109 South Sewall’s Point Road
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TOWN OF SEWA L'S POINT 7 y
Fior GE : :
J
o /09 SSewblls
BUILDING DEPARTMENT co. M+ RD
APPLICATION FOR BUILDING PERMIT PN 7y

- Date (Jcloller J /‘;7’64/ ,
Owner )Sézmz&/ /é/ \7& 7/;Zé‘bru }/&);chﬁr'%’ (EMWMr,.7'1

v

.Address WPM, i@mfd/ /ﬁlm o /La &C}\S (; y[efév)

Architcct / a*n. /n/ m{u

Address . )4)..@ ce/ dst /J C&L{f{@/

Contractor /2 O Le/%%ya,/

Addresd ﬁnro-c. ’ 2.7 7-b V3 2—

Building to be constructed on:

o
095, g . Pr. [[APE
Lot ,&5 Kcr‘i*f «énu Block 1eq Subdivision

Address fl&cv(

,7

Purpose of Bullding Con s '/ &y Z’ Type of Work

Estimated cost of Building or Improvements $ L 00, "L

g s
.Type of Conetruction/im/é ciiiwﬁé-%z Roofing Covering thlff«:am /%’M
Type of Roof ri/wJ 'Foundation C&’w&rﬁz@’

1
S1zé of Building Lot /006 X 275

Square Feet in Building _<5 7 b

Zoning Z‘ { ]
Permit Number 7(8 ' . Permit Fee &
Clean-up Bond Number . Clean-up Fee 4

5

. ; :
/\{ i /}.L,L'C-C/_’/%MZ( £ €L 1‘/—/ -

\/Signed Contractor ‘
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TOWN OF SEWALL'S POINT
Florida

Fee$

BUILDING DEPARTMENT

APPLICATION FOR PERMIT TO INSTALL ELECTRICAL EQUIPMENT

Date @F/WJ /9(49/ Permit Number

Qwner \2 »LL&5V¢GL ﬁ% j%%2ﬁ4n4 y/ QiQZZZJLVﬂé’
Street and Number Aot 23" c’Z ~céia/

Electrician City License Number
]

Work: New ' ’ 01d |__J Additional ::]
DISTRIBUTION

S.Switches _ Number of Gererators

Number of Motors Water Heater

Stoves Outlets

Receptacles _/0 Wall Heater

Sub Feed Size of Panel

Wire: Romex[___Conduit I l Number of Fixtures nj

Size of Main Disconnect

e ot

Sigﬁéﬁ: Contractor
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’I.J OF SEWALL'S POINT, FLORQ

APPLICATION FOR BUILDING PERMIT {L é
Permit No.q%
' Date // Z e/ 72y

(This application must be accompanied by 3 sets of complete plans, to proper
scale, including plot plan, foundation plan, floor plans, wall and roof cross
sections, glumbing and electrical layouts, and at least, two elevations as

applicable) pAnE NESSA

owner T Pow <52 Present Address_/; 2 ff[,.m//f/[ﬁﬂ Ph 2187 -
General Contractor Address Ph
Where licensed | License No.

Plumbing Contractor License No.

Electrical Contractor o R rFirc o License No.__ z42 .

Street building will front on

Subdivision Lot No. Area
Building area,inside walls(excluding garage,carport,porches) Sq ft

Other -Construction(Pools, additions, etc.) Chlanlr FLEC.  Sphvics

Contract Price(excluding land, rugs, appliances, landscaping $5¢2.°° .
(ad
Total cost of permit $ ;5 e

Plans approved as submitted Y 2 Plans approved as marked

I understand that this permit is good for 12 months from date of
issue and that the building must be completed in accordance with the app-
roved plan and that the site be clean and rough-graded within 12 month period.

Signed by General Contractor

I understand that this building must be in accordance with the approved
plan and comply with all code requirements before a Certificate of Approval
for Occupancy will be issued and the property approved for all utility ser-
vices. I, also, agree that within 90 days after the building has been app-
roved for occupancy, that the property will, also, be landscaped as to be

compatible /he Z" ighborhood.
/ e - L
Signed by OWner
Note: Speculation Builders will be required to sign both statements. <:>

TOWN RECORD # S é

Date submitted ///3—5(/ 21~ -
Date approved //’/-Lly‘)f %M/Aﬁ 6; féw?ﬁé\

Certificate of Occupancy issued /Q/L?,/L\'

Date



TOWN OF SEWALL®S POINT

CERTIFICATE OF APPROVATL FOR OCCUPANCY

Date

This is to request that a Certificate of Apprcval for

Occupancy be issued to [CAONEIIA /09 £ SPA
For property built under Permit No._§ £ 4 Dated ///K}‘//7f"

when completed in conformance with the Approved Plans.

Signed

3t 34 2 48 36 3¢ 3 2 I 36 3t 6 3 3 40

RECORD OF INSPECTIONS

Ttem Date Approved by

Focotings

Rough plumbing
Perimeter beam
Rough electric =
Close in

Final plumbing
Final electric = /I/”/?f @

Final Inspection for Issuance of Certificate for Occupancy.

Approved by Building Inspector date
Approved by Town Commission date
Utilities notified date

Original Copy sent to

(Keep carbor =oupy for Town files)
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‘N OF SEWALL'S POINT, FLORYDA

LICATION FOR BUILDING PﬁRMIT
Permit No. ‘%
' Date g!/i/7

LU .
bol ‘Téatlon must _be accompanied by 3 sets of complete plans, to proper

scale,-including plot plan, foundation plan, floor plans, wall and roof cross

sections, plumbing and electrical layouts, and at least, two elevations as

applicable) Copy of property Deed required for new home censtruction.
/i
Owner___ JoHn)  PH ONESSH prosent Address [ 07 S 5@4“’”‘05/;}1

General Contractor__ZLougar) codz*— Address4 3ol S. VS / Ph

Where licensed JnAdrrza)  ca>. Ticense No. (O

Plumbing Contractor License No.
Electrical Contractor O c oS 2— License No.

Street building will front on
Subdivision__ AHALELLA- Lot No.RS5 =57 Area

Building area,inside walls(excluding garage,carport,porches) Sq ft

) 4
Other-Construction(Pools, additions, etc.) /57(}<327 /2%’/,

Contract Price(excluding land,ciggs, appliances, landscaping $J€;Zoa‘—'
g0
Total cost of permit $ 4%:0 o g : "ff?‘

Plans approved as submitted ol Plans approved as marked

I understand that this permit is good for 12 months from date of
issue and that the building must be completed in accordance with the app-

rove%4aégzé%?g7that the-site be clean and rough-graded within 12 month period.

Signed by General“€ontractor

I understand that this building must be in accordance with the approved
plan and comply with all code requirements before a Certificate of Approval
for Occupancy will be issued and the property approved for all utility ser-
vices. I, also, agree that within 90 days after the building has dbeen app-
roved for occupancy, that the property will, also, be landscaped as to be
compatible with the neighbgorhood.

gBM) Pronless ,,%%

"

Signed by Owner

Note: Speculation Builders will be required to sign both statements. P

TOWN_RECORD P @‘V
Date submitted 62425/?7? éj;j;?ZLd [ 727 ;*ky
Date approved o;'/ / (I / 24 W Yoo L0 M ’,ﬁ’

Certificate of Occupancy issued [Oz,éz 24; /Q))'
Date




TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date 33;/;/// /¢

This is to request that a Certificate of Approval for

Occupancy be issued to yf?%n/zf}”(&? [Po6)
For property built under Permit No. éfvél// Dated

when completed in conformance with the Approved Plans.

Signed

PR Ry

RECORD OF INSPECTIONS

Item Date Approved by

Foot] » { 4
Rggg}lxng]s.umbing» 7///0/7§ W

Perimeter beam
Rough electrlc
Close ///7¢A

F:lnal plumblng / /{ 74 4

Final electric

~ Final Inspectlon for Issuance of Certificate for Occupanc;::;7
Approved by Building Inspector [@%Zazdgﬁ¢7 14h1;9065te

Approved by Town Commission date

Utilities notified date

Original Copy sent to

(Keep carbon copy for Town files)
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‘ww OF SEWALL'S POINT, F‘L'DA

2 (P N0 AR 10N FOR BUILDING PERMIT ] M
ermit No.
SEP 3\4.?5 J Ct Date 47/%0/7 ¢ [O,IL'H.

(This application must be accompanied by % sets of complete plan%, to :r:per
scale, including p]of plan, foundation plan, floor plans, wall and rocof cros
sections, plumbing and electrical layouts, and at least, two elevations as

applleZfe Copy of property Deed required for new home  construction.
Owner oNeSS<X . Present Address /0§ SS@UC’/é/%’ Ph

General Contractor@uwé,y ﬂw/yuc.f/uﬂddress%&lf’% ;/é Ph

et

Where licensed Llcenqe No. (7,2(002Q2? %35%{2:2\‘:!‘&‘6
Plumbing Contractor License No.

Electrical Contractor License No.

Street building will front on ;Sé¢pe/75' /ai;/'%fi/

Subdivision Lot No. Area

Building area,inside walls(excluding garage,carport, porches) Sq ft___

%a/ﬂo /DS ore —f’}pc/(m /Qoo_f

Contract Price(excluding land, rugs, appliarces, landscaping g 3‘350{

Other -Construction{(Pools, additions, etc.

Total cost of permit $

Flans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from date of

ssue nd that t uilding must be completed in accordance with the app-
;2}1 the site be clean and rough-graded within 12 month perio:
4

MLA‘)"
gned by Genera”Contractor

I understand that this building must be in accordance with the approved
plan and comply with all code requirements before a Certificate of Approval
for Occupancy will be issued and the property approved for all utility ser-
vices. I, also, agree that within 90 days after the building has been app-
roved for occupancy, that the property will, also, be landscaped as to be
compatible with the neighborhood.

Signed by Owner

Note: Speculation Ruilders will be required to sign both statements.

TOWN RECORD
Date submitted /ﬁ/%/7 ¢ MJJ CL«

Date approved ///é/ﬁé ﬁf/
/ V /1 /?/7(

Certificate of Occupancy 1ssued




TOWN OF SEWALL'S POINT

- CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date

This is to request that a Certificate of Approval for

Occupancy be issued to g)éb%éﬂ/ #/05L¢7v44€L¢?

For property built under Permit No.pé Z:d Dated

when completed in conformance with the Approved Plans.

Item

Signed

369 36 96 25 3 35 3 3 96 5% 2 3 35 3¢ 3F 36 9 35 4

RECORD OF INSPECTIONS

Date Approved by

Footings

Rough plumbing
Perimeter beam
Rough electric
Close in

Final plumbing
Final electric

ohf ol (i
n]ﬂl’lé

~ Final Inspection for Issuance of Certificate for Occupancy.

Approved by Building Inspector

Approved by Town Commission >

date

date

Utilities notified date

Original .Copy sent to

(Keep carbon copy for Town files)
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TOWN OF SE S 'POINT, FLORIDA

Permit Number /QOQ ‘l _ ' Date 5’/12‘?,/&5

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

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

Owner JD ko~ Pao~ess 4 Present address /0§ Sowfd

Phone ¥~ 443 2 | Seichlls Rt Rd.
contractor_ K ACArt _ HADODAD address__ 6Y B2 SE. Clgirrent Pl
phone___ ) 88-8523 fobe Seunol F/ 33455
Where licensed SHALE o € FloridA License number CR@3 025 /52
Electrical contractor License number

Plumbing contractor License number

Roofing contractor [3sAd & — lpoofwﬁ License number i P 00&576?

Air conditioning contractor . License number

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

permit is sought: Sires/ = _Lamily resuece . FEA- o€ old

7/ o
bije __roof  replaceE _woVh  asphalt sdimlE s

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

Subdivision Lot number Block number

Cost of permit$ ‘ {%{27419

Contract price$ 5:2 CC .o0

Plans approved as submitted &// Plans approved as marked

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

Contractor %A/UWL Vﬁ ‘)w

I understand that this structure must be in accordance with the approved plans and
that it must comply with all code requirements of the Town of Sewall's Point before final
‘approval by a Building Inspector will be given.

Qwner

TOWN RECORD o

49 o ' : . Y
Date submitted 7.5} /3?; Approved <;// LYt iiég/giz

5 Bullding Inspector Date
Approved. Q%\JZW Qg’/??@/% Final Approval given

Commissioner. Date Date

Certificate of Occupancy issued{if applicable)
: Date

Spl1l184
Permit Number
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; ! L
5 L . TOWN OF SEWALL'S POINT, FLORIDA

Permit No.“: i f R . . ' NI | - " Date

.3

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

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

. and at least two (2) elevations, as applicable. : ‘
. | ownerW %M%ZM eresent nadzess_/0 7 - Wﬁ S’“”‘”%/‘/

 Phone c:? 25-45 L/é A / / S
B Contxactozm pWQ‘L Address T

enone__ Y6 =279 O -
sz’e 1icensed :7/@ License nuwer_ (L PLO- // 92/ -

gt

ctrical contractor License number : : : ;.{]f

Plumbing contxactor' ' ) License number ' ) ) . .
Describe the structure, or addi or, alteratjon to‘an existing str\Wpr which e - ~
.'this_ permit is sought: i} ,m,{,ovv") C
State the street address at which the proposed structure will be built:
: R ) . - .
Subdiviaion Lot number EZ,E Block number -

.Contract price $ /2 ﬁ@ @ Cost of permit § /00 LA

Plans appxoved as. submitted o Plans approved as marked

. -

4’, BRI ¢ undexatand that this permit is good for 12 months from the date of its issue and ’
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the T
. Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I~ W
understand that I am responsible for maintaining the construction site in a neat and 4

+.orderly fashion, policing the area for trash, scrap building materials and other ‘debris, - ﬂ
" such debris being gathered in one area and at least onca a week, or oftener when neces- .
3 sary, removing same from the area and from the Town of ‘-.all s Point. Fallure to com- .u“

. ply may regult in a Building Inspector or Town Commis-g- "red-tagging” the '

. e

o : . i Contractd
i : v

. I understand that thia structure must be in accordance with the approved plans
_and ‘that it must comply with all code requirements of the Town of Sewall's Point befote

P Rt S RS SR

Afinal approval by a Buiiding Inspactor will be given. o
¥ . . .‘. [N
T . é&gé] gdﬂ L::Z ll(l jééz—=== " KPR
Tl T T OWN RECORD DR
R T G ‘ ) ;}
- Date submitted - * " ¢ Approved: .

K N S L Building Inspector . Date '

5
-
<
R
¥
!
st
)

"' Approved: - : : :
! . Commissioner —Date Final Approval given: T

“w
» . .
- . . )

x Certificate of Occupancy isgued (if applicable) R ) .
Date . ‘ :

spaze2 . ... " Permit-No.

T,

! Approval of these plans in no way

.+ - relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Enezgy Efficiency Building Code.
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That ‘portion of Lot 25, Plat of ARBELA, as:‘recorded in Plat Book 3, Pake
. 29, publioc records of Palm Beaoh {now Martin) County, Plorida, lying -
Westerly of Sewall's Point Road describedign follows: -
BEGIN at & point where the South line of said Lot 25 1ntersecta'tbe
centerline of Sewall's Point Road; thence Westerly along the gaid South
1ine of Lot 25, & aistance of 370 feets; hence run Northerly on al

— 1 ;s b

' — perpendicular to said South 1ine of Lot 29, 8 aistance of 106 feet;

thence Tun Basterly on 8 iine parallel to-the South 11ne of Lot 25, 8
" the of Sewall's point

asetance of 370 feet, more or 1esd, to thé centerline
Road; thence run Southerly along the snic“centerline to the point of
beginning; LESS the Bast 175 reet of the Egstern of the above
desoribed parcel which East 175 feet jnoludes the Wes
right of w&y of Sewall's Point Road.

ement gescrived in

700 with the right of use of 8 22 foot eas
official Records Book 55, page 366, Martin County, Florids, public

\J

-~

SURVEYOR'S CERT.IFICATE

e
s

en!

ed for eosements WE HEREBY CERTIFY THAT THE BOUNDARY SURVEY AS SHOWN
HEREON 1S TRUE AND CORRECT TO THE BEST OF OUR KNOWLEDGE

AND BELIEF AS SURVEYED UNDER OUR DIRECTION. WE FURTHER
CERTIFY THAT IT MEETS THE MINIMUM TECHNICAL STANDARDS

ption @S furnished.

I UNDER RULEZ!HH-G FLA.ADMMHSTRAHYE CODE,PURSUANT T0
CHAPTER 472.027 FLA. STATUTES. NO VALID, UN FSS
rument of record SEALED WITH AN EMBOSSED .suRVEYOR'é

0 National Geodetic

. - STEPHEN J. BROWN INC.

ed on pench mark.

- /f
DR A e FLO¥ Stephen J. Brown pRAFESSIONAL VEYOR
) REGISTRATION No. 4019, doa

POWER POLE
CATCH BASIN

ot v

- EXISTING ELEY

ATION

o e
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- RIPTION

. N A'—.
(o= ) LEGAL DESC

as recorded in plat Book 3., page

‘rnat ‘portion of Lot 25, Plat of ARBELA, 88
29, publio regords of Palm Beaoh (now Martin) County, plorida, 1ying
Road described,an follows: -

BEGIN at & point where the South 1ine of said Lot 25 4ntersects the
_ 1ine of Sewall's pPoint Road; thenceé Weaterly aloné the sald South
—_— 1ine of Lot 25, & distanoce of 370 feebs thonce run Northerly on a line -
perpendicular to sald South line £ Lot 25, 8 aistance of 106 feet;

gouth 1ine of Lot 25,

atstance of 370 feet, more or 1ess, to'thﬁ'centerllne o]
the said centerline tO the point of
of ¢t

\
«
o
L]
[ag
[
-
[
«@
o
(oY
w
[+ ]
<
[ J
»
>
-
©
[
>
3
(a4

aroel which Bast 175 feetb

T gewall's Point Road.
foot easement descrived in

TOGETHER with the right of use of & 22
orficial Records Book 55, page 366, Martin county, Plorids, public

, ‘records.

SURVEYOR'S_CERTIFICATE

ant

.4 for easements WE HEREBY CERTIFY THAT THE BOUNDARY GURVEY AS SHOWN

HEREON 1S TRUE AND CORRECT TO THE BEST OF OUR KNOWLEDGE
ECTION. WE FURTHER

ytion as furnished. AND BELIEF AS SURVEYED UNDER OUR DIR
CERTIFY THAT IT MEETS THE MINIMUM TECHNICAL STANDARDS

UNDER RULE 21HH-6 FLA. |
T VALID

CHAPTER 472.027 FLA. STATUTES. N
.ument of record SEALED WITH AN EMBOSSED' SURVEYOR'é

" o ~ STEPHEN J. BROWN ING.

o Nationa! Geodetic

id on bench mork.

R B f

e
Stephen J. Brown PRAFESSIONAL 5
o 40ds, STATEAOF/FLOY DA

t

DRAINAGE FLOW
MANHOLE

POWER POLE REG\STRAT\ON
CATCH BASIN

[ T B

WO A e —

EXISTING ELEVATION

&
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Tax Folio No.

TITLEFH O-2125~ 2o (,0le
TOWN OF SEWALL’S POINT, FLORIDA

BUILDING PERMIT APPLICATION

Owner ’s Name MA'X 4/ Mﬂﬂé/f §C///V#/Qm

Owner ’s Address /ﬂ7 S- IE/V/’“[—LJ- /‘77-. /ZD,

Owner ’s Telephone (407) 246 20l

Fee Simple Titleholder’s Name (if other than owner) 14/501/5
Fee Simple Titleholder’s Address (if other than owner 4//4“
City State Zip__

Contractor ’s Name 7‘-0/‘4 /¢LLIV/V
Centractor ’s address /0 3 4 A/W p//l/E/-A’/ZE DR »

City Stvaet state_ A 21034994
Contractor’s Telephone (4 2% 279 3 License number _ M C+00[ B35
Job Name L J0q. §. SEWRLLS Pt RD.
Job Address [09. 8. SEMHLLS P7T: RD.

City Town of Sewall’s Point State Florida Zip 34995

Legal Description 747/7/%6.%50 d

Bonding Company

Bonding Company Address

City ) State

Architect M Name _ Wgrﬁ/l/'f ENGIVEERS 335-p772
ArchitectfEngineer ’s)Address 201 J.W. Porft ST, LUCIE BLY)

Mortgage Lender’s Name . /I/f}‘

Mortgage Lender’s Address /1/14'




r

L

Application 1s hereby made to obtain a permit to do the work and
installations as indicated. I certify that no work or installation has
commenced prior to the lssuance of a permit and that all work will be
performed to meet the standards of all laws regulating construction in
this Jjurisdiction. I understand that a separate permit must be secured
for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS,
HEATERS, TANKS and AIR CONDITIONERS,'etc.

OWNER’S AFFIDAVIT: I certify that all the foregoing information 1is
accurate and that all work will be done in compliance with all
applicable laws regulating construction and zoning.

WARNING 70 OWNER: YOUR FAILURE TO RECORD A NOTICE OF
COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IM-
PROVEMENTS TO YOUR PROPERTY.

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

NOTICE: 1IN ADDITION TO THE REQUIREMENTS OF THIS
APPLICATION, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND,IN THZ
PUBLIC RECORDS OF THIS COUNTY, AND THERE MaY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVEZRMMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, MARTIN
COUNTY, STATE AGENCIES, OR FEDERAL AGENCIES.

Plumbing Contractor __/MA—JﬂE/L /”L(/MA//V# Stupet icense qo_MTpDOQ/

B
Electrical Contractor UL?ZZZ[C ﬁ;@wQ ﬂv{ oMl icenzz ptlo.

Roofing Contractor License No.

A/C Contractor&*ﬁ- License NO.CACDf'ng?

Description of Building or Alterations kE/%l?Vt’ /édéF' 404 /DOOIP
M Srvey .

Name of Street Designated as Front Building Line and Front Yard

S. SEWALLS P1. 1o.
Subdivision Aﬂ’ﬁELP\— " Lot 2.5 ﬂég{;fkwk 3.

Building avéa (air conditioned)_ 2729  oq. st.
Garage, Porch, Carport Area 644—//)/1/7‘"935/”@’”?

Contract Price (excluding carpet, land, appliance, landscaping)

.-
$ ;-
&6 000, W/Wr[bam FLodre/ve ' & 009.00
17, 0O MECH e ) ﬂ”/”’ﬂ‘ prpe. o2
B, 000 g1 repTEn : /07/4’ EStima 750
&) 00° prvoows

£
JJ_‘



WA/WMCMW S,(//wxm oaTE__3-/0-95

(Owner or Authorized Agent)

Sworn and Subscribed before me this

__Lday of MARLH 199 5 (SEAL)
: . OFFICIAL NOTARY 5E
NOTARY PUBLIC JOAN H BARROW
State of Florida at Large NO%;£3£?£WN‘OFHDMDA
i i ) : CHMIMISSION [MO. CC423705
My Commission Expires MY COMMISSION EXP. NOV. 30,1998

Y vate. 3/0-49

(Contractor ) -

sworn and Subscribed before me this

go day of‘/pbﬁacﬁ/ 19955 (sEAL)
ot Bsvomio—

NOTARY PUBLIC
State of Florida at Large

My Commission Expires:

Certificate of Competency Holder

Contractor’s State Certification or Registration No.

Contractor’s Certificate of Competency No.

APPLICATION APPROVED BY ‘,CZQﬁZZy éEZWW\,/’~” Permit Officer
/ ¢/i73(4/;3
/ t//‘/l/\

For Official Use Only

Plans approved as submitted Date

Plans approved as marked Date

asc area T2 sq. fr. x s60. 5./ (23,742
Non A/C Areaéiisq. Ft. x $25. = 8 I/;)-/f'5 |
et - o 174865
Contract Price & /7%5’4{ (fee will be charged on higher

amount )




,

B //765 M. x $8.00 = ‘5//67'5769 ’//////ghlldxng Fee

Electrical Fee

Plumbing Fee $/d'ﬂ'

Roofing Fee

Radon Fee $

County Impact Fee

TOTAL PERMIT FEE

PAYMENT RECEIVED_M%IA/—/

/7 3/ 75

Signature

Date

Contractor's License /\/ﬁ —

Sun-Contractars’ Licanses

AT A S TY 4T VDTS TV 1 T SLS AL

‘Workers” Comp, instirance | X
f‘pnmaclal‘i"'}"":u'ars.u" A

Three sets of Flans _ _ A,

e ——

Plans sepaledi by architect or enginess .

-

Plat Llan X

Baaunda.r},' syrvey

certified to the

Topographicmuirvey  Town 8f £,P.

- )
Recordad warianty desc
Fy Loy ot e
Saptic tanx parmil . - -

Recorded notice of commencement _

2/93 Apphicaiicn for 2.0,




LEGAL DESCRIPTION

The West 180 feet of the Following described parcel of land to wit:

That portion of Lot 25, PLAT OF ARBELA as recorded in Plat Book 3,
'page 29, Public Records of Palm Beach (now Martin) County, Florida
that is lying Westerly of Sewall's Point Road that is described as
follows:

Begin at a point where the South line of said Lot 25 intersects

the center line of Sewall's Point Road; thence run Westerly along

the South line of said Lot 25, a distance of 550 feet; thence run
northerly on a line perpendicular to said south line of Lot 25, a
distance of 106 feet; thence run easterly on a line parallel to the
south line of Lot 25, to the center line of Sewall's Point Road; thence
run Southerly along said center line to the Point of Beginning.
Together with the right of use of a 22 foot easement described in the
Warranty Deed recorded in Official Record Book 55 page 366, Public
Records of Martin County, Florida.



PRLYE M

‘Name : -

rddress:

HOTI i OF COMMPENCEHAENT

STATE OF ELO#1DA
COUNTY OF _ MARtIN

Tbe undersigned hereby 1nforms all concerned that improvements
will be made Lo certain real property, and In accordance with
Section 713.13, Florida Statutes, the following information Is

stated in this NOTICE OF FOMBENCEMENT . This notice shall be

void and of no force and effect 1L conabruction 18 not commercad
within 30 days of recordation. :

DESCRIPTION OF PROPERTY :

General description of improvements: ADN Q,V[)'F'Lm/z/ V2.5 Yy~

owner: [b9. S S EpaLLS rr.
rddress: JftuvAet , P& 2499

Owner's interest in site o©f tne improvement:

Conﬁractor:
Address:

T

e —————

Surety (if any): o

address: .

~ amount’ of Bond: [ -—

e

Lender : A= ‘
address: '
Name of person.wit
upon Whom notices

e ———

hin the State of Florida designated by Ownel
or other documents may be served:

Name: o .
Address: v
mself, ownet designates the following person £o

In addition to h ; : '
provided 1n Section

receive a copy of the Lienor's Notice as
713.06(2) (b), Florida Statutes:

pllimiRE

-

i

sworn to and subscribed before me this __dey
! .

of

) I am a dotary public of the A
(NOTARY SEAL) sTate OF AT LARGEZ, and
4y Commission Expires:




:is Instrument Prepared by: Ce EO ‘ 0 9 5 6 5 ‘
. STEWART TITLE OF MARTIN COUNTY { i{ g&gﬁ A srLen

94-10-6gb ...o.‘v:o;‘s.‘"‘éiv?“wm( LR
S c.gﬁ%mmc'uwcoum i BY O

MARTIK CO.. FL
guDEC 20 AMH10:38

Co., lmff”?

\ddress g "
409 E.Osceola Ave. g DOC-VEED
Stuart,FL 34994 E , MARTIN COUNTY
'ropeity App:alseu Parr.ul Identification (Follo Number(s)): 5 NOC-MTG & oo .
.
3ranteels) .. #(s] nOC.AeM S . CLERKOF CIR UITCOUR
: __.D.C.
SPACE ABOVE THIS LINE FOR PROCESSING DATA LT TAY S smeemvrﬂxs RECORDING DATA
This Warranty Beed, Made the  15¢ dayof  December 1994 by
DOLORES PAONESSA, an unremarried widow o,

|

06
18

93

hereinafter called the Grantor, 1o MaX S‘SCHWARTZ and MOLLIE Mccéé:HON SCHWARTZ, his wife ,

whose post office address is ‘\ \n\ d S
hereinafter called the Grantee. «’V%\ %}qq : '

{Wherever used hereln the terms “Grantor™ and "Grantze” Include nl d'm p-n.lu 1o this instrument and the helry, logal représenutives,
and assigns of Individuals, and the successors and assigns of corporations, wherever the context 10 admks or requires. )

3113&11255211] That the Grantor, for and in consideration of the sum of § 10.00 .and other
valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises,
releases, conveys and confirms unto the Grantee all that certain land, situate in Martin
County, State of Florida , viz:

(SEE LEGAL DESCRIPTION ATTACHED HERETO AND MADE A PAKT HEREOF)

Subject to taxes--Subsequent to December 31,1994 and restrictions,reservations,
easements and covenants of record. '

mngeﬂpr, with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.
@o Habe amd to Hold, the same in fee simple forever.

LAnh the Grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple;
that the grantor has good right and lawful authority to sell and convey said land, and hereby warrants the title to said
land and will defend the same against the lawful claims of all persons whomsoever; and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 19 94.

gjn ;‘mﬂitmss Mherenf, the said Grantor has signed and sealed these presents the day and year first above

written.
resence of:

e i B Barne] © “Dolomes paouessa
Mw/% ?&ﬁ%éﬁ, Sosa L E. Webt Frcadoy &wa

Signed, sealed

Wlma(STgmmro (as to first Gnnlor) Post Qffice Addr.
—_— 2e, 495" 2:
VAL VE L . T/HIAS v L 7
Printed Nameo
Witness Signature (as to Co-Grantor, if any) Co-Grantor Similnue, if any
Printed Name = Printed Name
Witness Signature (as to Co-Grantor, if any) Post Offico Address
Printed Name
STATE OF Florida )

. I hereby Certify that on this day, before me, an officer duly authorized
COUNTY OF _Martin ) to administer oaths and take acknowledgments, personally appeared

Dolores Paonessa, an unremarried widow

known to me to be the person described in and who executed ihe foregoirig instriment, who acknowledged before me that
executed the same, and a oalh wa(p_})t IT\ n. (Check one:) Q Said person(s) is/are personally known to me. Q Said person(s) provided the following
type of identification: \! e (onee

. l Witnegs my hand and official seglin-the County and State last aforesaid this |
Ty i i t day of ‘ AD.19_94

| NOTARY sUBBfnaTAI;P SEAL
S WS 3 54/9,5,’

LI TEN

Q}’ . \MSSlo,v £ )‘/\dé,g
423, *
TS o %%

l/, ,

i'.m”,,

\“-.\:;:igg *
b‘“ U

:" .‘.'_ e . 3
L “CC295522
'- f» 00)‘,,(‘ \N\\ .'
"-hn Insy3ee NS

oL .
o PR
llf‘ smﬁ, @W NS

LTI | ORBKI 102 PGl O 6 7

Notary Siam}uro

Glynis B.Barnett

Printed Notary Signature

0

N
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@0;

é’
v,

l,,/

N

Qv:




b e Department of Community Affairs SN: 7083
-~ ‘ - FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION

FORM 600A-93 Residential Whole Building Performance Method A SOUTH
PROJECT NAME: SCHWARTZ RESIDENCE BUILDER:
AND ADDRESS: 109 S SEWALLS PT. RD|PERMITTING }CLIMATE
SEWALLS PT. RD., FL.IOFFICE: SEWALLS POIN|ZONE: 7] :__: 91
OWNER: SCHWARTZ PERMIT NO. .JURISDICTION NO .531300
CK
1. New construction or addition 1. Addition
2. Single family detached or Multifamily attached 2.
3. If Multifamily-No. of units 3. 0
4. If Multifamily, is this a worst case (yes/no) 4.
5. Conditioned floor area (sq.ft.) 5. 2988 .00
&. Predominant eave overhang (ft.) 6. 1.00
7. Porch overhang length (ft.) 7. 8.00
8. Glass area and type: Single Pane Double Pane
:Clear Glass . 8a. 0.0sqft 0.00sqgft
b. Tint, film or solar screen 8b. 91.0sqft 287 .40sqft
9. Floor type and insulation:
b. Wood, raised (R-value, area ) 9b.R= 0.00 , 1195.00 sqgft
b. Wood, raised (R-value, area ) 9b.R=11.00 , 1793.00 sqft

10.Net Wall type area and insulation:

a. Exterior: 2. Wood frame (Insulation R-value) 10a-2 R= 5.40, 1058 .30sqft
a. Exterior: 2. Wood frame (Insulation R-value) 10a-2 R=19.00, 1016.10sqft

b. Adjacent: 2. Wood frame (Insulation R-value) 10b-2 R= 5.40, 163.00sqgft
11.Ceiling type area and insulation:

a. Under attic (Insulation R-value) 11a.R=30.00 , 1793.00sqft___
12.Air distribution systems
a. Ducts (Insulation + Location) i2a. R= 6.70 , uncond ___
a. Ducts (Insulation + Location) 12a. R= 6.70 , cond
13.Cooling system 13. Type: Central A/C
SEER: 10.00
13.Cooling system 13. Type: Central A/C
SEER: 12.00 ____
14 .Heating System: 14. Type: Strip Heat
CoP: 1.00
14 .Heating System: 14. Type: Strip Heat
’ copP: 1.00
15 .Hot water system: 15. Type: Electric
EF: 0.97
16 .Hot Water Credits: (HR-Heat Recovery, 16.
DHP-Dedicated Heat Pump)
17 .Infiltration practice: 1, 2 or 3 17. 1
18 _MVAC Credits (CF-Ceiling Fan, CV-Cross vent, 18. MZ

HF-Whole house fan, RB-Attic radiant
barrier, MZ-Multizone)

19.EPI (must not exceed 100 points) 19. 99 .82
a. Total As-Bullt points 19a. 51000 .40
b. Total Base points 19b. 51090.42

- — - — —— — —_—- —_— - - — — —— — ——— -  —————_— — — > — —— —— ——r ——— — — - —— T — — — — " ———" - —— — — —————— ", v ——

I Hereby certify that the plans and Review of the plans and specifications
specifications covered by this calcu- covered by this calculation indicates
lation are .in compliance Nlth the compliance with the Florida Energy
Florida Energy Code. Code. Before construction is completed

this building will be inspected for
PREPARED BY : QQJY.LLﬂaNIEL:j—

i

[}

i

|

]

]

]

1

]

]

| compliance in accordance with Section

DATE : llx'Tﬂ-'ﬁ% [\ ! 553.908 F.S.

1
]
[}
{
]
]
[}
)
1

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

A



OWNER/AGENT : BUILDING OFFICIAL:

DATE: _, DATE:

xx INFILTRATION REDUCTION PRACTICE COMPLIANCE CHECKLIST =xx
COMPONENTS SECTION REQUIREMENTS FOR EACH PRACTICE CHECK
PRACTICE #1 606 .1 COMPLY WITH ALL INFILTRATION PRESCRIPTIVES.
Windows 606 .1 Maximum of 0.34 CFM per linear foot of operable sash

crack (includes sliding glass doors).

Exterior & 606 .1 Maximum of 0.5 CFM per sq. ft. of door area: solid
Adjacent Doors core, wood panel,insulated or glass doors only.

N —— - —- -t T ——_—— -~ ——— —— — ————— N —— — ——— —————— — — —— ——————— —— - —— -~ - - — — - - —————————

Exterior Joints 606 .1 To be caulked, gasketed, weather-stripped or other=-
& Cracks wise sealed.

Water Heaters 612.1 Comply with efficiency requirements in Table 6-11.
Switch or clearly marked circuit breaker (electric)
or cutoff (gas) must be provided. External or built-
in heat trap required.

Swimming Pools 612.1 Spas and heated pools must have covers (except solar

& Spas heated). Non-commercial pools must have a pump timer.
Gas spa & pool heaters must have a minimum thermal
efficiency of 78 percent.

Shower Heads 612.1 Water flow must be restricted to no more than 3 gal-.
lons per minute at 80 PSIG.

Air Distribution 610.1 All ducts, fittings, mechanical equipment and plenum

Systems chambers shall be mechanically attached, sealed, ins-
ulated and installed in accordance with the criteria
of Section 610. Ducts in unconditioned attics must
be insulated to a minimum of R-6. Air handlers shall
not be installed in attics unless in mechanical
closet.

HVAC Controls 607 .1 Separate readily accessible manual or automatic
thermostat for each system.

Insulation 604 .1 Ceilings miﬁimum R-19. Common Walls - Frame R-11 or

602 .1 CBS R~3 both sides. Common ceiling & floors R~11.

