173 South Sewall’s Point Road
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Permit, No.

‘pb - AN B ooy

ﬂnm'i
Wil loscmonvancen

" 'TOWN OF SEWALL'S POINT FLORIDA

Date { ’*5"6?7

MNPPLICATICN FOR A PERMIT TO BUILD A DOCK;“EENCE, POOL, SOILAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY COTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

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

and at least two elevations, as applicable.
owner /(O(/I/S A ASED
Phone 2 &5 7"\;7{1»/

Present address /7\?\5}9(,\),,44 8 ,/)/"/%/

Contractor

BusH ool
Phone: «9.28 7 ™~ ;?(%Z, .

Address ?& So "? ()é@ﬁ////é?@

WNZH\&’

Electrical contractor

Where licensed

Plumbing contractor

License number

License number /(/ O/ 7572

License number

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

S e/ M IV

this permit is sought:

oo L 5” Vg eV

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

/75

Secdnecs Ar A

Subdivision EC)//\/%&\/ ﬂé’ \S/’/./? .

Lot No. ~Z

Contract price$ # /ZC)OO

Plans approved as submitted

Cost of Permit $

Plans approved as marked

¢ g 5=
/

T understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when neces-

sary,

removing same frcm the area and from the Town of Sewall's Point. Failure to com-

ply may result in a Building Inspector or a Town Commissioner "Red-tagging" the construc-

tion project.

K s

Contractor /2;
e

I understand that this structure must be in accordance with the approved plans

and that it must comply with all code requirements of the Town of Sew 1's Point before
final approval by a, Buislding Inspector will be gij

./

// M Owner

W 1 A

\[197 ) V
/; TOWN RECORD

A

L “’795/5/ 77 J A AAAA

<
Da submitted /— 5~ 8 §/

./ é:// &

Approved: y, {1
~ philding I\Ds!;'_:jétor Date ]
- L .h’/ » ] ;(/
Approved: ,X//(O \/Zuu- Kc‘(// //7A{ /
- . Commissioner - --— & _ - pate - =~ - °
Final Approval given:
Date

certificate of Occupancy issued

Date

sp/1-79
>

Approval of these plans in no way
relieves the contractor or builder of -
complying with the Town of Sewall’s

C L Poiat's Ordinancss, the South Florida

‘ Building Code and the State of #lurica

HKodel Energy Efficiency Building Code,
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i

TOWN OF SEWALL'S POINT, FLORIDA

_ . _ -
N "’?5 | RECEIVED

- 210 - 00l

A 3 1954
APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSUBE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE ORﬁAg@OMMEBCIAL BUILDING

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

e

Owner/';\{ﬁ)(v 27 /7/\)@ Present Address / /3 g - 5@2«/,6}///3 (DZ 2D
Phone sg;xz»v4Q46{; FDT——
Contractor VA/\ (W\,V\)\%g‘r%(?, C:V\/\W\ﬁ Address /4/55/ A e @;ﬁ@%% L A3
hone__ (592/O/C <rpee FCe

Where licensed/WgLyﬁf;)~»fﬁT C&/ngf' License number
Electrical contractor License number
Plumbing contractor B License number

Describe the structure, or addition or alteration to an existing structure, for which
this permit is sought:

S l_\:\'?l L“\Tz; Aro~tona s A

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

172 S Sesalls €0 2o

Subdivision ,,4}5?%’%1U’JLQ Lot number L Block number
N CosT- Moved - OO -
Contract price $Teeow VYecviows Louse Cost of permit S 5

=Y
Plans approved as submitted Plans approved ag marked

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

ply may result in a Building ‘Inspector or Town Commissi r "red-taggi g" the /construction
project. )
‘ l

Contractor

T understand that this structure must be in acco&dapce with the gpproved plans

and that it must comply with all code requirements of’gHe Town,of Séwall's Point before

final approval by a Building Inspector will be given./ ’//Aééf:;::>
Owner , ,ﬁ2%~ ,
A v
y 77
TOWN CORD 2
£ /"‘7 ~y

/ . ") ; _"’M{ ,.,-"// v_,f:’/ Pyl N )/ ‘/ > /
e sumtveos S sopronea_ SO 08 51

oA Al ha et /! Date
Eﬁpldlng Insgﬁg or | }

Approved: — Final Approval given:
: Commissioner Date
/\J )

Date

éermit No. \{\<&L)

Certificate of Occupancy issued (if applicable)

sp1282

Approval of these plans in no way

relieves the contractor or builder of

complying with the Town of Sewall's

Point Ordinances, the South Florida

Building Code and the State of Florida ~

Model Energy Efficiency Building Code. , —
oVeEr
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Approval 0/ these p[ans in ng way: 'D""\ ’\""TWDQA :

relieves- the contractor or builder of - agu)ﬁ\tus
complymg with the Town of Sewall's. ~

-+ Point's Ordirances, the South Florida'

" Building Code ard the State .of Honda
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( & 2 K
2 % TOWN OF SEWALL'S POINT, FLORIDA

Permit Number ’ Date

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

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

Owner _\)oam Z/j f4Y)) : Present Address /73 S ﬁw(y//f /f Z{
hone A L- 1054 | Shveet, Flo. 23954
Contract?r ,/_’pm j/ﬂ @#M/g@ | Address éﬁé me ggjg ( Z% :

phone__ 355-(13/ 3 | S L.

Where- Iicensed License number A%/,/;fiff
Elect;ical contractor ' License number
Plumbinq contractor License number
IRééfing contractor , ' License number
Af;'ébnditioning contractor License number

Desqiibe the structure, or addition or alteration to an existing strucutre, for which this
permit is sought:?: Fence,

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

Subdivision 2 VINRUD £ Lot number ol Block number
. . y . )
Contract price$ 2 ﬁ, 00 : Cost of permitfﬁ g, d
/
Plans approved as submitted Plans approved as marked

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

Contracto

P I
NV
T understand that this structure must be in accordance with the approved plans and

that it must comply with all code requirements of the Town of Sewall's Point before final

approval by a Building Inspector will be given.

Owner (T/;z%f},%(,. (,%71//;)

TOWN RECORU
Approved W%&o—«/—

Building Inspector Date

Date submitted

Approyved e Final Approval given
. Date

Commisgsioner Date

Certificate of Occupancy issued(if applicable)
Date .

sp1184 . ’
Permit Number
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Permit No. Date 3 ltﬁ 3Q

”~

4

APPLICATION F A E T UL A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GA 0] OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING
[ i ) »

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

omer_\ oS a0 | -resent Address_\1} Sevalls Poink RQ.
Phone 33D~ R8I o ' S o
contractor T, A, Taulor & QsseC.  adaress 302 HMelton. BR. |
phone__Ulolo-UQU D ﬂ €, Qlecce E\o,

Where licensed (:\('L‘_ {5,3;95:& CQ@¥\Qq&License number  CCC. 0394

Electrical contractor License numbex

Plumbing contractox - License number
U )

De§cribe the structure, or addition._or alteratiqngto an existing structure, for which
this permit is sought: R On nerd  modified Whuonen

roo¥ SYSYEM, ' ;
State the street address at which the proposed structure will be built:

VS seaods  Poot Nl

Subdivision .. %pum\ﬁl Qo\\(\‘\r Lot number © ©  Block number
Contract price st;CFfQD Cost of permit $
Plans approvéd as .submitted Plans approved as marked

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

ply may result in a Building Inspector or Town Commissioner "xed-tacsany - the construction
project. ) ’ A{éi)
Contractor;7>é:;7 Zi;ig;Z(A,Q£ ) C. :

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

3
Owher

TOWN RE@

. Date submitted Approved:

11ding Inspector

Approved: Final Approval given:

Commissioner Date ] Date

f

Certificate of Occupancy issued (1f aleicable) ’
¢ . Date

sp1282 . Permit No.

approval of these plans in no way L
relieves the contractor or builder of : ‘
complying with the Town of Sewall's

Point Ordinances, the South Florida

Building Code and the State of Florida

Model Energy Efficiency Building Code.
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Date

H O Di IL/ o7
TO AUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
OZFER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

%_lcatlon must be accompanied byﬁthree (3) sets of complete plans, to scale, in-

plot plan showing set- ~backs; 'p&umblng and electrical layouts, if appllcable,
and at least two (2) elevatlons, as appllcable.

