa 152 BARGE INC (30-SEP-14) LSO FL30994 | 772-221-1611 | (16-01-14) ’ (01-JAN-14)
Download SQrez;d Sheet Tt oT T - T
1-2

2 Acrobat ’Fla D Boach Cam *" Eire Rescue Scanner  Sheriff's Scanne;  EHP Traffic QL EpOT 511 @m

® 2010-2011 Martin County, Florida, All rights reserved.
“Some images courtesy of the Martin County Convention & Visitors Bureau
Homelco_nmﬂlsmmlmmwl ccessibility Policy | Employee Login

2t e Tms

DGAA wx:n“ (

http://www.martin.fl.us/pls/apex/f?p=105:1:7925958108980023::::: 11/15/2013



. BTR Module - License Details Page 1 of 1

Businéss Tax Receipt Details

New Search Back to Search Results Help
Business Tax Account 2003-000125-00030.000 Status ACTIVE FULL
Business Name TREASURE COAST BARGES, INC. Current Amount Due 0.00
Business Category MARINE CONSTRUCTION
Additional Description ACCOUNT PAID IN FULL New Business Date 08/16/2002
Business Address " ocey Date Closed
Doing Business As
Owner Name JULIANO LUCY - PRES
Mailing Address TREASURE COAST BARGES, INC.

MICHAEL GUIDICE (QUALIFIER)
JULIANO LUCY - PRES
5835 SWMAPP ROAD
PALM CITY FL 34990
Update Business Details

License Renewal History

Year License Amount Penalty Fees Transfer Duplicate Exempt Amount Due Paid
2014 26.25 26.25 PAID
2013 26.25 26.25 PAID
2012 26.25 6.56 6.60 3%.41 PAID
2011 26.25 26.25 PAID
2010 26.25 26.25 PAID
2009 26.25 2625 PAID
2008 26.25 26.25 PAID

hitps://taxcol.martin.fl.us/ITM/Occupational Details.aspx? Acctno=00030.000&amp;Accty... 11/15/2013



Jan. 21, 2014 1:220M PERBLESTONE ACADEMY : v Ho. 7334, 7. |
2120 | IR R M)
INSTR = Z24IUAS1S
IEZ;I?PSSF;K 2691 FG 25325
NOTICE OF COMMENCEMENT RECORDED 12/80/2013 (i:14125 PH
TO BE COMPLETED WiEN CONSTRUCTION VALUE EXCEEDS 52,500 0@ 2R Bty M eqREA AN

ARTIN LOUNTY CLERI
PERMIT ; TAKFouo K &/~ BY ~4{- G0 |- 02 ‘\p' J&é@_} !

STATE OFFLORIDA COUNTY OF MARTIN

THE UNDERSIGNED HERERY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND tH ACCORDANCE WITH CHAFTER 714,
FLORIDA STATUTES, THE POLLOWING INFORMATION (5 PROVIDED IN THIS NOTICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY {AND STREET ADDRESS IF AVAILABLE}: ,2
ARPRUS o Wae Lot 22U (08 5 SENMLS FL <D,

GENERAL DESCRIPTION OF IMPROVEMENT: L2 0 o s 207" i 7™

VG0 40 31w S

g Srax
CWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE [MFROVEMENT m 85 % % E
name: CER (4ARD f KATHARMA STETSKAL- £88& 3
ADDRESS; /(2% .3, £ W PT /2D STVSET e 3¥99¢ T2235 o
PHONE NUMBER: : - FAX NUMBER: . ?,1 o0 g
SNTEREST N PROPERTY: _ a2 ) ALY . 4 B =
~ g <
WAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER {iF GTHER THAN OWNER): g 3 SE 3
NSFALE
=
coNTRACTOR: T PERSVRE Cpbr&™ "BARGE /ple . A o Eoij ga 3
ADDRESS: (20 5 o/ 7 FF RO STUART lfg‘?_-,_i Y99 b o ggx ™
PHONE NUMBER: 772 - 201 - 4 34 7 FAX NUMBER: PR ) Sy I k =\ 2 3
T
SURETY COMPANY (IF APPUCABLE, A COMY OF THE PAYMERT BOND 1S ATTACHED) f m
ADDRESS:
PHONE NUMBER: FAX NUMBER;
BOND AMOLNT:
LENDER/MORTGAGE COMPANY:
AQDRESS: .
PHONE NUMEER: < FRX NUMBER:
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY QWHAER UPON WHOM NOTICES QR GTHER
BOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION713.13 {1} () , FLORIDA STATUTES:
MAME:
ADDRESS: . .
PHONE HUMBER: FAX NUMBER:
OF O AECEIVE

IN ADDIMON TO HIMSELF OR HERSELF, OWNER DESIGNATES
A COPY OF THE UENQR'S ROTICE AS PROVIDED IN SECTION 713.13{1)(8), LORIDA STATUES:

PHONE NUMBER: FAX NUMBER: = EXFIRATION DATE OF NOTICE QF COMMENCEMENT:

EXPIRATION DATE MAY.NOT BE PEFORE YHE COMPLETION DF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT
WILL BE 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 COMMENCEVENT ARE CONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 71313, FLORIDA STATUTES AND CAN RESULY IN YOUR PAYING TWICE FOR IMPROVEMENTS TO
YOUR PROPERTY. 4 NOTICE OF COMMENCEMENT MUST B€ RECORDED AND POSTED ON THE J0B SITE BEFORE THE FIRSY WEPECTION. IF YOU INTEND TO
OBTAIN FINANCING, CONSULT WITH YOLR LENDER OR AN ATTORNEY SEFQRE COMMENGING WORK OR RECORDING YOUR NOTICE ¥ COMMENCEMENT.

UNDER PEN LT!E&@F PERIURY, FDECLARE TRAT | RAVE READ THE FOREGOING AND THAT THE FACKS IN IT ARE TRUE YO THE REST OF MY KNOWLEDGE AND

ER OR LES3EE DR OWNER'S AUFHORIZED OFFICER/DIRECTOR/PARTHER/MANAGER/ATTORNEY-IN-FACT
SIGNATORY's TIREfOFFICE__ &~ &/ nER_

THE FOREGOING INSTAUMENT WAS ACKNOWLEDGEL BEFORE rms_ﬁ:wr os{fé}ég_&, m j_3 ;

BY: Mﬂ(&fg pfff&jk/ A5 ﬂbﬁr’bj /éi?}? £ FOR éel/;}:fa/ﬁfrggg J o

NAME QF PERSON Tvild OF AUTHORITY PARTY DN DEHALF OF WHOM INST RUMENT WAS EXECUTE,
. Koo
PERSGWCEWHUH TYPE OF IDENTIFICATION PROPLICED
NOTARY SIGNATURES $EAL !
p Detoreh Bamon
Kotary Public
Sty of Now ooy

Wy Commiashon Expirss September 27, 207




RICK $COTT

Froripa DeparTMENT OF GOVERNOR
Environmentar, ProTECTION JENNIFER CARROLL
SOUTHEAST DISTRICT BRANCH OFFICE LT GOVERNOR
1801 SE HILLMOOR DRIVE, SUITE C-204 o
PORT ST. LUCIE. FL 34952 HERSCHEL T. YINYARD IR,
772-380-1260 SECRETARY
January 24, 2013
' TOWN OF SEWALL'S POINT
Gerhard & Katharina Stejskal BUILDING DEPARTMENT
8 Country Meadow Drive FILE COPY

Colts Neck, NJ 07722

RE:  File Name: Stejskal, Gerhard & Katharina; FKA Lamb, Stuart
Transfer of Permit No.: 43-0313679-001
File No.: 43-0313679-002

Dear Mr, & Ms. Stejskal:

Enclosed is a copy of the executed transfer of permit for the referenced project. The transfer of
this permit to Gerhard and Katharina Stejskal is hereby approved and effective as of the date of
this letter. Please attach a copy of this letter and the enclosed transfer of permit to your permit
and make them available on site during construction. When referring to this project, please use
the file numbers indicated.

This notice of transfer does not alter the original expiration date of November 2, 2017, the
Specific or General Conditions, or the monitoring requirements of the permit. This letter must
be attached to the original permit.

This permit transfer is hereby granted. This action is final and effective on the date filed with the
Clerk of the Department unless a sufficient petition for an administrative hearing is timely filed
under sections 120.569 and 120.57 of the Florida Statutes as provided below. If a sufficient
petition for an administrative hearing is timely filed, this action automatically becomes only
proposed agency action on the application, subject to the result of the administrative review
process. Therefore, on the filing of a timely and sufficient petition, this action will not be final
and effective until further order of the Department. Because an administrative hearing may
result in the reversal or substantial modification of this action, the applicant is advised not to
commence construction or other activities until the deadlines noted below for filing a petition for
an administrative hearing or request for an extension of time have expired.

Mediation is not available.

A person whose substantial interests are affected by the Department’s action may petition for an
administrative proceeding (hearing) under sections 120.569 and 120.57 of the Florida Statutes.
The petition must contain the information set forth below and must be filed (received by the
clerk) in the Office of General Counsel of the Department at 3900 Commonwealth Boulevard,
Mai! Station 35, Tallahassee, Florida 32399-3000.

wi. dep.stare flus
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Under rule 62-110.106(4) of the Florida Administrative Code, a person whose substantial
interests are affected by the Department’s action may also request an extension of time to file a
petition for an administrative hearing. The Department may, for good cause shown, grant the
request for an extension of time. Requests for extension of time must be filed with the Office of
General Counsel of the Department at 3900 Commonwealth Boulevard, Mail Station 35,
Tallahassee, Florida 32399-3000, before the applicable deadline. A timely request for extension
of time shall toll the running of the time period for filing a petition until the request is acted
upon. If a request is filed late, the Department may still grant it upon a motion by the requesting
party showing that the failure to file a request for an extension of time before the deadline was
the result of excusable neglect.

If a timely and sufficient petition for an administrative hearing is filed, other persons whose
substantial interests will be affected by the outcome of the administrative process have the right
to petition to intervene in the proceeding. Intervention will be permitted only at the discretion of
the presiding officer upon the filing of a motion in compliance with rule 28-106.205 of the
Florida Administrative Code.

In accordance with rule 62-110.106(3), F.A.C., petitions for an administrative hearing by the
applicant must be filed within 14 days of receipt of this written notice. Petitions filed by any
persons other than the applicant, and other than those entitled to written notice under section
120.60(3) of the Florida Statutes must be filed within 14 days of publication of the notice or
within 14 days of receipt of the written notice, whichever occurs first. Under section 120.60(3)
of the Florida Statutes, however, any person who has asked the Department for notice of agency
action may file a petition within 14 days of receipt of such notice, regardless of the date of
publication.

The petitioner shall mail a copy of the petition to the applicant at the address indicated above at
the time of filing. The failure of any person to file a petition for an administrative hearing within
the appropriate time period shall constitute a waiver of that person’s right to request an
administrative determination (hearing) under sections 120.569 and 120.57 of the Florida Statutes.

A petition that disputes the material facts on which the Department’s action is based must
contain the following information:

(a) The name and address of each agency affected and each agency’s file or identification
number, if known;

(b) The name, address, and telephone number of the petitioner; the name, address, and
telephone number of the petitioner’s representative, if any, which shall be the address for
service purposes during the course of the proceeding; and an explanation of how the
petitioner’s substantial interests are or will be affected by the agency determination;

(c) A statement of when and how the petitioner received notice of the agency decision;
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(d) A statement of all disputed issues of material fact. If there are none, the petition must so
indicate;

(e) A concise statement of the ultimate facts alleged, including the specific facts that the
petitioner contends warrant reversal or modification of the agency’s proposed action;

(f) A statement of the specific rules or statutes that the petitioner contends require reversal
or modification of the agency’s proposed action; and

(g) A statement of the relief sought by the petitioner, stating precisely the action that the
petitioner wishes the agency to take with respect to the agency’s proposed action.

A petition that does not dispute the material facts on which the Department’s action is based
shall state that no such facts are in dispute and otherwise shall contain the same information as
set forth above, as required by rule 28-106.301.

Under sections 120.569(2)(c) and (d) of the Florida Statutes, a petition for administrative hearing
must be dismissed by the agency if the petition does not substantially comply with the above
requirements or is untimely filed.