A
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SUMMER CALCULATIONS
KK 3K 3K KKK K K 3K K 5K 3K K K K 5K K 3K 5K 3K 3K K 3K 5K K K 3K 5K 5K 5K K 5K K K 5K 5K 3K 3K 3K 5K K 3K 3K 3K 5K 3K 5K 3K K 3K 3K 5K 3K 3K 5K 3K 3K 3K 3K 3K K K 3K K K 3 3K K 3K K K K K K K KK K

=== BASE === : === AS~-BUILT ===

GLASS~—=———mmm e ' :

ORIEN AREA x BSPM = POINTS | TYPE SC ORIEN AREA x SPM x SOF = POINTS

NE 135.90 109.7 14908.2 | DBL TINT NE 24 .0 78.2 1.00 1876 .8
. DBL TINT NE 20.3 78.2 53 843 .1
! DBL TINT NE 20.3 78.2 53 843.1
| DBL TINT NE 20.3 78.2 53 843.1
! DBL TINT NE 51.0 78.2 97 3855.3

SE 59 .00 109.7 6472.3 | DBL TINT SE 14 .0 116.1 65 1049 .1
! DBL TINT SE 9.0 116.1 1.00 1044 .9
! DBL TINT SE 12.0 116.1 1.00 1393.2
! DBL TINT SE 12.0 116.1 1.00 1393.2
! DBL TINT SE 12.0 116.1 1.00 1393.2

SW 101 .00 109.7 11079.7 | SGL TINT SW 35.0 143.0 41 2057 .6
, DBL TINT SW 10.5 116.1 29 358.7
' DBL TINT SW 10.5 116.1 29 358.7
! DBL TINT SW 10.5 116 .1 1.00 1219.0
! DBL TINT SW 10.5 116.1 1.00 1219.0
! DBL TINT SW 24 .0 116.1 97 2693.5

NW 82 .50 109.7 9050.3 | SGL TINT' NW 35.0 94 .5 64 2116.8
| DBL TINT NW 10.5 78.2 69 568.5
! DBL TINT NW 16.0 78.2 77 968.0
! SGL TINT NW 21.0 24 .5 55 1098.1

.15 x COND. FLOOR / TOTAL GLASS = ADJ. x GLASS = ADJ GLASS | GLASS

AREA AREA FACTOR POINTS POINTS ! POINTS
15 2,988.00 378.40 1.184 41,510.48 49,167 .54 | 27,193.01

NON GLASS———===—————m '

AREA x BSPM = POINTS | TYPE R-VALUE AREA x SPM = POINTS

WALLS———==————m e '

Ext 2074.4 1.6 3319.0 | Ext Wood Frame 5.4 1058.3 4 .41 4668 .6
! Ext Wood Frame 19.0 1016.1 1.60 1625.8

adj 163.0 1.0 163.0 |, AdJ Wood Frame 5.4 163.0 1.78 290.1
]

]

DOORS~———~= == :

Ext 21.0 6.4 134.4 | Ext Insulated 21.0 6.40 134 .4

Aadj 21.0 2.6 54 .6 | AdJj Insulated 21.0 2.60 54 .6
]

]

CEILINGS———===m—————— !

UA 1793.0 .8 1434 .4 | Under Attic 30.0 1793.0 .80 1434 .4
]

]

FLOORS = = = = e oo e o o e o e e e :

Rsd 2988.0 -2.2 -6454.1 | Rsd Wood (Stem-SWI 11.0 1793.0 =-4.70 -8427.1
| Rsd Wood Adjacent 0 1195.0 3.40 4063.0
|
i

INFILTRAT ION= == == :

2988.0 14.7 43923.6 | Practice #1 2988.0 18.60 55576.8

TOTAL SUMMER POINTS '

91,742 .50 | 86,613.63

T e T T W e T W o e e WAV M M Tev e S TEY e W ar var W W W W S S WY Wet S Sae Y WA W W Vay iy Ty Wey Yy Ty Ty er Ter S VAP WP e W e e T Wy e W e W Ny W V=Y T M T TAr Ty Sy e AP WA e s e e m— —

TOTAL x SYSTEM = COOLING , TOTAL X CAP x DUCT x SYSTEM x CREDIT = COOLING
SUM PTS MULT POINTS | COMPON RATIO MULT MULT MULT POINTS

31,742.50 .37 33,944 .73 | 86,613.63 1.00 1.090 .314 .950 28,162.16



KKK KKK KK KKK K KK K KK KK KK K K 3K K K K KK K K K K K 3K K KK K KKK R KK KK K KKK KK KK KK 3K KKK K KKK K 3K KK KK K KK KKK XK

WINTER CALCULATIONS
3K 3K K KKK KK KK KK K 5K 3K K K K K 3K 2K K K 3K K 3K 5K 3K 3K 3K K K 5K 3K 3K K K 3K 5K 3K 5K KK 3K 3K 5K 3K 3K 3K 5K 3K 3K KK K 5K 3K 5K 5K K 5K 3K K KK 3K K K K 3K XK K K K K KKK X

=== BASE === : === AS-BUILT ===

- — — —— - — — — — — — - - — ——————— — ———— ——— — - -~ ' - - ———————— - " - —— " — — — —" w—" - - - v v — o - ——

NE 135.90 -.4 -54 .4 | DBL TINT NE 24.0 1.8 1.00 43.2
! DBL .TINT NE 20.3 1.8 1.63 59.5
! DBL TINT NE 20.3 1.8 1.63 59.5
! DBL TINT NE 20.3 1.8 1.63 "59.5
| DBL TINT NE 51.0 1.8 1.05 96 .7
SE 59 .00 ~-.4 -23.6 | DBL TINT SE 14.0 -2.5 .58 -20.3
' DBL TINT SE 3.0 -2.5 1.00 -22.5
! DBL TINT SE 12.0: -2.5 1.00 ~30.0
' DBL TINT SE 12.0 -2.5 1.00 -30.0
. ) DBL TINT SE 12.0 -2.5 1.00 -30.0
SW 101.00 - .4 ~40.4 | SGL TINT SW 35.0 -2.0 -.48 33.8
i DBL TINT SW 10.5 -2.5 - .50 13.0
) DBL TINT SW 10.5 -2.5 -.50 13.0
! DBL TINT SW 10.5 -2.5 1.00 -26.3
| DBL TINT SW 10.5 -2.5 1.00 -26.3
: ! DBL TINT SW 24 .0 -2.5 .97 ~-58.0
NW 82 .50 -.4 -33.0 | SGL TINT NW 35.0 2.9 1.30 131.9
! DBL TINT NW 10.5 1.8 1.40 26 .4
! DBL TINT NW 16.0 1.8 1.30 37.5
| SGL TINT NW 21.0 2.9 1.38 84 .0
.15 x COND. FLOOR / TOTAL GLASS = ADJ. x GLASS = ADJ GLASS | GLASS
AREA AREA FACTOR POINTS POINTS ' POINTS
15 2,988.00 378.40 1.184 -151.36 -179.28 | 414 .87
NON GLASS-———===—ewu—- !
' AREA x BWPM = POINTS ! TYPE R-VALUE AREA x WPM = POINTS
WALLS-———=v e '
Ext 2074 .4 3 622.3 | Ext Wood Frame 5.4 1058.3 1.19 1257 .9
! Ext Wood Frame 19.0 1016.1 .30 304 .8
Adj 163.0 .5 81.5 | Adj Wood Frame 5.4 163.0 .85 138.8
! .
]
DOORS——=— === m = !
Ext 21.0 1.8 37.8 | Ext Insulated 21.0 1.80 37.8
Adj 21.0 1.3 27 .3 | AdJj Insulated 21.0 1.30 27 .3
1
]
CEILINGS======w—m——— :
UA 1793.0 1 179.3 | Under Attic 30.0 1793.0 .10 179.3
1
]
FLOORS~=====—m=—mm e !
Rsd 2988.0 -.3 -836.6 | Rsd Wood (Stem-SWI 11.0 1793.0 .20 358.6
i Rsd Wood Adjacent 0 1195.0 1.70 2031.5
1
|
INFILTRATION=—=—=—=—w -
2988 .0 1.2 3585.6 | Practice #1 2988.0 1.90 5677 .2
TOTAL WINTER POINTS '
3,517.90 ! 10,428.04
TOTAL x SYSTEM = HEATING ! TOTAL X CAP x DUCT x SYSTEM x CREDIT = HEATING
WIN PTS MULT POINTS | COMPON RATIO MULT MULT . MULT POINTS

- ———— - ———————— ————— - - — —— - —————— ", - —— ——— - — - —————— —————— " V- - ———— ———— ———————, — -, o~ " " - — — oo

.3,517.90 1.10 3,869.69 | 10,428.04 1.00 1.090 1.000 .950 10,798.24
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WATER HEATING
3K 3K 3K KKK KK K KK KK KK 3K 5K 5K 3K KKK 5K 3K K 5K 3K 3K 3K 3K 3K 3K 5K 3K 3K 5K 3K 3K 5K K K K 3K 5K K 5K 3K 5K 5K 3K 3K 3K 3K K K 3K K 3K 5K 3K K K K 5K 3K 3K 3K 5K K K K KKK K KK K

=== BASE === : === AS-BUILT ===
NUM OF x MULT = TOTAL | TANK YOLUME EF TANK x MULT x CREDIT = TOTAL
BEDRMS : RATIO MULT
4 3319.0 13,276.00 80 97 1.000 3010.0 1.00 12,040.00

e e e e e e e — —— —— - —— e e e e e A S ww - Y e e My ey Wr P VAP WA ¥ A9 mav AY Y e Y e W W Maw e e Y e e Wy W A i WA Y Wy ey Wy Wy e e AP er Gvp e aw ey e ey vy

****************************************************X**************************

SUMMARY
KKK KK KKK KK K KKK KK K AR KKK KK KKK K OK K 3K K KK KO KK 3K K KK KK K KK KK KK KK K KR KK K KK KO KKK KKK KK KKK KK KX K
=== BASE === . : ;:: AS~-BUILT ===

COOLING - HEATING HOT WATER TOTAL | COOLING =~ HEATING HOT WATER TOTAL
POINTS + POINTS + POINTS = POINTS | POINTS + POINTS + POINTS = POINTS

e - - —— — — v — v_—— —— o " — - — " ——— " —— " ———— =’ > —— —— W " V— — ——— — " . —— - —_ar " " e VAS WA E e W v -

I M e e v T e WY VY WP T e T Tt Tt e e Wt T T i e et Y WA Ve S v My T T e W W e T e ey Wy W TR med mar mar W e ee e Yer e e W mar v v WY W Y e Wie Mas e W Vew A War e e — o -

3K AR KK KKK KKK KKK KKK
* EPI = 99.82 x
KKK K KKK K K KK KKK KKK
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ENERGY GUIDE
For detailed information
of the EPI rating number
or for any ITEM listed,
ask your Builder for EPI= 99.8
DCA Form 600A-93
or Form 6008-93
0 10 20 30 40 50 60 70 80 90 100
e X~ |
The maximum allowable EPI is 100. The lower the EPI the more efficient the home

RESIDENTIAL ENERGY PERFORMANCE RATING SHEET

ITEM HOME VALUE Low Efficiency - High Efficiency
. SINGL CLR DBL TINT
WINDOWS . ... e e e Double Tint | e e '
INSULATION. .o ovenn ... .
R-10 R-30
Ceiling R-Yalue......... 30.0 | e X |
R-0 R-7
Wall R~-Value......... 5.4 e Ko e e '
: R-0O R-19

Floor R-Value......... 11.0 | K e o e e e

10.0 SEER 17.0
SEER .t it 10.0 | K e e e e :
HEATING SYSTEM. .............
2.50 cop 4.19
Electriec COP............. 1.0 | X e e e '
WATER HEATER . ..« oo
. 0.88 0.96
Electric EF.............. 0.97 § e o e e e e e e e X |
0.54 0.90
Gas EF v e 0.00 j e e e e e e e :
0.40 0.80

Solar EF e | e e e e e e e '

OTHER FEATURES..............

............................

I certify that these energy saving features required for the Florida
Energy Code have been installed in this house.

Builder
Address: Signature: Date:

City/Zip
Florida Energy Code for Building Construction - 1993
Florida Department of Community Affairs FLL-EPL CARDS3
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TAX FOLIO NO. DALE_SEET 28,45

1 10 BILD A DOCK, FENCE, POOL, SOLAR HEAYING DEVICE, SCREENED
y OnffR SIRUCTURE NOT A 1OUSE OR A COMMERCIAL BUILDING

) st adompanied by three (3) sets of complete plans, to scale,
includ plot plan showing set-backs, plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

Owner/M'A L)(QL/%D&L/E SCHPAL 2. present address /9 5. SEWHte s L7

mmeéﬁzﬁ?é#}u | Stoped , Fe 24790
Cpntractor 77/1/( 4&4.,)’/7/ Address ,47;5‘()1/5

Phone | @42" 2743

Where licensed }%MAM?A/ ZoonNTy License nunber J1 & CC[8 S

ﬁlectrical Contractor 7oM ;4)2?;5‘ Licensé number

Plumbing Contractor V4 , License number__ A/A-

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

' permit is sgught: 'ﬁE RoOF LA PHT T CLSE NVTD A /bm_

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

ABovE |
Subdivision !4§¢;g§éil)4—» Lot Number 25  Block Number
Contract price $ / /, 600. 00 Cost of permit § 3 54005
Plans approved as submitted Plans approved as marked

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

Contractor

I understafid{thap)jthistggBuctyrelimust be in accordance with the approved plans and that it
must complfi{jith all code reqilgfiments of the Town of Sewall's Point before final approval
by a Buildjijj : orwill I

Insne idd-die’ diven.
— A_ﬂ-4- 0wneq54429z52§;?,.§%9¢%L152b(gé7

TOWN RECORD “7 : /// ‘,._;
Date submitted . B Approved: & %@—1_/\ 7/17 / \5

Building Inspector Date

Final approval given: /é

Approved:
Date ate

ConmiSsioner

CERTIFICATE OF OCCUPANCY issued (if applicable)

Date
PERMIT NO.

SP1282
3/94



4
gl ]
/,4*7——'"" )
Ty ~ ‘3 ;
p—1

I
-
o

IIIIIIII

~
/\

T A ﬁ a3
w wn PSSR T - — N
A ,“Ln%m/m pa€ @m&ﬁ , sl e
\2 2l T A HoVIE:
NN . o
N A\ C ol / I Y e .
24, \2ed e I, R i/ J AN yralet
| 2 Bk~ 2ol

MOLLE S CH» Atz
4

Y
3
\. K
!
s
3



“# 35¢/
NOTICE OF COMMENCEMENT 0 ool W)
Pemode. |

state of  FlA
COUNTY OF __MArtJ

-

The undersigned hereby ‘informs all concerned that improvements §'
will be made to certain real property, and in accordance with :
Section 713.13, Florida Statutes, the following information 1Is

stated in this NOTICE OF COMMENCEMENT. This notice shall be

void and of no force and effect if construction is not commenced

within 30 days of recordation.

DESCRIPTION QF PROPERTY:

General description of improvements: KE‘/VZ{/A& /ﬁ),)JE + 2/V0j72}27<

owner: - YAX T prolilf StrinvaeiZ—

Address: 109 S. TeEwar] L7 (7,7/444‘ FiA 3779

Owner's interest 1in sité of the improveﬁent: /&qj[ﬁﬁnﬂ&? S
: . ' . STATE OF FLOR!DA e

Contractor: OnplEr B8JiLene COUNY-OF MARTIN-

hddress: .

. ) THIS !S TO CERTIFY THATTMIS K A

Surety (if any): _ OB SAME A5 rEo/E .__TRUE AND CORRECT COPY Of THE

Address: ORIGINAL.

amount of Bond:

Lender : AHA

rddress: f

|
Name of person within the State of Flomi
upon whom notices Or other documents m

Name': e SANE AS ABVE.
Address: .

In addition to himself, OWner designates the following person to
receive a copy of the Lienor's Notice as prov1ded in Section
713.06(2)(b), Florida StaLuLes

‘Name : N A
rddress:
(. {”77/ /7 /,f’“/??M MolLi€ Mcheehon S chwavtz—

"

Sworn to and subscr}bco before me this g day

of _M A< 4 1995 4 /
A, M/, s EA Herrod

I am a Notary Public of the

}
(MOTARY SEAL) STATEZ OF /7442; AT LARGE, and
My Commission Expires:

10 FLE ) I 55660 5300 EL. /53303

' ELSIE R. HUTTON
;’ MY COMMISSION # CC 353817

EXPIRES: May 19, 1868
'Vf,,, aommmuommuwmm




Department of Community Affairs SN: 7083
FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION
FORM &£0QA—93 Residential Whole Building Performance Methed A SOUTH
PROJECT NAME: SCHWARTZ RESIDENCE .BUILDER e
AND ADDRESS: 109 & SEWALLS PT. RD,PERMITTING {CLIMATE
SEWALLS PT. RD., FL.|OFFICE: SEWALLS POIN!ZONE: 71_';_: CAN
QWNER: SCHWARTZ PERMIT NO. | JURISDICTION ND.531300
' CK
1. New construction or addition 1. Addition ‘ e
2. Single family detached or Multifamily attached 2. S TP
3. If Multifamily-No. of units 3. G
4. If Multifamily, is this a worst case (ves/no) 4.
5. Conditioned floor area {sqg.ft.) 5. 2988 .00 .
6. Predominant eave overhang (ft.) 6. 1.00 .
7. Porch aoverhang length (ft.) 7. 8.00 N el
8. Glass area and type: Single Pane Double Pane
a. Clear Glass 8a. 0C.0sgft 0.0089ft
b. Tint, film or solar screen 8. 91.0sgft 287 .40sqft

3. Floor type and insulation:

b. Wood, raised (R-value, area )

b. Wood, raised (R-value, area )
10.Net Wall type area and insulation:

a. Exterior: 2. Weood frame (Insulation

a. Exterior: 2. Wood frame {Insulation

b. Aadjacent: 2. Wood frame (Insulation

11 .Ceiling type area and insulation:
a. Under attic (Insulation R=-value)

12.A81ir distribution systems
a. Ducts (Insulation + Location)
a. Ducts (Insulation + Location)
13.Cooling system
13.Cooling system
14 .Heating 3ystem:
14 .Heating System:
15 . Mot water system:
16 . Mot Water Credits: (HR-Heat Recovery,
DHP-Dedicated Heat Pump)
17 . Infliltration practice: 1, 2 or 3
18 . HVAC Credits (CF-Celling Fan, CV-Cross
HF-Whole house fan, REB-Attic ra
barrier, MZ-Multizone)
19 .EPI (must not exceed 100 points)

a. Total As~-Bullt points
b. Total Base points

e g e g o ey g oy e . AT U WO W VY o . WY N Y T o T yp i o nid el S ke

I Hereby certify that the planb and
specifications covered by this calcu-
lation are 1n complidnce.uith the
Florida Energy Code.

|2.- 26~ -ay

PREPARED BY:
DATE:

\—l

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

S9b.R= 0.00 ,
9b.R=11.00 , 1793.00 sqgft
10a-2 R= 5.40,
10a-2 R=19.00,
10b-2 R= 5.40,

R-value) 1058 .30sqft
R-value)
R-value) 163 .00sqft

11a .R=30.00 ,

1793 .00sqft _

12a. R= &.70 , uncond
12a. R= &6.70 , cond
13. Type: Centryal a/C
SEER:  10.00
13. Type: Central asC
SEER: 12.00
14. Type: Strip Heat
COP: 1.00
14. Type: Strip Heat
' COP: 1.00
15. Type: Electric
EF: 0.97
16 .
17. 1 ——
vent , 18. MZ
diant
19. 99 .82
19a 51000 .40 ‘
190 51090 .42

e i et e o o g o i e bl Sl vk WA WA D A WAL A Y A W AR VN (O U Y M e e

Review of the plans and specifications
covered by this calculation indicates
compliance with the Florida Energy .
Code. Refore construction is completed
this building will be Inspected for
compliance in accordance with Section
553.908 F .S,

1195 .00 sgft

1016 .10sgft

(4



OUWNER/AGENT : i BUILDING OFFICIAL:
DATE: _ | DATE:
*x INFILTRATION REDUCTION PRACTICE COMPLIANCE CHECKLIST *x
COMPbNENTS SECTION REQUIREMENTS FOR EACH PRACTICE CHECK
PRACTICE #1 606 .1 COMPLY WITH ALL INFILTRATION PRESCRIPTIVES.
Windows 606 .1 Maximum of 0.34 CFM per linear foot of operable sash
crack (includes sliding glass doors).
~Exterior & 606 .1 Maximum of 0.5 CFM per sq. ft. of door area: solid
Adjacent Doors core, wood panel,insulated or glass doors only.
Exterior Joints 606 .1 To be caulked, gasketed, weather-stripped or other-
& Cracks wise sealed.

i e o ot T T - ————————— - - - - ———— —————————— —— — - — — —— —— —— " —————— ——— - W — ] s ot o e o o o o —

Water Heaters 612.1 Comply with efficiency requirements in Table &6-11.
Switch or clearly marked cirvcuit breaker. (electric)
or cutoff (gas) must be provided. External or built-
in heat trap required.

Swimming Pools 612.1 Spas and heated pools must have covers (except solar

& Spas heated). Non-commercial pools must have a pump timer.
Gas spa & pool heaters must have a minimum thermal
efficiency of 78 percent.

Shower Heads 612.1 Water flow must be restricted to no more than 3 gal-
lons per minute at 80 PSIG.

Air Distribution 610.1 All ducts, fittings, mechanical equipment and plenum

Systems chambers shall be mechanically attached, sealed, ins-
ulated and installed in accordance with the criteria
of Section 610. Ducts in unconditioned attics must
be insulated to a minimum of R-6. Air handlers shall
not be installed in attics unless in mechanical
closet .

HVAC Controls 607 .1 Separate readily accessible manual or automatic
thermostat for each system.

Insulation 604 .1 Ceilings minimum R-19. Common Walls - Frame R-11 or

602 .1 CBS R~-3 both sides. Common ceiling & floors R-11.

/i
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SUMMER CALCULATIONS
30 5K K 5K 5K 5K 5K K 5K 5K K 3K K K 3K K KK K 5K 3K K 5K 3K 5K 5K 5K 5K K 5K K K 5K 5K 5K 5K KK K K 3K 5K 3K 3K 5K K K 3K 3K K K Ok 33K 3K 3K 3K K 5K 5K 5K 3K 5K K K K K K X 3K KK K K Kok ok

=== BASE === : === AS-BUILT ===
GLASS ~ == ==~ e '
ORIEN AREA x BSPM =_ POINTS | TYPE SC ORIEN AREA x SPM x SOF = POINTS
NE 135.90 109.7 14908.2 |, DBL TINT NE 24 .0 78.2 1.00 1876 .8
. DBL TINT NE 20.3 78.2 53 843.1
i DBL TINT NE 20.3 78.2 53 843.1
| DBL TINT NE 20.3 78 .2 53 843.1
| DBL TINT NE 51.0 78.2 97 3855.3
SE 59 .00 109 .7 6472.3 | DBL TINT SE 14.0 116.1 65 1049.1
! DBL TINT SE 9.0 116 .1 1.00 1044 .9
{ DBL TINT SE 12.0 116.1 1.00 1393.2
| DBL TINT SE 12.0 116.1 1.00 1393.2
! DBL TINT SE 12.0 116.1 1.00 1393.2
SW 101 .00 109.7 11079.7 | SGL TINT SW 35.0 143.0 41 2057 .6
| DBL TINT SW 10.5 116.1 29 358.7
| DBL TINT SW 10.5 116 .1 29 358.7
! DBL TINT SW 10.5 - 116.1 1.00 1219.0
! DBL TINT SW 10.5 116.1 1.00 1219.0
| DBL TINT SW 24 .0 116.1 97 2693.5
NW 82 .50 109.7 9050.3 | SGL TINT NW 35.0 94 .5 64 2116.8
\ DBL TINT NW 10.5 78.2 69 568.5
! DBL TINT NW 16 .0 78.2 77 968.0
} SGL TINT NW 21.0 34 .5 55 1098.1
.15 x COND. FLOOR / TOTAL GLASS = ADJ. x GLASS = ADJ GLASS | GLASS
AREA AREA FACTOR POINTS POINTS : POINTS
15 2,988 .00 378.40 1.184 41,510.48 49,167 .54 | 27,193.01
NON GLASS-———--=m——mw—- !

AREA x BSPM = POINTS ! TYPE R-VALUE AREA x SPM = POINTS
WALLS-—-———- e ! :
Ext 2074 .4 1.6 33192.0 | Ext Wood Frame 5.4 1058.3 4 .41 4668 .6

I Ext Wood Frame 19.0 1016.1 1.60 1625.8
AdJ 163 .0 1.0 163.0 | AdJ Wood Frame 5.4 163.0 1.78 290.1
1
DOORS == === = e e )
Ext 21.0 6.4 134.4 | Ext Insulated 21.0 6 .40 134 .4
AdJ 21.0 2.6 S4.6 |, Adj Insulated 21.0 2.60 54 .6
'
]
CEILINGS= === == —————— : :
UA 1793.0 .8 1434 .4 | Under Attic 30.0 1793.0 .80 1434 .4
[]
]
FLOORS~—~~——~—————— !
Rsd 2988.0 -2.2 -6454.1 | Rsd Wood (Stem-SWI 11.0 1793.0 -4.70 =-8427.1
| Rsd Wood Adjacent .0 1195.0 3.40 4063 .0
]
i
INFILTRATION-—==~———- '
2988 .0 14.7 43923.6 | Practice #1 . 2988.0 18.60 5B55746.8
TOTAL SUMMER POINTS !
91,742 .50 | 86,613.63

T I T e mam e v e v Tar T ey W e e v s M M WY W WY T e Ew ar T W WS SR W S e W e Yew e v W ar Taw e er ey Ay e WS v TP TS i T W YO WA M Vew et e W S WY e AP WA T W Wt e et e e T o e

TOTAL x SYSTEM = COOLING , TOTAL x CAP x DUCT x SYSTEM x CREDIT = COOLING
SUM PTS MULT POINTS | COMPON RATIO MULT MULT MULT POINTS

91,742 .50 .37 33,944.73 | 86,613.63 1.00 1.090 .314 .950 28,162.16

T T S e e W e Y S T mmm s Gy St W T I T M Saw iy e e e Y I v e MY S Y M Y Y e e i ey T v e e T e e A Akt S S S et v ¥ T e Wy Tt vy Y o ey Yoy Yo v T e e A Ve e e
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. : WINTER CALCULATIONS
KKK KKK K KKK KK KK K K K K K KK KK 2K K K 3K 3K 3K KK 3K K K KK K K K K K 5K K K 3K 3K 3K KKK 3K K 3K 3K K KK K K KKK K K oK K K KK 3K KKK K K K KKK

=== BASE === : === AS-BUILT ===

TYPE SC ORIEN AREA x WPM x WOF = POINTS

. — ey - —— . ————— - ———— - - - - ———————" . - — " — — > - —— - - — - - —r — ———— —————_— " —V_—_—- - - - — —— = - - o >

NE 135.90 -.4 -54 .4 |} DBL TINT NE 24.0 1.8 1.00 43.2
! DBL TINT NE 20.3 1.8 1.63 59.5
' DBL TINT NE 20.3 1.8 1.63 59.5
| DBL TINT NE 20.3 1.8 1.63 59.5
| DBL TINT NE 51.0 1.8 1.05 6.7
SE 59 .00 - .4 -23.6 | DBL TINT SE 14.0 -2.5 .58 -20.3
! DBL TINT SE 9.0 -2.5 1.00 -22.5
! DBL TINT SE 12.0 -2.5 1.00 -30.0
! DBL TINT SE 12.0 -2.5 1.00 -30.0
' DBL TINT . SE 12.0 -2.5 1.00 -30.0
SW 101 .00 ~-.4 -40.4 | SGL TINT SW 35.0 -2.0 - .48 33.8
\ DBL TINT SW 10.5 -2.5 - .50 13.0
! DBL TINT SW 10.5 -2.5 - .50 13.0
| DBL TINT SW 10.5 -2.5 1.00 -26.3
| DBL TINT SW 10.5 -2.5 00 -26.3
~ i DBL TINT SW 24 .0 -2.5 .97 ~-58.0
NW 82 .50 ~-.4 -33.0 | SGL TINT NW 35.0 2.9 1.30 131.9
| DBL TINT NW 10.5 1.8 1.40 26 .4
} DBL TINT NW 16 .0 1.8 1.30 37.5
! SGL TINT NW 21.0 2.9 1.38 84.0
.15 x COND. FLOOR / TOTAL GLASS = ADJ. x GLASS =  ADJ GLASS ! GLASS
AREA AREA FACTOR POINTS POINTS ! POINTS
15 2,988 .00 378.40 1.184 -151.36 -179.28 | 414 .87
NON GLASS===—===m————— :
AREA x BWPM = POINTS | TYPE R-VALUE AREA x WPM = POINTS
WALLS= === m e e ' }
Ext 2074 .4 .3 622.3 | Ext Wood Frame 5.4 1058.3 1.19 1257 .9
| Ext Wood Frame 19.0 1016.1 .30 304 .8
Adj 163.0 .5 81.5 | Adj Wood Frame 5.4 163.0 .85 138.8
|
DOORS-—=————=———————m !
Ext 21.0 1.8 37.8 |, Ext Insulated 21.0 1.80 37 .8
Adj 21.0 1.3 27 .3 | Adj Insulated 21.0 1.30 27.3
]
]
CEILINGS=====—== = '
UA 1793.0 1 179.3 ! Under Attic 30.0 1793.0 .10 179.3
1
1
FLOORS == === == !
Rsd 2988.0 -.3 -836.6 |, Rsd Wood (Stem-SWI 11.0 1793.0 .20 358.6
i Rsd Wood Adjacent .0 1195.0 1.70 2031.5
]
i
INFILTRATION=-—===———- ! . -
2988 .0 1.2 3585.6 | Practice #1 2988.0 1.90 5677 .2
TOTAL WINTER POINTS '
3,517.90 | 10,428.04
TOTAL x SYSTEM = HEATING | TOTAL x CAP x DUCT x SYSTEM x CREDIT = HEATING
WIN PTS MULT POINTS | COMPON RATIO MULT MULT . MULT POINTS

. ——— - ———————— " —— " — ——————— . —, —— —— . —— — " ——— ———— W - — ————— " —— -~ — - - —— — — ——r S — — ——— " —— - —

3,517.90 1.10 3,869.69 | 10,428.04 1.00 1.090 1.000 .950 10,798.24
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WATER HEATING
3K KKK K K KK KK K K K K KK 5K K 5K KK 5K KK K 3K 5K 3K 5K K 3K 5K 5K 5K K 3K 3K 5K K K K 3K K 5K 3K 5K 5K 5K 5K K 3K 3K 3K 5K 3K 5K 3K 3K K 5K 5K 5K 3K K K 3K K K KKK K K KKKk K

=== BASE === ! === AS-BUILT ===
NUM OF x MULT = TOTAL | TANK VOLUME EF TANK x MULT x CREDIT = TOTAL
BEDRMS X RATIO . MULT
4 3319.0 13,276 .00 | 80 97 1.000 3010.0 1.00 12,040.00

. N i e At e Ty W e e e e WS T YA AP Wt W W T e T ey " W W AP W e W e WP v e Wl U S Wit T WS AP TAE VAT WY WP Y ar T Mee e ey ar Sy ey My er Y Ter W Tay TP Y Y W WP e e e Y e S e W e W v v v

KKK KK KK KKK KKK KK KKK KK KK KK K K KK KK KK KKK KKK K KKK K KK KK KK KK KKK KK K KKK KK KK KKK KRR R KK KKK R KK

SUMMARY

3KOK KR OK K K KK KKK K K KKK KK KK KK KK 3K KK KK KK KKK 3K K KK KKK K K KKK KK KK KK KK 3K K KK K KKK KK KKK R KRR R KKK KK K K
=== BASE === : === AS-BUILT ===

COOLING HEATING  HOT WATER TOTAL COOLING HEATING  HOT WATER TOTAL

|
[}
POINTS + POINTS + POINTS = POINTS | POINTS + POINTS + POINTS = POINTS

33944.7 3869.7 13276.0 51,090.42 | 28162.2 10798.2 12040.0 51,000.40

3K o K KKK 3K K K KK K K K XK ok oK
* EPI = 99.82 x%
3K KKK K K KKK K KKK K KKK



ENERGY GUIDE

For .detailed information
of the EPI rating number
or for any ITEM listed,
ask your Builder for EPI= 99.8
DCA Form 600A-33
or Form 600B-93 .

: 0 10 20 30 40 50 60 70 80 90 100
| e e e e e e e e X=1
The maximum allowable EPI is 100. The lower the EPI the.more efficient the home

RESIDENTIAL ENERGY PERFORMANCE RATING SHEET

ITEM HOME VALUE Low Efficiency High Efficiency
. SINGL CLR: OBL TINT
WINDOWS . ...... [ Double Tint fmmm e X
INSULATION. . . . oo e e
v R-10 R-30
Ceiling R-Value......... 30.0 e X
R=0 R-7
Wwall R-Value......... 5.4 | ——————— e X e e e '
_ : R-0 R-19
Floor R~vValue......... 11.0 | K e e e e o e :

10.0 SEER 17.0
SEER . . . .. .. 10.0 B G e '
HEATING SYSTEM. . ... .........
2.50 COoP 4 .19
Electric COP............. 1.0 § X e e e \
WATER HEATER . .. .. ... .. ... ...
0 .88 0.96
Electric EF.............. 0.97 | e X1
0.54 0.90
Gas EF . 0.00 o e e o e e e e e
0.40 0.80

solar EF o } o e e e e e e :

I certify that these energy saving features required for the Florida
Energy Code have been installed in this house.

Builder
Address: Signature: Date:

City/Zip -
Florida Energy Code for Building Constructlon - 1993
Florida Department of Community Affairs FL-EPL CARD93
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MASTER PERMIT NO. DZ&
TOWN OF SEWALL'S POINT

Date Z/ZZ/ 00 BUILDING PE

RMITNO. 483
Building to be erected for MIH( 5 SC&WZ Type of Permit S

Applied for by C/USWDM Q\Qﬁf/{j&(é&) SY;ZUI Cﬁs (Contractor)  Building Fee.ﬁ Té XD

Subdivision Lot Block____ Radon Fee WA’

Address IOﬁ g QWJ)I(U/S pDHJT (&D Impact Fee Vk
Type of structure § F R A/C Fee le

L( A‘F_(_ E? 0/“ PﬁrZMl\’ Electrical Fee Z4'ODO
Parcel Control Number: (DDU’XL %6 Plumbing Fee Z.4O~UO

PR 5%%) N/A'
Ro ee
Amount Paid § S04 4% cheak # 9541 cash Other Fees (j!ﬂm 1.6
Total Construction Cost $ 4%0750 JO TOTAL Feesf 36474’8

/
Signed ZZ—2— ——8ig
= = ned

Applicant “ WR Bundmg Inspect W
L /ﬁ
v

BUILDING PERMIT

' BOARDSURVEY DATE Ks»-l ATHING
4 DATE RAMIN

H DATE
; DATE

FOOTINGS / PIERS™y,_

TIE-BEAMS & COLUMNS DA =
STRAPS AND ANCHORS DA
DRIVEWAY DATE
AS-BUILT SURVEY DATE

AS BUILT SURVEY
ST ORM PANELS

FINAL INSPECTION DATE_ L/

FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

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

MONDAY TROUGH SATURDAY
O New Construction [1 Remodel 0 Addition [ Demolition

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




Bldg. Pmtf Town of Sewall's Point
BUILDING Psnmfumchlou ,~

Owner's Name: 425)( /_5['//04/’,?/ - Pho No. AU AT S
Owner's Present Address /p? 0’/\5/@/2/ / /h OZ{Z:/ . 77

Fee Simple ‘rit:leholdegrﬂ 8 Name & Address i
{Location of Job Site:| Af wew WW
TTYPE OF WORK TO BE DONE:} 7 2 Z %

- CONTRACTOR INFORMATION . * ‘ j M - /3’/%/// ; ny
p - 44 i ), i . .. (1 ¢ ‘

;zml

Contractor/Company Name /i
COMPLETE MAILING ADDRESS .

State Registration State License/’ﬁ,’—« [‘ 45 /4 3
Legal Description of Property _

Parcel mberA/«BA%% 28] -DZE = PIAZD E

: hite :/] E% ¥ 2\/0%//8//7/ 22 d
LA 2002 ST T /A

QI

Address IJ]‘ -

Enginear Phone No.

Addxess

Area Square Footage: Living AreaY0d ' Garage Area_____ Carport______
Covered Patio________ Scr, Porch______ Wood Deck__

Accessory Bldg.
Type Sawage: SepiC Septic Tank Permit # from Health Dept.

P27 E5 TP PRI T~ Bad ety S8 6/~ STht0 oIl fisfgae,
FLOOD HAZARD INFORMATION
NGVD

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

Cost of construction or Improvement ot
Fair Market Value (FMV)prior to improvement .35 04D,

Substantial Improvement S0% of FMV yes
Method of determining FMV §§,¢/€5 (Z/} 7‘/74/72

NFORMATION: (Notify this office If subcontractor’s cha ge.
, M 2 ___State License 4! |
SALU ) V75 State Licensef ~(PAZ2 59

Plumbing/ J ‘H,ﬂ/@‘s )¢/] _State Licensed L/ - LOG-F4/ 4

State Licensef

Roofing

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

REMOVAL, TREE REMOVAL.

I HEREBY CERTIFY:THAT THE &SNFORMATION I HAVE FURNISHED ON THIS APPLICATION
IS TRUE AND CORRECT TO THE *BEST OF MY XNOWLEDGE AND I AGREE TO COMPLY WITH
ALL APP‘;CABLE CODES, LAWS AND ORDINANCES DU'RING THE BUILDING PROCESS,

. INCLUDING FLORIDA MODEL ENERGY CODES.

OWNER/ CONTRACTOR MUST SIGN APPLICATION

OWNER or AGENT SIGNATURE
Sworn to and subscribed before me this day of , 1998 by
who is personally known to me\ \\Mﬁlha,g produced or has

produced o andywho did(d&ﬁyﬁ& @7@ an oath.
CONTRACTOR SIGNATURE/Z > S

Swo_ﬂn to and B
DR T 1842 8

, 3958




TREE REMOVAL (Attach sealed survey)
No.of trees to be removed_____ No.to be retained ____ No. to be planted___
Authorized/Date

Specimen tree removed_ Pee
DEVELOPMENT ORDER #

1. ALL APPLICATIONS REQUIRE :
A. Property Appraiser's Parcel Number.
B. A Legal Description of your propert

survey or.Tax Bill.) . SN
c. Cmtx"ac-eor-_l‘a 'n‘a”?pg;f ‘add:‘eu, phone number & license numbers.