L

/i/-_ @U/S , L— //Vb . L "5'? rresent Address /75 -g‘ .SCWH//'S' /‘)7 fzt/
Phone ("/5'7)‘ A8 -1CSG

Contractor [& ;‘i‘“‘i‘ Q. . \L\j,l?’. o Address | Sam ¢ =F .

- Phone _ L ]
Where licensed - o ; License number

Electrical éontractor | ‘ License number

Plumbing contractor ' License number

Describe the structure, or addition_o+ nlteratiom +o an existing.struCture, for which

this permit is sought: B_\t:'\c,\w(\ fyo, b€l Speare TN M Ten  To exictivg
E{Ls\dﬁwik;. _ Ne et ewsT PC\L\“;< c = Hewa
State the street address at which the proposed structure will be built:
[ .S_ s‘é\i’v&@'“—'\lf PT Rl « &R‘u\ii\\ T:i_ 3344 4 ¢,
© Subdivision . ) Tg£ﬂ¥1&f€u(ﬂ,;_ j ‘ _ Lot numbe;N‘Zf ____Block number . _
Contract price $ q& Sb(l_ce - Cost of permit $
Plans approved as submitted E _ Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structuré must be ccmpleted in accordance with the apprcved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the constructicn site in a neat and
‘orderly fashion, policing the area for trash, scrap building materials and other debris,
such 'debris being.gathered in one area and at least once a week, oY oftener when neces-

sary, removing same from the area and from the Town of Sewall's Point. Failure to com-

ply may result in a Building Inspector or Town Comm1551oner "red-tagdzny - the construction
t bt}
projec . _ o /cﬁi ./Jz</; .
///," ” . » e ;' @
Contracto;_ﬁ_L::¢z7;f%%z/{§éi;

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

Owher . (// —‘)fzé%?//12%*”

. TOWNRECORDO/
Date submitted _ ' Approved //#0

Bulldlng Inspector ' ' vate

Approved: Final Approval given:

Commissioner ' Date Date

Certificate of Occupancy issued (if applicable)
, Date

' $p1282 : Permit No.

Approval of these plans in no way L ,
relieves the contractor or builder of

complying with the Town of Sewall's

Point Ordinances, the South Florida :

Building Code and the State of Florida

Model Energy Efficiency Building Code.
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A
t

. Approved:_
.U,;:Z -
\ CERTIFICATE OF OCCUPANCY issued (if applicable)

TAX FOLIO NO. /J-J7= Y/ of 000 —000l/—Y 000 DAtE 242 TS

APPLICATION IFOR 4 PERMIT TO BUILD A DOCK, FENCIE, POOL, SOLAR HEATING DEVICLE, SCREENED
ENCLOSURE, GARAGE OR Ol STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

?hll a .icati 1 & b ompanied by three (3) scls of complete plans, to scale,
inc u_l a pfot plgn showghg set-backs, plumbing and electrical layouts, if applicable
and at lfastftwo (2¥ elevalions, as applicable. ’

Owner ZOU/T ér‘NO Present address /7\)'7 \5:9&)@/6“ %fﬁ ééﬁ
Phone__ o2 7Y 246 Sauls_ vz 7.
Contractor Z%ﬂ/ Kooy J;(/J"fp,ﬂj e hddress A0 Canglke Aoe

R 7 .
Phone__ JS#-R 125 |  Tentrsn foncl 7 Prsid
Where licensed . License number (¢~ C ~COSEY//
Electrical Contractor License number © >

Plumbing Contractor - License number

Descyibg the structure, or addition or alteratjon to an existing structure, for which this
permit is sought: Vo poar Lt Mk

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

/7T Jewell ﬁf'«/? £L

Subdivision

Contract price $ J, 600 i Cost of permit § /@0, %

Lot Number 62 Block Number

Plans approved as marked

Plans approved as submitted

I understand that this permit is good for 12 months from the date of its issue and that the

structure must be completed in accordance with the approved plan. T further understand that
approval of these plans in no way relicves me of complying with the Town of Sewall's Point
Ordinances and the South Florida Building Code. Moreover, T understand that I am responsible

for maintaining the construction site in a neat and orderly fashion, policing the area for
trash, scrap building materials and other debris, such debris being gathered in one area and
at least once a week, or oftener when necessary, removing same from the area and [rom the
Town of Sewall's Point. TFailure to comply may result in a puilding Inspector or Town Com—

missioner "Réd-Tagging" the construction project.

P
Contractor /674/ %007[,?57 \9/\1’7/,“* Zor

must be in accordance with the approved plans apd that it
Unents of the Town of Sewall's Point before final approval

\ _ | Owner 4?2i4é17{&d§é5:2§§z»1
TOWN RECORD

Dl oo 85775~

Building Inspector Date

I understar
must complyji#a
by a Buildijld [n¢! 0ys e diven.

Date submitted (Q'ﬁé&?‘ﬁtj‘

L3

Final approval given:

Date

Commissioner Date

Date

PERMIT NO.

SP1282
3/94



PERMIT # TAX FOLIO # LI~ 38=Y/-008—000 ~ o0&/~ YO0

NOTICE OF COMMENCEMENT

STATE OF _FL.
COUNTY OF Qz_q,g Zj@

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

LEGAL DESCRIPTION OF PROPERTY (INCLUDE STREET ADDRESS, IF KNOWN)
/Y 37 70 Lo A ﬁf\S’C Ar. /er JE Corwerdoz 3

'GENERAL DESCRIPTION OF IMPROVEMENTS /e —ra Fra7z  eck

OWNER: /o) T /ivo
ADDRESS /7Y 5. Sl /g/'u‘f Ll

OWNER’S INTEREST IN PROPERTY /Od%;

FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER) ﬁééﬂ '

ADDRESS ——
CONTRACTOR '/77‘4/ %oo/‘,'w JogST7omy Tve .

. ' J , ;
ADDRESS \)7400 Cavdice /%4/ Ide/ &m—j //. d’}’irf'

SURETY CO. (IF ANY) Aoupe—

ADDRESS — AMT. OF BOND
LENDER’S NAME ///f

"ADDRESS -

PERSON WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM
NOTICES OR OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION
713.3(1) (A)7., FLORIDA STATUTES:

NAME .—/{A/ /éb;a/\/ag' L‘)}//f/mj’ ,Z')c/'-
ADDRESS 7600 Couvdice. Hover T M. Ple FYEST

IN ADDITION TO HIMSELF, OWNER DESIGNATES .A4Z4
TO RECEIVE A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION

713.13(1) (B).,, FLORIDA STATUTES.
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: THE EXPIRATION DATE IS
1l YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS

SPECIFIE 2

sten#ruy(s OF OWNER
statE or  FLDR1OA

county oF __MARIM Loudry

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS 3/5’ DAY OF
FeRRuUARY , 1995, BY LOUIS  Lin)Q WRe==Ss
BEEaSRDeT=es. WHO PRODUCED _£/oeiNA DeWees AICENSE AND WHO DID
NOT TAKE AN OATH.

VIGTORIA D. HAXTER

)4 clatua) A thytio 4% MY COMMISSION # G 216978

£t g EXPIRES: July 21, 1996
NOTARY SIGNATU'RE K% K ‘; am‘j Thm Nou-) Public Undemwaiters




' ‘ MARTIN COUNTY : T
1994 COUNTY OCCUPATIONAL LICENSE 1995 '

THIS FORM BECOMES A RECEIPT ONLY WHEN VALIDATED BV RECEIPTINO MACNINE

o, ucense_qli=820=-N28 cerr_ 74
- PHONM] P =231«2 5590 ' sicno.