This permit transfer constitutes an order of the Department. Subject to the provisions of
paragraph 120.68(7)(a) of the Florida Statutes, which may require a remand for an administrative
hearing, the applicant has the right to seek judicial review of the order under section 120.68 of
the Florida Statutes, by the filing of a notice of appeal under rule 9.110 of the Florida Rules of
Appellate Procedure with the Clerk of the Department in the Office of General Counsel, 3900
Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida, 32399-3000; and by filing a
copy of the notice of appeal accompanied by the applicable filing fees with the appropriate
district court of appeal. The notice of appeal must be filed within 30 days from the date when
the order is filed with the Clerk of the Department.

Sincerely,

124/
Jason Andreotta

Environmental Administrator
Submerged Lands & Environmental Resources
Program
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Enclosure

cc:  FDEP Compliance and Enforcement, John Renfranz, john.renfranz@dep.state.fl.us
Bruce Jerner, Jerner &Associates, Inc., jerner@bellsouth.net (agent)
Samantha Rice, USACOE Palm Beach Gardens, Samantha.L.Rice@usace.army.mil
Thomas Bausch, Town of Sewall’s Point, weegee@gate.net

FILING AND ACKNOWLEDGMENT
FILED, on this date, pursuant to 120.52(7),
Florida Statutes, with the designated Department Clerk,
receipt of which is hereby acknowledged.

' Qﬂ\a ﬁ/24‘/13

Clerk Date



Form 62-343.%vu(8)
Application for Transfer of ERP Permit
Effective Date: . 8-14-96

APPLICATION FOR TRANSFER OF ENVIRONMENTAL RESOURCE PERMIT AND NOTIFICATION
OF SALE OF A FACILITY OR SURFACE WATER MANAGEMENT SYSTEM

Permit No. 43-0313679-001 Date Issued 11/2/12 Date Expires 11/2/17

FROM (Name of Current Permit Holder) ‘Stuart Lamb

Mailing Address 800 SW St. Lucie Ciesceiit

City Stuart State: FL. Zip Code 34994
'I“clcphonc:w(_ZZZ__) ﬁ' 54’4—{?’

Identification or Name of Facility/Surface Water Management Systent: Lamb Dock

Phase of Facility/Surface Water Management System (if"applicable): NA

The undersigned hereby notifies the Departprentof the sale or.legal transfer of this facility, or surface-water management
system, and further agrecs to:assign all rightg:and opligations as permittee to the applicant i the cvent the-Depariment agrees
o

to the-transfer of permit. K
Signature of the current permittee: /\ \\/\
\‘—/ )
Title (if any):Permitiee Dawe: (1/7¢ /ZO/L
CwwrE R

TO (Name of Proposed Permir ’l‘ransfcrce):'/__é L;R/’M/)Q'D bt KAWA’/ZWA STEJ SUAL.
Mailing Address: & %%MTE\/ MEADIS ble vie

City’:/_CD(,TS ANE CIK S(z:e:ﬂ ’/.ip/Cnde: g7 2 PR
'I'clcphon/e: (77)1) 76 0997

The undersigned hereby notifies the Department.of having acquired the title to this facility, or surface-water management
system. The undersigned also states he or'she has examined the application and documents submitted by the current permittee,
the basis of which the permit was issued by the Department, and states they accurately and completely describe the permitied
activity or project. The undersigned further attests to being familiar with the permit, agrees to comply with its terms and with
its conditions, and agrees to assume the rights and liabilities contained in the permit. The undersigned also agrees to prompily
notify the Department of any future changes;in ownership of, or responsibility for; the permitted activity or project.

6’{ . -

-~ Signature of the applicant (Transierce): N\NS

Title (ifany): €& W¥EA— ~ Date: "‘Zb "Z,QIL
Project Engineer Name (if applicable) NA

~Mailing Address:

Telephone: (____ )

- .
Y RECEIVED
DEC 03 200
Fi, DEP PORY ST. LUCIE



F D RICK SCOTT
LORIDA 1IJEPARTMENT OF GOVERNOR
E~xvironmentar ProtecTiON JENNIFER CARROLL
Southeast District LT. GOVERNOR

Port St. Lucie Branch Office
1801 SE Hillmoor Drive, Suite C-204 HERSCHEL T. VINYARD JR.
Port St. Lucie, FL 34952 SECRETARY

Stuart Lamb
800 SW St. Lucie Crescent
Stuart, FL 34994

Dear Mr. Lamb:

Enclosed 1s Environmental Resource Permit No. 43-0313679-001 issued pursuant to Part IV of
Chapter 373, Florida Statutes (F.S.), and Title 62, Florida Administrative Code (F.A.C.).

Appeal rights for you as the permittee and for any affected third party are described in the text of
the permit along with conditions which must be met when permitted activities are undertaken.
Please review this document carefully to ensure compliance with both the general and specific
conditions contained herein. As the permittee, you are responsible for compliance with these
conditions. Please ensure all construction personnel associated with your activity review and
understand the attached drawings and conditions. Failure to comply with this permit may result
in lability for damages and restoration, and the imposition of civil penalties up to $10,000.00 per
violation per day pursuant to Sections 403.141 and 403.161, F.S.

In addition, please ensure the construction commencement notice and all other reporting conditions
are forwarded to the appropriate office as indicated in the specific conditions.

If you have any questions about this document, please contact John Renfranz at 863/462-5891 or by
email at john.renfranz@dep.state.fl.us.

Sincergly,

Joh _

'E?;)viromnental Specialist
Submerged Lands & Enviro
Resources Program

ntal

www.dep.state fl.us




Consolidated Environmental Resource Permit and State-owned Submerged Lands
Authorization

Permittee: Stuart Lamb
Permit No: 43-0313679-001

Project Name or Phase: Lamb Dock

AUTHORIZATIONS
Project Descrigtion

areas shafl be. lhe only mdormg areas authorized under this permit. The | prOJect shall occur within
the landward extent of the Indian River, within the Jensen Beach to Jupiter Inlet Aquatic Preserve,
Class Il Waters, Outstanding Florida Waterbody. Authorized activities are depicted on the attached
exhibits.

The submerged bottom at the project site consists of various densities of seagrass resources. An
area 30 ft. to 50 ft. from the Mean High Water line and 230 ft. from the Mean High Water line out
to the most waterward extent of the proposed terminal platform contained areas of Johnson’s

Seagrass (Halophila johnsonii). In efforts to avoid and minimize impacts to these resources, the
proposed dock locations that are 30 ft. to 50 ft. from the Mean High Water line and 230 ft. from the
Mean High Water line out to the most waterward extent of the proposed terminal platform shall
consist of grated decking. The remaining areas shall consist of wooden decking with a minimum of
1 in. plank spacing. Permanent handrails shall be constructed along the entire approach and access
walkway in all areas where this is no mooring. The surface of the dock will be elevated to 5 ft.
above Mean High Water (MHW) and will terminate in water at a depth of -2.6 ft. Mean Low Water
(MLW).

To ensure adequate clearance during all inshore/shallow water construction, work shall be
conducted when sufficient water depths are present to avoid prop dredging, scouring, or damage to
the river bottom and/or seagrass beds. To allow for at least 1’ of clearance between the top of the
resources and the bottom of the boat/propeller at all times, the maximum draft (with the engine in
the down position) of the vessels to be moored in either of the two slips is 20”.

Impacts to mangroves, seagrasses, or other wetland vegetation are not authorized by this permit,
except for those areas where lateral trimming of mangroves may be needed along the approach and
access walkway.

To offset unavoidable impacts that will occur from these authorized activities, the permittee shall
utilize Best Management Practices for turbidity control within the jurisdictional areas during all
phases of this project. Turbidity curtains shall be placed around the construction area as needed to
contain turbidity. Turbidity curtains shall stay in place until all turbidity subsides to 0 NTUs above
background. If future requests are submitted to the Department that will increase the
preempted area of the docking facility, a lease may be required.

Permittee: Lamb, Stuart

Permit No: 43-0313679-001
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The project described above may be conducted only in accordance with the terms, conditions and
attachments contained in this permit. The issuance of this permit does not infer, nor guarantee, nor
imply that future permits or modifications will be granted by the Department.

State-owned Submerged Lands Authorization

The activity is located on submerged lands owned by the State of Florida. It therefore also requires
authorization, from the Board of Trustees of the Internal Improvement Trust Fund, pursuant to
Article X, Section 11 of the Florida Constitution, and Sections 253.77, Florida Statutes (F.S.) and
Chapter 258, F .S.

As staff to the Board of Trustees, the Department has reviewed the activity described above, and
has determined that the activity qualifies for a letter of consent to use sovereign, submerged lands,
as long as the work performed is located within the boundaries as described herein and is consistent
with the terms and conditions herein. Although the docking facility exceeds 10:1, pursuant to
Chapter 18-21.005(1)(a)1, the project will qualify for a Letter of Consent as it is no more than the
minimum size and length necessary to provide reasonable access to navigable water. If future
requests are submitted to the Department that will increase the preempted area of the
docking facility, a lease may be required. Therefore, consent is hereby granted, pursuant to
Chapter 253.77, F.S., to perform the activity on the specified sovereign submerged lands.

Federal Authorization

The project as described herein qualifies for a State Programmatic General Permit (SPGP), issued
by the Department on behalf of the U.S. Army Corps of Engineers (USACE), provided it is
conducted in accordance with the attached USACE SPGP General Conditions. No further permit
for this activity is required by the USACE. The authority granted under this SPGP expires July 25,
2016. Your project must be completed prior to that expiration date or it may be subject to
additional permitting by the USACE.

Coastal Zone Management
This permit also constitutes a finding of consistency with Florida’s Coastal Zone Management

Program, as required by Section 307 of the Coastal Management Act.

Water Quality Certification

This permit constitutes certification of compliance with state water quality standards under Section
401 of the Clean Water Act, 33 U.S.C. 1341.

Other Authorizations

You are advised that authorizations or permits for this project may be required by other federal,
state or local entities including but not limited to local governments and homeowner’s associations.
This permit does not relieve you from the requirements to obtain all other required permits or
authorizations.

In addition, you are advised that your project may require additional authorizations or permits from
the municipality/county in which the project is located. Please be sure to contact the local county
building and environmental department to obtain these required authorizations.

Permittee: Lamb, Stuart
Permit No: 43-0313679-001
Page 2 of 12



PROJECT LOCATION

The activities authorized by this Permit and state-owned submerged lands authorization are located
within the Indian River, within the Jensen Beach to Jupiter Inlet Aquatic Preserve, Outstanding
Florida Waters, Class III Waters of the State, adjacent to 108 S. Sewall’s Point Road, Stuart
(Section 1, Township 38 South, Range 41 East), in Martin County (27° 11° 20.86” North Latitude,
80° 11°29.18” West Longitude).

PERMIT/ STATE-OWNED SUBMERGED LANDS CONDITIONS
The activities described herein must be conducted in accordance with:
e The Specific Conditions
The General Conditions
The General Consent Conditions
The limits, conditions and locations of work shown in the attached drawings
The term limits of this authorization

You are advised to read and understand these conditions and drawings prior to commencing the
authorized activities, and to ensure the work is conducted in conformance with all the terms,
conditions, and drawings. If you are utilizing a contractor, the contractor also should read and
understand these conditions and drawings prior to commencing the authorized activities. Failure to
comply with these conditions, including any mitigation requirements, shall constitute grounds for
revocation of the Permit and appropriate enforcement action by the Department.

Operation of the facility is not authorized except when determined to be in conformance with all
applicable rules and this permit/certification/authorization and state-owned submerged lands
authorization, as specifically described above.

SPECIFIC CONDITIONS - PRIOR TO CONSTRUCTION

(1) After selection of the contractor to perform the authorized activities and prior to the
initiation of any work authorized by this permit, the permittee (or authorized agent) and the
contractor shall attend a pre-construction conference with a representative of the Department. The
permittee shall contact the Department in writing to schedule the conference. Department of
Environmental Protection, Southeast District, Submerged Lands & Environmental Resources
Program, Compliance/Enforcement Section, Attention: John Renfranz, 1801 SE Hillmoor Drive,
Suite C-204, Port St. Lucie, Florida 34952 (phone: 863/532-1083).

