144 South Sewall’s Point Road
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k.. OF SEWALLIS POINT & ¥fo. 4

Application For Building Permit

Owner ﬁgééé gf;?ﬂzé_/éﬁ Present Address & 4 Tgfé’ Phone

Architect ‘ Address

General Contractor zigSgszyg Addressé&,ﬁgz 7&3  Phone 27‘5@7

Where LioensedM]’/,(] é@ ¥ J}UAZQ, License No, @2@3‘/ ,

Plumbing Contractor _ Where Licensed No.

Electrical Contractor | Where Licensed No,._

: —
Property Loco.tion&@-r BE @EX [R&x Subdivision Lot No,

Lot Dimensions JO5 X /4,@‘ Lot Area Sqa. Ft,

Purpose of Building &24&@@3" Type of Construction FLQA/\/)E

Building Area: Sq. Ft, (Exclusive of Garage, Carport, Open Porches)

Outside of Walls/3J & Tnside of Walls

StreeL or Road building will front on Sfe){f%is )3/\ qu/

Clearances =~ Front__ <S¢ Back% Side 7  side/S River_é_g

Well Location Septic Tank Location

Building elevation (By Ordinance Definition)

Contract Price (Include Plumbing, Electrical, Air Condluionlng‘zﬁ,zs OO —

PERMIT FEE New Home Additions Others _
General($3,00 per $1000 or Fraction)AS, 52 _ | Y75

Plumbing (Flat Fee)-=wemmsmmmmmsnen $10,00 _$3,00

Electrical (Flat Fee) wemummmmmmme= $10,00 $3.00

Total (To be paid by General :
Contractor or OWNEIr) mewwemew ?5100

Building Inspector Comments: A%c vﬁ /u ,pmj/glw_/

0

| /
FOR TOWN RECORDS: Date Drawings submitted %/42— /é 7

Date Permit approved é{/ /5«/(0 4

\X‘B//(Date ‘Permit Fee paid é// z/éﬁ

Date First Inspection

\ Date Final Inspection

Date Occupancy approved




. /40
‘. { OF SEWALL!S POINT - FIO A4

Application For Building Permit
: 452;;ﬁ7é€7/

Owner //L;/?/, (] 177 Present Address 7,; . /.5 /= A /Phone

Architect C— Address

General Contrac’cor_Z/g.p Lfodfz hddress Phone
Where Licensed /EVg?AZJ7}ygf{C2547,Vﬂyf License No, ﬁfl4if

Plumbing Contractorfé;ij?,;L L 2=y fere Licensed No. K&

Electrical Contractor Where Licensed No, f

Property Location Subdivision Lot No.

Lot Dimensions Lot Area 3q. Ft,

Purpose of Bullding Type of Construction

Building Area: Sq. Ft., (Exclusive of Garage, Carport, Open Porches)

Qutside of Walls Tnside of Walls

Street or Road bullding will front on

Clearances ~ Front Back ~_Side Side River

Well Location Septic Tank Location

Building elevation (By Ordinance Definition)

Contract Price (Include Plumbing, Electrical, Air Conditiloning

PERMIT PFEE New Home Addltions Others

General($3.00 per $1000 or Fraction) '
Plumbing (Flat Fee)~-J&::;—-~-~-- $10,00 $3,00 e, ez
Electrical (Flat Fee) wemummmmmmn=e $10,00 $3.00

Total (To be paid by General ‘ ,
Contractor or OWNEr) mmwseee—- ‘ oy =7

7

¥~ g
SIGNED: =~ General Contractor or Owner {¢<zf;4p Kffﬁ,uzy‘zi//

/ 7

o

Building Inspector Comments:
. -

KZ /l/ /Z/ 7 A //j A 22 7"’- - 4/5// /ﬁf”.}",..?v///(l//?* /////.; Fklt 2 /A-Z/»_//
/ / - ;7 -

.90 NLSL N N AL AT 85 Ar 80 AP A2 NP A7 NB Ne AL NS NESE AP SE N,
R K Kt K R R T R T

o~

FOR TOWN RECORDS: Date Drawings subnitted

Date Permit approved
Date Permlt Fee paid [/jLzA,«—giwf éézf’

Date First Inspectionﬁi///

Date Final Inspectlon

Date Occupancy approved

//J///) oot St \\XO )
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N OF SEWALL'S POINT, FLOI__ |

APPLICATION FOR'BUILDING"PERMIT '
: Permit No. 32f

Date S —/2-— 7 2-

(This application must be accompanied b ‘

C t : y 3 sets of complete plans, to proper
scalg, 1nc1ud1ng plot plan, foundation plan, floor plans, wall ané roof cgoss
sect}ons, plumbing and electrical layouts, and at least, two elevations as
applicable) ' '

- ) ) , .
Owner; A/ C L, Present Address QAL S pl_, Ph
General‘ Contraétorgf://;VESTE/@(t’M’Sﬁ Iladress B ok 63 S 7emeT Ph B3 o
Where licensed ,Siéﬁ%h{'T' License No. | '

N ey

i A T AT

_License No.

e —
A s

Plumbing Contracfof“

Electrical Contractor A/ P,/ % License No.
P
Street building will front on SfEel#fl S 2r. 2.

Subdivisionfcdess leen 341 leEE Lot No._ Area

Building area, inside walls(excluding garage,carport,porches) Sq ftf%WﬂﬁEZL

Other -Construction(Pools, additions, etc.)

Contract Price(excluding land, rugs, applianceé, landscaping $x57969¢>?£

Total cost of permit $ ycgiaa

Plans approved as submitted ) Plans approved as marked

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 Builders will be required to sign both statements.
TOWN RECORD

Date submitted \f/ /0 ,/ 97 2~
Date approved é}é//‘zﬁ// 72

Cettlflcate of Occupancy issued Date é}zjg



557
ADDITION



TOWN OF SEWALL'S POINT

CERTIFICATE QF APPROVAL _FOR OCCUPANCY
Date//’? et~ 1Y 2

This is to request that a Certificate of Approval for
Occupancy be issued to M Ly Y-

For property built under Permit No. ‘ Z Z Dated

when completed in conformance with the Approved Plans.

Signed

343 44 36 36 36 36 H 32 36 I S0 36 K A 203

RECORD OF INSPECTIONS

Item Date Approved by

Fcotings "/’7/7” &
Rough plumbing #JA /ey )
Recimalakahoam

Rough electric ‘
Close in Nin /’n’ ‘f7
Final plumbing

Final electric /}’/ /‘/7)/

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 copy for Town files)
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Jan-28-97 10:19A Ba_y,T.’ée Lodge’
/75057

-
TAX FOLIO N0, (3 ~FF ~#f~o0 modo - 292 7.0~/ DATT;

—

L" APPLICATLION FOR A l.’l".l{NI'l.".’,l'() BULLD A DOCKR, FENCE, POOL, SOLAR TEATING DEVICE, SCREENED
ENCLOSURE, GARAGF: OR ANY OFHER STRUCTURE NOT A JIOUSE OR A COMMERCIAL BULLDING.

This applicat.lon must he accompanied by three (3) sets.of complete plans, to gcale,
including a plot plan showing ol hacka; plumbing and electrical layouts, 1if applicable,
and at least two (2) alevations, as applicable.

mer THE fI ML 1IEER AN 728 YR S Present Mddress b e ST N L

Phone, SE/ 2 A3 A FOQ _ Qo 5. fopep AR AT
S roReT, SL PYESE

Contractoy AJSLL (Bes PER G EALOVEE £> Address

Phone  RAF7 ~4SL . . ,

Whe.re 1Jcensed , _license Number__ .

Electrlcal CQul:rragtor . Uicensc Ntmlbt-!!.'_._

Plumbing Contractor - S Ll cense Number o -

Pescribe the slLruclure, oOr addition or alteratlon to an e:tiet:.l.ng structure,” for which this

permit is sought: - Aur/-J& s R L= pHR ‘ . —_
WY ssufh Feesngsls fom i AD, seel b ot i ok FHEEE -

Siate U slreet address at which the proposed structure will be Duilt:

Subdivision n)/if‘ _ _ Lot Number Block Number
Contract ¥rice § R2I¢<. 0‘_3 ) _ Cost of Permit $ 55,29
plans approved as submitted . plang approved as mar ked .

[ understand that this p=umit i3 pood for 12 motiths from the date of ita lgsue end
that the structlure must be completed in accordance with the approved plan. 1 further
understand that approval of these plans in no way relieves me of complying with the

Town of Sewall's Polnt Ordinances and the South Florida Bullding Code. Moreover, I
understand Lhat 1 am reaponglble for malntaluing the conglruction site in a neat and
orderly fasbion, policing the avea for trash, scrap buitding materials and other debils,
auch debris being gathered in one area and at least once a week, or ollener wlien neccssary
removing same from the area and Trom Lhe Town of Sewall's Folnt. Failure to comply may
result in a Bullding Inepector of Town Commissioner "Red-Tagging” the construction project

" Contractor /‘J/ﬁ

[ understand that this siructure must be in accordance with the approved plans and
that it must comply with all code tequirements of the Towm of Sewall's Polnt before final

approval by a puilding luspector witl be glven. THE PG oA OET s, 1

Omve%ﬁ_{ ' 707/0%—

TOWN RECORD

Date sutmitted 5 Approved:_ ) L
Bui lding Ingpector Date

Approved: __ Flual Approval glven: ) :
B " Date

Conmiasiouer

“Pate

Certilicate of Occupancy jgsued( Ll applicable) .
Date :

Permi t No.

5p1282



VL}JWg .

BRI Pir_
MOSLEY AND SON CONSTRUCTION, INC.
GENERAL ACCOUNT L N 3 9 5 O
1400 S.E. MONTEREY RD./R.O. BOX 1736
STUART, FLA. 34995-1736 .
287-6962 ‘i A T zo 19 ‘/’]

P | L
PAY - % ak ;%\7 - |
Dowrsl doortt ot

i e f%{/’ @"W ) —

DOLLARS § 9009

BARNETT BANK OF MARTIN COUNTY
STUART, FLORIDA

sdiglintg SNSRI 2 PRy

MASTER PERMIT NO.

TCOWN OF SEWALL'S POINT

Date 27/, /2o / 17 SUILDING PERMIT NO. 4238

Building to be erected for_ £4PUNTEL whe  Ep. Type of Permit __ [t VEAS R

Applied for by MOSECr 37 Sems (Contractor) Building Fee__ 50 _

Subdivision _HANSOA) GratIT] o Block __ Radon Fee

Address __/ 41[ S MLCOS'RT ED(/ impact Fee

Type of structure D/’/Wf—%“? A/C Fee ‘
Electrical Fee '

Parcel Control Number: Plumbing Fee lS :

Roofing Fee _’_%

—
Amount Paid 50 Check # 378° Cash Other Fees ( )
Total Construction Cost$ _ - 500 TOTAL Fees 22 ! B

Signed %/%WW/ Signed //lf\J

Applicant Town Building Inspector



v

" Town of Sewall"é Poiht
P.LN. , Date 5{/7‘7/ 1T

ACCESSORY STR‘UCTURE., PERMIT APPLICATION

to construct:

DOCK requires prerequisite approval from State and Army Corps of Engineers.
BULKHEAD requires prerequisite approval from State and Army Corps of Engineers.
DETACHED GARAGE o SWIMMING POOL o WALL
SOLAR WATER HEATER o SCREENED ENCLOSURE

FENCE may not require sealed drawings.

o OTHER: ___ DRIVEwD| — Lonck&lE PIER pecins] Foarpf

ooanoaa

Owner’s‘.NamZI%&KprfN&%Z'WA{S’WIMI\‘ EDHOARS. NG .
Owner's Addr{/ssb 7400 S. BeDira. Y SVKTE %00 %Ak’f , FL H4=-4531

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

R 1 . e P new
other than owner)

ce bl

Fee Simple Titleholder's Address (If

City “State f Zip
Contractor's Name_{V105064] 4 Son CoNsST. 1NSC .
Contractor's Address [400 $& MonTerel 0. )
city ST State F- | Zip_ 34494
1ob tiame__INDIAN BveR Jhousé ~ GNTRY DRIVE-

fob Addsess  [AE S« Sewers Pousg Rokp
Ciy_Snad - Stuss . comy  MARAIN

Legal Description__ S &€& A7 74c#<D

Bonding Company N //A

Bonding Company Address M’A/

City _ ‘ State

Architect/Enginee’s Name__ NDN P

Architect/Engineer's Address

Mortgage Lender's Name AND NE

7/

Mortgage Lender's Address

Application is hereby made to obtain a permit o do the work and installations as
indicated. [ certify that no work or installation has commenced prior to the issuance of a
permit and that all work will be performed to. meet the standards of all laws regulating
construction in this jurisdiction. [ understand that a separate permit must be secured for
_ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS,
HEATERS, TANKS, and AIR CONDITIONERS, etc. :



,’/,‘v

‘ )

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

zoning.
WARNING TO OWNER: YOUﬁ FAILURE TO RECORD A NOTICE OF

COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY.

[F YOU INTEND TO OBTAIN FINANCING, CONSULT-WITH YOUR LENDER
OR AN ATTORNEY BEFCRE RECORDING YOUR NOTICE OF

COMMENCEMENT.
() foonZ B _openf elrls7
Owner or Agent 7Y Dale
(i, Moo 9/14/41
Contfactor v 7 A MNT . Dae '

STATE OF FLORIDA
COUNTY OF MARTIN

o . /
Sworn to and subscribed before me this [f ‘ﬂj&y of 5 1992 by
Mﬁﬁﬁh 20,14 1) , wio: f)(l isiarz dersonally known to me, or

{ ] has/have produced as identification, and who did

not take an oath.

“Nawe: QZzsté%;/Z:‘. it
Typed, printed 6t stamped
22 Frsirlade - ' [ am a Notary Pubiic of the State of
<WiHy, | CONSTANCE J. JUSTI Florida havi yrubtie of =Sl
SEUAHE Y COMMISSION ¥ 0C 560936 lorida having a ccmmission nutber of
Gl DOWRES: Soponber 15,200 CC szo73/
“figfo"_Bonded Thiu Notary Public Underwriters and my commission expirec: Q/fé{pyﬂ

STATE OF FLORIDA
COUNTY OF MARTIN

.mOY(‘(a/r\ 2. , who: { ¥ isfare personally kaown to me, of
has/tiave progiced as ideatification, and who did

not take an oadt. %”@M)(_\
Na’lnei Kimbed W ¥ Jonex -

Typed, printeli or stampe

p ‘ Sb)rn to and subscribed befoie me lhis'%ay of,l_i@#‘ 5:]'_‘ 1997 by
hilip
(]

(NOTARY SEAL) ’ [ am a Notary Public of the State of
st Mg, isBERLY KLONG Florida having a commission number of
: ® My Commission CG461596 CC L] 500
» 7“:( Zﬁ::‘t&ig‘m and my commission expires: _(«/8]/99

g »"« & Q}Q
FTR0 800-852-5878

Certificate of Competency Hoider

7} .
. Countractor's State Certification or Registration No. L&LC 05404/)

Coutractor's Cartificate of Competency No. I i /

-~

ADOCICATION APPROVED BY . /4 ermit Officer



y

LEGAL DESCRIPTION

That part lying East of Sewall's Point Road of that Northerly
124.5 feet of Lot 5 of an unrecorded plat of subdivision of
Lot 1 of Commissioners' Subdivision of the Miles or Hanson Grant
according to plat thereof filed 20 December 1901, recorded in
Plat Book B, Page 59, Dade County, Florida, public records, also
filed and recorded in Plat Book 1, Page 11, Palm Beach County,
Florida, public records; said unofficial Lot 5 being the South
10 acres of the North 50 acres of Lot 1 of the Commissiners'
Subdivision aforesaid.

Together with all riparian rights appertaining thereto.

And with a tract of submerged land extending 200 feet into the
Indian River from the Easterly boundary of the tract described
above, and lying -between Eastward extensions of* the Northerly
and Southerly boundaries of the tract decribed #boyea

r



-
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Permit No. TaxFolioNo. _ — e e e

NOTICE OF COMMENCEMENT

STATE OF FLORIDA
COUNTY OF MARTIN

. The undersigned hereby gives notice that improvement will be made 1o certain real property, and in accordance with Chapter 713, Fla.
Statutes, the following informatiot is provided in this Netice of Commencemen.

). Description of property: SEE ATTACHED
2. General description of improvement. Driveway - concrete, paved accent border.

3. Owner information:.  The Kiplinger Washington Editors, Inc.
' 8. Namcandaddresss C/0 Falrview South, Inc. :
2400 S. Federal Hwy., Suite 300

Stuart, FL 34994-4531
b.  Interet in propeny:

¢ Name and address of fee simple titleholder (il other than owner):

4. Comuactor: MOsley & Son Const. Inc.
8 Namepndaddress: 1400 S.E. Monterey Road

Stuart, FL 34994 !
b.  Phonte number: 561—287—6962V

c.  Fax number (optional, if service by fax is acceptable), 561-287-7224

S. Surcly:
a.  Namcand addresy: N/A

b.  Phone number:

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

d___ Amount of bond_$
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Prepared by and return to:
Town of Sewall's Point

One South Sewall's Point Road
Stuart Florida 34996

VARIANCE APPROVAL

1. Owner of Property: /5 /.)D/ / )/)CfQF' W'&jb/.mqtbm Edrtors
7 - !

2. Legal Description of Property:

see Expbit 'A" stecached hereto

3. Date of Administrative Variance Applicationn 3-7-9 9

Whereas, the Town of Sewall's Point Building Commissioner (the "Building
Coinmissioner") has authority under the Town of Sewall's Point Code of Ordinances to grant
administrative variances upon making certain findings of fact; and

Whereas, the Building Commissioner has reviewed an Administrative Variance
Application (the "Application”) for the Property described above and determined that the
Application is complete; and

Whereas, the Building Commissioner has made the appropriate findings of fact and
finds that:

(1) The setback violation(s) for the encroachments shown on the survey
attached as Exhibit "A" (the "Survey") was/were a good faith error(s) and was/were not
intentional; and

(2) The encroachment(s) is/are less than or equal to five percent (5%) of the



viarvs —

€T TT WEU V4 IUD FM U KISSLING
F o= R AL I

14072211249

Mar-24-99 13:15

Town of Sewall‘s Point
Administtaive Variance Approval
Page Two

sethack requirement(s) in effect on the date that the encroachment was first created., br twenty
inches (20"), whichever is less; a:;d

(3) No letters of objection to the administrative variance application have been
filed by adjacent owners with the Town Clerk: and

(4) The Application meets the conditions of the Town of Sewall’s Point Code
of Ordinances for an administrative variance.

NOW, THEREFORE, the Town of Sewall's Point hereby grants and approves the

Application for an sdministrative varlance for the encroactunents shown on the Survey.

ch
Dated this 24 day of March 199 7.

The Town of Sewell's Point, a
Florida municipal corporation

STATE OF FLORIDA
COUNTY OF MARTIN

N
Sworn to and subscribed before me this R~ day of_\M;_SVCb 1999,
vy Cvrus AISS1Ng .38 Building Commissionet of the Town of Sewall's
Point, a Florida munpicipal Tofporation, who is personally known to me ot who has produced

as identification and who did not take an oath,

Oean S Pexoow ™
oy - Errpus -

Name: .
(NOTARY SEAL) I am a Notary Public of the
State of Plorida and my
: commtission expires:

$§‘«Z»'§\""A‘i'f§;:,, Joan H. Barrow S 3002
l,-;,,;,@7,,,.‘3,.\;1!(;0MMlsslouagr CCT6345 DXPRES

WAL TS November 30, 2002

THSTRGS.  BONDED THRUTROY FAIN INSURANCE INC.



B3-85-1999 18:31AM  FROM McCARTHY SUMMERS et, al TO ' 2202805 P.w@1

March & , 1999

The Town of Sewall's Point
One South Sewall's Point Road
Stuart, Florida 34996

Re:  Application for Administrative Variance Pursuant to Appendix B - Zoning,
Section VILF, Town of Sewall's Point Code of Ordinances Filed by
Kiplinger Washington Editors, Inc.

Dear Town of Sewall's Point:

I have reviewed the Administrative Variance Application filed by Kiplinger Washington Editors,
Inc. with the Town of Sewall's Point. I am an adjacent property owner to the property which is
the subject of the Administrative Variance and I have no objection to the Town of Sewall's Point
granting the Administrative Variance.

Sincerely yours,
SHADOW LAKE GROVES, INC.

BY:w W

W. MARTIN BONAN, VICE
PRESIDENT




March 1999

The Town of Sewall's Point
One South Sewall's Point Road
Stuart, Florida 34996

Re:  Application for Administrative Variance Pursuant to Appendix B - Zoning,
Section VILF, Town of Sewall's Point Code of Ordinances Filed by
Kiplinger Washington Editors, Inc.
Dear Town of Sewall's Point:
I have reviewed the Administrative Variance Application filed by Kiplinger Washington Editors,
Inc. with the Town of Sewall's Point. I am an adjacent property owner to the property which is
the subject of the Administrative Variance and I have no objection to the Town of Sewall's Point

granting the Administrative Variance.

Sincerely yours,

GARY GRIFFIS




WARNER, FOX, WACKEEN, DUNGEY
SEELEY, SWEET & WRIGHT, L.L.P.

DEBORAH B. BEARD 1100 S. FEDERAL HIGHWAY ' ANTHONY L. CONTICELLO
RICHARD J. DUNGEY* P.0. DRAWER 6 LOUIS E. LOZEAU, JR.
M. LANNING FOX* STUART. FLORIDA 34595-0006 MICHAEY, J.McCLUSKEY
GARY L. SWEET (561) 267-4444 WILLIAM R. PONSOLDT, JR.
W. THOMAS WACKEEN®" TELEFAX (5681) 220-1489 ***BETH TEARDO FRINZ
THOMAS E. WARNER"" SUSANN B. WARD
TIM B. WRIGHT
AARON A. FOOSANER JUPITER (561) 744-6499
ROBERT L. SEELEY

OF COUNSEL

: | »-BOARD CERTIFIED WILLS. TRUSTS
+ BOARD CERTIFIED REAL ESTATE LAWYER & ESTATES LAWYER
~= BOARD CERTIFIED CIVIL TYRIAL LAWYER ’

March 24, 1999

Via Facsimile

Mrs. Joan H. Barrow, Town Clerk

Town of Sewall's Point

One South Sewall's Point Road

Sewall's Point, Florida 34996

Re: Town of Sewall's Point; Kiplinger Administrative Variance

Dear Joan:

I have reviewed the new survey and I believe the application comports _with the Code and the
administrative variance should be issued. I called Commissioner Kissling and he said he would

be on his way down to sign it.

}ércly yours,

Tim B. Wr

TBW/mcf

H:\martha\wsp\lettersibarrow 915

Td WU9b:60 6661 tC "4El 6301 B2Z 19S5 : 'ON Xgd 133MS AJONNA A3T33S X0 d3NdUn @ WOdd
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.03_-65-1999 18:31AM  FROM McCARTHY SUMMERS et, al TO 2282805 P.@2

TOWN OF SEWALI'S POINT ADMINISTRATIVE,
YARIANCE APPLICATION FORM

1. Owner of Property: __ KIPLINGER WASHINGTON EDITORS, INC.

2. Address of Property:. 144 S. Sewalls Point Road, Stuart, Florida 34996

3. Address of Applicant; 2400 S. Federal Higtway, #300, Stuart, Florida 34994

4. Phone No. of Applicant: 220-2800

5. Length and Location (front, rear, side) of Encroachment (if more than one, please

list separately):
Sea Exhibit "A" attached hereto

6. Have you included the following materials with your application? yes
A. $250.00 Filing Fee B. $250.00 Costs Deposit
C. Certificate of Ownership D. Certificate of Adjacent Owaners

E. Survey F. Letters of No Objection or Proof of
Mailing Nolice
7. ﬁocsldo the encroachment(s) result from development under a permit for which a

cemﬂcate ot accupancy was gssued prior to Macch 11, 1992? : y:es :

I hereby certify that all of the information above and the application materials 1

have provided are true and correct:

KIPLINGER WASHINGTON EDITORS, INC.

Applicant W. MARTIN BONAN

Dated this Ul day of (Wa/“‘j\ 1999 .

Gw/apfadmin. (.




McCarthy, Summers, Bo]alzo, McKey, Wood & Sawyer, PA.

Noel A. Bobko™
Nicola Jaye Boone
Robert N. Maitlancl, II
Terence P. McCarthy *
John D. McKey, Jr.
Thomas R. Sawyer ™
Robert P. Summers ™
Steven J. Wood”

*** Board Certified Civil Trial Lawyer
** Board Certified Real Hstate Lawyer
*  Board Certified Wills, Trusts & Estates Lawyer

Town of Sewall's Point
1 S. Sewall's Point Road
Stuart, Florida 34996
Attn. Joan

Attorneys at Law

March 10, 1999

Re:  Kiplinger Washington Editors, Inc.

Dear Joan:

Enclosed please find the following documents:

&
AN
&

2081 E. Ocean Boulevard
Second Floor
Stuart, Florida 34996

Tel 561 286-1700
Fax 561 283-1803

E-Mail: info@mesumm.com
http:/fwww.mesumm.com

1. Town of Sewall's Point Administrative Variance Application Form.

2. Correspondence to the Town of Sewall's Point from Shadow Lake Groves,
Inc.

3. Correspondence to the Town of Sewall's Point from Gary Griffs.

4. Certificate of Ownership.

5. Survey prepared by Fred W. Repass dated February 26, 1999 identified as File No.

99-126.

6. My client's check in the amount of $500.00 payabie to tiic Town o

£ QA il
T oSWau s

1t
Point.

You will note from the enclosed survey that there is an a-c pad located along the northern side of the
existing residence. Please be advised that the owner of the property intends to move this a-c pad to
the south side of the house and, and as a result, any question concerning a setback encroachment will
be rendered moot. Should you need further assurances concerning this, please advise.

V}Vtmly yours,
/
Terence P. McCarthy
TPM/ja
Enclosures
cc: client




CERTIFICATE OF OWNERSHIP

I, TERENCE P. McCARTHY, a member of the Florida Bar, hereby
certify that record title to the property described in Exhibit

"A" attached hereto is in the ownership of Kiplinger Washington
Editors, Inc.

Dated this ; day of’7vua44%k-— 1999.

14

Tuve Pl

Terence P. McCarthy

McCarthy, Summers, Bobko, McKey,
Wood & Sawyer, P.A.

2081 E. Ocean Boulevard, 2nd Floor
Stuart, Florida 34996
561-286-1700




COMMONWEALTH‘LAND TITLE INSURANCE COMPANY

DEED SEARCH

Company File No. P62495A

TO: MCCARTHY, SUMMERS, BOBKO, MCKEY, WOOD & SAWYER P.A.
2081 EAST OCEAN BOULEVARD
SECOND FLOOR
STUART, FL 34996
Attn: IXA G

Pursuant to your request, the Company has caused a search to be made of the Public Records
of St. Lucie County, Florida, from SEPTEMBER 1, 1998 at 8:00 A.M. through FEBRUARY 19,

1999 at 8:00 A.M. and said search reveals that the following instruments have been
recorded during said period:

1. Warranty Deed recorded in Official Records Book 1334, page 933.
2. Warranty Deed recorded in Official Records ' Book 1341, page 1937.

NOTE: THE AFORESAID DEEDS ARE THE LAST DEED OF RECORD FOR THE PROPERTY TO THE

IMMEDIATE NORTH AND IMMEDIATE SOUTH OF THE LEGAL DESCRIPTION SHOWN ON EXHIBIT "A"
ATTACHED HERETO AND MADE A PART HEREOF.

NOTE: THIS SEARCH IS LIMITED TO DEEDS ONLY

The foregoing report is prepared and furnished for information only, and no determination
has been made of the authenticity of any instrument described or referred to herein. The
Company’s liability hereunder shall not exceed the cost of this report, or §1,000,
whichever is less.

COMMONWEALTH LAND TITLE INSURANCE COMPANY
1100 SW. St. Lucie West Blvd.
Suite 200 .

Port St. Lucies FL 34986-2108
(561) 347—515’ ’

By L d CM( / 4 '

AuthorizeP Officer or Agent //

March 08, 1999
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: Warranty Deed E
This Indenture, Madethis 4th dayof September ,1998 aAp., Between
T.G. MUMFORD and MARGAREI‘A. MUMFORD, his wife,
3 » Erantors, ass
'= GARY K. GRIFFIS, e
whose address i: 140 S, SEWALL’S POINT RD, STUART, Florida 34996
: , grantee,
- Witnesseth that the GRANTORS, for and i conakdcration of the sumof == == ===ccscmcoocmcacancaaaccenn-"
e tmeeecenccecccenaann - TEN & NO/100($10.00) = v - e e c e e ccecannas DOLLARS,

and other good and valuable consideration to GRANTORS In hand peid by GRANTEL, ihe receipt whereof is hereby acknowledged, have
granted, bargained and 30l to the sakd GRANTEE and ORANTEE'S  heirs and assigns forever, the following described land. rituaie,

o tying and being In the County of MARTIN suse of Florida o wir:

. Lot 1, THE ARCHIPELAGO, according to the Plat thereof on file

3 in the Office of the Clerk of the Circuit Court in and for

Martin County, Florida recorded in Plat Book 4, page 48, said

lands situate, lying and being in Martin County, Florida.

Subject to restrictions, reservations and easements of record,
if any, which are not reimposed hereby, and taxes subsequent to
December 31, 1997.

- and the grantors do herchy fully warrant (he title 10 said land, and will defend Ihe 1ame against lawful claims of all pcsons whomsoever.
k .."' In Wiisie tors have hercunto scl iheir s scals the day and ycar [fint sbove written.

. s (Seal)

Ty bvro Ao Doval/l  T.G.MUMFOR
l ,

P.O. Address 140 S;EEA ‘'S POINT RD, STUART, FL. 34997

Witness as to Both

(Seal)

(Seal)

. STATE OF Florida
: COUNTY OF MARTIN

The foregoing Instrument was acknowledged before me this  4th day of September , 1998 by
T.G. MUMFORD and MARGARET A. MUMFORD, his wife, :

who are pensonally known 10 me srwho-have-prodoced Tt
Monthficats .

22N, Torence P McCaty
Sl My Comemiaicn CCTIIS8 Printed Name: 7£ )
A\ xpires Febromry 22, 3002 NOTARY Pum'pfpi fAY 3 My Commission CCT 18330
My Commission res V) Expires Februsry 22, 2003
=2 g Ay ) g

T e A e e R S A X R R T T P

O
V.
3
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McCartly, Summers, Bobko, ;
© McXay, Wood&Saw_yw PA. :
2081 E. Ocean Bhxd. : . o
M FL 34996 . ! 20t 3 .—M
: A i g MRt COLTY
4 . - | . CASM S are
: i . . : ixe g LN -
. . ' ' . WARRANTYDEED /
i :(Modem Form Decd, F.S. 689.02) !
! 1.  IDENTIFICATION OF GRANTOR
! ' .
P Grantor's name and addreas is: mmmcm{mmmmh' EDITORS.
é INC., a Delaware: corporation
'y 1729 H Street N.W.

" Washington, DC 20006

i The word “T” or “me” as hercafier used means the Graﬁtor.
; 2.  IDENTIFICATION OF GRANTEE
E Grantee's name and address is: SHADOW LAKE \GROVES. INC.. a Florida

, corporation :
g 2400 S. Federal Highway., Suite 300

i Stuart, FL 34994

Grantee's tax identification number is;  65-0050724

The word “you™ as hereafter uscd means the Grantee.

3. MEANINGS OF TERMS

The terms “I,” “me,” or “you™ shall be non-gender npenﬁc ( () masculine, (i)
fummnc, or (if) nauter, such a3 corporations, partnesships of tms{s) singular or plural, as the
cortext permits of requires, and include heirs, pernonal represcmmvc' SUCCESSOrs Or assigns
whero applicable and permitted.

4. . DESCRIPTION OF REAL PROPERTY CONVEY#':D
Property hereby conveyed (the “Real Property™) is dcsq:dbcd as follows:

BAR PORM R-3.6 1
© Florida Laswyors Support Ssrvices, Inc. 1996

ORBKI 34 | pel 937




10-07-19980 Q31 06FT FROM MUUVRTHY SUMMERS ety al TO 12820876657 P.

LR

Property hereby conveyed (the “Real Property™) is desciibed as follows:
SEE EXHIBIT “A* ATTACHED HERETO.
1ogether with all tenements (property capable of being bck.i with unconditional
power of disposition), hereditaments (inheritable interest in property),
casements (right to use land of another) and appurtenarices (right used with
land for its benefit) belonging to or benefiting such property.
The Property Appraisers Parcel Identification Number is

5 CONSIDERATION

Good and valusbk: considerstion plus the sum of Ten Dollars ($10.00) received by
me from you.

6. CONVEYANCE OF REAL PROPERTY

For the consideration described in Paragraph S, 1 have graated, bargained and sold to
you the Real Property to have and to hold in fec simple (estato in property unlimited as to
duration, disposition and descendabllity) forever.
7. WARRANTY

I fully warrant the title to the Real Property and will defend the same against the
lawfidl claims of all persons whomsoever except for covenants, reservations, restrictions and

casements of record, if any, and taxes subsequent to December 31, 1997.

8. EXECUTION

1 have exccuted this instrument on October Zm 1998.

THE KJIPLINGER WASHINGTON EDITORS,
INC., a Delaware corporation

Vg

o ,
Wimness printed nare: ffﬁ\‘( { MM/

quu)l/ucu-

Witness printed mm:.‘ﬁwwzﬂ tlest;
@ w, Lwette

06

Corbin M. Wilkes, Secretary
BAR FORM R-3.6 2
© Florida Lawyars Support Servioes, Ine, 1996
ORBK! 34 | Pl 938
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State District of Columbia

%y of

Ih_fcrrgolngbzxﬂ'mma;:bmladgedbejmm

9. 1e.1 3 gy TRAN

1998 by Stephen J. Broderick, as ¥ice Presidont and  CorbiniM. Wilkes

as Secretary of The Kiplinger Washington Editors, Inc., a Delaviaar
of the corporation. They (%] are psrsonally known to me [ ] have produced
as identification. !

<

t
et
I

BAR FORM R-3.6
© Florida Lawyers Suppost Servieca, Inc. 1996

ORBKI 34 1 pgl 939

¢ this _7th day of October,

Notary Public . ‘)
My Commission Expires: 8 /37/0

)
& ,).‘2.._1,0..

& corporation, on behalf




LEGAL DESCRIDPTION

BEING A PARCEL OF LAND LYING IN THE MILES OR HANSON GRANT IN
TOWNSHIP 38 SOUTH, RANGE 42 EAST, MARTIN COUNTY, FLORIDA, BEING
MORE PARTICULARLY DESCRIBED AS FOLLOWS:

COMMENCE AT THE INTERSECTION OF THE NORTH UNE OF THE MILES OR

HANSON GRANT AND THE CENTERLINE OF SOUTH SEWALL'S POINT ROAD. THENCE
SOUTH 29°05°29° EAST ALONG SAID CENTERLINE A DISTANCE OF 1219.69

FEET; THENCE NORTH 85°00°00" EAST, A DISTANCE OF 15.02 FEET TO

THE POINT OF BEGINNING OF THE FOLLOWING DESCRIBED PARCEL.

THENCE CONTINUE NORTH 65°00°00° EAST, A DISTANCE OF 167.12 FEET MORE

OR LESS TO THE WESTERLY MEAN HIGH WATER LINE OF THE INDIAN RIVER. THENCE
ALONG SAID MEAN HIGH WATER LINE BY THE FOLLOWMING COURSES AND DISTANCES:
THENCE SOUTH 20°05'30" EAST, A DISTANCE OF 33.48 FEET; ~

THENCE SOUTH 26°07'34' EAST, A DISTANCE OF 81.75 FEET;

THENCE SOUTH 42729'16" EAST, A DISTANCE OF 28.48 FEET;

THENCE DEPARTING SAID MEAN HIGH WATER UNE OF THE INDIAN RIVER,

SOUTH 6500’42 WEST, A DISTANCE OF 166.74 FEET MORE OR LESS TO THE WESTERLY
RIGHT—OF-WAY LINE OF SAID SOUTH SEWALL'S POINT ROAD. THENCE NORTH 28°05'29"
WEST, ALONG SAID RIGHT—OF—WAY LINE A DISTANCE Of 142.43 FEET TO

THE POINT OF BEGINNING.

CONTAINING 0.53 ACRES, MORE OR LESS

TOGETHER WITH:

BEING A PARCEL OF SUBMERGED LAND LYING IN TOWNSHIP
38 SOUTH, RANGE 42 EAST, MARTIN COUNTY, FLORIDA,
AND BEING MORE PARTICULARLY DESCRIBED AS FOLLOWS:

BEGIN AT THE INTERSECTION OF THE NORTH UNE OF AFOREDESCRIBED LANDS

AND THE WESTERLY MEAN HIGH WATER UNE OF THE INDIAN RIVER; THENCE

NORTH 6500°00° EAST, A DISTANCE OF 515.34 FEET; THENCE SOUTH

25°00'00" EAST, A DISTANCE OF 142.27 FEET TO A POINT, SAID POINT

BEING ON THE EASTERLY PROLONGATION OF THE SOUTH LINE OF THE AFOREDESCRIBED
LANDS: THENCE SOUTH 65°00°00" WEST, A DISTANCE OF 508.04 FEET TO THE WESTERLY

= MEAN HIGH WATER UNE OF THE INDIAN RIVER; THENCE ALONG SAID MEAN HIGH

= WATER UNE THE FOLLOWING COURSES AND DISTANCES:

- THENCE NORTH 42°29°16° WEST, A DISTANCE OF 28.48 FEET;

? THENCE NORTH 26°07'34" WEST, A DISTANCE OF 81.75 FEET;

_ THENCE NORTH 20°05'30° WEST, A DISTANCE OF 33.48 FEET TO

- THE POINT OF BEGINNING.

2

Vo) CONTAINING 1.69 ACRES‘, MORE OR LESS

=

e - logal Description for:

D74 Folrvew South, Inc.
') .I Mortin County Fiortda
INCORPORATERD
SUEVETORS MK | ] Oty Fie & Oreutng Mo
PALM CITY ¢ 1368 LF, MANTEE BUY.* 001 SNO-S008 N/A | 7-1-98 98—1026—01-04
PA PEK L4000 Sesnd Oroms By | Chosted et
NG, RTVSIONS DATL o ) OF AUTROSILTHS 13 4189 it | ows {103
COPYRIGHT @, 1902, BY QC.Y., NC, PROFESSIONAL SURVEYORS AND MAPPERS
. ‘ - ’.
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SURVEYOR'S NOTES:

1) THE INFORMATION SHOWN HEREON IS BASED ON A BOUNDARY SURVEY
; PREPARED BY GCY, INC. HOWEVER, THIS LEGAL DESCRIPTION AND
B - SKETCH DO NOT REPRESENT A BOUNDARY SURVEY.

2)  THIS LEGAL DESCRIPTION SHALL NOT BE VALID UNLESS:

A) PROVIDED IN ITS ENTIRETY CONSISTING OF 3 SHEETS, WMITH
SHEET 3 BEING THE SKETCH OF DESCRIPTION.

B) REPRODUCTIONS OF THE DESCRIPTION AND SKETCH ARE
SIGNED AND SEALED WITH AN EMBOSSED SURVEYOR'S SEAL.

3) BEARINGS SHOWN HEREON ARE REFERENCED TO THE NORTH LUINE OF
THE HANSON GRANT. SAID UNE BEARS N 66C0'00" E.

CERTIFICATION

K (NOT VAUD WITHOUT THE SIGNATURE AND ORIGINAL RAISED
SEAL OF A FLORIDA UCENSED SURVEYOR AND MAPPER)

| HEREBY CERTIFY THAT THE SKETCH AND LEGAL DESCRIPTION OF THE
N PROPERTY SHOWN AND DESCRIBED HEREON WAS COMPLETED UNDER MY
N DIRECTION AND SAID SKETCH AND DESCRIPTION IS TRUE AND CORRECT TO
THE BEST OF MY KNOWLEDGE AND BEUIEF.

= o | FURTHER CERTIFY THAT THIS SKETCH AND DESCRIPTION MEETS THE
A MINIMUM TECHNICAL STANDARDS FOR SURVEYS SET FORTH 8Y THE FLORIDA
8 g BOARD OF PROFESSIONAL SURVEYORS AND MAPPERS IN CHAPTE 6\G]7—'6
) FLORIDA ADMINISTRATIVE CODE, PURSUANT TO SECTION 472.027 FLORIDA™
STATE STATUTES. THE SKETCH AND DESCRIPTION iS BASED ON‘INfORMATION .
FURNISHED BY CUENT OR CUENT'S REPRESENTATIVE. R

PROFESSIONAL SURVEYGH ) ,-qu;:rz
FLORIDA CERT]FICA’{I-}NO assﬂg- 3

i ~-;r;;_ st c.,,_,.an,

u“

Ih615d 1 qe ¥ayo
>}

J

Legd Deecription For: W
Folrview South, Inc
Morthh County Plorida

w

H
{SCORPORATRD
SOEYETORS AND MAFFERS ey
Pati CXTY * 1908 A%, NEETS WNT.c Pai EB-Sese N/A 7—| ) n—um-m_o‘
PA DIK 1000 SesmL r—
- 1» nLL uls 7(,3

N0 RTVSONS DATL L Ad
COPYRCHT ®, 1908, BY GC.Y., NC, PROFESSIONAL SURVIYORS ANO MAPPERS




S

_NOS000T £y - 33
" E
_——33.48
- SUBMERGED
s LAND
2 (1.69 AC.%)
m
S 4272916° E
/—25.48'
— — §650000° W /= 308.04

296194 1 ¢ 1ygu

PROFEOISNLL SUETETORS
CTY * 1908 X, SN DUY. - 061 M—00a
[ e By

P4 MR 1480
- 13 s RLL

—
) Fariew South, inc.
4 11 Marth County
I1NCORPORATRD
AKD MAFrING [
el

NO. RORSO0NS DATE [ 24
wro.|mnanv.m.rmmmuwm

b . . w). ¢r'1 XX
, : . 2 RO GNR(,




EXHIBIT "A"

Being a parcel of land lying in the Miles or Hanson Grant in Township 38 South,
Range 42 East, Martin County, florida, being more particularly described as follows:

That part lying East of Sewall’s Point Road of the Northerly 105 feet of Lot 5 of an
unrecorded Plat of Subdivision of Lot 1 of COMMISSIONERS SUBDIVISION OF THE MILES OR
HANSON GRANT, according to Plat thereof filed 30 December 1901, recorded in Plat
Book B, page 59, Dade County, Florida, Public Records, also filed and recorded in
Plat Book 1, page 11, Palm Beach County, Florida; said unofficial Lot 5 being the
South 10 acres of the North 50 acres of Lot 1 of the Commissioners’ Subdivision
aforesaid. Together with all riparrian rights appertaining thereto.

And with a Tract of submerged land extending 200 feet into the Indian River from the
Easterly boundary of the tract described above, and lying between the Eastward
extensions of the Northerly and Southerly boundaries of the tract described above.

TOGETHER WITH:

That part lying East of Sewall’s Point Road of the Northerly 124.5 feet, less the
Northerly 105 feet of Lot 5 of an unrecorded plat of subdivision of Lot 1 of
COMMISSIONERS’ SUBDIVISION OF THE MILES OR HANSON GRANT, according to plat thereof
filed 30 December 1901, recorded in Plat Book B, page 59, Dade County, Florida,
public records, also filed and recorded in Plat Book 1, page 11, Palm Beach County,
Florida Public Records; said unofficial Lot 5 being the South 10 acres of the North
50 acres of Lot 1 of the Commissioners’ Subdivision aforesaid. Together with all
riparian rights appertaining thereto. ' '

And with a tract of submerged land extending 200 feet into the Indian River from the
Easterly boundary of the tract described above and lying between Eastward extensions
of the Northerly and Southerly boundaries of the tract described above.

TOGETHER WITH:

Being a parcel of submerged land lying in Township 38 South, Range 42 East, Martin
County, Florida, and being more particularly described as follows:

Commence at the North line of aforedescribed Gale parcel and the Westerly mean high
water line of the Indian River; Thence North 65°00’00" East, a distance of 200.00
feet, to the Point of Beginning; Thence continue North 65°00’'00" East, a distance qf
304.65 feet; Thence South 25°00‘00" East, a distance of 124.50 feet to a point, said
point being on the Easterly prolongation of the South line of the aforedescribed
lands; Thence South 65°00°00" West, a distance of 313.54 feet; Thence North
23°15/00" West, a distance of 124.56 feet to the Point of Beginning.