D. Name all gub-contiractors .(properly licensed).

E. Current Survey .
P. Take completed application to the Permits and Inspections Office for
approval.: Provide construction details and a plot plan(s) showing

setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance - with subdivigion

regulations can also be determined at this time.
3. Take the application showing Zoning approval (complete with plans & plot

plan) to the Health Department for septic tank. Attach the pink copy to

-the building application.. . |
All planned

4. Return all forms to the Permits and Inspection Office.
drawn to scale with

construction requires: two (2) sets of: plans,
engineer's or. architect's seal and the Lollowing items:
1. Floor Plan oo

2. Poundation Datails |
3. Elavation Views - Elevation Certificate due after glab inspection, -
lative to Sea Level in

4.  A_Rlot Plan (show desired floor elevation re
front of building, plus location of driveway) .

6. Vextical Wall Sections (one detail for each wall that is different)
Pireplace drawing: If aubmit manufacturers data.

7. ; prefabricated

Y. (Can be found on your deed

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

2. Hell Permit or information on existing well & pump,

3. Flood Hazard Elevation (if applicable). :

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

Enexrgy Code Compliance Sheets.

S. Statamant of Pact (for Homeowner Builder), and proof of ownership -

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

etc.
must be filed in this

7. - A certified copy of the
office and posted at the jodb site prior to the first inspection.

5. Replat raquired upon completion of slad or footing inspection and

NOTICE: In. addition to sthe requirements of this permit, there may be
additional restrictions applicable tc this property that may be found in

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

districts, state and federal agencies.
Approved by Building Official
Approved by Town Engineer

31dg.pmt.app. N
tevised 1/15/99



vate: UZ/716/00 Taime: Sewell's Pt/CustCraft @ 2204765 Page: 001-001

FAX (561)288-2481 [ THISC FICATE 1S ISSUED AS A MATTER %féﬂmg:glou
o ONLY AND CONFERS NO RIGHTS UPON THE CERTIR
Peak‘“s Carroll Insurance Agency HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.0. Box 1597 ‘\ ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Pt. Salerno, FL 34992 \ COMPANIES AFFORDING COVERAGE
Q%KLM cowpany  Assurance Company of “America
Attn: Barbara Walenius Ext: A
Custom Craftsmen Services, Inc. o

887 NE Dixie Hwy., #6

Jensen Beach, FL 34957-6189 UC//[% COMPANY RECE[VED

FILE= FEB 1672000

L COVER ‘ 5 A T
Redieridiathntinotas IR ERRRNNNN SEREER N X AR v:w____...uwm UERN
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO REDAMED ABOVE FOR THE POUCY PERIOD

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

0 POLICY EFFECTIVE {POLICY EXPIRATION
TR TYPE OF INSURANCE POUICY NUMBER OATE (MMDD/YY) | DATE (MMOD/YY) LuMTS
GENERAL LIABLITY GENERAL AGGREGATE s 2,000,000
X | COMMERGIAL GENERAL UABILITY PRODUCTS -COMPIOPAGG: S 2,000,000
- nd
j OCCUR PERSONAL 8 ADV INJURY | § 1,000,000
A s - SCP35932558 02/01/2000 ; 02/01/2001 : !
___{ OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 1,000,000
FIRE DAMAGE (Any snafire) © § 300,000
i MED EXF (Any cneperson)  : § 10,000
AUTOMOBILE LIABILITY
........ COMBINED SINGLE UMIT | §
ANY AUTO
i ALLOWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per parson)
{ HIRED AUTOS BOOILY INJURY s
NON-OWNED AUTOS ; (Par accident
PAOPEATY DAMAGE s
GARAGE LIABILITY AUTQ ONLY - EA ACCDENT | §
ANY AUTO OTHER THAN AUTOONLY: &
EACH ACCIDENT: $
AGGREGATE: §
EXCESS UABILITY EACH OCOJRRENCE
UMBRELLA FORM AGGREGATE
OTHER THAN UMBRELLA FORM ]
WORKERS COMPENSATION AND | ey s, oRd
12 4
EMPLOYERS' LIABIL EL EACH ACTIDENT
THE PROFRIETORY SE -P MT
PARTNERGEXOCUTVE Lo NOE EL DISEASE - POUCY UMIT { §
OFFICERS ARE: Poiexa ) EL DISEASE - EAEMPLOYEE! &
OTHER

DESCRIPTION OF OPERATIONSLOCATIONS/VEHICLES/SPECIAL (TEMS

Fax: 220-4765

SHOULD ANY OF THE ABOVE DESCRIBED POUICIES BE LLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILENDEAVOR TO MAIL
DAYS WRITTEN NOTICE TO THE CERTIRICATE HOLDER NAMED TO THE LEFT

Sewall's Point, Town of BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
1 South Sewall's Point Road OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
Stuart, FL 23996 AUTHORIZED REPRESENTATIVE

Lee Carro]]/Byl

TR B




FROM : PLASTRIDGE

e

»

FAX NO. :

561287557

2

Feb. 16 2800 12:45PM P1

PRI

plastridge Agency, Inc.

811 8. E. Ocean Blvd
§tuart FL 34994-2427
iJean R. Parks

INSURED

Custonm Craftsmen Serv., Inec.
A Division of Oakridge Canst.
887 M.E. Dixie Highway,

acorp. CERT IFICATE OF LIABILI

&6

HOLOER. TH!

ALTER THE

TY INSU

T1S CERTIFICATE 1S ISSU
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
s CERTIFICATE DOES NOT AMEND. EXTEND OR

COVERAGE AFFOROED BY THE POLICIES BELOW.

RANC |
TTER OF INFORMATION

EDASAMA

PID 86
CUSTOl6

DATE (MWLDIVY]
02/16/00

COMPANIES AFFORDING COVERAGE __ __

| Prone No. _56_!-:2L7-£,3_2__Fﬂm._&§!-197_-5_5_22_ -

il

L\C( W

TrS 1S TO CERTIFY THAT
INDICATED,

Jensen Beach FL 34957

, ANDING ANY REQUIREMENT,
CERTWFICATE MAY BE ISSUED OR MAY PERTAIN, THE

3 A
XA N
Prihahey PSR ]

INSURANCE USTED BELOW HAVE BEE!
TERM OR CONDITION
INSURANCE AFFORDED BY THE POLICIES

D NAMED

ABOVE FOR THE POLICY PERIOD
WITH RESPECT TO WHICH THIS

THER
DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.,

Town of Sewall's Point
1 8 Sewall's Point Road
Stuart FL 34996

EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LTS LW_WﬂAEGiRﬂJ@,“_’ND__W_- — ]
o) ‘ POLICY EFFECTIVE [POLICY EXPIRATION
= TYPE OF INSURANCE .‘ POLICY NUMBER OATE (MWODNY) | DATE (MWDDYY) umirs
1‘ GENERAL LIABIUTY GENERALAGGREGATE 18
| COMMERTIAL GENERAL LABIUTY .mwcrs-ooumpmc 5 |
‘.,.::1 ]cuw.swos ‘ | occur ieascmuamwum O
| | OWNER'S & CONTRACTOR'S PROT | EACK GCCURRENCE s
L 1 _“RE%E_M"_‘_W_ S -
_1 MED EXP (Any one parson) H
AUTOMOBILE UASILITY
j ANY AUTO - CUMBINED SINGLE LIMIT $
ALL OWNED AUTOS — —
- BOOILY INJURY s
| _| SOHEDULED AUTOS (Per per=on)
HIRED AUTOS ]
] BO0NLY INJURY
F—' NON-OWNED AUTCS (Per acciden) '
— PROPERTY DAMAGE s
QARAGE LABRITY i | AUTO ONLY - EA ACCIDENT
ANY AUTO [ OTHER THAN AUTO ONLY:
I " EACH ACCIDENT
AGGREGATE
| EXCESS UABILITY Ao
UMBRELLA FORM [ AGCREGATE
| OTHER THAN UMERELLA FORM
WORXERS COMPENSATION AND 3 -
GIPLOYERS LABILITY - {¥8Rv \.?JIH'S I°’ER I
A | ™EPrROPRIETOR/ B SACH ACCOBNT $100000
Zﬁmmi??"“"‘ r__lll wcL | OOIRC99A30675 03/01/00 | 03/01/01 | CLOSEASE-POLCYLIMIT | § 500000
CERS EXCL o
ormce i EL DISEASE - EAEMPLOYEE | § 100000
DESCRPTION OF GPERATIONS/. OCATIONSVERICLES/SPECIAL TEMS

SHOULD ANY OF THE ABOVE QESCRIBED POUCIES BC CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAL

DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT.
BUT EALURE TO MASL SUCH NOTICE SHALL IMPOSE NO OBLIGATION QR UABILITY
OF ANY KIND UPON THE COMPANY. [TS AGENTS OR REPRESENTATIVES,

AUTHORIZED REPRESENTATIVE 4




EB-1 561 334 070

6-
L4

e
A0

R g

F 12 :28PM CUSTOM CRAFTSMEN SER INC
oL AR 4&gg§g§§} :

Ve the P
* Expiration date:

ro

'BIEGERF ANDREW ' THOMAS
587, N Drg EopEN SERV
JENSEN BEACH '

xgss INC
FL 34957

COVERNOR=> DISPLAY AS REQUIRED BY LAW "

- "‘..~.~l_.-4;‘,;_-‘g‘:_ia‘>,;.'-; et ) -
QL7 ROF ARSI B 9790409%

+The SOENERAL CONTRACTG
i Named belowds XS CERTIEIED
-~ Under the provislons of Chapler: 489
-Explratica date: - AUG-:31, ;. 200

0

e

BIEGER. ANDREW THOMAS =
CUSTOM 'CRAFTSMEN SERVICES .IN
887 NESDIXIE HWY UNIT 6 - - &

1 , s
JENSEN {BEACH. . . FL 3495

.

LAWTON CHILES |
GOVERNOR

DISPLAY AS REQUIRED BY LAW

TNTOL D M1



TOWN OF SEWALL'S POINT

Building Departmen - Inspection Log

sy P

Date of Inspection: OMon ®Wed OFri__ J 4—3 /*00 = 2000

Page / of -~ .

\',M.‘ ~ p—
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
6" >&Z%§,>{f’5\9~' Ht/émﬁ/})r/ — ‘Y; A, :\/A’ﬁc \/\5 *"&T VOS-QQ—CE:':K
:/L@"‘ /B8 Y. _ S Seevotla A < %g L Clec +P\R Rouell
Bl 2851094 Zot  [E\ec Spi® B\ e Conp g
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
< ) )] - .
N 487 \ Ceepa AL Vassell /000 A M ,»f[
‘\7 /2 é A).S P/f /25'6 CZ'L.";"\'\,\\— %:’.J_(__ '—6(‘2 W“L’/"‘&
2 ‘C';-(..' s =1 Ec&e STJJ“_ v 2
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
._"-’R °
}\) e 4’:-{4'\ ,-C{/&;Jhb Y, 964-;[ Zili/ 2 C,:.-;SF-RT(‘ @/{/EVVW‘?‘) ,-.4
v i/ 33 4 Kot /Zﬁé el X B, WJ V\;;&IM,.’U]
{ . -~ 0 4 A ey v~
@ WL, (LI HCIE) ¥ M e LT
IT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
o L2 Bircdaall ?40.7;4,.4 5,,/;,;;- Sres el
A / P : ve
3 2 NE P EX 26
W
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
©J - . y Al
6 55K Fosua U NDER . ELECT lassed [WMASTER PN .4£05
/:;4 \’7‘ 10| deney SEAAUeA/ | REUGH RLUMBING B
IT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
. - . . i8)
4|7 eze Gl R ot sheathyna | Tass.
. —— = = —
" (YN Lt o < Bl
Y
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
'\) 4959 Paycas Lri L fassele
v'/ 1Y Zeslins Ceovs s ! DY

OTHER: 16 S. SENCS TOLUTRR. (iFasi); ACHATECRM ﬁfsz&ﬂbb‘ L‘@MfUAMi
\/

(4)

covTh- TO Ciél 11

INSPECTOR (Name/Signature):
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ALTERATION
&

ADDITION
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MERMIT NO. 49—57
TOWN OF SEWALL'S POINT

Date 05/ (D/ 00 BUILDING PERMITNO. 492 1

Building to be erected for STELUHED § Qoué&&) %ype of Permit ! CDMF (BTE gm,(z/
Applied for by Wl K C@p% ( DC (Contractor)  Building Feeﬁ Mg 20

Subdivision MZbM Lotfw_/:’ LS_ Block Radon Fee &//(\'
Address lOﬁ % <W&'5 'PDI Uj’ w Impact Fee Wk
Type of structure ﬁ F [Z A/C Fee 120.07

Electrical Fee __| 20 .00

Parcel Control Number: Plumbing Fee ’ w cm

Wi (Agg‘éH - OO(’ 0&§~ 000§10 -70000 Roofing Fee /&

Amount Paid Hf’i% \TL Check # 4’8 Lﬂ Cash Other Fees ( SL
Total Construction Cost $ lZ\DUO D

eeﬁdr*ﬂz 12—
Signed ,, //25: — Signed ]i %vgj%

Applicant | Town Building hepectmm CLaC

B
FORM BOARD SURVEY DATE SHEATHING DATE______
COMPACTION TESTS  DATE FRAMING DATE,
GROUND ROUGH DATE INSULATION DATE
SOIL POISONING DATE_ ROOFDRY-IN DATE_____
FOOTINGS / PIERS DATE - ROOF FINAL DATE
SLAB ON GRADE DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE
STRAPS AND ANCHORS DATE STORM PANELS DATE
DRIVEWAY DATE LANDCAPE & GRADE ~ DATE
- |_LAS-BUILT SURVEY DATE FINAL INSPECTION DATE_/ 1 [20/00
FLOOD ZONE ‘ LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. ' CALL 287-2455
"WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0 New Construction [ Remodel 0 Addition O Demolition

mmmtummmmqmumww.
FURTHER GONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTAGHMENT® IN THE PERMIT FiLE.

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



S F

s
~z!
T

- State Registration_C&¥ cense =yt '
, /

. INCLUDING FLORIDA MODEL ENERGY CODES.

¥

Bldg. Pmté___ * Town of Sewall's Point
BUILDING PERMIT APPLICATION 1 D (/ . |
Owner's Name: 5190“9’“* G~\\€‘244 Sdftmmm Phone No.== L ‘/F@D

'Ownerz's Present Auuress /O 7 J J?{é?@%’e ﬂg/@’ff/v

' Pee Simple 'J.‘i.tleholdor 8 Name & Add

Location of Job Site: /ﬁf’ L. el s i 7 )é

TYPE OF WORK TO BE DONE: /£/y, - ‘ SPY7 '

CONTRACTOR INFORMATION 4 7 A & Z Vel VTR K, ﬁ 4 = /)2?/
E | CoweTr T

Contractor/Company Name:
COMPLETE MAILING ADDRESS: 22 BoX_ 494 & ?‘zwsm/ gc,;

Legal Description of Property [07 L Ll KL Sk J
Parcel Number &/- 354 /-/3d/- Jjﬂm.fd | .

ARCHITEL 1T sl A WSISIVIA L IO , . .
' IWM’M,« Ay At 2 none No 2.3 L3 7
T I A PR PRI R . 7 el

Engineer "’"#“ * Phone No. ‘

Area Square Footage: Living Me%@arage Area_ ____Carport _
Accegsory Bldg. Covered Patio_____ Scr. Porch____  Wood Deck

 Typa Sewage: SPA7/K Septic Tank Permit # from Health Dept._

NEW electxrical SERVICE SIZE AMPS

flood zone minimum Base Flood Elevation (BFE) .__NGVD

proposed finish floor elevation _ NGVD (minimum 1 foot above BFE)
“Cost of construction or Improvement/%D( ,‘é SR -' ( 42 /moij'

‘Fair Market Value (FMV) prior to improVement

Subatnntial Improvement 50% of FMV vyes ° NQX |
Method of determining FMV ,%JJZ? R AR Y S Y |

_State Liconao

State Licensel_C A~/ (04
State License#

7

Application 1is hereby made to obtain a pemmit to do the work and
installations as indicated. I certify that no work or installation has
commenced prior to-the issuance of a permit and that ‘all work will be
performed to meet the standard of all laws regulating construction in this
jurisdiction. I understand that a separate permit from the Town may be
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS,  FURNACES,
BOILERS,HEATERS, TANKS, AIRCONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BLDGS, SAND

REMOVAL, TREE REMOVAL.

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

OWNER/ commgroz MUST SIGN APPLICATIQN, socn H Bamow

“OWNER_ox AGENT SIGNATURE_M—- -, MY COMMISSORpeTEiD o
Sworn to and subscribed “before me thisﬁ_day of i

C .S C/[’? vrwhe) is
produced/’/ & AL
- DNTRACTOR SIGNATURE ot
v

-torn to and &
<i:ww'rr’ﬂ C

d()@h W Beswyous”

Page 1




1REE REMOVAL (Attach sealed survey)
No.of trees to be removed____ No.to be retained ____ No. to be planted__

Specimen tree removed Fee Authorized/Date
DEVELOPMENT ORDER # .

A. .Property Appraider‘'s Parcel\Nunbor. S
B. A.nogal Description of ynur proparty. (Can be found on your deed

suxvey or Tax Bill.).
c. Cmtractor's nanme," addreu, phono number &, lxcenae numbers.

D. Name all. nuh_:sm;m_ngm (proparly licenaed)

.Bs Current Survey ~ > '
P, 'rako ccmpleted application to t:ha Pormita and Inspections Office fo:
approval.ﬂ‘Provide ‘construction details and a plot plan(s} showinc

setbacks, - yard coverage, _parking nndsposxtion of all buildings on the
propeérty, stormwater' retention plan, etc. wi'Compliance with subdivision

regulations can also be determined at this time.
3. Take the application showing Zoning approval (complete with plans & plot

~plan) to. the Health Department !ox' nept.xc t:ank Attach the pink copy to

~ the building application. -
4. Return all forms to the Pemts and Inapect:.on Office. All planned
two (2) sets of:plans, drawn to scale with

construction requires:
engineer's or. architect's seal and the mummmm

1. Elooxr Plan .
2. FPoundation Details
3. Rlavation Views -

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

5. .

6. !hz:ignl_ﬂnll_ﬁgg;innn (one detail tor each wall that is different)

7. Eireplace drawing: If pra!abricated aubmit manufacturers data.

1. m_zgmu_ (for driveway connoct.ion to publ:.c Right of Way). Return
only).

form with plot plan showing driveway location. (M:lantic Ave.
2, Hau_r_nmr. or infomtion on exioting well & pump.

3. Plood Hazard -Elevation (if applicable).

4, Mg_cnmu_mgg_ Cextification plus any Approved Forms and/or

Banergy Code Compliance Sheats.

5. SLQSnnnn;_nx_z.gﬁ_ {foxr Homeowner Builder), and proof of ownership -

{Deed or Tax receipt}.
6. Irrigation Sprinklor System layout showing location of heads, valves,

atec.
must be filed in this

7. * A cextified copy of the
office and posted at the job site prior to the first inspection.

Replat required upon completion of slab or footing inspection and

-

NOTICE: 1In, addition to ethe requirements of this permit, there may be
2 Liils property that may bes found in

additional waatrictions opp ’i-nudu to
and there may be additional permits

the publ:l.r.' records of COUNTYOFMARTIN,
required’ from other governmental entities such as water management

‘districts, state and federal agencies.
Approved by, Building Official

Approv.d by ‘Town ‘Enginoer

Page 2

Bldg.pmt.app.
Rovised 1/15/9%

*‘cma gt 1\“

-



RECEIVED

, STATE OF FLORIDA PERMIT NO. #3-55-0223d
DEPARTMENT OF HEALTH MAR 1 62000 DATE PAID: 31600
| ONSITE SEWAGE TREATFFFG-ANRLEIRQEAL SYSTEM FEE PAID: 25
APPLICATION FOR CONSTHEAT AN o RECEIPT #: Y92

MAR 2 32000 «. |

' Z\ AO-PA%2E
APPLICATION FOR: o BY:_H\
[ ] New System [7<:}- Existing System\ [ {Holding Tank { ] 1Innovative
[ 1 ‘Repair { 1 "Abandonment [ ] Temporary
wepvicant: YUY S . ScH 1l 2z

LA A4

[ : '
acent: C ‘,/4;,7’91'/ [ %}%’%%!4 e 5[/}///% ﬁ,ﬁ/ﬂ - TELEPHONE : 3‘5‘?/[),7 ﬂg

/

e rommszs: BB NE DL UV 4t 6 -Tenscrn Bty 2o F222

====================:&.’=========='.===================::.—..============!=============:I====ﬂ======ﬂ

‘TO BE COMPLETED BY APPLICANT -OR APPLICANT7S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED

BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE

APPLICANTfS RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION :
LOT: BLOCK: SUBDIVISION: PLATTED:
elss%) ' -
PROPERTY ID #: ﬁ/n-ﬁf‘f/"&ﬂf&ﬁc ZONING: - I/M OR EQUIVALENT: [ Y / N ]
_ PROPERTY SIZE: ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC £y <=2000GpD [ 1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / N ] DISTANCE TO SEWER: FT
v xommasss /2 15 o] Forl F- Sty P 25k
C ol .
DIRECTIONS TO PROPERTY: /2 . LN LAy 74/ 65[14’,4// Sl L0
- L= =7 13 7 T 7 v /' =\
Maramrcounty HeattioparEneit
THIS PLAN IS APPROVED FOR: N
X_ _Septic System: Approval #_L i
BNEHDINGFNERRMATECR- - T >4 RESIDENTIML { ] COMMERCIAL
Other:, Approval # Z .
Type of o . of Bullding Commercial/Institutional System Design

s The Health D& edrooms Area Sqgft Table 1, Chapter 64E-6, FAC

ik M G o gy

o/ I G ANy Laih SR

v

1 Floor/Equipment Drains(\[ ] Other (Specify)

SIGNATUREQ é ; 4%%%% ‘ . | .mvrs:gg’/é “5/‘ |

\
‘DH 4015, 10/97 (Previous gditions May Be Used) '

rPage 1 or 4



APPLICATION FOR:
APPLICANT: -
"AGENT:
TELEPHONE:
MAILING ADDRESS:

LOT, BLOCK,
SUBDIVISION:

DATE OF SUBPIVISION: >

PROPERTY ID#:

ZONING:

PROPERTY SIZE:

WATER SUPPLY:
SEWER AVAILABILITY:

PROPERTY ADDRESS:

DIRECTIONS: -

. : .
BUILDING INFORMATION:
TYPE ESTABLISHMENT:

NO. BEDROOMS:

BUILDING AREA:

BUSINESS ACTIVITY:
i .

FIXTURES:

"road and locale in county.

Check type. of p(irmit, If "Other" specify type in blank.

Property owner's full name.

Property owner's legally authorized representative.

Telephone number for applicant or agent. ,

P.O. box or street, city, state and zip code mailing address for applicant or agent.

Lot, block, and subdivision for lot (reAcorded or unrecorded subdivision). If lotis notin a
recorded subdivision, a copy of the lot legal description or deed must be attached.

Officlal date of subdivision recorded in county plat books ‘(month/day/yeér) or date lot -
originally recorded. Dividing-an approved lot Into two or more' parcels for the purpose of
conveying ownership shall be considered a subdivision of the lot.

27 character number for property. CHD may require property appralser ID # or
section/township/range/parcel number.

Specify zoning and whether or not property Is in I/M zoning or equivalent usage.

Net usable area of property in acres (square footage divided by 43,560 square feet)
exclusive of all paved areas and prepared road beds within public rights-of way or -
easements and excluslve of streams, lakes, normally wet dralnage ditches, marshes, or
other such bodies of water. Contiguous unpaved and non-compacted road rights-of-way
and easements with no subsurface obstructions may be included in calculating lot area.

Check private or public <= 2000 gallons per day or phblic > 2000 gallons per day.
Is sewer available as per 381.0065, Florida Statutes, and distance to sewer in feet.

Street address for property. For lots without an assigned street address, indicate street or

*

Provide detailed Instructions to lot or attach an area map showing lot location.
»\ o \v
Check residential or commercial. A
List type of establishment from Table I, Chapter 64E-6, FAC. Examples: single family,
single wlde mobile home, restaurant, doctor’s office.

Count all rooms designed primarily for sleeping and those areas expected to routinely
provide sleeping accommodations for occupants.

Total square footage of enclosed habitable area of dwelling unit, excluding garage,
carport, exterior storage shed, or open or fully screened patios or decks. Based on
outside measurements for each story of structure. ‘

For commercial/institutional applications only. List number of employees, shifts, and
hours of operation, or other information required by Table Il, Chapter 64E-6, FAC.

Mark Floor/Equipment Drains or Others and specify item or "NA" if not applicable.
. SIGNATURE / DATE: Signature of applicant or agent. Date application submitted to the CHD with appropriate
fees and attachments. s
ATTACHMENTS: A slte plan drawn to scale, showing boundaries with dimensions, locations of residences or

. bulldings, swimming pools, recorded easements, onsite sewage disposal system components and location, slope of
property, any existing or proposed wells, drainage features, filled areas, obstructed areas, and surface water. Location of
wells, onsite sewage disposal systems, surface waters, and other pertinent facilities or features on adjacent property, if the
features are with 75 feet of the applicant lot. Location of any public well within 200 feet-of.lot., For residences, a floor plan
(resldences) showing number of bedrooms and building area of each unit. For nonresidential establishments, a floor plan
showing the square footage of the establishment, all plumbing drains and fixture types, and other features necessary to
determine composition and quantity of wastewater.
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Martin County Health Depaftment

EXISTING ON-SITE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
SYSTEM OWNER: 22 1 PHONE NO.:

SYSTEM LOCATION (STREET/CITY/2IP): /07 & Jewrtfs Bppt /ped Nl //S it
w2,

LEGAL DESCRIPTION:.

SEPTIC TANK SIZE: 400 GALS DRAINFIELD SIZE: I3/ x /2 "W
GREASE TRAP SIZE: -4 . _GALS DOSING SYSTEM: - A~ GALS
TYPE OF TANK: CONCRETE__~  FIBERGLASS A/~A OTHER (EXPLAIN)
DRAINFIELD CONFIGURATION: BED [ ~T, TRENCH [ ], OTHER[

]
THERE IS __//_ INCHES OF SOIL OVER THE TOP OF THE SEPTIC TANK LID.
THE TOP OF THE DRAINFIELD IS _ /2 INCHES& ABOVE THE TOP OF

-THE SEPTIC TANK LID (CIRCLE "ABOVE" IF THERE IS A DOSING SYSTEM)

DEPTH OF SEASONAL HIGH WATER TABLE BELOW'EXISTING GRADE 7°'INCHES.

—

GIVE SOIL TYPE USING SIX FOOT SOIL BORING AND MARTIN CO. SOIL SURVEY :

“leta. Ly - IF LOT IS FILLED, AMOUNT OF FILL: . A-A pp.
DISTANCE FROM SEPTIC SYSTEM TO: WELLS_A/-7  pp. SURFACE WATER
&/~4 FT. PUBLIC WATER LINES. A/-4 FT. OTHER: dalss

IS TANK PROPERLY SEALED, STRUCTURALLY SOUND, AND IN GOOD OPERATING
CONDITION? ,\/éS’ IF NO, PLEASE EXPLAIN:

HAS THE SEPTIC TANK BEEN PUMPED WITHIN THE LAST 3 YEARS?%’:'S' 3 -F-Rooo

DOES TANK NEED PUMPING?Ay&S‘ .IF YES, OWNER NOTIFIED? Z&Q

IS THERE ANY EVIDENCE THAT THE TANK OR DRAINFIELD HAS 'OVERFLOWED
TO GROUND SURFACE? AO ‘ -

IF YES, HAS AREA BEEN DISINFECTED Y ,/ N, THE TANK BUMPED CP / N aND
HAS OWNER BEEN NOTIFIED TO PROPERLY REPAIR THE SYSTEM v /N

fﬁ:ﬁiﬁiﬁf Jaéz%bfééhf;zﬂd/~ﬁ$zfz’%wéf‘r?zA? Luose oAbk o 2n e Mo

IF THIS INSPECTION IS TO BE USED FOR A RENOVATION OR ADDITION TO THE
EXISTING STRUCTURE, PLEASE DRAW A SITE PLAN ON THE BACK OF THIS FORM'
SHOWING PROPERTY LINES AND DIMENSIONS, SEPTIC SYSTEMS, WATER SUPPLY,
SURFACE WATER WITHIN 75 FT. OF THE PROPERTY, AND THE EXISTING HOUSE
AND THE PROPOSED ADDITION.

TO THE BEST OF MY KNO EDGE, I HEREBY CONFIRM THAT THE ON-SITE

f POSAL SYSTEM / IS NOT FUNCTIONING ADEQUATELY.

- %’7%% s@téz 3 0G 2000

(SIGNATURE OF SEPTIC TANK GOMPANY CERTF. NO.  DATE OF INSPECTION

REPRESENTATIVE A:EHSEWPRO MORMS 2 DISK 02/97

620 South Dixic Highway + Stuart, FL 34994



05/08/00 12:50 FAX 1 561 650 0653 PREMIER TITLE

‘@002/002
€.~ R T <.
This Instrument Prepared By, A 4 33
Record and Return to: S ' 20500

Debra E. Araujo

PREMIER TITLE COMPANY, LTD.
151 Royal Palm Way 33 |
Palm Beach, FL 33480 e
Agent File No.: 00-004 .

1o mm WIARTIY O

Parcel Identification Number: 01-38-41-001-025-0005.0-70000 L ﬁqu
WARRANTY DEED

THIS INDENTURE, made this 28th day of February, 2000, berween Max S. Schwartz, a single
man, GRANTOR*, whose address is 300 Pelican Drive, Stuart, Florida 34996 and Stephen C. Schramm and
Colleen C. Schramm, husband and wife, whose address is 109 S. Sewall's Point Rd., Stuart, Florida 34996,
GRANTEE™;

(Wherever used herein the terms “Grantor” and “Grantee” shall include all the parties to this instrument and heirs,
legal representatives, and assigns of individuals, and the successors and assigns of corporations.)

WITNESSETH, That said Grantor, for and in consideration of the sum of TEN AND 00/100 ($10.00)
DOLLARS and other good and valuable consideration, to said Grantor in hand paid by said Grantee, the receipt whereof
is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms unto the Grantee
and Grantee’s heirs, successors and assigns forever the following described land located in the County of MARTIN,
State of Florida, to-wit: ‘ .

" The West 180 feet of the following described parcel of land to wit:

That portion of Lot 25, PLAT OF ARBELA as recorded in Plat Book 3, Page 29, Public Records
of Palm Beach (now Martin) County, Florida, that is lying Westerly of Sewall's Point Road that
is described as follows: .

Begin at a point where the South line of said Lot 25 intersects the center line of Sewall's Point
Road; thence run Westerly along the South line of said Lot 25, a distance of 550 feet; thence run
northerly on # line perpendicular to said south line of Lot 25, a distance of 106 feet; thence run
easterly on a line parallel to the south line of Lot 25, to the center line of Sewall's Point Road;
thence run Southerly along said center line to the Point of Beginning. Together with the right
of use of a 22 foot easement described in the Warranty Deed recorded in Official Record Book
55, Page 366, Public Records of Martin County, Florida.

- SUBJECT TO all restrictions, reservations and easements of record, if any; zoning restrictions and prohibitions

imposed by governmental authority, and taxes for the year 2000 not yet due and payable, none of which are intended
to be reimposed hereby.

) T OGETHER WITH all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

T 0 HAVE AND TO HOLD, the same in fee simple forever.

. AN_D THE SAID GRANTOR does hereby covenant with the said Grantee that the Grantor is lawfully seized
of said 1and in fee simple; that the Grantor has good right and lawful authority to sell and convey said land, and hereby
fully warrants the title to said land and will defend the same against the lawful claims of all persons whomsoever.

IN WITNESS WHEREOF, Grantor has hereunto set Grantor’s hand and seal this day and year first above

written.
Signed, sWn—t‘ﬂﬁrﬁ% of: \/\Z

s — LT pa
Witness Signature _ Max S. Schwartz

T rhmne [ FECG L

Witnkee Gonature Ve " /" A

{*}



. Tt K -
(Wltnéis%%lj'ic %mm Z .
Printed Signature 4

STATE OF FLORIDA
COUNTY OF MARTIN

The foregoing instrument was acknowledged before-me this 28th da
a single man who [ ] is personally known to me or [ APproduced Ao,

SEAL

ebruary, 2000, by Max S. Schwartz,
P as identification.

L
v U

NotZr;%’agtg{er N ﬂ%ﬂw JA.

Printed Notary Signature =~ '
My Commission Expires:

:31;‘\' ROBERT S, RAYNES, JR.

inf

ol g ¥ COMMISSION ¢ G 753
{ERZeg IRES: May 5, '
Ko Borden T Nolary Pu!ui l.gnmdm?mlm g

472056

T ———

JpKl boOPE221E



STEPHEN C. SCHRAMM
COLLEEN C. SCHRAMM
109 S. SEWALLS POINT ROAD
STUART, FLORIDA 34996
(561) 286-4700

May 4, 2000

RECTT™™D
Mr. Edward Arnold

Building Official MAY - 8 »an0
Town of Sewall’s Point BY:
1 South Sewall’s Point Road -
Sewall’s Point, FL 34996

Dear Mr. Arnold:

As you know, we have recently purchased the home located at 109 South Sewall’s Point
Road. First of all, we would like to thank you for your assistance in issuing the required
building permit to finish the work started by Mr. Max Schwartz (the previous home
owner) on the area located above our garage. '

Secondly, we would like to hire Joe Emmick of Emmick Construction, Inc. He is a State
Certified Residential Contractor, License Number CRC017291. Because the permit was
applied for by the previous owner, he chose a contractor, Bill Norris of Custom
Craftsman, with whom he had worked in the past. We are sure Mr. Norris does quality
work, however, we do not have first hand knowledge of his work. Our family has
worked with Mr. Emmick for many years and we are very familiar with the quality of his
work. We are confident Mr. Emmick will properly complete the project to our and your
satisfaction. Over the years, Mr. Emmick has worked in Sewall’s Point, and
coincidentally, he is currently working on the home behind ours.

It is our intention to complete this project in a timely fashion in accordance with all
building regulations and code. If you have any questions or need additional information,
please do not hesitate to call us or Mr. Emmick.

Sincerely,
Ol AN—

Stephen and Colleen Schramm



Emmick Construction Inc.

CRCO 17291
State Certified

P.O. Box 1968

Jensen Beach, FL 34958
2

Phone 334-0440

RECT 77 )
MAY - 8 vnnf May 07, 2000

BY:

Mr. Edward Arnold
Building Official

Town of Sewall’s Point

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

Dear Mr. Amold:

This letter is to inform you that Stephen and Colleen Schramm of 109 S. Sewall’s Point Road
have requested my services to complete the area above their garage. I am a State Certified
Residential Contractor, License Number CRCO 17291.

I am currently working on a project on the home behind the Schramm’s; therefore, I am familiar
with the Building Code for the Town of Sewall’s Point. It is my intention to complete this project
in a timely fashion and in accordance with the Building Code.

Than you for your assistance in this matter. If you have any questions or need additional
information, please do not hesitate to call me at 334-0440.

Sincerely,

o

Joseph P. Emmick
President




CUSTOM CRAFTSMEN SERVICES, INC.

887 N.E. Dixie Highway, Unit 6
Jensen Beach, Florida 34957

(407) 334-0708

RECETVED
Fax: (407) 334-0709

MAY 1 0 2000

FILE

May 9, 2000

Sewalls Point Bldg Dept
1 South Sewalls Point Rd
Sewalls Point, FI. 34996

Attn: Ed Arnold

Re: Pending permit:109 S Sewalls Point Rd- ovfner- Shramm

This is your authority to release our permit to the substitute contractor, Emmick Construction,
Inc.

Yours truly,

(CP ey
W O Norms, Prés-



81/84/680 88:38 To:Eemick Construction From:Sarah Stuart Insurance Page 1/1
s & -
PRODUCER THI8 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

Stuart Insurance, Inc.
3070 S W Mapp
Palm City FL 34990

Phone: 561-286-4334 Fax:561-286-9389 (,[C/l )Y
LY

FILE

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

Joseph P. Emmnick
angt:uction, Inc.