SPECIFIC CONDITIONS - PROJECT FORMS & ATTACHMENTS

(2)  The attached project drawings, sheets 1 through 4; the attached permit checklist; and
DEP forms: 62-343.900(3), (4), (5), and (7) F.A.C, which may be downloaded at
http://www.dep state.fl.us/water/wetlands/erp/forms.htm; and the “Standard Manatee Conditions for
In-Water Work, 2012, which can be downloaded at http://myfwc.com/manatee/permits/ become
part of this permit. If the applicant does not have access to the Internet, the applicant shall contact
the Department at (561) 681-6646 to request the aforementioned forms and/or document(s).

(3)  Ifthe attached permit drawings conflict with the specific conditions, then the specific
conditions shall prevail. ‘

SPECIFIC CONDITIONS - CONSTRUCTION ACTIVITIES
Permittee: Lamb, Stuart

Permit No: 43-0313679-001
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(4)  The permittee shall be responsible for ensuring that the permit conditions are
explained to all construction personnel working on the project, and for providing each contractor
and subcontractor with a copy of this permit before construction begins.

(5)  The work authonzed by this permit shall not be conducted on any property, other
than that owned by the permittee, without prior written approval of that property owner.

(6)  Impacts to mangroves, seagrasses, or other wetland vegetation are not authorized by
this permit, except for those areas where lateral trimming of mangroves may be needed for access
along the approach and access walkway.

(7)  All watercraft associated with the construction of the permitted structure shall only
operate within waters of sufficient depth (one-foot clearance from the deepest draft of the vessel to
the top of submerged resources) so as to preclude bottom scouring, prop dredging, or damage to
submerged resources.

(8)  To protect benthic resources at this site, the decking shall be elevated 5° above mean
high water (MHW). The portions of the dock that traverse seagrass resources shall be constructed
of grated decking.

(9)  There shall be no storage or stockpiling of tools and materials (i.e., lumber, pilings,
debris), along the shoreline adjacent to waters of the state. All storage or stockpiling of tools or
materials (i.e. lumber, pilings, pipes, casings, etc.) shall be limited to adjacent uplands and the
construction barge adjacent to and with direct access to the project site. All excess lumber, scrap
wood, trash, garbage, and any other type of debris shall be removed from wetlands/waters of the
state within 14 days of completion of the work authorized in this permit. All construction
equipment/tools and materials shall be transported to and from the site via upland roadways and all
equipment/tools and materials shall be stored on the uplands.

SPECIFIC CONDITIONS - POST-CONSTRUCTION / OPERATIONAL ACTIVITIES

(10)  Within 10 days of completion of dock construction, permanent handrails and “No
Mooring” signs shall be installed along all portions of the of the entire access walkway adjacent to
non-mooring areas. Handrails shall be constructed to eliminate access to the pier by boaters and
shall be maintained for the life of the facility.

(11)  There shall be no fish cleaning stations authorized by this permit. No overboard
discharges of trash, human or animal waste, or fuel shall occur at this facility.

(12)  The shps shall not be occupied by liveaboards. A liveaboard vessel shall be defined
as a vessel docked at a facility that is inhabited by a person or persons for any 5 consecutive days or
a total of 10 days within a 30-day period.

(13)  No more than two vessels shall be moored at the dock at any time and are only
authorized in the locations shown on the attached permit drawings.

Permittee: Lamb, Stuart
Permit No: 43-0313679-001
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(14)  Vessels utilizing this structure shall maintain a minimum of one foot clearance
between the deepest draft of the vessel with the engine in the down position and the submerged
bottom so as to preclude bottom scouring or prop dredging.

SPECIFIC CONDITIONS - TURBITY CONTROL

(15) Turbidity levels outside the construction area shall not exceed 0 NTU’s above
background levels. The following measures shall be taken immediately by the permittee whenever
turbidity levels within waters of the State surrounding the project site exceed 0 NTUs above
background:

a Notify the Department at 863-532-1083 at the time the violation is first detected.
b. Immediately cease all work contributing to the water quality violation.
c. Stabilize all exposed soils contributing to the violation. Modify the work procedures

that were responsible for the violation, install more turbidity containment devices,
and repair any non-functional turbidity containment devices.

d. As required, perform turbidity monitoring per Specific Conditions.
e. Resume construction activities once turbidity levels outside turbidity curtains fall
below 0 NTUs.

SPECIFIC CONDITIONS - MANATEE CONDITIONS

(16) During all in-water work, the permittee shall comply with the standard manatee
protection construction conditions listed in the attached 2-page “Standard Manatee Conditions for
In-Water Work, 20117

GENERAL CONDITIONS

(17)  All activities authorized by this permit shall be implemented as set forth in the plans,
specifications and performance criteria as approved by this permit. Any deviation from the
permitted activity and the conditions for undertaking that activity shall constitute a violation of this
permit and Part IV, Chapter 373, F.S.

(18) This permit or a copy thereof, complete with all conditions, attachments, exhibits,
and modifications shall be kept at the work site of the permitted activity. The complete permit shall
be available for review at the work site upon request by the Department staff. The permittee shall
require the contractor to review the complete permit prior to commencement of the activity
authorized by this permit.

(19)  Activities approved by this permit shall be conducted in a manner which does not
cause violations of state water quality standards. The permittee shall implement best management
practices for erosion and pollution control to prevent violation of state water quality standards.
Temporary erosion control shall be implemented prior to and during construction and permanent
control measures shall be completed within 7 days of any construction activity. Turbidity barriers
shall be installed and maintained at all locations where the possibility of transferring suspended
solids into the receiving waterbody exists due to the permitted work. Turbidity barriers shall
remain in place at all locations until construction is completed and soils are stabilized and
vegetation has been established. All practices shall be in accordance with the guidelines and
specifications described in Chapter 6 of the Florida Land Development Manual; A Guide to Sound
Land and Water Management (Department of Environmental Regulation, 1988), unless a project-
Permittee: Lamb, Stuart
Permit No: 43-0313679-001
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specific erosion and sediment control plan is approved as part of the permit. Thereafter the
permittee shall be responsible for the removal of the barriers. The permittee shall correct any
erosion or shoaling that causes adverse impacts to the water resources.

(20) The permittee shall notify the Department of the anticipated construction start date
within 30 days of the date that this permit is issued. At least 48 hours prior to commencement of
activity authorized by this permit, the permittee shall submit to the Department an "Environmental
Resource Permit Construction Commencement” notice (Form No. 62-343.900(3), F.A.C.)
indicating the actual start date and the expected completion date.

(21)  When the duration of construction will exceed one year, the permittee shall submit
construction status reports to the Department on an annual basis utilizing an "Annual Status
Report Form" (Form No. 62-343.900(4), F.A.C.). Status Report Forms shall be submitted the
following June of each year.

(22) Within 30 days after completion of construction of the permitted activity, the
permittee shall submit a written statement of completion and certification by a registered
professional engineer or other appropriate individual as authorized by law, utilizing the supplied
"Environmental Resource Permit As-Built Certification by a Registered Professional" (Form
No. 62-343.900(5), F.A.C.). The statement of completion and certification shall be based on on-
site observation of construction or review of as-built drawings for the purpose of determining if the
work was completed in compliance with permitted plans and specifications. This submittal shall
serve to notify the Department that the system is ready for inspection. Additionally, if deviation
from the attached drawings is discovered during the certification process, the certification must be
accompanied by a copy of the attached permit drawings with deviations noted. Both the original
and revised specifications must be clearly shown. The plans must be clearly labeled as "as-built" or
"record” drawing. All surveyed dimensions and elevations shall be certified by a registered
surveyor.

(23)  The operation phase of this permit shall not become effective: until the permittee has
complied with the requirements of condition 26 above, has submitted a "Request for Transfer of
Environmental Resource Permit Construction Phase to Operation Phase" (Form No. 62-
343.900(7), F.A.C.); the Department determines the system to be in compliance with the permitted
plans and specifications; and the entity approved by the Department in accordance with Sections 9.0
and 10.0 of the Basis of Review for Environmental Resource Permit Applications Within the South
Florida Water Management District - August 1995, accepts responsibility for operation and
maintenance of the system. The permit shall not be transferred to such approved operation and
maintenance entity until the operation phase of the permit becomes effective. Following inspection
and approval of the permitted system by the Department, the permittee shall initiate transfer of the
permit to the approved responsible operating entity if different from the permittee. Until the permit
is transferred pursuant to Section 62-343.110(1)(d), F.A.C., the permittee shall be liable for
compliance with the terms of the permit.

(24)  Each phase or independent portion of the permitted system must be completed in
accordance with the permitted plans and permit conditions prior to the initiation of the permitted
use of site infrastructure located within the area served by that portion or phase of the system. Each
phase or independent portion of the system must be completed in accordance with the permitted

Permittee: Lamb, Stuart
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plans and permit conditions prior to transfer of responsibility for operation and maintenance of the
phase or portion of the system to a local government or other responsible entity.

(25) For those systems that will be operated or maintained by an entity that will require
an easement or deed restriction in order to enable that entity to operate or maintain the system in
conformance with this permit, such easement or deed restriction must be recorded in the public
records and submitted to the Department along with any other final operation and maintenance
documents required by sections 9.0 and 10.0 of the Basis of Review for Environmental Resource
Permit Applications Within the South Florida Water Management District - August 1995, prior to
lot or unit sales or prior to the completion of the system, whichever occurs first. Other documents
concerning the establishment and authority of the operating entity must be filed with the Secretary
of State where appropriate. For those systems which are proposed to be maintained by the county
or municipal entities, final operation and maintenance documents must be received by the
Department when maintenance and operation of the system is accepted by the local government
entity. Failure to submit the appropriate final documents will result in the permittee remaining
liable for carrying out maintenance and operation of the permitted system and any other permit
conditions.

(26)  Should any other regulatory agency require changes to the permitted system, the
permittee shall notify the Department in writing of the changes prior to implementation so that a
determination can be made whether a permit modification is required.

(27) This permit does not eliminate the necessity to obtain any required federal, state,
local and special district authorizations prior to the start of any activity approved by this permit.
This permit does not convey to the permittee or create in the permittee any property right, or any
interest in real property, nor does it authorize any entrance upon or activities on property which is
not owned or controlled by the permittee, or convey any rights or privileges other than those
specified in the permit and Chapter 40E-4 or Chapter 40E-40, F.A.C.

(28)  The permittee is hereby advised that Section 253.77, F.S. states that a person may
not commence any excavation, construction, or other activity involving the use of sovereign or
other lands of the state, the title to which is vested in the Board of Trustees of the Internal
Improvement Trust Fund without obtaining the required lease, license, easement, or other form of
consent authorizing the proposed use. Therefore, the permittee is responsible for obtaining any
necessary authorizations from the Board of Trustees prior to commencing activity on sovereignty
lands or other state-owned lands.

(29) The permittee is advised that the rules of the South Florida Water Management
District require the permittee to obtain a water use permit from the South Florida Water
Management District prior to construction dewatering, unless the work qualifies for a general
permit pursuant to subsection 40E-20.302(4), F.A.C., also known as the "No Notice" rule.

(30) The permittee shall hold and save the Department harmless from any and all
damages, claims, or liabilities which may arise by reason of the construction, alteration, operation,
maintenance, removal, abandonment or use of any system authorized by the permit.

Permittee: Lamb, Stuart
Permit No: 43-0313679-001
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(31)  Any delineation of the extent of a wetland or other surface water submitted as part of
the permit application, including plans or other supporting documentation, shall not be considered
binding unless a specific condition of this permit or a formal determination under section
373.421(2), F.S., provides otherwise.

(32) The permittee shall notify the Department in writing within 30 days of any sale,
conveyance, or other transfer of ownership or control of a permitted system or the real property on
which the permitted system is located. All transfers of ownership or transfers of a permit are
subject to the requirements of section 62-343.130, F.A.C. The permittee transferring the permit
shall remain liable for corrective actions that may be required as a result of any violations prior to
the sale, conveyance or other transfer of the system.

(33)  Upon reasonable notice to the permittee, Department authorized staff with proper
identification shall have permission to enter, inspect, sample and test the system to insure
conformity with the plans and specifications approved by the permit.