EXHIBIT "A"

The Town requires of front setback of 35 feet from the property
line. The house is setback 33.73 feet for an encroachment of
1.27 feet.
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Date

TOWN OF SEWALL’S POINT

Bunldlng to be erected for

MASTER PERMIT NO. éﬂ [)Z/ q

BUILDING PERMIT NO. 64 19.
Type of Permit 4]

(/4%

e (Contractor) Building Fee / 59/‘/,&6

! Radon Fee
Address { . I Impact Fee
Type of structure _SEA2_ _ A/C Fee m
Poynt Wae Navg: < JOHN SHAVE Ly __—
Electrical Fee ___[AQ.00
Licd: cBc OGoyoo <

Parcel Control Number: Plumbing Fee__ {0.00

[ 33K Yoo no00000 7110000 Rooﬂng Fee_ 120. @D

10%
Amount Paid /9S8 40 Check#_ 272/ Cash______ Otner Fees (géaeg

TOTAL Fees

Total Construction Cost $ /. 40,000,

ROOF TIN TAG/METAL
PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING

FINAL MECHANICAL
FINAL ROOF

Applicant Town Building OfflClaI
H- —7“ BUILDING X ELECTRICALYAC. B'\ MECHANICAL
% PLUMBING ﬂ' ROOFING O " POOLISPA/DECK
T DOCK/BOATLIFT O DEMOLITION 00 FENCE
77 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
g FiLL 0 HURRICANE SHUTTERS O RENOVATION
| #D TREE REMOVAL 0 STEMWALL 0O ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

~ FINAL ELECTRICAL
FINAL GAS

BUILDING FINAL
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Permit Nurﬁber:

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

OWNERITITLEHOLDER NAME: S Y LVIA M Ev)ca 2@ phone ome) I78-23 1 wong L7258 -32Y [

Job Site Address: I Y q 9. S8wALS "47— 0 City_Y7vA AT state J¢. Zip: 3 Y if Q:
Legal Description of Property: _ : Parcel Number;_{.% =35~ (- 000-006 - 000 7/, joovo
Owner Address (if different): City: State: Zip:

Description of Work To Be Done:_fV £w =Si «J¢ f’é;'.'WtN'Oo w5, ool REMoPELING ,RESwI € XSTIvE 200 M

F

WILL OWNER BE THE CONTRACTOR?: Yes (vo) (If no, fill out the Contractor & Subcontractor sections below)

CONTRACTOR/Company Name:_M AS 7%/ (AN BEOC N REACV. LUC prone Number 60 -322( |

Street: 66‘3 0 SJ GA‘TO (L' 7\/1‘(. . : City: ﬂ/l(m 07"/ State: /CC= Zipgwgo
State Registration Number: State Certification Number: C/% COGOY GO Martin County License Number:

COST AND V_ALUES‘:> Estimated Cost of Construction or Improvements: $W( tice of Commencement needed over $2500)
SUBCONTRACTOR INFORMATION: /40, 0oo.

Electrical: \g(@o‘g 2Lz, LLRVICES State: fb . License Number._£.& 0009 7 U] /
Mechanical: (o o £o¢ZT Corvd 2l State: FL‘ v License Number: TACo DY 9)7, 9 I
Plumbing;_CBNs AAG [ Q \:\JW\(’] \VN(A State: f‘ L. License Number: RE Q0669
Roofing: * ALttt o PACFIC : State:__ \(l/ License Number, <0235 (3
ARCHITECT _A bl tof ¥ hlles _ - Phone Number_ AT 32 ¥ 7 -
sveet_[19 W. 5 /XTAST’ - Oy STUART  sue L zp3757Y
ENGINEER - Phone Number:

Street: City: State: Zip:

AREA SQUARE FOOTAGE — SEWER - ELECTRIC Living: Garage: Covered Patios:____ ScreenedPorch:

Carport: Total Under Roof Wood Deck: Accessory Building:

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

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

| HEREBY CERTIFY THAT THE INFORMATION 1 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 OF \ NG THE BUILDING PROCESS.

OWNER OR AGENT SIGNATURE (rgquired) /" CONTRACTP IR : )
VMA.: - _— \ ] Z
/gateé‘ Florida, County of: ST »/ Luc:' € J/ On State lorida, County of: ST . L wmuCe €
[ Thisthe R S dayof___ Qen) 200_ 2 This she 28 dayof_ Guaz - 200_2
by _S VIV e A. M Mbg?géwho is personally by, o p - S\ITJ‘ aw’)ﬁ ‘. _who is personally
known to rlne or produced - ' known to me or produced. . - ':’ D L
as identification. _M 2% 744,.21’/'—. As identification. ) 7.
Notary Public J Notary Public
My Commission Expires;___| [ —=2 270 =3 My Commission Expires: 1-2 9—0 C-

Seal

EXPIRES: November 22, 2006
Bondad Thru Notary Public Undarwriters
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INSTR » 1642000
. : - OR BK Q1740 PG 19318
This Document Prepaced By and Retarn tos RECORDED B3/11/2883 30:13133 AN

Christopher J. Twohey, Eeq. . . ' MARSHA EWING

R P avar by s Bk CLERK OF MARTIN COUNTY FLORIDA
Stuart, Florida 34934 : DEED DUC TAX 2,835.80

(772) 221-8221 RECOKDED BY L Fineva
Parcel 1D Number: 13-38-41-000-000-0007.1-10000

Gieantee 51 TIN;

Grontes B2 TING

Quitclaim Deed

. 6T .
“This Quitclaim Deed, Mudy thix 3\" day'of DEC.J:: MRER » 2002 AD., Between

Bibiana A. Nendoza, a single woman

of the Consty of Mmztin , St of Floxida , grantor, a4
Sylvia A. Mandoza, a mingle woman

whose addicss is;

of he Coumty of Martin | ’ Sute of Floxida s grantee.
Witnesseth st the ORANTOR, tor and in comidoration of e wun of ' .

------- memdceee—cu—e——- -TEN DOLLARS ($10) =r=cvrucmamanmana oo DOLLARS,
and othar good and valmble consideeation 1w GRANTOR in bund puid by ORANTEE, the recoipt whereof in herehy ach kdped, haa
pranted, baspained and quitclaimod o tho axid GRANTEB and GRANTEE'S helrs, successor and asgigna fotever, the following described land, situate,
lyirig and being in the Counry of  Martin ' Smeor Plorida 1o wit:

" See Exhibit "A®

-SUBJECT TO:

1. Texas for tha yaar 2002 and all aubsequent years;

2. zoning restrictions, prohibitions and other raquirements imposed
by govermmontal authorityr :

3. Restrictions, snd matter appaaring on tha plat or otherwise common
to the gubdivision; and

4, Public utility sasementas of record, if any.

To Have and to Hold ths mms . togatier with i add singular the uppurts toreunto  belonging  oc  in  apywise
sppermining, and all the comee, right, tils, interess, lica, aquity snd claim  whalsoever of youtur, wibar in Inw or equit. Bor
the use, beneft and profit of the said gruntee forover.

In Witness Whereof, te guaor b haccunlo a6t her band and seul the duy nod year fint above written.

Sigued, sealed and delivered In our presence: :

: LA ... By? ﬁ:/‘-«—-—- ﬂ AMM"—“ (Sealy

SiNorl.nez ~ Bibiana A/ Mefigoza U

l?.o. f.uren:
- od Neme: a1 r{oOt T, j@dﬁé‘
Titnase ) ' (Corporste Seal)
STATE OF F Florida
COUNTY OF Maanns .
Tha foregolng | war scknawledged before e thin 3‘ tay of < SCEMER L y 2002 bty

Bibiana A. Mandoza, a aipgla woman

ahe b pecaonally Jkaaowsi bo mo or she b produced her Florida drive

R couiwsions ccar oowes Printed Nammi  CARsTORS T, Twon
&t o i v3, 2004 ' Public
;B LE 200 e Notary
. OND) NS0 T PP PIURANCE MG . -My iskion Bxpircs:
KERDOZA o ' Tart Genersind Yy © Ditplay Spaama, Ias, 3000 (303) T8%-328 Form FLQED-A




8-27-4)3 10:00AM FROM BAUER-TWOHEY. PA 7722218225

-

-

OR BK Q1740 PG 1919

EXHIBIT "a"

Boing a parcel of land lying in the Miles or Hansom Grant in Townshi
38 gouth, Range 42 East, Martin County, Florida, being moza P
particularly daeacribed as follows: '

That part lying East of Sewall'a Point Rosd of the Northarly 105 feet
of Lot 5 of an unrecorded Plat of Subdivision of Lot 1 of

. COMMISIIONERS' SUBDIVISION OF THE MILES OR EANSON GRANT, according to

the Plat thereof filed 30 Decembar 1901, recorded in Plat Book 3,
Page 59, Dada County, Florida, Public Recoxds, algo filed and
recozdad in Plat Hook 1, Page 11, Palm Beach County, Florida, seid
unofficinl Lot 5 being tho ‘outh 10 acres of the North 50 scres of
Lot 1 of tha Cormissloners' Subdivision aforspaid, :

And with a Tract of submerged land extending 200 feat into tha Tudian
Rivar from the Easterly boundary of the tract described above, and
lying between the Eastward axtangions of tha Northerly and Seutherly
boundaries of the tract dasaribed above.

TOGETHRER WITH:

That paxt lying Eayt of Sewall's Point Road of tha Northerly 124.5
fest, less the Northerly 105 feet of Lot 5 of an unracordsd plat of
subdivision of Lot 1 of COMMISSIONERS®' SUBDIVISION OF THE ¥ILES OR
HANSON GRANT, according to plat thereof flled 30 Decamber 1501,
recorded in Plat Book 3, Page 59, Dade County, ¥Ylorida, Public
Records, alsc £iled and racorded in Plat Book 1, Page 11, Palm Beach
County, Florida Public Recordsy pald uncfficial Yot 5 beirng the South
10 acres of the North 50 acres of Lot 1 of the Commimsioners:?
Bubdivigion aforesaid., Together with all riparian rights
appertaining thareto. ' a

And with & Tract of submexged land extending 200 feet into the Indian
River from the Emsterly boundary of the tract described abeve, and
lying between the Eastward axtengions of the Northerly acd Boutharly
bounduries of the tract described above.

TOGETHER WITH:

Balng & parcel of submergad land lying in Township 38 South, Range 42
Eagt, Martin County, Florida, and being mors particularly described

as follows:

Cormence at tha North line of aforedsscribed Gale parcel and the
Westaerly mean high watuzr line of the Indian Riverxr; Thence North
56°00100" Rast, a digtance ‘200 fest, to the Polint of Beginning;
Thence contipua North 65°00'04" Bast, a distancae of 304.65 faet)
Thence Scuth 25°00!'00™ East, A distance of 124.50 feat to a point,
anid point baing on the Rssterly prolongation of the South line of
the aforaedaescribad landg; Thence South 65*00'00% Wast, a digtance of
313.54 feet; Thenca Naxth 23715'0¢" Waemt, a diatance of 124.56 feet

to the Point of Bwginaing.
(ABOVE MENTIONED PLATS ARE NOW FILED IN MARTIN COUNTY, Florida)

Lantt Gonaratad bry © Uimpdey fiyssoma, Boc, SU00 {843) 763-51%8




OWNER'’S AFFIDAVIT OF BUILDING COSTS

(To be submitted at time of final inspection for Certificate of Occupancy)

STATE OF FLORIDA
MARTIN COUNTY

BEFORE ME, the undersigned authority, personally appeared the undersigned Affidavit,
who, being first duly sworn, under penalty of perjury, deposes and says:

1.

That Affidavit is the owner or the authorized agent of the owner of certain real estate
(the Property) located within the municipal limits of the Town of Sewall’s Point,
Florida (the Town), having the street address set forth below Affidavit’s signature.

That all of the improvements on the Property under current building permit(s) issued
by the Town have been completed in substantiai conformity with the pians and
specifications on file with the Town and in accordance with all applicable state and
local building codes. '

That the total cost paid or to be paid by the owner for the complete construction of
the improvements under the building permit(s), including the cost of all
improvements shown on the plans and specifications filed with the Town and all
machinery and equipment not shown thereon required to be installed as a condition
for a certificate of occupancy under state and local law, is$§ &0, owy — 94,0V

AT .

That this Affidavit is made for the purpose of inducing the Building Official of the
Town to issue a Certificate of Occupancy for the improvements, with the intention
that it be relied upon for that purpose.

Affidavit’s Signature:

Propéfy Address: /)/
[y £ Jepeds = 7T

STvfe, Re 379

SWORN TO and subscribed before me this 2 & day

of %_9

2003, by < . A . mewvDoga A
, who is personally known to me or

produced as identification.
2 A % 7»-,\/@)/'4

Notary Public J

My commission expires: J1 =22 ~0 6

(Notary Seal)

:,.;g;.‘f\.'vi'i!(gg,,’ LINDAL. FINLEY
B W MY COMMISSION #DD 154202 -
z8F  EXPIRES: November 22, 2006

"E" S
ASEce  Bondad Thr Notary Public Underwritars




MASTER PERMIT NO.

| TOWN OF SEWALL'S POINT
Date 9// 7/0_3

Building to be erected for %1/702.4

7 Type of Permit
Applied for by Masrer D.Arf\// S{Z’)ﬁm > (Contractor)  Building Fee _\

BUILDING PERMIT NO. 64 2 0

~Subdivision L2

S C fobat™
ot-&&m&é\aock __________ PRadon Fee

Addressqimww

Impact Fee

Type of structure <> Fe_

A/C Fee Céé\

Pe N Quac Name s PavieC G s/'vors

Ly : Electrical Fee _Egl_é_'f@
c ‘ C o
Parcel Control Number: - E 200 @/ < 7%/ Plumbing Fee /
0 - ' : Roofing Fee /
Amount Paid ‘R / Check #_\ / Cash Other Fees ( ) /
Total Construction Cost $ < VAN '- TOTAL Fees /
Signed / Signed s
Applicant : Town Building Official '
= BUILDING >§ ELECTRICAL O MECHANICAL
~ PLUMBING T ROOFING O POOWUSPAIDECK
= DOCK/BOAT LIFT {1 DEMOLITION O FENCE
5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
g FILL O HURRICANE SHUTTERS 0 RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
_ SRS
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL 'UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB . TIE BEAM/ICOLUMNS
ROOF SHEATHING . ) - WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS | LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
" PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
. FRAMING EARLY POWER RELEASE
" FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL -




MASTER PERMIT No._{ 014§

TOWN OF SEWALL'S POINT

Date M&?

Building to be erected for

NMennaza

BUILDING PERMIT NO. 5423

Type of Permit

Applied for b ' (Contractor) Building Fee N
Subdivision sl B B0k RadonFee_
"Address )LIL{ <. Sevuail's P‘\l!\l'?’ PmAb - Impact Fee \
Type of structure _ <, T2 AC Fee . \
Pf (NT G‘*)M’ /\LI/AME & 2 dS/ZiC ™ Electrical Feeﬁl\\ (/;L‘“q
Parcel Control Number: ot KE o %322 “ ! Plumbing Fee _
/ BBQL// ”)nrﬂ\ooa OQ711o0D "Roofing Fe:ev'
Amount Pald 3 Check #A/ Cash__ OtherFees (___. )

TOTAL Fees _:/

Town Buuldlng Off|c1al

R .‘;:‘u.g;.;;. '1\ i < a-.,, ,",- :_“

clas '\:.i-- DR x,_

ROOF TIN TAG/METAL
PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING

FINAL MECHANICAL
FINAL ROOF

] ——
‘0 BUILDING O ELECTRICAL O MECHANICAL
Z_PLUMBING O ROOFING 0 POOL/SPA/IDECK
0 DOCK/BOATLIFT O DEMOLITION O FENCE
0 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
0 FILL 0 HURRICANE SHUTTERS 0 RENOVATION
O TREE REMOVAL 0 STEMWALL 00 ADDITION
INSPECTIONS

rk RS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL




' iR ' MASTER PERMIT NO. ﬁL//g

8 TOWN OF SEWALL'S POINT

pate A2 153 BUILDING PERMIT NO. 4493
Building to be erected for M ﬁOZA,_ — Type of Permit _>UA- Eﬁ oFiING.
Applied for byM ASTER. @,Afr\l/ g @22 =INEY Contractor)  Building Fee \

M‘r‘ 07: o7 S

- SubleISlonHE’fES nd adNOS Lot’SvémercioBlock_ Radon Fee
Address : 'uq & Sewbu S BPoNT EOA«Q Impact Fee \

A/C Fee et \

Type of structure <
'&D (N7 &At NA’HB K/Q{ A O g € ™ Electrical Fee Q\) b q (9
Pafé’el Control Number: Lic# @,CZ_OQ @gjf}”

: Plumbing Fee
/33 8¢/ I@OOOOO OCD’)‘ (000D . Roofing Fee /

Amount Pai \I Check N - Cash_- - Other Fees ( ) / '

Total Corls ctlo Cost $ ‘ ' : TOTAL Fees

Signed ~~~~~~~ : w’ Y Signed

Apphcant S Town Buﬂdlng OﬁlClal
R ~ R LR N AT ~;,:-1i::3. Ee iRl tes ﬁ ER,M«ITA e e e Sy s e ‘ i
0 BUILDING 0O ELECTRICAL 0 MECHANICAL
4 PLUMBING 752 ROOFING 0 POOL/SPA/DECK
O DOCK/BOAT LIFT O DEMOLITION O FENCE
0 SCREEN ENCLOSURE 00 TEMPORARY STRUCTURE O GAS
0O FILL O HURRICANE SHUTTERS (0 RENOVATION
D_ TREE REMOVAL 0 STEMWALL 0 ADDITION _
_ o |
_ _

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING ' FOOTING
SLAB _ TIE BEAM/COLUMNS
ROOF SHEATHING * WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS : LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL




" i fat ' o
“‘"‘ O\:l
) =}
- =
b
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MASTER PERMIT NO. /ﬂ‘/ /9
TOWN OF SEWALL'S POINT

pate /18 /03 " BUILDING PERMIT NO. §4'1 % |

Building to be erected for M ENCoOZA __ Type of Permit gDD/ TION, / R«NO\/&M/\/ 4'

Applied for by M ASTC2. p YN _ (Contractor) Building Fee / 3K, <) :
o lg PARZTOF LOT S

Subdivision M’;ﬂss + PounlOg Lott suemcegepBlock _ Radon Fee

Address tu\.l g SanldLls %l N7 EOAD Impact Fee

Type of structure SHL. A/C Fee / 20.00

Po N7 Doae N ang - Joun SHAVE

Lic A
Parcel Control Number: S8C OGuY9O

Electrical Fee -/ A0.00
Plumbing Fee __ 120,00

/ 335 Yo 0000090 7110000 Roofing Fes [30. 1o
\O /o
Amount Paid /958, Y0 check #_2 7%/ Cash Other Fees (Review ) __[3Y. 40
Total Construction Cost $ / 4 000, - TOTAL Fees ﬁ%
Signed i >\/Q\Q~ Signed ﬁ/mf x[ivuvww //(679

Applrcant Town Building Official




’1/‘

i |
Yol et e on
%@mt_. o alzzlod Foe 72 o < #1095 24 = *39/ eg/ o EB qoed A/i¥[ou~ | xfey |
PenevaL onllb[od Fou (D x8195 .84 = fio- gy ceH3sic /ﬁéjd Ifiefov - 12{i3 (o

. W ':‘:3 P
oo s =T “"MASTEF‘ MiTNo._(2Y/7
TOWN OF SEWALL'S POINT i g
pate ___~7/18 /03 BUILDING PERMIT NO. §4'¢ & ¥
Building to be erected for Me Nooz Type of Permit gDD/ T:ON//QA/O\/AI iors / |
Applied for by M ASTCR. P A (Contractor) Building Fee / S, /5
PARTOF LOT S
Subdivision H‘t:rﬁSv Igo JnOS Lot suemeraeD Block Radon Fee
Address (LJ,\.( S . lenncds B2 nr Eoap Impact Fee
Type of structure SHE. A/C Fee / 20.00
et Qoav Nage - . JOuUn SHAVE ¢

Electrical Fee /30,00
Plumbing Fee ___ {3() 00

R%gf'n I;(eda [30. o
Amount Paid_/ Qgg Yo Check # 2_7&/ Cash__ Other Fees(C?w‘léA/) [3Y. ¢ >,

Total Construction Cost $ Ztm 0o O . TOTAL Fees lm

SignedQ’?) m ‘ Slgnedﬁw sdeioiniss //(67\ |

v, Applicant Town Bulldmg Offncnal

LicH: |
Parcel Control Number: ~ ~—8C O Gol/¢O

[ 3 NINno0000000 710000 .

. :::::’ S ‘w\ S e _.,.,____ tocrrman ,\_.,Q._:).?.‘_F_.-;:._:;, ——

MASTER PLAN BUILDING & RENOVATION INc
o (772) 2217219 : |
6630 SW GATOR TRAIL". _ et
PALM CITY, FL 34990 - A b-0S 10

4 TO THE

First Natlona.l

BANK AND TRUST COMPANY -

THE SUPERCOMMUNITY BANK™
PALM CITY, FLORIDA 34900

A




e " AL on alzziod Foe 2 mo ¥ *195 2t = K 3P/ ex cwaan ol ajislod-ulzfes A
2 ) o[od FoL (D xf(95. 8¢ = -i(eg &Y CtL:‘:*Bblg ,A I (%fo‘-(-l (éloc( C/

el oN] -
' o ifefor PO L O s o 2 MAgzﬁf( &ETNo._2Y/7

[Q/ps‘ Foe. \ Mo X lqg% oY &%“

@
ENBNVAL oh’ 9s.8Y=#323%1,
. © S)bio= %ot “THN OF SEWALL B et
Date 918 Jo3 BUILDING PERMIT NO. 641 % ‘
Building to be erected for MenNoza __ Type of Permit gb;),ﬂ ON [Et > Novazod B
Applied for by M A_ST'C/QP p LA (Contractor) Building Fee [3H. 0 |
f/f/ B AT OF LOT' S
Subdivision LfErES~+ PounOS Lot} suemegded Block _____ PRadonFee
Address — KLUJ C. Cenacd , Impact Fee
Type of structure _ST2.. , I Wl | A/C Fee | 20.00
o7 QA Nape s QU SHA VE Lo i '
LicH: "<& 0Ly i Electncal Fee - 13000
oY o $ = [GED .
Parcel Control Number: e B cos T Plumbing Fee 120,00
/ 22L M Nooo 0000 7/10000 - = Ho%} gFee /9*0 0
Amount Paid /ZSE. YO _ Check #2702/ Cash_ other Foes (Zewiny /3440
Total Construction Cost $ / / YO 000, TOTAL Feesﬁgﬂ%_
DS (0-
Signed 4 . Signed ﬁ/xu M //%7&\
J Applicant | Town Buﬂdmg 0ff|CIa|
%Ls\g% MEI\{ID(t)aZé} 4 1140
Port St Lﬁgl: FII..s 349;2 2271 3 / ol e /0 s sa-ese0

DATE / [
parromie TOWN OF SEWALL'SPOINT | $ &&52
/ ' Y %ﬁ}g‘@-

® Flm Unlon Natlonal Bank
F N firstunion.co!
Org. 003 R/T 067006432

HARLAND 1998



i
FROM :

ROM ' FAX NO.
- CERTIFICATE OF WSURANCE
[] STATE FARM FIRE AND CASUALTY COMPANY. Bloomington. linois

This certifies that

Jul. 22 2023 89:25AM P1

O STATE FARM GENERAL INSURANCE COMPANY, Bloomington, l|||nq|s

(] STATE FARM FIRE AND CASUALTY COMPANY, Scerborough, Ontafio
STATE FARM FLORIDA INSURANCE COMPANY, Winter Haven, Florida
STATE FARM LLOYDS, Dallas, Texas

insures the following pelicyholder for the coverages indicated below:

Name of policyholder

MASTER PLAN BUILDING & RENOVATION INC

Address of policyholder

6630 Sw GATOR TRL, PALM CITY, FL 34990

Location of operations

Description of operations

i below have baen issued to the policyholder for the policy periods shown. The insurance described In these policies is
m:j:ctd i:)l’:ll":lt\?ten:: exclugions, and conditions of those policies. The Kimits of liability shown may havs been reducad by any paid

claims.
POLICY PERIOD LIMITS OF LIABILITY
POLICY NUMBER | TYPEOF INSURANCE | Effective Date ; Expirstion Dete (at beginning of policy period)
Comprehensive : BODILY INJURY AND
98 NW 8250 5 B Business Liability | ___ ... _01/13/03 § 01/13/04 PROPERTY DAMAGE
““Fhis insurance inciudes: | L] Praducts - Completed Operations .
X] Contractual Liability
(3 Underground Hazard Coverage Each Occurrence $ 500,000
] Personal Injury
£ Advertising injury General Aggregate $1,000,000
(] Explosion Hazard Coverage
[ Collapse Hazard Covérage Products - Complated  $
a Operations Aggregate
]
POLICY PERIOD BODILY INJURY AND PROPERTY DAMAGE
EXCESS LIABILITY | Extective Date : Expirafion Dete (Combined Single Limit)
O Umbrelia P Each Occurrence s
3 Othet : Aggregate $

Workers' Compensation
and Employers Liability

Part 1 STATUTORY
Part 2 BODILY INJURY

Each Accident s
Disease Each Employeo $
Dicease - Policy Limit  §

POLICY NUMBER TYPE OF INSURANCE

Effective Date

POLICY PERIOD
Expirstion: Dete

LIMITS OF LIABILITY
{at baglnning of policy pariod)

THE CERTIFICATE OF INSURANCE IS NOT A CONTRACT OF INSURANCGE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY
AMENDS, EXTENDS OR ALTERS THE COVERAGE APPROVED BY ANY POLICY DESGRIBED HEREIN. :

Name and Address of Cortificate Holder
Town of Sewalls Point
1 8. S5ewalls Point Rd.
Sawalla Point, FL, 34996

172-220-4765

$38-504 8.3 04-1800 Prinlad 0 U.SA.

i any of the described policles are canceled before
its expiration date, State Farm will try to mall a
written notice 1o the cartificats holder 30 days before
cancellation. If however, we fall to mall such notice,
no obligation or liability will be imposed on State
Fan;\ or its agents or repreaentatives.

Signature of Autherized Reprasentaiive
AGENT

~ Titte
\ Agent’s Code Stamp

7722703
Oate

AFO Coda



FROM @ .MP FRX NO. = 5612211513 Jul. 22 2883 83:15AM P1

: 06-30-2003
) STATE OF FLORIDA
. DEPARTMENT OF FINA
SOAETEN Gr AR, senvicee

CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW

CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has ele

cted to be exempt from
Florida Workers' Compensation Law . P

" EFFECTIVE 06/25/2003 E).(PIRATION DATE -if“..o‘s/z::/zoos
.'PERSON SHAVELIN JOHN . P
TssN 263-49-3456 |
L UFEN " . 650305048 _
”'"f “BUSINESS - MASTER PLAN BUILDING & RENOVATION INC
= 6630 SW GATOR TRAIL .

PALM CITY FL 34990

" NOTE: Pursuant to Chapter 440.10(1).(g),2,F.S., a sole Jaro rietor ., partner, or an
a

‘officar of a corporation who elects exem?ttnon from the Flgrl dor-kg;'s ter 440
its or-compensation under Chapter .

Compensation Law may not recover bene

1 AB469083 STATE OF FLORIDA . -
o DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION _.- L
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#1.020627009¢
DATE |BATCH NUMBER EN NBE

i t06/27/20021011151281 ICRC060400
: The BUILDING CONTRACTOR R
Named below IS CERTIFIED .

Under the provisions of Chapter 489 Fs. '
Bxpiration date: AUG 31, 2004 ] .

AVELIN PAUL '
ﬁ%"r’gg PI"AgOIgIITDG & RENOVATION INC.
6630 NW GATOR TRAIL

| BALM CITY FL 34990
Y N BUSH ' ' KIM BINKLEY-SEYER
. GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY
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,ACO,

OAL..

CERTIFICATE OF'LI.ABILIT.Y INSURANCE

_OPID SH
SIROD-1

DATE (MM/DDIYYYY)
01/20/03

-4

‘| stuart Insurance,
3070 S W Mapp

PRODUCER

Inc.

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

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Palm City FL 34990 .
Phone: 772-286-4334 Fax:772-286-9389 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA: Hartford 22357
) .. INSURERB: A
Daniel G. Sirois uto Owners Insuranq?tsoE\ 18988
Electrical Services INSURER C: / (&)
392 SE Walters Terrace INSURER D: / A
Port St. Lucie FL 34983 : Hr \/ IS
INSURER E: / 'J'q/V 2] PN
COVERAGES /Ry~ 200

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

[mSRpDDY POLICY EFFECTIVE TPOLICY EXPIRATION ~/
LTR JNSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) _ LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
— DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY | 21SBAGC6754 01/08/03 | 01/08/04 | PREMISES (Eaoccurence) | $ 300,000
CLAIMS MADE El OCCUR MED EXP (Anyone person) | $ 10,000
PERSONAL & ADVINJURY |$ 1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | $ 2,000,000
poucy [ | 5B | Loc
AUTOMOBILE LIABILITY .
— &?gsé%igl)smem LIMIT $ 300000
B ANY AUTO 4204983500 09/28/02 09/28/03 ,
X | ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
|| HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
_— PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
l OCCUR [:I CLAIMS MADE AGGREGATE $
$
I DEDUCTIBLE $
$
RETENTION
S WCSTATO- | [O1H-
WORKERS COMPENSATION AND TORY LIMITS | ER
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT $
ANY PROPRIETOR/PARTNER/EXECUTIVE :
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under N
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Electrical Contractor - State of Florida

CANCELLATION
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 !NSURER. ITS AGENTS OR

CERTIFICATE HOLDER

TOWNS-1

Town of Sewalls Point
220-4765

. REPRESENTATIVES. e e e e
é ts Szwgilg 43321’11‘. Road AUTHORIZED REP TATIVE
uar /W
- % ACORD CORPORATION 1988

ACORD 25 (2001/08)






02-26-2003

DEPARTMENT FINANCIAL SERVICES
DIVISION OF W ERS' COMPENSATION

CERTIFICATE OF EXEMPTION FROM E&ORIDA WORKERS' COMPENSATION LAW

CONSTRUCTION INDUSTRY EXEMPTION . . A
This certifies that the individual listed below hasﬁ-féle'qted to be exempt from
Florida Workers' Compensation Law.. _ ... _ & ... oo i
EFFECTIVE ~~~ 03/23/2003 ©  EXPIRATION DATE  03/22/2005
PERSON " SIROIS ‘ ' DANIEL G
SSN 004-74-9011
FEIN 650195434
BUSINESS DANIEL G. SIROIS ELECTRICAL SERVICES.
: 392 SE WALTERS TERRACE .
PORT SAINT LUCIE FL 34983

NOTE: Pursuant to Chapter 440.10(1),(g),2,F.S., a sole proprietor ., Partner, or an
officer of a corporation who elects exemption from the Florida Workers
Compensation Law may not recover benefits or ¢compensation under Chapter 440 .

PR S R ettt b T R L R I e




City of Stuart
Contractor Licensing

EXPIRES: 09 130/02

# AP01080196 - TYPE: EC

CONTRACTOR:  DANIEL SIROIS ELECTRICAL

QUALIFIER: SIROIS, DANIEL

ADDRESS: - 717 SW NICHOLS TERRACE
PORT ST LUCIE FL, 34953

T




MASTER PERMIT NO. {2 7/ 7

TOWN OF SEWALL'S POINT

pate /7 1/23

Building to be erected for

BUILDING PERMIT NO. 6 4%9}
Type of Permit LB - Al

Ma\noozA

@ontractor) Building Fee \

Address

Type of structure _S FRQ

_ ‘7. or Lors
Subdivision %TES -, BO JNOS Lot* Subwwﬂ Block Radon Fee
/L/('/S SQV\/ALL S PO/ N7 E{)AO Impact Fee. \

N

AICFee _—

Parcel Control Number

L

P‘UNT QJAL/ NA’M@ | P‘D(cxx 7 aAneacbON\Ce N FElectrical Fee B/\) é(//q

CRC 0OIY 399

/

/ «33?9@0000@0@7/10000

Plumbing Fee

Am-ount Paid_

Total Constructlon Cost

\/ Check # \/
/\

Cash

" 'Roofing Fee

/
/

Other Fees (_ )

Signed ‘)&u W%&M C@d“(

Signed %

TOTAL Fees /

7

Town Building Official

cittag o IR 1 IR AT AR VR 22 TR R AU 2 T W OB S TS I LTS I IR TIRAA S

PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING

FINAL MECHANICAL
FINAL ROOF

PERMIT
0 BUILDING 0 ELECTRICAL & MECHANICAL ﬂ
0 PLUMBING. 0 ROOFING 0 POOL/SPA/DECK
0 DOCK/BOAT LIFT 0 DEMOLITION O FENCE
0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
0 FILL 0 HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL 0 STEMWALL (0 ADDITION
S R ‘-‘
INSPECTIONS |
UNDERGROUND PLUMBING UNDERGROUND GAS |
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL :
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN
GAS ROUGH-IN

EARLY POWER RELEASE
FINAL ELECTRICAL
FINAL GAS

BUILDING FINAL
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FROM : -

22 2983 89:25AM P1

FAX NO. Tul.
CERTIICATE OF INSURANCE
This certifies that [] STATE FARM FIRE AND GASUALTY COMPANY. Bloomington. lhincis

[] STATE FARM GEN

ERAL INSURANCE COMPANY, Bloomington, ltiinois

] STATE FARM FIRE AND CASUALTY COMPANY, Scarborough, Ontario

8

insures the following policyholder far the coverages indicated below:
' MASTER PLAN BUILDING & RENOVATION INC

Nama of policyholder
Addreas of policyholder

STATE FARM FLORIDA INSURANCE COMPANY, Winter Haven, Florida
STATE FARM LLOYDS, Dallas, Texas

6630 SW GATOR TRL,

PALM CITY, FL 34990

Location of operations

Description of operations

Tha policies lletod below have b
subject ta all tha terme exclusions,

een iasued 1o the policyholder for the policy periods

shown. The insurance described In thess policies is

and conditlons of those policies. The Wmits of liability shown may have bean roduced by sny pald

claims. .
POLICY PERIOD LIMITS OF LIABILITY
POLICY NUMBER TYPE OF INSURANCE | Egfective Date ;| Expirstion Date (at beginning of policy period)
Comprehensive ’ H BODILY INJURY AND
98 ww 8250 5 B |BusinessLiabilty | 01/13/03 [ 01/13/04 PROFERTY DAMAGE
“Fhis insurance includes: | L1 Products - Compieted Operations
B Contractual Liability
(O Underground Hazard Coverage Each Occurrence $ 500, 000
(0 Peraonal Injury
£ Advertising Injury General Aggregate $1,000,000
[ Explosion Hazard Coverage .
[ Collapse Hazard Coverage Products - Completed  $
a Operations Aggregate
W]
POLICY PERIOD BODILY INJURY AND PROPERTY DAMAGE
EXCESS LIABILITY Effective Date : Expiraion Dete (Combined Single Limit)
[J Umbrefia : Each Occurrence s
O othet : Aggregate $

Workers' CMpenSation
and Employers Liability

Part 1 STATUTORY
Part 2 BODILY INJURY

Esch Accident .
Disease Each Employes $
Disease - Policy Limit  $

POLICY NUMBER

TYPE OF INSURANCE

POLICY PERVOD

LIMITS OF LIABILITY
(et beginning of policy pariod)

Effective Dute | Expirstion Dete

THE CERTIFICATE OF INSURANCE IS NOT A CONTRACT OF INSUM AND NEITHER AFFIRMATIVELY NOR NEGATIVELY
AMENDS, EXTENDS OR ALTERS THE COVERAGE APPROVED BY ANY POLICY DESCRIBED HEREIN,

if any of the described policies are canceled before
ils expiration date, State Farm will try to mall a
written riotice to the certificate holder 3¢ days before
cancellation. If however, we fall to mall such notice,
no obligation or liabillty wili be Imposed on State

Name and Address of Certificate Holder

Town of Sewalls Point
1 3. Sewalls Point Rd.

Sewalla Point,

172-220-4765

FL 34996

638-004 9.3 04-1880 Printad In U.SA.

Fan? or its agents or repreaentativas.

Signature of Authorized Represantaiive

AGENT

7/22/03

Title

Ouste

l Agent’s Code Stamp

AFO Coda



FROM :.MP ' FRX NO. : 5612211513 Jul. 22 2983 @8:15aM P1

06-30-
STATE OF FLORIDA 39-2003

DEPARTMENT OF FINA
DIVISION OF WORKERS' COMPENGAIoN

CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW

CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below h

as elected to be exempt from
Florida Workers' Compensation Law . P

" EFFECTIVE 06/25/2003 EXPIRATION DATE 06/24/2005
. PERSON SHAVELIN JOHN . P

- SSN 263.-49-3456 .
. FEIN ) . 650305048 : -
':"-'- f'puswEss - MASTER PLAN BUILDING & RENOVATION INC

6630 SW GATOR TRAIL
PALM CITY FL 34990

" NOTE: Pursuant to Chapter 440 . 10(1).{g), 2,F.S., a sole proprietor, partner, or an
‘officer of a corporation who elects axem?_tnon from the Florida Workers'
Compensation Law may not recover bensfits or. compensation under Chapter 440,

A4 D169083 ' STATEOF FLORIDA 3

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION .. S
CONSTRUCTION INDUSTRY LICENSING BOARD _ SEQ#1.020627009¢

DATE IBATCH NUMBER

ILDING CONTRACTOR
Named below IS CERTIFIED Do
‘Under the provisions of Chapter 489 Fs.
Bxpiration date: AUG 31, 2004 )

The BU

A PAUL
§§§¥§§I§£Agogﬁnc & RENOVATION INC
6630 NW GATOR TRATIL
PALM CITY FL 34990

T EB BuSH : ' KIM BINKLEY-SEYER
' GOVERNOR < DISPLAY AS REQUIRER BY LAW SECRETARY
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ACZRD.  CERTIFICATE OF LIABILITY INSURANCE

OPID SH DATE(MMIDDIYYYY)
COMFC-1 11/18/02

PRODUCER

Stuart Insurance, Inc.
3070 S W Mapp

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

Palm City FL 34990
Phone: 561-286-4334 Fax:561- 286 -9389 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Hanover Insurance Company 22292
. INSURER B: ' ’
Comfort Control of RB Auto Owners Insurance Co 18988
St Lucie County, Inc. INSURER C: RECYETIN TS
P.O. Box 85?2 INSURER D: Rl P W) Y BT S YA | MR B 4
Port St Lucie FL 34952 -
| INSURER E: NOQV 2 1 2002
COVERAGES Lo

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

STANDING

JNSRADDT POLICY EFFECTIVE [POLICY EXPIRATID
LTR JNSRO TYPE OF INSURANCE - POLICY NUMBER DATE (MMIDDIYY) DATE (MMIDDIYY) LIMITS
GENERAL LIABILITY . EACH OCCURRENCE $1,000,000
F . ' DAMAGE 1O RENTED
A X | COMMERCIAL GENERAL LIABILITY | OHJ550897906 11/23/02 | 11/23/03 | PREMISES (Eaoccurence) | $ 50,000
] CLAIMS MADE E OCCUR MED EXP (Anyoneperson) | § 5,000
X {Blkt Contractual PERSONAL & ADVINJURY [$1,000,000
GENERAL AGGREGATE $2,000,000
‘GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | $ 2,000,000
POLICY FRO- Loc
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢ 500, 000
B X | ANY AUTO 9543513300 11/23/02 11/23/03 | (Eaaccident) !
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
| X | HIRED AUTOS BODILY INJURY $
X | NON-OWNED AUTOS i (Per accident)
L PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT |3
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | 3
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR |:] CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
WC STATU- IOTH-
WORKERS COMPENSATION AND TORY LIMITS ER
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT s
ANY PROPRIETORIPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under i
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER

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

HVAC Contractor - State of Florida

CERTIFICATE HOLDER

CANCELLATION

TOWNS-1

Town of Sewalls Point

220-4765

1 S Sewalls Point Road

Stuart FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL !.2_ DAYS WRITTEN
NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES

ACORD 25 (2001/08)

© ACORD CORPORATION 1988
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PRODUCER : . ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
RISK TRANSFER SOLUTIONS, INC. A ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
LANDMARK CENTER ONE
315 EAST ROBINSON STREET, STE 580 . COMPANIES AFFORDING COVERAGE
ORLANDO, FL 32801
COMPANY
A FIRST COMMERCIAL INSURANCE CO| RFJP EIVED
COMPANY
INSURED PRESIDION SOLUTIONS | - V, INC. B JU L1 1 2003
4400 PGA BOULEVARD, SUITE 1000 COMPANY = N
PALM BEACH GARDENS, FL 33410 c RBRY-
PH: 800-477-5606 COMPANY —

SOV ERA

Q.4
it iireide
£l

; e
% §§+ K & v z 2 > s
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.
EXCLUSION AND CONTITION OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[{0) POLICTE??RT@ POLICY EXPIRATION
LTR | TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
GENERAL AGGREGATE 3
GENERAL LIABILITY -
] COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP AGG | $
CLAIMS MADE D OCCUR PERSONAL & ADV INJURY | §
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE (3
FIRE DAMAG (Any one fire) $
MED EXP (Any one person) $
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | $
] ANY AUTO FBODILY INJURY
ALL OWNED AUTOS (Per person) $
] SCHEDULED AUTOS .
[~ HIRED AUTOS BODILY INJURY
=] NON-OWNED AUTOS (Per accident) $
— PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY-EA ACCIDENT |$
ANY AUTO [OTAER THAN AUTO ONLY:
EACH ACCIDENT | §
AGGREGATE |$
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM :
AGGREGATE $
OTHER THAN UMBRELLA FORM
WORKER'S COMPENSATION AND X [ westaru- oTH-
A | EMPLOYER'S LIABILITY TORY LIMITS ER
THE PROPRIETOR/ INCL 17603-00 07/01/2003 06/30/2004 EL EACH ACCIDENT $ 1,000,000
PARTNERS/EXECUTIVE ‘
OFFICERS ARE: EXCL EL DISEASE-POLICY LIMIT |$ 1,000,000
EL DISEASE-EA EMPLOYEE |$ 1,000,000
OTHER
LOCATION COVERAGE 07/01/2003 06/30/2004
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

'ONLY THOSE EMPLOYEES LEASED TO, IN FLORIDA, BUT NOT SUBCONTRACTORS OF:
6975 COMFORT CONTROL OF ST. LUCIE
P.0. BOX 7252, PORT ST. LUCIE, FL 34985

FAX: B61220-4765

| EOF,
SHOULD ANY OF THE ABOVE DESCRIVED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,
THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER

TOWN OF SEWALL'S POINT 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 REPRESENTATIVEN
ONE S. SEWALL'S POINT AUTHORIZED REPRESENTATIVE &

SEWALL'S POINT, FL 34996- Paul R. Hughes
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Acr (04665172 STATE OF FLORIDA '
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION -

CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#L02062500582

DATE IBATCH NUMBER

The CLASS B AIR CONDITIONING CONTRACTOR
Named below IS CERTIFIED
Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2004

ZIMMERMAN, BARRY L

COMFORT CONTROL OF ST LUCIE COUNTY INC B
1998 CRYSTAL MIST ST

PORT ST LUCIE FL 34983

JEB BUSH g KIM BINKLEY-SEYER

GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY
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OCCUPATIONAL TAX RECEIPT THIS LICENSE VALID WHEN ALL STATE AND LOEAL

TY : REGULATED TRADE LICENSES / COMPETENGY
cl OF PORT ST. LUCIE CARDS ARE VALID FOR THE CURRENT FISCAL YEAR,
121 SW PORT 5T. LUCIE BOULEVARD

PORT ST. LUCIE, FLORIDA 34984-8099 TERM: October 1, 2003 to September 30, 2004

THIS 15 A RECEIPT FOR TAX PAID AND 1S NOT REGULATORY IN NATURE
This license does not warrant or hold that the licensee is competent to perform in the business(es) as licensed, but that the
licensee has paid the required fee(s) and provided the necessary documentation (if required) to be licensed In this business.
LICENSE MUST BE EXHIBITED CONSPICUOUSLY AT YOUR PLACE OF BUSINESS.
VALID AT THIS BUSINESS ADDRESS ONLY Business/Lic. 100114/04-1012 600

Business Address: 1691 SW SO MACEDC BLVD

LY

Classification:  CONT CONTRACTOR . _Fee: 110.25
Issued to: COMFORT CONTROL OF ST LUCIE COUNTY INC Discoumt: , ,_7LQ,O
PO BOX 857252 ' il XS T a
S IRERLL i g At
PORT ST LUCIE FL 34985 ’ sz‘}ﬁ'""-ss LICENSE GQJROINATO
9738/066 KA BUSINESS COPY
Fees: 110.25 Late Fees: 0.00 Total this payment : 110.25
[f* 200%-2004 ' ACCOUNT 1711-00910007
ST. LUCIE COUNTY OCCUPATIONAL LICENSE o o o
SI;GUHES STATE OF FLORIDA gxpiRes SEP 30, 2004
MACHINES ROOMS SEATS EMPLOYEES 11-Z0
TYPE OF
BUSINESS 1711 AIR COND/HEATING X o
RENEWAL
BusiNess 16838 SE Village Green Drive NEW LICENSE
tocaton P - CITY OF FT ST LUCIE TRANSFER-
ORIGINAL TAX 22.
e ZimmernamEiwney oo G
mtor oniro nc
MALNG  EQTHOX ‘857252 7 AMOUNT
Ft 8t Lucie,F1 24985 PENALTY
COLLECTION COST
TOTAL 22.

THIS LICENSE BECOMES NULL AND VCID IF BUEINESS NAME,
CLASSIFICATION, CWNERSHIP OR ADDRESS IS CHANGED. UNLESS
LICENSEE APPLIES TO TAX COLLECTOR FOR CORRECTION.