PO Box 196

Jensen Beach FL 34958

1

COVERAGES

I

INURERA:  Southern Owners

| INSURER B:

INSURER C:

INSURER D:

P b e i
| reAauly L

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 S8UCH
PCLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

B e or e oY MAGER BT TR s
r;n;«mu UABLITY ; EACH OCCURRENCE $ 300,000
A | X | comverciaL ceneraL LBLITY | 20552563 09/20/99 | 09/20/00 | FIRE DAMAGE (Ary cne fre) {$ 100,000
| cLanes waoe E]occm MED EXP (Any one person) | $ 10,000
| PERSONAL § ADV INARY | $ 300,000
B GENERAL AGGREGATE $300,000
GENL AGGREGATE LIMIT APPLIES PER! PRODUCTS - COMPIOP AGG | $ 300,000
[ Jrouer 18 [ Jroc
| AUTOMOBLLE LiABaLITY COMBINED SINGLE LMIT | ¢
ANY AUTO {Ea accidert)
—
|| ALL OWNED AUTOS BODILY INARY s
SCHEDULED ALTOS {Per person)
Sa—
| | HPED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
] PROPERTY s
(Per accidont)
CARAGE LIABRITY AUTO ONLY - EA ACCIDENT | $
ANY ALTTO OTHER THAN EAACC | ¢
ALTO ONLY: AGG | ¢
EXCESS LWBRLITY EACH OCCURRENCE $
:l ocCLA D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § ¢
WC STATLF B
WORKERS COMPENSATION AND
EMPLOYERS' LIABALITY I TORY LlMﬂSi ER
E.L. EACH ACCIDENT $
€ L. DISEASE - EAEMPLOYEHE] §
£.L. DISEASE - POLICY LIMIT | §
OTHER
DESCRIPTION OF OPERATIONSA.OCATIONSNVEMICLES/EXCLUSIONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS
Residential Carpentry - State of Florida
CERTIFICATE HOLDER ]n ]mm;mm: CANCELLATION

Town of Sewalls Point
1 8 8Sewalls Point Road
Stuart FL 34996

TOWNS-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICEES BE CANCELLED BEFORE THE EXPRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, T AGENTS OR
REPRESENTATIVES.

Cabot W. Lord, CIC.

1
ACORD 25-8 (7/97)

© ACORD CORPORATION 1988
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CONSTRUCTION INDUSTRY

NOTICE OF ELECTION TO BE EXEMPT FROM
THE PROVISIONS OF THE FL.ORIDA WO RS’ COMPENSATION LAW

‘3 -
AIL TO: Department of Labor & Emplog[wbaw i ‘ STAYE USE ONLY
. AR S CEw e B ,
Bureau of WC Conl'lpllance a0 //-w"' POSTMARK DATE ; ;
e T A

AGENT effective date of A I39Y umill —

PLEASE &PWRINTZ ‘ ' or unti} revoked, whichever comes first,
\E: Ine Fmmmick DRA- Fmmick Construction, Inc.,

" {Lega)Business Name of Sole Proprietorship. Pasmership, or Corporation) {D/B/A If Applicable) v

;; PO Box 19638 L5929 N &E _Araowies IF.

{Malling Address) (Street Address, if difierent) 7

Jensen Beach Fl. 34958 ES - T 78 Xy
t_Ci—f)'l_ {S_me] {Zip) (Federal Employer [dentfication Number)
Nature of Business or Trade: Keidesling — coms Rucfyon

\s of 12:01 a.m. 30 days following the date of the mailing of this form, you are h
anner or Corporate Officer of the above named business does elect t t
:ompcnsalion Law. I understand that by this action I am not entitled
‘orm 1 have not exceeded the exemption limit of three Partners or thre
Susiness named above are covered by workers’ compensation insuranc

le Proprietor,
Workers’

By filing this

y anployees cf the

The following are the certified or registered licenses held by me pursuant to chapter 489 Florida Statutes (17 none, so state):
(1) Type: <pZifesd Number: £8£2 2722 F/ (2) Type: Niermibes:
RECrdEneme  cop IR 7ot

INSURANCE CARRIER INFORMATION (If Applicable): A construction industry emplover with one (1) or more vinployees must
maintain Workers' Compensation coverage. Failure to comply will result in a five-hundred dollar ($500) fine and a une-hundred
dollar ($100) fine for each day of noncompliance (see section 440.43, FS.}).

Name of Carrier F1 Home Bldrs SIF

PO Box 166007, Altamonte Springs, FL1., 32716

Carrier Address

Poticy Number _ 23427 __ EFFECTIVEDATE  3/1/93
Insurance Agent (Agency) RICK CARRCII. INS
Agency Address PO _BOX 877, JENSEN BEACH, FL. 34958

G = . -
5.i;_matu%%’"ﬁé‘-h Social Security Number R~ o0y~ T73e
~f 0-5—4;2/ YA Y ,

Type/Print Name ; @
for/Officer (Title) Freziclen @ﬁ’}m ’

: , L e
IMPORTANT: Individual exemption filing fee, pursuant to Section 440.05, F.S., | #\ﬁ dollars and fifty cents ($7.50) and is
payable only by money order or cashier’s check, to W.C. Administrative Trus%@ﬁ. Failure to enclose fee will result in return of
request and delay of certification.

fPartner

Position: Proprietor

s Sas\\\‘-\\\,\\\\\“\S‘«\“\“\\‘\'\\\\\\“\ !
... NANCYL SpgEpY &
* Notary Public, Star: of F, ivrida 3

SWORN TO AND SUBSCRIBED BEFORE
AT _%SLU@\T“*' . FLORIDA

- A -

@MCo:nmlsgmn No, €C 29473]
. Ay Comumission Expires 6115197
firked Througls Fla, Nelary Servicn & 2onding :

H{{ (Y o
4 ((((((((u‘l’((((((’(&((««c’(((({((((('('(ﬁ'({-:'((l:;(( ‘?l

LES FORM BCM-204 (577191
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Aot AT MBI ‘}.‘741 ﬁ.QPB 81' 5833""@&
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T LICENSE NBR
CR. —co17291;

-

07/ 10/ 1998 98900077

N AL CONTRAC OR_.
Hamdh&SIDE TI A ?

&G‘I 1FI ED
Under the rovls ons o cr 489 -
Explratlon llate' ' AUG

EMMICK, JDSEP P JR ’

EMMICK CONSTRUCTION INC

19 e gL

JENSEN BEACH FL 34957-6450

LAWTON CHILES DISPLAY AS REQUIR A RICHARD T. FARRE!
GOVERNOR SRR E?BYL_W P SECRETARY
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Deakms Carroll Insurance Agency
P.0. Box 1597
Pt. Salerno, FL 34992

33, ¥ RN
THlS CERT lFICATE lS ISSUED AS A MA'ITER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIACATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

Assurance Company of America

887 NE Dixie Hwy., #6 -
Jensen Beach, FL 34957-6189

COMPANY
ttn: Barbara Walenius Ext: A
'Custom Craftsmen Services; Incs OOM;A”Y

®»
'TH!S IS TO CERTIFY T'HAT THE POUCIE’S OF lN&JFVWCE USTED BELOW HAVE BEEN ( SUEDTO gi%“ SGREDN
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 1S SUBJECT TO ALL THE TERMS,
EXCUJSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POUCY EFFECTIVE {POLICY EXPIRATION

% TYPE OF INSURANCE POLICY NUMBER SATE ORADOITTY | SATE (MRON uMTS
L GENERAL UIABRITY -~ } GENERAL AGGREGATE |8 2,000,000
'T%wmmanuw PRODUCTS - COMP/OP AGG! S 2,000,000
A N _“ ! cLams maoe | X | {Xjosumic, g rm PERSONAL 8 ADVINIURY 8 1,000,000
OWNER'S & CONTRACTOR'S PRQT ST —— ——————LEACH GCCURRENCE $ 1,000,000
—* FIRE DAMAGE (Any ona fire) | § 300,000
MED EXP (Any one person} § 10,000
AUTOMWILE uAsILTY COMBINED SINGLE UMIT $
ANY AUTO
""""" ALL OWNED AUTOS BODILY INJURY
*_ SCHEDULED AUTOS < parson) s
........ HIRED AUTOS BODILY INJURY s
| NON-OWNED AUTOS (Per acciceny)
PROPERTY DAMAGE 5
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
"l any auto OTHERTHAN AUTOONLY: Bl
) EACH ACCIDENT; $
AGGREGATE. §
 EXCESS UABILITY EACH OCCIRRENCE 5
______ UMBRELLA FORM AGGREGATE $
! OTHER THAN UMBRELLAFORM $
WORKERS COMPENSATION AND oy sl R R
EMPLOYERS' LIABILITY EL EACH ACGIDENT 5
remoney s rouc U7
OFFICERS ARE: EL DISEASE - EAEMPLOYEE! §
OTHER

DESCRIPTION OF OPERATIONSLOCATIONS/VEHICLES/SPECIAL ITEMS
Fax: 220-4765

CERTIFICATE HOLDER

SO AT AR S e e e E AN

=L AL Pl ALY

1 South Sewall's Point Roaé
Stuart, FL 23996

ACORD S (RS

Sofbiintinsf

Sewall:s-Point;—~Town-of —,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILENDEAVOR TO MAIL

____DAYSWRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFY

BUT FAILURE TO MAIL SUCH NOTICE SHALL (MPOSE NO OBUGATION OR LIABILITY

OF ANY KIND UPON THE COMPANY, 1TS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

‘Lee Carroll/BW




,stl:ridge Agency, Inc.
11 S. E. Ocean Blvd.
tuart FL 34994-2427

[ Y N T YOIV )

02/16/00

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

COMPANIES AFFORDING COVERAGE

ean R. Parks COMPANY
onoNo. 561-287-5532  Faxho 561-287-5572 A FCCI Insurance Co.
SURED COMPANY

Eustom, Craftsmen Serv. o Inc"-m;g,l;
R Division of Oakridge Const.
887 N.E. Dixie Highway, #6
Jensen Beach FL 34957

C [RECETVED]

COMPANY
c FEB 1 7 2000

COMPANY

BY:

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

o POLICY EFFECTIVE |POLICY EXPIRATION
2 TYPE OF INSURANCE POLICY NUMBER DATE (MWDD/YY) | DATE (MWDDIYY) uMms
GENERAL LIABILITY GENERAL AGGREGATE s
COMMERCIAL GENERAL LIABILITY PRODUCTS - COMP/OP AGG | §
: CLAIMS MADE D OCCUR PERSONAL & ADV INJURY | §
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE s
FIRE DAMAGE (Anyonefire) | §
MED EXP (Any one person) S
AUTOMOBILE LIABILITY
— COMBINED SINGLE LIMIT $
ANY AUTO
___| ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per persan)
|___| HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT
AGGREGATE
EXCESS LIABILITY EACH OCCURRENCE
UMBRELLA FORM AGGREGATE
OTHER THAN UMBRELLA FORM
Firs - NANOE ! WC STATU: OTH-
| L e s e i
"EMPLOYERS' LIABILATY. o} ITORY LMITS I l ER
el EL EACH ACCIDENT $ 100000
A | THE PROPRIETOR/ T INCLE %ﬁmpﬁg A3067 Fram e Tes 1.#] zdiseAsE - PoLICYLMT | 5 500000
) PARTNERS/EXECUTIVE WA= MO0l srmriirr s i A
OFFICERS ARE: EXCL €L DISEASE - EA EMPLOYEE | $ 100000
OTHER

IESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL TEMS

TOWNSE1

E’l‘owns-of Sewall' 8 _F Po:Lnt-'
1 S Sewall's Point Road
Stuart FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

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

AUTHORIZED REPRESENTATIVE /

Jean R. Parks
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TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT #__ TAX FOLIO #

NOTICE OF COMMENCEMENT
e P -~ . R .
STATE OF, /1‘94"”/4 COUNTY OF_ P27 Lom

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

IN ACCORDANCE WITH CHAPTER 718, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-

TICE OF COMMENCEMENT.

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

o7 & Sewgll FoinT fol  STedr7 pLS 3¢ TTE

GENERAL DESCRIPTION OF IMPROVEMENT: <005 Fee? EXTigmse ST/ em Ay — L1584
e 0 7 oUER aAnss L

OWNER: . S/F/EA0 S AL

ADDRESS:__/OF S. Sragecs pr. £

PHONE #.__03& ~ 4.2 , FAX #:

CONTRACTOR:___ 22 22/ €« onST. Frve.

ADDRESS: A~ O BLSX /LT JEwsze Bk feA

. d
PHONE #,_ 334/ ~0 552 PAX #:

SURETY COMPANY(IF ANY)

ADDRESS:

PHONE # FAX #:

BOND AMOUNT:

LENDER:

ADDRESS:

PHONE #: ' FAX #:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NO’I‘ICES OR OTHER DOCUMENTS
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STATUTES:

NAME: SVZ/E~ SCh oo
ADDRESS; /2F S ScewauS 7 A $Teny7, Al

PHONE #: FAX #:
IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713.13(1)XB), FLORIDA STATUTES.
PHONE #: FAX #:
EXPIRATION DATE OF NOTICE OF COMMENCEMENT; ' STATEQEELDR
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS 4, DATE IS SPECIFIED
% % e
SIGNATURE OF OWNER
SWORN P %WEW /ﬂ/)/l/(/?’)’LD} ¥ OFMM
o? PERSONALLY KNOWN
% PRODUCED ID
TYPE OF ID
uﬁ/iﬂwy& U /7/)52/)/%/)%/
KMY SIGNATURE

/data/gmd/bzd/bldg_forms/Noc.aw 10/28/99

T AREEKE A 20N




TUE, MAY-09-00 9:44AM CUSTOM CRAFTSMEN SER INC 561 334 8709 P. 01

CUSTOM CRAFTSMEN SERVICES, INC.
887 N.E. Dixie Highway, Unit 6
Jensen Beach, Florida 34957
(407) 334-0708
Fax: (407) 334-0709

May 9, 2000

Sewalls Point Bidg Dept
1 South Sewalls Point Rd
Sewalls Point, FL 34996

Attn: Ed Amold
Re: Pending permit 109 S Sewalls Point Rd- owner- Shramm
This is your authonty to release our permit to the substitute contractor, Emmick Construction,

Inc.

Yours truly,

mnTalr P M



FORM 600A-97

- FLORIDA ENERGY EFFICIENCY CODE

FOR BUILDING CONSTRUCTION

Florida Department of Community Affairs
Residential Whole Building Performance Method A

Project Name:

Interior Improvments -109 S Sewalls Point Road Builder:

Address: 109 S Sewalls Point Road Permitting Office: Sewall's Point
City, State: Sewalls Point, FL Permit Number:
Owner: Jurisdiction Number: 53130
Climate Zone: South
1. New construction or existing Existing 12. Cooling systems
2. Single family or multi-family Single family a. Central Unit Cap: 24.0kBtu/hr __
3. Number of units, if multi-family 1 SEER: 12.00
4. Number of Bedrooms 1 b. N/A
5. Is this a worst case? No
6. Conditioned floor area (ft*) 448 fi2 c. N/A
7. Glass area & type
a. Clear - single pane 30.0 fi? 13. Heating systems
b. Clear - double pane 0.0 ft? a. Electric Strip Cap: 24.0 kBtw/hr __
c. Tint/other SC/SHGC - single pane 0.0 fi? COP: 1.00
d. Tint/other SC/SHGC - double pane 0.0 fi? b. N/A
8.  Floor types
a. Raised Wood, Adjacent R=0.0, 448.0ft c. N/A

b. N/A
. N/A
9.  Wall types
. Frame, Wood, Exterior
N/A
N/A
N/A
. N/A
10. Ceiling types
. Under Attic
b. N/A
c. NJA
11. Ducts
a. Sup: Unc. Ret: Unc. AH: Interior
b. N/A

o a o g [e]

£

R=11.0, 685.0 fi*

R=19.0, 448.0 f¥*

Sup. R=6.0, 1.0 ft

14. Hot water systems
a. Electric Resistance

b. N/A

¢. Conservation credits

(HR-Heat recovery, Solar
DHP-Dedicated heat pump)

15. HVAC credits
(CF-Ceiling fan, CV-Cross ventilation,
HF-Whole house fan,
PT-Programmable Thermostat,
MZ-C-Multizone cooling,
MZ-H-Multizone heating)

Cap: 30.0 gallons __
EF: 095 __

PT

Glass/Floor Area: 0.07

Total as-built points: 7400.40
Total base points: 7933.40

PASS

I hereby certify that the plans and specifications covered

by this calculation are in compliance with the Florida

Miriam Moore

Energy Code.
PREPARED BY:
DATE: 2 -2 \- oD

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

OWNER/AGENT:

DATE:

Review of the plans and
specifications covered by this
calculation indicates compliance
with the Florida Energy Code.

Before construction is completed

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

BUILDING OFFICIAL:

DATE:

EnergyGauge® (Version: FLR2NA-201)




FORM 600A-97

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: 109 S Sewalls Point Road, Sewalls Point, FL, PERMIT #:
BASE AS-BUILT
GLASS TYPES
.18 X Conditioned X BSPM = Points Overhang
Floor Area Type/SC Omnt Len Hgt Area X SPM X SOF = Points
.18 448.0 53.20 4290.3 Single, Clear W 10 40 30.0 65.53 0.92 1804.8
As-Built Total: 30.0 1804.8
WALL TYPES Area X BSPM = Points | Type R-Value Area X SPM = Points
Adajcent 0.0 0.0 0.0 § Frame, Wood, Exterior 11.0 685.0 2.70 1849.5
Exterior 685.0 2.70 1849.5
Base Total: 685.0 1849.5 | As-Built Total: 685.0 1849.5
DOORTYPES Area X BSPM = Points | Type Area X SPM = Points
Adjacent 0.0 0.00 0.0 | Exterior Wood 210 9.40 197.4
Exterior 21.0 6.40 134.4
Base Total: 21.0 134.4 | As-Built Total: 21.0 197.4
CEILING TYPES Area X BSPM = Points | Type R-Value Area X SPM = Points
Under Attic 448.0 0.80 358.4 | Under Attic 19.0 448.0 1.50 672.0
‘Base Total: 448.0 358.4 | As-Built Total: 448.0 672.0
FLOOR TYPES Area X BSPM = Points | Type R-Value Area X SPM = Points
Slab 0.0(p) 0.0 0.0 ] Raised Wood, Adjacent 0.0 448.0 3.40 1523.2
Raised 448.0 -2.16 -967.7
Base Total: -867.7 | As-Built Total: 1523.2
INFILTRATION Area X BSPM = Points Area X SPM = Points
448.0 18.79 8417.9 448.0 18.79 8417.9
Summer Base Points: 14082.8 | Summer As-Built Points: 14464.8
Total Summer X System = Cooling Total X Cap X Duct X System X Credit = Cooling
Points Multiplier Points Component  Ratio  Multiplier Multiplier  Multiplier  Points
14464.8 1.000 0.970 0.284 0.950 3787.7
14082.8 0.3560 5013.5 144648 1.00 0.970 0.284 0.950 3787.7

EnergyGauge™ DCA Form 600A-97



FORM 600A-97

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: 109 S Sewalls Point Road, Sewalls Point, FL, PERMIT #
BASE AS-BUILT
GLASS TYPES
.18 X Conditioned X BWPM = Points Overhang
Floor Area Typel/SC Ot Len Hgt Area X WPM X WOF = Points
18 448.0 2.02 163.3 Singte, Clear W 10 40 30.0 4.47 1.00 133.8
As-Built Total: 30.0 133.8
WALL TYPES Area X BWPM = Points | Type R-Value Area X WPM = Points
Adajcent 0.0 0.0 0.0 | Frame, Wood, Exterior 11.0 685.0 0.60 411.0
Exterior 685.0 0.60 411.0
Base Total: 685.0 411.0 | As-Built Total: 685.0 411.0
DOORTYPES Area X BWPM = Points | Type Area X WPM = Points
Adjacent 0.0 0.00 0.0 | Exterior Wood 21.0 2.80 58.8
Exterior 21.0 1.80 37.8
Base Total: 21.0 37.8 | As-Built Total: 21.0 58.8
CEILING TYPES Area X BWPM = Points | Type R-Value Area X WPM = Points
Under Attic 448.0 0.10 44.8 | Under Attic 19.0 448.0 0.30 134.4
Base Total: 448.0 44.8 | As-Built Total: 448.0 1344
FLOOR TYPES Area X BWPM = Points | Type R-Value Area X WPM = Points
Slab 0.0(p) 0.0 0.0 Raised Wood, Adjacent 0.0 448.0 1.70 761.6
Raised 448.0 -0.28 -125.4
Base Total: -125.4 | As-Built Total: 761.6
INFILTRATION Area X BWPM = Points ' Area X WPM = Points
448.0 -0.06 -26.9 448.0 -0.06 -26.9
Winter Base Points: 504.5 | Winter As-Built Points: 1472.8
Total Winter X System = Heating Total X Cap X Duct X System X Credit = Heating
Points Multiplier Points | Component  Ratio  Multiplier Multiplier ~ Multiplier  Points
' 1472.8 1.000 1.014 1.000 0.950 1418.3
504.5 1.0900 549.9 1472.8 1.00 1.014 1.000 0.950 1418.3

EnergyGauge™ DCA Form 600A-97



FORM 600A-97

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

ADDRESS: 109 S Sewalis Point Road, Sewalls Point, FL, PERMIT #:
BASE AS-BUILT
WATER HEATING
Numberof X  Multiplier = Total Tank EF Numberof X Tank X Multiplier X Credit = Total
Bedrooms Volume Bedrooms Ratio Multiplier
1 2370.00 2370.0 30.0 0.95 1 1.00 2194.44 1.00 2194.4
As-Buiit Total: 21944
BASE AS-BUILT
Cooling + Heating + HotWater = Total Cooling + Heating + HotWater = Total
Points Points Points Points Points Points Points Points
5013.5 549.9 2370.0 7933.4 | 3787.7 1418.3 2194.4 7400.4

EnergyGauge™ DCA Form 600A-97




' FORM 600A-97

Code Compliance Checklist
Residential Whole Building Performance Method A - Details

ADDRESS: 109 S Sewalls Point Road, Sewalls Point, FL, PERMIT #:

6A-21 INFILTRATION REDUCTION COMPLIANCE CHECKLIST

Common ceiling & floors R-11.

COMPONENTS SECTION REQUIREMENTS FOR EACH PRACTICE CHECK

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

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

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

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

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

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

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

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

COMPONENTS SECTION REQUIREMENTS CHECK

Water Heaters 612.1 Comply with efficiency requirements in Table 6-12. Switch or clearly marked circuit
breaker (electric) or cutoff (gas) must be provided. External or built-in heat trap required.

Swimming Pools & Spas 612.1 Spas & heated pools must have covers (except solar heated). Non-commercial pools
must have a pump timer. Gas spa & pool heaters must have a minimum thermal
efficiency of 78%.

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

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

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

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

EnergyGauge™ DCA Form 600A-97

EnergyGauge®/ResFREE'S7 FLR2NA-201




ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

ESTIMATED ENERGY PERFORMANCE SCORE* = 83.9

The higher the score, the more efficient the home.

, 109 S Sewalls Point Road, Sewalls Point, FL,

New construction or existing
Single family or multi-family
Number of units, if multi-family
Number of Bedrooms
Is this a worst case?
Conditioned floor area (ft?)
Glass area & type
. Clear - single pane
. Clear - double pane
. Tint/other SC/SHGC - single pane
. Tint/other SC/SHGC - double pane
8.  Floor types
. Raised Wood, Adjacent
b. N/A
N/A
9. Wall types
. Frame, Wood, Exterior
‘N/A
N/A
. N/A
N/A
10. Ceiling types
a. Under Attic
b. N/A
c. N/A
11. Ducts
a. Sup: Unc. Ret: Unc. AH: Interior
b. N/A

N

o a 60 o e

o

o a0 os

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

based on installed Code compliant features.

Builder Signature:

Existing
Single family
1

|

No

448 f?

30.0 ft?
0.0 f?
0.0 ft?
0.0 f?

R=0.0, 448.0ft*

R=11.0, 685.0 fi2

R=19.0, 448.0 ft?

Sup. R=6.0, 1.0 ft

Address of New Home:

12.

a.

15.

. Electric Resistance

Cooling systems

Central Unit Cap: 24.0 kBtu/hr
SEER: 12.00
. N/A
. N/A

Heating systems

. Electric Strip Cap: 24.0 kBtu/hr
COP: 1.00

. N/A

. N/A

Hot water systems
Cap: 30.0 gallons
EF: 0.95

. N/A

. Conservation credits

(HR-Heat recovery, Solar

DHP-Dedicated heat pump)

HVAC credits PT
(CF-Ceiling fan, CV-Cross ventilation,

HF-Whole house fan,

PT-Programmable Thermostat,

RB-Attic radiant barrier,

MZ-C-Multizone cooling,

MZ-H-Multizone heating)

City/FL Zip:

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

This is not a Building Energy Rating. If your score is 80 or greater (or 86 for a US EPA/DOE EnergyStarmdesignation),
your home may qualify for energy efficiency mortgage (EEM) incentives if you obtain a Florida Energy Gauge Rating.
Contact the Energy Gauge Hotline at 407/638-1492 or see the Energy Gauge web site at www.fSec.ucf.edu for

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

contact the Department of Community Affairs at 850/487-1824.

EnergyGauge® (Version: FLR2NA-201)



RHVAC - Residential & Light Commaercial HYAC Loads Program Elite Software Development, Inc.
Woijcieszak & Associates, Inc. 109 S Sewalls Paint
Stuart, FL 34994 04-09-1999 Page 1

Project Summary

Project: 109 S Sewalls Point Company: Wojcieszak & Associates
Client: Representative:
Address: Address:
City: City:
Phone: Phone:
Fax: Fax:
' Comment:

Design Data
Project Name: 109 S Sewalls Point
Reference City: West Palm Beach, Florida
Daily Temperature Range: Medium
Latitude: 26 Degrees
Elevation: 15 Feet
Elevation Sensible Adj. Factor: 1.000
Elevation Total Adj. Factor: 1.000
Elevation Heating Adj. Factor: 1.000

Outdoor  Outdoor Indoor Indoor Grains

Dry Bulb Wet Bulb Rel.Hum. Dry Bulb Difference
Winter: 45 N/A N/A 72 N/A
Summer: 91 79 50% 75 66
Check Figures
Total Building Supply CFM: 1000 CFM per square foot: 2.232
Square feet of room area: 448 Square feet perton:  218.987

Building Loads

Total heating required with outside air: 8,898 Btuh 8.898 MBH

Total sensible gain: 18,90 Btuh 90 %
3

Total latent gain: 1,993 Btuh 10 %

Total cooling required with outside air: 20,89 Btuh 1.741 Tons (based on sensible + latent)
6

2.046 Tons (based on 77% sensible capacity)

Notes

Calculations are based on 7th edition of ACCA Manual J.
All computed results are estimates as building use and weather may vary.
Be sure to select a unit that meets both sensible and latent loads.



RHVAC - Residential & Light Commercial HVAC Loads Program

Wojcieszak & Associates, Inc.

Elite Software Development, Inc.
109 S Sewalls Point

Stuari, FL 34994 04-09-1999 Page 2
Total Building Summary Loads
Component Area Sen. Lat. Sen. Total
Description Quan Loss Gain Gain Gain
1C Window Clear Glass Metal Frame 30 936 0 2574 2574
10D Door Wood Solid Core 21 261 0 189 189
12C Wall R-11 + 1/2" Gypsum(R-0.5) 685 1,664 0 1210 1,210
16D Ceiling R-19 Insulation 448 641 0 950 950
20F Floor Over Open Crawl Carpet No Insulation 448 2,637 0 1074 1,074
Subtotals for structure: 1632 6,139 0 5997 5,997
Active People: 4 0 920 1,200 2,120
Inactive People: 0 0 0 0 0
Appliances: 0 0 0 2000 2,000
Lighting: 2,000 0 0 6,820 6,820
Ductwork: 0 809 0 2466 2,466
Infiltration: Winter CFM: 65.7, Summer CFM: 23.9 51 1,950 1,073 420 1,493
Ventilation: Winter CFM: 0.0, Summer CFM: 0.0 0 0 0 0 0
Sensible Gain Total: 18,903
Temperature Swing Multiplier: X1.00
Building Load Totals: 8,898 1,993 18,903 20,896

Check Figures

Total Building Supply CFM: 1000
Square feet of room area: 448

CFM per square foot: 2.232
Square feet perton:  218.987

Building Loads

Total heating required with outside air:

Total sensible gain:
Total latent gain:

Total cooling required with outside air:

8,898 Btuh
18,903 Btuh
1,993 Btuh
20,896 Btuh

8.898
90
10
1.741
2.046

MBH

%

%

Tons (based on sensible + latent)

Tons (based on 77% sensible capacity)

Notes

Calculations are based on 7th edition of ACCA Manual J.

All computed results are estimates as building use and weather may vary.
Be sure to select a unit that meets both sensible and latent loads.



DUTCHER-H&GGINBOTHAM & BASS, I 561-286-7600 02/28/99 STEPHEN DUTCHER

‘MARTIN COUNTY TAX INFORMATION

PID: 01 3841 001 025 00050 SBN: ARBELA
’ SBN CODE: 001 MP PG: SP-03
USE: 0100/SINGLE FAMILY RESID
PAD: 109 SEWALL'S POINT RD

LEGAL: ARBELA, BEG ON S/LN LOT 25 & S PT RD C/LN, W ALG S/LN 370'
FOR POB, CONT 180', N PERP 106', E 180' & S TO BEG

OWNER INFORMATION: SECOND OWNER:

Owner 1 First Name: MAX S ) Oowner 2 First Name: MOLLIE MCGEEHON
Owner 1 Last Name: SCHWARTZ Owner 2 Last Name: SCHWARTZ
Addressl: 109 S SEWALLS PT RD
Address2:
City: STUART State: FL Zip: 34996-6320
BUILDING FEATURES ¢

AREA AREA DESC . QUAN AREA AREA DESC QUAN
FUS FINISHED -UPPER ST 1176.000 BEDROOMS NUMBER OF BEDROOMS 2.000
BATHS NO. OF BATHS COMM 2.000 MAIN MAIN LIVING AREA 1760.000
SPé6 FIN SCR POR HD TL 240.000 PT1 PATIO, CONCRETE 110.000
SPé6 FIN SCR POR HD TL 260.000 PL2 POOL 90.000
PT1 PATIO, CONCRETE 821.000 HF3 HEAT A/C
BATHS NO. OF BATHS COMM 2.000 BEDROOMS NUMBER OF BEDROOMS 2.000
ELAV ELECTRIC, AVERAGE 1.000 EWBS CONCR BLOCK STUCCO 1.000
FDSL SLAB 1.000 IFPF PLASTER FIRRING 1.000
RMSM SHEET METAL 1.000 RTHG HIP GABLE 1.000
TUR TOTAL UNDER ROOF 2408.000 LOT 1.000
LLIT 1.000 DG2 DET GAR 2 CAR 420.000
STS STORAGE SHED, FIN 100.000 STS STORAGE SHED, FIN 100.000
CNSP COND DEPRECIATION
FIXTURES NUMBER OF FIXTURS 7.000 SCR SCREEN ENCLOSUR 1825.000
CNSP 1.000 FIXTURES NUMBER OF FIXTURS 6.000
Year Built: 1996 Effective Year Built:
Total Living Area: 2936 Total Under Roof: 2408
Tax Year: 19938 Tax: 2918.96
-- Information Deemed Reliable But Not Guaranteed 02/28/99 05:33 PM

Call Property Appraiser at (561)288-5608 with ACN: 17593



TOWN OF SEWALL’S POINT

Building Department - Inspection Log

Date of Inspection: CMon QWed OFrl _Aagﬁ//f 71 _,2000; Page / of .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE SULTS | REMARKS
R57% | M/&»f/n) fretiage * |Tassedl] 19 (13pecTon
f/d"”"’l’ww,’/.., r" 7 N"fl:;e,(w G, |twrn ot /07 —
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/ // 7
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
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PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
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rd ~ " | colurmms
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/ / ~—
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’ /
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w4 /7 LOft‘mg Woy |Teow Coed | =BG Wo3CBe Ready
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OTHER:

N Fee
P

INSPECTOR (Name/Signature):




TOWN OF SEWALL’S POINT
Building Department Inspectlon Log
Date of Inspection: S¥on aWed oFri £.7°3) , 2000; Page / of:
7/ —
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS o
Negod | Mirsrde Slapo~PAP. | | comp Tespam,
/1// 27 Costie H// ' RS |ieced TeR Mz Gy
owhner ' / Or U'g e ST
PERMIT CWNER/ADDRESS/CONTR. INSPECTION TYPE R?SULTS REMARKS
N Y7931 Eotvyinick /%ﬂwk s/sb OK_ P\/Q Tipe
=h 27. Emsirita #i] deconc BG e~ SRap
Vv Leonardg Brost /
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
J842 Tidibis Gisconnect | oy miG-day
< é K/}r a3 t‘or) re-connect RG - ’
\/ DS S. Tontr, cCors
PERMIT OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
ANy2E Clem ent S row LG r’) Reioft 9 20 /F
A 6 Middle R, |Freap ey W (Re o] £ 0vsidl @
/ Carmpbe/] <~/ See Lo iﬁ_
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Ve
2 quc cemr /
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
69/ | Wattl e s oK
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D74 00T

OTHER:

INSPECTOR (Name/Signature):




OTH

TOVeN OF SEWALL’S POINT
| Bullding Dopartment - Inspection Log
Date of Inspection: cMon OWed }wd 8= —'~j~ »-’~~5~, 2000; Page _L of>
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS o
15030\| De mark ariaem shutters | DaCs)) |verer u-c ipm. cops
Y4 (7 Csst/e fa /Wy FR-rNSy. | =& |(MeedEepeiey —
Towpenor Scorm Shutters (mwag) U1 | N
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE | RESULTS | REMARKS o
N1942 | Botwin, ok S/ab h ST thing
S 27 Emsmta %0 n AM
/=T Fla. Dey. '
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Nzs g5 \”ce// framina O~ | KEDIgAE) R -Stoy
& |52 Loftrng Wey [WHCTIRT RS, | & | S Romkeiokake
Gnrbber, — povves i1 -porge. | 7N
PERMIT OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Ve D LS f,ﬁjl;”)a) Vmw Zﬂ(/aoﬂm 64
arah e Moo “ Kol | peal/t 1z |tege N 6.0
' gii) 2 Fools w peogrsss wor@e” |7
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RE‘SULTS REMARKS
4R I e Serce fooof | Dmed 8 OE iy 10 P. 9063
O I TRR R o A SU SN Mg P | ﬁ YV\U&G.CWP Fﬂ’[glw
: Gl L Foreg /] % ) 7 1€ o Stocere e )
PERMIT OWNER/ADDRESS/CONTR. IN CTION TYPE RESULTS | REMARKS )
720| Vor \vaane, deck Varred | comr. T povp %
= Folema Way A
RAR fools v |
/ PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
K. carzl M;Och'rwm f‘jm )73 ULSET O PASSED)
TS SRR Z
Devison Trnsul(eGon

T/K MPL Huo WSP; 1435, RWER B~ pipu gk (i Tued onee) O/

I 1') It

I h u

( W b I

) MOMTES TREE SERV.

a
g;‘ys’m S/ copg wf CoMPC ) e RIDCELHVY

B AT COMS (ppgoms) P G013 - Weoe ks s (Pop TN ¥]%)

\»WSPECTOR (Name/Signature)




—_—
TOWN OF SEWALL’S POINT
Buliding Department - Ingpection Log
Date of Inspection: \don cWed oFrt B3 /7 - { 12000;  Page / o
/ X —
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS —
125 | kocl [WSVLHT) 10 “f%f«@
V- UL . (cadlsd o By 4D ‘ _
B eowo '
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMAR5§S o
117 {z2mee0 1eosC ghapl [ jiSon AoAll ot 1
124 D. SB#LCS yT ep (esecr.) 2
al)) 2 24 )
PERMIT OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
BT 00000 T[T HIT PR
Lo . KWEK ¥y vk
[ PRIFC A
PERMIT OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
& BRI _{Dwseeety | pasctp
= 7
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PEhMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS )
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS
otHER: YR L7 PRUK KOKD ; NReY - MaVTE'S THeE SELY.-
T/K_4-Btiron v Boeaupy - Qs 1 v

INSPECTOR (Name/Signature):




NA ’
TOWN OF SEWALL'’S POINT
- Inspectlon Log
A% , 2000; Page 2. of 2
RESULTS | REMARKS
“zwpm HER ol ?D'slﬁs
| & - TRPACT Peotecion !
(wreeep- She) REI5P. 188 - oo tef
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT OWNER/ADDRESS/CONTR_. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
OTHER:

INSPECTOR (Name/Signature):




TOWN OF SEWALL’S POINT

Bujlding Department - Inspection Log
Inspection; I'Mwed oFri

Date of /i "Bl ,2000; Page | of X,
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
v K765 Clemerits zlectric s/ \_/ |CAUCEL 8Y QWKL -
S b6 Middle Rd. WILL SUEMIT TEMP.
S 77 M CAMPRELL (> R RIeE HMT (t857)
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
= romi c:/: YYI %‘1
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
TNa8| SHuLke T~ " | SHEATHING- +
S P ROAN_| Dy Th~_
— | A+ T ~
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
V[G0o\ [ REpcaw IO Col [gp | \ /| CHICEL ~ RAIN
v I RIVBRLRES] (Rousver fescien |
RLVDAR A D
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
I 477 Zerro Ceimp. el | PRSSED | REAUEST UK. 0N FILE-ce p |
AV / A‘7‘_ NS P Rd. K | COMpARTUL.
Lusord () | FPL u23-408 1040 e
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
V0]v990| £ ider Frevino \_/ Y
- o Ermrsrita —/ X (Qmm% (20 800
oW r- / \ K" lN
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
g7 Cempo M Cerp e/ —y|PSSED |vill hsve elec. foim
Y 7 } I FPolama W&\/(/;%ﬁe—-’. ea 2’4" /MonVROID "/20
Scagate L1660 | ssbertrme— FRL 22%-42pg v10:40 Y2
OTHER:

INSPECTOR (Name/Signature):
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date 2D -2 -, BUILDING PERMITNO. 8118

Building to be erected for SC.HQA 42148 Type of Permit QPA

Applied for by BZlAN ) PQQL5+ S% (Contractor)  Building Fee 240 QO

Subdivision _ORBE A lot_ZS  Block___ RadonFee_\

Address lOC? S . g@\/\/ALJJ&%[ N7 ED Impact Fee \

Type of structure SFP. SPA A/C Fee \
Electrical Fee \

Parcel Control Number: Plumbing Fee \

| 2384100/ OQSOOQSO7CQZD_ Roofing Fee \
Amount Paid__lp .. Check #

Total Construction Cost $ /0. 00

Cash L

Other Fees (M

s [ 97T

TOTAL Fees

p’w#o@

sousLhe sl i (5)

UNDERGROUND MECHANICAL
STEMWALL FOOTING

SLAB

ROOF SHEATHING

TRUSS ENG/WINDOWI/IDOOR BUCKS
ROOF TIN TAG/METAL
PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

Appllcant Town Building Official

H *_i

— BUILDING T ELECTRICAL 0 MECHANICAL

— PLUMBING C ROOFING ; SPAIEGECK

Z DOCKI/BOATLIFT J DEMOLITION O FENCE

T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS

d FILL d HURRICANE SHUTTERS 0 RENOVATION
gREE REMOVAL O STEMWALL ,CI. ADDITION
HH INSPECTIONS

RS SR
UNDERGROUND PLUMBING UNDERGROUND GAS

- UNDERGROUND ELECTRICAL

FOOTING

TIE BEAM/COLUMNS
WALL SHEATHING
LATH
ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN
GAS ROUGH-IN

EARLY POWER RELEASE
FINAL ELECTRICAL
FINAL GAS

BUILDING FINAL,




i

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT#___' TAX FOLIO #

NOTICE OF COMMENCEMENT
STATE OFﬁF/éZ ) COUNTY OF '//)'//9’1,(‘)/ /L/

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-
TICE OF COMMENCEMENT.