(34) If historical or archaeological artifacts are discovered at any time on the project site,
the permittee shall immediately notify the appropriate Department office.

(35)  The permittee shall immediately notify the Department in writing of any previously
submitted information that is later discovered to be inaccurate.

GENERAL CONSENT CONDITIONS
Chapter 18-21.004(7). F.A.C., General Conditions for Authorizations:

(36)  Authorizations are valid only for the specified activity or use. Any unauthorized
deviation from the specified activity or use and the conditions for undertaking that activity or use
shall constitute a violation. Violation of the authorization shall result in suspension or revocation of
the grantee’s use of the sovereignty submerged land unless cured to the satisfaction of the Board.

(37)  Authorizations convey no title to sovereignty submerged land or water column, nor
do they constitute recognition or acknowledgment of any other person’s title to such land or water.

(38)  Authorizations may be modified, suspended or revoked in accordance with their
terms or the remedies provided in Sections 253.04 and 258.46, F.S., or Chapter 18-14, F.A.C.

(39)  Structures or activities shall be constructed and used to avoid or minimize adverse
impacts to sovereignty submerged lands and resources.

(40)  Construction, use, or operation of the structure or activity shall not adversely affect
any species which is endangered, threatened or of special concemn, as listed in Rules 68A-27.003,
68A-27.004, and 68A-27.005, F.A.C.

(41)  Structures or activities shall not unreasonably interfere with riparian rights. When a
court of competent jurisdiction determines that riparian rights have been unlawfully affected, the
structure or activity shall be modified in accordance with the court’s decision.

Permittee: Lamb, Stuart
Permit No: 43-0313679-001
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(42) Structures or activities shall not create a navigational hazard.

(43)  Structures shall be maintained in a functional condition and shall be repaired or
removed if they become dilapidated to such an extent that they are no longer functional. This shall
not be construed to prohibit the repair or replacement subject to the provisions of Rule 18-21.005,
F.A.C., within one year, of a structure damaged in a discrete event such as a storm, flood, accident,
or fire.

(44)  Structures or activities shall be constructed, operated, and maintained solely for
water dependent purposes, or for non-water dependent activities authorized under paragraph 18-
21.004(1)(g), F.A.C., or any other applicable law.

NOTICE OF RIGHTS
This Permit is hereby final unless a sufficient petition for an administrative hearing is timely filed

under Sections 120.569 and 120.57 of the Florida Statutes (F.S.) as provided below. The procedures
for petitioning for a hearing are set forth below.

Mediation is not available.

A person whose substantial interests are affected by the Department's action may petition for an
administrative proceeding (hearing) under Sections 120.569 and 120.57, F.S. The petition must
contain the information set forth below and must be filed (received by the clerk) in the Office of
General Counsel of the Department at 3900 Commonwealth Boulevard, Mail Station 35,
Tallahassee, Florida 32399-3000.

Because the administrative hearing process is designed to re-determine final agency action on the
application, the filing of a petition for an administrative hearing may result in a modification of the
permit or even a denial of the application. If a sufficient petition for an administrative hearing or
request for an extension of time to file a petition is timely filed, this permit automatically becomes
only proposed agency action on the application, subject to the result of the administrative review
process. Accordingly, the applicant is advised not to commence construction or other activities
under this permit until the deadlines noted below for filing a petition for an administrative hearing,
or request for an extension of time has expired.

Under Rule 62-110.106(4), Florida Administrative Code (F.A.C.), a person whose substantial
interests are affected by the Department's action may also request an extension of time to file a
petition for an administrative hearing. The Department may, for good cause shown, grant the
request for an extension of ime. Requests for extension of time must be filed with the Office of
General Counsel of the Department at 3900 Commonwealth Boulevard, Mail Station 35,
Tallahassee, Florida 32399-3000, before the applicable deadline. A timely request for extension of
time shall toll the running of the time period for filing a petition until the request is acted upon. If a
request 1s filed late, the Department may still grant it upon a motion by the requesting party
showing that the failure to file a request for an extension of time before the deadline was the result
of excusable neglect.

Permittee: Lamb, Stuart
Permit No: 43-0313679-001
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In the event that a timely and sufficient petition for an administrative hearing is filed, other persons
whose substantial interests will be affected by the outcome of the administrative process have the
right to petition to intervene in the proceeding. Any intervention will be only at the discretion of the
presiding officer upon the filing of a motion in compliance with Rule 28-106.205, F.A.C.

In accordance with Rule 62-110.106(3) F.A.C,, petitions for an administrative hearing by the
applicant must be filed within 14 days of receipt of this written notice. Petitions filed by any
persons other than the applicant, and other than those entitled to wrtten notice under section
120.60(3) of the Florida Statutes must be filed within 14 days of publication of the notice or within
14 days of receipt of the written notice, whichever occurs first.

Under section 120.60(3) of the Florida Statutes, however, any person who has asked the
Department for notice of agency action may file a petition within 14 days of receipt of such notice,
regardless of the date of publication.

The petitioner shall mail a copy of the petition to the applicant at the address indicated above at the
time of filing. The failure of any person to file a petition for an administrative hearing within the
appropriate time period shall constitute a waiver of that person's right to request an administrative
determination (hearing) under sections 120.569 and 120.57 of the Florida Statutes.

A petition that disputes the material facts on which the Department's action is based must contain
the following information:

(a) The name and address of each agency affected and each agency's file or
identification number, if known;

(b) The name, address, and telephone number of the petitioner; the name, address, and
telephone number of the petitioner's representative, if any, which shall be the address for service
purposes during the course of the proceeding;- and an explanation of how the petitioner's
substantial interests are or will be affected by the agency determination;

(c) A statement of when and how the petitioner received notice of the agency decision;

(d) A statement of all disputed issues of material fact. If there are none, the petition must
so indicate;

(e) A concise statement of the ultimate facts alleged, including the specific facts that the
petitioner contends warrant reversal or modification of the agency's proposed action; and

3] A statement of the specific rules or statutes that the petitioner contends require
reversal or modification of the agency's proposed action;

(g) A statement of the relief sought by the petitioner, stating precisely the action that the
petitioner wishes the agency to take with respect to the agency's proposed action.

A petition that does not dispute the material facts on which the Department's action is based shall
state that no such facts are in dispute and otherwise shall contain the same information as set forth
above, as required by Rule 28-106.301, F.A.C. Under Sections 120.569(2)(c) and (d), F.S., a
petition for administrative hearing must be dismissed by the agency if the petition does not
substantially comply with the above requirements or is untimely filed.

This action is final and effective on the d.ate filed with the Clerk of the Department unless a petition
is filed in accordance with the above. Upon the timely filing of a petition this order will not be
effective until further order of the Department.

Permittee: Lamb, Stuart
Permit No: 43-0313679-001
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This permit constitutes an order of the Department. The applicant has the right to seek judicial
review of the order under Section 120.68, F.S., by the filing of a notice of appeal under Rule 9.110
of the Florida Rules of Appellate Procedure with the Clerk of the Department in the Office of
General Counsel, 3900 Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida, 32399-
3000; and by filing a copy of the notice of appeal accompanied by the applicable filing fees with the
appropnate district court of appeal. The notice of appeal must be filed within 30 days from the date
when the final order is filed with the Clerk of the Department. The applicant, or any party within
the meaning of Section 373.114(1)(a), F.S., may also seek appellate review of this order before the
Land and Water Adjudicatory Commission under Section 373.114(1), F.S. Requests for review
before the Land and Water Adjudicatory Commission must be filed with the Secretary of the
Commission and served on the Department within 20 days from the date when the final order is
filed with the Clerk of the Departinent.

Executed in Palm Beach County, Florida.

STATE OF FLORE
OF ENVIRONM

}
Tenhifer K. S Date
Program Admymgtrator

Florida Department of
Environmental Protection
Southeast District Branch Office

A DEPARTMENT
NTAICPROTEGIION

11-2-2012

Attachments:

Permit checklist, 1 page

Project Drawings and Design Specs., 4 pages

Attached by Reference:

Commencement notice /62-343.900(3)*

Annual status report/62-343.900(4)*

As-built certification/62-343.900(5)*

Transfer construction to operation phase/ 62-343.900(7)*

*Can be downloaded at: http://www dep state.fl.us/water/wetlands/erp/forms htm

Copies furnished to:

Bruce Jerner, Jemner &Associates, Inc., jerner@bellsouth.net (agent)

Samantha Rice, USACOE Palm Beach Gardens, Samantha.L. Rice@usace.army. mil
Thomas Bausch, Town of Sewall’s Point, weegee@gate.net

Permittee: Lamb, Stuart
Permit No: 43-0313679-001
Page 11 of 12



»
.

PI935

_PAIGD

1984 RE 8T. 114
PORT ST. LUCIE, FL 34984
PAUL WELCH, P.E. FLA REG NO 20945

108 S. SEWALL’S POINT RD.
STUART

Designe Drawing by:
Jerner & Associates, Inc.

Environmental Consulting
110 SW 5% Street, Stuart FL 34994
Ph.(772)283-2950/Fax (772)283- 2760

Date: 8/29/1 2 

/ N
%ﬁ ~NOV 0 7 2013




Barren Sand

! ! ! ! ! ! !
@ i j i | i i
: 4 ;7 7 3 2 SRPARA :
B ISR : 7 5 I ; 5 H
PL_. ] 5: NN S R R at A '_;?;;-/ £ _,;_;’__:’/,/ ¥ ., ey S o S RGENE "'.:'i" L N Ingress/Egress to | g.
2 =3 = RO ! M/ f; KO A 0'X 16’ Grated  South & East ! g
B E S ol Barren Sand | gl e = Terminus — !
S e -~ -rj// // : oaE T X
“ D7 B ) A : : <
?' gﬁ:wm t "( N y AL Ql ﬁ. : (2
8 = : X 77 AR R R T, AR | S
~ @i &Mg“ R ““ i % / /j A% : 3 R AR QAT L e g ® ] (Q
’ o 02 H:;S:\i: i ;/ 7 : SR o 5 i (@)
15'to SUL i EREe i S ” £5 O
B 4 XS s O ) / 2 % |2c H :
" N 2 SN m : E & @« g. !
PL_ . HAQONGERK: | -39, Ze LA p L 44 3 RIEEEES I :
'E r : o LE - Kipanian Lirfe J g !
. : ! »o T ! 12' X 12’ Lift ! !
R | ! g5Q ! ! !
i ! ! so8 ! g g
w f < Qg ) i i
& B 538 B 3 2
Pooges P 3 S
Depths Adjusted —»E & E
to MLW s 3
360 From MHW -
. Seagrass Surve
Mooring Areas For (2) 2€aQgrass ouivey
- All Wood Deck Boards
% fo be Spaced 1" Apart  Grated Decking From 230’ to Terminus 20" Max. Draft Vessels Performed 8/24/12 by

Rope Handrail Where No
Mooring Occurs

*_I

Bruce Jemer

l? 5 ':"-M'JN?'{’;?"‘*"’??" T T 31/ —E—.s,u ESOUITE M - —
N P AU WL O N N A i B R BN
] “MECHELEC ﬁglngLe:ﬁﬁ/*wﬁ\?@ﬁ%&\‘k‘“\?@&? ERRRNE
oo oo BRI £ P L 2ot
andwa E. . ! -
' Revised 10/3/12 =
‘ Designes Drawing by: Scale: 1" = 60" : She to
) Jerner & Associates, Inc. Date: 8/27/12 €

- 108 S. SEWALL’S POINT RD.

STUART

Environmental Consulting
110 SW 5 Street, Stuart FL 34994
Ph.(772)283-2950/ Fax (772 283-2760

d
NOV 0 7 2013




Access Section Thru

Rope Rail along access where no
moorning occurs

All Bolts 5/8"
H.D. Galv. Or
S.S.

1" x 6” Composite

Access Plan View

Decking w 1/2” plank
spacing.

Double 2" x 8" P.T.
SYP, .40 ACQ treated
stringers to be butt
jointed, butt joints to be

taggered. 2" x 8" P.T.

SYP, .40 ACQ treated
bents

Min. 8" Dia. 2.5
CCA treated piles

Pilings jetted to @ minimum depth of 6’ and as
necessary to provide adequate bearnng and stability

|
‘0°0 .0} sa9lid

d U U

Stringers 16" O.C.