SUBJECT TO SUSPENSION OR REVOCATION IN DAVIS, TAX COLLECTOR PAID

ACCORDANCE WITH ORDINANCES OF ST. LUGERCOU Q30PN 00003 446
808 DAVIS, CPA, CGFO, CFC, ST. LUCIE COUNTY THABHAQRR TR 14/ 03 1
P.0. BOX308 FORT PIERCE, FL 34854-0%E03 171100910007 an

0400 $2e $22.50

€K $0.00

CHANGE

o
o

o

egz2:80 E0O 81 da3s



09718/ ZOOI_i 08 : Z23AM I'THE HARTPUHD PAGE, 3 or 3
ACORD, CERTIFICATE OF LIABILITY INSURANCE v045] 09— 165003

PRODUCER

HARTFORD FIRE INSURANCE COMPANY

480262 P:(B00)771-9055 F:(800)771-6080
308 FARMINGTON AVE

FARMINGTON CT 06032

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

INSURERS AFFORDING COVERAGE

INSURED wsurer a: HaYtford Casualty Ins Co
JNSURER B:

CAVALIER PLUMBING INC INSURER C:

PO BOX 517 INSURER D:

PORT SALERNO FI, 34992 INSURER E:

COVERAGES

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

GEN'L AGGREGATE LIMIT APPLIES PER:

_| POLICY m e I—l LOoC

Vi TVPE OF INSURANCE POLICY NUMBER e e, | "BATE Moy L80TS
GENERAL LIABRLITY EACH OCCURRENCE s1,000,000
A comMmerciaL eneraLLagiiTyY | 48 SBW NLL4529 07/17/03{07/17/04 | nrepamace tany one et 13300, 000
| cLams maoe OCCUR MED EXP (Any one patson) ] 310, 000
| X | Business Liab personaL & apvinoury |51, 000,000
| GENERAL AGGREGATE 2,000,000

PRODUCTS - COMP/OP AGG

s2,000,000

| AUTOMOBILE LIABILITY
ANY AUTO

| | ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTOS

COMBINED SINGLE UIMIT

({Ea accident) $

BODILY INJURY
{Per person)

BODILY INJURY
{Pet accident)

PROPERTY DAMAGE

EMPLOYERS' LIABRITY

{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG |
EXCESS LIABULITY EACH OCCURRENCE $
OCCuR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
I WC STATU- OTH-
VWORKERS COMPENSATION AND TORY UMITS ER

o

E.L. EACH ACCIDENT

«

E.L. DISEASE - EA EMPLOYEE

'3

E.L. DISEASE - POUICY LIMIT

OTHER

RE: PROOF OF INSURANCE FOR INSURANCE.

DESCRIPTION OF OPERATIONSL OCATIONS/VEHICIES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

(LICENSE RENEWAL)

CERTIFICATE HOLDER | | ADD/IONAL INSURED; INSURER LETTER:

CANCELLATION

CITY OF SEWALLS POINT

'SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
30 DAYS WRITTEN NOTICE (10 DAYS FOR NON-PAYMENT) 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

1 SOUTH SEWALLS POINT RD REPRESENTATIVES.
SEWALLS POINT, FL 34996 Ammmmmm‘gé_-
TR S dira

ACORD 25-5 (7/97)

© ACORD CORPORATION 1988
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' 08-01-2003
STATE OF FLORIDA -
DEPARTMENT OF FIN o
DIVISION OF WORKERQN((::&%PEEEX'%E)SN

CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW

CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from
Florida Workers' Compensation Law . ' E

EFFECTIVE 06/24/2003 EXPIRATION DATE 06/23/2005
PERSON FOSTER . ERIC J
SSN 589-11-5999
FEIN 650809472
BUSINESS CAVALIER PLUMBING, INC.
PO BOX 517
PORT SALERNO FL 34992

NOTE: Pursuant to Chapter 440.10(1),.(g),2,E.S., a sole J)ro rietor, partner, or an
officer of a corporation who elects exemption from the Florida orkers'
Compensation Law may not recover benefits or compensation under Chapter 440 .

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY

CERTIAICATE OF EXEMPTION FROM FLORIDA
WORKERS' COMPENSATION LAW

EFFECTIVE: 06/24/2003
EXPIRATION:  06/23/2005

PERSON: FOSTER ERIC
SSN: 589-11-5999

FEIN: £50809472
BUSINESS: %v%x)z(n SI;%UMBING, INC.
PORT SALERNO fL 34992

NOTE:  Pursuant to chapter 440.10(1),(g}h,2, F.S.,

a sole propritor, partner, or officer of an corporation
who elects exemption from the Florida Workers' Compensation
Law may not recover benefits or compensation under Chapter 440.

mxxmI OFO™M

CUT HERE

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



STATE OF FLORIDA
g8\ DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

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

FOSTER, ERIC J

CAVALIER PLUMBING INC

2993 SE ORANGE TREE PL

STUART FL 34997

STATE OF FLORIDA AG# LO2ET:

S DEPARTMENT OF BUSINESS AND
&’ PROFESSIONAL REGULATION

RF0066929 08/26/03 03012820¢

REGISTERED PLUMBING CONTRACTOR
. FOSTER, ERIC J .
CAVALIER PLUMBING INC
(INDIVIDUAL MUST MEET ALL LOCAL
LICENSING REQUIREMENTS PRIOR
TO CONTRACTING IN ANY AREA)

HAS REGISTERED under the provisions of Ch.48¢
Expiration date:r AUG 31, 2005 103082600642

DETACH HERE

ac+1026966 . STATE OF FLORIDA

TMENT OF BUSINESS AND PROFESSIONAL REGULATION
DEPAR CONSTRUCTION INDUSTRY LICENSING BOARD SEQH1,030826006¢

08/26/2003 [030128209 |[RF0066929 .~ "

The PLUMBING CONTRACTOR el g
Named below HAS REGISTERED .
Under the provisions of Chapte 9 .
Expiration date: AUG 31, 2005 L Euie - A
(INDIVIDUAL MUST MEET ALL LOCAL {LICENSING: %
REQUIREMENTS PRIOR TO CONTRACTING IN ANY:AREA)

FOSTER, ERIC J
CAVALTER PLUMBING INC




. . NM: )
2002-2003 MARTIN COUNTY ORIGINAL UCENSEQQB-524. 001  cenr

MP0Q3g9
COUNTY occuPATIONAL LICENSE PHONL772) 2837167 scwg, _ussn:‘_. g
Larry C. 0'Steen, Tax Cottector, .0, Box 9013, Btuen, £y, 34993 LoCATION: :
(#61 2005604 , 2993 ORANGE TREE py, SIE Mgk
CHARACTER COUNTS IN MaRTIN couy AT § g
[
PREVYR. & _ .00 LC.FEE 3 (] g
] 00 PENALTY 3 - ;
$— 200 coige M -4 .Si
Y 8 00 rranerens o B 3 S S
TOTAL 36.25 FOSTER;: ERIC g 3 "%‘-
~—36.25 g’ i
A e—————— PRy TER PLUMBING, Ine § §:
or PLUMBER ERYT'J FOSTER

‘2993 SE ORANGE TREE PLACE
STUART FL 34997

Yot an 70T 03 bziez 6202/91/6@

- GEERTI8LTSS

nuicmouunm:onmmmMmm



+ACRD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YY)
11/01/2002

PRODUGIR:- ( 1\746 4346
TequeSta Agency;, Inc.
218 S.,.US Highway One,
Tequesta. FL 33469
Debra Hicks

FAX (561)746-9599

Ste 300

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

INSURERS AFFORDING COVERAGE

Insurep Pacific Roofing Corp., Inc.

American Casualty Corrpany _

INSURER A: :
PO Box 2697 INSURERB:  Trans, iprIES
: portati yrapee
Stuart, FL 34994 INSURER C: A i *‘C‘?FED
INSURER D: NOV 0 5 7007
o INSURER E:
COVERAGES BY-
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD TNDICATED. NOTWITHSTANDING

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

INSR

TYPE OF INSURANCE POLICY NUMBER POATE (MDY || DATE (MBI LMITS
| GENERAL LiABILITY 2020206931 10/28/2002 | 10/28/2003 | sacH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | $ 50,000
| CLAIMS MADE E OCCUR ‘ MED EXP (Any one person) | § 5,000
Al | PERSOMAL & ADVINJURY | § 1,000,000
] GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § - 2,000,000
[ Jroucy [X]58% [ Jroc
| AUTOMOBILE LIABILITY C2020206945 10/28/2002 | 10/28/2003 | . usinED SINGLE LMIT s
ANY AUTO (Ea accident) 1,000,000
|| ALL OWNED AUTOS BODILY INJURY s
g | X screpuenauros (Per person)
| X | HIRED AUTOS BODILY INJURY s
| X | NON-OWNED AUTOS (Per accident)
|| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC| $
AUTO ONLY: AGG| S
EXCESS LIABILITY EACH OCCURRENCE $
:‘ OCCUR CLAIMS MADE AGGREGATE $
$
::l DEDUCTIBLE $
RETENTION  § 13
WORKERS COMPENSATION AND [ToRv Lt “ER
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE] $
E.L. DISEASE - POLICY LIMIT I $

OTHER

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

CERTIFICATE HOLDER I

I ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

ATTN: ED ARNOLD
STUART, FL 34996

TOWN OF SEWALLS POINT
1 SOUTH SEWALLS POINT ROAD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
_&_ DAYS WRITTEN NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUGH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
Mo

Mark Kasten/DEBBIE
©ACORD CORPORATION 1988

ACORD 25-5 (7/97)  FAX:

(561)220-4765



ACORD. CERTIFICATE OF LIABILITY INSURANCE

"""""" eI 1% .
ACO)-1900013=3773
/2473003 1:02:10 mr

PROBUCER
Monguent Agency
1310 Ytica Strmet
Oziskany, NY 1342¢

- | HOLDER. TMIS DOES NOT AMEND.
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

THIS CERTIFICATE (S ISSUED AS A MATTER OF INFORMATION :

ONLY CONFERS NO RIGHTS UFON THE CERTIFICATE -
N S CaRTCATE CEXTEND O%

Fax:
INSURERS AFFORDING COVERAGE

INSURED INSURER A Insuzance Company of the Americas
PACIFZS ROOFING CORPORATION L=l
800 SE DIXIE HWY Sanaiit
STUART, FL 34994 NBURERC.
(172) 283-7663  Fax: (772) 283-950% INSUAER D:

NBURER E'

c

GE

THE POLICIES OF INSURANGE USTED BRI, OW HAVE BEEN ES3UED TO THE ISURED NAMED ABOVE FOR THE POLICY PERIOD INCICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT GR OTHER DOCUMENT
MAY PERTAIN, mmzmwmmmwmnwmmmmmn EXCLUSIONS AND CONDITIONS OF SUCH

WITH RESPECT TQ WH/IGH THIS CERTIFICATE MAY BE (B3UED OR

POLICIES. AGGREGATE LIMITS MAY HAVE RIFEN REDUCED BY PAID CLAIMS.
TYPE OF maumaNCE POLICY InmegzR WA A T
| GENERAL LiASaUTY '  EACH DCCURRENCE '
CONMEACIAL GENERAL LIASILITY FIRE GAMAGE (Any One Fimy |3
] cus smon D otcum [MED CAF (Ay aie pemart |3
PERECNAL & ADVINIURY |3
D ' [GENEAAL ACGREGATE ]
CENT AGGAEGATE LY APRLIES PER. , PROONCTS - COMPIOP AGG |3
] oo [ 98 [
AUTCHORILE LASUITY COMBINED SNGLE LMT |
ANY AUTD (En aaciders)
| AL Bwieo auTDS BODILY INuRY
| SCHEDLLED aLTOS (Pet parson) s
: HAED ALTOS ot ~UAY
“ON-GWHED AUTOS (Por neotany '
n WROPENTY CAMAGE s
(Por ac0eeng
GANAOL LIAILITY AVTO ONLY . Ea ACCIOENT §
ANY AUTD OTHEA Tran A AL |8
AUTO ONLY: T
EXGESS LUARMUTY EACH GCCURAGNCE T
ceour D:unc Mage AGGRAEGATE 3
8
DEOUCTIELE [}
RETENTION  § 3
WORNERE COMPENSATION AND weco21i201c3 . VEA
wans gAY 4/1/2003 12/1/2003 e.v..r - R |
A €L OISEASE - GA GMRLOYEE |3 160
€L OISEASE - POLICY UMIT {3 !Euisan
OTHER
LR s
q UMITS ]

1.

CESCRIFTION OF 05 A TONIALOCATIONSVIDICLESEACLUSTIONS ADDIE Y EXDORAFMENT/SPECWL PAOWSIONS
Irsared is afforded Warkers Compensation &
evployees leased from AMS Stafs lLeaaing, Inc.

Employers Liabiliry as a co-empleyer under the policy for

_CERTIFICATE MOLDER _ | | AbomonaL sesusep: pesunen aTrem: .,

CAN TION

SHOULD ANY OF THE ABOVE DESCIMRED POUCIES AE CANCELLEN SEFORE THE EXPWATION
CATE THEREOPF, THE IRSUINO INSURER Wil ENCEAVOR TO MAL 2 Qavs wWeSTT®N

NOTICE TO THEl CERTIFICATE WOLDER NAMED YO THE LEFY, BUT FAAURE TQ DO 3O SHALL
MPORE NO QAMCATION OR LIABIITY OF ANY RIND UPON THE WIURER, ITE AGENTS OR

| MPREYENTATMIS,
M’?

ACORD 255 (7%7)

AUTHNORNZED AELPAETENTATIVE
© ACORD CORPORATION 1888

TOTAL P.B1
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TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
PERMIT#___* TAXFOLIO#_| 3 - DX ~f [— €GO - 00O ~ 000 7/, /eCo0

g NOTICE OF COMMENCEMENT
C
STATE OF. !/ : ' - COUNTY OF_ N ASTI A

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

IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFOR.
TICE OF COVMENCEMENT MATION IS PROVIDED IN THIS NO-

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

145 5, SEwtess 7 £

GENERAL DESCRIPTION OF IMPROVEMENT: __|<Cive 08 o Yo

OWNER:___. S t'/ L) mEnvDe A |

appRESs_[4y S Sfwagg A7 RO, .
proNE#_3 13 “BH U  Faxe_8 0573 Xl
CONTRACTOR: YN A5 7%/l [Plany Bipl- ¢ FeEveV, jnC
appress, b6 96 S0u  GRAT(L TR,

PHONE #._ 241~ 7H T ' FAX#_ 22/~ (513

S ——

ADDRESS: THIS IS TO CERTIEY THAT THE

PHONE # A ‘ FAX s PAGES IS A TRUE

BOND AMOUNT: ARNRWING, CLERK :

LENDER:__—_ - - } — DC.
TATE A= =75y =

ADDRESS: I

PHONE #: | . FAX #:_

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

o

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(1)(B), FLORIDA STATUTES.
PHONE #: FAX #:

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

ABOVE. -

y\TURE OF OWNER )/

W(ORN TO AND SUBISCRIBED BEFOR%LME "I'HI?O «7? 554 DAY OF a"‘—v;i/z»\ e
T 3920e7BY_ S ylviiea A ‘v A/ Do A . ]
4 WN__1~

PERSONALLY KNO
. OR PRODUCED ID -

17?%‘ a)é :ﬁ/l ‘ h ;__ TYPE OF ID

NOTARY SIGNATURE LINDA L. FINLEY

/data/gmd/bzd/bldg_forms/Noc.aw EXPIRES: November 22, 2006 ] 12/01/99

3% Bonded Thu Notary Public Underwrters
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* ‘ Ray Cooke's Septic Tank Service
Serving Martln & St lLucle Co.
(807) 287-065) 283-1390 878-7444
FAX: (407) 287-1570
Sam Banks, Mgr.

STAURT, FLORIDA 34995
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STATE OF FLORIDA

2100

PERMIT ¥ : 43-88~00183

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM - FEE? PAID :

CONSTRUCTION INSFECTION AND FINAL APPROVAL RECEIPT :

OSTDSNBR ;98—0160—3

APPLICANT: BAYTREE LODGE AGENT: 96-0650,

PROPERTY STREET ADDRESS:144 ‘S. SEWALLS POINT ROAD STUART FL 343894 ‘

LOT: BILOCK: SUBDIVISION: SEWALLS POINT
. [Sectlon/Townshlp/Range/Parcel No.]
PROPERTY ID #: =-=—- [OR TAX ID NUMBER] :

CHECKED [¥] ITEMS ARE NOT IN COMPLIANCE WITH CHAPTER 10D-6, FLORIDA ADMINISTRATIVE CODE.

[
TANK INSTALLATION 90 : ' SETBACKS '
[01] TANK SIZE [1]¢7 [21 [27]1 SURFACE WATER
[02] TANK MATERIAL Caen e e [28] DITCHES .
[03] OUTLET DEVICE Zalbe!/ A)foo (29] PRIVATE WELLS
[04] MULTI-CHAMBERS [30] PUBLIC WELLS
{051 LEGEND A/ [31] IRRIGATION WELLS

[06] WATERTIGHT [32] POTABLE WATER LINES

. .

[07] LEVEL . . [33] BUILDING FOUNDATION
[08] DEPTH OF LID (, {34)] PROPERTY LINES

' , /</UJ><30 L [35] OTHER /U/"/q'
DRAINFIELD INST. 10N /- ,
[09] AREA [1]. [2} SQFT . FILLED/MOUND SYSTEM

. [36] DRAINFIELD COVER

{10) DISTRIBUTION BOX/HEADER
[37] SHOULDERS

[11] NUMBER OF DRAINLINES S
[12] DRAINLINE SEFPRRATION

— e
r—— —

[38] SLOPES : )
- [39] STABILIZATION MATERIAL Y s

(13] DRAINLINE SLOPE

14] DEPTH OF COVER o] . _ :

%15% SYSTEM ELEVATION R E?Zkkd TE;ﬁJk\ . ADDITIONAL INEORyATION
[16] SYSTEM LOCATION [40] - UNOBSTRUCTED AREA
(17] posmc pumps _ V/H [41] STORMWATER|RUNOFF
[18] AGGREGATE SIZE : . [42] ALARMS |

[19] AGGREGATE SOURCE Ld»ffxﬂfhfz [43] MAINTENANCE AGREEMENT
[20] KGGREGATE WASHED d

[44) BUILDING AREA
{211 AGGREGATE DEPTH

[45] PLUMBING FIXTURES ,
FINAL SITE GRADING :
[46] 2 ./é{s

[ S R N W e W o B W oy |

FILL/EXCAVATION MATERIAL

— Y F T e ey
b b bt fd e Yd ot Lo K]

[47] CONTRACTOR;:
[48] OTHER /L//f? :

[ 1 [22] FILL AMOUNT , A /T
[ ] [23] FILL TEXTURE = . !
[ ] [24) EXCAVATION DEPTH o ].[22?D$§:§N§UM;§z}7
_ 25] EXCAVATION AREA _
E' %,%26% REPLACEMENT MATERIAL - [ 1 [50] TANK CRUSHED AND FILLED]

EXPLANATION OF VIOLATIONS: . "

>

f}ag,_, Ok o lover

CONSTRUCTION [ DISAPPROVED

Martin ' CHD ate; S“Zﬁ"%

FINAL SYSTEM [ mfsapmovxn %‘/M . Martin c ' ate=5‘~ 15-98

~ DH 4016, 03/97 (Obsolstes previous sditions which may not be uzed) @ Page 5 of 2

(Stock Number: 5744-002-4016~4) (oatda pinz 1016-2)
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STATE OF FLORIDA
DEPARTMENT OF HEALTH - MARTIN COUNTY HEALTH DEPARTMENT

—_-~___R

APPLICANT \Por 2100 ( cc/g ¢ REPAIR PERMITH

EXISTING SYSTEM DATA

» IF USING A WATER METER FOR DRINKING WATER, PROVIDE THE PREVIOUS. 12 MONTHS OF METER .
READINGS. THE HIGHEST MONTHLY READING SHOULD BE USED TO ESTIMATE DAILY FLOW. IF METER
READINGS ARE NOT AVAILABLE, FLOW ESTIMATES MUST BE DETERMINED USING TABLE I IN 10D-6,
WHAT IS THE ESTIMATED FLOW FOR THE SYSTEM USING G.P.D..

« IS THERE AN EXISTING LAWN IRRIGATION LINE WITHIN 16 FEET OF THE pRopofSED DRAINFIELD REPAIR
THAT IS’ ATTACHED TO THE DRINKING WATER SYSTEMY, / NO I(F YES, WHO WILL BE INSTALLING
THE APPROVED BACK-FLOW PREVENTION DEVICE? s, oGS

«% EXISTING SYSTEM ELEVATION DRAWING **

N | N . ! K
4
. 14 .
TOP OF SEPTIC ‘
TANK . TOP OF ROCK OR 2¢ N
DRAINFIELD ———
‘ _ . HE  IN.
BOTTOM OF ROCK T N\
. OR DRAINFIELD -
. OBSERVED
WATER TABLE

SITE CONDITIONS EFFECTING THE SYSTEM DESIGN / F UNCTION

EV, N
IS THIS REPAIR ON AN EXISTING MOUND SYSTEM? YES 4 WHAT DO YOU PROPOSE FOR THE EL!
.OF THE TOP OF THE NEW DRAINFIELD IN REFERENCE TO THE TOP OF THE SEPTIC TANK? /0 m@%
ABOVE ' THE SEPTIC TANK. ;

« IS THE DRAINFIELD mecv@/ NO, IF YES, FORHOWLONG 1 ____Y~/0i7Y

« WILL THE SLOPE OF THE PROPERTY AFFECT THE bﬁpm OF COVER, BENCH MARK, ELEVATION OF SYSTEM,
ETC? IFSO,EXPLAIN: __ /2~ A ,

s

| P.8 o :  430-9¢
« THIS FORM WAS COMPLETED BY: M//@/ DATE:

A:PAGE3.DOC FORMS 2 02/24/97 -

« PROPOSED, TYPE OF GORRECTION / MODIFICATIQN T SYSTEM: déq Db 7‘ ¥ INLsJaXo =
W@ A 1.7 Z/ SO (Jé, 74& Ll ﬂ%ﬁé'%_
;- 14

— A T )T ITO
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STATE OF FLORIDA :imsmum #
DEPARTMENT OF HEALTH RND u*mILITuwz SBERVICES '
ONSITE SEWAGE DISPOSAL SYSTEM

SYTE EVALUATYION AND SYSTEN spscxncm‘rous

PLICANTt Wt/éﬁ,ﬂ: Zod? e RGENT1 74_4__/ /aer 0 \i;ﬂ-/—rc,
3 BLOCK3 SUBDIVISION: Q ﬁ /A //;;,JL

\OPERTY ID #1 [_Sectlm:/'rownship/Ranga/Pl}'col Ho. or Tax ID Number]

[9-3 == —— o= - HEWI K= - ¢ 9 =
) BE COMPLETED BY ENGINEER, HEALTH UNIT EH.PLOYEE, OR OTHER QUALIFIED PERSON. ENGINEER'S MUST
OVIDE REGISTRATION NUMBER AND SIGN AND SEAL EACH PAGE OF SUBMITTAL. GOKPLE’.L‘E ALL ITEMS:

S ENBRIS S SNBSS ST ARIES S = LSS SIS = = F“: - BEREED
OPERTY SIZE CONFORMS TO SITE PLAN: ] YES [ ) NO NET USABLE RRER AVAILABLE: ACRES
JTAL ESTIMATED SEWAGE FLOW: GALLONS PER DAY [RESIDENCEF-TRB'LE 1 / OTHER-TABLE 2]
JTHORIZED SEWAGE FLOW: . - GALLONS PER DAY {1500 GPD/*\CRB OR 2500 GPD/ACRE]}

JOBSTRUCTED AREA AVAILABLE: . SQFT UNOBSTRUCTED RREA REQUIRED: _ 8QFPT

ENCEMARX/REFERENCE POINT LOCATION:
LEVATION OF PROPOSED SYSTEM SITE IS

/BELOW]| BENCEMARK/REFERENCE POINT

%

1.3 KINIHW SETBACK WHICH CAN BE MAINTRINED PRONM THE/‘.} l}DSEI‘.‘ SYSTEK TO THEE FOLLOWING FEARTURES:

/FT)

URFACE WATERT g4  Fr DITCHES/SWALES: /7 VI~ NORMALLY WET? [ ] YES [&-NO
ELLSs PUBLIC: __ w4 FT  LIMITED USE: A Fe T PRIVATE: /Y4 FT  NON-POTABLE: ./ BT
UTILDING FOUNDPATIONSI 5 Fr PROPERTY LINES: 32~ FT POTAELE WATER LINES: /é FT
1TE SUBJECT TO FREQUENT FLOODING: [ ] YES | /,)/ﬁo 10 YERR FLOODING? . [ ] YES [ -u_./_ﬁo,
0 YEAR FLOOD ELEVATION FOR SITE: FT MSL/NGYD SITE ELEVATIONI FT KSL/NGVD
\OIL PROFILE INFORMATION SITE 1 §OIL PROFILE INFORMATION SITE 2
nsel ' Texture Depth Munszel or __i Teaxture _Dapth
woé lo fif Fj' o_to_ : to
/| Py £ to t(;]i/ ;_ to
(e/ £ flg to 5 i ’ %o
g’# / g to_ (o Cordo o _$# / to
to . to
to _ i to
to i to
to : ; to
. to —_ to
USDR SOIL SERIES: 4£3% Taloro Sandd USDA SOIL SERIES: i

i . .
OBSERVED WATER TRBLE: L/? INCHES [ABOVE /(@] EXISTING GRADE.. |!I!¥PEI PERCHED /’5 T

ESTIMATED WET SEASON WATER TABLE' ELEVATION! 3,“  YNCHES [ ABOVE / ] EXISTING (!1:?:1;:;
nxcu WATER TABLE VEGETATION: [ ) YES [ ] NO MOTTLING: [ } YES [ ] NO DEPTH3

SOIL fsxmz/x.onnma RATE FOR SYSTEM SIZING: 1 DEPTH QF EXCAVATION: NMA  INCHES
DRAINFIELD CONFIGURATION: [ ] TRENCH (-] BED [ ] OTHER (SPECIPY) —
REMARKS/ADDITIONAL CRITERIA: _/Vser PF b gons o plhcg 22 by D
. Y ‘Mf /”
1
—Ze -
SITE EVALURTED BY: g/mj . mm{ x &30 ~5&
Page 3 of 1

ed)
leteos rcvlous ed(tlons which may not be ug .
S-W Form 4015, Mar 92 (obsote P i AT L] 196b-T2C-TLL Z1:1¢ 9661/61/18
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STATE OF FLORIDA PERMIT # —
_DEPARTMENT OF HEALTH AND REEABILITATIVE SERVICES DATE PAID . 5.7 :

ONSITE SEWAGE DISPOSAL SYSTEN . FEE PAID §

APPLICATION FOR CONSTRUCTION PERMIT RECEIPT # éﬂ;?m

Ruthority: Chapter 381, FS & Chapter lop-6, FAcC i

APPLICATION POR:

[ ) Rew systenm [ 1 Existing System [ 1} Holding Tank [ ] iﬁmpOrnry/Experimentai
{ bé\aepair -~ { ) Abandonment [ ) other(Specify) i ' : -

upnrm:‘&u/ﬂo /adqe | | rELEPiHONEsgg 7.0/ |
AGENT: 2 ﬂ&/{e Q_i:_ﬂ,é(_ _ |
= I /,M,, V2% Q%mz/ 39,

==mm== —

TO BE COMPLETED BY APPLICANT OR RPPLICANT‘S AUTHORY ZED AGENT. RTTRCH BUILDING PL&N AND TO-BCRl
SITE PLAN SHOWING PERTINENT FEATURES REQUIRED BY CHAPTER 10D-6, FLORIDA RDMINISTRATIVE CCDE .,

0 2 e YiWasx z::.- T T 23 3 T ey

PROPERIY INFORNJ\TION {IF LoOT IS NOT IN A RECORDED SUBDIVIESION, RT’.!.‘ACH LEGAL DESCRIPTION OR DEEX

LOTI BLOCK: SUBDIVISION <§~ 147 DATE OF

_— —_— & L-/C‘l/éd & SUBDIVISIQ}J,;_.__.%_
PROPERTY ID #: {Section/Township/Range/Parcel No.] ZONING:
PROPERTY SIZE: "o 54 RACRES [Sqft/43560] ~~ PROPERTY WATER SUPPLY: [ ] PRIVATE lz:i PUBLI

PROPERTY STREET ADDRESS: /g/ 9/ <@ k§ Jix d N ﬂ&hoL /@c/ %a_ﬂ 7
DIRECTIONS TO PROPERTY: Est o E o Sewsllo Fh s / 94 M /Zku

BUILDI&G INFORMATION I «/]/ RESIDENTIAL [ 1 COMMERCIRI:
Unit ZType of No. of Building ¥ Perions'z Business Activity.
No _ Establjighment Bedrooms DArea Sqft Seyved : For Commarcin) Only.
I 3 o r
:
. !
[ ] Gsrbage Grindsrs/Dizposalx ’ [ 1 Spas/Hot Tubs (S Floor/Equipment Drains
{ ) Ultra-low Volume Flush Toilets { ] other (Spacify)

APPLICANT'S SIGNATURE:_ M’WM pATE: “-30-1§

>TiTT  ACCTICT TR



A o . ‘v
STATE OF FLORIDA PERMIT # :43-38-00183

DEFARTMENT OF HEALTH i . DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM FEE' PAID :
CONSTRUCTION PERMIT RECEIPT : :

r

OSTDSNBR :98~0160~R

CONSTRUCTION PERMIT FOR:

. . |

I ]New System [ )}Existing System [ ' ]Holding Tank I ] Innovative Other
[ X JRepair I JAbandonment 0 ] Temporary - [ 1.

APPLICANT :BAYTREE LODGE AGENT: 96-0690, Banks Sam

PROPERTY STREET ADDRESS:144 S SEWALLS FOINT ROAD STUART FL 34894

LOT: BLOCK : SUBDIVISION: T SEWALLS POINT
: tSaction/Township/Range/Péxcel_No.J
PROPERTY ID #:—== [OR TAX ID NUMBER]
- e P S S S e o rte ——_ —————————

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF CHAPTER 10D-6,FAC
REPAIR PERMITS AND HOLDING TANK PERMITS EXPIRE 90 DAYS FROM THE DATE OF ISSUE. ALL OTHER PERMITS
EXPIRE ONE YEAR FROM THE DATE OQF ISSUE. DOH APPROVAL OF SYSTEM DOES NQT GUARANTEE SATISFACTORY

PERFORMANCE FOR ANY SPECIFIC PERTIOD OF TIME. ANY CHANGE  IN MATERIAL ?ACTS WHICH SERVED AS A

BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE PERMIT APPLICATION. SUCH

MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.

SYSTEM DESIGN AND SPECIFICATIORS .

T [ 900 ]Gallons SEPTIC TANK ‘ WLTI-CE;[AMBERED/IN SERIES: [Y ]
A [ ¢ JGallons _ MULTI-CHAMBERED/IN SERIES: [¥ ]
N [ 0 ]GALLONS GREASE INTERCEPTOR CAPACITY A : R

K [ 0 ]GALLONS DOSING TANK CAPACITY [ 0 JGALLONS @ [0 ]DOSES gER-24 HRS # PuMPs5{ 0 )
D { 450 ]SQUARE FEET PRIMARY DRAINFIELD SYSTEM ' o

R { 0 ] SQUARE FEET SYSTEM B :

A TYPE SYSTEM! { Y 1STANDARD [ N ]FILLED [ R IMOUND [ -]

I CONEFIGURATION: [ B JTRENCH [ ¥ ]BED - ( 1

N ‘ _ ' _ _

F LOCATION TO BENCHMARK:Top of Tank

1 ' . o : : : ,

E FLEVATION OF PROPOSED SYSTEM SITE [ 4.0 ] [ INcEES ] { ABOVE 3 BENcmARK/REEERENCE POINT
1. BOTTOM OF DRAINFIELD TO BE. ( =20.0 T [ INCEES ] [ BRLOW J BENCHMARK/REFERENCE POINT
p FILL REQUIRED: [ . 0.0 JINCHES EXCAVATION REQUIRED: [ 0.0 } INCHES

OTHER REMARKS: . _ i

See the attached -pécial conditions list. : : |

SPECIFICATIONS BY: Doug McCoy TITLE: Env. ‘Spoclailst

APPROVED BY: Cross, Ray TITLE: Env. Supervisor Martin CHD
DATE ISSUED: 5/12/98  EXPIRATION DATE: B/10/98
DH 4016, 03/97 (Obsoletss previous editiens which may not bs ussd) | page 1 of 2

{Stock Number: 5744-~001-4016-0]} {ostds cons 401 6-1_1

ORI sAre TTT_T ! ZT:T7 QRRT/RT/TRA



REPAIR SPECIAL CONDITIONS REQUIREMENTS (Péée 2 of 2)

14. The drainfield mound area must be sodded prior to the requeﬁst for final gréde
ln spection. The mound must be sodded within 7 day of approval to cover and a
final grade inspection scheduled soon after sodding is complete. - S

2_15. Available area for septic installation must be evenly filled and leveled. .

| L1 6. Septic sysiem must be a minimum of 10 feet from drainage culverts and s;ttg)'rnlx2
water drains. ' : o Voo

A_17. Septic system must be a minimum of 16 feet fror dry retentidn, detention c|>r
normally dry drainage ditches. o : ;

. - ) ! [
18. Septic tank/ dosing chamber/ grease trap must have (traffic:lids with) ]
manhole cover(s) extending to the surface. . : i

19 SR K
- to be dosed two / six timesina twenty-four hour period Is required. A high water
alarm that gives-audible and visual signals Is required. If two drainfields are used,

each field must be connected to an individual pump. : !

__20. Two pumps are required to alternately dose into at least two iseparate ﬂélda;

K21, Sprinklers heads are not allowed on top of drainfields. lrrigat]?idn lines that are
connected to the drinking water system must be separated from the drainfield by
10 feet unless an approved backflow prevention device is installed. '

3\ o
£22. Potahle water lines, whether connected to an on-site well or Fo a utility water meter,
" must be a minimum of ten feet from drainfields or sealed in awater proof sealant
within the sleeve of similar pipe to a distance of ten feet from the nearest portion of
the drainfield. In any case, the line cannat be within two feet of the drainfield and

no lower than the bqttom of the drainfield.

-£.23. The septic tank must be pumped and cleaned prior to inspection.

24, New potable wells placed on the site must be 25ft from found;ation. ‘
Lzs. Install s:m approved outlet filter device prior to inspection.

. 26. The tank shall be pumped out. The bottom of tank must be opened or ruptured to
T revent tank frompholglng water. The tank must be filled with clean sand or other

suitable fill materials.

27. Other:

o

RGED IF REQUIREMENTS ARE NOT

- N J FEE WILL BE CHA
NOTE - $25.00 RE INSPECTION FEX conditions can be answered by

METY DURING INSPECTION. Questions concerning special
calling Nowe # o9 at (561) 221-4090.

arepalrsp forms disklt 03/07/197 { .

1
fmmL T T TTTZ OCCT/ET!TO



 FLORIDA DEPARTMENT OF

HEALT

SEPTIC TANK REPAIR SPECIAL CONDITIO_NS LIST
APPLICATION NAME: BAl rael _Lohst PERMIT NO. /- #-00/83 _R

SUBDIVISION:; /44 [, fewssd  Pogr okt Cradir” |
| NOTE Special Condilion(s) marked "X" are in el;'fe'ct. '_

_{1. The bottom of the drainfield rock must be ( 67) (A2 (24") (i__") above the high
water table. |f proper elevation cannot be mej, a dosing system must be installed-
that meets all requirements of 10D-6. = /21 I '

t

LZ The outlet tee of septic tank must be v.isiblé for inspection.
. _{3. All tree roots must be removed from drainfield area if present.
- K4, Recommend a maximum of one load of laundry evéry other day

__2}25. Recommend roof drains that be directed away from drainﬁe?ld. .

LG,' Recommend using water saving devices. N o

7.. The drainfield must be maintained under grass ___ and prdtéctéd from vehicular
traffic (traffic_barr_ierjs). _ B :

8. An operational test of the dosing pump(s) and high water alé\rm (audible/ visual)
required prior to final construction approval. - ;

9. The septic system mustbe " from surface water / wetlanéls / mean highAwa‘ter"line_. '

—

o _&_1 0. Excavate one /three feet beyond drainfield area to a deptﬁ of Sd

inches below the-beneh-mark-elv.foresa of prrEnFEELO.

_&;1 1. In addition to item #5, 33% of unsuitable soils at depths greater than I
inches below the bereiwark.elevation must be removed tb a depth of slightly
limited soils.  Aereee of DAsRal | |

12. If well abandonment is required, the well(s) in question must be propérly abandoned
T by acertified well driller. The attached well abandonmentform(s) mustbe . -
completed by the well dritler and submitted to this office prior to system ;ngtallatlon.

13. Septic tank abandonment notice must be received by this :office prior to final
— " construction approval. ' |

: _ SEE REVERSE SIDE FOR ADDITIONAL REQUIREME@TS (Page 1 of 2)

Martin County Health Deparlment
620 Soush Dixie Highway ¢ Swart, F1 34994
(5611221-4090 SunCom 269-4090 Fax (561) 221-4967
T onrm ' JQEL-T77-74 7 71:17. 9RRT/RT/IB
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AS BUILT INSTALLATION SKETCH

j:,l)Dl AN

Rver X Rl pro- Gt

INSTRUCTT

PERMIT #: Penuit brackin omber nssipned Ly Health Depasbment SYSTEM ELEVAT .
APPLICANT: Property onfxcr’s full nanie ’ l S‘{ES 'EM ELEVATION SURVEY
MST CONTRACTOR: Muslter Seplic Tank Coulractor puiforming certification HI;,NCUMMIK'
REGISTRATION NO: Master Scplic Tunk Counlzactor registiation number » | MATURAL GR;\DF' — e
PROPERTY STREET ADDRESS: Strect oddress and locale of instalintion o - —_—
LOT/BLOCK/SUBDIVISION/IDH: Propesty appraiser lo! identification TANK INLET:
TANKI: Comiplete all biformation on new and exisling tanks, Tndicate if Tuns is NEW or leuve TANK OUTLET: RS
- blmik for existing. Complete SIZE (gollaris), MATERIAL (concicte, {ibesglass, polyethylene), TP OF TAN['(: —

LEGEND (S{10 Approval No.). Muk OUTLET FILTER il instalicd - Jeave blank i NA. i
TANK2: Same as TANKI ' ' TANK INUET:
GREASE TRAP; Same as TANKI _ TANK OUTLET:
DOSING TANK: Saneas TANKI. Cowmplele information on new and existing putops indienting TOP OF TAMK:
il punps are NEW (lcave blank for existing), # PUMDS, md MAKE AND MODEL NO. i

FIGLD }: Complete oll indormation on new nud existing dninbiclde, ndicate i NEW field or DUAIIFIELD: Indiente In osbuik dheeteh
leave blank for existing. Complete SIZE (squuie feel), ¥ PIPES, I TRENCUHES (feave blank il Tor LEFTT DO TTOM
NA), DIMensions (width nnd bed Jength or tolal Jength of all Urenches), D BOX / IEADER o . AGGREGATE :
(circle applicablé Hem), ELEVATION (clevation ol Jowest paint of bottow of diainfietd in A
relation to benchunark or refercnce point). I
. FIELD 2; -‘Same os FIELD 1. . . c —
AGGREGATE: Complclé all items indicaling S1ZE and SOURCE fiom bill of Inding. » -1
FILL: Completc if appticable lndicating AMOURNT of Gt in inches fiom putral gade md USDA - 12~ :' - T
soil TEXTURE. F
EXCAVATION: Complete if applicable idicating DEPTIE of excavation i jnches and USDA G -
soil TEXTURE of replacement walel ial, : i —
FO.LEDMOUND SYSTEM STABILIZATION: Complete if upplicable DATE nud MATEIUAL
SETBACKS: Complete all items indicating NA il motapplicable, Actunl measurements in feel :
for all applicable ilems. i
ABANDONMENT; Cowplele iCnpplicable indicating date TAMNK POMPED and date TANK N
CRUSHED AND FILLED and name aud registiation number of prenuitted seplae disposal

company pUNping tank,
REMARKS: Describe any repairs or modifications o existing system ov other site speeific
jnformation, ‘
SIGNATURE: Signatwe of Mastar Swptic Tauk Contraetor p fnming cerlification,
B - oo

[ L

—— —_

TT T ArcCT ACTITA
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RIGHT—q LOAD AND EQUIPMENT SUMMARY
Fille name: MENDOZA.BLD 9/15/::03
For: Ms. Sylvia Mendoza '
144 South Sewall’s Point Road

Stuart FL
By:
Job #: 00190
VERIFY ALL CALCULATIONS WITH - Wthr : West Palm Beach AP FL
LICENSED AIR COND. CONTRACTOR Zone : Entire House ~
WINTER DESIGN CONDITIONS SUMMER DESIGN CONDITIONS
Outside db: 45 Deg F Outside db: 91 Deg F
Inside db: 70 Deg F Inside db: 75 Deg F
-Design TD: 25 Deg F Design TD: 16 Deg F
, Daily Range M
Rel. Hum. : 50 %
Grains Water 60 gr
HEATING SUMMARY SENSIBLE COOLING EQUIP LOAD SIZING.
Bldg. Heat Loss 28044 Btuh Structure 41389 Btuh
Ventilation Air 0 CFM Ventilation " 0 Btuh
Vent Air Loss 0 Btuh Design Temp. Swing 3.0 Deg F
Design Heat Load 28044 Btuh Use Mfg. Data n
Rate/Swing Mult. 0.95
INFILTRATION : Total Sens Equip Load 39320 Btuh
Method Simplified LATENT COOLING EQUIP LOAD SIZING
Construction Quality Average
Fireplaces 0 Internal Gains 920 Btuh
Ventilation 0 Btuh
HEATING COOLING Infiltration 6574 Btuh
Area (sq.ft.) 2412 2412 Tot Latent Equip Load 7494 Btuh
Volume (cu.ft.) 24120 24120 '
Air Changes/Hour 0.7 0.4 Total Equip Load 46813 Btuh
Equivalent CFM 282 161
HEATING EQUIPMENT SUMMARY COOLING EQUIPMENT SUMMARY
Make Make
Model Model
Type _ Type
Efficiency / HSPF 0.0 COP/EER/SEER 12.0
Heating Input 0 Btuh Sensible Cooling 0 Btuh
Heating Output 0 Btuh Latent Cooling 0 Btuh
Heating Temp Rise 0 Deg F Total Cooling 0 Btuh
Actual Heating Fan 1980 CFM Actual Cooling Fan 1980 CFM
Htg Air Flow Factor 0.071 CFM/Btuh Clg Air Flow Factor 0.048 CFM/Btuh
Load Sens Heat Ratio 85

Space Thermostat

MANUAL J: 7th Ed. RIGHT-J: V2.04 ' S/N 3076
Printout certified by ACCA to meet all requirements of Manual Form J



RIGHT-J LOAD AND EQUIPMENT SUMMARY
~File name: MENDOZA.BLD 9/15/.:03
For: Ms. Sylvia Mendoza
144 South Sewall’s Point Road

Stuart FL
By:
Job #: 00190
VERIFY ALL CALCULATIONS WITH Wthr : West Palm Beach AP FL
LICENSED AIR COND. CONTRACTOR Zone : ZONE 1 -

WINTER DESIGN CONDITIONS SUMMER DESIGN CONDITIONS
Outside db: 45 Deg F Outside db: 91 Degqg F
Inside db: 70 Deg F Inside db: 75 Deg F
Design TD: 25 Deg F Design TD: 16 Deg F

Daily Range M
Rel. Hum. : 50 %
Grains Water 60 gr
HEATING SUMMARY SENSIBLE COOLING EQUIP LOAD SIZING
Bldg. Heat Loss 19802 Btuh Structure 28750 Btuh
Ventilation Air 0 CFM Ventilation ‘ 0 Btuh
Vent Air Loss 0 Btuh ' Design Temp. Swing 3.0 Deg F
Design Heat Load 19802 Btuh Use Mfg. Data n
Rate/Swing Mult. 0.95
INFILTRATION Total Sens Equip Load 27313 Btuh
Method ~Simplified LATENT COOLING EQUIP LOAD SIZING
Construction Quality Average
Fireplaces 0 Internal Gains 460 Btuh
Ventilation 0 Btuh
HEATING COOLING Infiltration 4467 Btuh
Area (sq.ft.) 1785 1785 Tot Latent Equip Load 4927 Btuh
Volume (cu.ft.) 17850 17850 . _
Air Changes/Hour 0.6 0.4 Total Equip Load 32240 Btuh
Equivalent CFM 192 109
HEATING EQUIPMENT SUMMARY COOLING EQUIPMENT SUMMARY
Make Make
Model Model
Type Type
Efficiency / HSPF 0.0 COP/EER/SEER 0.0
Heating Input- 0 Btuh Sensible Cooling 0 Btuh
Heating Output 0 Btuh Latent Cooling 0 Btuh
Heating Temp Rise 0 Deg F Total Coolipg 1532 g;ﬁh
ting Fan 1537 CFM Actual Cooling Fan
Actual Heat.nd 0.048 CFM/Btuh

Htg Air Flow Factor 0.071 CFM/Btuh Clg Air Flow Factor

Space Thermostat Load Sens Heat Ratio 85

MANUAL J: 7th Ed. RIGHT-J: V2.04 ) S/N 3076
Printout certified by ACCA to meet all requirements of Manual Form J



RIGHT~J LOAD AND EQUIPMENT SUMMARY ’
File name: MENDOZA.BLD 9/15/ 03
For: Ms. Sylvia Mendoza
144 South Sewall’s Point Road

Stuart FL
By:
Job #: 00190
VERIFY ALL CALCULATIONS WITH Wthr : West Palm Beach AP FL
LICENSED AIR COND. CONTRACTOR Zone : ZONE 2 -

WINTER DESIGN CONDITIONS SUMMER DESIGN CONDITIONS
Outside db: 45 Deg F Outside db: 91 Deg F
Inside db: 70 Deg F Inside db: 75 Deg F
Design TD: 25 Deg F Design TD: 16 Deg F

Daily Range M
Rel. Hum. : 50 %
Grains Water 60 gr
HEATING SUMMARY SENSIBLE COOLING EQUIP LOAD SIZING
Bldg. Heat Loss 8242 Btuh Structure 12639 Btuh
Ventilation Air 0 CFM Ventilation 0 Btuh
Vent Air Loss 0 Btuh Design Temp. Swing 3.0 Deg F
Design Heat Load 8242 Btuh Use Mfg. Data n
Rate/Swing Mult. . 0.95
INFILTRATION Total Sens Equip Load 12007 Btuh
Method ’ Simplified LATENT COOLING EQUIP LOAD SIZING
Construction Quality Average
Fireplaces 0 Internal Gains 460 Btuh
' Ventilation 0 Btuh
_ HEATING COOLING Infiltration 2107 Btuh
Area (sq.ft.) 627 627 Tot Latent Equip Load 2567 Btuh
Volume (cu.ft.) 6270 6270
Air Changes/Hour 0.9 0.5 Total Equip Load 14574 Btuh
Equivalent CFM 90 52
HEATING EQUIPMENT SUMMARY COOLING EQUIPMENT SUMMARY
Make _ Make
Model . Model
Type - Type
Efficiency / HSPF 0.0 COP/EER/SEER . 0.0
Heating Input 0 Btuh Sensible Cooling 0 Btuh
Heating Output 0 Btuh Latent Cooling 0 Btuh
Heating Temp Rise 0 Deg F Total Cooling 0 Btuh
Actual Heating Fan 605 CFM Actual Cooling Fan 605 CFM
Htg Air Flow Factor 0.071 CFM/Btuh Clg Air Flow Factor 0.048 CFM/Btuh
Load Sens Heat Ratio 83

Space Thermostat

MANUAL J: 7th Ed. RIGHT-J: V2.04 . S/N 3076
Printout certified by ACCA to meet all requirements of Manual Form J



. FORM 600A-2001 ;

- FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

Florida Department of Community Affairs
Residential Whole Building Performance Method A

Project Name: Mendoza Residence Builder:
Address: 144 South Sewall's Point Road Permitting Office:
City, State: Stuart, FL Permit Number:
Owner: Ms. Sylvia Mendoza Jurisdiction Number:
Climate Zone: South
1. New construction or existing New 12. Cooling systems
2. Single family or multi-family Single family a. Central Unit Cap: 36.0 kBtw/hr
3. Number of units, if multi-family 1 SEER: 12.00
4.  Number of Bedrooms 3 b. Central Unit Cap: 18.0 kBtu/hr
5. Isthis a worst case? No SEER: 12.00
6. Conditioned floor area (fi?) 2412 f* c. N/A
7. Glass area & type Single Pane  Double Pane
a. Clear glass, default U-factor 0.0 fi2 0.0 fi2 13. Heating systems
b. Default tint 0.0 fiz 3770 f2 a. Electric Strip Cap: 36.0 kBtu/hr
c. Labeled Uor SHGC 0.0 fi2 0.0 fiz COP: 1.00
8.  Floor types b. Electric Strip Cap: 18.0 kBtu/hr
a. Slab-On-Grade Edge Insulation R=0.0, 203.0(p) ft ) ’ COP: 1.00
b. N/A c. N/A
c. N/A
9. Wall types 14. Hot water systems
a. Frame, Wood, Exterior R=11.0,2557.0 fi2 a. Electric Resistance Cap: 40.0 gallons
b. Frame, Wood, Adjacent R=11.0,312.0 f* EF: 0.90
c. N/A . b. N/A _
d. N/A — —
e. N/A c. Conservation credits .
10. Ceiling types o (HR-Heat recovery, Solar
a. Under Attic R=30.0,2412.0f* __ DHP-Dedicated heat pump)
b. N/A __ | 15. HVAC credits MZ-C,CF,MZ-H __
c. N/A (CF-Ceiling fan, CV-Cross ventilation,
11. Ducts ' _ HF-Whole house fan,
a. Sup: Unc. Ret: Unc. AH: Attic Sup. R=6.0, 150.0ft __ PT-Programmable Thermostat,
b. Sup: Unc. Ret: Unc. AH: Attic Sup. R=6.0,40.0 ft MZ-C-Multizone cooling,
MZ-H-Multizone heating)

Total as-built points: 34758

Glass/Floor Area: 0.16 Total base points: 38219

PASS

Review of the plans and
specifications covered by this
calculation indicates compliance

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

Energy Code.