LEGAL DESCR:?ON OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE): /
4; R

/07S. Sew /50 ,{0’7‘525“ Plet o A
GENERAL DESCRIPTION OF IMPROVEMENT: Aﬂ/d/ e SHA2.
OWNER: Sffﬁ//ex/ o« (w/eert . Schramn.
ADDREsS:_ /& D S el 1 Lol
PHONE 1L 5 = 77O FAX #:
CONTRACTOR: //> KA 44(S /92’/3 "}5/45
ADDRESS: 573 qaez a7 /¥ .S'?f »{&V&‘.‘/c"l. Fl 39 Fss

ST ks sy

PHONE K503 D750 . FAX #:
SURETY COMPANY{IECANY) h—
s, MRTNCOUNY P illﬂll@lwlIHIL[L]IHIIIIHMQH S
TRISTS TOCERTIFY THAT THE [ A OR BK 0D210% FG 0OS487
PHONE # FOREGOING ‘ PAGESISATRUE {3 % * FAX Fg 0367¢ (log)
AND CORRECT OPYOFTHEORIGINAL e # RECORDED D1/24/2006 12:58:40 FH
MARSHA EWTkG

BOND AMO SN CLER:

LLERR OF NMARTIN COUMTY FLORIDA

LENDER: RECORDED BY S Fhoeniyx

ADDRESS:__ DATE 4

"— L—E—“‘ﬂ (2

PHONE #: FAX #;

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

NAME: >

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES

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

PHONE #: FAX #:

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

O ( M-»

kIGNATURE OF OWNER

LAWRENCE CALARCO

@ = Y ZSZMIS?p&,v 3P 365HE
r2/ ZUUS
Borde et T P Ed Tnstrance Age ﬂ

W ({%f@ TYPE OF ID,

NOTARY SIGNATURE

SWORN TO AND SUBSCRIBED BEF
190k BY

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



; » U
J Town of Sewall’s Point

Date: UILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME 2 J21// C SeARBAMY. orone 02y 23 4TO0 e
Job Site Address: I&q q geﬂw /91/5 PD/J f&ﬂal City: ﬁlﬂﬂt State: F/A\r Zip: 37?%¢
Legal Desc. Property Subd/Lo?lock) / 5)7(9 Parcel Number:
Owner Address (if different): City:; State: Zip:
Description of Work To Be Done: ﬁdd é'/(l(/ t 5/@
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: /0 37‘)
Estimated Cost of Construction or Improvements: §
YES NO (Notice of Commencement needed over $2500)
' Estimated Fair Market Value prior to improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:

CONTRACTORICompanny/M) % &Sﬂﬁ\; Phone: 5‘075“ &750 Fax:

State Registration Numberﬁj) é&j' 9? 0(? State Certification Number: Martin County License Number.ts ’0 &5 7 y /
SUBCONTRACTOR INFORMATION:

Electrical: c 2 é State: F/A. License Number: ﬂlf OO‘/ZC?
Mechanical: ‘ State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

arcrirect_/1.C € lcw 58742 pnonen 59~ 772~y 740
Street: 5 7% ng/- //15 /?0/ City:ﬁ, /'M tate: ﬂ le';SS‘%(
ENGINEER /2[ C 2 Lic# ?76/; Phone 5—§/ 7777 ??70
Street: ,5 7 .fT /%@Ja,@ M"‘@ ;@ CltyF')( (Jﬂ/é State: /2/4 Zip: 337@ /
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:

Carport: Total Under Roof Wood Deck: Accessory Building:

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be found in the 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.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

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

CONIRACTOR SIGNATURE,(fequired)

20006 Thisthe ___ /7 g3y of _TAnS 2006 .
by _ -  personally by = _17‘_—- S e iersonally
known to me o -7';.13— R ..*.v» 2 ke | produges . o .
as identification. ! m As identificatic§ Q ‘ ) ) ]

Notary Public.

My Commission Expires: 7./.77/08 My Commissio =
Seal ’

Seal

sweet_ & 2.3 ,7»26.2_4 cn/g{f%@d}é state. /% 702 5755

e

\

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION ~ PLEASE PICK UP YOUR PERMIT PROMPTLY!




Page | of 1

FLORIDA i
DEPARTMENT OF HOME - CONTACT - HELP - SITEMAP -
FINANCIAL SERVICES

GO
0 =gl T AR SEARCH GO
TOM GALLAGHER - NEWS & MEDIA - OFFICES & DIVISIONS - FIRE MARSHAL - CAREER OPPORTUNITIES - PUBLICATIONS
Workers' Comp Home Employer Detail Page
This Database was Last Updated: 3/2/2006 2:24:06 AM

About Us _ : Return to Query Form
Assessment Rates -

| Employer Information - 000531808 |
Benefit Delivery Proc. {Employer Name |[BRIAN'S QUALITY POOLS & SPAS INC B
Centralized : |Address 2344 SW CABALLERO ST |
Performance System [City [PORT SAINT LUCIE ]

State [FL [Zip - ][34953 ][County |[Saint Lucie |
Ch. 440 FL Statutes

‘ Employer Type I[CORPORATlOlr"lnduslry Code I . _
Contact Us
Databases No Coverage History
Directory _ ) .
Exemption Listings

District Offices Click Exemption Holder's Name for Details.
EDI ' Namc
Frequent Questions BRIAN D WEISGERBER
History

No Owner Election of Coverage Listings
Memoranda/Bulletins

No Additional Locations
Publications

Related Links Employer Name History
Rules & Forms Employer Name Name Type || Change Date
Safety BRIAN'S QUALITY POOLS & SPAS INC || Legal Current
Statistics

Return_to Query Form
What's New

" er Adobe Ny
Reader

Help with PDF Files

DIVISION OF WORKERS' COMPENSATION (800) 742-2214 or (850) 413-1601

Florida Department of Financial Services « Division of Workers' Compensation - 200 Fast Gaines Street - Tallahassee, Florida 32399-4228 - Privacy Statement

http://www fldfs.com/WCAPPS/Compliance POC/wScripts/Emplover.asp?EmpID= 000531808 3/2/2006






INS BY KEN BROWN Fax:4076480197 Jan 30 2006 16:05 P.0Y
ACORD. CERTIFICATE OF LIABILITY INSURANCE ppaiD JH o4 temorer
PRODUCER THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION
Insurance By Ken Brown, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTFICATE
P.0. Box 540569 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
1339 Arlington Street ALTER THE COVERAGE AFFORDED BY THE POUICIES BELOW.
Orlande FL 32805 ] - ’ .
Phone: 407-849-0490 Fax:407-648-0197 INSURERS AFFORDING COVERAGE NAIC 8
MN3URED WEURERA: Colony Insurance Company 39993
INSURER B:
n's lity Pool & Spa Inc #eSurenrc:
BEdansh ULty Bogl fo8p po—
Pt. St. Lucie FL 34953 -
INSURER £
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 10 THE INSURED NAMED ABOVE FOR THE POLICTY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENY, TERM QR CONDITION QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 1SSUED OR
MAY PERTAIN. THE INSURANCE ARFOROED BY THE POLICIES DEGCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGOREGATE LIMTS SNOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
LIR na TYPE OF INSURANCE POLICY ¥UMBER & '(H Liad) A D/YY) UMITs
| GENERAL LIABALITY ' 8ACH OCCURRENCK $ 300,000
A ¥ | coMvERCIAL akreRAL LUBILITY | GL3407482 11/17/08 11/17/06 'mu-uam; 350,000
] cans mace [x] occun 0 O vy wpero) |3 1,000
] SERSONAL 8 aovisuury |5 300,000
|| GEMEAAL AGGREGATE 3 600,000
GENL AGGREQATE LIMT APPUES PER: . PRODUCTS . COMPOPAGG |3 300,000
eouer [ 588 [ Juee
h&‘m‘""“‘ tiaaziry COMBINED SinGLE Lisa |
[__| Aavrauro (Es soveeni)
- ALL OWNED AUTOS BODILY UIURY '
SCHEOULED AUTOS 1Pt posen)
| mreoauTos BOOR Y WIURY .
|| NoN-owNED sTOs 1Pes scciasey
r__ ‘P’ROFIMV OAMAGE s
| caraos LUtV AUTO ONLY - €4 ACCDENT | ¢
" | ANY auTO EAACC | 8
| ks ptipey e
EXCESIUMBRA. LA LABILITY EACH OCCURRENCE s
occun [ cramsmmos AGGREGATE )
- [l
- PEDLC TSR 1)
RETENTION $ L]
WCRTAT OYR:
WORKERS COMPENSATION AND
EMPLOYEBRS' UABILTY —Mﬂ.’ﬂ 1 ER
ANY PROPRIETONPARTINER/EXECUTIVE 2.1, RACH ACCIDENT [
OFPICERMEMBER EXCLUDED? €.L OISEASE - €A EAPLOYEG | 3
%un&uﬁ‘%m B low K4.0i38ASE - rOUCY LAY |38
OTHER
CESCRIFNON OF OPERATIONS /LOCATIONS | VEMCLES / EXCL ADOEOBY E NT ; SPECIAL PROVIEIONS
Fax: 772-220-4765
CERTIFICATE HOLDER CANCELLATION
SEWALLS | S4OULO ANY OF THE ABOVE DESCRISED POUICIES BE CANCEL LED BEFORE THE EXPRATION
DATE TMERBOF, TH ISSUING IMBURER WiLL 6moEAvOR TO MAX. 20 pays wrirren
cic £s 115 Point NOTICE TO THE CERTIMICATE NOLGER MAWED VO THE LEFT, BUT FAILURE TD DO 8Q BHALL
ity © owalls Poin
1 South Sewalls Foint Rd. MPOSE NO DELIGATION OR LABILITY OF ANY @n UPON TUE INSURGR, ITG AGENTS OR
Sewalls Point FL 34996 remssminanas, ] 4N
AITUORIZED nmuﬂ% J E !!Z d
[ ]
ACORD 25 (2001/08) ” ©ACORD CORPORATION 18




CES_3

COUNTY ELECTRICAL SERVICES

N

/_ 2892 FARLEY ROAD, PORT ST. LUCIE, FLORIDA 34952 \
335-1817
ScihrMM RESIDENCE
/09 So Sewais P Ko
Ex(sTING —
NEW SQD
225 AMA
, o2 aki Pue
3 cv
WITH MAWV
‘2” c
UNDER GRoOUND SERVILE
o
> MEW
| LPGAHS HEgr Pur1l

/

www.ceselectrical.com

LIC. # ME00419



TOWN OF SEWALL'’S POINT
RESIDENTIAL SWIMMING POOLS, SPA AND HOT TUB SAFETY ACT

AFFIDAVIT OF REQUIREMENT COMPLINACE

| (We) acknowledge that a neyy gwimming pool, spa or hot tub has been constructed or installed at
!F)q Se. S ﬁl‘ 7~ ., and hereby affir that one of the following methods has
been used to meet the requirements of Chapter 515, Florida Statues.

\ The pool is isolated from access to the home by an enclosure that meets the pool
barrier requirements of Florida Statue 515.29 ‘

The pool is equipped with an approved safety pool cover that complies with ASTM
F1346-91 (Stand Performance Specification for Safety Covers for Swimming Pool,
Spas, and Hot Tubs)

Al doors and windows providing direct access from the home to the pool are equipped
with an exit alarm that has a minimum sound pressure rating of 85 decibels at 10 feet

All doors providing direct access from the home to the pool are equipped with self-

closing, self-latching devices with release mechanisms placed no lower than 54" above
the floor or deck

| 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 degrezzsjlme by fines up to $500

and/odays in Jalla stabllshe jn Chapte 775, mMS.

DHCHNA =), OWNER'S SIGNATURE & DATE
CE CALARCO

34 ‘@' = MY COMMISSION # DD 366328 |{
! ,? .57 EXPIRES: October 27, 2008 |{
IR Bonded Thr Pichard lnsuranceAgency y

e —— ,R‘{uo'
NOTARY PUBLIC, STATE OF FLORIDA NOTA Y' BLl@\SMTE;@Fﬁ!bQ&;DA
nCST  EXPIRES: Uctober 27, 2008
. A Bonded Thfu Prchato lnswance Agen cy
AS TO CONTRACTOREERSONALLY KNOWN AS TC OWRER PERSORATEr-INOV
OR PRODUCED ID OR PRODUCED ID ‘

TYPE TYPE

THIS FORM MUST BE SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO FINAL INSPECTION




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS 3$2500.00

PERMIT#__ ° TAX FOLIO #

NOTICE OF COMMENCEMENT
STATE OF_/~ /A COUNTY OF_ /77/%(”'/ SLE

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 'I'HIS NO-
TICE OF COMMENCEMENT.

LEGAL DESCRIPTI N OF PROPE TY(INCL E STREET ADDRESS IF AVAILABLE):

/09S S / /80 Aﬂ%&?ﬁ@f&%ﬁ7"4/%¢%%634%P&7.
GENERAL DESCRIPTJON OF IMPROVEMENT: AM Botarr & SAHA.
OWNER: Sfé’ﬁ//&/ l, = (olleckt C. Se A 28 mom.
popress. /0D S Sewnll IH /@a/ ;
PHONE #:_X J& ° Y70 FAX #:
CONTRACTOR: ’K £ PalS /92’%S * S48,
ADDRESS: 2 .3 TREZ 37 J¥ .éf{ Aol J Fl 3y FssT

PHONE #._ 35D 735O FAX #: )
S COMPANY( I%TATE OF FLORIDA ' '
o S HIHIHIIIHIHIIHHIIHIIIIIHIIIIHNIIII
ADDRESS: THIS IS TO GERTIFY THAT THE < INSTR = 120S273
FOREGOING | PAGES IS A TRUE 3 OR BK 02105 FG OS487
PHONE # Fg 0S467¢F (ipg}

MPEORR C. ”, OF THE ORIGINAL.

ﬁ R 2472 158 '
AEWING CLERK ECORDED Di/24/2006 12 40 PH

MARSHA EWING

‘D.'Jll\ J CLEREK_OF MARTIM COUMTY FLORIDA
LENDER: : RECORDED BY S Fhoenii
97:113 v S——— N 27
ADDRESS:
PHONE #:____ FAX #:

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

NAME: >

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES

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

PHONE #: FAX #

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

O (AL —

SIGNATURE OF OWNER

......

:‘\'lﬂ""“{io;".‘ LAWRENCE CALARCO

SWORN TO AND SUBSCRIBED BEF @Bﬂw MIS ({tf: b0l 338?8‘ /
ONALLY KNOWN___ ¢

190 BY
,,,,,, B el T P RTa Tstrance Age

( ""PRéf)UCED ID
TYPE OF ID
G R A (WQ

NOTARY SIGNATURE

/data/gmd/bzd/bldg_formsa/Noc.aw ) 12/01/99



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

CORRECTION NOTICE
ADDRESS: /07 550

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

P 7.4 5‘72‘75"&

Y el LA
SET LAt

Y ou are hereby notified that no work shall be concealed upon thesgpremises
until the above violations are corrected. When correctionshavefeen made,
call for an inspection.

DATE: f/ Z/
/ INSPECTOR
DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department - Inspection Log
|Date of Inspection: [ IMon [ _]Wed Eﬁl‘-‘ri

Yo

_, 2006

hg_ﬁ;ﬁi ofig\

PERMIT,

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

fqu

SCHTUR -~

Wﬂ

iz

1O

U Lageon Tle, O

f 7

S ey

Ay, /
INSPECTOR

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMME

18%1]

€ e L

<tab KePaip

i

/

f7

QQ&O \J st

\)

INSPECTOR( ) %

PERMIT

OWNER/ADDRESS/COQTR.

INSPECTIQN TYPE
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TOWN OF SEWALL'S POINT -
One South Sewall's Point Road
-Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE

@

£ 'I have this day mspected this st;ructure and these premises and have found
“the followmg v1olat10ns of the City, County, and/or State laws governing

You are hereby notified that no work shall be concealed upon l.h es¢ premises
until the above v101at10ns are corrected. When correctxon avebeen made,

call for aninspection.

.D_A'TE: ﬁg/ Z,/




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

CORRECTION NOTICE
ADDRESS: _/O0F 554K,

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

same.

2 Allyime

EED IV E AN E 72
S0l 47 Zguil

ELEL . BRI/ 7 2 HF Lz
20 /[z2" JEFH

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

call for an inspection.

DATE: %/26
INSPECTOR
DO NOT REMOVE THIS TAG
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TOWN OF SEWALL'S POINT

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

CORRECTION NOTICE
appress: (29 5. 5. £ A,

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
same.
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You are hereby notified that no work shall be concealed upon thpde premises
until the above violations are corrected. Whe e been made,

call for an inspection

DATE: ?/ y ﬂ@
/ INSPECTOR
DO NOT REMOVE THIS TAG
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TOWN OF SEWALL'S POINT

Date (0/8'09 BUILDING PERMIT NO. 89
Building to be erected for S/( J UiV Ve N Type of Permi
Applied for by__ [ (5 (Contractor)  Building Fee _ 3. Q0

Subdivision Lot Block

Address 109, S. S )
Type of structure S@

Radon Fee

Impact Fee

A/C Fee

Electrical Fee

P‘a/rzel Control Number: Plumbing Fee
| 244~ 00L-025-(00S & 1000 Roofing Fee
Amount Paid Check # Cash Other Fees (
Total Construction Cost $ l%O/ TOTAL Fees 55 DO

Signedw . /Z/L—-— Signed \/ QM%’/\%\_

Applicant Town Buildmg




k>

' DYECE EWEDT ' ,_
5900 i Town of Sewall’s Point

pate:_ 5~ 1- Dy BUILDING PERMIT APPLICATION Permit Number:
OWNERTITLEHOLDER NAME. | olleen Schrgmm Phone (Day) 2856~ 1700 (fay)

Job Site Address. /09 S Sewall's Wit Kw.o( City: g‘\wa»/’\’ sute P 73755 (
Legal Desc. Property (Subd/LovBlock)eot 4G Plat o Acabely Plit Beok Hk%iel Number;

Owner Address (if different): City: State: Zip:

Description of Work To Be Done: AM GM"“OM‘ %' x 2 LJ“ 0(“ dakmﬁ ’\O Dml - (pnorelt

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: )
Estimated Cost of Construction or Improvements: $ / 17(00
@ NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $ /YDO
(!f no, fill out the Contractor & Subcontractor sections below) Is iImprovement cost 50% or more of Fair Market Value? YES @
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Valuve:
CONTRACTOR/Company: Phone: Fax
Street:__ City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number.

Mechanical: State: License Number:

Plumbing: State: Licerse Number.

Roofing: .. State: License Number.

ARCHITECT Lic.#: Phone Number:

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

Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:

Carport: Total Under Roof Wood Deck: @ Accessory Building:

NOTICE: In addition to the requirements of this permit, there may be addilional restrictions applicable to this property that may be fourd in the public records of this county.
and there may be additional permits required from other governmental entities such as water management districts, s:ate agences, of federal agences.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas). 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

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

OWNER OR AGE)T sucﬁéwne (required) CONTRACTOR SIGNATURE (required)

State of Florida, County of: /Mﬁ [‘(’W\ On State of Florida, County of:

This the 9 dayof Mo/ 200{p. This the day cf 200

by ‘ ‘ who is-personally D by __ who is personally
Z . known to me or produced

As identification,

as idenlification.
Notary Public

My Commission Expires;_(7 =~ -~k NOTARY PUBLIC STATE OF FLORIDHly Commission Explres
. ennifer M, Laychur Seal

Nctary Public

PERMIT APPLICATIONS VALID 3GR5088, ﬁéM%ﬁﬁRWﬂPﬁWhAnon PLEASE PICK V]2 YOUR PERMIT PROMPTLY!

Bonded Thru &Ll&nnc Bondmg Co,, lnc



Permit Type:
Date Issued:
Project:

Scope of Work:

Permit Number: {SP01 - 20060020

SEWALLS POINT
02-JUN-06

MARTIN COUNTY

BUILDING PERMIT

o~

(&0

cueusien

" e g sm

Add additional 8' X 22 1/2" of decking to pool - concrete

Applicant/Contact:

SCHRAMM, STEPHEN C & COLLEENC

Parcel Control Number:
Subdivision:
Construction Address:
Location Description:
-Owner Name:

01-38-41-001-025-0005.0-70000

ARBELA
109 SEWALLS POINT RD

SCHRAMM, STEPHEN C & COLLEEN C

Prime Contractor:

OWNER

CONTACT OWNER

License No.:

6099 Residential Final

INSPECTIONS

Phone 221-2364 (interactive voice) or 288-5489 for inspections.
The inspections listed below may not represent all necessary required inspections for the scope of work.

In consideration of the granting of this permit, it is agreed that in all respects the work will be performed and completed in accordance with the permitted
plans and the applicable codes for Martin County, Florida. This permit may be revoked at any time upon the violation of any of the provisions of said laws,
ordinances or rules and regulations or upon any change in the plans and specifications unauthorized by this department. Permit expires one hundred
eighty (180) days from the date of issuance if work is not started or if work is suspended for a period of six months. Per FBC Section 3305, sanitary
facilities shall be provided during construction, remodeling, or demolition activities.

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

"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 RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE ISSUING
AUTHORITY PRIOR TO THE FIRST INSPECTION.

ALL REINSPECTIONS OR ADDITIONAL INSPECTIONS WILL BE CHARGED AT A RATE ESTABLISHED BY THE BOARD OF COUNTY
COMMISSION. NOTICE: DO NOT ORDER CONCRETE UNTIL INSPECTION IS APPROVED.

UPON COMPLETION OF WORK, A FINAL INSPECTION MUST BE CALLED FOR BY THE CONTRACTOR. FAILURE TO DO SO WILL RESULT IN A
DENIAL OF FUTURE BUILDING PERMITS TO THE CONTRACTOR.

24 hour notice is required.




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

| have read the above and agree to comply with the provisions as stated.
" Name: Q)/[é@m J;ﬁramm Date: _ 9-9-4(
Signature: @L ﬂ /\/L—-

Address: /ﬂf §. S;Wa//if ﬁ'fn“ Y24

City & State: S%uam#/ [ Y924

Permit No.




A BOUNDARY AND RECORD SURVEY FOR STEPHEN C. & COLLEEN C. SCHRAMM

Boundary Survey \ \¢ FILE

Easement
(O.R.B. 55, Pags 366)

RECEIVED]
JAN 2 5 2000
BY:
oFsce MG
oK catuony
"JARS, SCHEAMAK

\.  Beginning
- \\ “0.R.B. 1143,\)
' \, Poge 807 g
\ I /’/ \;\f\e

. S

P

-

\\//x Sd}b

NOTE:

Water Service

ADDRESS: 109 S. Sewalls Point Road

Stuart, Florida A

NOTE: Well is 0.3' from the "rear" property line and
13.9' from the Northerly "side" line.

LEGAL DESCRIPTION:

The West 180 feet of the following described parcel of land to wit:

That portion of Lot 25, PLAT OF ARBELA, as recorded in Plat Book 3, Page 29, Public Records of Palm Beach (now
Martin) County, Florida that is lying Westerly of Sewall's Point Road that is described as follows:

Begin at 'a point where the South line of said Lot 25 intersects the centerline of Sewall's Point Road; thence run
Westerly along the South line of said Lot 25, a distance of 550 feet; thence run Northerly on a line perpendicular
to the South line of Lot 25, a distance of 106 feet; thence run Easterly on a line parallel to the South line of
Lot 25, to the centerline of Sewall's Point Road; thence run Southerly along said centerlinme t the Point-of-
Beginning. TOGETHER WITH the right of use of a 22 foot easement described in the Warranty Deed recorded in
Official ‘Records Book 55, Page 366, Public Records of Martin County, Florida.

CERTIFIED TO:

STEPHEN C. SCHRAMM AND COLLEEN C. SCHRAMM;
PREMIER TITLE COMPANY, LTD.;
ATTORNEYS TITLE INSURANCE FUND, INC.

Flood Zones "B" & "'C"

Found PK Nail & Disk #4049
Found 5/8" Iron Rod & Cap #4049
Found 4" X 4° Concrete Monument

e 4

o] .
@® o
o} (No Identification)

S <

. ARBELA Lot 25 part . Schramm

& MAPPING, INC.
E p.0. BOY 633 JENSEN HEACH, FLORIDA 34068

(561) 398 — 8168
FAX (561) 337 — 7404

DATE OF FIELD SURVEY
1/14/2000
FIELD BOOK AND PAGE




A BOUNDARY AND RECORD SURVEY FOR STEPHEN C. & COLLEEN C. SCHRAMM

’

Boundary Survey N\

: Centerline of 22° |
- Ingress & Egress . : .
Easement ’
(O.R.B. 55, Pago 366)
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O —
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«  Deginning % Vo
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\ Page 807 o\ e\
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NOTE: Water Service ADDRESS: 109 S. -Sewalls '‘Point Road

Stuart, Florida

NOTE: Well is 0.3' from the “rear" property line and
13.9' from the Northerly "side" line.

LEGAL DESCRIPTION:

The West 180 feet of the following described parcel of land to wit:

That portion of Lot 25, PLAT OF ARBELA, as recorded in Plat Book 3, Page 2

9, Public Recoxds df Palm Beach (now
Martin) County, Florida that is lying Westerly of Sewall'

s Point Road that is described as follows:

Begin at a point where the South line of said Lot 25 imntersects the centerline of Sewall's Point Road; thence run

Westerly along the South line of said Lot 25, a distance of 550 feet; thence Tun Northerly on a line perpendicular
to the South line of Lot 25, a distance of 106 feet; thence run Easterly om a line parallel to the South line of
Lot 25, to the centerline of Gewall's Point Road; thence run Southerly along said centerline t the Point-of-—
Beginning. TOGETHER WITH the right of use of a 22 foot easement described in the Warranty Deed recorded in
0official ‘Records Book 55, Page 366, Public Records of Martin County, Florida. '

CERTIFIED TO:

STEPHEN C. SCHRAMM AND COLLEEN C. SCHRAMM;
PREMIER TITLE COMPANY, LI1D.;
ATTORNEYS TITLE INSURANCE FUND, INC.

Flood Zones “B" & "C"

Found PK Nail & Disk #4049
Found 5/8" Iron Rod & Cap #4049
Found 4" X 4" Concrete Monument

O]
nonou

(No Identification)

. ARBELA Lot 25 part . Schramm

REVISION DATE -BY . A
‘ LANGIBEEN SURVEYING| gumnams m= 1
& MAPPING, INC. contains na

P.0. BOX 698 JENSEN BEACH, FLORIDA 34068
(561) 398 — 8168

FAX (561) 337. — 7404

DATE DF FIELD sum
1,/14/2000
ADND BOOK NAID PAGE
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A BOUNDARY AND RECOED SURVEY FOR STEPHEN C. & COLLEEN C. SCHRAMM

s

Boundary Survey N\

. Centerline of 22° ) !
e Ingress & Egress
Easement
(O.R.B. 55, Page 366)

¥

Point of

\  oeginning J
\, ORB. 114M 25
\ Page 807 - \°
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NOTE: Water Service ADDRESS: 109 S. Sewalls Point Road
Stuart, Florida .

NOTE: Well is 0.3' from the "rear" property line and
13.9' from the Northerly "side" line.

LEGAL DESCRIPTION:

The West 180 feet of the following described parcel of land to wit:

That portion of Lot 25, PLAT OF ARBELA, as recorded in Plat Book 3, Page 2

9, Public Records df Palm Beach (now
Martin) County, Florida that is lying Westerly of Sewall'

s Point Road that is described as follows:

Begin at ‘a point where the South line of said Lot 25 intersects the centerline of Sewall's Point Road; thence rTun
Westerly along the South line of said Lot 25, a distance of 550 feet; thence run Northerly on a line perpendicular
to the South line of Lot 25, a distance of 106 feet; thence run Easterly on a line parallel to the South line of

Tot 25, to the centerline of Sewall's Point Road; thence run Southerly along said centerline t the Point-of-

Beginning. TOGETHER WITH the right of use of a 22 foot easement described in the Warranty Deed recorded in
0official Records Book 55, Page 366, Public Records of Martin County, Florida. '

CERTIFIED TO:

STEPHEN C. SCHRAMM AND COLLEEN C. SCHRAMM;
PREMIER TITLE COMPANY, LID.;
ATTORNEYS TITLE INSURANCE FUND, INC.

Flood Zones “B" & "C"

’
= Found PK Nail & Disk #4049 : ) -
| ® = Found 5/8" lron Rod & Cap #4049
— Found 4 X 4" Concrete Monument (No Identification)

. ARBELA' Lot 25 part . Schramm

REVISION wE | BY

LANGBEEN SURVIEYING| gmmna
& MAPPING, INC. comtatns

P.0. BOX 898 JENSEN BEACH, FLORIDA 34968
(561) 388 — B168

FAX (561) 337. — 7404

a3

DATE OF FIELD SURVEY
1,/14/2000

FIFLD BOOX AND PAGE




, ‘—_ A BOUNDARY AND RECORD SURVEY FOR STEPHEN C. & COLLEEN C. SCHRAMM

s

Boundary Survey

Centerline of 22° _ !
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Easement
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NOTE: Water Serxrvice ADDRESS: 109 S. Sewalls 'Point Road

Stuart, Florida .

NOTE: Well is 0.3' from the "rear" property line and
13.9' from the Northerly “side" line.

LEGAL DESCRIPTION:

The West 180 feet of the following described parcel of land to wit:

That portion of Lot 25, PLAT OF ARBELA, as recorded in Plat Book 3, Page 2

9, Public Records éf Palm Beach (now
Martin) County, Florida that is lying Westerly of Sewall's Point Roa

d that is described as follows:

Begin at a point where the South line of said Lot 25 intersects the centerline of Sewall's Point Road; thence run
Westerly along the South line of said Lot 25, a distance of 550 feet; thence rTun Northerly on a line perpendicular
to the South line of Lot 25, a distance of 106 feet; thence run Easterly on a line parallel to the South line of
Tot 25, to the centerline of Sewall's Point Road; thence run Southerly along said centerline t the Point-of- |
Beginning. TOGETHER WITH the right of use of a 22 foot easement described in the Warranty Deed recorded in
Official ‘Records Book 55, Page 366, Public Records of Martin County, Florida. '

CERTIFIED TO:

STEPHEN C. SCHRAMM AND COLLEEN C. SCHRAMM;
PREMIER TITLE COMPANY, LID.;
ATTORNEYS TITLE INSURANCE FUND, INC.

Flood Zomnes "B" & "C"

Found PK Nail & Disk #4048
Found 5/8" Iron Rod & Cap #4049
Found 4" X 4" Concrete Monument (No Identification)

n@®@0
monou

. ARBELA Lot 25 part . Schramm .

REVISION DATE . -8

LANGBERN SURVEYING
& MAPPING, INC.

P.0. BOX 698 JENSEN HEACH, TLORIDA 34058
(561) 398 — 8166

FAX (561) 337. — 7404

1,/14,/2000
FAIELD BOOK AND PAGE
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BOUNDARY AND RECOED SURVEY FOR STEPHEN C. & COLLEEN C. SCHRAMM

Boundary Survey N\
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'bct\\"ﬁ ' NOTE: Water Service ADDRESS: 109 S. Sewalls Point Road

Stuart, Florida

NOTE: Well is 0.3' from the "rear" property line and
13.9' from the Northerly "side" lime.
LEGAL DESCRIPTION: )

The West 180 feet of the following described parcel of land to wit:

That portion of Lot 25, PLAT OF ARBELA, as recorded in Plat Book 3, Page 29, Public Records o'f Palm Beach (now
Martin) County, Florida that is lying Westerly of Sewall's Point Road that is described as follows:

Begin at ‘a point where the South line of said Lot 25 intersects the centerline of Sewall's Point Road; thence run
Westerly along the South line of said Lot 25, a distance of 550 feet; thence run Northerly on a line perpendicular
to the South line of Lot 25, a distance of 106 feet; thence run Easterly on a line parallel to the South line of
Lot 25, to the centerline of Sewall's Point Road; thence run Southerly along said centerline t the Point-of-
Beginning. TOGETHER WITH the right of use of a 22 foot easement

described in the Warranty Deed recorded in
official ‘Records Book 55, Page 366, Public Records of Martin County, Florida. ’

CERTIFIED TO:

. jm?"“"us vs. Pervious e .@AZWZMS Kres
“—_/—__—’,———

N 'S5 [ ? B&r\
STEPHEN C. SCHRAMM AND COLLEEN C. SCHRAMM; LA Siae- 19,080 5-t. B0 & ("AQ_‘ .:&
PREMIER TITLE COMPANY, LID.; Erobos teapirdioas asess 2% SE
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TOWN OF SEWALL'S POINT

'Building Department - Inspection Log

Date of Inspection: [;]Mon MWed ()Fr q—;l/’ , 2006 Page& of a,
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log
Date of Inspection: ghﬂon [Wed [JFri MOOG Page of
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date /@ 501 _ BUILDING PERMITNO. 8619
Building to be erected for AN O Type of Permit NS,
Applied for bm MO A Q&Luw\ (Contractor)  Building Fee ( 20—
Subdivision _@_&&&4__ Lot Block Radon Fee
Address \Oq Q %L)—OJLQ/Q Impact Fee
Type of structure SG\Q/ A/C Fee
Electrical Fee

Parcel Control Number: Plumbing Fee

\?)%U( -0 l-0aAH—BO0O0 S0 —] Roofing Fee
Amount Paid $\9~O/ Check # \53\5 Cash Other Fees ( )
Total Construction Cost $ GO - TOTAL Fees 15{3/_

Ly N L ewn

Signed \AM QLL-OL’W\/O@

Slgned
Applicant Town Building Official
2 BUILDING O ELECTRICAL O MECHANICAL
~ PLUMBING O ROOFING 0 POOL/SPA/DECK
T DOCK/BOAT LIFT 0 DEMOLITION 0 FENCE
T) SCREEN ENCLOSURE 0O TEMPORARY STRUCTURE 0 GAS
J FILL %HURRICANE SHUTTERS 0 RENOVATION -
0 TREE REMOVAL STEMWALL O ADDITION e
INSPECTIONS | /
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL ‘
STEMWALL FOOTING FOOTING R N

SLAB

ROOF SHEATHING

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

PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN

FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

N

N

TIE BEAM/COLUMNS

WALL SHEATHING

LATH N

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL




R% Town of Sewali’s Point

Date 5[ [0 BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME:; Sheghea Schvaram Phong gbay; Z286- Y700  (coy
Job Site Addrass; 1O 5 Se—nils Pt Co City: 51("44‘-57' Sla{e:J L Zip: 3HKC
Legal Desc. Property {Subd/Lot/Block) Avbeia 6‘-1‘ v Sleo L"', zs Parcel Number, O~ 35-41- 00/ - 02% - QoO50O-"7
Owner Address (if different): SAE City: State:_ Zip; |
Description of Work To Be Done: ke v canst  Sheddens

W!LL OWNER BE THE CONTRACTOR?: COST AND VALUES:

Estimated Cost of Canstruction or Improvements: S_[% 000
YES {Notice of Commencement needed over $2500)
) Estimated Fair Market Value priar to improvement; §

(Ifna, it out the Contractar & Subcantractor sections below} Is lmprovemen_t cost §0% or more of Fair Market Valye? YES NO
{If yes, Owner Builder Affidavit must accompany application) Mathod of Determining Fair Market Value:

commcmPJCc.mpany:Gulfs{mmA'L\*Swﬂu Govp prone 287- M 7 & Fax. _287-G740 ——

/
Street_ DOO\ =g Goroon Dar Wa J city_ Skt State: L zip: DH9 T
Siate R.eg'islralion Numﬁénw oS80177 State Cerﬁffcaliun Number: Martin County License Number-
SUBCONTRACTOR INFORMATION: )
Electrical; N - State: : License Number:
Mechanical: \ I State: i -_License Number:
Plumbing:. IL ' - State: License Number;
Rooting:; State: License Number:
ARCHITECT Lic#: ‘ Fhone Number;
Street; : ‘ City: _State: Zip:
ENGINEER. Lic# ' Phone Number:
Street;__ : City: ___State: Zip:
AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living; Garage; Covered 'Patios:____ Screened Parch:

Carport:

Total Under Roof i Wood Deck: : Accessary Building:

NOTICE: In addltion to the reguirements of this permit, there may ba addillonat restrictions applicable ta this propedy that may be found In the nublic racesds of this wouniy,

ant there may be additienal permits reauired o oiher governmental entities such as waler managemant disirlcts, state agencies, ar fedaral agencies,

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical,'PlumbIng, Gas): 2004
Natlonal Electrical Code: 2005°  Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

| HE}I?EBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS AP'PL.ICATICN 3 TRY CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WIT#H ALL APPLICABLE CODES, L AWS AND ORDINANGES DURING THE BUHK,O NG PROCESS.