35 SHOWING TRANSAGTION NUMBER, DATE AND AMOUNT lLo.c:ATION: g BEUU "NE CANDICE A'ﬂt. <
o S T . -l 4
.., PENALTY 10% FOR MONTH OF OCTOBER, o - T ot
g é 5% ADDITIONAL EACHMONTHTHERE.  * 58w
b AFTER UP TO 25% PLUS COLLECTION COSTS, | ° . e
§§ : S T UUUD[HUU 33k SEUDEB‘II UUUUEIUU 2 Y=
L ‘ 8
% MAKE CHECKS PAYABLE TO: © &
§, PREVYR. $ , o .
ng " TRANSFER $ Lnrry c.0§toon, Tax Colloctor,Po Box 9!213 %g FL 34905
-ég:. ‘DELPEN - § _ R i _ ; E%.‘.
an I suBTOTAL $ — e ", .*tf':."'
ted T roma .EOTAL: Rooch;s,\rsn:ns'&1 8
égg . ‘ls MEREBVLICENSEDTOENGAGEINTHE a_usmess PROFESSION onoccumuo i bl ’581\
<88, CERT: ROOFING-CO) 580 4SS
s%f 388
i \ 25 |




PRODUCER
Poe & Brown, Inc.
1401 Forum Way
Suite 600

West Palm Beach, FL

33401

POLICIES BELOW.

188UE DATE (MM/DD/YY)

DNLY AND
OONFERS NO RIGHTS UPON THE CﬁRTlFICATE HOLDER THI8 T
DOES ROT AMEND, EXTEND OR ALTER THE COVERAGE AFFOR%EE?) él;l%;lz

COMPANIES AFFORDING COVERAGE

COMPANY
CETTER

A Transcontinental Insurance co.

INBURED

P.O. Box 876
Jensen Beach, FL

- TH O CERTIFY THAT OUCIES OF INBURA EQ
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOC!

Total Roofing Systems, Inc.

34958 "

COMPANY' B}
LETTER

COMPANY
LETTER

COMPANY D
LETTEN

COMPANY

LETTER E

ENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAN, THE INSURANGCE AFFORDED BY THE POLICES ncscmaeo HEREN 18 BUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMIT8 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

OTHEA THAN UMBRELLA FOAM

o TYPE OF INSURANCE POLICY NUMBER P OTE PO EEBaTaN (v umite
; L . .
A | GENERAL LIABILITY BINDER29067 07/03/94|05/01/95 |aeNerdaL aaareaate |31 ,000,000
X COMMERCIAL GENERAL LIABILITY ; ,{\ |PRoDUCTS-cOMPIOPAGa. |91 , 000,000
kLM MAoE @occun. © |PERBONAL & ADV. INJuRY |31, 000,000
DWNER'S & CONTRACTOR'S PROT. . leacH boccupneNce s1,000,000
' [FiRE DAMAGE (Any one 1re) | 8 50,000
MED.EXPENE (Any one ) 5,000
A [ AUTOMOBILE UABILITY BINDER29068 07/03/94|05/01/95 |comamnen sinare s 500,000
X | anvauto . oMt '
ALL OWNED AUTOS BODILY INJURY s
| scHEDULED AUTOS {Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
GARAGE LIABILITY PROPERTY DAMAGE s
EXCESE LIABILITY EACH OCCURRENCE N
UMBRELLA FORM AGGREGATE $

WORKER'S COMPENBATION STATUTORYLIMITS [
AND EACH ACGIDENT [}
- CY LIM
EMPLOYERS LIABILITY DISEASE-POLICY LIMIT L
DISEASE -EACH EMPLOYEE | §
OTHER -

DEBCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
10 DAYS NOTICE OF CANCELLATION FOR NON-PAYMENT OF PREMIUM.

# 1 Sewalls Point
Stuart, FL 34996

Town of Sewall's Point

Road

LIABILITY OF ANY KIND U

8HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPRATION DATE THEREOF, THE ISSUNG COMPANY WILL ENDEAVOR TO
MAIL 30 pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL MPOSE NO OBLIGATION OR |
COMPANY, [T8AGENTS OR REPRESENTATIVES.




FLORIDA ROOFING, SHEET METAL & AIR CONDITIONING CONTRACTORS ASSOCIATION. ING.

SELF INSURERS FUND

P.O. BOX 4907 ® WINTER PARK, FL 32793 ® (407) 671-FRSA
1-800-767-3772 ® FAX (407) 671-2520

CERTIFICATE OF INSURANCE

ISSUED TO:

Town of Sewall's Point Total Roofing Systems, Inc.
#1 Sewall's Point Road

P.0. Box 876
Stuart, FL 34996 | Jensen Beach FL 34958

This is to certify that 10tal Roofing Systems, Inc.
0. Box 876 :
. Jensen Beach FL 34958

-

being subject to the provisions of the Florida Workers' Compensation Act, has secured the payment of

compensation by insuring their risk with the FLORIDA ROOFING, SHEET METAL & AIR CONDITIONING
CONTRACTORS ASSOCIATION SELF INSURERS FUND.

COVERAGE NUMBER:  8-70-30485 LIMITS
Workers' Compensation Statutory - State of Florida

EFFECTIVE DATE: 01/01/95

Employers’ Liability . $100,000 - Each Accident
: $100,000 - Disease, Each Employee
$500,000 - Disease, Policy Limit

EXPIRATION DATE: 01/01/96

REMARKS: Non-cancelable without 30 days prior written notice.
| EMPLOYERS LIABILITY AMENDED TO 200/200/500 EFFECTIVE MAY 1, 1994.

This certificate 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.

DATE: 12/08/94 - By .%/;4.42 é’/\‘

TontBrike, Administrator
FRSA-SIF

= Dawwn L Keek

Dawn D. Keck - SIF Accounts Representative
FRSA-SIF
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ROBERT M. WIENKE
Mayor JOSEPH C. DORSKY
Town Manager
THOMAS P. BAUSCH
Vice Mayor JOAN H. BARROW
Town Clerk
DAWSON C. GLOVER, Il
Commissioner LARRY E. McCARTY
Chief of Police
MARC S. TEPLIT2
Commissioner EDWIN B. ARNOLD
Building Official
E. DANIEL MORRIS

Commissioner

JOSE TORRES, JR.
Maintenance

May 9, 2001

Mr. and Mrs. Oswald W. Hoffler, Jr.
173 South Sewall’s Point Road
Sewall’s Point, Florida 34996

Re: Administrative Variance

Dear Mr. and Mrs. Hoffler:

The Building Commissioner has approved your administrative variance request. Please submit a 8.5"
x 11" certified copy of your survey so that I may attach it to your variance application and have the .

entire document package recorded in the public records of Martin County.

Sincerely,

TOWN OF SEWALL’S POINT

Joan Barrow, Town Clerk

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




ROBERT M. WIENKE

JOSEPH C. DORSKY
Mayor

Town Manager

THOMAS P. BAUSCH

JOAN H. BARROW
Vice Mayor

Town Clerk

DAWSON C. GLOVER, 1lI

- Gl LARRY E. McCARTY
Commissioner

Chief of Police

E. DANIEL MORRIS
Commissioner

GENE SIMMONS
Building Official

MARC S. TEPLITZ

JOSE TORRES, JR.
Commissioner

Maintenance

January 4, 2002

Mr. Oswald W. Hoffler, Jr.

173 South Sewall’s Point Road

Sewall’s Point, Florida 34996

Re: Administrative Variance for a portion of Lot 2, Evinrude’s Subdivision

Dear Mr. Hoffler:

Enclosed is a copy of the recorded administrative variance for the above-referenced property. This
document was recorded in the public records of Martin County on 12/13/01 and was returned to the
Town of Sewall’s Point on 1/4/02.