- @3 with the Florida Energy Code. . :
PREPARED BY: " | Before construction is completed §
DATE: q/isiod this building will be inspected for \

compliance with Section 553.908
Florida Statutes.

BUILDING OFFICIAL:
DATE:

EnergyGauge® (Version: FLRCSB v3.30)

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

OWNER/AGENT:
DATE:




. FORM 600A-2001

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: 144 South Sewall's Point Road, Stuart, FL, PERMIT #:
BASE AS-BUILT
GLASS TYPES
.18 X Conditioned X BSPM = Points Overhang
Floor Area Type/SC Ot Len Hgt Area X SPM X SOF = Points

.18 2412.0 32.50 14110.2 | Double, Tint N 20 73 230 2493 0.93 5327
Double, Tint W 20 73 110 4965 0.90 491.8
Double, Tint W 20 43 70 4965 0.77 266.3
Double, Tint W 20 50 100 4965 0.81 403.8
Double, Tint W 20 73 160  49.65 0.90 7154
Double, Tint S 20 87 96.0 47.06 0.89 4036.7
Double, Tint S 20 73 320 4708 0.85 1277.6
Double, Tint E 20 73 220 5550 0.80 1098.5
Double, Tint: E 20 63 180 5550 0.87 865.9
Double, Tint E 20 63 9.0 5550 0.87 433.0
Double, Tint N 10 45 8.0 2493 0.95 190.0
Double, Tint w 20 27 280 4965 0.63 8775
Double, Tint S 100 75 220  47.06 0.48 499.3
Double, Tint S 100 11.0 400 4706 0.54 1008.3
Double, Tint E 20 27 350 5550 0.61 1184.0
As-Built Total: 377.0 13880.7

WALL TYPES Area X BSPM = Points Type R-Value Area X SPM = Points

Adjacent 312.0 1.00 312.0 | Frame, Wood, Exterior 11.0 25570 2,70 6903.9

Exterior 2557.0 2.70 6903.9 [ Frame, Wood, Adjacent 11.0 312.0 1.00 312.0

Base Total: 2869.0 72159 | As-Built Total: 2869.0 7215.9

DOOR TYPES Area X BSPM = Points | Type Area X SPM = Points

Adjacent 18.0 2.60 46.8 |} Adjacent Wood 18.0 3.80 68.4

Exterior 0.0 0.00 0.0 '

Base Total: 18.0 46.8 As-Built Total: 18.0 68.4

CEILING TYPES Area X BSPM = Points | Type R-Value Area X SPMXSCM= Points

Under Attic 2412.0 2.80 6753.6 | Under Attic 300 24120 277X1.00 6681.2

Base Total; 24120 6753.6 | As-Built Total: 2412.0 6681.2

FLOOR TYPES Area X BSPM = Points | Type R-Value Area X SPM = Points

Slab 203.0(p) 200 -4060.0 | Slab-On-Grade Edge Insulation 0.0 203.0(p -20.00 -4060.0

Raised 0.0 0.00 0.0

Base Total: 4060.0 | As-Buiit Total: 203.0 -4060.0

EnergyGauge® DCA Form 600A-2001

EnergyGauge®/FlaRES'2001 FLRCSB v3.30



- FORM 600A-2001

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: 144 South Sewall's Point Road, Stuart, FL,

PERMIT #:

AS-BUILT
INFILTRATION Area X BSPM  = Points Area X SPM = Points
2412.0 1879 453215 2412.0 18.79 45321.5
Summer Base Points: 69388.0 | Summer As-Built Points: 69107.7
Total Summer X System = Cooling Total - X Cap X Duct X System X Credit = Cooling
Points Multiplier Points | Component Ratio Multiplier  Multiplier  Multiplier Points
(DM x DSM x AHU) _

69107.7 0.667 (1.073x1.165x1.08) 0.284 0.902 15951.6

69107.7 0.333 (1.073x1.165x1.08) 0.284 0.902 7975.8
69388.0 0.4266 29600.9 69107.7 1.00 1.350 0.284 0.902 23927.4

EnergyGauge™ DCA Form 600A-2001

EnergyGauge®/FlaRES'2001 FLRCSB v3.30



-FORM 600A-2001

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: 144 South Sewall's Point RoAad, Stuart, FL, PERMIT #:
BASE . AS-BUILT
GLASS TYPES , :
.18 X Conditioned X BWPM = Points A Overhang
Floor Area Type/SC Omt Len Hgt Area X WPM X WOF = Point

.18 2412.0 2.36 1024.6 Double, Tint N 20 73 230 445 0.99 101.4
Double, Tint W 20 73 11.0 4.12 1.00 453
Double, Tint W 20 43 7.0 4.12 1.01 29.0
Double, Tint W 20 50 10.0 4.12 1.00 413
Double, Tint w 20 73 16.0 4.12 1.00 65.9
Double, Tint s 20 87 96.0 3.40 1.01 331.0
Double, Tint S 20 73 320 3.40 1.03 1117
Double, Tint E 20 73 22.0 356 1.02 80.2
Double, Tint E 20 63 18.0 3.56 1.03 65.9
Double, Tint E 20 63 9.0 3.56 1.03 329
Double, Tint N 1.0 45 8.0 4.45 0.99 35.4
Double, Tint w 20 27 28.0 4,12 1.02 1176
Double, Tint S 100 75 220 340 1.39 103.9
Double, Tint S 100 11.0 40.0 3.40 1.31 1777
Double, Tint E 20 27 35.0 3.56 1.08 134.4
As-Built Total: 377.0 1473.6

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

Adjacent 3120 0.50 156.0 | Frame, Wood, Exterior - 11.0 25570 0.60 1534.2

Exterior 2557.0 0.60 1534.2 | Frame, Wood, Adjacent 11.0 312.0 0.50 156.0

Base Total: 2869.0 1690.2 | As-Built Total: 2869.0 1690.2

DOOR TYPES Area X BWPM = Points | Type Area X WPM = Points

Adjacent 18.0 1.30 23.4 | Adjacent Wood 18.0 1.90 34.2

Exterior A 0.0 0.00 0.0

Base Total: 18.0 23.4 | As-Built Total: 18.0 34.2

CEILING TYPESArea X BWPM = Points | Type R-Value Area X WPM XWCM = Points

Under Attic 2412.0 010 241.2 | Under Attic 300 24120 0.10X1.00 241.2

Base Total: 2412.0 241.2 | As-Built Total: 2412.0 241.2

FLOOR TYPES Area X BWPM = Points | Type R-Value Area X WPM = .Points

Slab 203.0(p) 21 -426.3 | Slab-On-Grade Edge Insulation 0.0 203.0(p =210 -426.3

Raised 0.0 0.00 0.0

Base Total: 426.3 | As-Built Total: 203.0 -426.3

EnergyGauge® DCA Form 600A-2001 EnergyGauge®/FlaRES'2001 FLRCSB v3.30




- FORM 600A-2001

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: 144 South Sewall's Point Road, Stuart, FL, PERMIT #:
BASE | AS-BUILT
INFILTRATION Area X BWPM = Points | - Area X WPM = Points
2412.0 -0.06 -144.7 2412.0 -0.06 1447
Winter Base Points: 2408.4 | Winter As-Built Points: 2868.2
Total Winter X System = Heating Total - X Cap X Duct X System X Credit = Heating
Points Multiplier Points | Component Ratio Multiplier  Multiplier  Multiplier Points
(DM x DSM x AHU)
2868.2 . 0.667 (1.099x1.137x1.14) 1.000 0.950 2587.6
2868.2 0.333 (1.099x1.137x1.14) 1.000 0.950 12938
2408.4 0.6274 1611.0 2868.2 1.00 1425  1.000 0.950 3881.4

EnergyGauge™ DCA Form 600A-2001 EnergyGauge®/FlaRES'2001 FLRCSB v3.30



*FORM 600A-2001

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

ADDRESS: 144 South Sewall's Point Road, Stuart, FL, . PERMIT #:
BASE : AS-BUILT
WATER HEATING ' :
Numberof X  Multipier = Total Tank EF  Numberof X Tank X Multiplier X Credit = Total
Bedrooms Volume Bedrooms Ratio Multiplier
3 2369.00 7107.0 40.0 0.90 3 1.00 2316.36 1.00 6949.1
As-Built Total:  6949.1
BASE - AS-BUILT
Cooling + Heating + - HotWater = Total Cooling + Heating + HotWater = Total
Points Points Points Points Points Points Points Points
29601 1511 7107 38219 | 23927 3881 6949 34758

EnergyGauge™ DCA-Form 600A-2001 EnergyGauge®/FlaRES'2001 FLRCSB v3.30



‘FORM 600A-2001

Code Compliance Checklist
Residential Whole Building Performance Method A - Details

ADDRESS: 144 South Sewall's Point Road, Stuart, FL, PERMIT #:

6A-21 INFILTRATION REDUCTION COMPLIANCE CHECKLIST
COMPONENTS SECTION REQUIREMENTS FOR EACH PRACTICE - CHECK

Exterior Windows & Doors 606.1.ABC.1.1 Maximum:.3 cfm/sq.ft. window area; .5 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 ficors 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, B
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 ¢fm from

: conditioned space, tested. :

Multi-story Houses 606.1.ABC.1.25 | Air barrier on perimeter of floor cavity between floors.

Additional Infiltration regts 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

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

CHECK

Swimming Pools & Spas 6121

. 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 1 610.1 All ducts, fitings, mechanical equipment and plenum chambers shall be mechanically
) attached, sealed, insulated, and installed in accordance with the criteria of Section 610.
Ducts in unconditioned attics: R-6 min. insulation.
HVAC Controls 607.1 Separate readily accessible manual or automatic thermostat for each system.

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

EnergyGauge™ DCA Form 600A-2001 EnergyGauge@/FlaRES‘2001 FLRCSB v3.30




ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD |

* .
ESTIMATED ENERGY PERFORMANCE SCORE* = 85.0
The higher the score, the more efficient the home.
|
Ms. Sylvia Mendoza, 144 South Sewall's Point Road, Stuart, FL,

1. New construction or existing New __ 12. Cooling systems
2. Single family or multi-family Single family __ a. Central Unit Cap: 36.0 kBtu/hr
3. Number of units, if multi-family 1 SEER: 12.00
4. Number of Bedrooms 3 _ b. Central Unit Cap: 18.0 kBtu/hr
5. Isthis a worst case? No __ SEER: 12.00
6. Conditioned floor area (ft*) 2412 f* c. N/A
7. Glass area & type Single Pane  Double Pane __
a. Clear - single pane 0.0 fi? 00fiz __ - 13. Heating systems
b. Clear - double pane 0.0 i 37702 a. Electric Strip Cap: 36.0 kBtu/hr
c. Tint/other SHGC - single pane 0.0 fi2 0o0fr __ COP: 1.00
d. 'I"inr/othcr SHGC - double pane b. Electric Strip Cap: 18.0 kBtu/hr
8.  Floor types _ COP: 1.00
a. Slab-On-Grade Edge Insulation R=0.0,203.0(p) ft _ _ c. N/A
b. N/A ! _
c. N/A 14. Hot water systems
9. Wall types a. Electric Resistance Cap: 40.0 gallons
a. Frame, Wood, Exterior R=11.0, 2557.0 f2 EF: 0.90
b. Frame, Wood, Adjacent R=11.0, 312.0 f* b. N/A
c. NA . . _
d. N/A _ ¢. Conservation credits
e. N/A (HR-Heat recovery, Solar
10. Ceiling types _ DHP-Dedicated heat pump)
a. Under Attic R=30.0,2412.0 f* __ 15. HVAC credits MZ-C, CF, MZ-H
b. N/A _ (CF-Ceiling fan, CV-Cross ventilation,
c. N/A HF-Whole house fan,
11. Ducts . . PT-Programmable Thermostat,
a. Sup: Unc. Ret: Unc. AH: Attic Sup.R=6.0,150.0 & __ MZ-C-Multizone cooling,
b. Sup: Unc. Ret: Unc. AH: Attic Sup. R=6.0, 40.0 ft MZ-H-Multizone heating)

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: Date:

City/FL Zip:

Address of New Home:

*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 EnergyStaTr"" designation),
your home may qualify for energy efficiency morigage (EEM) incentives if you obtain a Florida Energy Gauge Rating.
Contact the Energy Gauge Hotline at 321/638-1 492 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.
EnergyGange® (Version: FLRCSB v3.30)
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MIAMI-DADE COUNTY, FLORIDA
. METRQ-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCOY , " 140 WEST FLAGLER STREET, SUITE 1663
PRODUCT CONTROL DIVISION . , - MiAMI, FLORIDA 33130-1563
' T {05)375-2991  FAX(305)375-2908

NOTICE OF ACCEE"I‘ANCE'(NOA) |

Therma-Tru Corporation

108 -Mutzfeid Road

Butier, IN 46721

Scork: s

This NOA is being issuzd under the apphcable rules and regulations goverrmg the use of conatrucuon rnatecialg,
The documentation subinitted has been reviewed by Mizmi- D'tde County Product Control Djvision and acéepted
by the Board of Rules ar:d Appeals (BORA) to be used in Miami’ Dadc County and other areas wherc allowed by

the Authority Having Jurisdiction (AHJ).

This NOA shall not be \ali'd after the expiration date stated bc[ow The 'Miam"~Dadc Ceunty Product Control
Division (In Miami Dade ounty) and/or the AHJ (in areas other than Miami Dade County) reserve the right 1o
have this product or matens] tested for quahty assurance purposes. If this product or material fails to perform in
the accepted manrer, *he manufacturer will incur the expense of such testing and the AHJ mdy immediately
revoke, mocify, or suspend tl.e use of such product.or material within their jurdsdiction. BORA reserves the right'
1o revoke this dcceptance, if'it is determined by Miami-Dade Counry Product Control Division that this prod uct or

‘material fails to meet thf: quuxrcrncnts of the apphcabiﬁ building code.

This product is approved as described herein, and has been designed to comply with the High Velocity Humcarc

Zong of the Florida Building Code.
DESCRIPYTION: “Benchmark & Legend” Outswmg Resldential Insulated Steel Door-Impact Resistant

APPROVAL DOCUMENT: Drawing No, ED-1701-B, titled “Outswing Residential Insulated Steel Door with

' Wood Frame", sheets | trough 5 of 5, prepared, by Rick Wright Consulting. dated 2/21/99, bearing the Miami-

Dadc County Produut Coutrol Renewa] stamp with the Notice of Acwptancc 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 & permanent Iabel with the manufactures's name or l0go, city, state and
following statemert: "Miami-Dade County Product Control Approved", uniess otherwise noted herein,
RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change inthe applicable building code negatively affecting the performance of this product.

TERMINATION o 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 ss an endorsement-of any
product, for sales, advertiging of any other purpoges shall attomatically terminate this NOA, Pﬂl]dt‘ﬁ to comply

with any section of this NOA shail be cause for termination and removat of NOA, -

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Flonda, and followed by
ihe expiration date may be displayed in advertising htcmturu If any portion of the NOA is displayed, then it shall
be dore in its entirety,

INSPECTION: A copy of thiz entire NOA shall b pIOV!de t0 the user by the manufdcturer or its disiributors

ar d shell be available for inspection at the job site at the request of the Building Official. .

Tais NOA rencws NOA # 99-0429.01 and, consists of this page | as well as approval document mentioned above,
The submitiéd documentation was reviewed by Raul Rodriguez. '
- NOA No 02-0408.04
Expiration Date: May 30, 2007
Approval Date; May 09, 2002
Fage 1
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MlAMHJ=AoE | MIAMI-DADE COUNTY, FLORIDA
BUILDING CODE COMPLIANCE OFFI " WEST FLAGLER mmm SIBm -
CE (BCCO) 140 '
PRODUCT CONTROL DIVISION | g, FLORIDA 13130.1563
(305)375-2900 FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA)
PGT Industries | |
1070 Technology Drive
Nokomis, FL 34275
ScorE:

This NOA is being issued under the applicable rules and regulations governing the use of constructioit 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 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 AHJ may immediately

revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right

- torevoke 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: Series “640” Aluminum Casement Window :

APPROVAL DOCUMENT: Drawing No. 7045-8, titled “Aluminum Casement Window, Impact”, sheets 1
through 11 of 11, prepared by manufacturer, dated 12/17/02 with revision on 3/17/03, signed and sealed by Lucas
Turner, P.E., bearing the Miami-Dade County Product Control Approval stamp with the Notice of Acceptan
number and approval date by the Miami-Dade County Product Control Division. ‘

MIiSSILE IMPACT RATING: Large and Small Missile Impact g

L ABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved”, unless otherwise noted herein.
RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building eode 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 tollowed 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 consists of this page 1 as well as approval document mentioned above.

The submitted documentation was reviewed by Theodore Berman, P.E.

NOA No 02-1224.02
Expiration Date: May 22, 2008
Approval Date: May 22, 2003

. Page 1l




SLIYER

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)
" PGT Industrics
1070 Technology Drive
Nokomis, FL 34274
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).

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 arcas 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: Series “HS 70 Aluminum Sliding Glass Door-Impact

APPROVAL DOCUMENT: Drawing No.4340, titled “Impact-Aluminum Sliding Glass Door”, sheets 1 through
4 of 4, prepared, signed sealed by Robert L. Clark, P.E., dated 5/22/02 bearing the Miami-Dade County Product
Control Revision stamp with the Notice of Acceptance number and cxpiration date by the Miami-Dade County
Product Control Division.

MISSILE IMPACT RATING: Large and Small Missile Impact

LABELING: Each unit shall bear a permahcnt label with the manufacturer's name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein,
RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will occur after the expiration date or if therc 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 datc may be displayed in advertising literaturc. Ifany portion of the NOA is displayed, then it shall
be done in its entirely.

INSPECTION: A copy of this cntirc NOA shall be provided to the user by the manufacturer or its distributors
and shall be available for inspection at the job site at the request of the Building Official.

This NOA revises NOA # 99-0212.09 and, consists of this page | as well as approval document mentioncd above.
The submitted documentation was reviewed by Raul Rodriguez,

NOA No 02-0306.01
Expiration Date: May 06, 2007

Approval Date: June 27, 2002
Page 1
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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)

PGT [ndustriés
P.O. Box 1529
Nokomis, FL 34274

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 (AHI).

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 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: Sexies SWD-101 Qutswing Aluminum French Door-Impact

APPROVAL DOCUMENT: Drawing No. 971, titled “French Door-X, XX", sheets 1 through 4 of 4, prepared,
signed and sealed by Robert L.Clark, P.E., dated 4/13/01, 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
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 entircty.

INSPECTION: A copy of this entirc NOA shall be provided to the user by the manufacturer or its distributors

and shall be available for inspection at the job site at the request of the Building Official. .
. This NOA revises NOA # 01-0417.04 and, consists of this page 1 as well as approval document mentioned above.

The submitted documentation was reviewed by Theodore Berman, P.E.

NOA No 02-0761.12

Expiration Date: November 22, 2006
Approval Date; July 12,2002

Page |
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MIAM I-OADE' MUAM(-DADE COUNTY, FLORIDA
L] METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION MIAML, FLORIDA 33130-1563

: (305) 375-2901  FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA)

PGT Industrics
P.0. Box 1529
Nokomis, FL 34274

Score:

This NOA is being issued under the applicable rules and regulations goverring 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 Control
Division (In Miami Dade County) and/or the AHJ (in arcas 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 rescrves 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 Codc.

DESCRIPTION: SH-701 Aluminum Single Hung Window Impact Resistant

APPROVAL DOCUMENT: Drawing No. 4040, titled “Aluminum Single Hung Window", sheets 1 through 4 of

4, prepared, signed and sealed by Robert L.Clark, P.E., dated 10/11/01, 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

L ABELING: Each unit shall bear a permancat label with the manufacturer's name or logo, city, statc and

following statement: "Miami-Dade County Product Control ApprovedTunless 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. Misusc of this NOA as an endorsement of any
product, for sales, advertising or any other purposcs shall automatically terminate this NOA. Failurc 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 cxpiration datc may be displayed in advertising literature. 1fany portion of the NOA is displayed, then it shall

be done in its cntirety.

INSPECTION: A copy of this catirc NOA shall be provided to the uscr by the manufacturer or ils distributors

‘and shall b available for inspection at the job site at the request of the Building Official.

This NOA revises NOA # 01-0629.08 and, consists of this page 1 as well as approval document mentioned above.

The submitted documentation was reviewed by Theodore Berman, P.E. '

NOA No 02-0702.04
Expiration Date: November 01, 2006

Approval Date: July 16, 2002
] Page 1




A, ¢
R \ O(b‘ké
o MIAMI-@. | ?\A\[\
| MIAMI-DADE COUNTY, FLORIDA

METRO-DADE FLAGLER BUILDING
140 WEST FLAGLER STREET, SUITE 1603

MIAMI, FLORIDA 33130-1563
(305)375-2901  FAX (305) 375-2908

BUILDING CODE COMPLIANCE OFFICE (BCCO)
PRODUCT CONTROL DIVISION

NOTICE OF ACCEPTANCE (NOA)

DAB Doors Inc.
12195 N.W. 98" Avenue
Hialeah Gardens, FL 33018

SCOPE: This I\{OA is be?ng 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 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 = o

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 immédiately revoke, modify, or suspenid the use of such -
product or material within their jurisdiction. BORA reserves the right to revoke this acceptance, if it is determined by Miami-
D:{;ie 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: Sectional Garage Door16’- 2” Wide.

APPROVAL DOCUMENT: Drawing No. 01-19, titled “Sectional Residential Garage Door”, dated 04/06/01 with last
revision on 08/30/01, sheets 1 through 3 of 3, prepared by Al-Farooq Corporation, signed and sealed by H. Farooq, P.E.,
bearing the Miami-Dade County Product Control Renewal 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 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. ' A
TERMH‘JATIQN 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. .

LIMITATION: This approval requires the manufacturer to do testing of all coils used to fabricate door panels under this
Notice of Acceptance. A minimum of 2 specimens shall be cut from each coil and tensile tested according to ASTM E-8 by a
Dade County approved laboratory selected and paid by the manufacturer. Every 3 months, four times a year, the manufacturer
shall mail to this office: a copy of the tested reports with confirmation that the specimen were selected from coils at the
manufacturer production facilities. And a notarized statement from the manufacturer that only coils with yield strength of
39,000 psi or more shall be used to make door panels for Dade County under this Notice of Acceptance :
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. ‘

INSP;«JyCTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors and shall be.
available for inspection at the job site at the request of the Building Official.

This NOA revises NOA # 01-0626.01 consists of this page 1 as well as the approval document mentioned above.

The submitted documentation was reviewed by Candido F. Font PE.

NOA No 03-0402.01

Expiration Date: October 04, 2006
Approval Date: April 24,2003
Page 1




MLETRO-DADE FLAGLLER BUILDING

140 WEST FLAGLER STREET, SULTE 1603
MIAMI, FLORIDA 33130-1363

(305) 375-2901 FAX (303) 375-1904

PRODUCT CONTROL NOTICE OF ACCEPTANCE
J.M. Metals CONTRACTOR LICENSING SECTION
(305) 3282517 FAX (305) }75.254K

837 N. Cocoa Blvd., Suite B
Cacoa ,FL 32922 CONTRACTOR ENFORCEMENT DIVISION
(305) 375.2966 FAX (305) 175-2908

PRODUCT CONTROL DIVISION
(305) 375-2902 FAX (J05) 3726150
Your application for Notice of Acceptance (NOA) of:
JM 1.5 Standing Seam Architcctural Mctal Roof System
under Chapter 8 of the Code of Miami-Dade County goveraing the use of Alternate Materials and Types of
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specificd herein.

This NOA shall not be valid after the expiration datc statcd below. BCCO reserves the right 1o secure this
praduct or material at any time from a jobsite or manufacturer's ptant for quality control testing. (f this
product or material fails to perform in the approved manner, BCCO may revoke. modify, or suspend the
usc of such product or material immediacly. BCCO reserves the right to revoke this approval. il it s
detcrmined by BCCO that this product or matcrial fails to meet the requirements of the South Florida

Building Code. _
The expense of such testing will be incurred by the manufacturer. %//%ég

ACCEPTANCE NO.: D0-0705.07
EXPIRES: 08/31,2003 Raul Rodriguer
Chief Produet Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS -

RUILDING CODE & PRODUCY REVIEW COMMITTEE

This apphication for Product Approval has been reviewed by the BCCO and approved by the _B.uilding
Code and Product Review Committec 1o be used in Miami-Dade County, Florida under the conditions set

forth above.
T WARNING \ EE E /

THIS DOCUMENT CONTAINS PROPRICTARY INFORMATION OwNen [rancisco J. Quintana, R.A,
av r.J.M. METALS. IT IS INTENDED FOR SPECIFIC USE @Y 1 M. Dircetor
ETALS. AND TS AUTHORIZED DEALERS ONLY. WHEN PROVIDING Miami-Dade Count
S oML TALS PRODUCTS, CALCULATIONS. AND ADVICE Building Code Comyp“nncc OlTice

APPROVED: O/IIFAIONED HERFIN, ARD 1S ONLY VALID WHIEEN USED IN
JUNCTION Wik GERTIFIEL LM METALS MATEIINL. OTHIR

PRODUGCTS MAY ROT Hi) SU5M THE SAME, AMD AKE

PECIFICALLY OMIYTED r.%aM COVERAGE FROM THIS

BY:

RECETVEIDHOCUMENT AND WARRANTIES AVAILAGLE THAU JM. METALS,

SEP 14 2000 ONLY TRUE CERTIFIED CORIES OF THIS DOCUMENT BEAR THE
AISED SEAL OF J. MILA ENTERPRISES, INC. (THE PARENT

A
COMPANY OF J.M. METALS)

¥4 5000 1 \nc 200N\ oamphites\notce acomplinca Cover page.dol
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MIAM q.@ = o MIAMI-DADE COUNTY, FLORIDA
e o - MRETRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (8CCO) 140 WES'T FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, ELORIDA 33130- 1363
(3U5) 375:2901  FAX (305) 375-290%

NOTICE OF ACCEPTANCE (NOA) : B ki

James Hardie Building Product, Inc.
10901 Elm Avenue
Fontana, CA 92337

ScorE: :

Thix NOA ia being iasued under the applicuble culés wind rogulutivns geverning he use of constructlon materials.

The documentation submitted has been reviewed by Miami-Dade Counly Product Control Division and accepted

by the Board of Rules and Appeals (BORA) to he used in Miami Dade County and other areas where allowed by
the Authority Huving Jurisdiction (AHI). ‘ ' » '

This NOA shall not be valid after the expiration date stated below. The Miami-Dade Counly Product Coutrol
Division (In Miam| Dade County) and/or the ABJ (in arcas other than Miami Dade County) reserve the right to
have this product or material 1ested for quality assurance purpases. If this peoduct of material fails to perform in
the accepted manncr, the manufacturer will incur the expense of such lesting and the AMJ may immediately
revoke, modify, or suspend the use of such product or materlal 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 mect the requicements of the applicable building code. :

This product is approved ns deseribed hereln, and has been designed to comply with the High Velocity Hurrieane
Zone of the Florida Building Code. '

DFESCRIPTION: Hardiplank, Hardipanel and Hardisoffit

APPROVAL DOCUMEN1" Drawing No. HPNL-$X, HPLK-¢X8 & HSOFTIT-8X, titled “Hardipanc),
Hardiplank, & Hardisoffit installation Details”, sheets | through 3, prepared, signed and sealed by Ronald Ogawa,
P.E., dated 4/13/99, brearing the Mizmi-Dade County Product Control Rengwal stantp with the Notice ol
Accepianee number and expiration duto by the Miami-Dude County Product Contral Division. '
MISSILE IMPACT RATING: Large and Small Missile Iinpact

LARELING: Cach uuit aliall o 2 permanent label with e manutaciurer's name or logo, city, state and
following satement: "Miami-Dade Coumy Product Control Approved”, unless otherwise noted hercia.
RENEWAL of this NOA shall be considered after a renewal application has been filed and therg has been no
change in the applicable building code negatively affecting the perfornance of this product.

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change ia the
materials, use, and/ar manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall sutomatically tecrninate 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 litcrature. If any portion of the NOA is displayad, then it shall
be done in its entirety, ‘
INSPECTION: A copy of this entire NOA shall be provided to U user by the manufasturer or its distributors
and shali be available for inspection at the job site at the request of ths Duilding Officigl, '

This NOA renews NOA # 99-0223.07 and, consists of this page 1 as wel! as approval desument mentioned above,
The submitted documentation was reviewed by Raul Rodriguez.

NOA No 02-0318.08
Expiration Date: Msy 1, 2007
Approval Date; May 23, 2002
Page |
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MiAMHIDADE _ MIAMI-DADE COUNTY, FLORIDA
BUILDING CODE COMPLIANCE OFF LR STatEs SaDING
ICE (BCCO) 1H0W
PRODUCT CONTROL DIVISION : BT F%ﬁkﬁﬁ.ﬁ%ﬁ%ﬁ.‘gﬁg— :ggg
' ' (305)375-2901  FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA) '
PGT Industries
P.O. Box 1529
Nokomis, FL 34274
Scork:

This NOA is being issued under the applicable rules and regutations 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 arcas where allowed by
the Authority Having Jurisdiction (AHJ). :

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Division (In Miami Dade County) and/or thec 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
Zonc of the Florida Building Code.
DESCRIPTION: Series “PW-701" Aluminum Fixed Window-Impact

APPROVAL DOCUMENT: Drawing No. 4214, titled “Aluminum Fixed Impact Window™, shects 1 through 4
of 4, prepared by manufacturer datcd 02-16-98 and last revised on 09-09-02, signed and scaled by Robert L.Clark,
P.E., bearing the Miami-Dadc County Product Control Revision Stamp with the Notice of Acceptance number and
cxpiration datc by thec Miami-Dadc County Product Control Division. :

MISSILE IMPACT RATING: Large Missile Impact Resistant
LABELING: Each unit shall bear a pcrmancnt label with the manufacturer's name or logo, city, statc and
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein.

RENEWAL of this NOA shall be considcred after a renewal application has been filed and there has becn no
change in the applicablc building code negatively affccting the performance of this product.

TERMINATION of this NOA will occur after the expiration date or if there has becn a revision or change in the
materials, use, and/or manufacture of the product or process. Misusc of this NOA as an endorscment 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 cxpiration datc may be displayed-in advertising literaturc. If any portion of the NOA is displayed, then it shall

be donc in its cntircty.
INSPECTION: A copy of this catirc NOA shall be provided to the uscr by the manufacturcr or its distributors

and shall be available for inspection at the job sitc at the request of the Building Official. .
This NOA revises and renews NOA # 99-0218.01 and, consists of this page ! as well as approval document

mentioned above.
The submitted documentation was reviewed by Ishaq I. Chanda, P.E. -
NOA No 02-0716.03
Expiration Date: October 03, 2007
Approval Date: October 03, 2002
Page 1
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SkF-18-2883  1Y: 66 FACIFIC ROOFING
_ ‘(2/ MIAMLDA . MIAMI-DADE COUNTY, MLOKIDA
\gk : METRO-DADE FLAGLER BUILDING
% ' HUILDING COUDE COMPFLIANCR OFFICF
METRO-DADE FLAGLER BUILDING
140 WEST PILAGLER STRERT. SUITE 160

MIAMI, FLORIDA 13130.1803
(3031 J75-3901 FAX (10S) 175-2908

PRODUCT CONTROL NOTICE OF ACCEPTANCE

Hirdview Skyliglsts.

201 Longhorn Rd

Ft. Warth TX 76179 CONTRACTOR ENFORCEMENT SECTION
(3U%) 373-2966 FAX (305} 3752904

PRODUCT CONTROL DIVISION
(305) 375-2002 FAX (30S) 372-6339

CONTRACTOR LICENSING SECTION
1308) 375.2527 FA X (205) 375-2538

- Your application for Product Approval of:

CMDADE Fixed Skylight
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Matecials and Types of

Conslruction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified hersin.
This approval shall not be valid afler the expiration date stated below. BCCO reserves the right to sceure this

product or material at anytime from a jobsite or manufoctures’s plant for quality contral testing.

IT this product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend
the use of such preduct or material immedistely. BCCO reserves the right to revoke this approval, il it is
determined BCCO that this produet or material fails to meet the requirements of the South Florida Building

Code.
The expense of such testing will be incurred by the manufacturer.
Acgeptance No.: 99-1008.07
Expires:01/07/2003 Raul Rodriguez
Chief Product Control Division

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

This application for Product Approval has been reviewed by the BCCO and approved by the Building Code
and Product Review Commitiee to be used in Dade County, Florida under the conditions set forth above.

i

Director
1 of3 Miami-Dade County
" Building Code Compliance Office

Approved: 01/072000

Tweraet mull addrens: pusimaster@ulldiagcodevnline.tan @ Hemepage: hitpsfjwww.bulldingcodeaniine.zom
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Birdview Skylirhts ACCEPTANCE NO: _ 99-1008.07

U

JAK 07 2000
_ JAN g7 2003

APPROVLED

EXPIRES
NOTICE OF ACCEITANCE: SPECIFIC CONDITIONS

scoreg

This approves s Double Dome Aluminum Exirusions Skylight as described in Section 2 ot this Notice
ol Acceplance, designed 1o comply wilh the South Florida Building Code, 1994 Edition lor Miami-
Dade County, for the iocallons where the pressure requirements, as delermined by SFBC Chapter 23,
do not exceed the Design Pressure Rating values indicated in the approved drawings.

PRODUCT DESCRIPTION

The Birdview Double Dome Aluminum Extrusions Skylight aond its components shall be
constructed in strict compliance with the following documents: Drawing No. CMDADE, with no tille,
prepared by Birdview Skylights, dnted 06/28/99, sheets | of I, It bears the Miami-Dade County
Product Control Approval stamp with the Notice of Acceptance number and approval date by the
Miami-Dade County Produet Control Division. These documents shall heceinafter be referred to as the
approved drawings.

LIMITATIONS
All permanent set componenis must be protected against corrosion, contamination and damage i al!
times.

INSTALLATION ' '
This Double Dome Aluminum Extrusions Skylight must be nstalled in sirict compliance with the
approved drawings.

LABELING

Each unit shall bear 3 permanent label with the manufacturer’s name cr logo, city, state and the
Followrng staternent: “Mismi-Dade County Product Contro: Approved”. The plastic shall be marked
according 1o the: requirements of Notice of Acceptance # §7-0403.04

BUILDING PERMIT REQUIREMENTS
é.1  Application for building permil shall be accompanied by copies of the following:

6.1.1 ‘This Nolice of Acceptance.

6.1.2  Duplicate copies of the upproved drawings, as indicated in Section 2 of this Notice of
Arccplance, c¢learly marked 1o show the components selccied for (he proposcd
installation. |

6.1.3  Any other documents required by the Building Official oc the South Florida Building
Code (SFBC) in order 1o properiy evaluate the installation of this systom.

Tandido F. Font P.E. - Senior Product Conirol Examiner
Product Control Divizion
2of 3
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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 ' MIAM]I, FLORIDA 33130-1563

(305) 375-2901  FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA) '

Andersen Corporation
100 Fourth Ave. North
Bayport, MN 55003-1096

Scoek:

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 uscd in Miami Dade County and other areas where allowed by
the Authority Having Jurisdiction (AHYJ).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade Cotnty 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 AHJ may immcdiately
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-Dadc 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: Scries FWG “Frenchwood Gliding” Wood Sliding Glass Door

APPROVAL DOCUMENT: Drawing No. DADE-FWG-IMPACT, titlcd “UNIT, FWG — IMPACT”, sheets 1
through 4 of 4, dated 2/19/00 with revision B dated 4/25/00, prepared by the manufacturer, bearing the Miami-
Dade County Product Control Renewal 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

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

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.
TERMINATION of this NOA. will occur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termuination 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 renews NOA # 00-1011.08 and consists of this page 1-as well as approval document mentioned above.
The submitted documentation was reviewed by Manuel Perez, P.E.

NOA No 03-0415.17
Expiration Date: June 22, 2008
Approval Date: May 15, 2003
Page |
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MIAMIDADE ' MIAMI-DADE COUNTY, FLORIDA

BU-ILD e CO METRO-DADE FLAGLER BUILDING
IN DE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE

PRODUCT CONTROL DIVISION MIAMI, FLORID:ASSS éﬁ-}ggg

(305) 375-2901 FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)

Andersen Corporation
100 Fourth Ave, North
Bayport, MN 5503

Scork:

This NOA 1s 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 acccpted 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 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 AHJ may immediately
revoke, modity, 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 1lurricane
Zone of the Florida Building Code.

DESCRIPTION: Series “Perma Shield” Vinyl Clad Wood Casement Window

APPROVAL DOCUMENT: Drawing No. WO1-46, dated 07/23/01, with revision dated 08/20/03, titled
“Perma-Shield Vinyl Clad WD, Casement WDW.”, sheets 1 through 5 of 5, signed and sealed by Haumayoun
Faroog, P.E., bearing the Miami-Dade County Product Control Revision stamp with the Notice of Acceptance
number and expiration date by the Miami-Dade County Product Control 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
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 therc has been no
change in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA. '

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by
the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall
be done in its entirety.

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors
and shall be available for inspection at the job site at the request of the Building Official.

This NOA revises NOA # 02-0603.01, and consists of this page 1 as well as approval document mentioned above.
The submitted documentation was reviewed by Theodore Berman, P.E.

: NOA No 03-0919.03
Expiration Date: September 19, 2007
Approval Date: December 04, 2003
Page 1
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MIAM I-D: ADE’ MIAMI-DADE COUNTY, FLORIDA
R * 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)

Andersen Corporation
100 Fourth Avenue North S
ol
Bayport, MN 55003-1096 Frowed D
Scopk: :
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).

0

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 AHI 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: Series “Frenchwood Hinged AP/PA” Outswing Wood Erench Door

APPROVAL DOCUMENT: Drawing No. DADE-FWO-AP-Impact, titled “Unit Assembly — Impact FWO AP
2 Panel”, sheets 1 through 4 of 4, datcd 05/05/00 with revision B dated 01/17/01, prepared by the manufacturer,
bearing the Miami-Dade County Product Control Renewal stamp with the Noticc of Acceptance number and
expiration date by the Miami-Dade County Product Control Division.

MISSILE IMPACT RATING: Large and Small Missile Iinpact

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein.
RENEWAL of this NOA shall be considered after a rencwal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will occur after the 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 renews NOA # 00-1011.04 and consists of this page 1 as well as approval document mentioned above.
The submitted documentation was reviewed by Manuel Perez, P.E.

NOA No 03-0415.15

Expiration Date: Octobdr 5, 2008
Approval Date: 22,2003
Page 1
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MIAM IDADE | MIAMI-DADE COUNTY, FLORIDA

BU-ILDING -y METRO-DADE FLAGLER BUILDING
, OMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STRE

PRODUCT CONTROL DIVISION MIAMI SFLORFl:g:ASZ'gllEg-:ggg

| (305) 375-2901  FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA)

Andersen Corporation "

100 Fourth Avenue North
Bayport, MN 55003-1096

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 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 cxpense 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: Narrow Steel Mullion-Impact

APPROVAL DOCUMENT: Drawing No. Dade-Steel, titled “Mulling Combinations Steel Mullions”, sheets 1
through 7 of 7, prepared by Richard Boyette, P.E., dated 1/24/00, bearing the Miami-Dade County Product Control
Renewal stamp with the Notice of Acceptance number and approval 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
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. Tf any portion of the NOA is displayed, then it shall
be done in its entirety. .

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors
and shall be available for inspection at the job site at the request of the Building Official.

This NOA renews NOA #00-0929.09 and, consists of this page 1 as well as approval document mentioned above.
The submitted documentation was reviewed by Raul Rodriguez

NOA No 02-0423.01
Expiration Date: May 02, 2007

Approval Date: May 23, 2002
Page 1
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MIA MIDADE 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)

Andersen Corporation
100 Fourth Avenue
Bayport, MN 55003

Scork:

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 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 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: Series “Perma-Shield Sashless” Wood Fixed Window

APPROVAL DOCUMENT: Drawing No. DADE-30608, titled *“Unit Assembly, Picture Window, Impact”,
Sheets 1 and 2 of 2, prepared by manufacturer, dated 3/5/99, revised on 10/17/02, bearing the Miami-Dade County
Product Control Approval stamp with the Notice of Acceptance number and approval date by the Miami-Dade
County Product Control 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
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 applicablc 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

w1th 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 renews NOA # 00-1018.03 and, consists of this page 1 as well as approval document mentioned above.

The submitted documentation was reviewed by Manuel Perez, P.E. .

NOA No 02-0919.11

Expiration Date: October 21, 2007
Approval Date: November 14, 2002
Page 1
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KELLY ¢ KELLY ARCHITECTS

August 15, 2003

Town of Sewall's Point
Building Department

1 S. Sewall's Point Road
Stuart, Florida 34996

' RE: Mendoza Residence

144 South Sewall's Point Road
Sewall's Point, Florida

Dear Sir of Madam,
Please be advised of the following for the above referenced project:
e The window in the kitchen shall be enlarged to a 72" x 36" (3 panel
casement — operable on sides with fixed center) in lieu of 36" x 36" as

indicated on drawings.

e The side door at entry porch shall be replaced with a 30" x 72" casement
window.