CONTRACTOR SIGNATURE (rgq Q

itate of Florida, County of A On State.ot Florida, County rJ Wg’
This the dayof __{Mef 20077 This the ay AF L"WM}( 2007
¥ ﬁr-eq?w D r—an who is parsonally by —&3}-\5 - 0 ‘An €3> whais persanaliy
inown o me or producaed . I . k&wn fo me or pmduced‘ s , ;
15 identification. Ml k \‘4»:-« ' . Asidentification, K.A———M C )Z..nq
. Notary Public \1 Notary Public !

Ay Commission Expires.___[| ~ 3 - 5 WMy Commission Expires: [1-3 .08

. Seal ! :

-z--'“---: M APPROVAL NOTIFICATIORN i 43k ] YO ZROMPTLY!

% §1Y COMMISSION # DD 334760 O i EXPIR

EXPIRES: November 3, 2008

Bonded Thru Natary Fibdic Underwriters
Bonded Thru Motaiy Pub¥ic Underwriters v el _______f




Martin County, Florida ' Page 1 of 1 ~

Martin County, Florida

generated on 4/24/2007 11:04:45 AM EDT

Summary
Parcel ID Unit Address Serial ID Index Order Commercial Residential
01-38-41-001-025- 149 5 SEWALL'S POINT RD 17593  Owner 0 1
00050-7
Summary
Property Location 109 S SEWALL'S POINT RD
Tax District 2200 Sewall's Point
Account # 17593
Land Use 101 0100 Single Family
Neighborhood 120400 .
Acres 0.441

Legal Description

Property Information

ARBELA, BEG ON S/LN LOT 25 &
S PT RD C/LN, WALG S/LN 370'
FOR POB, CONT 180", N PERP

Owner Information

Owner Information Mail Information
SEHRAVIMESTERHENIEIE COLLEEN C ' 109 S SEWALLS POINT RD

STUART FL 34996

Assessment Info

Front Ft. 0.00 Market Land Value $275,000
Market Impr Value $394,730
Market Total Value $669,730

Recent Sale _
Sale Amount $430,000 Sale Date 2/28/2000
Book/Page 1460 2216

Data updated on 04/19/2007

http://ﬂ-martin-appraiser.govemmax.org/propertymax/agency/supmod/supmod_tab_baserc.asp?PrintVie... 4/24/2007
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NOTICE OF COMMENCEMENT
Property Appraisers Parcel ID No..  ©Y + 38 . Yf - 0of.,

~”
A

025 - 9ebSo- 7

= %
- ‘
% 2 State of Florida :
= = County of _ YWAAA D
=5 w
2 o«
=2 4
Exﬁ : THE 'UNDERSIGNED hereby gives notice that improvement will be made to certain real property, and in
““%“F} = accordance with Chapter 713. Florida Statute, the following information is provided in this Notice of
%E i Commencement: , ‘
——— e m . .
E?& = 1. Description of property: AVbe,ln ‘ bé‘,i oM Juu boe 25+ 5 b0 Siw Wit S/iw 700" for A8
2 3 Address: _ (0] S g al\s  Doesy (Lo Canr 1 W0
- L (o
£ ——_ Shuaed  FC 3499¢ ; . pavf
c E 2). General description of improvement: wtisle, S h&m _
& T; £ 3).  Owner inférmation:
" e ‘ Name _Mh
25 Address: 08 & Zgually Dr b <doem
an LU 1
AT Interest in property: : CTATE e
ce &: é Name & address of fee simple title holder !'“' "g';fmu:nr.':.u.fw
m MOTT T
m <€ -
SdE 4). Contractor information:

"MISTSTOCERTIFY THAT THE
Name: Gulfstream Aluminum & Shutter Corp. FOREGOING PAGESISATRUE

. Address: 3001 SE Gran Park Way, Stuart, FL 34990 CORRECT COPY OF THe oRigay.
(922) 287-6476 : RSHA EWING, CLERK

5). Surety: N/A .
' Name: .
Address: o

© 6).  Lender Information: N/A

Name:

Address:

~J

~

Persons within the Staic of Fiorida designated by Owner upon whorn notices or other documents
may be served as provided by section 713.13(1)(a)(7), Florida Statues. Name & Address:

8). In addition to himself, Owner designates

. : to receive a copy of
the Lienor as provided in Section 713.13(1)(b), Florida Statues.-

9). Expiration date of Notice of Commencement (the expiration date is One (1) year from the date of

recording unless a different date is specified).

Swom to and subscribed before me by _5{—:,‘\“; e MDen— who is personally

known to me or produced . - as identification, and who did

take an oath this 2 dayof _ Maws 2007,

J O 7

Signature of Notary: M ‘\' \ZVV\ Signature of Owner: X' /J %f—/’
Printed Name of Notary: Kemwetu @ isg  Printed Name of Owner_She shens Somrmeres
Commission Number: __ DO 334790 Owner’s Address: _ (£ & Suwalls Pr ap
Expiration Date: 1-3.08 - ‘
SEAL: ' i

SR B KENNETH R. KING
SEUAES My COMMISSION # DD 334790
iy AL SF EXPIRES: November 3, 2008
~d§: Bonded Thru Notary Public Underwriiers

K29

RO

MO



ACCRE. . CERTIFICATE OF LIABILITY INSURANCE

OPID LH
GULFS-5

DATE (MMW/DD/YYYY)
12/08/06

PRO‘DUCEN\H

R.V. Johnson Agency, Inc.

2041 SE Ocean Blvd

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

Stuart FL 34996 .
Phone: 772-287-3366 Fax:772-287-4255 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Safeco Ins. Co. of America 24740
i INSURERB:  Auto-Owners Insurance Co 18988
Gulfstream Aluminum &_ Shutter i ) )
386.? g‘EaGGulfgtrﬁam Alum. Prod INSURER C: Bridgefield Casualty Ins Co
ran Parkwa i
Stuart FL 34997 Y |::E:z:: Southern Owners Insurance 10190
i :

COVERAGES

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

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

lf?:“ﬁ:%%g TYPE OF INSURANCE POLICY NUMBER ‘:)%Lrlameﬁfgéﬁwa PS'&'TCEY(%%%‘}'{(?N LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
D | X | COMMERCIAL GENERAL LIABILITY | 72654247 07/08/06 07/08/07 pé'é"ﬁ.%‘ég‘(’g’;‘z':éﬁﬁm, $ 300,000
| CLAMS MADE E OCCUR MED EXP (Anyoneperson) | $ 10,000
| PERSONAL & ADVINJURY (51,000,000
N GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
| Jeouey| 158% [ roc Emp Ben. 1,000,000
AUTOMOBILE LIABILITY I COMBINED SINGLELMIT | <1 000,000
A |1 anvauro 01CH34890701 11/20/06 | 11/20/07  (Baacdden) S
! ] ALL OWNED AUTOS ! BODILY INJURY .
| X | SCHEDULED AUTOS : . (Per person)
l ' X | HIRED AUTOS ! . BODILY INJURY
P X | NoN-owNED AUTOS 1 (Per accicent) )
- - ! PROPERTY DAMAGE s
! (Per accident)
* GARAGE LIABILITY ; ! " AUTO ONLY - EA ACCIDENT | §
i i ANY AUTO i : . OTHER THAN EAACC | §
| o ' : : AUTO ONLY: AGG | ¢
! EXCESSIUMBRELLA LIABILITY | ' EACH OCCURRENCE ls1,000,000
B ,_ij OCCUR f: cLamsmaDE | 4514445401 07/08/06 07/08/07 AGGREGATE is1,000,000
! i ! : s
I—ﬁ DEDUCTIBLE ‘ ‘'S T
IX | Retention 10,000 s -
posscowmemone | | . syl | X768
¢ ;ANY PROPRIETOR/PARTNER/EXECUTIVE 196-03957 . 12/12/06 12/12/07 EL ErCHACCIOENT 13500000 -
! OFFICERMEMBER EXCLUDED? € L DISEASE - EA EMPLOYEE! $ 500000
If yes. cescribe under i
SPECIAL PROVISIONS below EL DISEASE -POLICY LimiT . $ 500000
i OTHER i !
D ! Equipment Floater 72654247 ' 07/08/06 07/08/07 Leased &
| i Rent Equi  $60,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
30 days notice of cancellation for workeres compensation coverage.

Companies have the option to cancel 10 days for non-payment.

CERTIFICATE HOLDER

CANCELLATION

TOWNO24

Town of Sewalls Point
1 S. Sewalls Point Road
Stuart FL 34996

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10_* DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

e oty

ACORD 25 (2001/08)

© ACORD CORPORATION 1988



2623157 STATE OF FLORIDA

TME OF BUSINESS AND PROFESSIONAL REGULATION
. ” DEPAR ClgNSTRUCTION INDUSTRY LICENSING BOARD , S:E‘Q#LO§062001Q4.5.

DATE

)6/20/2006 050841334 “ler¢os58017 _
The RESIDENTIAL: CONTRACTOR

Named below IS CERTIFIED ™.

Under the provisions of Chapter 489 FS.

Expiration date: AUG 31,'2008

e

BATCH NUMBER LICENSE NBR

0'BRIEN, JOHN (L AR
GULFSTREAM ALUMINUM & SHUTTER CORP

SE GRAN PARK WAY
3T0RRT . LLFL 34997

JEB BUSH -

RS A o smozérgcré%%i%mgn
GOVERNOR “DISPLAY AS REQUIRED BY LAW -
¢#+3004012 STATE OF FLORIDA
DEPARTMENT OF BUS INESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#1.06122800075
BATCH NUMBER LICENSE NBR
12/28/2006 |060408148 B52216
The BUSINESS ORGANIZATION
Named below IS QUALIFIED
Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2007
(THIS IS NOT A LICENSE TO PERFORM WORK. THIS ALLOWS
COMPANY TO DO BUSINESS ONLY IF IT HAS A QUALIFIER.)
GULFSTREAM ALUMINUM & SHUTTER CORPORATION
3001 S.E. GRAN PARK WAY i
STUART FL 34997 \
i
JEB BUSH SIMONE MARSTILLER
GOVERNOR DISPL AY AS REQUIRED BY | AW SECRETARY
2006-2007 MARTIN COUNTY ORIGINAL' ;
‘ *900-518-0362
COUNTY OCCUPATIONAL LICENSE . cenr
Larry C. O'Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34995 erowel 172) 28726 476 sicro 001541
(772) 288-5604 LCCATIOM:
3001 SE GRAN PARK WAY MAR
2
CHARACTER COUNTS IN MARTIN COUNTY LskgyﬁyggééyENT
99 09/01/2006 NORMA
PREV.YR. 5« Y. 88 ucC. FEE _M 0‘5‘29%832005011830502336
s 200 v s .00 GULFSTREAM ALUMINUM
5 MY 0 O. COL. FEE 3 ﬁ‘o&o '
3 00 TRANSFER $ .00
romL___jﬁtfﬁl_ O'BRIEN, JOHN L
5 HERERY LICENSED 10 ZHGAGE 01 THE SUSINESS, PROFESSION OR OCCUPA TIGH GULFSTREAM ALUMINUM & SHUTTER
ALUMINUM sPaTiGH CORP
or CONTRACTOR 3001 SE GRAN PARK WAY
ATLOUATION LISTED FOR T PERIOD SESMNING ON THE STUART, FL 34997
Ol ... . SEPTEMBER 06

A zuving sepvemuen o2 O O 7 OO




- AVUWN UF SEWALL'S . POINT BUILDING D TMENT
Oaqc S, Sewall’s Point Road EPAR
Scwnll's-l’oint,’ Florida 34996
Tel 772-287-2455 Fax 772-220-4765

s ULE
AFPOX & OF |
LD. [ OPENING | APPOX v DG R
NoO, (‘s&zm SUCITER HEtCIT ey SPACING e :zcgv; REMARKS
REQ'D EACHSIDE | VESINO
37"X6" =" " NIA 127 N/A NO EXAMPL
) [Mex2 43425 | 20 Nla (2" A NO (e =
2 |5%x59 |_(p) 7 | dla | g2 i O 5P
3 12655% | Ho S| WA | " NIA 80 £4
¢ [H1¢35 43025 ] U3 | wla (728 Ala NO 5P
5| ao*B80| (o 28 '
6 |SxHT | (1 sS 1t
7 13547 | Ao | §9 R ' L
8 |39%80 | 3.5 | BB I
9 | MIxHAl (4325 | 49 N
10 | 95«42 | Q0.8 | So v
1 [ Y2xY2 | 43 120 | S | “
12 |93x29 (552 | a1 i
13 | Le¥sH | ez h
14_{(p8%SY| (o7 Py .. - n
16 |111xd] | &t e2s] | E NI O Co
[ gzx80 (7275 | B8R N[A | 12" | NJA | O -1
15 | DA |29 a5 | ot | S0
19 [Bex59 | a9 29| LT - , 2°
20 |Zok2o |25315°| 2@ N 4 L
u |WSxdt | o1_| 9838 1 S ] wa WO Co
n | ExeS | g  |a317| 8l 2" i 4
[ [BXeS| 9 [re.315 . £A
M eS¥ES | (9 10315 64
3 (B xS o4 16818 ‘t! 84

Page 2
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Oac S, Sewall’s Point Road -
Sewall's-Point, Florida 34996
Tel 772-287-2455 Fax 772:220-4765

" TOWN OF SEWALL'S . POINT BUILDING DEPARTMENT

S UL
APPOX % OF § OF HEADER
LD. | OPENING | ATPOX. | \ppox | STORM | ANCHOR | wivDOw | RerE
xo | s SHUTTER ; v | REMARKS
ooy | Wy | swear| ms” | ke | Tasse | XEQD
37"X63" 4s” n" N/A 12" NA NO EXAMPLE
W | 2l | 31257 3 NiA e N/A NO s¢
ZexS55 | 3,28 | (b3 ' sSe@
28 | 2g2H | 257375 | 32 =0
29 | SovPo | 5529 88 -Lid
28 |ZMezH| 28 | 3z < P
3z |ZHY Y| BN 56 5@
32 24448 | 2831 Se i\ 1%
KLl
26— =
-#.-———
o
A7
AT .
P
45
p—
S
7 -
t _
T
-4“. . -
o
<€
Page 2
1004 0pLOLT(NYA) GALLAS & WANTHTY Ky2uLS4100  96:7]

[IL)L00-6
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DCTHRA NS L s

3001 S.E. Gran Park Way, Shdort, Florida 34997
(772) 287+6476 « -(800) 244+ 4143 )
- FAX(772) 28749740 -
E-mail: jobrien@guifshutiers.com -
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MIAMIDADE MIAMI-DADE COUNTY, FLORIDA

- METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563

(305) 375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)

Gulfstream Aluminum and Shutter Corporation

3001 SE Gran Park Way ‘
Stuart, Florida 34997 F

Score:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted
by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by
the Authority Having Jurisdiction (AHJ).

) e

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Division (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 AFJ may immediately
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division 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 High Velocity Hurricane
Zone of the Florida Building Code.

DESCRIPTION: “Impact” Aluminum Bahama Shutter

APPROVAL DOCUMENT: Drawing No. 1001, titled “Impact Bahama Shutters”, sheets 1 through 10 of 10,
prepared by W. W. Schaefer Engineering & Consulting, P.A., dated November 17, 2000, signed and scaled by
Warren W. Schaefer, P.E. on March 18, 2004, 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 Division.
MISSILE IMPACT RATING: Large and Small Missile Impact

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and the
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein.
RENEWALL 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 purposcs 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 & renews NOA #00-0411.11 and consists of this page 1, evidence submitted page(s) as well as
approval document mentioned above.

The submitted documentation was reviewed by;][clmy A. Makar, P.E.

A M\/ NOA No 04-0325.01
’ Expiration Date: 05/06/2009

Approval Date: 05/06/2004
06/0 £/04 Page 1




MIAM IDADE ' : MIAMI-DADE COUNTY, FLORIDA
.- METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION . MIAMI, FLORIDA 33130-1563
(305) 375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)

Gulfstream Aluminum and Shutter Corporation . -
3001 SE Gran Park Way -l
Stuart, Florida 34997 : 1

Scope:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted
by the Board of Rules and Appeals (BORA) 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 Contro}
Division (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. BORA reserves the right
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division 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 High Velocity Hurricane
Zone of the Florida Building Code.

DESCRIPTION: “Impact” Aluminum Hinged Colonial Shutter ' '

APPROVAL DOCUMENT: Drawing No. 1000, titled “Impact Colonial Shutters”, sheets 1 through 7 of 7,
prepared by W. W. Schaefer Engineering & Consulting, P.A., dated January 10, 2001, signed and sealed by
Warren W. Schaefer, P.E. on March 18, 2004, 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 Division.
MISSILE IMPACT RATING: Large and Small Missile Impact

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and the
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 & renews NOA #00-0411.10 and consists of this page 1, evidence submitted page(s) as well as

approval document mentioned above.
The submitted documentation was reviewed by Helmy A. Makar, P.E.

H / M\/ NOA No 04-0325.02
' - Expiration Date: 05/06/2009

Approval Date: 05/06/2004
06'/0 6/?,004 Page 1
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FL # FL419-R1
Application Type Revision
Code Version 2004
Application Status Approved
Comments
Archived _ i
o IR B

q{ﬁéﬁ%ﬁf}éﬁ “ Product Manufacturer Eastern Metal Supply

Address/Phone/Email 4268 Westroads Drive

A T TR

's&e‘. r?{é‘

West Palm Beach, FL 33407
(561) 841-5480

bfeeley@easternmetal.com

Authorized Signature Bill Feeley
bfeeley@easternmetal.com

. Technical Representative
Address/Phone/Email

Quality Assurance Representative

Address/Phone/Email

Category Shutters

Subcategory . Storm Panels

Compliance Method Evaluation Report from a Florida Registered Architec

Licensed Florida Professional Engineer
¥l Evaluation Report - Hardcopy Received

Florida Engineer or Architect Name Walter A. Tillit, Jr.
who developed the Evaluation Report

Florida License PE-44167

K}

http://www.ﬂoridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXthDqvW‘bOoiPWRHhthBeWTMGH... 4/4/2006



Quality Assurance Entity
Validated By

Certificate of Independence

Referenced Standard and Year (of
Standard)

Equivalence of Product Standards
Certified By

Sections from the Code’
Product Approval Method

Date Submitted
Date Validated

Date Pending FBC Approval
Date Approved

National Accreditation and Management Institute
John Henry Kampmann Jr.

Standard Year
SSTD 12-99 2001
1606.1.4

Method 1 Option D

09/15/2005
09/23/2005
09/29/2005
10/11/2005

Summary of Products

IFL # "Model, Number or Name “Description
M nCh Rethe Al Y,
|419.1 "05-270 0.050 Bertha Aluminum Storm Panel

Limits of Use
Approved for use in HVHZ:

Impact Resistant:
Design Pressure: +/-

Approved for use outside HVHZ:

Other: Product to be installed only within NON
HIGH VELOCITY HURRICANE ZONES as defined
on section 1619.2 of the Florida Building Code.

Installation Instructions

Verified By:

Evaluation Reports
PTID_419_R1_T_Certification of
Independence.pdf '

PTID 419 R1 T Drawing No05-271.pd
PTID_419 R1 T Dwag 05-270.pdf
PTID_419 R1 T_Dwg No. 05-276.pdf
PTID 419 R1 T_Product Evaluation Na
0907.04.pdf

05-0907.03.pdf
PTID_419 _R1 T Report No. 05-0907.0

[419.2 05-271

24ga. Galvanized Bertha Steel Panel

Limits of Use
Approved for use in HVHZ:

Impact Resistant:
Design Pressure: +/-

Approved for use outside HVHZ:

Other: Product to be installed only within NON
HIGH VELOCITY HURRICANE ZONES as defined

Installation Instructions
Verified By:
Evaluation Reports

http://www floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqvWb0oiPWRHhtjLBeWTMGH... 4/4/2006



“on section 1619.2 of the Florida Building Code. " .
]419.3 : 105-276 Clear Bertha Storm Panel

Limits of Use Installation Instructions
Approved for use in HVHZ: ' Verified ‘By:

Approved for use outside HVHZ: Evaluation Reports
Impact Resistant:

Design Pressure: +/-

Other: Product to be installed only within NON
HIGH VELOCITY HURRICANE ZONES as defined
on section 1619.2 of the Florida Building Code.

L ‘Back 7 L Next —l

DCA Administration

Department of Community Affairs
Florida Building Code Online
Codes and Standards
2555 Shumard Oak Boulevard
Tallahassee, Florida 32399-2100
: (850) 487-1824, Suncom 277-1824, Fax (850) 414-8436 :
© 2000-2005 The State of Florida. All rights reserved. Capyright and Disclalmer

Product Approval Accepts:

http://www.ﬂoridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXthquWbOoiPWRthjLBeWTMGH... 4/4/2006



Gulfstream Aluminum and Shutter Corporation

il e

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

EVIDENCE SUBMITTED UNDER PREVIOUS APPROVAL #00-0411.10
DRAWINGS
1. Drawing No. 1000, titled “ Impact Colonial Shutter ", prepared by W. W. Schaefer
Engineering & Consulting, P.A., dated January 10, 2001, sheets 1 through 7 of 7,
signed and sealed by Warren W. Schaefer, P.E.

TESTS
1. Test Report on: 1) Large Missile Impact Test, per PA-201
2) Cyclic Wind Pressure Test, per PA-203 and
3) Uniform Static Air Pressure test per PA-202, of colonial shutters,
prepared by Hurricane Test Laboratory Inc., Report No. 0205-1201-99, dated March
23, 2000, signed and sealed by Vinu J. Abraham, P.E.

CALCULATIONS

1. Anchor analysis and calculations dated 12/24/99, Pages 1 to 15, prepared by W. W.
Schaefer Engineering & Consulting, P.A., signed and sealed by Warren W. Schaefer,
P.E. : '

MATERIAL CERTIFICATION
1. Certified Tensile Test Report No. 0AM-142, prepared by QC Metallurgical Inc., dated
03/02/2000, per ASTM E8-93, signed and sealed by Frank Grate, P.E.

NEW EVIDENCE SUBMITTED
DRAWINGS .
1. Drawing No. 1000, titled “Impact Colonial Shutters”, sheets 1 through 7 of 7,
prepared by W. W. Schaefer Engineering & Consulting, P.A., dated January 10, 2001,
signed and sealed by Warren W. Schaefer, P.E. on March 18, 2004.

TESTS
1. None.

CALCULATIONS
1. None.

QUALITY ASSURANCE
1. By Miami-Dade County Building Code Compliance Office.

MATERIAL CERTIFICATIONS
1. None.

hedord.

" /"  Helmy A. Makar, P.E.
Product Control Examiner

NOA No 04-0325.02

Expiration Date: 05/06/2009
Approval Date: 05/06/2004



iz Product Approval

‘USER: Public User

Ce ommumty

s Affairs

§ BCIS Home | Log In | Hot Topics | Submit Surcharge | Stats & Facts

BCIS Site Map | Lir

| Publlcations FBC Staff

FL #

Application Type
Code Version
Application Status
Comments
Archived

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technical Representative
== Address/Phone/Email

Quality Assurance Representative
Address/Phone/Email

Category
Subcategory

Compliance Method

Florida Engineer or Architect Name

who developed the Evaluation Report

Florida License’

tp://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqvY YHH2vJvx53MwsXdCOtO..

FL389-R1
Revision
2004
Approved

[]

American Shutter Systems Association, Inc.

4268 Westroads Drive

West Palm Beach, FL 33407
(561) 841-5480
bfeeley@easternmetal.com

Bill Feeley
bfeeley@easternmetal.com

Shutters
Accordion

Evaluation Report from a Florida Registered Architec
Licensed Florida Professional Engineer

i¥] Evaluation Report - Hardcopy Received

Walter A.. Tillit, Jr. P.E.

PE-44167

3/17/2006



Quality Assurance Entity
Validated By

Certificate of Independence

Referenced Standard and Year (of
Standard)

Equivalence of Product Stahdards
Certified By '

Sections from the Code

Product Approval Method

Date Submitted

Date Validated

Date Pending FBC Approval
Date Approved

National Accreditation and Management Institute
John Henry Kampmann Jr.

Standard ' Year
ASTM E-1886 2002
ASTM E-1996 : 2002
1609.1.4
1609.1.4

Method 1 Option D

8/5/2005
9/23/2005
9/29/2005
10/11/2005

Summary of Products

lFL,# HModel, Number or Name "Description
389.1 Bertha HV Accordion Shutter rExtruded aluminum interlocking blades 1
' (Non-HVHZ)- Drwg #05-196 by tracks (top and bottom) for storm pr.

Limits of Use
Approved for use in HVHZ:
Approved for use outside HVHZ:
Impact Resistant:

Design Pressure: +/-

Installation Instructions
Verified By:

Evaluation Reports

PTID 389 R1_T_CERT INDEPENDENCE

0715.01.pdf

Other: This product shall not be installed within || PTID 389_R1_T_Drawing No.05-196.p:

High Velocity Hurricane Zone as defined on
section 1620.2 of the Florida Building Code..

PTID_389 R1 T _PROD_EVALUATION R
05-0715.01.pdf '

L Back j L Next' 1

DCA Administration

Department of Community Affairs

>://www.ﬂoridabuilding.org/pr/pr_app_dtl.apr?param=wGEVXthDqvYYHHZvJ'vxSBMwstCOtO...

Florida Building Code Online

Codes and Standards
2555 Shumard Oak Boulevard

Tallahassee, Florida 32399-2100

3/17/2006
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"TOWN OF SEWALL'S POINT #“=—

Building Department - Inspection Log

Jate o (Insi)ection' gﬂon [IWed [ JFri ’)’l@ » 2007 Page t of ‘

ERMI‘ OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS:

Y Q.mmwm A A
,% e /4

PERMIT |O ER DDRESS/CONTR _INSPECTION TYPE __ |RESULTS NOTES/COMMENTS

o el e szé?’/
z | p———_4

PERNIT |OWRER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:

7 A 7

4loha| Gulrer— Jnal L A0 e |/

| 2SS Cuver, ) ng L
o INSPECTOR: //

PERMIT [OWNERMDDRESS/CONTR. {INSPECTION TYPE RESULTS |[NOTES/COMMENTS:

o NomN owmd— Mo Comection, Z/45 ,

5 s@q’ ) (TP PAD o, /.
4 g — §//¢

PERN. T OWNER/ADDR%@S/CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS:

U2 Kremanr— Hirad ot b (Luse /
5 | M.)(M-alp'v /\/14/
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PERM.T |OWNER/ADDRESS/CONE®. [INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
‘ 3%\_& LOJ.S'\M o %/&} C o2 /

0B b o (Fames . [PZ[ Clvie=y [
2| OlR Shed |0 [neee 1))/

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

INSPECTOR:

OTH:R.

INSPECTION LOG xlIs
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
£ One S. Sewall’s Point Road

4% Sewall’s Point, Florida 34996

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

lUlLlNG PERMIT CARD

PERMIT NUMBER: |[10187 | DATE ISSUED: |]JAuGuSsT 15,2012 |

SCOPE OF WORK: |lAC CHANGEOUT -3 SYSTEMS |

CONTRACTOR: IKRAUSS & CRANE |
PARCEL CONTROL NUMBER: | 013841-001-025-000507 | SUBDIVISION | ARBELA — LOT 25 |
CONSTRUCTION ADDRESS: [109 S SEWALLS PTRD |

OWNERNAME: |'SCHWARTZ |

QUALIFIER: lJOHN CRANE | CONTACT PHONE NUMBER: | R87-1227 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

" NOTICE: INADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THISPROPERTY 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.
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L - Town of Sewall’s Point ,
»ate: 111y BUILDING PERMIT APPLlCATlON Permit Number: D \%q

owNERILESSEE NaME: DAL T ¢ DARYN SCAwAF 7 Phone (Day) 231 ~ DU 13 (Fan ) L
Job Site Address: j 0 9 J. LS(WA" [$ Point 2d. . citySTuslt state: FL Zip'&"/qq W
Legal Description A€ DeJ A 014 S LN LoT IQ’S Parcel Control Number: Q1= 38541 - QOf - O¥S — oCoso - T
Fee Simple Holder Name: : __ " Address: '
City: : State: Zip:. Telephone:
+SCOPE OF WORK (PLEASE BE SPECIFIC),  JTFPUACE. D ALC Syster;
WILL OWNER BE THE CONTRACTOR? COST AND VALUES:.(Require; on ALL,E,Sarmit applications)

(If yes, Owner Bullder questionnaire must accwpany application) Estimated Value of Improvements: $ [ AYjov

' YE.S “NO L (Notice of Commencement required when over $2500 pri6?To first Inspaction, $7,500 an HVAC change out)
Has a Zoning Variance ever been granted on this property? | .. Is subject property located in flood hazard area? VE10__AE9__ AE8__ X

FOR ADDITIONS DELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO ‘ - Estimated Fair Market Valué 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)
. e PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Construction Company: KIZWS 3 ¢ Lﬂr"}f)e/ e .  phone: B TAYY T Fax Y¥3 HOSS
Qualifiers name:sJO (] H. CRANL, 1NC - sweer FO YIS DINE Hivy City: SHALE  state: FC Zip-g‘:l’(f\(f} f
), ~ B G . T :

State License Number: (A C QUG XKD OR:Municipality: _~~*~* - License Number.
LocaL contacT: JOHN H . C el Inc. - Phone Number: _ 98 1177 1
DESIGN PROFESSIONAL:___ ' Fla. License#
Street: _ - City: : State: Zip: Phone Number:
AREAS SQUARE FOOTAGE: Living: ________ Garage:_______ Covered Patios/ Porches: ____Enclosed Storage:

.- P .
Carport: Total under Roof ;5( [éi L ’2\‘-2{ 1 4 1. Elevated Deck: Enclosed area below BFE*:
~ Enclosed non-habitable areas below the Base Fiood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement.

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

WARNINGS TO OWNERS AND CONTRACTORS:

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

PROPERTY. WHEN FINANCING,»C,QNSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A

NOTICE OF. COMMENCEMENT MUST'BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

2. 1T 1S.-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. . N

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

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

s A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****** :

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.

OWNER IAG_ENTILESSEE - NOTARIZED SIGNATURE: : TOR/LiCENSEE NOTARIZED S! " E: ~
xSt Poth Signed proposaOn 723 S

State of Florida, County of:

On This the __ day of | 20
by ! who is personally by NN (4
known to me or produted know “\‘Wgﬁ’@ro : '
A 'dentiﬁcat.ion As ide i @) w Ny COMMISSION # DD974341 } D)
N ' ; ) EXPIRES March 23, 2014
Notary Public ) sy -
My Commission Expires: My Co DT EXPEE= CAACC L

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!




Sysiem L 9
PROPOSAL B }A(T vt /) &

Ce Submitted To ZRLAPEME <,
‘ﬂ‘wl 3 ) " Street A 2 :2 ,§ ()zgf,( L/£Z_L=g é@?g’f’b
| y Y ? /9. City, St. zip CTZcART F L. RYFIL.
o /S Phone _‘?,Qq_gg/(‘g
Krauss & Crane, Inc. e Location

AIR CONDITIONING SALES AND SERVICE
904 South Dixie Highway * Stuart, Florida 34994-1259
772-287-1227 * Fax 772-283-4055 Date 8- & /2
Email: kandc@kciac.com

Attention

We Hereby Submlt Specifications For The Following:

EQUIPME . DUCTWORK
Condenser #ZE 402‘-/ [ ' New Supply Outlets A4

S.EEE.R. Tons :2_ New Return Inlets .

Y/
Air Handler Qm_ﬁz[ﬁ’}/ertmorz Air Handler Stand ___ ZV///2 Filters __{/

Heat Strip Thermostat New Plenums A € 7
Package Unit ; Crane _#/ Grilles _/‘%
L4 X Lid

PIPING . ELECTRICAL

Primary Drain C"’Zfém/ Emergency Drain New Disconnect A Exnstmg Service
Drain Pan Clean Out &% New Breakers Add New Circuit _ %
Cond. Pump Armaflex 2 <’; éf/m & Other
Liquid Line ~< mg‘ﬂ Suction Line

-

Other
WARRANTY MISCELLANEOUS .
Labor /  vears Comp Z( ) _years All work complies with existing codes
Coll ZC) years Parts .Azé} years , All required permits
Maintenance _ vyears : Refrigerant recovery ,4'
Disposat of old equipment
OTHER Weather. resistant vibrati.on isolation pads
Rust resistant brass refrigerant connectors
Condenser support pad :
Galvanized steel weatherproof piping cover
All work to be performed in a neat manner _
Professional journeyman class technicians <
We propose hereby to furnish complete as above specified for the sum of:
YR j o o —
Sub Total $ »;/} &gﬁq Rebates -$ 6/05 Deposit -$ Balance $3 /5j
PAYMENT DUE IN FULL UPON COMPLETION
ACCEPTED___ /227 DATE_ &-6 72

Krauss & Crane, Inc. CAC049286

THE ABOVE PRICES, SPECIFICATIONS AND CONDITIONS ARE SATISFACTORY AND ARE ACCEPTED. YOU ARE AUTHORIZED TO DO THE WORK
AS OUTLINED ABOVE. ALL MATERIALS AND EQUIPMENT REMAIN THE PROPERTY OF KRAUSS & CRANE, INC. UNTIL PAYMENT IN FULL.
KRAUSS & CRANE, INC. RESERVES THE RIGHT TO TAKE POSSESSION QF ANY EQUIPMENT AND/OR MATERIALS DUE TO NON PAYMENT.

- ACCEPTED DS %DATE C?/é

Method of Payment Check Credit Card Financing

With Approved Credit
THIS PROPOSAL MAY BE WITHDRAWN {F NOT ACCEPTED WITHIN 10 DAYS.




SYSTEN )
PROPOSAL

ﬂ\,& ~ Submitted To 7/, ' ,
L 9912 7 <R

street /O 2.5 (<4 7
AL City, St. Zip $Tr0 /25
Phone '-?;25/28‘7%‘?
Krauss & Crane, Inc. Location

AIR CONDITIONING SALES AND SERVICE
904 South Dixie Highway * Stuart, Florida 34994-1259
772-287-1227 « Fax 772-283-4055 Date é? - é —&
Email: kandc@kciac.com

Attention

We Hereby Submit Specifications For The FoIIoWing:

EQUIPMENT DUCTWORK
Condenser ‘9%57@,2 ‘-/é/ New Supply Outlets }L/A
SEER. /é, ' Tons ,_‘2.,_ New Return Inlets /2//4
Air Handler (7 / w2 ert/Horz 4 - Air Handler Stand }f/ﬁ Filters
Heat Strip - Thermostat New Plenums A5 AEELEDD
Package Unit _A{ ,C) Crane Grilles /1,//,2)
PIPING ELECTRICAL 7
Primary Drain (£ £ ,n/ Emergency Drain New Disconnect ___ 4 Existing Service
Drain Pan gz’; Clean Out _g{/0i/ . New Breakers Add New Circuit _z/7
Cond. Pump 4/ Armaflex SOED Other
Liquid Line i Suction Line A )
Other '
WARRANTY MISCELLANEOUS
Labor / years Comp _| years All work complies with existing codes
Coil /O years Parts years All required permits
Maintenance years : Refrigerant recovery
Disposal of old equipment
OTHER Weather resistant vibration isolation pads

Rust resistant brass refrigerant connectors
Condenser support pad

Galvanized steel weatherproof piping cover
All work to be performed in a neat manner

Professional journeyman class technicians

AAALAANRS

We propose hereby to furnish complete as above specified for the sum of:

Sub Total $ 1//38 Rebates -$ L)< Deposit-$ - Balance $ 2723

PAYMENT DUE IN FULL UPON COMPLETION

ACCEPTED Y77/ DATE__ &-K+-/2

Krauss & Crane, Inc. CAC049286

THE ABOVE PRICES, SPECIFICATIONS AND CONDITIONS ARE SATISFACTORY AND ARE ACCEPTED. YOU ARE AUTHORIZED TO DO THE WORK
AS OUTLINED ABOVE. ALL MATERIALS AND EQUIPMENT REMAIN THE PROPERTY OF KRAUSS & CRANE, INC. UNTIL PAYMENT IN FULL.

KRAUSS & CRANE, INC. RESERVES THE RIGHT TO TAKE POSSE$SION OF ANY EQUIPMENT AND/OR MATERIALS DUE TO NON PAYMENT.
ACCEPTED M\A DATE._ ] /f/ / / J_
. U [ q A

Method of Payment Check Credit Card Financing
: With Approved Credit
THIS PROPOSAL MAY BE WITHDRAWN IF NOT ACCEPTED WITHIN 10 DAYS.