Center Stringer(s) toe Nailed w SS
Ring Shank Nails, Outside

Stringers Face Nailed
AN
PAUL WELCH INC. '
MECH-ELECT-CIVIL ENG '

1984 BILTMORE 8T. #114
PORT ST. LUCIE, FL 34984
PAUL WELCH, P.E. FLA REG NO 29945

NGOV O 7 2013

.

108 S. SEWALL'S POINT RD.

STUART

Scale: Dimensioned

Designer Drawing by:

Jerner & Associates, Inc. Date: 8/27/12 Sheet 3
Environmental Consulting
110 SW 5t Street, Suart F1. 34994 Wood Deck Detail

Ph.(772)283-2950/Fax (772) 283- 2760




Access Section Thru

Rope Rail along access
where no mooring occurs

Access Plan View

All Bolts —— "
5/8” S.S. Lol L)
_ or HDG :
§ x " x 8”, SYP, .40 A
7 CCA or ACQ 1
treated stringers,
pite Wrap =" M’L’f'jv'fﬁ: lap spliced
2” x 8”, SYP, .40 :
CCA or ACQ Laii L&
treated bents v
-]
vvvvvvvv 8" Dia. CCA 16" \" Grated Decking Secured
treated piles with #10 or #12 Pan head
Center Stringer(s) toe S.S. Screws 2 Per
Nailed w SS Ring Shank Stringer
Nails, Outside Stringers .
Pilings jetted to a minimum depth of 6’ and as Face Nailed C 7~
necessary to provide adequate bearing and MEE&)ELL\SE%-%WKN%NG : ‘
stability 1984 BILTMORE ST. 2114 NOV 0 7 2013
PORT ST. LUCIE, FL 34984
PAUL WELCH, P.E. FLA REG NO 29945 :
< 1 i d
; Design & Drawing Dimensione Sheet 4
P Jernert§x Associates, Inc. | pate: 8/27/12
. 108 S. SEWALL’S POINT RD. Environzmental Constiving
S TUART 110 SW 5" Street , Stuart FL Grated Deck Detail
7 34994
. Ph.(772)283-2950/ Fax (772)283-2760




Ay ST

AT22 R

2.

N
~
[
‘
~
0
<
-
™
-+

’

SNCGETO TOTS\ "6

| |
| | RIO VISTA SUBDIVISION NOTE:
25 5 PLAT BOOK B, PAGE 95 GROUND ELEVATIONS AS SHOWN
23 .25 MARTIN COUNTY, FLORIDA BLm,s;‘:{mc»; HEREON WERE ACQUIRED ON MARCH
° T D 20, 2006. THE ELEVATION OF THE
o ) A GROUND WAS NOT UPDATED DURING
g m&osgga lscuﬁéng]i‘) (HELD FOR N. LINE LOT 24) THE MAY 31, 2013 SURVEY
e LOT 13 e LOT 12 *6,
. 7 e *
ks d TER B Jg
A Suemr FND. §/8" IRC/ 2s T RS
g oS “"BLOOMSTER L8 6018 TS5
,re 0.20' N, 007 E ¥, ARBELA Y /=
é; . +, . PLAT BOOK 3, PAGE 29 e . LJ
LREE 25 "2, 7 PALM BEACH (NOW MARTIN) S .
(207 | ‘3, COUNTY, FLORIDA * 5 , SEhu \ .
* SET 5/8° R .
| | END. 5/8% RC 98 N 12 “TRAV PT LB 6852° <
b “8L LB 6852 Py LOT 24 ELEVATION = 5.03' \ f:g,;é/:;;ﬂi,n- = &
ot Usyd L/ S, s, N62'311M9°E — N iiE S RIPARIAN LINE
Shay, o @] 3, 344.00" 0. e S N6234'58°E b
7 Mupoamv BENCHMARK Sy S59°2715°E Zz lu\_ PROPOSED
,_',JJ I N ELED‘./AGT\OSNNNLz 70 e 59* " FAD. S/8° RC 12.48 X PROPOSED ~Lerurr
213 =2z 3 S. 1/2 . “BL LB 88527 S23'06'29"E = " WIDE_ DOCK
2, » ol i 10° DRAINAGE EASEMENT FER ¢ woe T
TS s A SRS B, St 2 L1E o
¥ IS ’ 36,557 SQ. FT.(7PERFORNED By FRED W REP Se S3800'0T°E TR
ke = 5, E‘v_«g.ss/s_' RC 0.84 ACRES FEFERENGE PILE NO. 698560, } 39.04' 360 'F‘L\UF,‘T
7 Fonwon o "o, N . I L HLEvADON = D2 NGVD 1929 g
] T 4 B FORS UKELWOT2Y) s 3\ 2 ) - ELEVATION = (~)0.73' NAVD 1988 =
\ LOCATED ON MARCH 20, 2006 N6234'S8°E
' — 'u‘l-— OHY “—— OHYl— S24'39'00°E RIPARIAN LINE
R ) : 8 26.08'
e ° o ¢ g e,
ol 15' FLORIDA POVER & LIGHT EASEMENT CONPEE R hED W
ZM v OFFICIAL RECORDS BOOK 328, PACE 943 (N0 IEHTCATON
SEQ LOT 25 473 W, ON PL
- 'J_> C (HELD FOR S. LINE LOT 24)
o ; T
> .
I 5 | eno. s/8* re oo 404~ i
I ] / LS 3152 0.10° N., 0.28' W, -
[ J W.
25 |28 FND. 47x4" CM
{BROKEN-N
IDENTIFICATION)
£
| |
| |
| i ND. 4"x4” C™
"RLS 1413

=
“£|E:
H
ag ég
2 |
Je8g
£ 1485
i
& JUE
= ke
i

<
_1
]
@
o
<
w
<L
S Ellis
IS
SS9l
= o
a w Dz
| g ) <
-
*% ==
N fafl 4
o B
ovullar
- %)
=] | =
oy | =
e | (=]
fo|m
o
Q
n
BHEET NO, 2
or__2 __ SHEETS
Fﬂma“o
08-19
L=




Y

/ \' "REPASS LS 4572°
049" N, 132" £

NOTE:

GROUND ELEVATIONS AS SHOWN
HEREON WERE ACQUIRED ON MARCH
20, 2006. THE ELEVATION OF THE
GROUND WAS NOT UPDATED DURING
THE MAY 31, 2013 SURVEY

FND. 5/8” IRC
RIPARIAN LINE

e

B9LE

il

W&\waw 2715"E

N 523'06'29°F

N62'34'58"E

12.48'
PROPOSED
4" WIDE ooox/

28.99'

th PROPOSED
12x12
\._._3

—S38000T°E

dEAIY NVIQONI

39.04' 350

juww PROPOSED

L/tnxs

Io UFT

N

AN

MEAN HIGH WATER
ELEVATION = 0.72° NGVD 1929
ELEVATION = (~)0.73' NAVD 1988

LOCATED ON MARCH 20, 2006 N62'34'58"E

~—S24°39°00"E

RIPARIAN LINE
26.08'

INC.

SURVEYING AND MAPPING
(772)286-5753 (772)286-5933 FAX
LICENSED BUSINESS NO. 6852

BETSY LINDSAY,

7997 SW. JACK JAMES DRIVE STUART, FLORIDA 34997

DATE| REVISIONS

9/5/12{UPDATE SURVEY
5/31 /13 UPDATE SURVEY

pare_03/20/2006

CHECKED BY EAL

SOUTH 1/2 OF LOT 24 — PLAT OF ARBELA
SEWALL'S POINT, FLORIDA
BOUNDARY SURVEY

STUART LAMB

SHEET NO. 2

OF 2 SHEETS

PROJECT NO.

06-19

———

S




T - BUILBING.DE
Daté.of Inspection ﬂM on ETue o

RERMITE R OWNE R ADDRESS/EONTRAGIOR S INSPECHONG R e R

“ e e |
/ OFtale mmm. SC o

—

CONVIMENTSS

INSPECTOR

v /

/
RACHIR, NP ECONEYPE e T RES OIS,

%I?’I/F/Mf N
[0 S IFIT /D £ M
ﬂm”"é‘ INSPECTORCﬁ;




10958
POOL & SPA



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: 10958 [DATE ISSUED: | 7/28/2014

SCOPEOFWORK: | NEW POOL & SPA

CONTRACTOR: SOUTH FLORIDA CUSTOM POOLS

PARCEL CONTROL NUMBER: 013841001024000207  [SUBDIVISION |ARBELA S 1/2 LOT 24
CONSTRUCTION ADDRESS: 108 S SEWALLS POINT RD

OWNER NAME: STEJSKAL

QUALIFIER: RODMAINE.  [CONTACT PHONE NUMBER: | 260-0848

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: ‘ 10856
ADDRESS: S
DATE ISSUED: NIER IROCIL &

[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value A 0

Plan Submittal Fee (8350.00 SFR, $175.00 Remodel < $200K) 1 s IE
(No plan submittal fee when value is less than $1 00,000) ' 7
Total square feet air-conditioned spa - @ $121.75 persq. ft. s.f. |_| $ -
Total square feet non-conditioned space, or interior remodel:

L @ $ 59.81 persq. fi. s.{. (I 5 -
Total square feet remodel with new trusses: $ 90.78 per sq. fi. .. | G s -
Total Construction Value: L $ $ -
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. #1ns 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: $
ACCESSORY PERMIT Declared Value: | S $ 3750000 |
Total number of inspections: @ _$100.00 perinsp.  # insp RO $ 600.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 9.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ 3 9.00
Road impact assessment: (.04% of construction value - $§5 min.) . $ 15.12

|[TOTAL ACCESSORY PERMIT FEE: - _[s 63312




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

Sewall’s Point, Florida 34996

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

V-ZONE CERTIFICATION
Note: Thig V-Zone Certifionis 12 nota ssheiiniz Lyand cannet be ueed withent the required NFIF
Elevation Certifionie iher B8 001 o C e len pepured e esd Deuronce g,
Thie certdienie ngt be filled out by o Flomda regivtered Architect or Enganesr.
Name S 7L€J <K a 1 Insurance Policy No.
Building Address or Legal Description /0% S, S&Gwe { [ S ?o AN T RS .
City__Sewsq s Poln ')I’ State ;f/ ZipCode 349%¢

SECTION I Flood Insurance Rate Map (FIRM) Iesformation
Community No. [3016Y  Panel No.o[$Y Suffix ~ Date of FIRM index 70-Y-04 Zone V' E

SECTION II: Elevation Information

Elevation of the bottom of the lowest horizontal structural member.............. 7.1 feet (NGVD)
Base Flood Elevation (BFE)....c...ooiii i, j0 feet (NGVD)
Elevation of the lowest adjacent grade.:........o.ovvivvniiiiiiiiii i, 4.3 feet (NGVD)

Approximate depth of anticipated scour/erosion used for foundation design... & feet (NGVD)
Embedment depth of pilings or foundation below lowest adjacent grade..... J§=22 feet (NGVD)

SECTION II;: V-Zone Certification Statement

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

-action.

0B W

SECTION 1V: Breakaway Wall Certification Statement
Note: This section nwst be certified when breakaway walls exceed a design safe louding resistance of 20 lbs. per 5. ft.

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

components.
; SECTION V: Certification
Certifier’s Name R.A'{,}LVL ﬂ - DU £ 72 A Company Name AMA
Title M i Florida License No. __ /3 § 35~

Address /573 Cepiygivtar Pl City 742/, {Zﬂ( s State ;. ZipCode 372/ 5§
., Date /— 27“/yTelephone Number_7/72~ 2 gﬁ"\élﬂ/y

7

Signature




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

Scwall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

THIS FORM MUST BE SUBMITTED WITH THE BUILDING PERMIT APPLICATION

SWIMMING POOL AND SPA SUBCONTRACTORS LIST
Applicant’s Name Sg.,'”\ F/oc ; c(a CU—.S 7(am p@g /S Permit #
Mailing Address 26 25 5@ Mayg Rl City Pulm b sae F1- zip 37 £o

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

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

CONTRACTOR/TRADE COMPANY NAME LICENSE #

CONCRETE POOL DECK

DECK FINISH_fsv <> MJC b Fwood Pasedf

MASTER ELECTRICIAN_ Be(( weathey ElecT.