.
,Mii.Jﬁ'J.\,;,
e,

n.nq».n

Garprf P\elly
Arch|teCI Rea #8341

uo*

GRK/dm

weEeE®& ST &6 T H $ TREET., S TUART., F L . 3 49 9 4

)283.3492*FAX 220 -1310 * R E G #& 8 3 41
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»%2@ KELLY ¢ KELLY.OARCH_ITECTS D%g@

November 3, 2003

Town of Sewall’s Point
Building Department

1 S. Sewall's Point Road
Stuart, Florida 34996

" RE: Mendoza Residence

144 South Sewall's Point Road
Sewall’s Point, Florida

Dear Sir of Madam,
Please be advised of the fo}!owing for the above referenced project:
o A38"Wx12"'Dx i36” L concrete footing with 6 - #5 bars continuous is to be

used in lieu of (4) 24" dia. x 24" D post footings with no bars at the existing
bow window located at the rear and center of the residence.

. Certified By:
- iKelly &'KeJaf Archit

S TREET., S TU ART., F L . 3 498 9 4

19 wE®ST e T H
# 8 3 41

(112)283-3492*FAX 220 -1310 * R E G
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November 25, 2003

Town of Sewall’s Point

Building Department

1 8. Sewall’s Point Road
~ Stuart, Florida 34996

RE: Permit #6419
Mendoza Residence
144 South Sewall’'s Point Road
Sewall’s Point, Florida

Dear Sir or Madam,

Please note the following regarding the above referenced project:

1.) Ridge to rafter connection shall be Simpson #MSTA24 top strap, install as
per manufacturers specifications (18 — 10d nails).

3

; |
:\. r(\a

Certnf.ed Hy,

cc: John Shavelin — Master Plan

19 weEeE-®©o©T &6 T H S TREET., 5 TuU ART., F L. 3 4 9 9 4

(112)283.34‘32*FAX 220 -1310 ¥ R EG & 8 3 41



4 KELLY ¢ KELLY ARc"Q\’T‘""TECTs

January 13, 2004

Town of Sewall’s Point
Building Department

1 S. Sewall’'s Point Road
Stuart, Florida 34996

- RE: Permit #6419
Mendoza Residence
144 South Sewall’s Point Road
Sewall’s Point, Florida

Dear Sir of Madam,
Please note the following regarding the above feferenced project:

Framing connections at front gables:

b

1. Rafter to beam — 3/8” diameter x 8” long lag bolt counter sunk %

2. Gable end outlooker to rafter dado cut connection 5/16” diameter x 5"
long lag bolt counter sunk %”.

3. Rafter to ridge beam ¥4” diameter x 4” long lag bolt counter sunk %"
staggered.

I
gesr it
e

Certifleu bv '
Kellyw& Kelly Archltects ;

u :9’ . R a K‘ .
Sl - BECI A=
rd ¥ . -

xo - g ]
T : Bl e
. .

Galy R\ Kelly. . /\\
Archltert Reg #8.3 44

SIIgS

GRK/dm

cc: John Shavelin — Master Plan

19 W E® ST & T H S TREET., S TUART., F L.

(112)283-3492*FAX 220 -1310 * R E G
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PROPERTY OF THE KITCHEN STRAND INC.

S

=
approval

The Kitchen Strand

8914 Southeast Bridge Road
Hobe Sound, Florida 33455

1339

KITCHENSTRAND@EARTHLINK.NET

Tel:561.546.1306 Fax:561.546.
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PROPERTY OF THE KITCHEN STRAND ING.

3 ﬁ cooK ToP
3 3/4“4 I
i BV @}

i — ——— r j
5 3/4" m
n12" ——— “Srices “ = —

=

ey
approval

23" e P ——

©
2" [
| H ]
POTS 1 PANS BAMBOO o] L_J
5 /8" : : IELEC IchL . : ' | ) § g
il e BT e | n e
! | ! ] L ! $S
C g 9%
| O &83e
g o8’ £ 885
L u " n g P
5/e I8 18 £V 36" 5/8" 123 56" O Fg.9
E 3832
w ™
123 5/16" X S5k
5352
O ga:z%
= £380
— 82f%
1 Elevation - \ Elevation -
Ci
T
- | : { ! 1
9 Wl ____ 11 [ 1l Li_ L) I j ==
B ________ 1] L __ 1] ﬁ—l
E 1

i

29 3/8"
4 172"

MENDOZA
KITCHEN
1S AND

- T
1
[ GLASS
Q i . SHELF
"
|
i
[}
{ .
: i i
]" MICROWAVE

—

_______________________ [ _Te"®[6 "8 = — ] EEZE soae
__________ 1 ] I 1 |/2"_AF—T DATE W26/22 ©
REVIEED

—— _ 23" 07/18/03
FULL END PANEL 10/22/03
@ 34 18! 10/28/03
10/30/03
11/05/03
S e 11/18/03
. 12/29/03

1/12/04

2/17/04

30"

\ Elevation -
l SHEET *5 OF &




JINSPECTOR
INOTES/C

G “INSPECTORfZ_~
|RESULTS _|NOTES/COMMENTS:

wilGonnd |

R‘_['J.S:UL’I‘-S-.:.
V@rfws

T T A R INSPECTOR
[INSPECTION TYPE - ..|R N_‘O_TES/COA

~[RESULTS |7




INSPECTION TYPE -

SPECTION TYPE

RESULTS -

' PERMIT "

INSPECTION TYPE

‘ RESULTS

"INSPECTION TYPE -

|RESULTS.

Pw?

" | INSPECTOR:

3 RESULTS

NOTES/CO




‘omnlg_m INSPECTIOQ{ TYPE

/| INSPECTOR

[NOTES/C

. RESULTS

| @nod

"|RESULTS -

INSPECTION TYPE RESULT_S '

'F(M A«L. GDQHNC Pa .Uod -:'-

RESULTS

e 9':.94_'




LA i

NOTES/COMMENTS

g I

OWNER/ADDRESS/CONTR.:

53 .

i

N

SPECTORY

INSPECTIO

NOTES/COMMENTS:

INSPECTION

TYPE

P

OWNER/ADDRESS/CONTR.

TINSPECTION TYPE,,

NOTES/COMMENTS:




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

CORRECTION NOTICE

ADDRESS: / 772 Sl s

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.

TV THE

eETH PPV EVEES JALED
A A% O.C. [veers 72
b o HT EE £ HE

or) ELor @464{:‘5’,)

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

call for an inspection.

DATE: 4/ 4/0 )4 / /M/ (e

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

ADDRESS: ’/4% gf Mﬁl/g

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

D — ot

V&) EVLL (77 e
STTUCTLL, . LA O
AU B emo g Lo72m1 o7

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

call for an inspection.

DATE: 5 ;/ Iq /
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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
ADDRESS: /44 éf gg/f/4LL’S

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

CORRECTION NOTICE

ADDRESS: /44 é %M/mg W

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

call for an inspgction.
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Weyant Engineering, Inc.
Civil & Structural Engineers

201 SW Port St. Lucie Blvd., Suite #104
Port St. Lucie, FL 34984

Phone 772-335-0772 WPB 561-832-9094
Fax 772-335-0866

Y19

bite COPY
o THESE # AnS HAVE BEEN
Town of Sewall’s Point REVIEWE!: i > ODE COMPLIANCE

One South Sewall’s Point Road
Sewall’s Point, Florida 34996 | pate:_ 2/ % / 04

Attention: Gene Simmons, CBO 4

Building Offictal | BUILDING OFFICIAL
Gene Simmons

Subject: 144 SOUTH SEWALL’S POINT ROAD
MASTERPLAN BUILDING & RENOVATION
BUILDING PERMIT NO. 6419

Dear Gene:

Please be advised that I have performed several inspections and have provided the contractor with
structural details and recommendations to correct structural deficiencies at the above referenced
single family residence. This project is a remodel of and addition to an existing residence.

My initial involvement was to address a roof truss that had a part of the bottom chord removed to
install a/c equipment. Attached hereto as “Exhibit A” is a detail to repair the truss. This repair has
been completed and the truss is herein certified as being structurally sound.

The second involvement was as a result of the determination that the structural tie-down straps are
inadequate. The significance of this matter is that the continuous load path strapping for uplift
resistance was almost non-existent in the original wood frame construction.

Attached hereto as “Exhibit B” is a generic detail showing the required strapping from the concrete
stemwall up to the roof trusses.

I have inspected the strapping installation. By use of flat straps, twisted straps, stud to plate
connectors and truss connectors, the continuous strapping requirement has been met and is herein

certified as being complete.

If you should have any questions on this matter, please contact me at your convenience.

CERTIFIED THIS 6™ DAY OF JULY 2004.

WEYANT ENGINEERING,

Dwight R. Weyant, P.E.
Principal Strucfural Engineer
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TOWN OF SEWALL'S POINT

One South Sewall's Point Road :

Sewall's Point, Florida 34996 @ Lf (9
(772) 287-2455

CORRECTION NOTICE

ADDRESS: / 44 §, SE WM@

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

call for an inspegtion.
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One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
appress: LA S SepplS Br 27

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
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TOWN OF SEWALL'S POINT
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You are hereby notified that no work shall be concealed upon these gremises
until the above violations are corrected. When corrections have h€en made,

call for an inspection.
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TOWN OF SEWALL’S POINT
Building Department
One South Sewall’s Point Road
Sewall’s Point, Florida 34996

POWER RELEASE AGREEMENT: PN: (2 (9)

(To be submitted at final electrical inspection in order to turn on electric service)

Owner: \§\L/Ll///4 MEA D 0 Z/F  Address:
Project Address:_ /44 S, 5€w/}b§ £7- RO _ Legal: Lot: 5" Block:____Subdivision:
General Contractor: //h/;s,//Z/(L»PéAA] G1J@R%  LiciCert. No.:_(_ AL © EOQL/0O
Address:_(6636 5w _6ATOR TRL, [rles (7Y Tel: 260-35 20 Fax:_) 3 /= /5/ 3
Electrical Contractor: 4/ (7 S/ AOrS Lic/Cert. No..__£L 800K 94 [

adaress: L84 S6._Ppee DL ver.(772) 87¥-2643 rax: f222) 5565 /5]

WHEREAS, pursuant to the provisions of, and governed by the National Electrical Code and Ordinances of the Town of
Sewall's Point, electric hook-up for use during building operations and for testing purposes under a valid building permit is
authorized under prescribed terms and conditions; and,

. WHEREAS, the above named responsible persons, firms or corporations have requested an electrical hook-up of

(YY S, Sgerares P7 RPD, ___for the purpose of _ '
at the above designated construction now in progress under a valid building permit; and equipment and completion of

building operations as herein above described.

NOW THEREFORE IT IS AGREED BY AND BETWEEN THE PARTIES THAT:

1. The parties to this agreement are Gene Simmons, Building Official, Town of Sewall’s point, and the above named
responsible persons, firms, corporations.

2 In order to allow electrical service to be provided to certain equipment being placed at the referenced construction
address the Building Official hereby agrees to grant an electrical hook-up permit.

3. This electrical hook-up will be revoked or a Certificate of Occupancy will be issued to verify completion.

4. The electric hook-up is solely for the purposes stated. No furniture or occupants will be moved into the building
until a Certificate of Occupancy is issued.

day of , 200

IN WITNESS WHEREOF the parties have caused this agreement to be executed this

SIGHATURE OF ELECTRICAL CONTRACTOR

ENERAL CONTRACTOR

/

SI W M GENE SIMMONS, BUILDING OFFICIAL
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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

ADDRESS: /44/ S5 S /DZ

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

“Blvts EwHL
VD L Sttt/ |
' BRRETS (oS
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You are hereby notified that no work shall be concealed upon thes
until the above violations are corrected. When corrections fave peen made,

callforan i:ip7tion.
DATE: 72> /.
/ INSPECTOR
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TOWN OF SEWALL'S POINT
One. South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE

ADDRESS: __ /% 44 55/@/ ,

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
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'; ‘:.F.O'RM 600A-2001
FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

Florida Department of Community Affairs
'Residential Whole Building Performance Method A
Builder:

Project Name: Mendoza Residence

Sup. R=6.0, 150.0 ft
Sup. R=6.0, 40.0 ft

a. Sup: Unc. Ret: Unc. AH: Attic
" b. Sup: Unc. Ret: Unc. AH: Attic

PT-Programmable Thermostat,
MZ-C-Multizone cooling,
MZ-H-Multizone heating)

Address: 144 South Sewall's Point Road Permitting Office:

City, State: Stuart, FL _ Permit Number:

Owner: Ms. Sylvia Mendoza Jurisdiction Number:

Climate Zone: South

1. New construction or existing New 12. Cooling systems

2.  Single family or multi-family Single family a. Central Unit Cap: 36.0 kBtwhr

3. Number of units, if multi-family 1 SEER: 12.00

4. Number of Bedrooms 3 b. Central Unit Cap: 18.0 kBtu/hr

5. Isthis a worst case? No SEER: 12.00

6.  Conditioned floor area (fi%) 2412 f c. N/A

‘7. Glass area & type Single Pane  Double Pane :
a. Clear glass, default U-factor 0.0 fi2 002 __ 13. Heating systems
b. Default tint 0.0 fi2 37702 __ a. Electric Strip Cap: 36.0 kBtw/hr
c. Labeled U or SHGC 0.0 iz 00fiz - . COP: 1.00

8.  Floor types . b. Electric Strip Cap: 18.0 kBtu/hr
a. Slab-On-Grade Edge Insulation R=0.0,203.0(p) ft __ ; COP: 1.00
b. N/A ' ___ c. N/A
c. N/A .

9. Walltypes - . ] o 14. Hot water systems
a. Frame, Wood, Exterior R=11.0,2557.0f2 __ a. Electric Resistance Cap: 40.0 gallons
b. Frame, Wood, Adjacent R=11.0,3120f2 __ ' EF: 0.90
c NA - _ b. N/A
d. NA _ .
e. N/A c. Conservation credits

10. Ceiling types . (HR-Heat recovery, Solar
a. Under Attic R=30.0,2412.0 f* __ DHP-Dedicated heat pump)
b. N/A _ | 15. HVAC credits MZ-C, CF, MZ-H
c. N/A : ) (CF-Ceiling fan, CV-Cross ventilation,

11. Ducts : _ HF-Whole house fan,

. Glass/Floor Area: 0.16

Total as-built points: 34758
Total base points: 38219

PASS

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

Energy Code.

DATE: 5/1\ /oY

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

OWNER/AGENT:
DATE:

1 Review of the plans and

PREPARED B@LAA@ (‘f\@ob?\?QQ

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: FLRCSB v3.30)




FORM 600A-2001

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: 144 South Sewall's Point Road,VStuart, FL, PERMIT #:
BASE AS-BUILT
GLASS TYPES
.18 X Conditioned X BSPM = Points Overhang
Floor Area _ Type/SC Omt Len Hgt Area X SPM X SOF = Points
.18 24120 32.50 14110.2 Double, Tint N 20 73 23.0 2493 0.93 5327
’ Double, Tint w 20 73 11.0 49.65 0.80 491.8
Double, Tint W 20 43 7.0 48.65 _ 0.77 266.3
Double, Tint W 20 50 10.0 49.65 0.81 403.8
Double, Tint W 20 73 160 49565 0.80 715.4
. Double, Tint S 20 87 96.0  47.06 0.89 4036.7
: Double, Tint S 20 73 320 47.06 0.85 1277.6
Double, Tint E 20 73 220 5550 0.90 1098.5
Double, Tint E 20 63 180 5550 0.87 865.9
Double, Tint E 20 63 90 5550 0.87 433.0
Double, Tint N 1.0 45 8.0 24.93 0.95 180.0
Double, Tint w 20 27 28.0 49.65 0.63 8775
Double, Tint S 100 75 220  47.06 0.48 499.3
Double, Tint S 100 11.0 40.0 47.06 0.54 1008.3
Double, Tint E 20 27 35.0 55.50 0.61 1184.0
As-Built Total: 3770 13880.7
WALL TYPES Area X BSPM = Points Type R-Value Area X SPM = Points
Adjacent 3120 1.00 312.0 | Frame, Wood, Exterior 11.0 28557.0 2.70 6903.9
Exterior 2557.0 270 . 6903.9 | Frame, Wood, Adjacent 11.0 312.0 1.00 312.0
Base Total: 2869.0 7215.9 | As-Built Total: 2869.0 7215.9
DOORTYPES Area X BSPM = Points | Type Area X SPM = Points
Adjacent 18.0 260 - 46.8 | Adjacent Wood 18.0 3.80 68.4
Exterior 0.0 0.00 0.0
Base Total: .18.0 46.8 As-Built Total: 18.0 6841}
CEILING TYPES Area X BSPM = Points | Type R-Value Area X SPMXSCM= Points
Under Attic 24120 2.80 6753.6 | Under Attic 30.0 24120 277X1.00 6681.2
Base Total: ) 2412.0 6753.6 | As-Built Total: 2412.0 6681.2
FLOOR TYPES Area X BSPM = Points | Type R-Value Area X SPM = Points
,Slab 203.0(p) -20.0 -4060.0 { Slab-On-Grade Edge Insulation 0.0 203.0(p -20.00 -4060.0
Raised 0.0 0.00 - 0.0
Base Total: -4060.0 | As-Built Total: 203.0 -4060.0

EnergyGauge® DCA Form 600A-2001

EnergyGauge@/FlaRES'Qom FLRCSB v3.30



FORM 600A-2001

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

PERMIT #:

ADDRESS: 144 South Sewall's Point Road, Stuart, FL,

AS-BUILT
Area X SPM = Points

INFILTRATION Area X BSPM = Points
2412.0 18.79 453215 2412.0 18.79 45321.5
Summer Base Points: 69388.0 | Summer As-Built Points: 69107.7
Total Summer X System = Cooling Total X Cap X Duct X System X Credit = Cooling
Points Multiplier Points ]| Component Ratio Multiplier  Multiplier ~ Multiplier Points
(DM x DSM x AHU)
. 69107.7 0.667 (1.073x1.165x1.08) 0.284 0.902 15951.6

0.802 7975.8

69107.7 0333 (1.073x1.165x1.08) 0.284
69388.0 0.4266 29600.9 69107.7 1.00 1.350 0.284 0.902 23927.4

EnergyGauge™ DCA Form 600A-2001 EnergyGauge®/FlaRES'2001 FLRCSB v3.30



FORM 600A-2001

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: 144 South Sewall's Point Road, Stuart, FL,

PERMIT #:
BASE AS-BUILT
GLASS TYPES
.18 X Conditioned X BWPM = Points : . Overhang
Floor Area Type/SC Ot Len Hgt Area X WPM X WOF = Point

.18 2412.0 2.36 1024.6 Double, Tint N 20 73 23.0 4.45 0.99 101.4
Double, Tint w 20 73 10 442 1.00 453
Double, Tint W 20 43 7.0 412 1.01 29.0
Double, Tint W 20 50 10.0 412 1.00 4.3
Double, Tint w 20 73 16.0 412 1.00 65.9
Double, Tint S 20 87 96.0 3.40 1.01 331.0
Double, Tint S 20 73 320 3.40 1.03 11.7
Double, Tint E 20 73 220 3.56 1.02 80.2
Double, Tint . E 20 863 18.0 356 1.03 65.9
Double, Tint E 20 63 9.0 3.56 1.03 329
Double, Tint N 10 45 8.0 4.45 0.99 354
Double, Tint w 20 27 28.0 412 1.02 117.6
Double, Tint S 100 75 22,0 3.40 1.39 103.9
Double, Tint S 100 11.0 40.0 3.40 1.31 1777
Double, Tint E 20 27 35.0 356 1.08 134.4
As-Built Total: 377.0 1473.6

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

Adjacent 312.0 0.5(_) 156.0 ] Frame, Wood, Exterior 11.0 2557.0 0.60 1534.2

Exterior 2557.0 0.60 1534.2 | Frame, Wood, Adjacent 11.0 312.0 0.50 156.0

Base Total: 2869.0 1690.2 | As-Built Total: 2869.0 1690.2

DOOR TYPES Area X BWPM = Points | Type Area X WPM = Points

Adjacent 18.0 1.30 23.4 | Adjacent Wood 18.0 1.90 342

Exterior 0.0 0.00 0.0

Base Total; 18.0 23.4 As-Built Total: 18.0 34.2

CEILING TYPESArea X BWPM = Points | Type R-Value Area X WPMXWCM = Points

Under Attic 2412.0 0.10 2412 | Under Attic 300 24120 0.10X1.00 241.2

Base Total: 2412.0 241.2 | As-Built Total: 2412.0 241.2

FLOOR TYPES Area X BWPM = Points | Type R-Value _ Area X WPM = Points

Slab 203.0(p) 2.1 -426.3 [ Slab-On-Grade Edge Insulation 0.0 203.0(p -2.10 -426.3

Raised 00 0.00 0.0

Base Total: -426.3 As-Built Total: 203.0 -426.3

EnergyGauge® DCA Form 600A-2001

EnergyGauge®/FlaRES'2001 FLRCSB v3.30




FORM 600A-2001

- WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: 144 South Sewall's Point Road, Stuart, FL,

EnergyGauge™ DCA Form 600A-2001

EnergyGauge®/FlaRES'2001 FLRCSB v3.30

PERMIT #:
BASE - AS-BUILT
INFILTRATION Area X BWPM = Points Area X WPM = Points
2412.0 -0.06 -144.7 2412.0 -0.06 -144.7
Winter Base Points: 2408.4 | Winter As-Built Points: - 2868.2
Total Winter X System = Heating Total X Cap X Duct X System X Credit = Heating
Points Multiplier Points | Component Ratio Multiplier  Multiplier  Multiplier Points
(DM x DSM x AHU)
2868.2 - 0.667 (1.099x1.137x1.14) 1.000 0.950° 2587.6
- 28682 0.333 (1.099x1.137x1.14) 1.000 0.950 1293.8
2408.4 0.6274 1511.0 2868.2 1.00 1.425 1.000 0.950 3881.4




FORM 600A-2001

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

L

ADDRESS: 144 South Sewall's Point Road, Stuart, FL, PERMIT #:
AS-BUILT
WATER HEATING _
Numberof X  Muiltiplier = Total Tank EF  Number of X Tank X Multiplier X Credit = Total
‘Bedrooms Volume Bedrooms Ratio Multiplier
3 2369.00 7107.0 40,0 0.90 "3 1.00 2316.36 1.00 6949.1
As-Built Total: ‘ 6949.1
BASE AS-BUILT
Cooling + Heating + HotWater = Total Cooling + Heating + HotWater = Total
Points Points Points Points Points Points Points Points
29601 1511 7107 38219 | 23927 3881 6949 34758

EnergyGauge™ DCA Form 600A-2001 EnergyGauge®/FlaRES'2001 'FLRCSB v3.30



FORM 600A-2001

~ Code Compliance Checklist
Residential Whole Building Performance Method A - Details

ADDRESS: 144 South Sewall's Point Road, Stuart, 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.

Celilings 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 24 |[TypelC rated with no penetrations, sealed; or Type IC or non-IC rated, installed inside a
sealed box with 1/2" clearance & 3" from insulation; or Type IC rated with < 2.0 cfm from
conditioned space, tested.

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

Additional Infiltration regts 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 reduirements in Table 6-12. Switch or clearly marked circuit
breaker (electric) or cutoff (gas) must be provided. External or built-in heat trap required.

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

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

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

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

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

EnergyGauge™ DCA Form 600A-2001

EnergyGauge®/FlaRES'2001 FLRCSB v3.30




ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD |

ESTIMATED ENERGY PERFORMANCE SCORE* = 85.0

The higher the score, the more efficient the home.

Ms. Sylvia Mendoza, 144 South Sewall's Point Road, Stuari, FL,

1. New construction or existing New 12, Cooling systems
2. Single family or multi-family Single family " a. Central Unit - Cap: 36.0 kBtu/hr ___
3. Number of units, if multi-family 1 __ . SEER: 12.00
4. Number of Bedrooms 3 __ b. Central Unit Cap: 18.0 kBtwhr :
5. Isthis a worst case? . No _ SEER: 12.00
6. Conditioned floor area (ft?) 2412 fie c. N/A B
7. Glass area & type Single Pane  Double Pane __ —
a. Clear - single pane 0.0 fi2 002 __ 13. Heating systems
b. Clear - double pane 0.0 fiz 37702 a. Electric Strip Cap: 36.0 kBtw/hr __
c. Tint/other SHGC - single pane 0.0 fiz 00fc __ ' COP:1.00 __
d. Tint/other SHGC - double pane b. Electric Strip Cap: 18.0 kBtu/hr ___
8.  Floor types . COP:1.00 __
a. Slab-On-Grade Edge Insulation R=0.0, 203.0(p) ft .c. N/A
b. N/A .
c. NA 14. Hot water systems
9. Wall types . a. Electric Resistance Cap: 40.0 gallons
a. Frame, Wood, Exterior R=11.0, 2557.0 fi2 EF: 0.90
b. Frame, Wood, Adjacent R=11.0,312.0fir __ b. N/A _
c. N/A ’ _ —
d. N/A _ c. Conservation credits _
e. N/A . (HR-Heat recovery, Solar
10. Ceiling types _ DHP-Dedicated heat pump)
a. Under Attic R=30.0,2412.0f2 __ 15. HVAC credits MZ-C,CF,MZ-H __
b. N/A _ (CF-Ceiling fan, CV-Cross ventilation,
c. N/A ’ : HF-Whole house fan,
11. Ducts _ PT-Programmable Thermostat, .

MZ-C-Multizone cooling,
MZ-H-Multizone heating)

Sup. R=6.0, 150.0 ft
Sup. R=6.0, 40.0 ft

a. Sup: Unc. Ret: Unc. AH: Attic
b. Sup: Unec. Ret: Unc. AH: Attic

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: Date: _

City/FL Zip:

Address of New Home:

*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 EnergyStdt' designation),
your home may qualify for energy efficiency mortgage (EEM) incentives if you obtain a Florida Energy Gauge Rating.
Contact the Energy Gauge Hotline at 321/638-1492 or see the Energy Gauge web site at www.fsec.ucf.edu for

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

. contact the Department of Community Affairs at 850/487-1824. :
EnergyGauge® (Version: FLRCSB v3.30)



RIGHT-J LOAD AND EQUIPMENT ‘SUMMARY

: File name: MENDOZA.BLD 5/17/ 04
For: Ms. Sylvia Mendoza
144 South Sewall’s Point Road
Stuart FL
By:

VERIFY. ALL CALCULATIONS WITH
LICENSED AIR COND. CONTRACTOR -

WINTER DESIGN CONDITIONS
~ outside db: 45 Deg F

Inside db: 70 Deg F
Design TD: 25 Deg F

-HEATING‘SUMMARY

'Bldg. Heat Loss 28044 Btuh
Ventllatlon Aix -+ 0 CFM
Vent Air Loss : 0 Btuh
Design Heat Load 28044 Btuh
INFILTRATION:
Method Simplified
Construction Quality Average
,Flreplaces 0
HEATING COOLING
Area (sq ft.) 2412 2412
Volume (cu.ft.) 24120 24120
' “Air Changes/Hour 0.7 . 0.4

Equivalent CFM 282 - 161
HEATING EQUIPMENT SUMMARY

‘Make

Model

Type

Efficiency / HSPF 0.0

Heating Input - 0 Btuh

Heating -Output. 0 Btuh
. Heating Temp: Rise. 0 Deg F

Actual Heating Fan 1980 CFM

Htg Air Flow Factor

Space Thermostat _

"MANUAL J: 7th Ed.
Prlntout certified by ACCA

AVentllatlon

0.071 CFM/Btuh

RIGHT-J:
to meet all requirements of Manual Form J

Job #: 00190
Wthr : West_Palm_Beach_ AP FL
Zorne @ Entlre House '

_SUMMER 'DESIGN CONDITIONS

91 Deg F

Outside db:

Inside  .db: 75 Deg F
Design TD: 16 Deg F
Daily Range M

Rel. Hum. : .50 %
Grains Water 60 gr

SENSIBLE COOLING EQUIP LOAD SIZING

141389 Btuh
0 Btuh -
Deg F

Structure

Design Temp. Sw1ng 3.0
Use Mfg. Data n :
Rate/Swing Mult. . . 0.95

Total Sens Equlp Load 39320 Btuh

LATENT COOLING EQUIP LOAD SIZING

- Internal Gains 920 Btuh
- Ventilation - 0 Btuh
. Infiltration ' - 6574 Btuh
Tot Latent Equip Load . 7494 Btuh
Total Equip Load 46813 Btuh

COOLING EQUIPMENT SUMMARY

Make .

‘Model

Type

COP/EER/SEER 12.0
Sensible Cooling - 0 Btuh
Latent Cooling 0 Btuh
_Total Cooling ~ ° ~ 0. Btuh
Actual Cooling Fan 1980 CFM

Clg Air Flow Factor'

.Ldad“Sens Heat-Ratlo -85

V2.04 S/N 3076

0.048 CFM/Btuh



RIGHT-J LOAD AND EQUIPMENT;SUMMARY

File name: MENDOZA.BLD

For: Ms. Sylvia Mendoza
144 South Sewall’s Point Road
Stuart FL
By:
Job #: 00190
VERIFY ALL CALCULATIONS WITH Wthr : West_Palm_B
LICENSED AIR COND. CONTRACTOR ‘Zone - ¢ ZONE 1
WINTER DESIGN CONDITIONS : SUMMER DESIGN
Out51de db: 45 Deg F outside db:
Inside @ab: 70 Deg F Inside db:
Design TD: 25 Deg F Design TD:

HEATING SUMMARY

Printout certified by

Daily Range
Rel. Hum. :
Gralns Water

5/17/ 04

each AP F1,

‘CONDITIONS

SENSIBLE COOLING EQUIP LOAD SIZING

Acca to meet all requlrements of M

Bldg. Heat Loss 19802 Btuh : Structure 28750 Btuh
Ventilation Air 0 CFM Ventilation 0 Btuh
- Vent Air Loss 0 Btuh Design Temp. Swing 3.0 Deg F

Design Heat Load 19802 Btuh Use Mfg. Data on o
' Rate/Swing Mult. 0.95.
INFILTRATION Total Sens Equlp Load 27313 Btuh
Method ' Slmpllfled LATENT COOLING EQUIP LOAD SIZING
Construction: Quallty Average ~ ' ‘
Fireplaces 0 Internal Gains 460 Btuh
Ventilation : 0 Btuh
: HEATING COOLING Infiltration’ - 4467 Btuh
Area (sq.ft.) 1785 1785 Tot Latent Equip Load . 4927 Btuh
Volume (cu.ft.) 17850 17850 , , .
Air Changes/Hour 0.6 0.4 Total-Equlp.Load 32240 Btuh
Equivalent CFM 192 109 ' ‘ '
HEATING‘EQUIPMENT SUMMARY COOLING EQUIPMENT SUMMARY
Make Make
Model Model
Type. TYPe
EfflClency / HSPF 0.0 COP/EER/SEER 0.0
Heating Input 0 Btuh Sensible Cooling -0 Btuh
Heating output 0 Btuh K Latent Cooling -0 Btuh
'Heating Temp- Rise 0 Deg F ‘Total Coollng '0- Btuh
Actual Heating Fan 1537 CFM Actual Cooling Fan 1537 CFM
Htg ‘Air Flow Factor 0. 071 CFM/Btuh €lg Air Flow: Factor 0.048 CFM/Btuh
Space Thermostat LoadaSens Heat Ratio 85
MANUAL J: 7th Ed. RIGHT-J: V2.04 - S/N 3076

anual Form J



RIGHT—J L.OAD AND EQUIPMENT SUMMARY '
File name: MENDOZA. BLD - 5/17/ 04
For: Ms. Sylvia Mendoza , .
144 South Sewall’s Point Road

Equlvalent CFM.

HEATING EQUIPMENT SUMMARY

90 - 52

Make

Stuart FL
By:
Job #: 00190 -
VERIFY ALL CALCULATIONS WITH wthr : West_Palm_Beach_ AP FL
LICENSED AIR. COND. CONTRACTOR Zone ¢ _ZQNE 2
WINTER DESIGN CONDITIONS ' " SUMMER DESIGN CONDITIONS
outside db. 45 Deg F Outside db; QI-Deg F
Inside db: 70 Deg F Inside db: 75 Deg F
Design TD: . 25 Deg F De51gn TD: 16 Deg F
Daily Range M
Rel. Hum. ¢ 50 %
Grains Water , 60 gr
HEATING SUMMARY ' SENSIBLE COQLING EQUIP LOAD SIZING
Bldg. Heat Loss 8242 Btuh Structure 12639 Btuh
- Ventilation Air - O CFM. Ventilation 0 Btuh
- Vent Air Loss : 0 Btuh Design Temp. - Sw1ng 3.0 . Deg F
Design Heat Load 8242 Btuh Use Mfg. Data n
, . Rate/Swing Mult.. . 0.95
INFILTRATION : Total Sens Equlp Load 12007 Btuh
Method Slmpllfled . LATENT COOLING EQUIP LOAD SIZING
cOnstructlon Quality Average - R )
Fireplaces 0 Internal Gains 460 Btuh
Ventilation - 0 Btuh
HEATING COOLING Infiltration 2107 Btuh
Area (sq ft.) 627 627 Tot Latent Equlp Load -~ 2567 Btuh
Volume (cu.ft.) = 6270 6270 B -
Air changes/Hour 0.9 0.5 Total Equlp Load 14574 Btuh

COOLING EQUIPMENT SUMMARY

Make

Model Model

Type ‘ Type ‘

Efficiency’ / HSPF 0.0 : COP/EER/SEER 0.0
Heating Input 0 Btuh . - -Sensible Cooling 0 Btuh
‘Heating Output 0 Btuh Latent Cooling 0 Btuh
' Heating Temp Rise 0 Deg F 4To€a1108011ng v Gdg ggﬁh

ctual Heating Fan '~ 605 CFM. Actual Cooling an 05 CFM.

S a g 0.071 CFM/Btuh Clg Air Flow Factor 0.048 CFM/Btuh

Htg Air Flow Factor

Space Thermostat Load Sens Heat Ratio 83

' MANUAL J: 7th Ed." RIGHT-J' v2.04 . S/N 3076
Printout certified by ACCA to meet all requlrements of Manual Form J



o7 J44 <50
OWNER'S AFFIDAVIT OF BUILDING COSTS ,
‘ (To be submitted at time of final _inspéction for Cerptificaterof Occupancy)

' STATE OF FLORIDA
MARTIN COUNTY

~ BEFORE ME the undersngned authonty personally appeared the under3|gned Affidavit,

who being ﬁrst duly sworn, under penalfy of per]ury, deposes and says:

1 & ‘ ""hat Aﬁdawt is the owner or. the autnonzea agenf of the ownet of certain real esiate
"(the Property) located within the munmpal limits of the Town of Sewall'sPoint,
Florida (the Town) having the street address set forth below Afﬁdav1t s srgnature )

2. Thatallof the improvements on the Property under current bmldmg perrmt(s) 1ssued
- by the Town have been completed in-substantial conformity with the plans and
specrﬁcatron&on file with the Town and-in accordance with all applicable state and
local bulldmg codes

That the total cost pald or to be pald by the owner for the complete construction of
the improvements under the building permit(s), including the cost of all
improvements shown on the plans and specifications filed with the Town and all

" machinery and equipment not shown thereon required to be installed as a condition
for a certificate of occupancy under state and local law is $ 190, 27"

[ VS

. 4. That this Affidavit is ‘made for the purpose of inducing the Building Ofﬁ01a1 of the
Town to issue a Certificate of Occupancy for the rmprovements with the intention
that it be relied upon for that purpose. :

Afﬁdavit’s'Signattfre:.

\

Prop {'tyAddress /A 1
/L( w J. \fc LD fpr g PO OT I

< C,WA/M/{ fa/w L Orey DA,

SWORN TO and subscnbed before me this 2% day D ' 5 7 27¢
of (Ylerc 2005, by _ S/ - S
/\,\p/\/w , who is pegSonally known Ao masF,

: - ””/
produce as id e\p@%@@ﬁbfﬁ S,
{'.’\\(‘)2‘.."'“\\3310[‘/5}'._& I;’
-§ 2SS qeer1g e%’"-
s 58 291

Notary Public o

\\\\\

ok

£7TTTTTVLN

‘:* [l
DE=z% w0661 IS
My commission exprres / / / d" 28 §,°g§
S "z,,%’/'p;’;f’ubniun@'“‘ 0@3&

%, ,,5110 ;\1‘?' -

(Notary Seal) | fﬂu;nm!\“‘

My

N .‘-1.\:"_;: “ri oo
3 %& A




TOWN OF SEWALL'’S POINT

JAMES K McMAHON

RICHARD L. BARON
Town Manager

Mayor
JON E. CHICKY JOAN H. BARROW
Vice Mayor Town Clerk

LARRY E. McCARTY

E. DANIEL MORRIS
Chief of Police

Commissioner

GENE SIMMONS

THOMAS P. BAUSCH
Building Official

Commissioner

JOSE TORRES, JR.
Maintenance

PAMELA M. BUSHA
Commissioner

'CERTIFICATE OF COMPLETION

X Single Family Residence O Other

OWNER SVLU//A /2EXVPTD ZA . PROPERTY ADDRESS: 7 ¥ S . S&uvpet s /27 Ap

LEGAL DESCRIPTION: LOT ‘- BLOCK SUBDIVISION

GENERAL CONTRACTOR/Z/ASTER? PerN 1BLD6. 4 AoV LcICERT NOCABC PG 0 w0 O

ADDRESS: (oG 32 S. thor GnT7on. TRL. [ Y1eL. 260426 kax:

ARCHITECT OR ENGINEER: A2,y fbroy. LicicErTNO:_ARZ Y [
aopress: (/G v SoxXTH S)  STUAA . reLRE3 QWG 21 kax:
PERMITNO:L YLD ; DATE OF ISSUE: 2//5/ ©3; RENEWAL PERMIT NO: ; DATE OF ISSUE:

In accordance with the requirements of the Florida Building Code and the Codes and

Ordinances of the Town of Sewall’s Point, Florida, this Certificate of Occupancy is

hereby issued for the foregoing described property.
Entered at Sewall’s Point, Florida, this _ 2 8 day of _/»Ascr , 2005~

%f..

Gene Simmons, CBO

Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (561) 287-2455 « Fax (561) 220-4765 « E-Mail: clerk@sewallspoint.org
Police Department (561) 781-3378 » Fax (561) 286-7669 * E-Mail: police@sewalispoint.org
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date //2,0/ (OS5 BUILDING PERMITNO. 7915
Building to be erected for M@\/DDZA— Type of Permit Fernc &
Applied for by O/ﬁ (Contractor) Building Fee S0 . © O
Subdivision _Mezezs + QDUI\JOSLot PtotEBlock Radon Fee __(
Address /qu S\ SW/L—-S pD LN Qﬂ |mpact Fee \
Type of structure Fernrce A/C Fee \
| Electrical Fee \
Parcel Control Number: Plumbing Fee \
/%3 ¥ Y /000000 EDCID‘?!I (oYYl s Roofing Fee \
a3 5 )
Amount Paid___30 .60 Check#_/57/ _ Cash Other Fees ( )
Total Construction Cost $ 200 e/ TOTAL Fees 'ZO,&@
Signed M SIW%&.&M
/ Applicant Town Building Official
PERMIT
~ BUILDING C ELECTRICAL O MECHANICAL
- Z PLUMBING O ROOFING 0, POOLISPAJIDECK
= DOCK/BOAT LIFT O DEMOLITION X FENCE
7 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
O FILL 0 HURRICANE SHUTTERS 00 RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
r — k. ontbunduiy
Aﬁ INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING —
SLAB . TIE BEAM/COLUMNS
ROOF SHEATHING . WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IM . ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL —
FINAL MECHANICAL FINAL GAS —

FINAL ROOF BUILDING FINAL




Town of Sewall’s Point

Date: ’/ / // 0 & BUILDING PERMIT APPLICATION Permit Number:_
OWNER/TITLEHOLDER NAME. <740/ A st E3D0srane (Day) Y40 S35y, & 78 7321
Job Site address;_ LY S LELWALLL P HAD Gty SOOA2L € PHae 4 zp: 7 YSGS
Legal Desc. Property (Subd/Lot/Block) Parcel Number: ’
Owner Address (if different). City: State: Zip:

Description of Work To Be Done: [RS8 TRLLATIOA) OF P27 A7 SPiir 2Ale FeAIdCE

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: : ~

Estimated Cost of Construction or Improvements: $ w ¢ /é\f
YE 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 \s{

(f yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:

CONTRACTOR/Company: Phone: Fax:

Street: City: State: Zip:

State Registration Number: State Certification Number: Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number.

Street: City: 7 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:

CTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, FURNACE,

| understand that a separate permit from the Town may be required for ELE
L ADDITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

BOILERS, HEATERS, TANKS DOCKS, SEA WALLS. ACCESSORY BUILDING, SAND OR FIL

Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
Florida Accessibility Code: 2001

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:
Natlonal Electrical Code: 2002 Florida Energy Code: 2001

HED ON THI!S APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
DES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNIS
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CO

%R OR AGEN\T SIGNATURE (mm

CONTRACTOR SIGNATURE (required)

] 4
/ Stat fFloﬁdaﬁfunw of: MW/W st )/ On State of Florida, County of:
¥ L4 - o
This the day of—J AN () A4 2005 This the day of 200
who is personally

by I A WIENDOZ A, __whojs personally by
-
\ r pfoduged / known to me or produced

as identificati (;/{’ﬂ';‘&z.’ lg N L e _
ot URAL OBRIEN
NN 20

My Commisgion Expires: __4 S comwesion 2R E |
M5 G sent expIRES: Apil 28,2007 g i
S A o nde AL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

As identification.
Notary Public

My Commission Expires:

SAALIE IS BAYSEHOM ARPROY

e




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: STLUA MG O Doy d Date: //f LF/@J’,
Signature, ‘ e V)’VW—%
Addressf: ﬂ [ Y J Je2042 ¢ (S

City & State: St el (70 7, T

Permit No.




FILE COPY

TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE

vave: 77/ o<
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BUILDING OFFICIAL
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TOWN OF SEWALL'S POINT

2/ 23 20015 Page _3_ of T |

T .. OWNER/ADDRESS/ CONTR

RESULTS

N OTES / COMMENTS

LA.S zv

INSPECTION TYPE

('Lsé

. OWNER/ ADDRESS / CONTR

INSPECTION TYPE

RE§ULTS‘ :'

62«61 !\’&

Me:aa_@ew

37‘E 1.—\-\&»1«- QT’

OWN ER/ADDRESS/ CONTR

INS CTION TYPE

NOTES/COMMENTS: - /

" |INSPECTOR! /J//

NOTES /COMMENTS '

Fﬂ/ﬁ'ﬁzﬂ/

@/éé'

7/ 5 6?12

sranye |

ol

" |INSPECTOR:

PERMIT .

OWN ER/ ADDRESS / CONTR

INSPECTION TYPE

RESULTS

NOTES / COMMENTS

W/?

MenDozn

E&Aiﬂpe/%»'ﬂ/l, |

[ S Séw%?f
|\ Mpsreetian) | -

"nA//
/4

. INSPECTOR

: PERMIT

OWNER/ADDRESS/ CONTR

INSPECT ION TYPE

RESULTS

NOTES/ COMMENTS i

Mowsr/

FWAM/A/&

azN@MP

ZQ#EL,JC»-

2ets
S /'\//’//

McCoMp

INSPECTOR

INSPEC’I‘ION TYPE <

RESULTS

NOTES / COM NTS

A'//// ’

- |]OWNER / ADDRESS / CONTR

s PERMIT

OWNER / ADDRESS / CONTR

| INSPECTION TYPE

_}"IINS'PECT‘ORW s
NOTES/COMMENTS: __.

" |INSPECTOR: .. .