The receipts and charges relating to the variance are as follows:

4/01 Received check from O. Hoffler +$500.00

4/01 Town of Sewall’s Point filing fee - $250.00
-6/01 Warner Fox legal fees - $225.00
1/02  Clerk of Circuit Court recording fees -$ 33.00
TOTAL DUE $§ 8.00

Kindly make your check payable to the “Town of Sewall’s Point” and please do not hesitate to contact
me if your require anything further. '

Sincerely,

TOWN OF SEWALL’S POINT

Joan Barrow, Town Clerk/Treasurer

One South Sewall's Point Road, Sewall’s Point, Florida 34996_
Town Hall (561) 287-2455 « Fax (561) 220-4765 « E-Mail. clerk@sewgllspomt.org ‘
Police Department (561) 781-3378 « Fax (561) 286-7669 « E-Mail: police@sewallspoint.org
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1. Owner of Property: ()50 A oQ_— W. awl Tviva P dloteim, <
2. Address of Property:_ ’ 72) ~6’, Aol Eu'w@ Ruood

[ A

3. Address of Applicant: 50wy )

4, Phone No. of Applicant: 73(- 9540 () 425 9066 (¢ 757 Hib: b9 (W) 757-H55- ?‘Icg
(Fy
5. Length and Location (front, rear, sxde) of Encroachment (if more than one, please

list separately):

JS0e LW
[.L7 Foont AL Pod

6. Have you included the following materials with your application?

A. $250.00 Filing Fee  To fellow v~ B. $250.00 Costs Deposit 79 Fotlsiwr v’
C. Certificate of Ownership v D, Certificate of Adjacent Owners
E. Survey v o F. Letters of No Objection or Proof of

Muiling Notice

7. Does/do the encroachment(s) result from. development under a permit-for which a

certificate of occupancy was issued prior to March 11, 19927 __YE5A

I hereby certify that all of the information abové and the application materials I

l
have provided are true and correct:

4@%&0/@%@@( N

day of bh‘ |

Dated this | O™

bw/tsp/odmin.Crm 2 O 0
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. . INSTR # 1539764
OR BK 01603 PG 2962
RECOROED 12713/ :
Prepared by and return to: mnfcs:HgEEDmgéW w01 0805 8
Town of Sewall's Point MARTIN COUNTYFlorida
One South Sewall's Point Road RECORDED BY L Wood

Stuart Florida 34996

VARIANCE APPROVAL

1. Owner of Property: 5 AA W. el Ta'da E H@FF!EQ "(y: "
2. Legal Description of Property: 1773 ﬁOw%(& Aol ? oa)wé Rouf

N 0 )
AJf"”":M o Lot 2 Evmrude's Su‘)f\\\.lz'\\m_% ah v v Pl e ivlin (o  Fh
Begln ot Hoe 5gumm5;wly corney of Sofd Lot Beer Sowth 65°© pl'pH " WEsE, fdmﬁ _«omerty Lue of Jork
B‘ = . T ¢ oxjl \” [/8 l‘ = . !/ _A/(,V' R cu%t&f’,‘ 7W
Nowh 65° oﬂjgu‘al,:u[ A Distouee of Soid Lot M.‘stff of- 1Bl -H3' 40 Hae Novtuedstivly Lwnqtbm
¥ 3 P wdd ¥ "‘ " d-' L X \ ) %3

ey VAt o .

LML 28

00*23" fast Al
puth 129 22

3. Date of Administrative Variance Application: «ﬂ(\)(?m‘( 10 / 71007

Whereas, the Town of Sewall’s Point Building Commissioner (the "Building
Commiséioner") 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



Apr-10-01 06:02
" OR BK 01603 PG 2964
Town of Sewalt's Point

Administrative Variance Approval k
Page Two

setback requirement(s) in effect on the date that the encroachment was first created, or twenty
inches (20"), whichever is less; an'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 administrative variance for the encroachments shown on the Survey.

+h SN
Dated this /2 _ day of AP”/ ,200)_.

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

s Thel Lol

Its: Building Commissioner

STATE OF FLORIDA
COUNTY OF MARTIN

. ©h : ~
Sworn to and subscribed before me this X day of 74:prl j , RO<|
omas P. Beaéch , as Building Commissioner of the Town of Sewall's

Pomt a Florida municipal corporatlon, who is personally known to me or who has produced
as identification and who did not take an oath. "

Doenty Baomu—

Name:
-~  (NOTARY SEAL) I am a Notary Public of the
‘ State of Florida and my
commission expires:
bwiup/oprove.frm .
SR, Joan H. Bamow
¥ 1 MY COMMSSION # CCT63645 DRSS

-% November 30, 2002
.gﬁma BONDED THRU TROY FAIN INSURANCE, INC.
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F TTER OF N

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
VIIL.F, Town of Sewall's Point Code of Ordinances Filed by _©Swiacp w thoftuwma

Dear Town of Sewall's Point:

Ih : s . i dopPLe e

ave reviewed the Administrative Variance Application filed by OSWALD J 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,

Al tleer e (DT

kathyl/tosp/letter/form

¥  theliped Oswapw%mmﬁ?/oa any ropUnG Heoewpr dwAee (D’Eﬂqv)

Alows T AUy TUTwE  eeoL  Pueposeo ol 175 S L@WHUS P ILD
pe Auloweb uu/ COOING, or. VEELING wihed may  edenodcH Sy Rk

12 Tr]":’: SAME dl'gur ns @LlSnM:, BIWSPLCE (SU&T@OT)«: elsc PooL
OUMP  SuaAoulO  DevnoT BT CRIWCED. »
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OR BK 01603 PG 2966,

- a -~ - i Ay
Apr-1G-CY $€:82

RM LETTER NG O 70

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

RE: Anmlication for Administeative Varionee Porsusnt ¢to Annandiv B - Zaning, Sartinn
vm Toawn af Rawall's Paint Code «f Smaneow Eilad ke £/ i n T L
., O Pl S T R v » vwmas wome =o wo umeameewE o Mewm W) lna‘h
Dear Tows of Sewall's Poist:
¥ honsa wosrisenra thhae B dumimicsasaaiasa RFL..Z. - Aol
i havs auv www e AGMINBTILVE ¥ aliaine nppuauou T oy anm @e

L 4

Towi Of Sewall's Foint. § am an adjaceni property owner (o the property which i3 the
subjesi ol dic Adminisuative Variance and 1 have no objection to the Town of Sewall's Point
granting the Administrative Variance.

Lt )/

JO’H'INJ : \)u ST

KaiylAow/laiar form

Sincerely yours,
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FORM LETTER OF N TI

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
VIILF, Town of Sewall's Point Code of Ordinances Filed by &, /ffoff|et

Dear Town of Sewall's Point:

I have reviewed the Administrative Variance Application filed by O IL)LOHZT @S¢ _ 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,

—<) ,

kathyl/tosp/letter/form



~ADPr-12-01 01:556P Ocean Optics EOS 407 673 0316
ARvr-10-C1 C2:S2 P.ob

The Town of Sewall's Point
One South Sewall's Point Road
Stunrt. Florida 34996

E: Annlirstion for Administrative Varisnee Pursniant to Annendiy B - Zaning Saction
VITI F Tawn af Rawall'e Palnt Nade af Nedinancee Elkad he £ .. 0.0 bey 1 D ot o
TETTSTE TENE ST STNR Y L PERT WEWS WaA Wi Mnmww e 6 wewm ) edeldiihBlihiblo it 040, 1. ml [od TXSH

Assmalsce WP _2. _ -

{ have reviswed the Adminstrative Yariance Applicaiivin fied oy Wmm we
Towi Of Sewal)'s Foint. 1 am an adjaceni property owner (o hie property which i3 lhe
aubjesi of Ui Adminisuative Variance and J have no objection to the Town of Sewall's Point
granting the Administrative Varnce.