POOL GUNITE _Pres 1( age Gan/ oLt
INTERIOR POOL FINISH __ S FC.P.
POOLSTEEL SFCP.  south Fliclde Cos bom ol s — cpc Y7785

BARRIER/ALARM Profecl a Chld

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

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

0oA} 2ty

Signature o¥applicant

Sworn to and subscribed before me this (QL/ vj[/ %ﬁay of 20’ by
Yowu Q Andpo—"

Notary Public, Stdte of Florida, County of Martin
Personally Known \/P}roduced Identification

$*.2%,  KATHRYN A, BARBERA

) “L DL Wag . MY COMMISSION # FF 11109
Type of 1D Produced: *w : EXPIRES: Apr 26,2018

7€ o gt Bonded Thry Budget Notary Services
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JUL-28-2814 88: 38R FROM:SOUTH FLORIDA CUSTOM (772)286-2690 TO: 2204765 P.2

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

MAINE, ROD J

SOUTH FLORIDA CUSTOM POOLS LLC
5015 SW WHIPPOORWILL AVE

PALM CITY FL 34990

L etmamraarent rayeiepASe 4 Amr Apammia W B8 N mEiee s otlle

Congratulations! With this license gou become one of the nearly
one million Floridians licensed by the Department of Business and

Y

Professional Regulation, Our professionals and businesses range STATE OF FLORIDA i
from architects to yacht brokers, from boxers to barbeque restaurants, DEPARTMENT QF.BUSINESS AND .
and they keep Florida's economy strong. 7 PROFESSFO:@;N?REGULA“ON L
' OF2 ol A i

Every day we work to improve the way we do business in order to »  CPC1457785 ,-»l"%,SSUELD;i?AQS/ 22/2014 !
serve you better. For information about our services, please log onto i fuid Ty ST :
www.myfloridalicense.com. There you can find more information i CERT COMMéR CALP CpA i
about our divisions and the regulations that impact you, subscribe i MAINE, ROD J:+ !
to department newsletters an leam more about the Department's : SOUTH FLO’RI'"';AY }
initiatives. i 9Fn ; %

RPN O

Our mission at the Department is: License Efficiently, Regulate Fairly. !

We constantly strive to serve you belter so that you can serve your . R T . . .
customers. Thank you for doing business in Florida, i . tS.CERTIFIED under tha provisions of Ch.480-FS. . 7. .
and congratulations on your new license! L E riion date ! 'AUG 31,2015 _— 1408220001425

B S

DETACH HERE

'RICK SCOTT, GOVERNOR ~ KEN LAWSON, SECRETARY

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION-INDUSTRY LICENSING BOARD

]

LlCENE NUMBER )
" CPC1457785 |
The COMMERCIAL POOL/SPA CONTRACTOR. ...

Named below 1S CERTIFIED _ _
Under the provisions of Chapter 489 FS.. T -7
. Expiration date: AUG 31,2016 .

s
L.

MAINE, ROD J- "~ *
SOUTH FLORIDA:.CUSTO
2625'SWMAPP-RD ..
ALM.CITY: .. " Fl-34880=..

ISSUED: (06/22/2014 DISPLAY AS REQUIRED BY LAW SEQ# L1406220001425



"_W{ULZ?B -2014 ©8:38A FROM: SOUTH FLORIDAR CUSTOM (772)286-2698

ACORDr
V

CERTIFICATE OF LIABILITY INSURANCE

T0:2284765 P.3

OPID: GJ
DATE (MWDDIYYYY)

05/16/2014

SOUTH36

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed
the tarms and conditions of the policy, certaln policies may require an endorsement. A statementon t

certificate holder In lieu of such endorsement(s).

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

. If SUBROGATION IS WAIVED, subject to
his certificate does not confer rights to the

| RoouceR [NawE. " David R. Griffiths - —
;Stgg:c&se " Brown. Ine. PHONE eq;321-397-3870 7B o 321-397-3888
Maitland, FL 32794-8117 EMAIL -
David R. Griffiths .ADORESS:. i
e INSURER({3) AFFORDING COVERAQE NAIC #

wsurer a: Amerisure Mutual Ins. Co 23396
wsureo  South Florida Custom Pools LLC insuner & : Amorisure Ins Company 19488
2625 A SW Mapp Rd INSURER C -
Palm City, FL 34990 R
T L B
| INSURER € :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR C

LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEO ABOVE FOR THE POLICY PERIOD
ONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

NSR DLISUSR — POLICY EFF_ | POLICY EX
LTR TYPE OF INSURANCE D POLICY NUMBER MMIDDIYY Y'Y (MMILDOIVVV%] LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s §00,000;
! \
cramsmaoe [ X ] occur GL20223380903 0712712014 | 0712712016 | Bammee e oroncey |8 100,000
MED EXP (Any one persan) S 5,000
S —— PERSONAL 8 ADVINJURY | $ 500.00q
GEN'L AGGREGATE LIMIT APPLIES PER' GENERAL AGGREGATE s 1,000,000
poucy | X 78% Loc PRODUCTS - COMP/OP AGG | 8 1,000,000
OTHER. i
COMBINED SINGLE LIMITY
AUTOMOBILE LIABILITY {Ea accident) $ e e m
ANY AUTO N BODILY INJURY (Per porson) | $
- —]
ALL OWNED SCHEDULED
|| AOS SCHeD BODILY INJURY (Per eceidort)i S
NON-OWNED PROPERTY DAMAGE
| _| HIRED AUTOS AUTOS | {Porgcedent) __ ..} —_—
|| UMBRELLA LIAB OCCUR CACHOCCURRENCE _ _ |8 i
EXCEBE LIAB CLAIMS-MADE | AGGREGATE L I
OED REVENTION $ S
WORKERS COMPENSATION ER &
AND EMPLOYERS' LIABILITY vi X | STATUIE ER e
B |ANY PROPRIETORIPARTNER/EXECUTIVE (WC202234010 07/27/2014 | 07/27/2015 | £ €ACH ACCIDENT s 100,000
OFFICER/MEMBER EXCLUDED? NIR
{Mandatory In NH) F L. DISEASE - EA EMPLOYEE| § 100,000;
i EOS, doscribe undor
OESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

fax 561-220-4765

DESCRIPTION OF OPERATIONS / LOCATIONS /) VEKICLES (ACORD 101, Add!lions! Remarks Schsdule, msy be sttached It moro space |s roquired)

CERTIFICATE HOLDER

CANCELLATION

SEWALLS

City of Sewalls Point
1 South Sewalls Point Rd.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Sewalls Point, FL 34996

AUTHORIZED REPRESENTATIVE

P d R. Guijpiee

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD namo and logo are registered marks of ACORD



JUL-28-26814 ©8:37R FROM:SOUTH FLORIDBA CUSTOM (772)286-26S0 T0: 2284765 P.1

SOUTH FLORIDA

CUSTOM POOLS

2625A SW Mapp Road, Palm City, FL 34990
Phone: 772-286-7033 Fax Number: 772-286-2690

FACSIMILE TRANSMITTAL SHEET

uplls B BdingTept ™ o)
o | +(28[ 14

FAX NUMBER: TOTAL NO. OF PAGES INCLUDING COVER:

172 2204705 3 |
HONE NUMBER: R&Jm ;CQ_ _}L‘m Upw_e )

Ovurcent OrorrEview 0O pLEASE cOMMENT [ PLEASE REPLY [ PLEASE RECYCLE
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e vecelwed @L(thm call VY\QAAQZSLQ
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772-286-7033 (phone #)
: E-Mail Addyess: sfcpools@gmailcom - Web Address: sfepools.com



SEP-2-2014 01:36P FROM:SOUTH FLORIDA CUSTOM (772)286-2690

- STATE OF. FLORIDA
MARTIN COUNTY

T0: 2204765 P.2

THIS IS TO CERTIFY THAT THE
FOREGOING PAGE(S} IS A TRUE
AND CORRECT COPY OF THE ORIGINAL
DOCUMENT AS FILED IN THIS OFFICE
CAROLYN Ti

d NOTICE OF COMMENCEMENT
MANN. CLERK0 Bf COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 ($7,500 Mechanical)
raxrouos: 1= d8-Yl-00 1 -03Y — 0a0a0-77
STATEOFRLORIDY | O Q,S 8 COUNTY OF MARTIN

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

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILAB!

AcbelQ,S Yool Loty Fnst 52 Seunlls Poumt Rd
GENERAL DESCRIPTION OF IMPROVEMENT: suu\mmmg ZPCX‘)I, dCCk 1+ 98{@@.[ ln'\Pmm

OWNER NAME OR LESSEE INFORMAT|ON, IF LESSEE CONTRACTED FOR THE IMPROVEMENT

NAME: _Ger hard + Katharag
ADDRESS: 0% . sealalls Point Rd
PHONE NUMBER: FAX NUMBER!

INTEREST IN PROPERTY: Q O NC.(

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER):

CONTRACTOR: _ SO Fl (‘MS*U!H ?OO [S .L__L-C, . — —ay Q
ADDRESS: 2L25- A S W N (a { (o q 0
PHONE NUMBER: 1T 2 Z[?Eij‘a % FAX NUMBER: %153 § Zg; ZE%%
SURETY COMPANY (IF APPUCABLE, A COPY OF THE PAYMENT BOND IS ATTACHED)
ADORESS:

PHONE NUMBER: FAX NUMBER:
BOND AMOUNT:

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

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) (b), FLORIDA STATUTES:

NAME:
ADDRESS:
PHONE NUMBER: FAX NUMBER: =
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF TORECEVES &'
4 COPY OF THE LENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1){8), FLORIDA STATUES: 27
'
PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT: o :_-_;5
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTO . =
WILL BE 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 =5
|MPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS S0
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. If YOU INTEND TO =,
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. 3
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE REA THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE ANS =
BEUIEF JSECTION 92.525, FLORIDA STATUTES). -7
2\ =S
WNER OR LESSEE OR ox’nm’s AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT X
o
$IGNATORY'S TITLE/OFFICE E
3 b) -
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS oavor_d wpe 20/ -
BY: GerLL:(L Sft,'\shl/’ as__ (rarmers” FOR =
NAME OF PERSON TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED  —

PERSONALLY KNOWN \/OR PRODUCED IDENTIFICATION TYPE OF IDENTIFICATION PRODUCED,

Hd b A

NOTARY s;émmmw SEAL

NITARY PUBLIC-STATE OF FLORIDA
«"  Rod J. Maine

£ £ Commission # EE040022
o Expires: NOV. 04, 2014

BANTIRN THRI ATLANTIO RANNING O INC.
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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 TOWN OF SEWALL'S POINT

BUILDING DEPARTMENT
FILE COPY

PERMIT #

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

I (We) acknowledge that a new swimming pool, spa or hot tub has been constructed or installed at (Print street
address)_[O8 S Sewafls Yoint 'Ry . and hereby affirm that one of the following methods has been used to
meet the requirements of Chapter 515, Florida Statutes and 2010 Florida Building Code.

Please check your choice of compliance.

Residential swimming pool safety feature options:

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

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

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

X (b) The pool/spa must be isolated from access by an enclosure that meets the
pool barrier requirements of section (R4101.17.1 thru R4101.17.3;)

(c) Where a wall of a dwelling serves as part of the barrier one (1) of the following shall apply: (R4101.17.1.9)

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

Exceptions:

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

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

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

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



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

AFFIDAVIT OF REQUIREMENT COMPLIANCE

1 understand that not having one of the above installed at the time of final inspection, or when the pool is
completed for contract purposes, will constitute a violation of Chapter 515, F.S. and will be considered as
committing a misdemeanor of the second degree, punishable as established in the Florida Statute.