5




« D WG

Clty, St. Zip ,STMRI FA -§$‘q/5
Phone ?.2(/"’

Krauss & Crane, Inc. Location
AIR CONDITIONING SALES AND SERVICE
904 South Dixie Highway ¢ Stuart, Florida 34994-1259 B
772-287-1227 » Fax 772-283-4055 Date 8-6 -'/-2,
Email: kandc@kciac.com :

We Hereby Submit Specifications For The Following:
EQUIPMENT - DUCTWORK

Attention

Condenser 3/773‘7’0.2‘/5 New Supply Outlets 1{//4
S.EEER. ,/ié Tons __ 22, New Return Inlets :[\///ﬁ Y,
Air Handler 6'% ? < AO2E YN VertiHorz, i Air Handler Stand ___ A/ Filters __¢/
Heat Strip Thermostat /SN New Plenums < DY)
Package Unit '1/7/2 Crane /Y, ' Grilles "/1‘;/4
PIPING ELECTRICAL ,
Primary Drain CZA‘:g#‘ Emergency Drain New Disconnect ; Existing Service 4 /
Drain Pan /Bl Clean Out M@ . New Breakers Add New Circuit 4”4
Cond. Pump A Armaflex B SGDEL Other .
Liquid Line ’ Suction Line A¢Z4S7/ :
Other
WARRANTY MISCELLANEOUS
Labor / _ years Comp years - All work complies with existing codes
Coil 7 (@] years Parts é% ’E years All required permits
Maintenance years : Refrigerant recovery

Disposal of old equipment
OTHER Weather resistant vibration isolation pads

Rust resistant brass refrigerant connectors
Condenser support pad

Galvanized steel weatherproof piping cover
All work to be performed in a neat manner
Professional journeyman class technicians

I

We propose hereby to furnish complete as above specified for the sum of:

Sub Total $ /;/f/\j'\q Rebates -$ AZ/OS Deposit -$ : Balance $_3 733
7 ;
PAYMENT DUE IN FULL UPON COMPLETION
ACCEPTED__ /274 | 4 DATE_ K- 6-/2

Krauss & Crane, Inc. CAC049286

THE ABOVE PRICES, SPECIFICATIONS AND CONDITIONS ARE SATISFACTORY AND ARE ACCEPTED. YOU ARE AUTHORIZED TO DO THE WORK
AS OUTLINED ABOVE. ALL MATERIALS AND EQUIPMENT REMAIN THE PROPERTY OF KRAUSS & CRANE, INC. UNTIL PAYMENT IN FULL.
KRAUSS & CRANE, INC. RESERVES THE RIGHT TO TAKE POSSESSION OF ANY EQUIPMENT AND/OR MATERIALS DUE TO NON PAYMENT.

_ ACCEPTED Oﬁ/%dry‘ M DATE M (e} /2

Method of Payment Check Credit Card ‘Financing
With Approved Credit
THIS PROPOSAL MAY BE WITHDRAWN IF NOT ACCEPTED WITHIN 10 DAYS.
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2\ TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
3 One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

el 772-287-2455 Fax 772-2204765 ~ W OF SEWALLS POINT|
Air Conditioning Change out AfﬁgaW{LDING DEPARTMENT \
FILE copPY |

Residential 31/ Commermal

Package Unit Yes 1/ No (Use Condenser side of form below for equipment listing)
Duct Replacement Yes \/No - Refrigerant line replacement Yes v~ No

Flushing Existing Refrigerant lines \'/ Yes No - Adding Refrigerant Drier /_ Yes No

Rooftop A/C Stand Installation Yes ¥~ No - Curb Installation *  Yes 1~ No

Smoke Detector in Supply (over 2000 CEM) ___ Yes v No

One form required for each A/C system installed

| REPLACEMENT SYSTEM COMPONENTS

Air handler Mfg: TOANC Model#GAS AVAYY Condenser: Mfg TRATE.  Model# 4T TR H34HE |
Volts gab CFM’s_ 1w O HeatStrip S Kw| Volts’aln SEER/EER \ W __ BTU’s ¥1w0OO

Min. Circuit Amps @4 Wire gauge i O Min. Circuit Amps < Wire gauge | O

Max. Breaker size¢ 3¢ Min. Breaker size 99 Max. Breaker size S Min. Breaker size _(l_
Ref. line size: Liquid 2 /Q Suction 214 Ref. line size: Liquid 3¢ suction 3l
Refrigerant type KiipA Refrigerant type Ryyo A

Location: Existing \/ New ' Location: Existing v New

‘Attic/Garage/Closet (specify) C [0S€ ¥ ' Left/Right/Rear/Front/Roof S (d €. heud €
Access: _N A Condensate Location _( 10S€ 1

(Contractor must provide ladder if required)
EXISTING SYSTEM COMPONENTS .

" Air handler: Mfg: gH€ €M Model#R8EAMI0S Condenser Mfg PHe e Model# ZALB)PYIAL

Volts ;ajja CFM’s _T(pQ HeatStrip S  Kw Volts Zl(o SEER/EER O BTUs 24000
Min. Circuit Amps fa Q  Wiregauge | O Min. Circuit Amps _9 Wire gauge | O

Max. Breaker size_A0 __ Min. Breaker size EQ__ Max. Breaker size 1S Min. Breaker size L
Ref. line size: Liquid 3) 'X Suction 3 Y Ref. line size: Liquid 31¥  Suction 3l
Refrigerant type RAY Refrigerant type Ry

Locatién: Ext. _[_New__ Location: Ext. \/ New

Attic/Garage/Closet (specify)__C [0SEF | LefyRight/Rear/Front/Roof__S <ide. housf
Access: NIA Condensate Location (loset

Certification: '

I herby certify that the information entered on this form accurately represents the equipment installed and

Z«Z%afﬁxin that this equipment is considered matched as required b FB/C ~-R(N)1107 & 1108
Cama—" 21l

gnature v © - Date




NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 ($7,500 Mechanical)

TAX FOLIO #: O[“’%"ﬂ 0|0 Zi’ COOS@’_/

COUNTY OF MARTIN

PERMIT &:

STATE OF FLORIDA

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.

GAL DESCRIPTION OF PE 0 ERTY (AND STREET ADDRESS IF AVAILABLE):

(‘bf’ 4. oN LJ\/ Let 25
GENERAL DESCRIPTION OF IMPROVEMENT: r@f@g&/ﬂé/\-}' OL 3 AIC 5@//'3"[6%{/(.5 [[hﬁ(&T‘}

OWNER NAME OR L

EE INFORMATION IF LESSEE CONTRACTED FOR THE IMPROVEMENT

NAME: + 3 Darun Schuwar+Z

A0ORESS: 10T S, e b AlS Pont Kd  Stuaesr I"L, S99 %
PHONE NUMBER: [ 12 =24 . QY1 ¥ FAX NUMBER:

INTEREST IN PROPERTY: __ QLN L

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

CONTRACTOR: l‘zf AUSS D (J" ané
ADDRESS: __ Q) QY <’ .Tx.e,qu Emﬁ—l/uj"/of‘f[‘(’
PHONE NUMBER: I FAX NUMBER: 7’71’&8') YES

SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED)

ADDRESS:
PHONE NUMBER: FAX NUMBER:
BOND AMOUNT: ~ .
LENDER/MORTGAGE COMPANY:
ADDRESS: —
PHONE NUMBER: / STARK QBMBERIDA
MARTIN COUNTY

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON W
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (b)

SO RO e

EGO\NG PAGES ISATRUE
NAME: AND CORRECT COPY OF THE ORIGINAL

ADDRESS: MARSHA EWING. CLERK T

PHONE NUMBER: FAX NU'\ﬁE& [} DEZ

BY X D.C l.n k. ii

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES DATE__ L OT9d A S Ay 70 RECEM: .
A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUES: oy
PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT: 55 &~
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR B ~
WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED S g
WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED 13 =

IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTY—TO E
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. {F YOU INTEND TO_—-\j A
OBTAIN FINANCING, CONSULT WITH YOUR LENDER-OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT

. + —

UNDER PENALTIES OF PERIURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE ARD * mmes
BELIEF (SECTION 92.525, FLORID STA urss) i R
) o —
pan v\f{‘/\ .
SIGNATURE OF OWRER OR LESSEE OR OWNER’S AUTHORIZE OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT = ==
. 3 umm—

SIGNATORY’S TITLE/OFFICE QI NEL o p—
| ' [¢ Aa 12 -

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS DAY OF ¢ e
D 1 —

av:_\ wWar & Qizﬂ% FOR 2 B=
NAMBE OF PERSON —_ T AW T BEHALF OF WHOM INSTRUMENT WAS EXECUTED 2 —

. SRR 1C LL qu . ., —

‘ S(32 - 1SCF-924C =

PERSONALLY KNOWN R PRODUCED IDENTIF|GAT momwssmﬁmu D o (e  —
. 3 B3 e
W cedi il B ! EXPIRES March 23, 2014 p—
Y $4971388-N183 FlongaNotaryServics.com (o}
NCTARY SIGNATURE/ SEAL S —
el
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—— TRANE-
General Data
L. |
Model No. (D 4TTB4018E1 4TTB4030E1 4TTB4036E1
Electrical Data V/Ph/Hz @ 208/230/1/60 208/230/1/60 208/230/1/60
Min Cir Ampacity 9 12 19
Max Fuse Size (Amps) 15 20 30
Compressors CLIMATUFF® CLIMATUFF® CLIMATUFF® - SCROLL
No. Used - No. Stages 141 - 141 1-1
RL AMPS - LR AMPS 6.4 -38.6 6.8-38.6 91-578 14.1-77
Outdoor Fan FL Amps 0.74 0.74 0.93 0.93
Fan HP 1/8 1/8 1/5 1/5
Fan Dia {inches) 23 23 27.6 27.6
Coil Spine Fin™ Spine Fin™ Spine Fin™ Spine Fin™
Refrigerant R-410A 5/2-LB/0Z 7/0-LB/OZ 7/4-LB/OZ
Line Size - (in.) 0.D.Gas ® 5/8 34 34
Line Size - (in.) O.D. Liquid ® 3/8 38 38
Dimensions H x W x D (Crated) 34x30.1x33 38.4x35.1x 38.7 42.4x%35.1x38.7
Weight - Shipping 200 234 228
Weight - Net 173 201 193
Start Components YES YES NO
Sound Enclosure YES YES NO
Compressor Sump Heal NO NO NO
Optional Accessories: @
Anti-short Cycle Timer TAYASCT501A TAYASCT501A TAYASCT501A TAYASCTSO01A
Evaporator Defrost Control A/C AY28X079 AY28X079 AY28X079 AY28X079
Rubber Isolator Kit BAYISLT101 BAYISLT101 BAYISLT101 BAYISLT101
Crank Case Heater Kit BAYCCHT300 BAYCCHT300 BAYCCHT300 BAYCCHT302
Hard Start Kit Scroll BAYKSKT260
Extreme Condition Mounting Kit ~ BAYECMT023 BAYECMT023 BAYECMT004 BAYECMT004
Snow Leg - Base & Cap 4" High  BAYLEGS002 BAYLEGS002 BAYLEGS002 BAYLEGS002
Snow Leg - 4" Extension BAYLEGS003 BAYLEGS003 BAYLEGS003 BAYLEGS003
Seacoast Kit BAYSEACO01 BAYSEACQ01 BAYSEACO001 BAYSEAC(01
Refrigerant Lineset & TAYREFLN950 TAYREFLN7 TAYREFLN7* TAYREFLN7*

®© Certified in 2ccordance with the Air-Source Unitary Heat Pump Equipment certification

program which is based on AHRI Standard 210/240.
® Calculated in accordance with N.E.C. Only use HACR circuit breakers or fuses.

(2} Standard fine tengths - 80". Standard lift - 60" Suction and Liguid line.

For Greater lengths and lifts refer to refrigerant piping software Pub# 32-3312-0. {"denotes
fatest revision)

%) For accessory description and usage, see pages 5 and 6.

(35 * =15, 20, 25, 30, 40 and 50 foot lineset available.

A-Weighted Sound Power Level [dB(A)]

"o SOUND POWER A_WEIGHTED FULL OVTAVE SOUND POWER LEVEL dB - [dB(A)]
DEL LEVEL [dB(A)]

63 125 250 500 1000 2000 4000 8000
4TTB4018E 79 24.9 44.9 56.7 711 74 72.7 62.2 49.9
4TTB4024E 79 23 454 57 70.9 742 705 62.9 52.6
4TTB4030E 80 27.9 52.9 62.9 743 76.2 73 64.7 52.5
4TTB4036E 78 3.2 517 64.2 723 741 713 62.7 495
4TTB4042E 80 228 52,8 65.6 733 751 751 62.8 50
4TTB4048E 80 228 52.8 65.6 733 751 751 62.8 50
ATTB4049E 76 443 53.8 56.6 636 34.6 50.9 52.7 437
4TTB406OE 80 228 528 65.6 733 751 715 62.8 50
4TTB4081E 76 42.2 53.8 57.8 66 65.7 57.7 58.4 51.7

Note: Rated in accordance with AHRI Stnadard 270-2008

22-1833-09
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Electrical
Data

WIRING DATA
GAMS5SA0A18M11SA
240 VOLT 208 VOLT
Heater No. Heat Heat
Model of Capacity Caer 1 Minimum | Maximum Capacity €€ | Minimum | Maximum
et Amps L Amps .
No. Circuits per Circuit Overload per Circuit Overload
KW BTUH | Gircuit Ampacity | Protection KW BTUH | Circuit Ampacity Protection
No Heater - - - 2.8 4 15 - - 2.8" 4 15
BAYEAACO05BK1A
BAYEAACO5LGIA 1 4.80 | 16400 20.0 29 30 3.60 12300 17.3 25 25
BAYEAACO08BK1A
BAYEAACOSLG1A 1 7.68 | 26200 32.0 44 45 5.76 18700 27.7 38 40
BAYEAAC10BK1A (i
BAYEAACIOLG1A D 1 9.60 | 32800 40.0 54 60 7.20 { 24600 34.6 47 50
BAYEAAC10LG3A & 1-3 PH 9.60 | 32800 23.1 32 35 7.20 | 24600 20.0 28 30
Note: * Motor Amps
(® Heater not qualified for downflow installations
@ Approved for 240 V only with Heat Pump
WIRING DAJA
CAMS DA AT GD
240 VOLT 208 VOLT
Heater No. Heat Heat
Model of Capacity Cater | Minimum | Maximum Capacity cater | Minimum | Maximum
: Amps P Amps Lo
No. Circuits per Circuit Overload per Circuit | Overload
kW BTUH Circuit Ampacity | Protection w | BTUH Circuit Ampacity | Protection
No Heater - - - 2.8 4 15 - - 2.8* 4 15
)
4.80 | 16400 | 200 ( m sONPLIls60 | 12300 | 173 25 25
P——
BAYEAACO8BK1A
BAYEAACOSLG1A 1 7.68 | 26200 32.0 44 45 5.76 19700 27.7 38 40
BAYEAAC10BK1A &
BAYEAAG10LG1A O 1 9.60 | 32800 40.0 54 60 7.20 24600 34.6 47 50
BAYEAAC1OLG3A®@ | 1-3PH 9.60 | 32800 23.1 32 35 7.20 24600 20.0 28 30
Note: * Motor Amps
( Heater not qualified for downflow installations
@ Approved for 240 V only with Heat Pump

Pub. No. 22-1845-08
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Data

General

SHWAH D

PRODUCT SPECIFICATION:

MODEL GAMS5A0A18M11SA GAMSADAZEN2] SA GAM5A0B30M21SA

RATED VOLTS/PH/HZ. 208-230/1760 j 208-230/1/60

RATINGS (O See O.D. Specifications See O.D. Speciiications See 0.D. Specifications

INDOOR COIL —Type Plate Fin Plate Fin Plate Fin

Rows — F.PI. 3-14 3-14 3-14

Face Area (sq. ft.) 3.67 3.67 4.13

Tube Size (in.) 38 3/18 3/8

Relrigerant Control EEV EEV EEV

Drain Conn. Size (in.) & 3/4 NPT 3/4 NPT 3/4 NPT

DUCT CONNECTIONS See Oufline Drawing See Outline Drawing See Oulline Drawing

INDOOR FAN —Type Centrifugal Centrifugal Centrifugal

Diameter-Width (In.) 11X8 11X8 11X 10

No. Used 1 1 1

Drive - No. Speeds Direct- 5 Direct - 5 Direct - 5

CFMuvs.in. w.g. See Fan Performance Table See Fan Performance Table See Fan Performance Table

No. Motors — H.P. 1-113 1-1/3 1-1/3

Motor Speed R.P.M. 1050 1050 1050

Volis/Ph/Hz 208-230/1/60 208-230/1/60 208-230/1/60

F.L. Amps 2.8 2.8 2.8

FILTER

Filter Furnished? No No No

Type Recommended Throwaway Throwaway Throwaway

No.-Size-Thickness 1-16X20-1in. 1-16X20-1in. 1-20X20-1in.

REFRIGERANT B:410A R-410A

Ret. Line Connections Brazed Brazed

Coupling or Conn. Size — in. Gas /4 3/4

Coupling or Conn. Size — in. Liq. 3/8 3/8

DIMENSIONS HxWxD B HxWxD

Crated (In.) 51-3/8 x 20-1/2 x 25-3/4 51-3/8 x 20-1/2 x 25-3/4 53 x 24-1/4 x 25-3/4

Uncrated 49-7/8 x 17-1/2 x 21-3/4 49-7/8 x 17-1/2 x 21-3/4 51-1/2 x 21-1/4 x 21-3/4

WEIGHT

Shipping (Lbs.)/Net {Lbs.) 126/120 1261120 140/132
PRODUCT SPECIFICATIONS I These Air Handlors are AH.R.I. certitied

MODEL GAMS5A0B36M31SA GAMS5A0CA42M31SA with various Spil System Air Condition-

RATED VOLTS/PH/HZ, 208-23071/60 208-230/1/60 e s Pumns (A1 STANDARD

). Reter 1o the Split System Qutdoor

RATINGS (U See O.D. Specifications See 0.0. Specifications Unit Product Data Guides for perormance

INDOOR COIL —Type Plate Fin Plate Fin data.

Rows — F.P.I. 3-14 4-14 @ /4" Male Plastic Pipa (Ret.: ASTM 1785.

Face Area (sq. ft.) 5.04 5.04 76)

Tube (i) 3/8 3/8

Refrigerant Control EEV EEV

Drain Conn. Size (in.) @ 3/4 NPT 3/4 NPT

DUCT CONNECTIONS Sec Outline Drawing See Outline Drawing

INDOOR FAN — Type Centrifugal Centrifugal

Diameter-Width (In.) 11X 10 11X10

No. Used 1 1

Drive - No. Speeds Direct- 5 Direct- 5

CFM vs.in. w.g. See Fan Performance Table See Fan Performance Table

No. Motors — H.P. 1-172 1-172

Motor Speed R.PM. 1050 1050

Volts/Ph/Hz 208-230/1/60 208-230/1/60

F.L. Amps 4.1 4.1

FILTER

Filter Furnished? No No

Type Recommended Throwaway Throwaway

No.-Size-Thickness 1-20X20-1in, 1-22%X20-1in,

REFRIGERANT R-410A R-410A

Rel. Line Connections Brazed Brazed

Coupling or Conn. Size — in. Gas 7/8 7/8

Coupling or Conn. Size — in. Lig. 318 3/8

DIMENSIONS HxWxD HxWxD

Crated (In.)
Uncrated

57-1/4 x 24-1/4 x 25-3/4
55-3/4 x 21-1/4 x 21-3i4

58-1/2 x 27-1/2 x 25-3/4
56-7/8 x 23-1/2 x 21-3/4

WEIGHT
Shipping (Lbs.)/Net (Lbs.)

150/142

163/153

Pub. No. 22-1845-08
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‘ .-ID' This combination qualifies for a Federal Energy
U8 un “ C E RTI FI E DTM Efficiency Tax Credit when placed in service

between Feb 17, 2009 and Dec 31, 2011.

www.ahridirectory.org -

Certificate of Product Ratings

AHRI Certified Reference Number: 4150825 Date: 8/7/2012

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 4TTB4024E1

Indoor Unit Mode! Number: GAM5A0A24M21

Manufacturer: TRANE

Trade/Brand name: XB14

Manufacturer responsible for the rating of this system combination is TRANE

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing:

Cooling Capacity (Btuh):
_EER Rating (Cooling):

<

/' SEER Rating (Cooling):

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

DISCLAIMER

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

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

CERTIFICATE VERIFICATION un.
The information for the model cited on this certificate can be verified at www.ahridirectory.org, Air-Condiﬁoning Heating
click on “Verify Certificate” ink and enter the AHRI Certified Reference Number and the date on ' '

which the certificate was issued, which is listed above, and the Certificate No., which is listed below. ﬂ. .- ‘ and Remgemﬁon Institute
©2012 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 129888324310699794
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#+ wrightsoft: Project Summary ov
Entire House By:

Krauss & Crane, Inc.

904 S. Dixie Hwy, Stuart, FL 34994 Phone: 772-287-1227 Fax: 772-283-4055 Email: kandc@keiac.com Web: wwwkdiac.com

' Project Information

For: Bart Schwartz
109 S. Sewalls Point Rd., Stuart, FL 34996
Phone: 772-324-8418

Notes:

3 Design Information

Weather. West Palm Beach Intl AP, FL, US

Winter Design Conditions Summer Design Conditions
Outside db 47 °F Outside db 91 °F
Inside db 70 °F Inside db 75 °F
Design TD 23 °F Design TD 16 °F

Daily range L
Relative humidity 50 %
Moisture difference 57 gr/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 13202 Btuh Structure 15844 Btuh
Ducts 1547 Btuh Ducts 2094 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 14749 Btuh Use manufacturer's data n
Rate/swing multiglier 0.96
Infiltration Equipment sensible load 17293 Btuh
Method . Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 3069 Btuh
Ducts 799 Btuh
Heatin Coolin Central vent (0 cfm) 0 Btuh
Area (ft?) 124 124 Equipment latent load 3868 Btuh
Volume (ft?) 9976 9976
Air changes/hour 0.45 0.23 Equipment total load 21161 Btuh
Equiv. AVF (cfm) 75 38 Req. total capacity at 0.70 SHR 2.1 ton
Heating Equipment Summary Cooling Equipment Summary
Make Make
Trade Trade
Model Cond
AHRI ref non/a Coil
AHRI ref no.
Efficiency 100 EFF Efficiency 0 SEER
Heating input 0 Btuh Sensible cooling 0 Btuh
Heating output 14569 Btuh Latent cooling 0 Btuh
Temperature rise 17 °F Total cooling 0 Btuh
Actual air flow 779 cfm Actual air flow 779 cfm
Air flow factor 0.053 cfm/Btuh Air flow factor 0.043 cfm/Btuh
Static pressure 0 inH20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 0.82

Bold/italic values have been manually ovemridden
Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

2012-Aug-07 14.07:41

= - wrightsoft- Right Suite® Universal 2012 12.0.04 RSU13682 Page 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

FLORIDA ENERGY CONSERVATION CODE

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.1.1 & FS 553.912) -

Owner: BA2t ¢ 5'%1/\; Criw AT Contractor name: IZAUSS | (2N, 1T

< oAl , N JObAT HL CZyK, 11
Street address: 109 5. SCwAIlS Pi- 2dl Jurisdiction: ‘SE(/&J;’%/\S Joint

City: Stuadr {ﬂ(‘, = Permit No.: ‘

Zip: \);HQQ(J,' ' Final inspection date:

| certify that | have inspected the duct work associated with the HVAC unit referenced by the permit
listed above and found it complies with the requirements.of Section 101.4.7.1.1 as indicated below:

Where needed, the existing ducts-have been sealed using reinforced mastic or code-approved
equivalent. _ o
Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)

The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)
System was tested (see below) and repairs were made as necessary — (Section 101.4.7.1.1

excepti

Signature:/j%b W’ | Date:. @/_Z[[L
Printea Name/ ; [/{Y] C/M}Q

Contractor LicAense #: Cﬂé@ ‘EQ Z/@é

| certified | have tested the replaced air distribution system(s) referenced by the permit listed above at
a pressure differential of 25 Pascals (0.10 in. w.c.).

Signature: i+ Dater

Printed Name:

Page 1
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SCHWAZ 7.

e \ TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

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

Air Conditioning C

Tel 772-287-2455 Fax 772-2204765

hange out Affidavit

Residential g!/ Comrnercia!
Package Unit

Duct Replacement

Flushing Existing Refrigerant lines Yes
Rooftop A/C Stand Installation

Smoke Detector in Supply (over 2000 CFM)

Yes \/No - Refrigerant line replacement
No - Adding Refrigerant Drier v Yes
Yes v~ No - Curb Installation

Yes \/No

Yes " No (Use Condenser side of form below for equipment listing)

Yes I/-No

Yes L No

One form required for each A/C s.vstem installed

REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg: T{A, Model#GHANS AoAY4

Condenser: Mfg TRATY.  Model# 41 TR (HE |

Voltsla;gﬁ)_g CFM’s 1w (C  HeatStrip S Kw
Min. Circuit Amps 94 Wire gauge | 0O

Max. Breaker size 3¢ Min. Breaker size 39 -
Ref. line size: Liquid %)@ Suction D)y

RuipA

Location: Existing v New

Attic/Garage/Closet (specify) C 10S€ t

Access: NJA

(Contractor must provide ladder if required)

Refrigerant type

Volts 2 s SEER/EER | W BTU’s ¥ w00
Min. Circuit Amps
Max. Breaker size_|S  Min. Breaker size @
Ref. line size: Liquid /% Suction 314
Refrigerant type Yo i

Location: Existing v New

' Left/Right/Rear/Front/Roof S (d€. e €-
Condensate Location  ( 10SC T

Wire gauge 10

EXISTING SYSTEM COMPONENTS .

Condenser: Mfg £1N0X  Model# ACIZ024 030

© Air handler: Mfg: [£1N0X  Model# CA29 M
Voltsz_%_c?gl CFM’s TwO HeatStrip S Kw
Min. Circuit Amps ‘YQ  Wire gauge | O

Max. Breaker size A0 _ Min. Breaker size 24
Ref. line size: Liquid 2! & Suction 2/Y

Refrigerant type 2y

Location: Ext. _\__/___ New
Attic/Garage/Closet (specify) (C {0S€T

Volt?% SEER/EER | D  BTU’s 3000
Min. Circuit Amps _ 9
Max. Breaker size IS Min. Breakersize @
Ref. line size: Liquid 3% Suction 3lq

Wire gauge | O

Refrigerant type (Z Ty
Location: Ext. v New :
Left/Right/Rear/Front/Roof Side housf

nNJA

Certification:

Access:

Condensate Location Cl05C

I herby certify that the information entered on this form accurately represents the equipment installed and

as required by FBC — R (N)1107 & 1108
el

irm that thi;f:ﬁpmyisccms'dered matched
Lo

~ Date
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‘ uD This combination qualifies for a Federal Energy

: o ‘= C E RTI Fl E D Efficiency Tax Credit when placed in service
V) ™ -

www.ahridirectory.org

between Feb 17, 2009 and Dec 31, 2011.

Certificate of Product Ratings

AHRI Certified Reference Number: 4150825 Date: 8/7/2012

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 4TTB4024E1

Indoor Unit Model Number: GAM5A0A24M21

Manufacturer: TRANE

Trade/Brand name: XB14

Manufacturer responsible for the rating of this system combination is TRANE
Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source

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

Cooling Capacity (Btuh): 21600

'Y_E.ER'_R,ati‘ng_(Cooling): L
. SEER Rating (Cooling):

13.00
16.00

{

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

DISCLAIMER

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

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

CERTIFICATE VERIFICATION

The information for the model cited on this certificate can be verified at www.ahridirectory.org, ‘ un. Air-Conditioning Heaﬁng
click on “Verify Certificate” link and enter the AHRI Certified Reference Number and the date on ' '

which the certificate was issued, which is listed above, and the Certificate No., which is listed below. ﬂ. .. ‘ and Ref"gerchon Institute

©2012 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 129888324310699794
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Product Spegcifications
Model No. (® 4TTB4018E1 HATEA024E] 4TTB4030E1 4TTB4036E1
Electrical Data V/Ph/Hz @ 208/230/1/60 208/230/1/60 208/230/1/60
Min Cir Ampacity 9 12 19
Max Fuse Size (Amps) 15 20 30
Compressors CLIMATUFF® CLIMATUFF® CLIMATUFF® -SCROLL
No. Used - No. Stages 1-1 11 1-1 1-1
RL AMPS - LR AMPS 6.4-386 6.8-38.6 9.1-578 14.1-77
Outdoor Fan FL Amps 0.74 0.74 0.93 0.93
Fan HP 1/8 1/8 1/5 1/5
Fan Dia (inches) 23 23 27.6 27.6
Coil Spine Fin™ Spine Fin™ Spine Fin™ Spine Fin™
Refrigerant R-410A 5/2-LB/0Z 6 7 7/0-LB/OZ 7/4-LB/OZ
Line Size - (in.) O.D.Gas @ 5/8 an j /4 34
Line Size - (in.) O.D. Liquid ® 38 RIEY, 318 38
Dimensions H x W x D (Crated) 34x30.1x33 34x30.1x33 38.4x35.1x38.7 42.4x35.1x38.7
Weight - Shipping 200 201 234 228
Weight - Net 173 174 201 193
Start Components YES YES YES NO
Sound Enclosure YES YES YES NO
Compressor Sump Heat NO NO NO NO
Optional Accessories: ®
Anti-short Cycle Timer TAYASCT501A TAYASCTS01A TAYASCT501A TAYASCTS01A
Evaporator Defrost Contro! A/C AY28X079 AY28X079 AY28X079 AY28X079
Rubber Isolator Kit BAYISLT101 BAYISLT101 BAYISLT 101 BAYISLT101
Crank Case Heater Kit BAYCCHT300 BAYCCHT300 BAYCCHT300 BAYCCHT302
Hard Start Kit Scroll BAYKSKT260
Extreme Condition Mounting Kit ~ BAYECMT023 BAYECMT023 BAYECMT004 BAYECMTO004
Snow Leg - Base & Cap 4" High ~ BAYLEGS002 BAYLEGS002 BAYLEGS002 BAYLEGS002
Snow Leg - 4" Extension BAYLEGS003 BAYLEGS003 BAYLEGS003 BAYLEGS003
Seacoast Kit BAYSEAC001 BAYSEAC001 BAYSEACO001 BAYSEACO001
Refrigerant Lineset & TAYREFLN950 TAYREFLN7* TAYREFLN7* TAYREFLN7*

QO Certified in accordance with the Air-Source Unitary Heat Pump Equipment certification
program which is based on AHRI Standard 210/240.
® Caleulated in accordance with N.E.C. Only use HACR circuit breakers o fuses.

'3 Standard line lengths - 80". Standard litt - 60' Suction and Liquid line.
For Greater lengths and lifls refer to refrigerant piping software Pub# 32-3312-0%. (‘denotes
latest revision)

(3 For accessory description and usage, see pages 5 and 6.

(3) * =15, 20, 25, 30, 40 and 50 foot lineset available.

A-Weighted Sound Power Level [dB(A)]

MODE SOUND POWER A_WEIGHTED FULL OVTAVE SOUND POWER LEVEL dB - [dB(A)]
L LEVEL [dB(A)]

63 125 250 500 1000 2000 4000 8000
4TTB4018E 79 24.9 44.9 56.7 711 741 727 62.0 49.9
ATTB4024E 79 23 45.4 57 70.9 74.0 70.5 62.9 50.6
4TTB4030E 80 27.9 52.9 62.9 743 76.2 73 64.7 52.5
4TTB4036E 78 232 51.7 64.0 723 741 713 62.7 495
4TTB4042E 80 22.8 52.8 65.6 733 751 75.1 62.8 50
4TTB4048E 80 228 52.8 65.6 733 751 751 62.8 50
4TTB4049E 76 443 538 56.6 63.6 346 59.9 52.7 437
4TTB4060E 80 228 528 65.6 733 751 715 62.8 50
ATTB4061E 76 42,2 53.8 57.8 66 65.7 57.7 58.4 51.7

Note: Rated in accordance with AHR! Stnadard 270-2008

4 22-1833-09
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Electrical
Data

WIRING DATA
GAM5A0A18M11SA
240 VOLY 208 VOLT
Heater No. Heat Heat
Model of Capacity €817 1 Minimum | Maximum Capacity €31 | Minimum | Maximum
N s Amps P Amps -
0. Circuits Circuit Overload Circuit Overload
per Ampacity | Protection per Ampacity Protection
kW | BTUH | Circuit p kW | BTUH | Circuit
No Heater - - - 28" 4 15 - - 2.8° 4 15
BAYEAACO05BK1A
BAYEAACO5LG1A 1 480 | 16400 20.0 29 30 3.60 12300 17.3 25 25
BAYEAAC(08BK1A
BAYEAACOSLG1A 1 7.68 | 26200 32.0 44 45 5.76 18700 27.7 38 40
BAYEAAC10BK1A (&
BAYEAAC10LGIA & 1 9.60 | 32800 40.0 54 60 7.20 | 24600 34.6 47 50
BAYEAAC10LG3A &) 1-3 PH 9.60 | 32800 23.1 32 35 7.20 24600 20.0 28 30
Note: * Motor Amps
(O Heater not qualified for downflow installations
@ Approved for 240 V only with Heat Pump
) WIRING DATA
7 s =
{ AiVl5AOA24M21SA
240 VOLT 208 VOLT
Heater No. Heat Heat
Model of Capacity A‘: ‘: Minimum | Maximum Capacity A‘: esr Minimum | Maximum
No. Circuits pe‘: Circuit | Overioad pe‘: Circuit | Overload
KW BTUH Circuit Ampacity | Protection KW BTUH Cireuit Ampacity | Protection
No Heater - - 2.8" 4 15 - - 28" 4 15
S i 1 4.80 | 16400 200 || § IB 3.60 | 12300 17.3 25 25
X K 8 ) ) o R
BAYEAACO8BK1A
BAYEAACOSLG1A 1 7.68 26200 32.0 44 45 5.76 19700 27.7 38 40
BAYEAAC10BK1A (®
BAYEAAC10LG1A (1) 1 9.60 | 32800 40.0 54 60 7.20 24600 34.6 47 50
BAYEAAC1OLG3A® | 1-3PH 9.60 | 32800 23.1 32 35 7.20 24600 20.0 28 30

Note: * Motor Amps

@ Heater not qualified for downflow installations
@ Approved for 240 V only with Heat Pump

Pub. No. 22-1845-08
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General

Data

SCHWAL T

PRODUCT SPECIFICATIONS Zxilmmn e

MODEL GAMSAOA18M11SA GAMSADA2AM21S A GAM5A0B30M21SA

RATED VOLTS/PH/HZ. 208-230/1/60 - 208-230/1/60

RATINGS U Tee O.D. Specifications See O.D. Specilications See O.D. Speciications

INDOOR COIL — Type Plate Fin Plate Fin Plate Fin

Rows — F.PI. 3-14 3-14 3-14

Face Area (sq. f1.) 3.67 3.67 4.13

Tube Size (in.) 3/8 3/8 3/8

Refrigerant Control EEV EEV EEV

Drain Conn. Size (in.) ® 3/4 NPT 3/4 NPT 3/4 NPT

DUCT CONNECTIONS See Outline Drawing See Outline Drawing See Outline Drawing

INDOOR FAN — Type Centrifugal Centrifugal Centrifugal

Diameter-Widih (In.) 11X8 11 X8 11X 10

No. Used 1 1 1

Drive - No. Speeds Direct - 5 Direct- 5 Direct- 5

CFMvs. in. w.g. See Fan Performance Table See Fan Performance Table See Fan Performance Table

No. Motors — H.P. 1-1/3 1-1/3 1-1/3

Motor Speed R.PM. 1050 1050 1050

Volts/Ph/Hz 208-230/1/60 208-230/1/60 208-230/1/60

F.L. Amps 2.8 2.8 28

FILTER

Filter Furnished? No No No

Type Recommended Throwaway Throwaway Throwaway

No.-Size-Thickness 1-16X20-1in. 1-16X20- 1in. 1-20X20-1in,

REFRIGERANT R-410A - R-410A

Ret. Line Connections Brazed ¥ Brazed

Coupling or Conn. Size — in. Gas 3/4 3/4

Coupling or Conn. Size — in. Liq. 3/8 318

DIMENSIONS HxWxD HxWxD

Crated (In.) 51-3/8 x 20-1/2 x 25-3/4 53 x 24-1/4 x 25-3/4

Uncrated 49-7/8 x 17-1/2 x 21-3/4 49-7/8 x 17-1/2 x 21-3/4 51-1/2 x 21-1/4 x 21-3/1

WEIGHT

Shipping (Lbs.)/Net {Lbs.) 126/120 1267120 140/132
PRODUCT SPECIFICATIONS & These Alr Handlers ere A H.R 1. certified

MODEL GAMSAOB36M31SA GAM5A0C42M31SA ﬁ;"avn!:m fgﬁ:‘ifm s?:'s gmgm}

RATED VOLTS/PH/HZ. 208-230/1/60 208-230/1/60 210/240). Refer to th Spil System Ottdoor

RATINGS (U See O.D. Specificalions See O.D. Specifications Unit Product Data Guides for perormance

INDOOR COIL — Type Plate Fin Piate Fin data.