Lt )

.)OHBJ : \)u S TU

iy Sowp/laiarn form

Sincerely yours,
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SERIBEDTO:
P . \\.
OSWALD W. HOFFLER, JR. AND TRICIA P. HOFFLER, HId WIVE -
AYERICAN FIONEER TFTLE INSUR. VYA CHELSEA
NA AND/OR ASSIGNS
[ECALRESCRIPTION:
APORTION OF LOT 2, AS. LAT 3
RGBS, Y, FLORIDA, PUBL PrTARLY
LESCRIBED AS FOLLOWS:

HIGIN AT THE SOUTHBASTERLY CORNER

0104~ WEST, ALONG THE SOUTHERLY

OF SAIDLOT, BEAR SOUTH 6S IEGREES -
LINE OF SAID LOT A DISTANCE OF 21733 FEET;

‘STUART,FLORIDA  349%
DAEBRLWORK: ~Z/ 5D/

TH 28" PAST A 161,71 FEET TO Y
LINE OF SAIDLOT; sox ALONG SAID 1IN A DISTANCE
A3 FEET 10 :R OF SAIDLOT;
THENCE SOUTH 12 g LIVEOF SAD LOTA
12347 FEET TO THE POINT OF
[PAOPERTY ADDRESS;
1728, SEWALL'S POINT ROAD

THE SURVEY OF THL PRCPERTY SHCWN HEREON IS IN ACOGROANCE WiTH DESGRIPTION FURNISHED BY CUENT OR CLENTS REFRESENTATVE.
.| MO STARM Or TME PURLC RECOROS HAS BEIN MADE BY THIS OFFICE FOR CURRDNGY, ACCURAZY DR OWISSICNS OF DESCRPVICN FURNSHED.

TS PLAT OF SURVEY IS NOT ViLID WITHOUT THE SIGNATURE AND THE ORIGONAL RASED SIAL OF A FLORDA UCENSED SURVEYOR AND WAPPER,

| MERERY CERTIFY THAT THZ PUT OF SURVEY AND BOUNDARY
DESCRIED N THE CAP!

'
S¢C

RVEY SHOWN HEREON (S A TRUE_AND CORRECT REPRESENTATION OF A SURVEY OF THE
R KNOWLEDGE AND BELIEF.

TION TKERECS, MADE UNDER MY DIRECTION, AND (S ACCURATE , 7D THE BEST OF WY

FURTHER CEATIFY THAT THX SURVEY MIETS
NON 472027 FLOKDA STATUIES AND

ARDS ADOPTED Y THE FLORIDA BOARD OF SURVEYORS AND WARPERS PURSUANT TO

THE MDMANM TECHNICAL STAND)
RULES  GHAPTER 81G17~8 FLORIDA ADMSNSTRATIVE CODE.

2,
Charles H. Polombe DATE
SURVEYOR AND MAPPER :
. CERTIFICATE NO, 5016, STATE OF FLORIDA
DATE | REVISIONS BY FLOOD ELEVATION INFORMATION
W=/t oiquae J Y No, L0/t DATE OF AIRM 2
FLOOD ELEV. 2:0 -3
ZEY | coange manca - |4 ﬁfa&sr ALOOR ey, —2:27 F'f;n’i’i‘ 2002,

SCAE 72o " SHEET.Z OF .7
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v : AOWR 01 DEWSEI 3 X usia - e
| BUILDING PERMIT APPLICATION m —=3g
/
0

m%mmmm ieia P Hofﬁ\cf |+ Y008 € T O5ibne fo. 614 )28 3 52 O
) 2.3 3c10als P4, U I mrstate: FC_ zip. 24 A9k
(‘jgf’f \Dpﬂonomeperty Fvinruar 5| D &H'oﬁ ot Adese AT Fwﬁ@\ ST

Parcal Number|. 28 » 3.1
Location of Job Site: | ]2 O chua\ |3 Pomimzugw LR :
 TYPE OF WORK TO BE DONE:

. 708 oa”ss

ONTE%!’D glCOmpany Name: (\ OO DTR0. (kLo (' 5\ A Phone NG:
- State Rmm.motz,%u = - égff) SC0 sﬁta%’)“wj/;( (0 ?DP X
- ARCHITECT,___ —
~ Street._ . City, Phonegt:;;: ) Zip,
.ENGINEER: 20D M0 -
et 2100 W Tl B e LOgAaC Phone Mo (58) FA L
ARH SQUARE FOOTAGE - SEWER - ELECTRIC:
 Living Area:__ Garage Area; - Carport: ' Accessory Bidg:
Covered Pajjo: Scr, Porch; Wood Deck;___
Type Smge ‘ Septic Tank Permit # from Health,Dept.
New Mﬁﬂl Service Size: AMPS
FLOOD HAZARD INFORMATION
Flood zons: ' Minimum Base Flood Elevation (BFE): NGVD
~ Propossd first habitabie fioor finished elevation: k NGVD {minimum 1 foot above BFE)
COSTS AND VALUES

Estimated cost of construction o Improvement: $ q @DD
Estimated Fair Market Value (FMV) prior to improvement: §
if improvement, is cost greater than 50% of Fair Market Value? YES__
" Mathod of detemmining Fair Market Valus:

' SUBCONTRACTOR INFORMATION: (Notification to this ofiice of subcontractor change is mandatory.)
State; - License #

"NQO

 Electrical;
Machanicai: State;__: License #
Plumbing; State: License #
State;_ = License#

A Rooﬁng
. e
' Appﬂeaﬂon is horeby made {c ablam a permit fo do the werk and instaliations as indicated. | cartify that no work or

instailation has commenced prior io the issuancs of 8 permit and that ali work will be performad to meet the standard
te parmit from the Town may be required

of il laws regulating construction in this jurisdiction, ! undsrsiand that & separa
“for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AR
WALLS, ACCESSORY BUILDINGS, SAND OR FILLADDITIONOR. REMOVAL, AND

, CONDITIONERS, DOCKS, SEA

TREE REMOVAL.
{E INFORMATION | HAVE FURNISHEO ON THIS APPUGATION IS TRUE AND

| HEREBY CERTIFY: THAT T
MY KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES,

CORRECT TO THE 'BEST OF
LAWS AND OF:Z+NANCES DURING THE QUiLDlNG PROCESS INCW LORIDA DEL ENERGY CODES.

OWMER or AGENT SIGNATURE (Requared)

Owne ‘ : Contractor
' State of Flosida County of: o On Stats of F.onda. County of:J UXCAC On
iwsme dayof e ..2000, ‘thisthe_ day of_Deem P, 2000,
by who Is personally by KK e wme_r_sg,_nally
known {0 me or,produced " kncwn to ma or produced
S Notary Public
My c.omnisslon Expires: —
. (Seal)

Form revised: 20 April 2000



A i .I!
Q- . _' _ .
[ A

TREE REMOVAL (Attach sealed survey) |
Number of trees to be retained:_ ' Numbe;rpl’ trees to ¢

. Number of trees to be removed;
planted;________ ' ‘Number of Specimen trees removed:

Feer$_____ . Authorized/Date;_

. . ..
ol

»

. DEVELOPMENT ‘ORDER #

1. " ALUAPPLICATIONS REQUIRE

 a  Propeny Appraisers Parcei Number, - |
b. 'Legal Description of your proparty. (Can be found on your deed survey or Tax Bil)
¢ Contractors name, address; phone number & licanss numbers. :
d. Name all sub-contractors (propariy licensed).
e. Current Survey :

2. Take completed upplication to the Pamits and Inspections Office for 2pproval. Provide. conetructior
detalls and a plot plan(s) showing setbacks, yard coverage, parking and position of all bqilding; on the
pinparty. stormwaiar ratention plan, etc. Compliance with subdivision regulations can also bo determinac
at this time, o ’

3 Take the application showing Zoning approval (compilate with plans & pict plan) to the Health Deparimeni
for septic tank. Attuch the pink copy to the building appilication. -

4, Retum alf forms to the Permits and inspection Offlce. Ali planned construction requires: two (2) sats of
plans, drawn to scale with engineer's or architects sesl and the following items: : ‘
a, ‘Floor Plan y -

Foundation Details

Elevation Viaws - Elevation Certificate due after siab inspaction,

Plot Plan {show desired floor sievation relative tc Sea Lavel in front of building, plus focation of

driveway). '

e.  Truss layout , .
. Veﬂcq! Wall Sections (one detail for ssch wall that js different)
g. Firsplace drawing: If prefabricated submit manufacturers data

apw

ADDITIONAL Required Documents are:

1. Usa pemnit {for driveway connection to public Right of Way). Retumn form with plot plan showing driveway
Jocation (Stats Road A-1-A East Ocean Boulevard only). '
- Well Permit or informiation on eéxisting weli & pump.
. M Hazard Elevation (if applicable). |
- Energy Coda Compliance Certification plus any Approved Forms and/or Energy Code Compliance Shests.
Statement of Fact (for Homaowner Builder » and proof of ewnership (Deed or Tax recaipt),’
Imigation Sprinkler System layout showing location of heads, valves, etc. -
A certifiad copy of the Notice of Commencement must ba filed in s office and postad at the job site prior
to the first inspection. - B
8. Replat requirad upon completion of slab or footing inspection And Prior to any further inspections.