A e

CONTRA}%OR'S SIGNATURE & DATE

NOTARY AS TO CONTRACTOR:
staTEOF__HloGda
COUNTY OF _(YYAFhN

onTHIs@Upay oF_Ju l{% 2oy

BEFORE ME PERSONALLY APPEARED:

Mhod T mane

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

seaL sionep) FYMAN G CAUB0/Q_

WP, KATHRYN A.BARBERA

. + MY COMMISSION # FF 111059
o . EXPIRES: April 26, 2018
eorno®  Bonded Thry Budget Notary Services

L

OWVER‘S SIGNATURE & DATE

NOTARY AS TO OWNER:

STATEOF Flor) dan

COUNTY OF MacH 7

ONTHIS 3 DAYOF Suae RotY

BEFORE ME PERSONALLY APPEARED:

G't’flmfi Sf’t:\Shq,’q

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

SEAL (SIGNED) )‘5/42,/ )%’

THIS FORM MUST BE SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO

SCHEDULING THE FINAL INSPECTION.



Town of Sewall’s Point %%%pe}@f(; EQ% ‘4 s

Date: BUILDING PERMIT APPLICATION mit Number:
OWNER/LESSEE NAME: S‘t’@\ﬁkal Ger hard H@‘I/um%ne (Day) 232 36{ 0997 (Fax)

Job Site Address: [0 8 S JSCWQ”:{ R’)H’l‘l" Rd cty_ Stua rt sute £L Zip:

Legal Description Ar’bP [Q, S Yy O‘P Lot 24 Parcel Conﬁl Number: () /= 38~ t{[~00/[ - 2aY¥ -00020-17
’ East of sewalb f\%’d{:gss:

Fee Simple Holder Name:

City: Sta{e: Zip: Telephone:
*SCOPE OF WORK (PLEASE BE SPECIFIC):
WILL OWNER BE THE CONTRACTOR? - COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ 3 71 bo Yo
YES NO - (Notice of Commencement required when over $2500 prior 1o first inspection, $7,500 on HVAC change out)
xX__

Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AES__ AE8___
’ FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

YES (YEAR) NO Estimated Fair Market Value prior to improvement: $
(Fair'Market Value of the Primary Structure only, Minus the land value)

(Must include a copy of all variance approvals with application) .
- PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: South Flo m"ol Q C‘J\S"‘Um PbOlS %12—&’008 Krax112 286 703 3

Qualifiers name: ROd J— ma-lf) e Street: d QQS SW‘ ) Q% Rd Cityzﬁl[ﬂ@sme: EL Zip: MQ

State License Number: CPC [ l‘{ 57ﬂ78§ OR Municipality: ) License Number:
Loca contact: Rodl I (YIaN€_ - piSoSe umber. 72 ZG cosy¥
DESIGN PROFESSIONAL:__Rober ¥ D\‘in“leq Fia. License#___*
Street: \§ | 3 Cexrvanles P\QQQ -City:__IN€ \/ ‘L HQgS‘sEage: FL Zip: 32 \5q Phoné’Nur:}JZr:Z'z.gﬁ bfﬂ&
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: _ Enclosed Storage:
Total underﬂ;?oof . Elevated Deck: \\ Enclosed aﬁea‘ below BFE*:

Carport:
~ Endlosed non-habitabie areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenait 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

P A

WARNINGS TO OWNERS AND CONTRACTORS:
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY'R_ESULT 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“‘J'OB 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, ORIF
WORK IS SUSPENDED OR ABANDONED FOR A-PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK 1S COMMENCED. ADDITIONAL FEES WILL

BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT.'19§.9.1, 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.
< oNwi
5 ° g § 1 OWN IAGENT<I_LES EE - NQTARIZED SIGNATURE: CONTRACTOR/LICENSEE NOTARIZED SIGNATURE:
SRR R
E§ BSex_ M uAn X 2 -
8 = e § State of Florida, County of._ qr} ) State of Florjda, County of: m(lf’h (3
E_:é g On Thisthe __3 day of Swne 2044 On This the oAl day of e 20fY
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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

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

DATE: _7/3/%/ PERMIT NUMBER: /065§
JOB ADDRESS: /08  Sovzz Jewms rony— 2P k/ﬁ'-?'é:/&/{’ﬂi. /@'S/M@

PLEASE CHECK ONE OF THE FOLLOWING:
CONDITION OF INSPECTION APPROVAL (Needed for an inspection)

CONDITION OF PERMIT APPROVAL: (Corrections/Permit not issued, in review process)
" REVISIONS (Changes to an issued permit)
*+++* ALY, PLAN REVISIONS MUST BE HIGHLIGHTED OR CLOUDED ON DRAWINGH#***

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

DESCRIPTION OF REVISION(S): MM v Sts Atzs B Gt Qo2 Lol M7
TGee, Qoorrep, LATER e ¥ SRy Saab i

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES VALUES S0 —
***INCREASED CON% ON VALUE L INCREASE ERMIT FEES AND MUST 7&}’ AT TIME (g PR VAL***
s

ENIN M// SIGNATURE
ROy ond MRES

PHONE mam/ 2 24507 FAX NUMBER: ﬁ/—d{%’

FOR OFFICE USE ONLY: -
Reviewed by: ﬁ Date: 7 27 / 4 Approve /Deny

CONTACT NAME:

7

Additional conditioned "s'i)ace sq. ft. @ $104.65 per sq. ft. X2% =
Additional non-conditioned space sq. ft. @ $ 48.90 per sq. ft. x2% =
Other declared value increase (must be based on value not cost) ?j /w x2% = / é 0 /m
Other additional fees: Revision review fee: Z Pages @ $25.00/Page «5& 90 _
Radon Fee Professional Regulation Fee Road impact assessment

+ 70
TOTAL ADDITIONAL BUILDING PERMIT FEE'S_7_Z// Q\)} L 105¢

¢ y

Applicant notified by: Date: I}{ l‘
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Propane Services Inc. DBA Elite Gas Contractors
PO Box 1245
Palm City, FL 34991

Combustion Air Requirements
Please Note: These fresh air ducts are being installed by the General Contractor and
will be installed prior to rough in gas inspection.

Job Name: The Stejskal Residence ( Driftwood Homes, General Contractor )
Location: S. Sewall’s Point Road

Gas Appliances:

1. One Gas water heater @ 75,000 BTU,

CFM T Fin duct of 4” delivering 80 CFM, no static pressure
2. One Gas dryer @ 20,000 BTU

CFM T Fin duct of 4” delivering 80 CFM, no static pressure.
3. One Gas cook top @ 60,000 BTU,

CFM T Fin duct of 4” delivering 80 CFM, no static pressure.

Note: CFM of T Fin Ducts, no static pressure
4" 80 CFM
6" 120 CFM
7" 160 CFM
8" 240 CFM

Elite Gas Contractors
Gary Kernan

Cell # 260-4728

Fax # 334-8518
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TOTAL HOLDDOWN FORCE FORMULA IS:

Af= OUTER EDGE AREA OF THE. POOL FLOOR IN SQ. FT.
T{= T}HCKN'ESS OF THE POOL PLOORI_‘N FEET.
Tw = THICKNESS OF THE POOL. WAU INFEET. .

.Dp'= AVERAGE DEPTH.OF POOL. .
‘Ww="WEIGHT OF ONE CUBIC FOOT QF SEA’ (SALT) WATER 64 LBS/CU. FT.

Wg ="WEIGHT OF ONE-CUBIC:FOOT OF GUNITE, 150 LBS/CU: FT.
Ppa= AVERAGE EDGE PERIMETER OF POOL INFEET

SF:=SAFETY FACTOR=156
.F=TOTAL HOLD DOWN FORCE REQU[RED FOR POOL

F = [(Afx (Dp +T) x Wv).— (ALx T£) + (Ppa'x Tvv % Dp) x W] x SF =

27" X15' X 4 DEEP POOL

FL= [(48 x (4+0.5)%64) - (482 0.5) + (36 x 0:5.x 4)):x §50] x 16 = (129024 - 50400) 1 6 = 111308

LBS

15’ x 8 x 117 DEEP'P'OOL
F2=[(144 x (0:917 + 0.417) x 64) —((144 x 0417 + (33 x 0.5 % 0, 517))x 150] x 1.6=(12294 - 11242) x 1.6

= 1683 LBS-
WALL 'HAS ONLY THREE SIDES.

8 X8’ X-3' DEEP SPA
F3=[(81x(3+0.5)x 64) - (81 0.5)+ (34 035 % 3)) 5. 130] % 1:6 = (18144 ~13725)% 1.6 = 7070 LBS
TOTAL HOLDDOWN FORCE =F1 + F2 +§3 = 120151 LBS. = 60.0 TONS

TOWN OF SEWALL'S POINT

‘ BUILDING DEPARTMENT
. FILE COPY
“ o o ’ R. A.Dunl(.a,PF Licerise # 42835
i . le # £P£/457735 M@M_@m
; Soufh Florida Custom Pools, Telephone & TT2253 6434
H “nnﬂnnurn"
1 20625 5.0, Mapp Rd. palm ciy, . s
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9 - : : X)) .'. o 3
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NO OVERHEAD POWER LINES

. 48f. 1in.

=

DECK : PAVERS 1306 SQ.FT.

41ft.6In.

EQUIPOTENTIAL BOND TO MEET

| NEC 680.26C STANDARDS.

BONDING CONDUCTORSHALLBE | _ _ _ __ ___|1__ ___ ..
| #8 AWG BARE SOLID COPPER v I
| WIRE BURIED TO A DEPTH OF 4™ ; 8flo

6" BELOW SUBGRADE, AND 18" |. (O OB

24" FROM INSIDE WALL OF POOL b ol =n

1875/1700

I

|

I

t

'] OR SPA, ATTACHED AT 4 POINTS !
. L |

y 5 |

|

]

15 11,

50 ft.

4' CHILD BARRIER

NO CLOSER THAN 20"

‘POOL TO BE
LENTERED ON STEDS

__27#.85in

5£.801In

Pool equipment under step platform

8f1.8.0in.

118100100

This pool and spa shall be designed and constructed in accordance with FBC 2010 residential code, chapter 41

A POOL SPECIFICATIONS

1
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PAGE: 1 OF 2
DATE: 6-6-14

——— e e e — . —

GPM (FLOOR) WHEN USING 2.5" PLUMBING.

" R.A.Dunlea,PE. License # 42835
1513 Cervantes Place , The Villages, FL 32159

Telephone # 772-285-6444

Lic. # CPLIA5TISS
South Florida Custom Poeols.
20625 S.W. Mapp Rd.  Palm City. Fl.

Helical Piers to be used as pool uplift anchors. Helicals will have an POOL SiIZE [ 15°X 35" ]
8", 107, 12" triple helix configuration with 2 and 2.5 feet between ® ) —— ) )
helixes, a 4" tip, andhusc around 3" Grade 60 steel pipe shaft. = ot POOL PERIMETER » 4
R v POOL AREA [ 525 ]
=P = Helical location . : —
- POOLDEPTH [___3-5 |
i ] ] - v :
m " .; POOLGAL
3 P 3 POOL INLETS 1" EYEBALLS
SKIMMER
o o 3 " 1VACLINE
H i ? 2- LED POOL LIGHT
) | | Sta-Rite S8 450 SQ. CARTRIDGE
IR o o i W
BB || FILTER169GPM MAX
» | | STA-RITE INTELLIFLO Pump VS-3050
i . (P6E6XS4H-209L)
B IR o CUSTOM MOLDED PRODUCTS
1-32"x.3" CHANNEL DRAIN
MAX FLO RATE THROUGH 2.5" PLUMBING
USING CENTER PORT IS 260 GPM (FLOOR)
@38.89 GPM TURNOVER IN 6 HOURS, INTELLICHLOR SALT SYSTEM
~ USING 60" 2.5" SUCTION PIPE AND 100" 2" STA-RITE 400,000btu GAS HEATER
RETURN PIPE WITH 3 RETURNS AND 1" EYEBALLS
CALCULATES TO 18.44"HEAD LOSS. THE MAX _INTERIOR FINISH : FLA. GEM
PO s s torgacem SPA SPECIFICATIONS
HEAD LOSS AT MAX FLOW RATE 72.66' SPA SIZE | 8'X8 |
Pipes and drain must than meet ANSI 7 code for SPAPERIMETER [ 32" |
suction entrapment based on this TDH Calculation SPA AREA [ 645 |
101.93GPM ' ' '
e SPA DEPTH [ 3 ]
T 2- INLETS 1" EYEBALLS '
. 1- LED SPA LIGHT
: ~ oalo ‘ 6 JETS
= N 1 1Z2
N DN z z% | TOWN OF SEWALL'S POINT STA-RITE MAX-E-PRO 1 % HP JET PUNP
z @l S SH BUILDING DEPARTMENT MAX FLOWY 94.72gpm WITH 12.69 HEAD LOSS
xP2z, § Gz ! i COPY
E & = Uan 2 L | 3 FILE CUSTOM MOLDED PRODUCTS
x 32553 22 ' - 1-32"x 3" CHANNEL DRAIN
<0223 % £5 MAX FLO RATE WITH CENTER PORT
$=07T % 56 PLUGGED AND OUTER PORTS.OPEN IS 308
' }
|
I
i
1
I