© U INSPEGTION LOGXS T
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TOWN OF SEWALL'S POINT

MASTER PERMIT NO.

pate AN BUILDING PERMITNO. 854 1
Building to be erected for (\Q«QJ‘(\C&E%@;/ Type of Permit AU
Applied for by \Y\MUU(\(\M (Contractor) Building ézee |
Subdivision \m&ﬁ%ﬂ\&l) Lot D Block Radon Fee

Address NW S M Oﬁ Qd Impact Fee

Type of structure S?Q/ A/C Fee

Parcel Control Number:

\AAKU(-000- - 00F T HO0CO

Electrical Fee

Plumbing Fee

Amount Pald(ﬁa\ od

Check # l 255§\Cash Other Fees ( 1670%
——
Total Construction Cost $ q/7 \O

Roofing Fee

2400

Signed = %li’s/_\

Ao Y. 00

TOTAL Fees

Signed MV\/ QFL&/\”\)@ @

FINAL ROOF

Applicant Town Building Official
Z BUILDING T ELECTRICAL O MECHANICAL
— PLUMBING C ROOFING O POOLISPA/IDECK
X DOCK/BOATHET {0 DEMOLITION 0 FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
Q FiLL 0 HURRICANE SHUTTERS O RENOVATION
{1 TREE REMOVAL 0 STEMWALL ,El.. ADDITION
S ———— "
INSPECTIONS _
[ N SRR

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING B WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

BUILDING FINAL




!
IDYECEN
- lﬂ? Z :U’M[g@ own of Sewall’s Point
|

Date: /2/07 /O ' DING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME:_Sylvie Mendo 2e Phone (Day) 772 - Y& = 539 _(Fax)

Job Site Address: i"(‘—l S Sew 6”3; 100704‘ 20«.-»/ City: SfUc‘,f"I‘ state_ F L Zip:?‘7 S %(—'

Legal Desc. Property (Subd/Lot/Block) Hevnsons Gfeat 38 5 / yile Parcel Number: /3 =38 ~Y 1 - 000 ~000 - 0 &7- //|f00C
Owner Address (if different): / %5 City: State: Zip:

Description of Work To Be Done: cév‘f'(*fuoﬁm of o o/o 3 / [L070 vel of eylshe, dock prling
110 tost ljﬁf ] be msialled o s

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: P2/ /7
: Estimated Cost of Construction or Improvements: $ q 710.<
YES @ (Notice of Commencement needed over $2500) Y
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? @ NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: /1efth ev E. Heaﬁs Phone-772-C92-HISH _Fax 772 L2 -(0 |
TeopicMepin e Const. (MC,
street: | 30 NE Dyxi @ ku’r City:_Steo art State;_ ¢ Zip 39897
State Registration Number: State Certification Number: Martin County License Number: SPo(1z20

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number, 222 - 785 - 9849

Street: City: State: Zip:
ENGINEER peU [ e leh Lic# Phone Number;_/ 22 -795- 9388

street: ]G $Y Biltmore ST. # 1Y city:_PSC State: (= C Zip 24 G353
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios,____ Screened Porch:

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

may be additional restrictions applicable to this property that may be found in the public records of this county,

NOTICE: In addition to the requirements of this permit, there
ther governmental entities such as water management districts, state agencies, or federal agencies.

and there may be additional permits required from o

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

| HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

| HEREBY CERTIFY THAT THE INFORMATION
H ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

KNOWLEDGE AND | AGREE TO COMPLY WIT

OWNER OR AGENT SIGNAT RE (reqm CONTRACTOR SIGNATURE (required)
X O A ' P g e

ate %Florida, County of; /"‘M‘!W Ve On State of Florida, County of; piertin
his the _ 274 day of Peeemb e 1200 %o Thisthe _ 272 day of _D dcvld & 200.&
by Sylye m moloza who is personally by Mf{hev €, Harr3 who is personally
known to me or produced 'DL_/ £ : W or produced :
as identification. ’_Dr/-i m%gcz&______ As identiﬁcation.(p; W%m_ﬁ\—/
Notary Public Notary Public

_ 1. oAHKER

£ 2: MYC # 01 355470

#HVAL NOTIFICATION - PLEASE PICHHREOUR RERNI %é{;fm
3 e 1 T -

My Commission Expires:_§[ s, maanp-RARKER——

PERMIT APPLIG




et

“FROM :

TROPIC MARINE CONSTRUCTION FAX NO. : 7726921861 Feb. B6 2887 85:23PM P1

Tropic Marinc Construction, In¢
130 NE Dixie Highway
Stuart, Florida 34994

1-772-692-4154 / 1-772-692-1061

LETTER OF NO OBJECTION

[/ We Miclemel and Stz ) W& (nBRWM being the owner(s) of certain

property adjacent to and/or abutting to the property of§y1sria Mendoza._ ... Who
have applied for: The construction of a dock with boatlift piling. No 1ift.
1/ We have read and reviewed the drawings for the proposed project and 1 / We have no

* objections to the proposed installation pursuant to the plans that arc attached herein.

Site address: 144 S. Sawall's Foint Road Sevall's Foint, FL 3499 ©

Owner’s signature:

~ Owner’s signature:fz-- :_%;n

State of FZJJZ/ DA

County of M KET | #\/ N
Sworn to and Subscribed before me this 8 day of fbﬂ-"“’“’*"/"{ , 2006,

EXPIRES: September 8, 2007

B * Bondsd Thru Notary Public Underwriters

My commission Expires:

FILE



Tropic Marine Construction, Inc
130 NE Dixie Highway
Stuart, Florida 34994

1-772-692-4154 / 1-772-692-1061

LETTER OF NO OBJECTION

I / We ‘Yheliaay W.and being the owner(s) of certain
property adjacent to and/or abutting to the property of Sylvia Mendoza who

have applied for: The construction of a dock with boatlift piling. No 1lift.
1/ We have read and reviewed the drawings for the proposed project and 1/ We have no
objections to the proposed installation pursuant to the plans that are attached herein.

Site address: 144 S. Sewall's Point Road Sewall's Point, FL 34996 .

Owner’s signature:

Owner’s signature: 2 owner

State of 3— M
County of INale, .

Sworn to and Subscribed before me this &3 day of qeb ,2006. 500 g

s | RAJWANTE BISHUNDAT. Qﬁr\w W%lg(/\ u./w&@e :

& a2 . X . )
8 é‘% Notary Public, State of Florida Notary Pl}h@ Signature:

Commission# DD526440
My comm. expires Mar. 07, 2010

My commission Expires:

 FILE



TO BE COMPLETED }WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMITH_ ' . . “TAX FOLIO #
STATE OF r Cor :c{L ‘ . | COUNTY OF ln/le/—ln—.

.

LEGAL DESCRIPT ION OF PROPERTY(INCLUDE STR.EET ADD SS EF AVAILAB :
Saew2ll’s POII:!E'?“ /VLV /2"{ 5 6F T 5\6 e

"'i"f Sdfewdl 3 Pom .Zaov( 5Tu9/1‘ £ ?C{QQ(( Sewoall's Pr RO 4+ Submerged TR 4DJ+cx‘deNQ
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GENERAL DESCRIPTION OF IMPROVEMENT aov»dwd,n. o doc
ownER:__Sylvie Menoloze

ADDREss: | ¥4 S, 5£we((; Jont zzw( §"tu‘_,p‘f‘ FC ?L,cy-;g,
PHONE #: '771.—'2“ 2’?8‘) =  FAXR:
CONTRACTOR. Moﬁ‘l«w H’sms / TropiC Werisa Consd. /w:
- ADDRESS: {30°Ne Dixi < Houu, S-'h/cz/"“ cc Mooy

] pnomaf?n—(&‘f? “«is4 R 772 -2~ (oL
: L STATE OF FLORIDA
SURE'I'Y COMPANY(II-‘ANY) i ‘ _ ~MARTIN COUNTY
ADDRESS: ' THISISTO ¢ mllF\ THAT THE
. _ L , : - D FOREGUING ——[—_TAGESTS ATRUE
- PHONE # : o : : . FAX #: AND CORRECIAPY OF THE ORIGINAL
L . . //M SHAEWING GLERY
BOND AMOUNT: : : : v : 71 1YY/ '
) N o v ' B - B‘X\;—( JLZAN F/“7‘“""‘- ne
 LENDER:____ _ _ - OAgE 4 | 72,( /s
ADDRESS: ' ' - o
: : : =X 0
PHONE #: FAX #: ) éfi ;
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMEN 5o o+
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1)(A)T., FLORIDA STA’I‘U’I‘ES =
. =
NAME: Ve e
. o e [n 2
T~
" ADDRESS: o
PHONE #:_____ ‘ o FAX #: om
2
IN ADDITION TO HIMSELF OWNER DESIGNATES - = o
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: L= ==
. . . . e R ——]
~ EXPIRATION DATE OF NO’I‘ICE OF COMMENCEMEN’I‘ : - .E;'_'_"E_j_‘
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ABOVE. L . . : LM =
. : . e [
' , =
SIGN URE OF OWNER o )‘ o . : _ ) g:-: @ﬁ
'SWOAN TO AND SUBSCRIBED BEFGRE ME THIS _l'_LDAY OF_Pecemt] e : o
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o S D e : 3
: ‘ %___ .«;,\v',';,xb ~ DAVIDM. 1| e L, cege 4
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| .AV‘D_epartmeni‘:_of',__ EER
. Environmental Protection

‘Port St. Lucie Branch Office

. j S . 1801 SE Hillmoor Drive R _ S
ebBush B L SuieCAM4 T Coleen M Castille -
Governor  ~ S Port St Lucie, FL 34952 . - . Sceret r-;-"'".e

CMAY 09 006

9 V4 papl o

(772) 398-2806 Fax (772) 398-2813

Sﬁvia Mendoza C
‘144 8. Sowall’s Point Road
. Stuart, FL 34996 '

" Rer.  FilsNo.: 43-0263416-001

File Name: Mendoza, Sylvia

* Dear Ms. Mendoza:

" OnMarch 16, 2006, we received your apyli¢ation for an exemption to péffd;xn the 'f'qiiowing a:cfi"v'ities: comstructa

“144 square foot dock with an access walkway measuring 4 wide by 6' long; ending at a terminal platform measuring

S0 wide by 6'long, with one associated 14' wide by 12' long boat lift. The project is located on the Indian River,” . .
. Class [If Waters of the State, adjacent to 144 S, Sewall’s Point Road, (Hanson Grant, Township 38 South, Range4l -~ . -
East), Stuart, Martin County, (Latitude 277 11"4.48" N, Longitode 80° 11'21.47" W). - s e

Your application has been reviewed to determine whether it qualities for any of three kinds of anthorization that -
may be necessary for work in wetlands or waters of the United States. The kinds of authorization are (1) regulatory .
authorization, (2) proprietary anthorization (related to state-owned submerged lands), and (3) federal authorization: -
The authority for review and the outcomes of thé reviews are listed below. Please read cach section carcfully. Your
project may not have qualified for all three forms of authorization. If your project did not qualify for ong or more of - *
the authorizations, refer to the specific section dealing with that authorization for advice on how to abtain it, AR
1. ‘Regulatory Review. GRAN , L T T T
. The Department has the authority to review your project under Part IV of Chapter 373, Florida Suatres (F.8.), Title
62, Florida Administrative Code (F.A.C.), and in accordance with operating agreements executed betweenthe -
Department and the water management districts, as referenced in Chapter 62-113,FAC. - ~° "

Bis;d_ on the infommﬁén you submitted, we have determined that You‘x"_'prbjec-t is cxempt from the need 10 obtaina .- -
DEP Environmental Resource Permit under Rule 40E—4.051(3)(b), FAC i CeT S

-2. Proprietary Review (velated to state-owned lands). NOT REQUIRED = .~ - S 7
The Department acts as staff to the Board of Trustees of the Internal Improvement Trust Fund (Board of Trustees) - .
and issues certain authorizations for the use of savereign submerged lands. The Department has the authorityto
review your project under Chapters 253 and 258, F.S., Chziptcrsf_lsao. and 18-21, FAC,, and Section 6’2.“343 075,

Your project will not acour on sovereign submerged land. Thesefore, pursuant 1o Chapter 253.77, F.5..
authorization from the Board of Trustees is not required. S o

_ “More Protection, Less Process”
Prirted bn recyclod paper.

L VISIA RIS RdSZIE 9007 02300



File Name: Mendoza, Sylvia
FDEP File No.; 43-0263416-001
Page 2 ' '

3, Federal Review (State Programmatic General Permit). GRANTED ,

Federal guthorization for the proposed project is reviewed by DEP pursuant to an agreeruent between the
Department and thé 'U.S. Army Corps of Engineers (Corps). The agreement is outlined in a document titled .-
Coordination Agreement Between the U.S. Army Corps of Engineers and the Florida Depcroment of Environmental
Protection State Programmatic General Permit, Section 10 of the Rivers and Harbor Act of 1899 and Section 404 of
the Clean Water Act. . : ' O

Your project has been reviewed for compliance with & State Programmétic General 'Penﬁit (SPGP). As shown on
the attached drawings, the proposed project is consistent with the SPGP program. The attached Corps general
conditions apply to your project. No further permitting for this activity is required by the Corps. '

The determinations in this letter are based solely on the information provided to the Department and on the statutes f
and rules in effect when the application was submitted. The determinations are effective only for the specific
activity proposed. These determinations shall awtomatically expire if site conditions materially change or if the
governing statutes or rules are amended. In sddition, any substantial modifications in your plans should be
submitted to the Department for review, as changes may result in 2 permit being required. In any avent; this
determination shall expire after one year. _

“This lecter does not relieve you from the resporsibility of obtaining other pérmits-(fcdera]. state, or local) that may )
" be required for the project. : , . o T

NOTICE OF RIGHTS OF SUBSTANTIALLY AFFECTED PERSONS

This letter acknowledges that the proposed activity is exempt from ERP permitting requircments under Rule 40E-
4.051(3)(b), F.A.C, This determination is final and effective on the date filed with the Clerk of the Department
anless & sufficient petition for an administrative hearing js timely filed under sections 120.569 and 120.57 of the
Florida Statutes as provided below. If & sufficient petition for an administrative hearing is timely filed, this
determination automatically becomes onty proposed agency action subject to the regult of the administrative review
process. Therefore, on the filing of a timely and sufficient petition, this action will not be final and effective until
further order of the Department. The procedures for ‘petitioning for a hearing are set forth in the attached notice.

This determination is based on the information you provided the Department and the statutes and rules in effect -
when the application was submitted and is effective only for the specific activity proposed. This determination shall

automatically expire if site conditions materially change or the governing statutes or rules are amended. In addition, .
any substantial modifications in your plans should be submitted to the Department for review, as changes may result

in a permit being required. Inany event, this detgrminati_on shall expire after one year.

Be advised that your neighbors ang other parties who may be substantially af_f’ected by the proposed activity allowed
under this determination of exomption have a right to request an administrative hearing on the Department's
- decision that the proposed activity qualifies for this exemnption. Because the administrative hearing process is

designed to redetermine final agency action on the application, the filing of a petition for an administrative hearing
may result in a final determination that the proposed activity is not anthorized under the exemption established under -

Rule 40E-4.051(3)(b), F.A.C.

The Department will not publish notice of this determination. Publication of this notice by you is cpﬁbnal and is not
required for you to proceed. However; in the event that an administrative hearing is held and the Department’s
determination is reversed, proceeding with the proposed activity before the time period for requesting an

administrative hearing has expired would mean that the activity was cpnducted without the required permit.

I you wish to limit the time within which all substantially affected persons may request an administrative hearihg,
you may elect t publish, at your owan expensé, the enclosed notice (Attachment A) in the legal advertisenient

L YISIA YHINE WESZ:G 9007 (00
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File Name: Mendoza, Sylvia
FDEP File No.: 43-0263416-001 -
- Page 3 . .

section of a newspaper of general circulation in the county where the activity is to take place. A single publication v
will suffice. - ‘ L » S - : o

Tf you wish to limit the time within which any specific person(s) may request an administrative hearing, you may
~provide such person(s), by certified mail, & copy of this determination, including Attachment A.

For the purposes of publication, a newspaper of gencral circulation means a newspaper meeting the raquirements of
sections 50.011 and 50,031 of the Florida Statutes. n the event you do publish this notice, within seven days of

- publication, you must provide o the following address proof of publication issued by the newspaper as provided in -
section 50.051 of the Florida Statutes. If you provide direct written notice to-any person as noted above, you must
provide to the following address & COpY of the direct written notice. ' _ N

_ Florida Department of Environmental Protection .
- Southeast District Branch Office
1801 SE Hillmoor Drive, Suite C-204

Port St. Lucie F1 34952 -

.~ If you have any questions, pleasé' contact Cindy I.btt at77 21398}2806 orat cyn;l1ia.lati @dep.s' ‘tc_:.fl.\_is‘ When‘ ‘
_ referring 1o your project, please use the FDEP file name and number listed above. : ‘

Sincerely; B

James M. Sellers . - -
Environmental Supervisor ‘
Florida Department of Bnvironmental Protection .

Southeast District Branch Office

- IMSkl
Enclosure$ :

cc:  USACOE — Palm Beach Gardens, [Brandon Howard @ saj02.usace,army,mil] [without enclosures] '
‘Eric B. Holly, Aslan, In¢., [aslaninc@ad_elphia.net] {agent) [without enclqsures] T

S ensiemn O LSIA W MADEie 4002 077190



Attachment A S : “File No.: 43-0263416-001 -
STATEOFFLORIDA -~ =~ = S :
. DEPARTMENT OF ENVIRONMENTAL PROTECTION
NOTICE OF DETERMINATION OF EXEMPTION

The Department of Environmental Protectlon gives notice that the construction of 4 144 square foot dock consisting of -
an access walkway meaturing 4' wide by 6' long, ending at & teminal platform measuring 20" wide by 6'long, with cne I
associated 14' wide by 12' long boat lift, has been determined to be exempt from requirements to obtain &n environmental -
resoutee permit. The project is located on the Indian River, Class I *Waters of the State, adjacent to 144 S. Scwall's Point Road, '
%anson Grant, Township 38 South, Range 41 East), Stuart, Martin County, (Latinude 27° 11'4.48" N, Longitde 80° 11' 2147 '

A person whose swhstantial interests are affected by the Department’s action may petition for an administrative. ©
proceeding (hoaring) under seotions 120.569 and 120,57 of the Florida Statutes. “The petition must contain the information set
forth below and must be filed (received by the clerk) in the Office of General Counsel of the Department & 3900 Commonweaith
Boulevard, Mail Station 35, Tallahasses, Flotida 32399-3000. . .

Mediation is not avatlabie.

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

1 accordance with rule 62-110.106(3), FL.A.C., petitions for an administrative hoaring must be filed within 21 days of
publication of the notice or receipt of written notice, whichever occurs flrst. Under rule 62-110.106(4) of the Florida

Adrninistrative Code, 2 person whose substantial interssts are affected by the Department’s action may also request an extension '

of time to file a petition for an edministrative hearing, The Department may, for good cause shown, grant the request for an
extension of time. Requests for extension of time must be filed with the Office of General Counsel of the Department ai 3900
Commonwealth Boulevard, Mail Station 35, Tallahasses, Florida 32399-3000 prior to the applicable deadline. A timely request
for extension of time shall toll the running of the time period for filing a petition until the request is acted upon. Upon motion by -
the requesting party showing that the failure to flle a request for an.cxtension of time before the deadline was the result of -
excusable neglect, the Department may also grant the requested extension of tme. - ' s

The petitioner shall mail a copy of the petition to the applicant at the address indicated above at the time of filing. The
failure of any person to flle a petition for 2n administrative hesring within the appropriate time period shall constitute a waiver of
that right. ’ . : S

A pttition that disputes the material facts on which the Department’s action is based must contain the following
information: ' . R o S

{2) The name and address of each sgency affected and each agency‘s file or identification number, 1kaiqwn; .

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

" (¢} A statoment of when and how the petitioner received notice of the agency decision:

@) A statement of all disputed issues of materjal fact. If there are none, the petition must sp indlcate; .

(o) -A concise staternent of the nltimate facts alleged, including the specific facts tha petitioner contends warrant
reversal or medification of the agency's proposed action; » o

(D A stalement of the specific rules or stanites that the petitionar contends require reversal or modification of the
agency's proposed action; and : ) - ' L

(g) A statement of the telief sought by the petitioner, stating precisely ;hc m:non‘that the patitioner wishes vthe agency
to take with raspect to the ageney’s proposed action. ) : : :

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

Under sections ‘12.0.569(2)(0) and (d) of the Florida Statutes, & pctition for administrative hearing shall be Jismissed by '
the agency if the petition docs rot substantially comply with the sbove mqphcmmts or ig watimely filed, :

Cémplcie coples of all documents relating to this détcnnlhalior; of exemption are available for publie Inspection during -
normal buginess hours, 8:00 a.m, to 5:00 p.m., Monday through Friday, at the Southeast District Branch Ofﬁu. 1801 SE B
Hillmoor Drive, Suite C-204, Port St. Lucie, Fl+ o e R :

¢4 a0bloN R | YISIA ViiYd  W0E:d 9007 (007190
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GENERAL CONDITIONS FOR FEDERAL AUTHORIZATION FOR SPGP IV
- General Cuhdi’tioﬁs |

1. TheTmemITEor completing the work authorized €nds on Septémber 1,2011. J

2. You must maintain the activity authcrized by this permit in good condition and in conformance with the terms
and conditions of this permit. You are not relieved of this requirement if you abandon the permitted activity,
al*hough you may make a good faith transfer to @ third purty in compliance with General Condition 4 below. Should
‘you wish to cease to maintain the authorized activity or should you desire to abandon it without a good faith transfer,
you must obtain a modification of this permit from this office, which may require restoration of the area,

3. If you discover any previously unknown historic or archeological remains while accomplishing the activity
authorized by this permit, you must immediately notify this office of what you kave found. We will initiate the
Faderal.and State coordination required to determine if the remains warrant a recovery effort or if the site is eligible
for listing in the National Register of Historic Places. ‘

- 4. Ifyou sell the property associated with this petralt, you must obtain the signature and rri.ail.ing acddress of the new
- owner in the space provided below iand forward a copy of the permit to this office to validate the transter of thig

awhorization.
5. If a conditioned water quality certification has beer: issuad for your projects, you must comply with the oonditions '
specified in the certification as speeial conditions to this permit. : L

4. You muat allow reprosentatives from this office to inspect the authorized activity at any time deemed necessary to
ensure that it is being or has been sccomplished in accordance with the terms and conditions of your permit.

Further Information:

1. Limits of this authorization,

a. This permit does not obviate the need to obtain ather Federal, State, or local authorizations requ‘u’cd'by law.

. b, This permit does not grant any property rights of exclusive privileges.
¢ This permit does not authorize any injury to the property or rights of others.
d. This permit does not authorize interference With any existing or proposed Federal projects.

2. Limits of Federal Liability. In issuing this permit, the Federal Government does niot assume any liability for the
following: , ' :

a. Damages 1o the permitted project or uses thereof as a result of other permitted or unpermitted activities or from

_ natural causes.

b, Damages to the permitted project or uses thereof as a result of current. or futare activities undertaken by or on

behalf of the United States in the public interest.

¢. Damages to persors, property, or to other permitted or unpermitted activities or structures caused by the

activity authorized by this permit. |
d. Design or construction deficiencies associated with the permitted work.

¢. Damage claims associated with any future modification, suspensicn, or revocation of this permit.



3. Reliance on Applicant's Data: The determination of this office that issuance of this permit is not contrary to the
public interest was made in relisnce on the information you provided.

4. Reevaluation of Permit Decision: This office may reevaluate its decision on this permiv at any time the
clreumstances warrant. Circumstances that could require a reevaluation include, but are not limited to, the following:

a. You fail to comply with the terms and conditions of this permir.

b. The information provided by you in support of your permit application proves to have been false, incomplete,
-or inaccurate (see 3 above). ,

¢. Significant new information surfaces which this office did not consider in reaching the original public interest
daclsion,

5, Such a reevaluaon may result in 3 determination that it is appropriats to use the suspension, modification, and

revoearion procedures contained in 33 CFR 325.7 or enforcement procedures such as those contained in 33 CFR

326.4 and 326.5. The referenced enforcement pracedures provide for the issuance of an adniinistrative order

- requiring you comply with the terms and conditlous of your permit and for the initiation of legal action where
appropriate. You will be required to pay for any comective measures ordered by thia office, and if you fil to
comply with such directive, this office may in certain situations (such as those specified in 33 CFR 209.170}
accomplish the corvective measures by contract or otherwise and bill you for the cost. '

6. Whar the struerures or-work authorized by this permit are still in existence at the time the property is wansferred,
the terms and conditions of this permit will continue ta be binding on the new cwner(s) of the property. To validate
the transfer of this permit and the ussociated linbilities associated with compliznee with its terms and conditions,

have the transferes sign and date below.

. (TRANSEEREESIGNATURE) . - (DATE)

(NMAME-PRINTED)

(ADDRESS)



’Mhnétee Coh'ditiohs:for Fedpfi-ai_ Authﬁzat'ion" -

1,
** avoid collisions with manatees. All construction personnel are responsible for observing water-related activities forthe

" mandtee harmed, harassed, or killed as 4 result of consgruction activities.

. 12

 The permittee shall instruct all personnel associated with the proje¢fjof the pbtéﬁﬁgijﬁrés‘dncﬁ of manatéés md the need o

présence of manatee(s).

. “The permittec shall advise all constiuction personnel that there are ¢ivil andl erimiinal penalties for llx_ar"rn_ing,':ham‘s.élﬁg.',.or L

killing manatees which are protected under the Marine Msmmal ProtectionAct of 1972, the Endangered Species Actof . .

11973, and the Florida Manatee Sanctuary Act of 1978, The permittée end/or contractor may be held responsible forany - o

Siltation barriers sball be installed and shall be made of material in Which fmanatees cannot becorne entangled, shall be -

- properly secured, and shall be monitored regularly to avoid manates entrapment. ‘Barriers shall not block manatee entry to N )
_ or exit from essential habitat. - ST T e sy

Al yessels associated with the project shatl opezate at "no wakefidle" speeds at all times while in Awat'c‘r' where the draf* n‘sf S

the vessel provides less than four feet clearance from the bottom and that vessels shall fcllow_routés of deep water. - .. . .. :
whénever possible.” - Rt R R PR S ST

If & manatee is sighted within 100 yards of the project area, all approprisie precautions shall be inplemenited bythe '

. permittee/contractor to ensure protection of the manatee. . These precautions shall include the operation of all moving. - " .-
- equipment no closer than 5() fect of a manatee.. Opeation of any equipment ¢losex than 50 feet to a manatee ghall ;. -~

necessitate immediate shutdown of that equipment,. Activities will not resume until the manatee(s) has departed the_pro_ipcf 5
area of its own volition.. R ST PR PR I e

Any collision with and/or injury o a manatee shall be reported ramediately to the "Manatee Hotline" a’tl{SSé_#M-FWCC» R

(1-888-404-3922). Collision and/or injury should also he reported to the U.S. Fish and Wildlife Service in Vero' | -~ .
oot (UTr28623900) msouth Florida, oo L Co o S

. Temporary signs concerning manatees shall be posted prior o and during conistruction/dredging activities. All signsareto . o
_ beremoved by the lessee/grantee upon completion of the project. A sign measuring at least 3 feet by 4 feet which reads .

. Caution: Manatee Area will be posied in a locatiori prominently visible to water related construction créws, A sscond sign L

.- should be posted if Vessels are assoclatéd with the construction, and should be placed visible 10 the vessel operator, “The -

second sign should be at least 8 1/2 inches by 11 inches which zeads:
Cavz‘zt‘ibnl-:qu_aree Habitar. 1dle spéed is required if operdting a i/ex;sle'jb;‘ the ca'n}'rmctionlaréa.,-‘.\'ll equipment st |

be shurdown if a manatee comes within 50 feet of the operation. A collision with and/er injuryto @ manatee shall be.

reported immediarely to the Florida Marine Parrol at 1-888-404-FWCC (158881404-3922) and the U_-.S.: Fishand AT

. Wildlife Service at (1-772-562-3509) for south Florida. -

B
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date »f Inspection: [ﬁMon [ JWed [ ]Fri i"‘a l , 2007.

Page l of l
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
M One S. Sewall’s Point Road

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

BUILDING PERMIT CARD

ATWBRL M
.

\RD,MUSTBE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM.THE STREET PRIOR TO BEGINNING ANY WORK

) ST AAE RN I

riy f
+

THIS CARD:M

S IRERE 1

A FINABINSPEGTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 8659 DATE ISSUED: | JuLY 17,2007

SCOPE OF WORK: | ELECTRIC TO DOCK

CONTRACTOR: CHAMPION ELFECTRIC

PARCEL CONTROL NUMBER: | 133841000000000711 SUBDIVISION | METES & BOUNDS —LT $

l
|
CONSTRUCTION ADDRESS: l\ 144 S SEWALLS POINT RD

OWNER NAME: | MENDOZA

QUALIFIER: JAMES CROSBY CONTACT PHONE NUMBER: 772-878-2651

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

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & 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.




oyt | RECE | , .
© /(> ~ 0 PATE: ~[@-077 Town of Sewall’s Point
Date: GJ / towN OF SEWALL'BUNTDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME: S7C VIA  /HEN D 62A  phone pap(772) AP~ 78 ax)
) ~ 7
JobSieaddess, /Y S, SEWALLS Fo/ns7 City, SELACS @/f AL ¢ 20 59994

State:
Legal Desc. Property (Subd/Lgt/Block) ALY /2 49 6FLoT § E oF Parcel Number: /-3 =3 9~ &/ OO ~000 IR 7/~ j

s\ S€wallS PoinT AP,
Owner Address (if differen 5/0//?" g City: State: Zip:

N
Scope of work: E(Eeinicnl Povn 76 Does /C;/(/
L V4

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL.permit applications)
(If yes, Owner Bunger questionnaire must accomp application) Estimated Value of Improvements: $ 9”,58 - 00O
S . NO__ i~

(Notice of Commencement required when over $2500 prior to first inspection)

- — FOR ADDITIONS AND REMODELS IN FLOOD HAZARD AREAS ONLY:
Has a Zoning Variance ever been granted on this property? SUBJECT PROPERTY IS LOCATED IN FLOOD ZONE: V. A9 A8 X

) YES ~__(YEAR) NO Estimated Fair Market Value prior to improvement: $ ,
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
‘ PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

CONTRACTOR/Company: Cllripp Elecin <y N o779 8752457 Fax672)37?~3' 453

Street:/ 725 .S’ ¢ M .177/01(/’ [)/( ¢ City/%/("?/ 57/‘/ L/ Estate: /é Zip:?775-_:5
State Registration Number:a/ga /Zjéz __-State Certification Number: .-__Municipality Li;ense Number: nE o0 627
ARCHITECT Lic#__ Phone‘Number:’ v

Street: ( City: T St_éé: Zip:

ENGINEER ’\“"4 Lic# Phone Number: '

$treet: - ¢ity: State:__ Zip:

AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): Living: Garage:* - ' Covered Patios: . Screened Porch:

Carport: Total Under Roof V\!ogd‘DQék: Accesso&ilBuilding:

GCODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Buil'ding Code (Structural, Mechanical, Plumbing, Gas): 2004 (W/2006 Rev.)
National Electrical Code: 2005 - - Florida Energy Code: 2004 - Florida Accessibility Code: 2004° '  Florida Fire Code 2004

NOTICES TO OWNERS AND CONTRACTORS: . Co .

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY'RESULT. IN.YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.
WHEN FINANGING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTIGE OF COMMENCEMENT.

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS TO YOUR ADVANTAGE AND RESPONSIBILITY TO DETERMINE IF YOUR
PROPERTY 1S ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC
RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, AND.THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER
GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT-DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES
WILL BE ASSESSED ON ALL NULL AND VOID PERMITS. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - 5.

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

= A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****=
OWNER OR AUTHORIZED AGENT SIGNATURE (required) COMYRACYOR S ATURE (required) e,
~ d—q/L@’b\ Y - 5?’% _:—E
/Stateél Florida, County of; . On State of Florida, County of: Luﬁ‘f (Zﬁ? W Ui :j
[| This the I oy of 2 200 This the ___ Lo day of Mo,: 200
by SiLv\gd Q MSNDOZ &~ who is personally by &{M&‘,S By c2, Ciros '/Dbll who is person, Ilg% .
known to me or produced P(/ DLHMS3R Nxl-Y 8-?05‘0 known to me or produced LD %a%%
. . ‘y . L]
as identificatiok. ‘9,\ A \\ As identification. (Lig24-YUZ - 220 2> %lé
N =
L Notary Public 5 - ?; b
YA . cC O C
My Commission Expire: -?\“ 2‘6 VALERIE My Commission Expires: 0‘{( /}/I,u/u.u,,\/\‘ (,GDM w P
P < MY COMMISSION # DD352119 ) ! i § .
SINGLE FAMILY PER®Y WLICAEION@.&MH§T4&E[ISSU&P WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHE| =
APPLICATIONS WILL( GOMSIDERER: ARANRONED ARTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!
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FLORIDA
FINANCIAL
ERVI .
SERVICES Alex Sink
Chief Financial Officer of Florida
FLOFS HOME CONTACTUS  SEARCHBY SUBJECT  HELP  ENESPAROL  SEARCHFLDFS | |9}

Workers' Comp Home

Exemption Detail Page
About Us '

This Database was Last Updated: 7/17/2007 1:36:03 AM
Return to Query Form

Exemption Details \

Assessment Rates

Benefit Delivery Process

Centralized Performance System ﬁame Title || Effective Date || *Termination Date || Exemption Type || Employer Name
Ch. 440 FL Statutes JAMES BCROSBY || pe | par7 2008 Mar 6 2008 Construction &I—(i:AMPION ELECTRIC
Contact Us E”ES BCROSBY |lpp |l mar7 2004 Mar7 2006 Construction CHAMPION ELECTRIC
Databases

. P"MES BCROSBY |ipr || Jan 12004 Mar 7 2004 Construction CHAMPION ELECTRIC
Directory b
District Offices JAMES BCROSBY | e || mara 2002 Dec 31 2003 Construction &%AMPION ELECTRIC
EDI FTerminalion may be through the revocation of the exempﬁzr;,e ;)(&iir::cn of the exemption, or invalidation by failure to re-issue the
Frequent Questions ’ o —_—
History Return to Query Form
Memoranda/Bulletins
Publications
Related Links
Rules & Forms
Safety
Statistics
What's New

My Froraz oom
'/?1%/ W
DIVISION OF WORKERS' COMPENSATION (800) 742-2214 or (850) 413-1601

Florida Division of Workers' Compensation - 200 East Galnes Street - Tallahassee, Florlda 32399-4228 - Legal Notices

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



g «‘;é"i@oﬁbm CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

OPID SH
CHAME-1 02/16/07

PRODUCER

Stuart Insurance,
3070 S W Mapp

Inc.

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

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Palm City FL 34990
Phone:772-286-4334 Fax:772-286-9389 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: 0ld Dominion Insurance. Company N 40231
‘ INSURER B: First Commercial Insurance
Champion Electric, Inc. INSURER C: ' RS
1725 SW- Import Road INSURER D:
Port St. Lucie FL 34953
INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR D0 POLICY EFFECTIVE |POLICY EXPIRATION
LTR JNSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS .
GENERAL LIABILITY EACH OCCURRENCE $1000000
] | ' DAMAGE TORENTED
A COMMERCIAL GENERAL LIABILITY | MPG77098 02/21/07 02/21/08 | PREMISES (Ea occurence) $ 500000
[ CLAIMS MADE OCCUR MED EXP (Any one person) | $ 10000
PERSONAL & ADVINJURY [$ 1000000
GENERAL AGGREGATE $2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | $ 2000000
POLICY FRO: | | Loc
AUTOMOBILE LIABILITY . COMBINED SINGLE LIMIT $
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident) :
. PROPERTY DAMAGE s
| (Per accident) .
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
- .| ANY AUTO OTHER THAN EAACC | §.
— AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR I:I CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
I WC STATU- OTH-
WORKERS COMPENSATION AND X |TORY LIMITS ER
B | v propricTonpARNEREECUTVE | 192692 07/15/06 | 07/15/07 |EL EAciAcobEn 19100, 000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| $ 100,000
If yes, describe under B
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Electrical / State of Florida

CERTIFICATE HOLDER

CANCELLATION

CITY OF SEWALLS POINT
1 SOUTH SEWALLS POINT RD
SEWALLS POINT FL 34996

CITYSEW

’ IREPRESENT.‘\TIVES._ .-

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

UTHORIZE ESENT,
1

ACORD 25 (2001/08)

© ACORD CORPORATION 1988
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\ VA 7.&\'
TO BE COMPLETED WHEN CONSTRUCTHON VALUE EXCEEDS $2600 00
PERMIT#_._ A TAX FOLIO #

STATE OF ﬂ()’?*; 7 B ' COUNTYOR m/?)?)z.fv/‘/

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PRO ERTYl AND
IN ACCORDANCE WITH CHAPTER 718, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED ?N THIS NO-

TICE OF COMMENCEMENT.
LEGAL DESCRIPTION OF PROPERTYQN ADDRESSIFAVAILABLE): : -
/%% SIS orel/ }%mzbﬁym Stintk#/,. 3 2/7% FarT oF (o7 S™
GENERAL DESCRIPTION OF IMPROVEMENT: Dor*//i/ B ek |
OWNER: /v D) en/ D22
avpress/ 2 S Seaed/¢ /%"/71’ /Zué < St ). Y ?76
PHONE # 2 22 19-2787 FAX #;
conmcmm C/ﬂmv\ Jon 7//")474 yﬁ/c’, .
e oS4l Trwpaont. Poik SH 18 Pl 77953

. PHONE #; 770&'»%‘?‘?*96’79 Y FAX#, 77&,\/7‘7?“52/;5
SURETY COMPANY(IF ANY) ' '
ADDRESS: STATE OF FLORIDA

THIS 1STO CERTIFY THATTHE

T

PHONE # — . o FAX #:__ TRUE
. GOING L PAGES ISR
BOND AMOUNT: : FORELWTHE ORIGINAL.
r\uv \"A=4]
LENDER: Mm CLE)RK
ADDRESS: BY: —-——J =T p>
. - ' DATE: —
PHONE #: , FAX #: § E%
PERSONS WITHIN THE S'I‘ATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS il
MAY BE SERVED AS PROVIDED BY sr-:c'non 718. 18(1)(A)7 FLORIDA STATUTES:. . > 5w
m -
. : R O
NAME: Sog
3 &
ADDRESS: =3
. ' - )
PHONE #: ‘ FAX #: o ]
. (2]
m ADDITION TO HIMSELF, OWNER DESIGNATES o
TO RECEIVE A COPY OF THE LIENORS NOTICE AS pnovmm: IN SECTIONS 3
718 13(1)B), FLORIDA STATU’I'ES . ‘ 3R
PHONE #_ FAX #: - @
m ]
m!PlRATlON DATE OF NOTICE OF COMMENCEMENT: -L—Pi : z
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF REcoanG UNLESS A DIFFERENT DATE IS SPECIFIED~< 2
: ABOVE = Y
S?Tumorowm V4 o \) \ I o 3
Q Tt
RN TO AND SUB ED B _L__DAYOF U ‘7 -
B mm“s ; S
PERSONALLY KNOWN, a3
I . e OR___PRODUCEDID _.___ e
' TYPE OF ID, _ e e
TR 3 3
.. KENNETHFRANK 5
NOTARY SIGN % MY COMMIS SION & DD 279027 ?‘5 =
E)’PiHES Jdﬂl] ry6 2008 < 12/01/89 -

/dsta/gmd/bzd/bldg_forms/Noc.aw : | B




Champion Electric Inc.

1725 SW Import Drive
Port St. Lucle, FL, 34853

Proposal

To: Mrs. Silva Mendoza
Frome Champion Electric Inc.

Date:  5/16/2007
Re: 144 South Sewells Point Rd., Sewells Point, FL, 34986

Proposal for Electrical Power to Dock

1. Install a new 60amp eight dircuit, black plastic, weatherproof panel to be mounted on a pressure
treated post on the right side of the dock by the stairs. Install approximately 140’ of 1° PVC conduit

from the house main electrical panel to the new dock panel. Install three #6 THHN copper wires to -

feed the dock panel and one #10 THHN copper ground wire. (Note: Locations as per owner.)

2. Install a GFl outlet below the new dock panel. (120V)

3. Al boxes and covers will be weather proof All pipe, fittings, and straps will be PVC, and all pipe
and J-boxes will be mounted with stainless steel screws every 36". All work will be done to
National Electrical code and all local codes. All labor and material are included in the price.
NOTE: Elecirical pemmit is included in the price.

WeWWmmmmm—thWMMemmﬂwm of:
Two thousand five hundred fifty and no/100 dollars ($2,550.00), with payment to be made as follows:

$1,275.00 due upon acceptance of this proposal. Balance due upon completion of the job.

All material is guaranteed to be as specified. All work is to be completed in a workamantiice manner according to standard
MMnummmmmmmmmmmmemmm
become an exira charge over an above the estimate. Al agreements cornftingent upon strikes, accidents or delays beyond
control. This proposal is subject to acceptance within 90 days and is void thfreafte atthe option of the undersigned.

OINT)

TOWN OF SEWALL"

BUILDING DEPARTMENT

FILE COPY

® Page 17 0f23
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TOWN OF SEWALL S POINT

Buildiig' Department - Inspectlon Log

WoSdD
Date ¢’ Inspection: ["JMon [_JWed -" : \_,~ paE | P _, 2007 Page tg of a
RESULTS |NOTES/COMMENTS:

FAIL

5 acsd ol |
heerem— n - WA é’ﬂ ‘ lwcl i ‘ | INSPECTOR.
PERMIT ER/ADDRESS/CONTR. ' |INSPECTION TYPE'® RESULTS |NOTES/COMMENTS:" -

M&m‘}m” INSPECTOR:( Z%
FERNIT |OWNER/RDDRESS/CONFR. _|INSPECTION TYPE __ |RESULTS [NOTES/COMMENTS:

‘@:{'/OM , oK. /
1 1 M\ fr &%5 /

PERMT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:

Jpos _/
= ~al/

INSPECTOR!
INSPECTION TYPE RESULTS |NOTES/COMMENTS:

Towd | /0 ‘

= [NSPECTOR;
INSPECTION TYPE RESULTS |NOTES/COMMENTS:

“Hovet Close

[P . - o SE

-

R 7 lINSPECTOE:
lNSPEC’I‘lON TYPE TINOTES/COMMENTS!

INSPECTOR:

INSPECTION LOG xls
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
\ One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9746 DATE ISSUED: | MARCH 21, 2011

SCOPE OF WORK: | AC CHANGEOUT

CONDITIONS :

CONTRACTOR: COMFORT CONTROL OF SLC

PARCEL CONTROL NUMBER: | 133841000-000-000711 SUBDIVISION | SEWALLS PTLOT S
CONSTRUCTION ADDRESS: 144 S SEWALLS PT RD

OWNER NAME: | MENDOZA

QUALIFIER: BARRY ZIMMERMAN CONTACT PHONE NUMBER: 785-9010

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

REQUIRED INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
FOOTING

STEM-WALL FOOTING
SLAB

ROOF SHEATHING

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

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL
FINAL GAS

FINAL MECHANICAL
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.




‘o Town of Sewall’s Point E C\ -
Date: 3//é/ /! BUILDING PERMIT APPLICATION  Permit Number: /I \I IO
OWNER/TITLEHOLDER NAME: SYLV//‘I’ MNENDOZA4 Phone (Day) 72\7-49/929?747 7 (Fax)

Job Site Address: /1/// Lr JMﬁM ﬂ(j//l/r KOA'D City: JW%T State: FL Zipzm

Parcel Control Number:

Legal Description

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

[SCOPE.OF WORK (PLEASE BE SPECIFIC): /¢ CAANG L &eAT

WILL OWN.ER BE T.HE OON-TRACTOR? COST AND. MLUES {Reguired-on 4L permit-applications) -
(If yes, Owner Builder questionnaire must ac;:om}wﬁpplication) [Estlmated Value of- lmprovemen‘t’% CeY s s 1 <m@t*~f-+"”
. YE'S NO (Nohce of Commencement reqmred when over $2500 prior to frst lnsp eclion, $7,50070n HVAC‘change'é’Gt/)/
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9___AE8 X
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:  ~
_ YES (YEAR) _ NO __ Estimated Fair Market Value prior to improvement; $
(Must include a copy of all vartance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

?xtrucuon Compsny Z%gggﬂr CONTROL OF SLC, (.. prone. TZA-785-D0/0 Fox 778 - ZH=-G15%/
ualifiers name: {?Q(ﬂE{]Z{ (ZI)AJ/”ZZ}EN Street: /\{0/ {W B/LW/WELW’CM ,@ﬁf[ﬂé{@ FL Zip: 3’/2?5

State License Number: £/I003‘/3'7 ? OR: Mumcnpallty _ License Number:
LocaL contact: BABRA ZimmeRemibrd Phone Nurmber: ‘7]2-7%??0/()

: _ Fla. License#

_city; ' Istate: _ Zp II_'II B.CuE-]- M IE B
Garage: Covered “tios/ Porches: ﬂIEnclosed Storage: ]
Enclosed atga befow BFH)QR I 1 7”11 ]

versm h Covenant Agreement.

DESIGN PROFESSIONAL:

Street;

AREAS SQUARE FOOTAGE: Living'

Carport: : Total under Roof . _ Elevated Deck:
* Enclosed non-| habltable areds below the Base Flood Elevation greater than 300 §q. ft. require a Non-Co

Exnstmg, _Gas) 2007

CODE EDITIONS IN EFFEGT THIS APPLICATION: Florida Building Code (Structural Mechanical, Plupbi
National Electrical Code 2005(2008 after 6/1/09)Flor|da Energy Code:2007, Florida Accessibility Codg::

NOTICES TO OWNERS AND CONTRACTORS:
4. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING, YOUR NOTICE OF COMMENCEMENT.
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED- FOR'IN YOUR BUILDING PERMIT. [T IS} YOUR RESPONSIBILITY TO DETERMINE. IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TQ THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITJONAL PERMITS REQUIB D @OI\@THE G(BVE@IMETA !
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. ; .
LE FAMILY RESIDENCES ARE MALID FOR

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO§

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 PERMITIS NOT C MME E%TIXN 180,DAYS; PRIF
COM DDITIONAL FEES WLL

WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT:ANY TIME:AFTER THE RK
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 1p5.4.111 - .5.

s FINAL INSPECTION 1S REQUIRED ON ALL BU[LRNGEFERI Town Ha

FY

ICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDI
O THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE

THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
WALL’S POINT DURING THE BUILDING PROCESS.

AFFIDAVIT: APPL
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR T

OWNER NOTORIZED SIGNATURE: (required per 7@\\1\55‘6\ ?IO/V
LEGAL AWHOR%WW% ‘\4 20,
Pl a h«%
tate o‘%londa County of; / . "
On This the( 2 l e day of Mcu.,c.//\_ % %ﬁ ."\2(\.@ .
by SL\/?AMLJ /I/deﬁ’-ﬂ\-— who is p%ﬁfﬁ%ﬂ W
known tane or proguced r’i«D‘#‘Mﬁqﬂ gl -4<€-20 25

As identification\_[A, 1) \\

My Commission Expires:
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL WO \ ( 05.3.4 THER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLYI

I/ . .
%ONTRACTOR NOTORIZED SIGNATURE: (required per 713.135 F.S.)