NS oo w

NOTICE: ~ In, addition to the requiremenits of this permit, thare may be additional restrictions applicabla to this
Property that may ba found in the public records of COUNTY OF MARTIN, and there may be

- additional permiils required’ from other govemmenial entities such as water management districts,
state and federal agencies. : '

Date:;

Date;

Paga e 2- Farm rasdecd. An 4. 51 amaa
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ACURD

DATE (MM/DD/YY)

12/15/00

PRODUCER

JPA Insurance

P.O. Box 857217

10778 S. Federal Hwy.
Port St.Lucie, FLi 34985

G 2w

]

i

woan
TR

e

CERTIFICATE OF LIABILITY INSURANCE

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 Coastal+«Aluminum Construction Inc|wsureraZURICH
4205 Metzger Road ' INSURER B: RRPEI@ i‘—jﬁ
F&L INSUBER Cimn, =¥\ /7 i ~—rra
Ft. Pierce, FL 34947- 7& N ONI=2AYA JAN - 9 JUUl
| | R E— = Y
COVERAGES / ) nY:

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY 1

Il\\/lr\/l\YY ’;Eg}fj}l\mﬁhﬂ$ﬂ;'l JSESQAASSEC,S#%TR‘:?EN 05 ANE COI;JTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
, D BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ONS AND CONDITIONS OF SUCH

INDICATED. NOTWITHSTANDING

GEN’L AGGREGATE LIMIT APPLIES PER:

| 1rouey [ 1589 [ Jioc

INSH TYPE OF INSURANCE POLICY NUMBER B s | " OATE (MABDN YL LTS
| GENERAL LIABILITY EACH OCCURRENCE s1,000,00C
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | $300, 000
I CLAIMS MADE OCCUR MED EXP (Any one persony | $10, 000
Al | CrFM24614563 12/27/00|12/27/01 |rersonaLa aovinoury | s1,000,00C
- GENERAL AGGREGATE $2,000,00C

PRODUCTS - COMP/OP AGG | §

AUTOMOBILE LIABILITY
]
ANY AUTO
ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTOS

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY
(Per person)

BODILY INJURY
(Per accident)

PROPERTY DAMAGE
{Per accident)

-

EMPLOYERS' LIABILITY

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | $
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WC STATU- OTH-
WORKERS COMPENSATION AND TORY LIMITS ER

E.L. EACH ACCIDENT
E.L. DISEASE - EA EMPLOYEE
E.L. DISEASE - POLICY LIMIT

@

<«

OTHER

STATE OF FLORIDA

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

CERTIFICATE HOLDER | I ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

Town of Sewall’s Point
1 S. Sewalls Point Road
Sewalls Point, FL 34994

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATI(
DATE THEREOF, THE ISSUING INSURER WILL ENDE.AVOR TO MAIL 10 pavs wRITT
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SH/
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS -

REPRESENTATIVES.

WED RE ENTATIVE
AV TN oo

|
ACORD 25-S (7/97)

© ACORD CORPORATION 15



N CERTIFICATE OF LIABILITY INSURANCE 0812312000
< o o : i - Serial # . A1531 | THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
_(IVE BUSINESSES CORP, ONLY "AND "CONFERS "NO RIGHTS "UPON THE “CERTIFICATE

_ OELTONA BLVD. SUITE #201
OELTONA, FLORIDA 32725

FILE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

Vs [t
INSURED  COASTAL ALUMINUM CONSTRUCTION, INC.” WL WX | insurera:  AMCOMP ; D g OMPANY
4205 METZGER RD INSURER B: T .
FORT PIERCE, FL 34947 INSURER C: AUG 4 © (UUU
FAX # 561-468-0287 INSURER D: <7
! INSURER E: _EY"—%—’———
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 CCGNDITION 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 INSURANGE POLICY NUMBER POLICY EFFECTIVE [POLICY EXPIRATION LMITS
| GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | §
CLAIMS MADE OCCUR - MED EXP (Any one person) | §
- PERSONAL & ADVINJURY | §
L GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
[ ] pouicy [ ]5BS [ Jioe
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)
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 - EA ACCIDENT | $
: ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | $
EXCESS LIABILITY EACH OCCURRENCE s
OCCUR CLAIMS MADE AGGREGATE 3
' $
:{ DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND WCV 7017451 07/10/2000 | 07/10/2001 | X |Taevimids|  |a
A | EMPLOYERS' LIABILITY . L EACH ACCIDENT s 100,000
E.L. DISEASE - EA EMPLOYEE] $ 100,000
E.L. DISEASE - POLICY LIMIT | § 500,000
| OTHER

DESCRIPTION OF OPERATIONS/LOCATIONSIVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS
FLORIDA OPERATIONS ONLY

CERTIFICATE HOLDER

| I ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

TOWN OF SEWALLS POINT

, CITY HALL
* 1 SOUTH SEWALLS POINT RD.
SEWALLS POINT, FL 34994

|

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 TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
()
é e E%gD CORPORATION 1988

ACORD 25-S (7/97)



ATE OF FLORIDA

~-
i ... DEPARTMENT OF BUSINESS'AND PROFESSIONAL REGULATION e
. / CONST INDUSTRY LICENSING BOARD (904) 727-6530
A I960_ARLINSTON EXPRESSWAY :
JACKSONVIWLE FL 32211-7467 - _
RECEIVED
F\LE NOV 1 4 2000
SHARPy RICHARD LEE ' ' Yo SA
COASTAL ALUMINUM CONSTRUCTION - INC WA B A
1156 SW-COLEMAN AVE ,
PORT ST LUCIE FL 34953 ° ’
.. 3 (.‘.\-‘;.' _.- -_
gF/2000'; 0090032
SERUCTURE-Comy
.IS C.El-!}"IFIE-D' u}'sdé’rigprovi-siom'omh.ltag'
Expiration Date: AUG 3le 2002

DETACH HERE

i 2 e
UMBER




TO“‘" ’ OF SE“"ALL’S POI- T

Bulldmg Department, _Inspectlon Log o

Pége _l_ of _l_

Date of Inspectlon

,,_,:!mx\ﬂed u} FI"I : {221 L.