Phone: 772-286-7033 %110
NAME: | STEJSKAL | |
ADDRESS: [108 S SEWALL’S POINT RD. |

C_ITXMBE WALL’S POINT, FL. 349'9.61 '
COUNTY:[_ MARTIN __].
01-38-41-001-024-00020-7

PID# |

MCLTTTI LA A




ANSI/APSP -7 : o ' - SWIMOUT DETAIL LONGITUDINAL POOL SECTION
| | ELECTRICAL DIAGRAM L ’ a0h
4.4 The velocity in field-fabricated piping is based on the l_____________—_J WATER [INE S > S— S0f e
.maximum system {low. rate. Maximum -water velocity 'in WP AL STARTER SWITCH (TYF) FUMP MOTOR W/ GF1 BRFAKF R t IERRECSS! e e R - walls
branch suction pxpmg shall be limited to 6 feet persecond = . 0 H i
~when one of a pair.is blocked. In normal operation then, S TOSERVICE 2 Nﬁ?ﬁigﬁnﬂiﬁ.
the branch suction piping velocity i§ 3 feet per second. All TILED EDGE : ~ MIN. 12" Tred
other suction piping vclocities shall be. 8. feet per second 6" gunite floor w/ #3 steel @ 12" o.c.e.w.
“for résidential pools. WP GFI L_q- ] = ..
4.4.1 Maximum system flow rate shall be detcrmined: TO 20' FROM SPST TQGGLE SWITCH | L . MAXIMUM WALL SLOPE 11° FROM PLUMB
one of the following : » WATER. r T '] I “FTATTITOC EACH WAY MAX SLOPE 1 IN-7' TO FIRST SLOPE CHANGE 6' FROM SHALLOW END.
TDH ¢alculation for the circulation system of each JUNCTIONBOX | & B | i [3412IN %” CONDUIT ] ' STAIR DETAIL MAX SLOPE 1° IN-3' FROM FIRST SLOPE CHANGE TO DEEP END
pump; or Simplified TDH calculation. 48" MIN. FROM R i ) 14", 14, @
. i ey WATERS EDGE ... . e - — —
4.5. Listed suction outlet cover / grate shall -be tested and YP) T ) : T~ : (
listcd by a nationally recognized testing laboratory as reaviing T I W I—V TRANS. (TYP) | EQUAL , ) UNY ' : o AUXI UAR Y SPA DETAI L COPING OR
conforming to the most recent edition of ASME / ANSI LED LIGHTS ‘POUETTI"CI;I; RIQS}:RS X m@ : - 8'XE . - OVERPQUR
.A112.19.8 and include a permaneatly marked flow rating 6"-9" BELOW S BV i | — In pool area, ground all || o - .— (R S T 0 wvg\’{_ T
,t;slﬂc‘d tq?;re}»cnlt hair gntfap?er;t. gl;e)gafe not governed WATER ;g -(T"NON-CORROSIVECONDUIT] | boxes, rails, lights, || GREATER ¥ Pooﬁv’}l‘f‘ |} CWATER LEVEL 19
by the velocity limitations of 4.4 and4.6. ol — ' motors, étc. with #8 wire. || THAN 127 | === ' — I
4.6 Minimum flow rating for each cover/grate. When o= {LIGAT () } it A : ¥ | 1- . (Bl _ STEP] } | __l_z_a_
used, submerged suction outlet arrarigements shall be ELECTRICAL NOTES 4 ] / 18"
singlc unblockable, duel, or three-or-more as defined in POOL PANEL AND SWITCHES MUST BE AT LEAST 5' FROM THE INSIDE-WALL OF THE POOL. =t | -
461 and 4.6.2. ALL ELECTRICAL WIRING AND EQUIPMENT MUST BE INSTALLED IN ACCORDANCE WITH “.m3 AT 12° O.C. EACH WAY J— K )
4.6.1 Single or duc outlets. The flow ratingsfor cach ___ THE 2008 EDITION OF THENATIONAL ELECTRICALCODE. MV | s
& © & PROVIDE PROPER WORKING CLEARANCE SPACES FOR ELECTRICAL EQUIPMENT AS PER . _ATGEOC Jbo—o——-—o MD .
listed cover/grate shall be greater than the maximum - HO-26 OF NFPA 70. EACH WAY OR 7 H
system flow as determined in accordance 4.4.1. "POOLPUMP MOTOR LOCATED ABOVE -GRADE. PROVIDE SEPARATE CIRCUIT FOR PUMP W/2MATS OF ’ e —=
4.6.2 Three or more outlets. For a system with three or MOTOR AND HEATER ETC. #3AT 12 0C. ,/ | 3" TOJETPUMP 257 TO FILTER PUMP
more covers/grates, the sum of the flow ratings shall beat. | INSTALL 125V 1SAMP WEATHERPROOF DUPLEX RECEPTACLE AT LEAST 10 AWAY ANDNOT EACH WAY ’ ‘
least twice the maximum system flow ratc as detcrinined MORE THAN 20' FROM THE INSIDE WALL OF THE POOL. //
in gocordance with4.4.1, or sliemalivey ' $INGLE UNBLOCKABLIE OUTLET ANSI/APSP-7 5.5.1
3'6'3 Wf’“?’"g? r’h® using cevcrs/g:agc?;-ofg ch[}l, POOL & SPA PIPIRG . Asingle ¢hannél outlet shall be considered acceptable if
ow ratings on the same systcm, the lowest flow rating ' : POOL RETURNS the ize of the perforated area is 3 inches or greater in
shall be used in calculating, SCHERIATIC < " width and 31 inches.or greater in length.
e . < SPA RETURNS s b COVER COMPLIANT W/VGB 25506-320-800
. 23 er
SINGLE UNBLOCKABLIE OUTLET ANSVAPSP-7 5.5.1 .
A single channel outlet shall be considered acceptable if COVER COMPLIANT W/VGB 25506-320-800 chlonnator o . » ‘
the size of the perforated area is 3 inches or greater in T CUSTOM MOLDED PRODUCTS CMP 25506-32X Gikggéﬁ Helical Pile connection to pool stecl TYPICAL WALL and DECK SECTION
7 H 1 CHANNEL DRAIN. MAX FLO RATE WIiTH OUTER 4 it — g
width and 31 inches or greater in length. PORTS Om’:” S O LOOR) (FOR DEPTHS TO 6)
. ~. SPA A3 scel @ 12r0e P —‘ SAND SET PAVERS ON'COMPACTED FILL
! F SE ' = . i COPING - 4
ARGLE OF REFOSE SPA JET SYSTEK [ 25%chd0 - . 4o | o BB CONTinn SLOPR ===
The detail below is representative of a 5’ decp - 25 , 6 JETS 90 GPM COVER COMPLIANT WIVGB 25506:320-600 | Steel plate Pool floor ] WATERLLNF."."L"ﬁ?ﬂ—j‘:. '_ |
pool section. The extra steel, sheating, and T - O F 5 s d; prye _ » ] I
shoring applies only to those areas of the pool/ ¢ 2.55ch 40 A ' 2.5%sch 40 F 31 pool | ““”‘PTP'%"“‘“'? MINIMII{IM VI;Z)RTI ggg 1
spa in which extra steel, sheating, and shoring , o , / R . ) % z-3" Sl xf&l;‘;‘m}:) 3 }—2* COVER (U;:NTER)
are required and shall bé determined by the Custom Molded Products: | QSDKEANER LIN g % e 1 AT 1 OC BW
folloe“?l g: If the pool structure is w1th);1 an ar S;f»-fmmjf -;Ro 1{5 il iond CMP 25506 32% ? Z POINT PROVED FINISH = I WI #AT 12 OC EW.
ng: : ure i 1 ea 24 9472 with 12.69 hoad foss The maximum flow ratcing for s - LL'S APPR( FINISH Ry/J J—STEEL TEX FORM,
cqual to depth + 1' of an existing structure, then et ol e umter o ope 5300 "G ) SKIMMER ) | TOWN OFg%Vé_SARTMENT = I — j T OR EQUIVALENT
i i X i cn Us! - ‘N L ; - . '..'_ ] o ) [+ | i v
shor{ng and /or sheating and/or extra steel is gpm when using 2.5° plumbing. STARIE intalio Vasisble S Pump VS-3050 BU“'D_... ~A 6 leMUMJ - #3 AT 12" OC.EACH WAY.
required. (PEESXSEH.209L) |—|\_c. O . .
[ WITH rgﬁ&g&?@?ﬁ’g&%ﬁgg&@%u MAX R. A.Dunlea, P.E.. Liccnse # 42835
' OR GREATER . GPI1 54,62 §0utﬁ Florida C'ustom (E’GOE&' 1513 Cervantes Place . The Villages, FL 32159
' Tele hone # 772-285-6444
aEEBuEus
SPA FILTER TDH FLOW RATE_SYSTEM: CPC 1457785 o ‘;\NT HO ,‘;’4 2,
; —— | - ] SPA TOTAL SYSTEM: _ _ S s, ¥ou,
& s POQL TDH FLOW RATE SYSTEM: This pool and spa shall be designed and consiructed in & Q,<° ACENges. ¢
g TDH POOL PUMP FLOW RATE : 3 MAXIMUM DRAIN FLOW RATE:  308gpm accordance with FBC 2010 residentizf code chapter 41 s O« .42
) 101.93gpm ATE - 3 P S >
o _ | | TDH SPA PUMP FLOW RATE :101 .9sg:§= 196,55 GPM STEJSKAL § » 3/ NO.g2g e
> MAXIMUM DRAIN FLOW RATE:  200gpm SPA JET PUMP FLOW RATE :94.72gpm~ |  NAME: - : = o ¢/ 2/ 2% 2
- MAXIMUM SUCTIONPIPEFLOW | === === == ~——=== SrrE 3 Ti7om| ADDREss: | 1085 SEWALL'S POINT RD. $D% fare YA &§
~ Outside angle of repose 5' and greater — RATE CAPACITY @8 FPS :_ 25%-17gpm | MAXIMUM SUCTION G Frs i} CITY/STATE: | SEWALL’S POINT, FL. 34996 3, o Fr&s
" thick w/ #3 @12" 0. C. each way. MAXIMUM RETURN PIPE FLOW R Lo LT e 257117 gpm DD 01-38-41-001024000267 T - %6\@ L,‘O.Bl?f: ’0\5‘6"
~ within 4.99' from structure ~ 6" thick w/#3 @ RATE CAPACITY @10FPS : 2"- 103 gpm | MAXIMUM RETURNPIPE FLOW  FuTerrumr 2"- 103 gpm PID #: ‘ COUNTY: | MARTIN || ""c ONAL ﬁ\‘\‘ >
6" 0. C. each way,in areas over 5' deep. RATE CAPACITY @10 FPS: JETPUMP  2.5"- 146 gpm DATE: 6-6-14 PAGE: 2 OF 2 ”""'ﬂannsﬂ“‘



BRADEN & BRADEN, A.Il. A.,, P. A.

Architects & Planners

417 COCONUT AVENUE, STUART, FLORIDA 34986
TELEPHONE: (772) 287-8258 FAX (772) 287-8283

HAAC-OOERETS 2015

SEWALLS POINT BUILDING DEPARTMENT
RE:

MR. & MRS, STEJSKAL

SEWALLS POINT ROAD

SEWALLS POINT FLORIDA

We have reviewed the installation of the pool alarms and believe to the best of
Our professional gpinion that they comply with Florida building Code

Section R4101.17.1.9. as of June 29" 2015.

We are alarming the doors to the pool area with Smartpooi Yardgard alarms.
They are rated at 120db.

Th u...

I R Braden AIA
Braden & Braden AIA PA
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