Rows — F.P1. 3-14 4-14 & /4" Male Plasic Pipe (Rei.: ASTM 1785-

Face Area (sq.ft.) 5.04 5.04 76)

Tube (in.} 3/8 3/8

Refrigerant Control EEV EEV

Drain Conn. Size (in.) & 3/4 NPT 34 NPT

DUCT CONNECTIONS See Outline Drawing See Oufline Drawing

INDOOR FAN — Type Centrifugal Centrifugal

Diameter-Width (In.) 11X 10 11X 10

No. Used 1 1

Drive - No. Speeds Direct - § Direct- 5

CFM vs. in. w.g. See Fan Performance Table See Fan Performance Table

No. Motors — H.P. 1-1/2 1-1/2

Motor Speed R.PM. 1050 1050

Volis/Ph/Hz 208-230/1/60 208-230/1/60

F.L. Amps 4.1 4.1

FILTER

Filter Furnished? No No

Type Recommended Throwaway Throwaway

No.-Size-Thickness 1-20X20-1in. 1-22X20-1in,

REFRIGERANT R-410A R-410A

Ref. Line Connections Brazed Brazed

Coupling or Conn. Size — in. Gas 7/8 7/8

Coupling or Conn. Size — in, Lig. 3/8 3/8

DIMENSIONS HxWxD HxWxD

Crated (In.)
Uncrated

57-1/4 x 24-1/4 x 25-3/4
55-3/4 x 21-1/4 x 21-3/4

58-1/2 x 27-1/2 x 25-3/4
56-7/8 x 23-1/2 x 21-3/4

WEIGHT
Shipping (Lbs.}/Net {Lbs.)

150/142

163/153

Pub. No. 22-1845-08
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'Flﬂ' wrightsoft: Project Summary Date:
Entire House By:
Krauss & Crane, Inc.

904 S. Dixie Hwy, Stuart, FL 34994 Phone: 772-287-1227 Fax: 772-283-4055 Email: kande@keiac.com Web: wwwkdac.com

Project Information

For. Bart Schwartz
109 S. Sewalls Point Rd., Stuant, FL 34996
Phone: 772-324-8418

Notes:

: Design Information

Weather: West Palm Beach Intl AP, FL, US

Winter Design Conditions Summer Design Conditions
Outside db : 47 °F Outside db 91 °F
Inside db 70 °F Inside db 75 °F
Design TD 23 °F Design TD 16 °F

Daily range L
Relative humidity 50 %
Moisture difference 57 gr/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 12853 Btuh Structure 15621 Btuh
Ducts 1507 Btuh Ducts 2039 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 14360 Btuh Use manufacturer's data n
Rate/swing multiplier 0.96
Infiltration Equipment sensible load 17025 Btuh
Method . Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces : 0 Structure 3001 Btuh
Ducts 776 Btuh
Heatin Coolin Central vent (0 cfm) 0 Btuh
Area (ft?) 118 118 Equipment latent load 3776 Btuh
Volume (ft*) 9512 9512
Air changes/hour 0.45 0.23 Equipment total load 20801 Btuh
Equiv. AVF (cfm) 71 36 Req. total capacity at 0.70 SHR 2.0 ton
Heating Equipment Summary Cooling Equipment Summary
Make Make
Trade Trade
Model Cond
AHRI ref non/a Coil
AHRI| ref no.
Efficiency 100 EFF Efficiency 0 SEER
Heating input 0 Btuh Sensible cooling 0 Btuh
Heating output 15439 Btuh Latent cooling 0 Btuh
Temperature rise 18 °F Total cooling 0 Btuh
Actual air flow 768 cfm Actual air flow 768 cfm
Air flow factor 0.053 cfm/Btuh Air flow factor 0.043 cfm/Btuh
Static pressure 0 inH20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 0.82

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

2012-Aug-07 14:04:38

= - wrightsoft- Right Suite® Universal 2012 12.0.04 RSU13682 Page 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

FLORIDA ENERGY CONSERVATION CODE

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.1.1 & FS 553.912)

/ ‘}f (\.-. N4 By . .
Owner: BA2t ¢ D'%\j/\i CHw ARTZ Contractor name: KZAUSS ! (€A, 11T

. o : . JOb/ N H. G2y, |11
Street address: 10G.5. S€iuAILS Pt 2l Jurisdiction: Si (fl,x,‘,"rlfl S o

City: Sfuadt ‘.(:(., -Permit No.: '

Zip: gtlf}q v Final inspection date:

| certify that | have inspected the duct work associated with the HVAC unit referenced by the permit
listed above and found it complies with the requirements.of Section 101.4.7.1.1 as indicated below:

Where needed, the existing ducts have been sealed using reinforced mastic or code-approved
equivalent.
Ducts are located within conditioned space (Section 101.4.7.1.1 exception 1)

The joints or seams are already sealed withfabric and mastic (Section 101.4.7.1.1 exception 2)
System was tested (see below) and repairs were made as necessary — (Section 101.4.7.1.1

exceptjon 3)

Signatur M Date: @ i/l l

Printed Name: ThﬂCer/

Contractor License #: CWW

| certified | have tested the replaced air distribution system(s) referenced by the permit listed above at
a pressure differential of 25 Pascals (0.10 in. w.C.).

Signature: oot Dater

Printed Name:

Page 1



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

SCHLWAR -

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

Tel 772-287-2455 Fax 772-2204765

Air Conditioning Change out Affidavit

Residential g,/ | Commercial

Package Unit Yes /" No (Use Condenser side of form below for equipment listing)

Duct Replacement

Flushing Existing Refrigerant lines \/Yes
Rooftop A/C Stand Installation
Smoke Detector in Supply (over 2000 CFM)

Yes \/No - Refrigerant line replacement
No - Adding Refrigerant Drier v’ Yes
Yes v No - Curb Installation -

Yes \/ No

Yes v~ No

No

Yes v+ No

One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg: T(ANL.

Model#GANS AvAYYq Condenser: Mfg TRATK Model# 41 1R H4HE |

Volts,a/_'f):ﬁ_‘o_ CFM’s 1w (O  HeatStip _S Kw
Min. Circuit Amps @4 Wire gauge i O

Max. Breaker size 3¢ Min. Breaker size 9
Ref. line size: Liquid 2@ "Suction 21y
Refrigerant type Kijph

Location: Existing \/ New

Attic/Garage/Closet (specify) C 105€ t

Access: N

(Contractor must provide ladder if required)

Volts“24y SEER/EER 1\ BTU’s ¥1wQO
Min. Circuit Amps l
Max. Breaker size 1S Min. Breaker size L
Ref. line size: Liquid 3% Suction 3ld
Refrigerant type RyroA

Location: Existing v New

' Left/Right/Rear/Front/Roof S (d€. s €
Condensate Location (. I10SC T

Wire gauge 1O

EXISTING SYSTEM COMPONENTS .

" Air handler: Mfg: g€/ Model#{&A14J0S
VOltS?_—é)ﬂ?gi CFM’s TWQ  HeatStrip S Kw.
Min. Circuit Amps QY Q  Wire gauge i O

Max. Breaker size 30 Min. Breaker size 99
Ref. line size: Liquid 21 ¥ Suction 31y

Ry

New

Refrigerant type
Locatién: Ext.
Attic/Garage/Closet (specify) (10S€
NIA

Certification:

Access:

Condenser: Mfg ZHCLY N Model# ZALS -QI8JAZ
Volts%g SEER/EER | O BTU’s 33000
Min. Circuit Amps q
Max. Breaker size _|S  Min. Breaker size 9
Ref. line size: Liquid?” 8 Suction _ol4
Refrigerant type RYY

Location: Ext. __\{__ New ___
Left/Right/Rear/Front/Roof_Sid¢ hovS€

Wire gauge ) O

Condensate Location _(?] 0 YET

I herby certify that the information entered on this form accurately represents the equipment installed and

affirm that this equipment is considered matched

as required

by FBC — R (N)1107 & 1108
=/

7((7/

- Date
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L SCHWAL T 2.
b 4
%ﬁ TRANE
General Data
Product Specifications
Model No. (D 4TTB4018E1 4TTBdD24 4TTBA4030E1 4TTBA4036E1
Electrical Data V/Ph/Hz @ 208/230/1/60 0BI2384 /60 208/230/1/60 208/230/1/60
Min Cir Ampacity 9 12 19
Max Fuse Size (Amps) 15 A l 20 30
Compressors CLIMATUFF® CLIMATUFF® CLIMATUFF® CLIMATUFF® - SCROLL
No. Used - No. Stages 11 141 1-1 1-1
RL AMPS - LR AMPS 6.4-38.6 6.8-386 9.1-57.8 14.1-77
Outdoor Fan FL Amps 0.74 0.74 0.93 0.93
Fan HP 1/8 1/8 1/5 15
Fan Dia (inches) 23 23 27.86 27.6
Coil Spine Fin™ Spine Fin™ Spine Fin™ Spine Fin™
Refrigerant R-410A 5/2-LB/OZ 6/ 7/0-LB/0Z 7/4-LB/OZ
Line Size - (in.) 0.D.Gas ® 5/8 : 3/4 34
Line Size - (in.) O.D. Liquid ® 3/8 B ¢ 3/8 38
Dimensions H x W x D (Crated) 34x30.1x33 34x30.1x33 38.4x35.1x38.7 42.4x351x38.7
Weight - Shipping 200 201 234 228
Weight - Net 173 174 201 193
Start Components YES YES YES NO
Sound Enclosure YES YES YES NO
Compressor Sump Heat NO NO NO NO
Optional Accessories: ®
Anti-short Cycle Timer TAYASCT501A TAYASCT501A TAYASCT501A TAYASCTS01A
Evaporator Defrost Control A/C AY28X079 AY28X079 AY28X079 AY28X079
Rubber Isolator Kit BAYISLT101 BAYISLT101 BAYISLT101 BAYISLT101
Crank Case Heater Kit BAYCCHT300 BAYCCHT300 BAYCCHT300 BAYCCHT302
Hard Start Kit Scroll BAYKSKT260
Extreme Condition Mounting Kit ~ BAYECMT023 BAYECMT023 BAYECMT004 BAYECMTO004
Snow Leg - Base & Cap 4" High ~ BAYLEGS002 BAYLEGS002 BAYLEGS002 BAYLEGS002
Snow Leg - 4" Extension BAYLEGS003 BAYLEGS003 BAYLEGS003 BAYLEGS003
Seacoast Kit BAYSEAC001 BAYSEAC001 BAYSEAC001 BAYSEACC01
Refrigerant Lineset ® TAYREFLN950 TAYREFLN7* TAYREFLN7* TAYREFLNT*

(O Certified in accordance with the Air-Source Unitary Heat Pump Equipment certification

program vihich is based on AHRI Standard 210/240.

@ Calculated in accordance with N.E.C. Only use HACR circuit breakers or fuses.

(2} Slandard ling lengths - 80", Standard filt - 60' Suction and Liquid fine.
For Greater lengths and lifts refer to refrigerant piping software Pub# 32-3312-0¢. (‘denoles

latest revision)
@ For accessory description and usage, see pages 5 and 6.
(9 * =15, 20, 25, 30, 40 and 50 foot lineset available.

A-Weighted Sound Power Level [dB(A)]

MODEL SOUND POWER A_WEIGHTED FULL OVTAVE SOUND POWER LEVEL dB - (dB(A)]
LEVEL [dB(A)]

63 125 250 500 1000 2000 4000 8000
4TTB4018E 79 24.9 44.9 56.7 71.1 74.1 72.7 62.2 49.9
4TTB4024E 79 23 45.4 57 70.9 74.2 70.5 62.9 52.6
4TTB4030E 80 27.9 52.9 62.9 74.3 76.2 73 64.7 52.5
4TTB4036E 78 23.2 51.7 64.2 72.3 74.1 71.3 62.7 49.5
4TTBA4042E 80 22.8 52.8 65.6 73.3 75.1 75.1 62.8 50
4TTBA4048E 80 22.8 52.8 65.6 73.3 75.1 75.1 62.8 50
4TTB4049E 76 44.3 53.8 56.6 63.6 34.6 59.9 52.7 43.7
4TTB4060E 80 22.8 52.8 65.6 73.3 75.1 71.5 62.8 50
4TTB4061E 76 42.2 53.8 57.8 66 65.7 57.7 58.4 51.7

Note: Rated in accordance with AHRI Stnadard 270-2008

4 22-1833-09
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Electrical
WIRING DATA
GAMSADA1BMI1SA
240VOLT 208 VOLT
Heater No. Heat Heal
Model of Capacity CACT 1 Minimum | Maximum Capacity C21€T | Minimum | Maximum
No. Circuit Amps ircui Amps ircu
s per Circuit Overload per Circuit Overload
kW | BTUH | Circuit Ampacity | Protection KW BTUH | Circuit Ampacity Protection
Mo Heater - - - 2.8 4 15 - - 2.8 4 15
BAYEAACOSBK1A
BAYEAACOSLG1A 1 4.80 | 18400 20.0 29 30 3.60 | 12300 17.3 25 25
BAYEAACOBBKiA
BAYEAACOSLGIA 1 7.68 | 26200 32.0 44 45 5.76 | 18700 27.7 K 40
BAYEAACT0BK1A & )
BAYEAAC10LGIA D 1 9.60 } 32800 40.0 54 B0 7.20 | 24800 34.8 47 50
BAYEAACIOLG3A @ | 1-3PH | 9.60 | 32800 231 32 35 7.20 | 24800 20.0 28 30
Note: * Motor Amps
L}J Heater not gualified for downflow installations
@ Approved for 240 V only with Heat Pump
WIRING DATA
240 VOLT 208 VOLT
Heater No. Hoat Heat
Model . of Capacity ;:: e; Minimum | Maximum Capacity A‘: esr Minimum | Maximum
No. Circuits pe': Circuit Overioad pepr Circuit | Overioad
KW BTUH Circuit Ampacity { Protection KW BTUH Cireuit Ampacity | Protection
No Heater - - 28* 4 15 - 2.8° 4 15
1 480 | 16400 200 |l 23] ‘ 3.60 12300 17.3 25 25
BAYEAACOBBKI1A
BAYEAACOSLG1A 1 7.68 | 26200 32.0 44 45 5.76 19700 27.7 38 40
BAYEAAC10BKIA
BAYEAAC10LG1A () 1 9.60 32800 40.0 54 80 7.20 24600 346 47 50
BAYEAAGIOLG3A @ | 1-3PH | 9.60 { 32800 23.1 32 35 7.20 | 24600 200 28 30

Note: * Motor Amps

@ Heater not qualified for downflow instaliations
@ Approved for 240 V only with Heat Pump

Pub. No. 22-1845-08
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PRODUCT SPECIFIC,

MODEL GAMS5A0A18M11SA -GAI\'ISAOAMMM SA‘»‘ i GAMS5A0B30M21SA

RATED VOLTS/PH/HZ. 208-230/1/60 SO0 208-230/1/60

RATINGS (O See O.D. Specifications See O.D. Specilications See O.D. Specifications

INDOOR COIL —Type Plate Fin Plate Fin Plate Fin

Rows — F.RL 3-14 3-14 3-14

Face Area (sq. ft.) 3.67 3.67 4.13

Tube Size (in.) 3/8 3/8 3/8

Refrigerant Control EEV EEV EEV

Drain Conn. Size (in.) @ 3/4 NPT 3/4 NPT 3/4 NPT

DUCT CONNECTIONS See Outline Drawing See Outline Drawing See Outline Drawing

INDOOR FAN — Type Centrifugal Centrifugal Centrifugal

Diameter-Width (In.) 11X8 11 X8 11X 10

No. Used 1 1 1

Drive - No. Speeds Direct - 5 Direct - 5 Direct- 5

CFMvs.in. w.g. See Fan Performance Table See Fan Pertormance Table See Fan Pertormance Table

No. Motors — H.P. 1-1/3 1-13 1-143

Motor Speed R.PM. 1050 1050 1050

Volts/Ph/Hz 208-230/1/60 208-230/1/60 208-230/1/60

F.L. Amps 28 2.8 2.8

FILTER

Filter Furnished? No No No

Type Recommended Throwaway Throwaway Throwaway

No.-Size-Thickness 1-16X20-1in. 1- 16 X 20 1in. 1-20X20-1in.

REFRIGERANT R-410A R-410A

Rel. Line Connections Brazed Brazed

Coupling or Conn. Size — in. Gas 3/4 /lﬂ 3/4

Coupling or Conn. Size — in, Liq. 3/8 3/8 3/8

DIMENSIONS HxWxD HxWxD

Crated (In.) 51-3/8 x 20-1/2 x 25-3/4 51-3/8 x 20-1/2 x 25-3/4 53 x 24-1/4 x 25-3/4

Uncrated 49-7/8 x 17-1/2 x 21-3/4 49-7/8 x 17-1/2 x 21-3/4 51-1/2 x 21-1/4 x 21-3/4

WEIGHT

Shipping {Lbs.)/Net {Lbs.) 126/120 126/120 140/132
PRODUCT SPECIFICATIONS @ These Air Handlers are A H.R.I. cerlified

MODEL GAMS5A0B36M31SA GAMS5A0C42M3TSA ‘;‘:‘a"nacmz Is‘g:'nif:iz oo

RATED VOL_TSIPH/HZ. 208-230/1/60 208-230/1/60 2107240). Refer to the Split System Outdoor

RATINGS (U Sée O.D. Specifications See O.D. Specilications Unit Product Data Guides for performance

INDOOR COIL —Type Plate Fin Plate Fin data.

Rows — F.PL. 3-14 4-14 @ 4/a* Mate Plastic Pipe (Ret.: ASTM 1785

Face Area (sq. ft.) 5.04 5.04 76)

Tube (in.) 3/8 3/8

Refrigerant Control EEV EEV

Drain Conn. Size (in.) ® 3/4 NPT 3/4 NPT

DUCT CONNECTIONS See Oufline Drawing See Oulline Drawing

INDOOR FAN — Type Centrifugal Centrifugal

Diameter-Width (in.) 11X10 11X 10

No. Used 1 1

Drive - No. Speeds Direct- 5 Direct- §

CFMvs.in. w.g. See Fan Performance Table See Fan Performance Table

No. Motors — H.P. 1-12 1-1/2

Motor Speed R.P.M. 1050 1050

Volts/Ph/Hz 208-230/1/60 208-230/1/60

F.L. Amps 4.1 4.1

FILTER

Filter Furnished? No No

Type Recommended Throwaway Throwaway

No.-Size-Thickness 1-20X20-1in. 1-22X20-1in.

REFRIGERANT B-410A R-410A

Ref. Line Connections Brazed Brazed

Coupling or Conn. Size — in. Gas 78 7/8

Coupling or Conn, Size — in. Liq. 3/8 3/8

DIMENSIONS HxWxD HxWxD

Crated (In.)
Uncrated

57-1/4 x 24-1/4 x 25-3/4
55-3/4 x 21-1/4 x 21-3/4

58-1/2 x 27-1/2 x 25-3/4
56-7/8 x 23-1/2 x 21-3/4

WEIGHT
Shipping (Lbs.)/Net (Lbs.)

150/142

163/153

Pub. No. 22-1845-08
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www.ahridirectory.org

Certificate of Product Ratings

AHRI Certified Reference Number: 4150825 Date: 8/7/2012

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 4TTB4024E1

Indoor Unit Model Number: GAM5A0A24M21

Manufacturer: TRANE

Trade/Brand name: XB14

Manufacturer responsible for the rating of this system combination is TRANE

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing:

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

/}

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

DISCLAIMER

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

This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and confidential reference purmoses.

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

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

Air-Conditioning, Heating,
click on “Verify Certificate” link and enter the AHRI Certified Reference Number and the date on ﬂ. Em OB ondrefriger ﬁcgm Institutge
which the certificate was issued, which is listed above, and the Certificate No., which is listed below. gera

©2012 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 129888324310699794
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Project Summary -
Entire House By:
Krauss & Crane, Inc.

'FP' w'rightsoft‘

904 S. Dixie Hwy, Stuart, FL 34994 Phone: 772-287-1227 Fax; 772-283-4055 Email: kandc@kciac.com Web: wwwikdac.com

| Project Information

For: Bart Schwartz
109 S. Sewalls Point Rd., Stuart, FL 34996
Phone: 772-324-8418

Notes:

: Design Information’ -

Weather. West Palm Beach Intl AP, FL, US

Winter Design Conditions Summer Design Conditions

Outside db 47 °F Outside db 91 °F
Inside db 70 °F Inside db 75 °F
Design TD 23 °F Design TD 16 °F
Daily range L
Relative humidity 50 %
Moisture difference 57 gr/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 13028 Btuh Structure 15733 Btuh
Ducts 1541 Btuh Ducts 2082 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 14569 Btuh Use manufacturers data n
Rate/swing multiplier 0.96
Infiltration Equipment sensible load 17173 Btuh
Method , Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 3035 Btuh
Ducts 790 Btuh
Heatin Coolin Central vent (0 cfm) 0 Btuh
Area (ft?) 121 121 Equipment latent load 3825 Btuh
Volume (ft°) 9744 9744
Air changes/hour 0.45 0.23 Equipment total load 20998 Btuh
Equiv. AVF (cfm) 73 37 Req. total capacity at 0.70 SHR 2.0 ton
Heating Equipment Summary Cooling Equipment Summary
Make Make
Trade Trade
Model Cond
AHRI ref non/a Coil
AHRI ref no.
Efficiency 100 EFF Efficiency 0 SEER
Heating input 0 Btuh Sensible cooling 0 Btuh
Heating output 14962 Btuh Latent cooling 0 Btuh
Temperature rise 18 °F Total cooling 0 Btuh
Actual air flow 774 cfm Actual air flow 774 cfm
Air flow factor 0.053 cfm/Btuh Air flow factor 0.043 cfm/Btuh
Static pressure 0 in H20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 0.82

Bold/talic values have been manually overridden
Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

2012-Aug-07 14.01:04

s+ wrightsoft: Right-Suite® Universal 2012 12.0.04 RSU13682 Page 1

ACCA xLoad Calcs\Schwartz 8-7-12.rup Calc=MJB Front Door faces: N



Syst3 .
4 SCHUWALIZ-

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

FLORIDA ENERGY CONSERVATION CODE

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.1.1 & FS 553.912)

Owner: BA2t ¢ B'Q'Q\JN SCrw AREFZ Contractor name: KZAUSS L e, 11T

- . . JObhA HLCEAT, T \
Street address: 109 5. SCwAIlLS P 2. Jurisdiction: J@(U/-)I’HS Joint

City: Stualt L ..'Permit No.: '

Zip: 2409 Final inspection date:

| certify that | have inspected the duct work associated with the HVAC unit referenced by the permit
listed above and found it complies with the requirements.of Section 101.4.7.1.1 as indicated below:

Where needed, the existing ducts-have been sealed using reinforced mastic or code-approved
equivalent. , o
Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)

The joints or seams are already sealed with‘fabric and mastic (Section 101.4.7.1.1 exception 2)
System was tested (see below) and repairs were made as necessary — (Section 101.4.7.1.1
exceptiory3) I :

Signature: W Date: @ /’7’(}

Printed l\ée: u)(_ﬂ hn Craume.

Confractor Licénse #: @46 2 {42@&

| certified | have tested the replaced air distribution system(s) referenced by the permit listed above at
a pressure differential of 25 Pascals (0.10 in. w.c.).

Signature: fonee 1 Dater

Printed Name:

Page 1l
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

h/ 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: |[10333 ] DATE ISSUED: |[01/23/2013 |

SCOPE OF WORK: ||REPAVE ASPHALT DRIVEWAY |

CONTRACTOR: IPAV-CO CONTRACTING |

PARCEL CONTROL NUMBER: [013841001025-000507 | SUBDIVISION [ARBELA — L25 |

CONSTRUCTION ADDRESS: 1109 S SEWALLS PTRD |

OWNER NAME: | SCHWARTZ |

QUALIFIER: BILL CARPINO | CONTACT PHONE NUMBER: | 286-7385 |

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.
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Town of Sewall’s Point

Date: BUILDING PERMIT APPLICATION  Permit Number: /0 353
OWNERILESSEE NAME: AT SCfwALT? Phone (Day) 690599, (093 (rax)
. L JOR U S ECWAS PyinT D ty: SCWALLo D@ - L i JH97€
Job Site Address: _/¢ 7 . : N City: 2CWiliLo (V] state: Zip: {
Legal Description Parcel Control Number:
Fee Simple Holder Name: Address:
City: State: Zip: Telephone:
*SCOPE OF WORK (PLEASE BE SPECIFIC): % /Ye~Pavns  Onvervry AsPHAarCT
WILL OWNER BE THE CONTRACTOR? _ COST AND VALUES: (Requrred on ALL permit applications)
(If yes, Owner Builder questionnaire must acqg, pany appllcatlon) Estimated Value of improvements: $ / Z. (28]
YES . NO. x . (Notrce of Commencamen\ required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever.| been qranted on:this Dropertv? Is subject. property located in flood hazard:area? VE10___AES__ AE8__ X_
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) y ‘ (Fair Market Value of the Primary Structure only, Minus the land value)
. PRIVATE! APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: ‘Ph*l JEY '[Oﬁ‘*f&&h‘\‘\ Ine Phone 772 26671385 fux: 286-785~9

i3

Qualifiers name: l‘J II!/&V\ CV\’DI'N‘O_ i fStreet 33‘” SE&}’ II'/'35+ Crty 5“““’* State: ﬁ’ Zip: 34 ?9—7

State chense Numbér:__. i *‘OR Mumcrpalrty ! . .Qr:??f Urcense Number: /tICIo Q24 87

o

LOCAL‘C.O_N_TACT: - ?3)\\ Cﬂ»ﬁpmy e Bhone Nuimber: 7‘77_ 2.86 7395

NA’ @ @ E ﬂ V Ela
‘E.-.WL.“CIW_ f I.l State_,,_

DESIG’N"PROFES_SIONAL: -

. e
R |

Street: Phoné' Number:

dmveréclpgzw.}’orche -

AREAS SQUARE FOOTAG

E_ncloééd"Stdragéf

biving: » Gara e:

e

Carport. o Totalund Roof - "”" :
CT o ‘Enclosed non:ha able areas below lhe BaseF )0¢

CODE EDITIONS' IN EEFECT THIS APPLICATION . Fiorki ! IﬂEtd&Mcﬁﬁn’Jal PIum ing, Exrstlng, Gas) 2010
National Eteéctrical Code: 2008 ‘Florida Energy Code 2010 Florlda Accessrbrllty ;0de 20Ty, ‘da Fure Preventron Code 2010

WARNINGS TO OWNERS AND CONTRACTORS B S, 'T"‘«.

: TYOUR NOTICE OF COMMENCEMENT A
rINSPECTION

AGENCIES ‘OR FEDERAL AGENCIES oy 7 : o ; -

3. BUILDING. PERMITS FOR SINGLE FAMILY RESIDENCES AN SUBSTANTIAL M ROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF:24. MONTHS. RENEWAL FEES ‘WILL; BE ASSESSED FTER 24 MONTHS PER TOWN ORDINANCE 50- 95

4. THIS PERMIT WILL BECOME ‘NULL AND VOIDIE-THE WORK AUTHORIZED BY THIS PERMIT i1S: NOT—COMMENCED WITHIN 180 DAYS, OR IF
WORK |1$ SUSPENDED OR ABANDONED FOR AJPERIOD F 180- DAYS ATI'ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NUEL: AN ) VOID 'REF. FBC 2007’SECT 105 4 1,-105.4.11 - »5;-

A FINAL INSPECTION; S-fREQUIRED ON ALL BUILDING PERMITS******

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAI A PERMIT T0 DO THE WORK AS SPECIFICALLY INDICATED ABOVE | CERTIFY
THAT NO WORK OR INSTALLATION ‘HAS: COMMENCED _RIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION 1S~ TRUE -AND.CORRECT TO THE BEST: F.MY KNOWLEDGE. | AGREE TO'COMPLY WITH ALL
APPLICABLE CODES, LAWS AND ORDINANCES OF THE ‘TOWN OF SEWALL'S" POINT PURING THE BUILDING PROCESS

OWNER /AGENT/LESSEE - NOTARIZED SIGN TURE: ’ CONTRAC NSEE NOTARIZED SIGNATURE:
WA /] _
X W AL At — X__ P : <
State of Florida, County MQV‘\‘\VI T State-of Florida, County of; M MWIN
onThisthe 1 X dayof __JON 2012 onThiste 11 dayof__Iay) 20!
by BopRr ScHaAlr? who is personally X by B Tic cAYLTnG who is personally

ﬂ/«’,{,\/é/ ( ¢ '(C/‘/‘)(' known to me or produced fﬁ ‘OL [6()"*936"70"206 ©

As identificatio

known to me or produced

As identification.

A A A
*Dunna K. Malizia omas eih
Comrmssion £DD859375 My Commissiof i F(?OWSIOI; 9112137359375

SABAWITHIN 30 DAYS OF APPROVAL NQB@M@%&M T BTHER
R 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!

I.II 1‘1
(K0 AYLANY
) ABRA

SINGLE FAMILY PERMIT AR, ﬁﬁ-,n
APPLICATIONS WILL BE CONSID




NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS §2,500.00 {$7,500 Mechanical)

PERMIT #: ' TAX FOLIO #: O"%%—““‘OO(‘OQ\S~OOOSO‘7

STATE OF FLORIDA

30

204d a3

) MTLMYL HEYLLTL

COUNTY OF MARTIN

r

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CZRTAIN REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713, =
FLORIDA STATUTES, THE FOLLOWING INFORMATION 1S PROVIDED IN THIS NOTICE OF COMMENCEMENT. =
LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE) =

- Onds - L R E =

- < L3 : T \\'\‘ I'E':

GENERAL DESCRIPTION OF IMPROVEMENT: J‘( vpf A D AV ! )

' =

- OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT

P~ name_ SSCHTUOAET Sm =
ADDRESS: 10T 8 SEVARLS grIe T A TGCna ALy SR melT e et g T
PHONE NUMBER: __ 4 5¢. "L 4775 FAX NUMBER: ] =
INTEREST IN PROPERTY: =
=
NAME AND ADDRESS OF FZE SIMPLE TITLE HOLDER {IF OTHER THAN OWNER); =
-
CONTRACTOR: ] /N (/C CG)‘}(G(/ *“ N’l l ~NC . it
ADDRESS: 238y S ¢ Sial =T Sjopt FL ATy 1 =
PHONE NUMBER: __ )2 - 7 Q- ‘73%5 FAXNUMBER: 9 7L -2 %(-T 559 =
SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED)
ADDRESS:
PHONE NUMBER: X NUMBER:
D o STATE- G Elorion
——MARTIN COUNTY TR
LENDER/MORTGAGE COMPANY: THIS IS TQ CERTIFY THAT THE A
ADDRESS: FOREGOING | PAGE(SHSATRUE—| L4
PHONE NUMBER: ARD SRR T ¢ ' j
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPOIP G %WJﬁ&E'bE%‘MW'S OFFICE -
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) {b), FLORIG, , CLERK
BY * D.C
NAME: DAIE e P = T~
ADDRESS:
PHONE NUMBER: FAX NUMBER:

IN ADDITION TO HIMSELF OR HERSELF, OWNZR DESIGNATES

or TO RECEIVE
A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713.13{1}{B), FLORIDA STATUES:

PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT

WILL BE ONE (1} YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED

IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE AND
BELIEF (SECTION 92.525, FLORLDA STAT,UTES)

7T AN

SIGNATURE OF OWNER OR LESSEE OR OWNER’S AUTHDRIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT
SIGNATORY’S TITLE/OFFICE AL A
-

THE FORZGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE MZ TH!S 17 DAY OF ™ \‘U""rv .20 ( 1
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BY: P)ﬁﬁr S(JlUJOC‘\J/ s S “ALER s, P
NAME OF PZRSON TYPE OF AUTHQE ,;xGOMM"S ‘744%--'%1 BEHALF OF WHOM INSTRUMENT WAS EXECUTED
X 4‘ way 14 o f:
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JAN 28 2013

12/6/2012

Sewall’s Point Town Hall

This document pertains to the shared driveway / access road easement that runs parallel and south o
covering portions of the following properties:

1 Pineapple — Tony / Arlene Lagana

3 Pineapple — Lucy McCartney

5 Pincapple — Ryan and Jenny Askeland

107 South Sewalls Point Rd — Will and Charlotte Ghioto
109 South Sewalls Point Rd — Bart and Daryn Schwartz
o 111 South Sewalls Point Rd — Allison Novins

1 give permission for the owners of 109 and 111 South Sewalls point road to take the necessary actions to have said
driveway / access road repaired. | agree that:

1) I'will have no financial responsibility for the project.
2) I abdicate decisions regarding the manner in which the repairs are made to the owners of 109 and 111
South Sewalls Point Road .

Signed:

At s

Will or Charlotte Ghioto

Owner, 107 Sewalls Point Road
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S wWall’e Rain
This Jleeumec;:\'tfpiz'mh’ids W :ﬁl';: Iﬂ‘:’é@dﬁ’v’éu'a / access road easement that runs parallel and south of Pincapplé
covering portions of the following properties:

1 Pineapple — Tony / Arlene Lagana

3 Pineapple ~ Lucy McCartney

5 Pincapple — Ryan and Jenny Askeland

107 South Sewalls Point Rd — Will and Charlotte Ghioto
109 South Sewalls Point Rd — Bart and Daryn Schwartz
111 South Sewalls Point Rd — Allison Novins

1 give permission for the owners of 109 and 111 South Sewalls point road to take the necessary actions to have said
driveway / access road repaired. [ agree that:

1) 1 will have no financial responsibility for the project.

2) labdicate decisions regarding the manner in which the repairs are made to the owners of 109 and 111
South Sewalls Point Road .

Signed:

(N~ o)

Tony or Arlene Lagana

Owner, 1 Pineapple Lane
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JAN 18 200

12/5/2012

2avall’s Point Town Hall

[y

covering portions of the following properties:

1 Pineapple — Tony / Arlene Lagana

3 Pineapple — Lucy McCartney

S Pineapple — Ryan and Jenny Askeland

107 South Sewalls Point Rd — Will and Charlotte Ghioto
109 South Sewalls Point Rd — Bart and Daryn Schwartz
111 South Sewalls Point Rd'- Allison Novins

I give permission for the owners of 109 and 111 South Sewalls point road to take the necessary actions to have said
driveway / access road repaired. [ agree that:

1) I will have no financial responsibility for the project.
2) labdicate decisions regarding the manner in which the repairs are made to the owners of 109 and 111
South Sewalls Point Road .

Signed:

o M iy g/
s/

Owner, 3 Pineapple Rd
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JAN 28 103 | B

12/6/2012

This document pertains to the shared driveway / access road easement that runs parallel and south of Pineapple
covering portions of the following properties:

s 1 Pineapple —Tony / Arlenc Lagana

¢ 3 Pineapple — Lucy MecCartney

* 5 Pineapple — Ryan and Jenny Askeland

» 107 South Sewalls Point Rd — Will and Charloite Ghioto
» 109 South Sewalls Point Rd — Bart and Daryn Schwartz
® 111 South Sewalls Point Rd — Allison Novins

| give permission for the owners of 109 and 111 South Sewalls point road to take the necessary actions to have said
driveway / access road repaired. [ agree that;

1} I'will have no financial responsibility for the project.
2} |l abdicate decisions regarding the manner in which the repairs are made to the owners of 109 and 111
South Sewalls Point Road .

Signed:

/

% Jenny Askeland

(hner, 5 Pineapple Lane
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January 17, 2013

Sewall’s Point Town @ o
To Whom It May Concern, :

shared driveway. | am sharing the financial responsibility of with Bart Schwartz, owner of 109 Sout
Sewalls Point Road.

Sincerely,

Allison Novins
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TOWN OF SEWALL'S POINT, FLORIDA

oote _ L1/ T /21 o Tree RemovAL permiT N2 0517
APPLIED FOR BY Schepomm (Contractor or Owner)
Owner SwniE

Sub-division _’_‘ﬁ_f-__%__r/mifzﬁqm , Block

Kind of Trees

No Of Trees: REMOVE / /‘l‘c/aﬂe) '

No. Of Trees: RELOCATE —— —— WITHIN 30 DAYS (NO FEE)
No Of Trees: REPLACE _7_—__0_'1&(_ WITHIN 30 DAYS
REMARKS
FEES _— O
Signed, C : Signed, L"‘"
Applicant Fowrm—Clerke .
&DL - J/"M{_/

PR --..'...-.l.

TOWN OF SEWALL'S POINT WoRK HOURS 180 AL« 540 kD SONBAT WORR

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIFTION

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

REMARKS




TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit #

Date [ssued:

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

Owner Sd\ramm Address /Dﬁ S Sewa ”'S Phone &Xb "/70 0

Contractor Address Phone

Number of trees to be removed (list kinds of trees) -7— 5 HI'(,k@ r\‘j

Q- Oak

Number of trees to be relocated within 30 days (no fee) (list kinds of trees):

2L - oAk
Number of trees to be replaced: (list kinds of trees):
D A

Permit Fee § — © ~
$15.00

(No permit fee for trees which are relocated on property or lie within a utility easement and are required to
be removed in order to provide utility service, nor for a tree which is dead, diseased, injured or hazardous
to life or property.)

Plans approved as submitted \/ Plans approved as marked

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

Signature of applicant C’éL f/u-— Plans approved as marked

Approved by Building Inspector 4:_" Date submitted: //_/‘f/o /

Completed

Date Checked by

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

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS:
BRAZILIAN PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA

See attached Tree Species List
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	109 South Sewall
	109 SOUTH SEWALLS POINT ROAD