50 Y, 2001;

OWNERIADDRESS/CONTR \ )

INSPEc;quN'_TjPE' |

RESULTS

PERMIT SU NOTES/COMMENTS R
9300 | BERCALL Fpm\ STL oo |
T 4 mvgmais; a1 1
| WW&L INSPECTOR: M 4 /’LW
PERMIT | OWNER/ADDRESS/CONTR, - | INSPECTIONTYPE | RESULTS NOTES/COMMENTS: - -
S5 fr— PRk ANCELLED B'(cov*z
\/ ;1 WEL i Z_‘,' i,E‘l:._l L -‘Pfgﬂ/ﬂ\ {
/ \ . , % INSPECTOR: - |
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTIONTYPE | RESULTS | NOTES/COMMENTS: -
G33Y | GERINOMCT FIVA ol T
(D G QUHL UV U -[(BXRCat. keR/Repd) 0 e
_ : | . . INSPECTORZ XN 4/ o
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE * | RESULTS ,| NOTES/ICOMMENTS:
B7] | LLA/oSkobE (200 COUMKTHIV | PASSED | FIVRC DocokbAiKULg'y
)20 CATTE (U whY  |% Fouow-vr AP S REWIRED mcd
A | BUBAKD COST, - | o ke beker . NSPECTOR: 2§ _
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
R_|TVLIER W VBRIE. — |Poesad | PO 043 SUED 4y
“\ |1 0. RIVEK D _ 0 F/
Y o/ INSPECTOR X & /725
PERMIT | OWNER/ADDRESS/CONTR. - INSPECTION TYPE RESULTS NOTES/cowﬁsn\st:- :
q_-~»;¢;;;|pHﬂ0\vFL£|z N ClifeTs ol |3

| |NSPECT0R§\§ 4,/ "574

comrkt M 077 i I _
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE -~ | RESULTS NOTES/comE)NTs P
4723 | KoCl | 'WM‘CO VERIE - | PRISED RMubg Rvisep Yo -
b RIVEY 0. - BT wum caun ] mmwcm Mr(4z“5

INSPECTOR

wDPWWM ( WW\D s«.-e

6()

OTHER: —




5949
ADDITION



MASTER PERMIT NO.

TOWN OF SEWALL’S POINT

F 401

Date BUILDING PERMITNO. §949
Building to be erected for OSLWJJ *772 1C/f A/D/Pp Lek Type of Permit ﬁ 00 / 770 N
Applied for by 0/ 4 (Contractor)  Building Fee 3 LY 00
Subdivision_EU /L) RUD . Lot__of Block m Yb-00
Address [73 S. Sewell, 7 RJ Impact Fee
Type of structure SFK AIC Fee /A0-00
Electrical Fee _ /20 - OO
Parcel Control Number: Plumbing Fee /20- 00
[3-38-4/-008-000 060 2]Y0660 g ing Fes /2000
Amount Paid ?fi -0 Check # 4341 Cash Other Fees (p/ml hu y_ 3& - Yo

Total Construction Cost $ ‘5/0,,00 0.00

Si ned/ﬂm%f#
g (974 . . 1 l‘l ] i
Applicant

TOTAL Fees_ 79&- Y0

Signed /Kéén« \QWMMD/ MM/\J

Town Building Official

F\- -z“ BUILDING X ELECTRICALYAC_ J‘ZK MECHANICAL
72: PLUMBING < ROOFING 0" POOLISPA/DECK
~ DOCK/BOATLIFT O DEMOLITION O FENCE
7~ SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
d FILL 0 HURRICANE SHUTTERS 0 RENOVATION
#- 0 TREE REMOVAL 0 STEMWALL O ADDITION
L INSPECTIONS
RS 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




Date
Building to be erected for_.

" BUILDING PERMIT NO.
Type of Permit _

o2,
Applied for by (Contractor)  Building Fee 38 “X'x

. ’ ) o B . og
Subdivision : ' Lot Block Raﬁs’ﬂ'{Fé? b X/

Address

Impact Fee

<]
Type of structure

) Q
AC Fee 120

. (<]
 Electrical Fee |20 ©

. . Od
Parcel Control Number: Plumbing Fee _| 20

o0
Roofing Fee (20

: | ' | Yo,

. Amount Paid Check # Cash _ Other Fees (/(AN é@yi ) 32 5

- Total Construction Cost $ ‘ TOTAL Fees F9¢ =X
. Signed ___ " Signed _

A Applicant : Town Building Inspector

T



)

/p /%02 TOWN OF SEWALL’S POINT

Date VARPY Aai

Building to be erected for Qwag Id ﬂ OfFp [ec

—

MASTER PERMIT No..5 7% 7

BUILDING PERMIT NO. § 9 50

Applied for by 73 OV AZ—R1R GI AR

Type of Permit A’ /C S 78 b

Contract B

Subdivision _ £yt bude Lot_ ek Block ( or) :-Idmg Fee __\

Address /73 S SC’ wol /, P10 c/ lmador: ::ee

Type of structure SER QLotut N Pt Fee

INNA_ 5
Conn L. St Kot £949
Electri

Parcel Control Number: nc/(’aff (CACO3S54+ ec ”.Ca' Fee _\

8905-0 Plumbing Fee

Amount Paid \ / Check #

% ash g Other Fées( ) \

Total Constructlon st

Roofing Fee \

QA\

TOTAL Fees

PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING

FINAL MECHANICAL
FINAL ROOF

Signed )
g L\ —K Signed Lﬂ/}\,
Applic
ppycant Town Building OfflClal
%-
= BUILDING ¢ ELECTRICAL-A/C O MECHANICAL
= PLUMBING O ROOFING 0 POOLISPA/DECK
= DOCKI/BOAT LIFT O DEMOLITION O FENCE
5 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
0O FILL O HURRICANE SHUTTERS 0 RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
A: INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL ' UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB | TIE BEAMICOLUMNS
* 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.




B MASTER PERMITNO. =0 7 ¥ 7

TOWN OF SEWALL'S POINT
Date LHED D BUILDING PERMIT NO. 595 1
Building to be erected for @Swa/ d N OFf /t? r Type of Permit Z / £€Tét0/¢/~ U«b
Applied for by NB E_-PC" Hiwn Eg - g LeeT. (Contractor)  Building Fee \
Subdivision _£ V1~ 8ude Lot_ & Block_____ Radon Fee
Address /73 = S:'Sw&-”’ 107’~ éﬂ/ Impact Fee
Type of structure SEL . A/C Fee \

N o~
Elegfiél Fl;ee O 75’7

Lc/('w" £(0000300%

Parcel Control Number: Plumbing Fee \

Roofing Fee \
\ ‘ Check # x Cash \/ Other Fees ( ) \
ion Cost V TOTAL Fees
, Signed M @
Applicant g Town Building Ofﬂmal S
0 BUILDING : X' ELECTRICAL 0 MECHANICAL
0O PLUMBING ROOFING 0O POOL/SPA/DECK
0 DOCK/BOAT LIFT 0 DEMOLITION (I FENCE
0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL ' 0 HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITION
INSPECTIONS
__7

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




€ 7 | MASTER PERMIT NO.2 7% 9

TOWN OF SEWALL'S POINT

Date 7—403— BUILDING PERMIT NO. 5952
Building to be erected for @wald ‘A[ OFF [ec Type of Permit P um bllﬂ& L & E
Applied for by C’& va fier P / LLM& (M 4’ (Contractor)  Building Fee \
Subdivision &V 1V Rude Lot 92 Block . Radon Fee
Address /73 S, Se Luzl 'S 707 Q D Impact Fee \
Type of structure SF 4 A/C Fee \
@LUO’Q" Ovic Q'OS 7€l Electrical Fee | \
" Parcel Contro| Number' LLC//W M pPoolq- P|usm£tﬁ\gp Flc\eje 5799

Roofing Fee \

Amount Pald ﬁk# X ther Fees ( ) \
Total Constr tuo\OsM TOTAL Fees

Signed = _ signed )&%%W / ’Lf*")

Appl/cant Town Building Official
0 BUILDING 0 ELECTRICAL O MECHANICAL
>L PLUMBING 0 ROOFING O POOLISPA/DECK
0 DOCK/BOAT LIFT 0 DEMOLITION 00 FENCE
00 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
0 FILL 0 HURRICANE SHUTTERS 00 RENOVATION
O TREE REMOVAL 0 STEMWALL O ADDITION
r- 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 PERMITNO. O 7 ¥ 7

TOWN OF SEWALL'S POINT

Date 7"4' O

‘Building to be erected for

wa(c{ NOPP Je ™

BUILDING PER&IT NO. 59 3
Type of Permit [Y00 F/UG LLB

Applied for by /9# ’4/’! ertla anp 149

(Contractor)  Building Fee\
Subdivision _&VIV ﬂkd £ Lot Ol Block Radon Fee
Address /73 S, g ewallls A1 ‘Qd Impact Fee
S- F /Q A/C Fee \

Type of structure

Parcel Control Number: .