%te@% ST. LUCIE
\&)n This the day of mAZc It ZO_L/

S by BARAY Z//)QMC)Z/}?/W who is personally

fﬁ“\\\\\




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

‘Tel 772-287-2455 Fax 772-2204765

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

rﬁowm OF SEWALLS POINT|

Residential \\/

Yes

Commerecial

Package Unit

Duct Replacement

Flushing Existing Refrigerant lines Yes
Rooftop A/C Stand Installation

Smoke Detector in Supply (over 2000 CFM) Yes

Air Conditioning Change out Affidavit

Yes(/No - C

| RUILDING DEPARTMENT
| FILE COPY

|

No (Use Condenser side of form below for equipment listing)

Yes |/ Nc[)/Refrigerant line replacement

Yes No
No - Adding Refrigerant Drier , Yes No
Yes No

urb}:allation
i,/ No

One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg: ZZ’;@NE Model# ﬂEEZCD%
Volts 22U CFV’s /607 HeatStip /0 Kw
Min. Circuit Amps 64’ Wire gauge (2

Max. Breaker size ﬁi Min. Breaker size =
Ref. line size: Liquid ?/g Suction 7
AR-4/0-A

New

Refrigerant type

Location: Existing

Attic/Garage/Closet (specify)
VES

v

ATilC

Access:

Air handler: Mfg: TRANE  ModelHTWEDYDEIZF

EXISTING SYSTEM COMPONENTS

l/Condenser: Mfg TRANMNE Model# Y772003 6/ /
Volts __ SEER/EER /£.5~ BTUs Xe.80
Min. Circuit Amps / ) Wire gauge 40

Max. Breaker size 2% Min. Breaker size 2_
Ref. line size: Liquid_2(& _ Suction 245
Refrigerant type A~ S/O-A

Location: Existing W&/New %

LerRight/Rg:ar/F ront/Roof [ (% hi
,395/47 Sl

Pgondenser: Mfg TARNE  Model# 7TYIFBI00A0

Condensate Location

VoltgZ? CEM’s /60  HeatStip /O Kw
Min. Circuit Amps & Wire gauge é’
Max. Breaker size Q Min. Breaker size

Ref. line size: Liquid ?}’ € Suction’ )/ g

Volts___ SEER/EER /[, O BTU’s 3(r,c60
Min. Circuit Amps ﬁ Wire gauge /0

Max. Breaker size _ % S Min. Breaker sizei
Ref. line size: Liquid 718  Suction 2467
g-22

Location: Ext. New

Left/Right/Rear/Front/Roof. R % h J
7 Sile

Refrigerant type-

Refrigerant type R‘- Z 2
Location: Ext. New
Attic/Garage/Closet (specify) A
Access: ves

Certification: /

Condensate Location /41 VQ/Z Sy

I herby certify that the information entered on this form accurately represents the equipment installed and
further that this equipment is considered matched as required by FBC-R (N)1107 & 1108

3//6/1f

(pre——
sifane ) |

Date



ComFreeT

John D. Buerosse, P.E. conresl W[

3450 N.E. 6" Terrace
Pompano Beach, FL 33064

1-954-633-4692
12 March 2009

RE: ASCE 7-05 Compliance
To Whom It May Concern:

Based on a review and analysis of the requirements of the Florida Building Code (2007) and ASCE 7-05.
the installation of a Trang outdoor condensing unit utilizing the appropriate BAYECMTO023 or
BAYECMT004 mounting kit complies with the wind resistance and anchoring requirement as specified in
1620.1 and 1620.2 at a maximum wind speed of 150 MPH at a 3-second gust.

This assumes (i) a permanent attachment to the mounting slab, (ii) a ground-level application, and (iii) that
the unit is not installed in a location susceptible to channeling effects or buffeting in the wake of upwind
obstructions. It is the installer’s responsibility to ensure that the slab mounting method meets or exceeds
the requirements of local code and is approved by the appropriate local code authority.

BAYECMTO023 and BAYECMT004 must be installed in accordance with the manufacturer’s installation
instructions provided with the kit. and apply only to the following model families*:

24TTZ 2/4TWZ
2/4TTX 2/4TWX
2/4TTR 2/4ATWR
2/4TTB 2/4TWB
2/4TTA 24TWA

*For models 4TTX5048, 4TTX5060. 4TWX5048, 4TWXS5060. and all models in the 4TTZ & 4TWZ
families, the following hardware from BAYECMTO004 is required:
e (8) Base Tab Brackets
(8) Seif-Drilling 12-14 Screws
(4) Backup Clips
(4) 12-18 Screws
(8) 1/4” SAE Grade 5 Bolts
(8) 1/4” Washers
The quantity of backup clips required remains unchanged. Figures | & 2 show the recommended
mounting locations:

Figures 1 & 2. Installation of base tab bracketson mode]s 4TTX5048, 4TTX5060, 4TWX5048,
------ 4TWX5060, and all models in the 4TTZ & 4TWZ families




. y A | | o 4TT20036 SUB 101 03_-
e R 55LJE3“ﬂ|'r'rl\I_
- 3Ton Split System Coolmg — 1 Ph

--NOT:EI:‘AIIAdimén-SiOhS a;em rﬁm/ihches.': S e s ComfortLink™ II andCharge Assist™
N r4TT20036A -

Product Speclflcatlons

" OUTDOOR UNIT O®®@ S _4TTZ0036A1000A
POWER CONNS. —V/PH/HZ® "~ . ' 200/230/1/60 |
: MIN. BRCH. CIR: AMPACITY .- = -~ .- .- 19- "~
 SERVICE PANEL—~_ BR. CIR. PROT. RTG. — MAX (AMPS) ‘ - 30. .
o |- .  COMPRESSOR : .. CLIMATUFF®
. §§§$§§§§fu¢§: :zgg;“"_‘"' ¢ - .'NO:USED-NO. STAGES . = . . 222 ..
: ‘ : ~VOLTS/PHHZ : ’ . . 200/230/1/60. "
R.L.AMPS @ - L.R. AMF’S RO o .138-615 -
- FACTORY INSTALLED : . - ' -
.~ STARTCOMPONENTS ® - . - = YES
. - INSULATION/SOUND BLANKET S ~ YES
= 1 COMPRESSOR HEAT . L - 1 YES
: ' S "~ . 'OUTDOOR FAN ST PROPELLER
' o . J - .. DIA.{IN.).- NO. USED - L .. 276-1"
T T e e _— TYPE DRIVE - NO. SPEEDS . : - DIRECT-2 ..
,g’l‘ézggf"’ﬂg?zﬁ‘J}é‘ﬁ"ﬁ%ﬁ%"r "CFM @ 0.0IN.W.G:® - - = - - -4450/3190- -
pRECILY oh Ul MO SR 8. NO.MOTORS-HP ~ .0 . .. .. . -1-18
SUROUNGING SHRUBOEAT ChTWO SIES. . MOTOR SPEEDRPM. - . 865/599
: : . VOLTS/PH/HZ . o 200/230/1/60
- EL.AMPS = - a - 2.80
_ OUTDOOR.COIL — TYPE - .- . . " -8SPINE FINT™'
. ROWS-FPI. .~ A " S
H— "FACE AREA (SQ. FT) S 43079 o
. X . ~'TUBE SIZE (IN.) o - 38
SURERITIEEEE SURTIN |1 AN TR | S REFHIGERANTCONTROL - . - . .- EEV
o s~ - : o . - REFRIGERANT. - . TR410A
= gl : : - LBS. — R-410 (O.D. UNlT)@ - : "9LBS.-180Z. .
o A - ' FACTORY.SUPPLIED .~ . ..o . .. YES :
25wl % - " LINESIZE-IN.OD.GAS® - R - 3/4,
: . 1 ) ) - LINESIZE-IN.OD.LIQ.® . 3/8
L ”.’*”o""m',‘%é — S .~ CHARGING SPECIFICATION . ' '
o e onnenos mi—"A-. [\ AR IR o 'SUBCOOLING - . - . see Chargmg Chart (Servnce Facts) )
el ‘;{,ﬁ'sb'r’,‘ou"‘,’oﬁ :ng‘r)nfggt o N I . . ' DIMENSIONS 3 . H XWXD- -
z_sumv? . o 3 CRATED {iN. ) S . 57.4 X 35.1 X38.7
- Lyoup LINE SERVICE— H 1— I\ o R I - WEIGHT S o o o
ke e | F Ny . - L : SHIPPING (LBS) T sss
PRESSURE "t r?n{hes S I i1 = 4~ . . -NET (LBS) L S 338
J - Fon ALTERIATE . .
6 ' mamm w T c @ Certified mawordannewmmeAlr-Soume Unﬂarymr-eondmonerEqulpmemcemﬁuhunprogram whlch;sbased»
AS LINE m TURN BALL SERVICE on ARl standard 210/240. Inordertoacl’uevaAHl standardranng,lhemdoorfannmedelayonma comfort contrel
VALVE, T 1.0. FEMALE-BRAZED CONNECTION . mustbeenabled. -
IR E“ FLARE PRESSuRe K @ Rated in aooordance with ARl standard 270,
. . . ® Calculated in accordance with Nat. Elec. Codes. Useonly HACR circuit breakersorlusea -
» e prorbaa ot s e vl sesunt it ' :
: 8 7 MOTe precise 18 See unit name;
 :From Dwg. D152635 Rev. 15 )y inar engn 801 M oo 25 - Liqid25n. For gese enghconsulefgerant Fipg
C - . . - . : — software Pub. No. 32-3312-0" (* denotes lal&strewsnon) - i .
MODELS | BASE A . B ¢ | D E | F G - H J K . @ This value shown for compressor RLA on tha unit pl 3 and on this specificati sheehsusedtoeomputa
— 1 1389 0w | 870 | o | on |oos 9% | 219 | ‘86 | 1085 mummumbramhclrcunampacmyandmax.fuseszeThevalueshownlslhehrand\umnselecbonwrrem '
ATIZ0036A | 4 7| (5375 | (a7-1/4) | (3417 34 | B | 15206) | 57 (a-s/a) | (a39) | (403,4')' ' A. zltzrrlr;ananostanwmponemsYesmeansquuckstartlutwmponants PTCmaansposmvelamperaturecoaffclam
l-\-welgmeu auunu r'uwer Level lUD\I-\)j
o ?_?53::? [';‘;‘(’)’S]R | A-WEIGHTED FULL OCTAVE SOUND POWER LEVEL dB - [dB(A)] ngh Stage g
MODEL [ — N S o B
| lowStage | HighStage |. g3 ..q25 . 250 500 1000 2000 4000 sooo
: - Ove_rall |-~ Overall- . ] - .
4TTZ0036A1| 67 . | . 72 508 | 55. 3 | 64.6 | 678 | 643 | 632 | 576 | 51.5

‘Note: Rated in accordance W|th AHRI Standard 270-2008
©2009 Trane
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Speclflcatlon Optlons

General .

The 4TTZ0 is fuIIy charged from the fac- .
tory for matched indoor section and up .

to 15 feet of piping. This unit is designed

. to operate at:outdoor ambient tempera-
‘tures as high as 115°F. Cooling capaci-
- ties are matched with a wide selection- . -
_of air handlers -and furnace coils that: are.- '
“_~ A.R.. certified. The unit shall be certi- - .
_ fied to UL 1995. Exterior is deS|gned for T
-outdoor appllcatlon -

"~ ComfortLink™ I|

This outdoor unit contalns the -

. ComfortLink™ || digital communication -
- with 2 wire connection to outdoorand

Plug-n-Play set up.
Charge Assist™

" The Charge Assist™ indicates system N
' - 88C- APG005 EN..

Charge Status
Casing

. Unit casing is constructed of heavy
. gauge, G60 galvanizZed steel and
_painted with a weather-resistant powder )

paint on all louvers, panels, prepaint on

all other panels. Corrosion and weather--

proof CMBP-G30 DuraTuffTM ba_se. )

--Refrigerant Controls .
. Refrigeration system-controls. rnclude
.- condenser fan, compressor contactor -
and high and low pressure switches.

High and low pressure controls-are

. .inherent to'the compressor. A factory
_ rnstalled hqurd line drrer is standard

RMANCE
CERTIFIED

| ARI Standard .
:210/240 UAC °

Compressor

Two Climatuff® compressors.deliver . . .
50% or 100% capacity. modulation and
feature internal over temperature and .- - -

--pressure protection: and total dipped

hermetic motor. Other-features include:

‘roto lock suction and discharge refriger-- . A . K

ant connections, centnfugal oil pump

.and low V|brat|on and noise,

Condenser Coil -

-The outdoor coil provides Iow arrﬂow :

resistance and efficient heat transfer.-

~ The coil is protected on all four srdes by .
, Iouvered . . .

Low Ambrent Cooling )
As manufactured, this.unit has a cooI-

" ing capability. to 55°F. For low ambient

cooling.below 55°-see Applrcatlon Guide »

Comfort Control . ’ I
ComfortLInk™ I Control W|th Plug n-.

‘Play set up and 3 wiré connection.

12009 -

Trane has a policy of continuous product and product data rmprovement and rt reserves the rrghl‘ to change )

’ des/gn and specrfrcat/ons without notice.



TRANE
% | TEE3F40-SUB-1E

TAG: SUBMITTAL

2-31/2 Ton
Convertible Air Handler

2TEE3F40A1000A,
4TEE3F40B1000B

21.00
' = LI J— 16 16— o § ——o
DISCHARGE 1 ———— E '
I ./_opnnuo
(SEE FIG. 1 q
o 8 Fl16.2)
| | | — HEATER X.0. . | o
o - - r3 r |
- _ wr}_ e
TOP VIEW - J—i;a ; urj
'Sﬁéx’;{n’éés AG. 1 AG. 2
(i[;lzlg, 1 HEATER
REVERSIBLE
ARFLOW
- ] ot ¥
A8 L t R Y O B Y
CIRCUIT f:Ecn%clga: YT 9.2 18.22
. BREAKER 2TEE3F3TA, ATEEIF 318 R
Eﬁ;ﬁgg 3:,%’; s 12.02 | 21.22 | 11.02 | 20.22
z}::smi. WA, 55 ]
ATeLdraon, . 6% a. 2.
|aTec3rssn
GAS LINE
SEE TABLE
LIQUID LINE _\
ﬁ va SEE TABLE MINIMUM UKIT CLEARANCE TABLE
COUSTIBLE oEmcE
. . (HAIERIAL, | (RECOMMENDED!
1.00 =f fo—18.01 ——= [=-2.01 2.8 ! 3 5T o =
100 N\ 3/4-14 TAPERED FRONT o 2
1 ] \ " PIPE THREAD 6 BACK 0 2
D . . INLET DUCT o "
A QUTLET puCT 1"
RETURN __ R 3.48 5'|23 RubN FCRCTRIC REATERS ARE INSTALLED
¢ e, EXCEPT KODELS BATHTRIADS, 1408, AND 1410
3.87 = 7 N T ARE APPROVED FOR 0" PLENUM AND DUCT
CLEARANCE IN_THE UPFLGN CONFIGURATION
FILTER —=] |=E ONLY ON TWE-P MODELS.
ACCESS
e VERTICAL UPFLOW
BOTTOM VIEW
FIG. 1 FIG. 2
MODEL NO. J K J K
2TEE3F40A 12.02 23.72 11.02 22.72
4TEE3F40B
Flow R-22 R-22 R-410A | R-410A
MODEL NO. A B Cc D E F G Control Gas Line | Liq. Line |Gas Line|Liq. Line
BRAZE BRAZE | BRAZE | BRAZE
2TEE3F40A
. . . TXV/NB 7/8 3/8 3/4 3/8
ATEE3F40B 51.75 26 24 22.41| 3.21 1.48 N/A /

© 2009 Trane



—— PRODUCT SPECIFICATIONS

MODEL 2TEE3F40A1000A
4TEE3F40B1000B
RATED VOLTS/PH/HZ. 200-230/1/60
RATINGS ©® See 0.D. Specifications
INDOOR COIL — Type Plate Fin
Rows — F.P.I, 4—14 AWTERTE,
Face Area (sq. ft.) 5.04
Tube Size (in.) 3/8 - Copper [~
Refrigerant Control TXV - NonBleed
Drain Conn. Size (in.) @ 3/4 NPT C us
DUCT CONNECTIONS See OUtline Drawing LigTED'
INDOOR FAN — Type Centrifugal
Diameter-Width (In.) 10x 10
No. Used 1
Drive - No. Speeds Direct - 16
CFM vs. in. w.g. See Fan Performance Table
No. Motors — H.P. 1—1/2
mg;pi‘;ﬁid RP.M. VARIABLE ® These Air Handlers are A.R.. certiid with various Spiit System Air Condi-
200-230/1/60 tioners and Heat Pumps (ARl STANDARD 210/240). Refer totheSplit System
iltTér;ps - L.R. Amps 4.3 Outdoor Unit Product Data Guides for performance data.
Vertical Applications ® 3/4" Male Plastic Pipe (Ref.: ASTM 1785-76)
Filter Furnished? Yes ini i i i icati i i
Type Becommended Throwaway ® :\iﬁo':::én wfillll‘z;sgazzleclfjﬂtzgr:sofngﬁtlnvigf foations will be based on irlow selec-
No.-Size-Thickness 1-20x25x1in. Low Velocity Filter: Face area (Sq. Ft) = CFM/ 300
Horizontal Applications High Velocity Filter: Face area (Sq. Ft.) = CFM/500
Filter Furnished? No
Recommended Size  ® See Note ®
REFRIGERANT R-22 R-410A
Ref. Line Connections -Brazed Brazed
Coupling or Conn. Size — in. Gas 7/8 3/4
Coupling or Conn. Size — in. Lig. 3/8 3/8
DIMENSIONS HxWxD
Crated (In.) 53-1/4 x 28-1/2 x 23-1/2
Uncrated See Outline Drawing
WEIGHT
Shipping {Lbs.) / Net (Lbs) 174 /155

2/4TEE3F40 WIRING DATA
(Indoor Blower Motor Powered from Heater Circuit *)
240 VOLT 208 VOLT
Number
Heater of Capacity Heater Minimum  Maximum | Capacity Heater Minimum  Maximum
Model No. Circuits/ Amps per Circuit Overload Amps per Circuit Overload
Phase Circuit Ampacity  Protection Circuit Ampacity  Protection
- - - - 5 15 - - - 5 15
1M 4.80 | 16400 20 30 30 3.60 | 12300 17.3 27 30
1/1 7.68 | 26200 32 45 45 5.76 | 19700 27.7 40 40
iYal 9.60 | 32800 40 55 60 7.20 | 24600 34.6 49 50
1/3 9.60 | 32800 34.6 43 45 7.20 | 24600 30 37 40
2/1 15.36] 52400 40/24 55*/30 60%/30 11.52] 38300 34.6/20.8 49*/26 50*/30
BAYHTR3415 000 1/3 | 15.36] 52400 38.2 52 60 11.52| 39300 33.1 46 50
2/ 19.2 | 65500 32/48 45*/60 45*/60 14.42] 49200 27.7/41.6 40*/52 40*/60
3N 24.96| 85200 44/40/20 55/55*/25  60/60*/25 | 18.73 63900 | 38.1/34.6/17.3 48/49*/22  50*/50/25

* Circuit 1/Circuit 2 (Minimum Circuit Ampacity for Circuit 1 includes Blower Motor Amps) _
+++ = 000, BRK, PDC 000 = pigtails, BRK = contains circuit breakers, PDC = contains pull disconnect

IMPORTANT: Any power supply and/or combination power supply, circuit or circuits must be wired and protected in accordance with [ocal Electrical Codes.

SEE AIR FLOW RESISTANCE TABLE FOR PRESSURE LOSS WITH SUPPLEMENTARY HEATER.



AIRFLOW PERFORMANCE

2TEE3F40A, 4TEE3F40B WITH WET COIL, FILTER, NO HEATER

?JL,\J]TTD 8,22 Speed AIRFLOW | _ DIP SWITCH sgﬁme Airflow EXTERNAL STATIC PRESSURE
(TONS) Settings SETTING ~gwi [ sw2 | swa | swa | FPower | oy 0.2 0.3 0.5 0.7 0.9
i 350 1 CFM 745 725 700 620 595 555
L
ow CFMfton ON ON | OFF | ON Watts 90 105 120 150 185 | 225
400 ( . | crm 825 810 | 790 750 | 710 | 675
2 . Normal ChMton [/ :ON [ ON | OFF | OFF | waus | 105 | 120 | 140 | 190 | 215 | 280
. 450 - : CFM 910 910 910 875 845 | 770
High !
ig CFMiton ON ON | ON | OFF | wans | 135 | 150 | 166 | 205 | 275 | ao0s
350 ; ' CFM 870 865 | 855 820 805 | 750
Jtow | ccPmton [ OFF | ON ) OFF ] ON | wats | 125 | 140 | 160 | 205 | 255 | 280
> 400 CFM 1000 | 1000 | 1000 | 980 940 890
25 (
Normal CFMiton OFF | ON | OFF [ OFF | .4 165 | 185 | 205 | 245 | 200 | a0
. 450 1 cem 1130 | 1125 | 1115 | 1100 | 1080 | 1055
High CFMiton OFF | ON. | ON | OFF | s 210 235 255 305 | 3s0 | 400
; 350 o ! R CFM 1075 | 1070 | 1060 | 1025 | 985 945
Low . CFMiton ON | OFF | OFF | ON .| yyaye 185 | 200 | 220 | 275 | 315 | aes
400 CFM 1200 | 1200 | 1195 | 1185 | 1170 | 1145
3 Normal CFM/ton ON OFF | OFF | OFF Watts 235 260 290 355 440 475
- 250 | | o CFM 1350 | 1365 | 1375 | 1375 | 1350 | 1320
High CFM/ton ON | OFF }+ON" | OFF .1 s | 300 | 345 | 380 | 440 | 495 | ss0
350 CFM 1215 | 1215 | 1210 | 1205 | 1190 | 1160
Low CFMiton OFF | OFF | OFF | ON Watts 245 270 300 as5 | 405 | 460
Normal 400 3 CFM 1400 | 1400 | 1400 | 1400 | 1400 | 1400
8.5 * CFMfton | OFF | OFF | OFF. | OFF | s | 345 | 305 | 435 [ 485 | 530 | 575
. 450 ; CFM 14156 | 1425 | 1430 | 1425 | 1405 | 1365
High CFMiton OFF | -OFF | ON | OFF | s | as5 | @00 | 435 | 495 | s45 [ 505
NOTES:
1. ** Factory Setting
. At continuous fan setting: Airflow values are approximately 50% of the listed values.
2TEE3F40A / 4TEE3F31B Airflow Performance with Auxiliary Heat
o Dip Switch Settings
Airflow Settings . . Nominal Airflow .
g Switch 7 Switch 8 See Following Tables for
heater application:
. Low . ON ON. 600 -Pressure Drop for
- - - Electric Heaters
Med -Lo OFF ON 900 -Minimum Heating
Airflow Heater Matrix
o ,
Med-Hi . ON OFF 1100 (on unit nameplates)
High OFF OFF 1400
PRESSURE DROP FOR
ELECTRIC HEATERS
NUMBER OF RACKS NUMBER OF RACKS HEATER RACKS
AR | 1] 2 [ 3 [ 4] 5 |ar]| 1 [ 2 [ s [ 4]s HEATER NO. OF
FLOW AIR PRESSURE DROP FLOW AIR PRESSURE DROP MODEL NO. | RACKS
CFM INCHES W.G. CFM INCHES W.G. TTATA08 ;
600 | 001 | 002 | 0.02 1400 | 0.07 | 008 | 0.10 | 011} 013
700 | 001 | 002 | 002 | 1500 | 0.08 | 0.09 | 0.11 | 013 | 0.15 BAYHTR1408 2
800 | 002 | 0.03 | 0.03 | 0.04 1600 | 0.09 | 010 | 0.12 | 0.15 | 0.7 ATTRI/10 ”
900 | 003 | 0.03 | 0.04 | 0.05 1700 | 010 | 0111 014 | 017 | 0.19
1000 | 0.04 | 0.04 | 005 [ 006 [ . - | 1800 | 0.11 ] 043 | 016 | 0.19 | 021 BAYHTR1/3415 3
1100 | 0.04 | 005 | 0.06 | 007 | 0.08 | 1900 | 013 | 0.15 | 0.18 | 0.21 | 0.23 BAYHTR1419 4
1200 | 0.05 | 0.06 | 0.07 | 0.08 | 0.09 | 2000 | 0.14 | 0.17 | 0.20 | 0.23 | 0.26 — -
1300 | 0.06 | 0.07 | 0.08 | 0.09 | 0.11 '
Notes:

1. See Product Data or Air Handler nameplate for approved combinations of Air

Handlers and Heaters

2. Heater model numbers may have additional suffix digits.




WITH AUXILIARY HEAT
— 1405 1408 ;ﬂg ;ﬂg 1419 1425
EL 4.80kw 7.68kw

NUMBER |  APPLICATION 9.60kw | 1536kw | 19-20kw | 24.96kw

NUMBER OF HEATER RACKS 1 2 2 2 4 5
OTEE3F40A AJ/C or Elec. Furnace 600 600 600 1100 1100 1100
4TEE3F40B

Heat Pump 1100 1100 1100 1400 1400 1400
*For upflow position only, minimum setting is 1200

Mechanical Specifications

General — Blower coil units shall be completely factory
assembiled including coil, condensate drain pan, fan, motor,
filters and controls in an insulated casing that can be applied
in horizontal or vertical configuration. The “F” model indicates
an “Air-Tite” model with 4.2 “R” value insulation and additional
sealing systems.

This new line of 4TEE3F Air handlers provides exclusive
compact size combined with simple 6-Way convertibility in
sizes up to 5 Tons. The unit ships in the right hand horizontal
configuration and converts to vertical upflow just by standing
the unit on end. No tools required. Simple coil rotation
provides downflow and horizontal left applications.

The 6-Way convertibility provides you inventory benefits
and service/installation flexibility. The simple conversion
provides opposite side access for installation and service.

Casing — Units shall have a rugged sheet metal and steel
frame construction and shall be painted with an enamel
finish. Casing shall be insulated and knockouts for electrical
power and control wiring.

Refrigerant Circuits — The 2/4TEE3F units have a single
refrigerant circuit. The refrigerant circuit shall be controlled
by a factoryinstalled non-bleed thermal expansion valve.

Coil — Aluminum fin surface shall be mechanically bonded
to 3/8 inch OD copper tubing. Coils are factory pressure
and leak tested.

Fan — Forward curved, dynamically balanced and statically
balanced with variable speed direct drive shall be standard,
fan motor bearing shall be permanently lubricated.

Controls — Low voltage terminal connections, fan contactor,
and plug in module for accessory electric heat control shall
be included. 2/4TEE3F models also include check valves.

Filters — Filters shall be included as standard, One inch
low velocity semi-permanent type (except 5 ton - washable
filter).

Accessories
Electric Heaters — Shall be available in a wide range of
capacities and voltages with various staging options, and
plug-in control wiring. Heaters shall fit inside the internal
compartment.

Trane
6200 Troup Highway

Trane has a policy
design and specifications without notice.

of continuous product and product data improvement and it reserves the right to change

Tyler, TX 75707



Air Distribution System Test Report

For use when part of an Air Distribution System has been replaced (voluntary test for use with N1100.0.2)

THE FINAL INSPECTION MUST BE APPROVED

BEFORE THIS FORM CAN BE FILED WITH THE BUILDING DEPARTMENT

The air distribution system leakage test may be performed before or after the final inspection date.

Owner: SYLVIA MQ/DD ZH Contractor name: OMEDRT Lp/T2OL OF, SZE/VC.
7
Street address: /5/1/3 c(’gwﬂZLS W /QD Jurisdiction:
City: STUART Permit No.:
Zip: g 619 7@ Final inspection date;
Air Distribution System Leakage Test Results
Line System Duct Leakage
1 System 1 Cfn’l25(0ut or tot) circle test type
2 System 2 cfm25(0ut or tot) circle test type
3 System 3 cfm25(0ut or tot) circle test type
4 System 4 cfm25(om or tot) circle test type
Use appropriate calculation method
5 Sum lines 1-4
6 Total House Duct System Leakage Divide by = (Qn, out or tot)
When there is only one system or (total conditioned floor area) (circle test)
when all systems have been replaced
OR
Replacement system duct system leakage .
7 When there are multiple systems and only o] Divide Line 5 by = % Leakage, (out or tot)
or some of the systems have been replaced (total rated air handler flow) (circle test)

I have tested the air distribution system(s) referenced by the permit listed above at a pressure differential of 25 Pascals (0.10 in.

w.c.) in accordance with methods found in:

[0 N1110.A.2 of the Florida Building Code-Residential

O

13-610.A.2 of the Florida Building Code: Energy

0 Sub-Appendix 13-2C, C5.2.2.1.1 of the Florida Building Code: Energy

The replaced system

I possess the qualifications found in the selected citation to perform this work.

Signature:

Date:

O is leak-free and is therefore compliant with N1100.0.2 and Form 1100B
O uses existing ductwork and is therefore compliant with N1100.0.2, exception 2

Printed Name:

FL BERS Rater Certification #:

(or) DPBR Mechanical License #:

(or) T&B Certification # and issuing organization
or jurisdictional recognition:

For Building Department use only:

Form received by:

Date: /
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
A\ One S. Sewall’s Point Road

= Sewall’s Point, Florida 34996

J 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: | 9780 DATE ISSUED: | MAY 5,2011

SCOPE OF WORK: | REPLACE FRONT ENTRY STAIRS

CONDITIONS :
CONTRACTOR: RA CONSTRUCTION CORP OF TC

PARCEL CONTROL NUMBER: | 133841000-000-000711 SUBDIVISION | SEWALLS PT L35

CONSTRUCTION ADDRESS: 144 SSEWALLS PT RD

OWNER NAME: | MENDOZA

QUALIFIER: RICHARD ADAMS - CONTACT PHONE NUMBER: 260-8419

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

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

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

FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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

TO THE CONTRACTOR OR OWNER /BUILDER.
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Town of Sewall’s Point

Date: ///4”/ ‘/ 2 BUILDING PERMIT APPLICATION  Permit Number: §I I g( )
OWNERITITLEHOLDER NAME: 5 Yeu/ & ey 2.4 Phone (Day) 772~ 21 =278 7 (Fax)
Job Site Address: /41/ —{ @NA/LL{ 0/r T /éﬁ - City: §EN5<LS O/8T"_State: F 2~ Zip'3 17/77(0
N "] = |
Legal Description /\/L‘/ /Zy 5 OF Zﬂ / 5/4 Parcel Control Number: /3 ~38~4/— 000 -ppp - 00 7/“/
Owner Address (if different); City: State: Zip:
SCOPE OF WORK (PLEASE BE SPECIFIC): /? HLre Flgur W‘/ STAILS
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Bullder questionnaire n_lust_acco‘nyny application) Estimated Value of Improvements: § /s 000,
YES ) NO, (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been qranted on this property? Is subject property located in flood hazard area? VE10___AE9___AE8_ X
FOR ADDITIONS, REMODELS AND RE-RQOF APPLICATIONS ONLY: -
YES (YEAR) NO » Estimated Fair Market Value prior to improvement; $§__2-05, 2o, ~
(Must include a copy of all varlance.approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)

PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

X

ConstructionCy ‘r_npany /6’74 &/UST KO/&P ﬂF% TC kR Phone: 772~ Z—Gﬂ’g’//%ax
(/PM/-//M”A /4’%‘1522— [street: 20% fk/*ﬁ5’750*)ﬂ"5‘)3 City: /V‘rg Zul/g State: [’L le 35/7'53

Qualifiers nam

State Llcense Number /eﬁ 00 Q 7 Q 7/ __OR: Mumcxpahty ' x‘f . - Llcense Number:
? é ( * ) }'fl . \.(:..‘_ o <7
LOCAL CONTACT < /Iﬂ R . Phone Number 772 2 éo -8B ’7//‘7'
DESIGN PROFESSIONAL:: /( sz‘/ /gﬁl% /4/204/ /5//‘ § . Fla License# 8 3 i )
Street //‘7 5‘4) égyf,g/ W CIty:‘jfé—VW ': \S£ate 39{? Phone Number 77Z~Zg3 "3 Y172

clcgi*)rv‘ .l'/ x

e
i
i

de 2007,

2 THERE AREsSOME PROPE ,IES THAT MAY HAVE DEED RESTRICTIOI{S RECORDED UPON THEM THESE RESTRICTIONS MAY. LIMIT OR
PROHIBIT THE WORK' APPLIED*FOR IN YOUR BUILDING PERMIT; IT IS‘YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTYIS -,
ENCUMBERED ‘BY ANY; RESTRICTIONS SOME RESTRICTIONS APPLICABII.E\TO HIS PROPERTY MAY, BEiFOUND.IN THE PUBLIC:RECORDS OF
MARTIN.COUNTY OR: THE TOWN OF SEWALL'S POINT THERE MAY-BE: ADDITI JAL PERMITS REQlIIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH. AS WATER MANAGEMENT DISTRICTS STATE AGENCIES, OR FEDERAL AGENCIES. L e

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 'IIOWN ORDINANCE 50-95.

4. THIS.PERMIT.WILL BECOME NULL AND VOID'IE THE WORK AUTHORIZED BY.THiS, PERMIT 1S NOT COMMENCED WITHIN 180 DAYS OR IF
WORK1S. SUSPENDED OR ABANDONED EOR A PERIOD OF 180 DAYS ATy ANY- TIMEIAFTER THE.WORK.IS COMMENCED ADDITIONAL FEESWILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID REF. FBC 2007 SECT '105.4.1. 105.4.1.1-=.5. . .

ERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE | C

1O THE ISSUANCE OF A PERMIT'AND THAT THE INFORMAT QN ”II/,,
4' E BEST OF MY KNOWLEDGE. | AGREE TO COMPLY .,,.,g.

é SEWALL'S POINT DURING THE BUILDING PROCES% -‘\NISSIO,V

AFFIDAVIT: APPLICATION IS HEREBY MADE TO TINIIII '
THAT NO WORK OR INSTALLATION HAS.CO

FURNISHED ON THIS APPLICATION IS TRU NG 0@
APPLICABLE CODES, LAWS AND ORDIN@CES‘

OWNER NOTORIZED SIGNATURE: (féquishi ge‘?m 135 F.5;
I

OR OWNERS LEGAL AUTHORIZED AGENT PROOFBEJ $IRED) L L :
') »
] T
. A * Ly
) V65 2 Y
: ‘M ..' :-: M §§

\
X m /@M
@of Jnd oynty of; / \\\‘\ State of Florida, County of;
7 i 5\‘/}_& n » 5\)&% ] iy G,
0 day of Ori Phis the -day of gy

n This the ) ]
yﬁw_m%é%o Iiép rsonally Clhois personall
%

by
known t& me or produ O known to me or prod edW %Q 7I'/() éQ’/

As identification. _| m&m As identification.
My Commission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) -

\\\“\

HIW

4.

A
“yyyy

V

My Commission Expires:

30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
- PLEASE PI!CK UP YOUR PERMIT PROMPTLY!
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i .ITOWN OF SEWALL’S POINT BUILDING DEPARTMENT
. _One S. Sewall’s Pomt Road )

-SewalPs Pomt, Flonda 34996

Tel 772 287- 2455 - Fax 772-220 4765

BUILDING PERMIT CARD

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

| A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS G

: PERMIT NUMBER :: i,; 11000 :; |DATE ISSUED |September4 2014 ;
1SCOPE OF,WORK.A .~ -|Roof Repair. - ‘ R _ , Sl
|CONTRACTOR: ;. ' .[Cardinal Roofing & Sldmg R e S S
|PARCEL CONTR'OL-NUMBER [ 13-38-41-0002000- 00071 1 |SUBDIVISION IArclupelago, ngh Pt Canal "
|| ICONSTRUCTION ADDRESS: - . .' : ;'. 1448 Sewall's Point Road '
. OWNERNAME“ -|Mendoza . .- - Pl s T 1
1 QUALIF[ER ~|Brad'S Hogan - |CONTACT PHONE NUMBER | 3359550

g 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, .

1 CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF

n 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 RESTRICT IONS

AN APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNT Y, AND THERE MAY .
"BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT B

: . DISTRICT S STATE AGENCIES OR FEDERAL AGENCIES

324 HOUR NOTICE REQUIRED FOR INSPECTIONS ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE. o

: CALL 287- 2455 - 8 OOAM TO 4: OOPM o '. ' INSPECTIONS 900AM TO 300PM MONDAY THROUGH FRIDAY
S o o INSPECTIONS
|| unpErGrROUND PLUMB!NG'- AT UNDERGROUND GAS |
-'_'UNDERGROUND MECHANICAL ~ -~ ~ .~ ... -UNDERGROUNDELECTRICAL ;
|| sem-waLLFooTING, - SR © FOOTING- Jil T
Hoswae . -~ o e L 'iTIEBEAM/COLUMNS :
I RooF sHeATHING . T T WALL SHEATHING
TIE DOWN/TRUSS NG o . INSULATION
WINDOW/DOOR BUCKS e e - LATH S
ROOF DRY-IN/METAL S - . ROOFTIEIN- PROGRESS ;
| PLUMBINGROUGHAN ~ @ . - . 'ELECTRICAL ROUGH-IN |
|| mEechanicaL RouGH: |N o . ... GASROUGH-N
FRAMING . - - .t . METERFINAL
FINAL PLUMBING " - R FINAL ELECTRICAL -
'FINALMECHANICAL - - . ' "~ FINALGAS _
FINALROOF _ SRS BUILDINGFINAL A

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 OFF UTURE

- BUILDING PERMITS TO THE CONTRACTOR OR OWNER / BUILDER




Town of Sewall’s Point

Date: BUILDING PERMIT APPLICATION  Permit Number: “ 00 0
OwWNERILESSEE NAME:Syfura A Mendozn Phone (Day) 772-3/7 ~3 787 (Fax)

Job Site Address: /Y¥ & Siloall's Porar RoAd City: STUALT State: _f~/. Zip 37976
Legal Description Sgz A17TACHED Parcel Control Number: _f 3-3% - $1-0C06 - (v = (00N —/
Fee Simple Holder Name: Address:

City: State: Zip: Telephone:

*SCOPE OF WORK (PLEASE BE sPEcIFic): Posé Pe Vail
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required 033%_ pﬁimit applications)

PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

(If yes, Owner Bullder questionnaire must accompany application) Estimated Value of Improvements: $__ 3.
YES__ NO : (Notice of Commencement required when over $2500 prior to first Inspection, §7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AES__ AEB__ X
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY: -
YES (YEAR) NO Estimated Falr Market Value prior to improvement: $
(Must include a copy of all varlance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)

Construction Company:@)/ﬂ/'\/;aﬂ( ﬂ/y‘n[;ﬂf ¢5 /Z)/ﬂ7 ﬁ:’)?/)ﬂ/)y/ File_Phone:_772-345- G55 Fax: 172- 335-755¢

RePAR AREA ,
Carport: Total under Roof ¥00 S F + Elevated Deck: Enclosed area below BFE™: 1

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

Qualifiers name:_JAAD S . fin &4 Stre'et: o) 56 S D]@W/ it city: /05 L state: L Zip: _3Y93 3

State License Number: _(}CC O 33SI 3 OR: Municlpalty: License Number:

LOCAL CONTACT: AU “Roessnef Phone Number: “7 72 - 3 35-7'550

DESIGN PROFESSIONAL: _ Fla. License#

Street: i City: State: Zip: ' Phone Numbﬁer:

AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosed StoragéL‘f D:, __' f

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Bullding Code (Structural, Mechanical, Plumblng, Existing, Ga'sﬁw
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibllity Code: 2010, Florida Firg Prevention Code; 2010

3! 2014

WARNINGS TO OWNERS AND CONTRACTORS: |

| 1

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR B

PROPERTY. WHEN FINANCING; CONSULT WITH YOUR LENDER OR ‘AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF ié \M ENCE@{T. A
(70]

AGENCIES, OR FEDERAL AGENCIES.

A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 5§0-95.

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

NOTICE OF COMMENCEMENT MUSTBE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY iS ENCUMBERED BY ANY DEED RESTRICTIONS. SOM% TRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWA[ POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTR e e

d:
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDEN(EEQ—KR:E-MALIQ_EQ‘B_‘

!

~,
i

RS
ST

%

I ISART

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.

* .
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!

<OWNER /AGENTILESSEE ;\N%TARIZ SIGNATURE: - g [@Wiﬁ_ IICENSEE NQTARIZED SIGNATURE:? .
~ -8 ‘/ - -
@/ n enu_e 77 /\_jmg g X L % |
/ﬁ/t;te e(/Florida. County of; 5'{' Léal— o= : g_ State of Florida, County of: ST/LLIC&E .o
S < ! — 2
On This the _ 3 day of S . : 20f/LS 3= OnThisthe Fth day of AT 20/ @
SYLviAdME - WSESE by —RKAdD 3. Hosan ' ho i ;
by YLV ARMENBOZ K. who is personallm§ ot g by d . i _ who is personally
kngwn to me or produced = [ & knowntome or produced P
As identification. e, Asidentification. $
P 5y 5 4
. Notary Publlc %-:_ = L _ Notary Pyblic 21
My Commission Expires: BM“‘- ﬂ . (K Bl - X o‘-“" My Commission Expires: T/fjﬂ/)//ﬂ/ 4// wyrily

EXPIRES: March 23, 2017
Bonded Thru Budget Netary Services
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“"_“EBRD -~ CERTIFICATE OF LIABILITY INSURANCE

DATE (Mwnn/ww, )
3/5/2014.

. THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
‘BELOW. THIS CERTIFICATE OF INSURANCE DOES 'NOT CONSTITUTE

. REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE P_OLICIES
A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

“IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder In lieu of such endorsement(s). .

the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate doss not confer rights to the

policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to

PRODUCER - . ﬁ",‘,g‘-c"‘ ' ‘ . . .
Conover Beyer Associates FHONE . (732)223-9700 [R5 Noy: (732) 2236044
2600 Highway 35 AL s . _ - ‘

o C : ' INSURER(S) AFFORDING COVERAGE NAICH
Mal_r}a_squan. ‘ Nq 08736 _ INSURERA :First .Me'réury Ins Co. o
INSURED : ' INSURER B : ' ; -

Cardinal Roofing & Siding Co., Inc. INSURER C :
'|1601 S.E. South Niemeyer Circle . INSURERD :
. ) - oo ’ INSURERE ;

Port St. Lucie FL 34952 . INSURERF ; .

. COVERAGES CERTIFICATE NUMBER:14/15 PSL Master - - REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLIGIES 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
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

HEREIN 1S SUBJECT TO ALL THE TERMS,

NSR ~—ABDLISUBR] : — POLICY EEF_| POLICY EXP ——
LTR _ TYPE OF INSURANCE WYD POLICY NUMBER (MN/DD/YYYY) | (MWDDIYYYY) . LIMITS :
GENERAL LIABILITY - : ' .| EACH OCCURRENCE $ 1,000,000
— : DAMAGE TORENTED [, '
X | COMMERCIAL GENERAL LIABILITY . . . PREMISES (Ea occurrence) | $ + . 50,000
A | cams-mae OCCUR . IL-CGL0000024881-02 3/6/2014  3/6/2015 | yep Exp (Any one person) | $ lexcluded
1 . : o ' PERSONAL & ADV INJURY | § 1,000,000
|| | GENERAL AGGREGATE .~ | § 2,000,000] .
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000| -
| poucy [ 15RO [ 1100 s
: COMBINED SINGLE LIMIT
. .| AUTOMOBILE LIABILITY , s s
) ' ANY AUTO BODILY INJURY (Perperson) | § -
ATLOWNED SCHEQULED BODILY INJURY (Per accident)| §
1 NON-OWNED PROPERTY DAMAGE s
HIRED-AU.TOS : AUTOS - | {Per accident) - :
UMBRELLA LIAB T occur EAGH OCCURRENCE 3
EXCESS LIAB | cLams.maDE AGGREGATE ] $
peo | | mevenmions | - . $
WORKERS COMPENSATION - ] IWC: EZSTAKT] g | {orh-
AND EMPLOYERS' LIABILITY YiN , L ER
" | ANY PROPRIETOR/PARTNER/EXECUTIVE . E.L. EACH ACCIDENT $
.| OFFICERMEMBER EXCLUDED? |:] Nia "
(Mandatory inNH) : - E.L. DISEASE - EA EMPLOYER $
If yes, describe under . . > - 1
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Add!tlohal 'Re_marks Schedule, If more space is required)

) CERTIFICATE HOLDER

CANCELLATION

(772) 220-4765

City of Sewall's Point

Attn: Dale Brown _ _
-1 South Sewall's Point Road .
.Stuart, FL 34996

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

AUTHORIZED REPRESENTATIVE

Warren Beyer/CHERYL &3“‘“ )A_ _g,_.ﬁ

. "ACORD 25 (2010/05)
"INSD25 701005 01

©1988-2010 ACORD CORPORATION. All rights reserved.

‘Tha AGNRN nama and Inan ara ranictarad marke nf ACORN



Issue Date: 11/25/2013
FLORIDA ROOFING, SHEET METAL & AIR CONDITIONING CONTHACTOHS ASSOCIATION INC.

SELF INSURERS FUND

1 800-767- 3772 FAX (407) 671-2520

CERTIFICATE OF INSU_RANCE

CISSUEDTO: " _ COPY PROVIDED TO:
- City Of SeWatI's. Point . o - : » Cardlnal Rooflng & Siding Company, Inc
1'S. Sewall's Point Road ‘ L " P.0.Box 333
Stuart, FL 34996 T Bricktown, NJ 08723

. Attention: Dale Brown

. Cardrnal Roofng & Siding Company, Inc: |
This is to Certify that:  P.O. Box 333 '

T ' Bricktown, NJ 08723
belng subject to the provisions of the Florida Workers Compensatron Act, has secured the payment of compensatron -

by insuring their risk with the FLORIDA ROOFING, SHEET METAL & AIR. CONDITIONING CONTRACTORS
ASSOCIATION SELF INSURERS FUND, P.O. Box 4907, Winter Park, FL 32793,

COVERAGE NUMBER: 870- 033553 ‘ LIMITS :
o - Workers Compensation: Statutory State of FIorlda
. EFFECTIVE DATE: 1/1/2014 :
S . —_— — Employers' Liability: $1,000,000.00 Each Accndent
. EXPIRATION DATE:  1/1/2015 R ' - $1,000,000.00 Disease, Each Employee

$1 000, 000 00 Dlsease Policy Limit -

-REMARKS: Non cancelabte wrthout 30 days prior wrltten notice, except for non- payment of premium which will be K
'a 10 day written notice.

Florida Coverage 1601 S. E Nlemeyer Cr., Pt St. Lucie, FL 34952 and 6401 Topaz Ct., Ft Myers FL 33966

This certificate is rssued asa matter of lnformatron only, is not a policy and of itself does not afford any insurance.
.. Nothing contained in this certificate shall be constructed as extending coverage not afforded by the policy(ies) shown
".. above or as affording insurance to any insured not named above This prowdes coverage for FIorlda pollcyholders
and Florida domiciled employees only : , ) -

L By M
Brett Stiegel, Administrator | ‘ ' ' Debra Guidry, CPCU Unerwrltlng Manager
FRSASIF SO FRSA—SIF




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

‘HOGAN, BRADS '
" CARDINAL ROOFING & SIDING COMPANY INC
- ..1601SE SOUTH NIEMEYER CIRCLE. . - .
‘PORT SAINT LUCIE FL 34952

. one million Floridians licensed by. the-Depaitient 6f Business and
Professionial Regulation. Our professiona
- from architects to yacht.brokers, from box

“and they keep Florida’s economy strong

~ Congratulations! With this license you befome one of the nearly

sr] &nd busingssed range

sto barbéque restaurants,_ y Ej J‘-QF BUSINESS AND

: : ”GULATION
Every day we work to improve thé way we do. busmess in order to -

serve you better; For information abotit otér services, please log onto
- www.myfloridalicense.com. There you tan find moré information
about our divisions and the re ulatlons that|impact you, subscribe

- to depariment newsletters an Iearn more bout the Department’
: lnltlatlves R o L

Our mission at the Department is:. Llcense ,ffICIentIy. Regulate Eairly.
We constantly strive to serve you better sb hat you-can serve your
customers. Thankyou for doing business'ii Florida, -

Ch;‘489 Fs.
and congratulatlons on your new license! "’ |

L14o’731oua1693

o
1
!
t

. | DETACHHERE

' RICK SCOTT, GOVERNOR. . KENLAWSONSECRETARY

 DEPARTME

numser SR
. |1 cecoagsiz- | :
.‘The ROOFlNG CONTRACTOR
. Named below IS CERTIFIED

s ‘Under the provisions of Chaf ter'tte
o EXplratlon date: AUG 31 2 16

.. “HOGAN, BRAD.S.~ " . ..
. . 'CARDINAL.ROO IN ¥
"~ 1601'SE SO :

L PORT SAINT

|SSUED: . 07312014 - ©  DISPLAY AS REQUIRED BY LAW - ©° SEQ# L1407310001608
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- W@m ST. LUCIE LOCAL BUSINESS TAX RECEIPT

*;3" N ,@ ' TERM: October1, 2013 to September 30, 2014
A
e

all state and local regulated trade licenses / competency cards are valid for the current fiscal year as required by'law.

D |
§W%&*mt warrant that the receipt-holder is competent to perform in the business, but that the holder has paid the required tax.
Nigh orywivk : ‘
N % ,1\ JHIS RECEIPT MUST BE EXHIBITED CONSPICUOUSLY AT YOUR PLACE OF BUSINESS -

L “?/_‘B:Tb IS5 BUSINESS ADDRESS ONLY

CRAEORY ' »
B RPN . _, S . Business Tax 103839 / 14-1012046
& BirsifesAdlifess: 1601 SE SO NIEMEYER CIR o Fee: 12763
@' Cladsifitatlin:  CONT CONTRACTOR . . Discount: 0.00 -

o . CAR '
<3, S5kt to: CARDINAL ROOFING AND SIDING

P %%"’4:!&' - 1601 SE SO NIEMEYERCIR N - % //
».‘,:E}% | . _ o _B_ /

PORT ST LUCIE FL 34952 | USINESS/TAX AUTHORITY
THIS IS A RECEIPT FOR TAX PAID AND IS NOT REGULATORY IN NATURE
B BT T — ERIICY A7 S A1 /4 IR | -1+ Iy
Fees: 127,63 Late FeB§" BUBYSRMARSBREET 12755 OF Hort BPRucy: — — T

This receipt does not warrant that the redeipt holder is compefent to perform in the business, but that the holder has paid the required tax and
provided the necessary documentation ( if required ) for this business. Valid only when all state and local regulated trade licenses / competency
cards are valid for the current fiscal year as required by law. : : S : :

THIS RECEIPT MUST BE EXHlBlTIﬁMBMGDMT YQQR ABacetorSapirmber 30, - 2014 .

b i ,?3;' 2( .,_ﬁ N ] v;“r ,‘J‘ e
“Businigs: e68ih60 MEYé@( ek R
Classification: . CONT CONTRACTOR

Issited to: CARDINAL ROOFING AND'SIDING
: 1601 SE SO NIEMEYER CIR

PORT ST LUCIE FL 34952

" 1379/029 Ireid -
Feos: THEOIGA REGEIPTAABAMG BAIRLAND 18/N9T REGULATORY IN NATURE

LOCAL BUSINESS TAX RECEIFT  CITY OF PORT ST, LUGIE
- This receipi does not warrant that the receipt holder is competent to pérform.in the business, but that the holder has paid the required-tax and -

rovided the necessary documentation ( if required ) for this bysj Vali all st locgl r ligenses / c ency
gards are valid for the current fiscal year as required by law. ‘FERN: ﬁ%fﬂ%gpeﬂ iﬁ qrgi % %B{WB% 30, E’BDFA ]

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

s
e

: % éi FL@@ B Bniginess Tax 103839 / 14-1012046
Business Address: 1601 SE SQ NI k/lE,E'RQIE f W' Wy Feer . . 127.63
Classification: .= CONT CONTRACTOR Discount:. . 0.00

Issued to: CARDINAL ROOFING AND SIDING ' ‘ 3797029 Ireid .
- ' 1601 SE SO NIEMEYER CIR I



. 2013 /2014 ST. LUCIE COUNTY LOCAL BUSINESS TAX RECEIPT RECEIPT # 1761- 00508086
CHRIS CRAFT, ST. LUCIE COUNTY TAX COLLECTOR A

FACILITIES OR ' EXPIRES SEPTEMBER 30,'2014
MACHINES - ‘ / . ROOMS. : SEATS EMPLOYEES 30 '

TYPE OF 1761 ROOFING/SHEET METAL. CONTRACTOR '

BUSINESS . (ROOFINGSHEET METAL) T ¥

- BUSINESS/ Brad S Hogan

DBA NAME Cardinal Rooflng & Siding Co
MAILING Cardinal Roofing & Siding Co

ADDRESS 1601 SE South Niemeyer Cr RENEWAL i :
: Port St Lucie, FL. 34952 ORIGINAL TAX - - ¢27.55
PENALTY :
BUSINESS 1601 SE South Niem’eyer Cir. .(-r:g.%kECTION cost T
LOCATION Port St Lucie, FL '~ 34952 . ) ' . $27.55 -
| City of Pt St Lucie . CCo32513
o ' "~ P0000042927
Paid 08/21/2013 27.55 ’0117—2013_0821-007403

Law reqUires this Local Business Tax Receipt to be displayed conspicuously at the:place of business in such a manner
that it can be open to the view of the public and subject to inspection by all duly authorized officers of the county.

* Upon failure to do so, the Local Business Taxpayer shall be subject to the payment of another Local Busmess Tax for
the same business, profession, or occupation.

Pursuant to State Law, all Local Business Tax Receipts shall be sold by the Tax Collector beginning July 1st of each
year and shall expire on September 30th of the succeedlng year. Those Local Business Tax Receipts renewed
beginning October 1st shall be delinquent and subject to a delinquency penaity of 10% for the month of October, plus
‘an additional 5% penalty for each month of delinguency thereafter until paid; provided that the total dellnquency
penalty shall not exceed 25% of the Local Business Tax for the delinquent establishment.

In addition to the penalty, the Tax Collector shall be entitled to a collection cost fee of from $1.00 to $5. 00 based on

the amount of the Local Business Tax, which shall be collected from delinquent taxpayers after September 30th, of the
business year.

.. This receipt is a Local Business Tax only. It does not permnt the Local Business Taxpayer to vnolate any eX|st|ng
regulatory or zoning laws of the state, county or cities. It also does not exempt the Local Business Taxpayer from any
- other taxes, licenses or permits that may be required by law.

Locel Business Taxes are subject to change according to. law.

* Cardinal Roofing & Siding Co
1601 SE South Niemeyer Cr
Port St Lucie, FL 34952



MARTIN COUNTY OR'GINAL S
BUSINESS TAX RECEIPT , _ ,
HONORABLE RUTH PIETRUSZEWSKI CFC Tax COLLECTOR _

3485 S. E WILLOUGHBY BLvp., STUART, FL 34994 -
’ - (772) 288-5604 A :

' 2013-2014 . .

CHARACTER corm-rs IN MARTIN COUNTY

PREVYR sQ_o_—uc FEE 26‘25- .
. 'sQ0 PENALTY  § .00 .

Accou_\é 5

.. PHONE(J_'LZ_)_335_9_5.5_Q_ sic qu:] 15]
LOCATION: " "=+ - -
.1601.

SE’ s ;-NIEMEYER cxn. MA.R

- suCOLFEE $. .00

. ’ IS HEREBY LICENSED TO ENGAGE IN-THE BUSINESS; PRO:-ESSION OR OCCUPATION
Tl oF ROOFING CONTRACTOR

—— o . AT-LDCA’HON LISFEDFORTHE PEHIOD BEGINNINS GN THE = ~ e v o

- -.“03 " DAY oF . SEPTEMBER ,_':-5:,-'2‘13-' L T
< AND' ENOINCSEPTEMEER:W 2014 I T T e - 11201232755_
I E EEE ‘.f.~ o

- -

ST e N Tt {THIS FORM BECOMES A RECEIPT ONLY WHEN VALIDATED BY FIECEIPTING MACHINE_, ‘

T ANYONE DOING BUSINESS' WITHOUT
.7 -+ SUBJECT TO A $250 FINE. IF NOT PAID

. "HOGAN; - BRAD s , : o
‘CARDINATL ROOFING&SIDING COMPANY INC %

. 1601 SE.S NIEMEYER CIR . ... . :.

JPT..ST- LUCIE, -FL- 34952 7. 'Y - "7~

P

0001 " 26.25 "paIn. .

A VALID 'BUSINESS TAX 'RECEIPT 1§ T
BY OCT. 1, A DELINQUENT PENALTY -OF 10%
"FOR 'THE MONTH OF OCTOBER, PLUS A 5% PENALTY - FOR _EACH . MONTH.

THEFIEAI—_I'EH UP TO: 25%, PLUS COLLECTION COSTS WILL ‘APPLY.

NOTE -A PENALTYIS IMPOSED FOFI FAILURE TO KEEP THIS BUSINESS TAX

. OF * BUSINESS.

“RECEIPT EXHIBITED CONSPICUOUSLY AT YOUFI ESTABLISHMENT OR PLACE




24P 4TI D
OR BE 2738 FG 14653
{ {1 Pas k

NOTICE OF COMMENCEMENT .concoer no/q3/2004  02:07515 i
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS 52 500. Oequtymmuq ) .

OUHTY CLERK

PERMIT &: : TAXFOLIO#: [ 3— R - LH - Dro - 00(56 F‘TDB b5 Hiﬂ.‘/{'LEm'

STATE OF FLORIDA . COUNTY OF MARTIN

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN RE,
FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF COMME

AL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713
NCEMENT.

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE)

SELCANS PT ﬂLV [AY. 5 1 3F LTS5 & 0F Set0dis AT RD f!j’,/ﬁ/??ek’dfﬂé IE AdT f/élj’Lr)DJ//b” EL}/ Jocl ¢
GENERAL DESCRIPTION OF IMPROVEMENT: —RU‘O?‘ ’-RE.IOALI&

OWNER NAME OR LESSEE INFORMATION, iF LESSEE CONTRACTED FOR THE IMPROVEMENT
NAME_S YZLTA A. Men Doz a

ADDRESS: _ fY¢/ S SeypArs POTAT —RD . o1A87 FL =955
PHONE NUMBER: _"7 72 - /G- 2 7587 " FAXNUMBER: o
N NN 7 n-d4 =2
INTEREST IN PROPERTY: _ {Y.O72€L. g 8 % % :F:’ 2 g
- = Q e | .
- NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER {IF OTHER THAN OWNER) m g 5o Zg
. . m 3D Q 8 O
Z 20 Z om
. — m& Cn?l ;‘5
CONTRACTOR: (AR DELoAL RocETHe ¢ ITDING A lBny T %9 H_‘ 32
- nooress: ool S S foTE Myl (TECLE PolT S7 Zudke [E *3’%?51 233 °%
PHONE NUMBER: 772 - >3 5- 5504 "FAXNUMBER: 772 - 3 35~ &Z55¢ U Ec% =)
= O m
ZQm%x
SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED) 283
ADDRESS: : D FEDE
PHONE NUMBER: FAX NUMBER: oo
BOND AMOUNT: I2=3
o8&
. m 2 m
LENDER/MORTGAGE COMPANY: o P
ADDRESS: : o
PHONE NUMBER: FAX NUMBER:-_ ~ A

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

NAME:
ADDRESS:
PHONE NUMBER: FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF ] ' TO RECEIVE
A COPY OF THE LIENOR'’S NOTICE AS PROVIDED IN SECTION 713.13(1)}{B), FLORIDA STATUES:
' PHONE NUMBER: A __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 I, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO

OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT

-

s(GNATﬂ(E OF OWNER OR LESSEE OR OWNER’S AUTHQIMZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT
SIGNATORY'S TITLE/OFFICE_ (D784,

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, FLORIDA STATUTES).

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS 4D DAy OF.%HQZE&Z) 20 /7
I _ !
v: Selvza B /I/K/MAZA AS

LNl FOR _
/" NAME OF PERSON TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED
PERSONALLY KNQWSES—"0R PRODUCED IDENTIFICATION

TYPE OF. IDENTIFICATION PRODUCED

2 . . 2L
NOTARYEIGNATURE/ SEAL / /

SN, DENISE LEMAY
7 x MY COMMISSION # EE 870742
EXPIRES: March 23, 2017
Bonded Thru Budget Notary Services




' Sewall’s Point, Florida 34996

s P: Tel 772-287-2455 Fax 772-2204765 .‘ -‘

* ROOFING MATERiAL‘ LIST

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

 [7OWN OF SEWALLS POINT
BUILDING DEPARTMENT

___FILE COPY _
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Product Approval
USER: Public User
Licenseefficlently. Regulate falrly, Product Approval Menu > Product or Application Search > Application List > Application Detall

FL # FL13244-R1
Application Type Revision

Code Version 2010

Application Status Approved
Comments

Archived {J

Product Manufacturer RIFFE Metals LLC.
Address/Phone/Email 931 Village Blvd,

West Palm Beach, FL 33409
(561) 644-1782
jesse.owen@riffemetals.com

Authorized Signature Jesse Owen
jesse.owen@riffemetals.com

Technical Representative
Address/Phone/Email

Quality Assurance Representative

Address/Phone/Email

Category Roofing

Subcategory Metal Roofing

Compliance Method Evaluation Report from a Florida Registered Architect or a Licensed Florida

Professional Engineer
ivj Evaluation Report - Hardcopy Received

Florida Engineer or Architect Name who developed the  James F. Biagi
Evaluation Report

Florida License PE-37467

Quality Assurance Entity Keystone Certifications, Inc.
Quality Assurance Contract Expiration Date 11/03/2019

Validated By Locke Bowden

¢ Validation Checklist - Hardcopy Received

Certificate of Independence FL13244 R1 COI cert of independence.pdf - Adobe Acrobat Pro2.pdf
FL13244 R1 COI Cert of Indp-V.A.pdf

Referenced Standard and Year (of Standard) Standard Year
TAS 100 1995
TAS 125 2003

Equivalence of Product Standards
Certified By

Sections from the Code

Product Approval Method Method 1 Option D

Date Submitted h 06/22/2012 )
Date Validated 09/12/2012

Date Pending FBC Approval 07/03/2012

https:/Moridabuilding .org/pr/pr_app__dtl.asp)(?param=wGEVXthDqkaBbstGGFAM bs54G8cVo0xN %2f)LaBWZgbRFjnBzapTQ%3d%3d 12
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Florida Building Code Online

Datg Approved 09/24/2012
Summary of Products

FL# Model, Number or Name Description

13244.1 Versaloc 1.5 AL Aluminum 0.032 Versaloc 1.5 metal roofing panel 12"-20" width

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: N/A

Design Pressure: -+n/a/-159,25pf

Other: Perimeter -159.25 psf, Field -118 psf. Refer to Evaluation
Report for Limitations and Conditions of Use. Refer to
manufacturer’s installation instructions as a supplemental guide for
attachment. Must be RIFFE Certified Manufacturer or Certified
Installer to pull permit with this FL. Approval.

Installation Instructions
11324 FFE aloc 1.5 Installation Drawings
Verified By: James F. Biagi, P.E. 37467
Created by Independent Third Party: Yes
Evaluation Reports
FL13244 R1 AE FL Versaloc 1.5 Aluminum Eval Report Sealed.pdf
Created by Independent Third Party: Yes

13244.2 Versaloc 1,5 Steel

Steel 24ga Versaloc 1.5 metal roofing panel 12"-20" width

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: N/A

Design Pressure: +n/a/-189.25

Other: Perimeter and corner -121.75 psf/90 degrees. Field
-91.75psf, Perimeter and comer -189.25 psf/180 degrees. Refer to
Evaluation Report for Limitations and Conditions of Use. Refer to
manufacturer’s installation instructions as a supplemental guide for
attachment. Must be RIFFE Certified Manufacturer or Certified
Installer to pull permit with this FL Approval.

Installation Instructions

FL13244 R1 II RIFFE Versaloc 1,5 Installation Drawings.pdf
Verified By: James F. Biagi, P.E. 37467

Created by Independent Third Party: Yes

Evaluation Reports

FL13244 R1 AE FL Versaloc 1.5 Steel Eval Report Sealed.pdf
Created by Independent Third Party: Yes

Contact Us :: 1940 North Monroe Street, Tallahassee FL 32399 Phone: 850-487-1824
The State of Florida Is an AA/EEO employer. Copyright 2007-2013 State of Florida. :: Privacy Statement :: Accessibility Statement :: Refund Statement

Under Florida law, emall addresses are public records. If you do not want your e-mail address released In response to a public-records request, do not send
electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any questions, piease contact 850.487.1395. *Pursuant to
Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S. must provide the Department with an email address if
they have one. The emails provided may be used for officlal communication with the licensee. However email addresses are public record. If you do not wish to
supply a personal address, please provide the Department with an email address which can be made available to the public. To determine If you are a licensee
under Chapter 455, F.S., please click here .

Product Approval Accepts:

https:/Moridabuilding .org/pr/pr_app_dtl .aspxX?param=wGEVXQwtDqvRkebsvZE6FAM bs54G8cVo0xN %2fJLaBWZg bRFjnBzapTQ%3d%3d 2/2



Evaluation Report
Of
RIFFE Metals LLC
“Versaloc 1.5”
Metal Roof Assembly
For
Florida State Product Approval

FL# 13244.2 R-1

Florida Building Code 2010

Per Rule 9N-3
Method: 1-D
Category: Roofing
Sub - Category: Metal Roofing
Product: “Versaloc 1.5” Roof Panel
Materials: Steel
Panel Thickness: 24 Gauge
Panel Width: 127 -20”
Panel Seam: 90 or 180 Degree (Refer Table A)
Support Type: Wood Deck
Prepared for:

RIFFE Metals LLC
931 Village Blvd, Ste 905-#527
West Palm Beach, FL 33409-1804 i,

Prepared By:

James F. Biagi PE
Consulting Engineer
1915 NE 45% St, Suite #107
Fort Lauderdale, FL 33308
Phone: 954.776.8004

MR
Jra s PRSIV A Ly
,:al;:zi“a‘n-‘@‘;\

Contents:

Evaluation Report Pages 1-5



Manufacturer:
Product Name:
Product Category:
Product Sub-Category:
Compliiance Method:

Panel Description:

Panel Material / Standards:

Panel Dimension(s):

Support Type:

Support Description:

Slope Range:

Underlayment:

Fire Classification:

Attachment Component
Description:

RIFFE Metals LLC

“Versaloc 1.5” Panel

Roofing

Metal Roofing

State Product Approval Rule 9N-3.005 (1) (d)

“Versaloc 1.5”, Mechanical Seamed (by hand or machine), Steel Roof
Panel attached to Wood Deck

Material: Steel (Supplied By RIFFE Metals LLC)

Yield Strength 40 ksi minimum

Corrosion Resistance:
Material shall comply with Florida Building Code (FBC)
Section 1507.4.3

Thickness: 24 gauge minimum

Width: 20” (Maximum net coverage)
12” (Minimum net coverage)

Rib Height: 1.5"

Wood Deck

(Design of support system is not included in this evaluation)

15/32” or greater plywood, or wood plank

Minimum slope shall be 2":12 or greater in accordance with
Manufacturers recommendations and in compliance with FBC 2007,

including Sections 1507.4.2

Underlayment shall be as per Manufacturers guidelines as required in
FBC section 1507.4.5

Fire Classification is outside the scope of Rule 9N-3, and is therefore not
included in this evaluation. Additional approved substrates maybe

added for Fire Classification purposes.

Roof Panel Fasteners
Size: #10 x 1” (3/16” minimum penetration through deck)

Type: Pancake-Head wood screws

X



Installation:

Design Uplift Pressure:

Corrosion Resistance: Per FBC section 1506.6 and 1507.4.4
Standard: Per ANSI/ASME B18.6.1.

Roof Panel Clips

Product Name: RIFFE Versaloc 1.5 Clip

Material: Steel

Type: One-piece, fixed clip

Thickness: 24 Gauge Minimum

Strength: 40 ksi minimum

Dimension: 1-5/8” (tall} x 1” (long) x 3” (Wide)
Corrosion Resistance: Per FBC Section 1506.7
Label: Clip shall bear Manufacturers logo “RIFFE”

RIFFE Metals LLC “Versaloc 1.5” Roof Panel to Wood Deck

e Clips Spacing: Refer to Table “A”
o (along the panel and nominally within 3” from
all ends
e Two fasteners per Clip
e Rib Interlock: Mechanically seamed, Refer to Table “A”

TABLE A
MAXIMUM DESIGN PRESSURES
Roof Areas Field Perimeter and Corner’ | Perimeter and Corner’
Maximum Design Pressures. 91.75 psf 121.7S psf 189.25 psf
Maximum Clip Spacing 16” o.c. 8” o.c. 8” o.c.
Panel Seam 90° degrees 90° degrees 180° degrees

*Maximum Design Pressures include 2:1 Safety Factor

Install the system in compliance with the attached installation method. Refer to manufacturer’s

instructions as a supplemental guide for attachment.




Quality Assurance: The Manufacturer has demonstrated compliance of roof panel products in
accordance with the Florida Building Code and Rule 9N-3.0005 (3) for
manufacturing under quality assurance program audited by an approved Quality
assurance entity through Keystone Certification, Inc. (FBC Organization 1D#
QUA 1824)

Performance Standard: The described herein has demonstrated compliance with:

e TAS 125-03 Standard Requirements for Metal Roofing Systems
e TAS 100-95 (HVHZ) Test Procedure for Wind and Wind Driven Rain
Resistance of Discontinuous Roof Systems

Code Compliance: This product described herein has demonstrated compliance with FBC section
1504.3.2

Evaluation Report Scope: This product evaluation is limited to compliance with the structural wind load
requirements of the Florida Building Code, as related to Rule 9N-3

System Limitations:  The required design wind loads shall be determined for each project per FBC
2010. The maximum fastener spacing listed herein shall not be exceeded. Any
rational analysis computations shall be prepared by a qualified design
professional and in compliance with FBC 2010.

Reference Data:

1. TAS 125 Uplift Test
By Hurricane Test Laboratory, LLC (FBC Organization ID# TST 1527)

Report#0527-1009-08, Test Date: 11/13/08-3/23/09

2. TAS 100 Wind and Wind Driven Rain
By PRI Construction Materials Technologies, LLC (FBC Organjzation 1D#
TST 5878), Report HTL-018-02-Olrev Test Date 5/29/09, Revised

8/06/09.

3. Quality Assurance
Keystone Certifications, Inc. (FBC Organization ID# QUA 1824)

RIFFE Metals LLC

4. Certification of Independence
By Vinu J. Abraham, P.E. (FL Reg. # 53820)
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Product Approval
USER: Public User
Regulation
Product Approval Menu > Product or Application Search > Application List > Application Detail
FL # FL9777-R2
Application Type Affirmation
Code Version 2010
Application Status Approved
Comments
Archived ]

www.floridabuilding .org/pripr_app_dil.aspx?param=wGEVXQwDatg keMGblcW71%2Zr7g duq wKj27YGuoCY %2fw%3d

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Email

Quality Assurance Representative
Address/Phone/Email

Category
Subcategory

Compliance Method
Testing Lab
Quality Assurance Entity

Quality Assurance Contract Expiration Date
Validated By

Certificate of Independence

Referenced Standard and Year (of Standard)

Equivalence of Product Standards
Certified By

Owens Coming

One Owens Coming Parkway
Toledo, OH 43659

(740) 404-7829
greg.keeler@owenscoming.com

Greg Keeler
greg.keeler@owenscoming.com

Roofing
Underlayments

Test Report

PRI Construction Materials Technologies, LLC
Underwriters Laboratories Inc.

03/08/2015

Robert 1, M. Nieminen, PE

FL9777 R2 COI PRI cert of independence.pdf

Standard Year
ASTM D 1970 2001

affect my product(s) and my product(s) are in compliance with the new
Florida Building Code.

Documentation from approved Evaluation or Validation Entity yyes (ino (OIN/A

Product Approval Method

Date Submitted
Date Validated
Date Pending FBC Approval
Date Approved

Method 1 Option B

02/01/2012
02/01/2012

03/31/2012

12
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Summary of Products

FL # Model, Number or Name

Description

9777.1 Weather Lock Metal

Weatherproofing Underlayment

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: N/A

Design Pressure: N/A

Other: 1.) This Approval is not for use within HVHZ. 2.) Shall be
installed in accordance published installation instructions and FBC
non-HVHZ requirements.

Installation Instructions

Fi9777 R2 11 install weatherlockmetal.pdf
7 [ nical Bulletin - Weatherlo v ire

deck2.pdf

Verified By: Robert Nieminen 59166

Test Reports

FL9777 R2 TR PRI Weatherlock Metal ASTM D1970,.pdf

9777.2 Weatherock G

Weatherproofing Underayment

Limits of Use

Approved for use in HYHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: N/A

Design Pressure: N/A

Other: 1.) This Approval is not for use within HVHZ, 2.) Shall be
installed in accordance published installation instructions and FBC

non-HVHZ requirements.

Installation Instructions

1 R2 | athert 3 AT.pdf
EL9777 echnical Bulletin - Lock rth I
deck?.pdf
Verified By: Robert Nieminen 59166
Test Reports

FL9777 R2 TR PRI NFI10240201 ASTM D1970.pdf

9777.3 Weatherlock MAT

Waterproofing Underlayment

Limits of Use

Approved for use in HYHZ: No

Approved for use outside HVHZ: Yes °

Impact Resistant: N/A

Design Pressure: N/A

Other: 1.) This Approval not for use in the HVHZ. 2,) Shall be
installed in accordance with published installation instructions
subject to FBC non-HVHZ requirements. 3.) Minimum slope 1:12,
4.) Shall not be installed over existing roofing materials. 5.)
Substrate shall be clean, smooth and dry.

Installation Instructions

FL9777 R2 1I install weatherlock G and MAT.pdf
19777 Il Technical Bulletin - hertock over

deck2.pdf

EL9777_R2 11 weatherlock mat 4i n deck tape2.pdf

Verified By: Robert Nieminen 59166

Test Reports

FL9777 R2 TR PRI Weatherlock MAT ASTM D1970,pdf

ntire

Contact Us :: 1940 North Monroe Street, Tallahassee FL 32389 Phone: 850-487-1824
The State of Florida is an AA/JEEQ employer. Copyright 2007-2010 State of Florida, :: Privacy Statement :: Accessibility Statement :: Refund Statement

Under Florida law, email addresses are public records. If you do not want your e-mail address released in response to a public-records request, do not send
electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any questions, please contact 850.487.1395. *Pursuant to
Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S. must provide the Department with an email address if
they have one. The emails provided may be used for official communication with the licensee, However email addresses are public record, If you do not wish to
supply a personal address, please provide the Department with an emall address which can be made available to the public. To determine if you are a licensee
under Chapter 455, F.S., please click here ,

Product Approval Accepts:

cu -.\;'l'lucs'
redit Car
{ " 'SAFE

www.floridabuilding .org/pr/pr_app_dt.aspx?param=wGEVXQwDatg keM GbleW71%2fZr 7g duq vKj27YGuoCY %2fw%3d



Warranty Coverage of WeatherLock®
® Specialty Tile and Metal over Sealed
WKOVATIONS FOR LIYHG" or Unvented Attic Systems

* Bullétin Number: RD ~'032911""

3/29/2011.

Owens Corning Roofing and Asphalt, LLC (“Owens Corning”) will provide warranty coverage within the
terms stated in the WeatherLock® Specialty Tile and Metal Waterproofing Limited warranty when installed
over unvented or sealed attic systems. In single-family residential applications less than 100 squares.

The following guidelines must be followed for coverage extension:

® Roof System is approved and compliant with all local building codes.
® Decking is either 3/8" plywood (minimum) or 7/16 OSB (minimurm).

* Tnsulation, radiant barrier, and any other components of the roof deck

assembly must be installed in strict accordance with manufacturer’s
installation instructions.

* All other installation practices for Owens Corning™ WeatherLock®

Specialty Tile and Metal must be performed in strict accordance with
our installation instructions.

Owens Corning’'s WeatherLock® Specialty Tile and Metal Waterproofing Limited warranty will be valid
within the terms and conditions stated in the warranty when the above conditions are met. Owens Corning
warranty doesn't cover workmanship or application, only defects in the product.

Owens Corning’s position is that proper ventilation of a residential attic and rafter spaces is the preferred
design consideration. Not venting attics may introduce moisture related problems in the attic. Moisture
management issues can lead to mold and damage to the internal structure of a home. Further, installing a
spray foam system can make it more difficult to detect roof leaks. Should you desire more information
regarding the value of using ventilation in residential applications, please review information found at
www.ravcoalition.org. !

mail: geftech@owehscorming.com

 Blease contact 419.248. dditional information. &

) N OWENS CORNING ROOEING AND ASPHALT, LLC
Disclaimer of Liability r ONE OWENS CORNING PARKWAY
i/ CORNING &4

Technical information contained herein is furnished without charge or TOLEDO, OHIO 43659
obligation and is given and accepted at recipiant’s sole risk. Because 1-800-GET-PINK®

con}?mons of use may varybancg are dbgyon{d Ouggg;‘gg'o?‘ﬁfgz(;;r?dgg INNOVATIONS FOR LVING'  www.owenscorning.com

makes no representation about, and is not res i
accuracy of Ir)elial.)ility of data associated with particular uses of any THE PINK PANTHER™ & ©1964-2011 Metro-Goldwyn-Mayer Studios Inc.
product described herein. Nothing contained in this bulletin shall be All Rights Reserved. The color PINK is a registered trademark of
considered a recommendation. Owens Corning. ©2011 Owens Corning.
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5.3 Installation must be limited to roofs with ventilated
attic spaces in accordance with the requirements of
the applicable code.

5.4 Installation must be limited to wood substrates on
structures located in areas where nonclassified roof
coverings are permitted. Where classified roof
coverings are required, substantiating data must be
provided to the code official for approval.

5.5 The self-adhering membranes must be installed at
ambient air and substrate temperatures of 40°F (4°C)
or above.

5.6 Installation must be limited to use with roof coverings
that do not involve hot asphalt or coal-tar pitch.

5.7 The underlayments are manufactured by Northern
Elastomeric, Inc., at its plant in Brentwood, New
Hampshire, under a quality control program with
inspections by UL LLC (AA-668).

6.0 EVIDENCE SUBMITTED

Data in accordance with the ICC-ES Acceptance Criteria
for Self-Adhered Roof Underlayments for Use as lce
Barriers (AC48), dated February 2012,

7.0 IDENTIFICATION

The membranes described in this report must be identified
by a label on the packaging with the Northern Elastomeric,
Inc., or the additional listee’s, name and address; the
product name; the evaluation report number (ESR-1783);
and the name of the inspection agency (UL LLC). Product
names for the report holder and additional listees are
shown in Table 1.

TABLE 1—PRODUCT DESCRIPTION

PRODUCT NAME COMPANY NAME NOMINAL THICKNESS (mils) | TOP SURFACE MATERIAL
WeatherLock G Owens Corning '
50 Slag granules
Tri-Built Self-adhered Tri-Built Roofing Products i
WeatherLock P Owens Corning
AC PolyPro Northern Elastomeric, inc. 45 Polyethylene fifm
AC HomeSeal Northern Elastomeric, Inc.
Weatherlock Flex Owens Corning,
WeatherLock Metal Owens Corning
WeatherLock” Specialty Tile and Metal Owens Corning
WeatherLock Extreme High Temperature Owens Corning 50 : Polyester fabric
AC TileSeal Northern Elastomeric, Inc.
“ggalmr%i?; :lr Boral Roofing
WeatherLock Mat Owens Corning
Roof Armor Matte Guardian Building Products 45 Polymeric coating
Citadel Boral Roofing
WeatherLock PM Owens Corning
WeatherMaster PolySeal Atlas Roofing Corp.
AC MetalSeal Il Northern Elastomeric, Inc. 50 Polypropylene film
Roof Armor Poly Guardian Building Products
TileSeal 50 Boral Roofing
WeatherLock® Cold Climate Owens Corning
WeatherMaster Granular Atlas Roofing Corp.
AC Northern G Northern Elastomeric, Inc. -50 Slag granules
Roof Armor Granular Guardian Building Products
GatorSeal Boral Roofing
WeatherLock Hi-Tear G Owens Corning 55 Slag granules
Roof Armor Starter Strip Guardian Building Products
Shingle Starter Strip Northern Elastomeric, Inc.
Shingle Starter Strip York Manufacturing 75 Slag granules
WeatherMaster Starter Strip Atlas Roofing Corp.
Starter Shingle Roll Owens Corning

For S1: 1 mil = 0.0254 mm.
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w "~ TOWN OF SEWALL'S POINT, FLORIDA

~ Date 0l / 03!;@@% TREE REMOVAL PERMIT N° 286

APPLIED FOR BY MA/ ontractor |
o A4S, SPUDRCS T D )

Sub-division , Lot Block

Kind of Trees - m” NWUE/ F[CUS
No. Of Trees: REMOVE _._'[ : Fﬁomglm W
No. Of Trees: RELOCATE )N WITHIN 30 DAYS (NO FEE) M%WLC{

No. Of Trees: REPLACE WITHIN 30 DAYS "
cemarcs LU \/%/M Harwl_olfo3/eo
P ; —~2-s FEE$ 0 —
Signed,(/(i g \&r/\/\-—-—/ Signed, '
DApphcont . own Clerk

Call 287-2455 — 8:00 A.M.-12:00 Noon for Inspection

TOWN OF SEWALL'S PUINT WORK HOUES #:00 A - 540 F.4.—D SUNDAY WORK

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS
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MOF’) JF2=00 ' -
PGE | e
| EPMIT | OWNER/ ADDRESS | INSPECTION TVFE | RESOTS REMARKS —
/\/J.‘ 4050 Swiss A re-1rspect —
, ‘{' ,B&nyar) T(WIM“ALL:_——MQD T
R0 FWL, —| PASSED 10%00-10:30 .
PERMIT | OWNER/ ADDRESS INSPECTION TYPE RESULTS REMARKS o
MIL707| Vicklos ™ T poo/ £KED —
2| C. Ml ng Aeck R .
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!
TOWN OF SEWALL’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

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

No permit required for:

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

natural function is severely altered.
2. Trees with a diameter of less than one inch.
Permit Fee: .
1. Tree permits are $15.00, payable in advance.

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

single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,
Buttonwood, Cabbage Palm, Coci:oplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher
Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,
Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron
Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,
Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove
Application procedures:
1. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary
c. foranew S.F.R,, a site plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures,
improvements and site uses, location of affected trees identified with an estimated size and number, etc.
d. for an existing residence, a drawing of house with location of trees to be removed, relocated can be

submitted in lieu of site plan.

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

DRSS

Place identification tape or ribbon on each tree for clarity to inspector if necessary.
Inspector will visit site and review application and pass, fail or revise.

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

Owner SYLUIA mEODOzA Address (Y £ £EJAeL( Fhone Y50 ~T€3 7

Contractor | Address Phone
No. of Trees: REMOVE O _ Type: ﬁ/ cd S
No. of Trees: RELOCATE l WITHIN 30 DAYS Type:
No. of Trees: REPLACE _, WITHIN 30 DAYS Type:
Written statement giving reasons: I NN O Y ANy % ( A By x /) \LQZ/\,M\
- 7
Signature of Applicant / A\ Sl K //'ULAM Date &7/ 9/0 5/
7 (9 ) Uy ]
Approved by Building Inspector: I/ Date 6,/ Zl Fee: D

Plans approved as submitted

Plans approved as revised/marked:
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TOWN OF SEWALL'S POINT, FLORIDA

Date AM,Q@L_J[_‘ J6 200 tree memovar permir N2 2261

APPLIED FOR BY M ENDOZ A (Contractor or Owner)
aner /L/(/ S %‘/W AN %f/\lf p/,o ' .
Sub-division , Lot , Block |

Kind of Trees

No. Of Trees: REMOVE __; //l cuS

No. Of Trees: RELOCATE . WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE ___  WITHIN 30 DAYS

REMARKS |

| . FEE $

Signed, Applicant Signe ) A
. Bui ld«wnq 065" craf ;

e e m—

Call 287-2455 - 8:00 A.M.-12:00 Noon for lmpo:

TBWN ]; SEWA\.L’ S POINT wors HaURS 80 A 500 P SNBRY Wox

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION =

—

REMARKS =
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s TOWN OF SEWALL’s POINT, FLORIDA

Date \A‘-&IQLZ\ W 200 rree REMOVAL permIT N2 2310

\‘MQZM\\ (Contractor or Owner)
X= MLJW

Sub-division _—_ Lot T—————Block______ .

Kind of Trees

No. Of TreesW

APPLIED FOR BY !

Owner S‘,

o -«.....gw.\_:, o

Rihinkcec . S,
..

No. Of Trees: RELOCATE —————— WITHIN 30 DAYS (NO FEE) C
i

No. Of Trees: REPLACE ——————— WITHIN 30 DAYS

REMARKS
\  FEE $
Signed, Signed,

Applicant

TOWN OF SEWALL'S POINT

TREE REMOVAL PERMlT

;
|

I &N — - - woRK
“ ZO:K HOURS 8:00 A.M. - "“ '.M.—NO $UNDA
w

Town Clerk

RE: ORDINANCE 103
PROJECT DESCRIPTION

REMARKS




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

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen
(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.
No permit required for:
1. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.
2. Trees with a diameter of less than one inch.
Permit Fee:
1. Tree permits are $15.00, payable in advance.
2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,.
‘Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.). :
No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,
Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher
Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,
Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron
Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,
Stoppers, Wild Lime, Sumac (sopthem), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water
Oak, Wax Myrtle, West Indian Cherry White Mangrove
Application procedures: ‘
1. Fill out application information below to include:
a. applicant information
b. written statement giving reasons for removal, relocation, or replacement if necessary
c. foranew S.F.R., a site plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures,
improvements and site uses, location of affected trees identified with an estimated size and number, etc.
d. for an existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in lieu of site plan.

2. Place identification tape or ribbon on each tree for clarity to inspector if necessary.
3. Inspector will visit site and review application and pass, fail or revise.
4. Permit must be picked up and on site prior to work proceeding.
5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.
' . =727
Owner SYLuip M eaoDO2st Address_| ¢ Y S SbvAzLs PrPhone 56 -8¢3 va
Co,ntractzr NORL SpavELesP Address Phone R0 382(
L MAZ mnm) |
No. of Trees: REMOVE  _2 Type: CAVYBACE RN,
No. of Trees: RELOCATE WITHIN 30 DAYS Type:__ "~

3

No. of Trees: REPLACE __ WITHIN 30 DAYS  Type: »
Written statement giving reasog;:) LEA T TOWARTZD Bﬂ’@/d 720 1 C of
() tov trpse T2 HovSE
Signature of Applicant 0"1\/?/'./\/\/\;/ W Date_ 7L/ §/O/OL/
[/ wayA A b
iy

Approved by Building Inspec%r: / b l/
—=

Plans approved as submitted

Date 5// Z- 'A.,Fee:. - -

.Plans approved as revised/marked:




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

Sewall’s Polint, Florida 34996

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

TTREE'REMOVAL, RELOCATION, REPLACEMENT PERMIT
CALL 8:00°AM — 12:00. NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

et
Owner S"ILU[/-(— M EW DD% Address [ 4.4 SQU;:-‘ S o} 2L —A 7& 7
LeY/Matp LA MA#UTE‘r\éﬂ/Z_F C, Mphone ~

Contractor Address

No. of Trees: REMOVE J . Species: AL TIRETE
No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:

*** ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY
Reason for tree removal /reloca:tion (See notice above) O TO 7 OP 1rOIF - ArreeTendl
HMetAtL WoOF  — Kby b E(LEROTS FEh COTTER D&

) 0 FAL CERJVES
Signature of Property Owner M/L—-yz,(_jf,\, M/\ Date /5 y i 200/ 3 S
| / 7 AP ) |
Approved by Building Inspector: 6‘/’( Date //‘/3‘ /3 Fee: /S / !!
NOTES: ' f 7 ‘ ' 7 1
¢ Ve tigg e

SKETCH: o 5‘ | : | ‘&%

P RVl g N Poco7 OB



gigned, — Ap \
Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspaction
cmswnbkbl 9 g “ l N‘ WORK HOURS 8:00 AM. - $:00 P.M.—NO SUNDAY WORK.

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS =




* . TOWN OF SEWALL’S POINT
AP?LICAT!ON FOR TREE REMOVAL, RELOCATION, REPLACEMENT
{ 1

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

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

2. Trees with a diameter of less than two inches.

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myttle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

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

OWner‘S\l{Lu“Q imEnlo 24 Address !L[('J S.Sseptes P?T@Phone X7%-73 (]
Contractor JcsE-lAl SHAVE Uipd Address 6630 SW 6Ars TAfL. Phone 221-72t}

s

No. of Trees: REMOVE ] : Type:_Noffag /SC. ﬂfvi.

No. of Trees: RELOCATE __ WITHIN 30 DAYS Type:

No. of Trees: REPLACE . WITHIN 30 DAYS Type:
Written statement gi\;ihg reasons: _'@ pmAGE) 4 \I/ M vfr v

-/
Signature of Property Owner [‘ é,vvuﬂ // WU M’(j/ . Date /}'/3’07
/W / Daté /' ‘ZI// 5 Fee: c

i/ Plans approved as revised/marked:

A rovédb Building Ins cctor:/}
pp Y g laspec +#

Plans approved as submitted.




; Date of Inspection |:]Mon

TOWN OF SEWALL'S POINT

Wed

Building Department Inspection Log

200%‘% Page /.of

. PERMIT

OWNER/ADDRESS/CONTR

" INSPECTION TYPE

. RESULTS

N OTES / COMMENTS

-

Busuie

0l:S, S’Mmspf

—A /’//

PERMIT

T INSPECTOR

~[INSPECTION TYPE .

NOTES / COMléy NTS:'

: RESULTS

OWI-JER/ADDRESS/CONTR.

[RocSecefin

] /)?(c_ow

mNé%Mﬁﬁ%%jjpgﬂﬁN,

" |INsPECTOR:

_Mﬂ/
-

OWNER/ ADDRESS / CONTR

INSPECT ION TYPE |

|RESULTS

NOTES/ COMMENTS

L INpED

- S‘F@r‘?’”’//\]&

E_T/MD/QS/

T’N TAa

e

PERMIT

IN SPECT OR:

OWNER/ADDRESS/CONTR.

' INSPECTION TYPE

RESULTS

NOTES/COM ENTS <

A

| Peele it

¢Mj&ﬁ§s/f'

|

5

a1=z=2)2

%oﬁapmmik.

F et

L, .

| INSPECTOR / }{% »

- |PERMIT

OWNER/ADDRESS/ CONTR

INSPECTION TYPE

RESULTS

NOTES / COMMENTS

et

Eé@ﬂzma.

~—

(a:c':a

;9,4{75

,MA/

INSPECTOR:

INSPECTION TYPE

RESULTS

NOTES/COMMENTS: -

OWNER/ADDRESS /CONTR

~«,:ﬂ%2

:INSPEC’I‘O¥W

OWNER/ADDRESS/CONTR. .

TNSPECTION TYPE

|RESULTS

NOTES/COMMENTS:

.

Ve S

"‘Trz,ee

/22

fraver 45 ) -

| Wiﬂ/ﬁﬁ

« -

(S (over

( @‘?‘Z/ﬂeééﬁyﬁ R

INSPECT OR '

INSPECTION LOG.xls '




	144 South Sewall
	144 SOUTH SEWALL'S POINT ROAD