- Qual

Electrical Fee

Llc/daeT CO-Co581 &

e,

\\ N / Roofing Fee 5? 5/7
Amount Paid__ "\ / Check # \\ ,(ésh \é\her Fees ( )
Total Constructigr’ Cost / TOTAL Fees
Slgnqu Signed /‘@’QW A’KM‘D
App| ant Town Building 0ff|C|aI
-
O BUILDING ELECTRICAL 0 MECHANICAL
0 PLUMBING 7@1 ROOFING 0 POOL/SPA/DECK
O DOCKI/BOAT LIFT O DEMOLITION 0 FENCE
0 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
O FILL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL 0 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 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 gsm\m NO. 5 7 a4

/7 1/-5% TOWN OF SEWALL'S POINT

Date_ — =0T a/ / BUILDING PERMIT NO. 5§ 5 [9
SN 1 .
Building to be erected for (5@ ld /o p le i 730
iding to be erected for (200 0 ) 00 b Type of Permit ’D FIUG
Applied for by ' F7%5 (Contractor)  Building Fee
Subdivision _&=uin/ ¢ d £ Lot J Block_____ Radon Fee
S , , .

Address_ / /3 - g@‘UQ”’ ah Kd : Impact Fee
o of o SEN. \
Type of structure A . A/C Fee

| . Qb W) .%%%/ Electrical Fee
Parcel Control Number: Lr"/(’f 1! Plumbl Eg Fﬁe

o L7
7 Rooﬂng Fee ? / /

Amount Paid \ // Check #ﬁlc/as ther Fees( ) \

Total Constructigr’ Cos TOTAL Fees \

Signed / 7 ////// Signed G e H O / lﬁ’“

Applént ' Town Building Ofﬂmal




Y

\

g o o ™ Town of Sewall’s Point
BUILDING PERMIT APPLICATION ' . Building Permit Number:
Owner or Titleholder Name: OSM?M& (D, 'QOFM.L- 0«414\- Tiya i’-t’a‘ﬁiaﬂcny: N State: F L Zip:_ 34990
Legal Description of Property:_L 1 3 5. Sewefly Poivt Rppdd Parcel Number:_| 3— 3@ -H (- 00§ -Ofoz./ ~4
Ltgation of Job Site: Se-g‘w (_ e Pasto Nl Type of Work To Be Done;_ A L\t on_

hovt 2 EMin 5/D, Port & Nise. o BELSE Lorup (pT2 Bew 500 ES° 01704 At
CONTRACTOR/Company Name:___ D (,) wery” . Phone Number;_Z 8 (-S4
steet_[ 73 S . 5005 Potnt  RPosd __city_S%wuad State:_FL._ zip 34576
State Registration Number: State Certification Number: Martin County License Number:
ARCHITECT: R FWM D%i\q‘ w Phone Number:__23 7~ He LS
steet_[ODT7A A -, Al 2 city:_Poct G bl stater FL Zip: M52
ENGINEER_ W Da s KM?M}& RE. Phone Number: 561 [TH3- 110D
street_ 14Ol 1 722 Plug N City: lea.‘w state_FL __ zip: 33458
AREA SQUARE FOOTAGE ~ SEWER ~ ELECTRIC Living: 8 Ak _Garage: Covered Patios: ScreenedPorch:
Carport: Total Under Roof - Wood Deck: ) Accessory Building:.
Type Sewage: C ! ‘\—\(l Septic Tank Permit Number From HealthDepart.____~~__ Well Permit Number:
FLOOD HAZARD INFORMATION Flood Zone: A ?) &5 L Minimum Base Flood Elevation (BFE): q -0 NGVD
Proposed First Floor Habitable Floor Finished Elevation: 9. 5L| NGVD (Minimum 1 Foot Above BFE)

EST. UM UE ’{"gc, ooa

COST AND VALUES Estimated Cost of Construction or Improvements: a—a, 0oo.00 Estimated Fair Market Value (FMV) Prior
To Improvements:__ 320 , 000 if Improvement, Is Cost Greater Than 50% Of Fair Market Value YES 6%({)) :

SUBCONTRACTOR INFORMATIO,

Electrical: - IRD e ~State: " “License Number:__ 70 b progniel Pa'er
Mechanical: 8D I C V1)) - State: License Number:_40 l"'ct;w’a&u-l Pf;’lw‘f
Plumbing; //&\')(JJ«I.F R Plibiy UV//' State_ FL- License Number: 70 b P’E‘ﬁv(-«bl Prlar
Roofing: T / ~ State: License Number: < it di'vacf, ¢ &r alt
v/ .

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

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

National Electrical Code Florida Energy Code .

Florida Accessibility Code -
THEREDY CERTIEY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNdWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE C S. LAWS AND ORDINANCES DURING THE BUILDING PR S
OWNER OR AGENT SIGNATURE (Required) Céxﬂ&i’lﬂ% CONTRACTOR SIGNATURE (Required) @ﬂﬂ;’%
State of Florida, County of; ahin On State of Florida, County of;

Thisthe /7 dayof__ JOls 2002~ This the day of 200
by l— U whois personally by who is personally
known to me or produ WAt/ B e =N known to me or produced

as idenﬁﬁcatiﬁf’%@/\) As identification.

Notary Public Notary Public

- My Commission Expires:_ ot 'f)th_’ Mé(’ - 9 2003 My Commission Expires:

Seal Seal

9949,
Y P"",'
%,

JOHNALEXANDER
EXPIRES: Septemberd, 2003

> Roarad That Nntary Biihia [ndanuritara




. ‘ "i.
Oswald W. Hoffler, Jr.

Mr. Gene Simmons
Building Official
Town of Sewall’s Point
RE: Subcontractors

Dear Mr, Simmons:

August 8, 2002

I am pleased to provide you information on our subcontractors, which is the following:

Electrical: Westline Electric State:
Mechanical: Advantage Air/Con State:
Plumbing: Cavalier Plumbing  State:
Roofing: All American Roof  State:

FL

FL -

FL
FL

Lic #
Lic #
Lic #
Lic #

MEO00359
CAC039664
MP00192
CC-C058118

Thanks in advance for adding this to our building permit application.

Sincerely,

Oswald W. Hoffler; Jr.

NEEDS 74 4o N RPPUCATION

173 S. Sewall’s Point Road  Stuart, Florida 34996 e Telephone (772) 781-9540 o Fax (772) 781-5598 © e-mail: ohoffler@bellsouth.net



THE
HagrTFORD

ACORD CERTIFICATE OF LIABILITY INSURANCE September 4, 2002

Preducer THIS CERTIFICATE IS ISSUED AS A MATTER OF
480262 INFORMATION ONLY AND CONFERS NO RIGHTS UPON
The Hatford Issmance Gioup THE CERTIFICATE HOLDER. THIS CERTIFICATE
The Hutford DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
308 Farmingion Avemie AFFORDED BY THE POLICIES BELOW.
Farmington, CT
06032-1913
Insured Insurers Affording Coverage
CAVALIER PLUMBING INC Insuges A: Hastford Casualty Irs Co
POBOX 517 Insurer B:
Poit Saletmo FL Imsures C:
34992 Fax:5617819935 Irsurer D2
. Insures E:

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.

Geoeral Liabiity InnrerA Limits
Comerescial General Liability Each Occutrence: $1,000,000.00
Clains Made: Fire Damage (any one fite): $300,000.00
Ocaut: X Med Expense (any one pesson): $10,000.00
Policy Nunber: 485B NLA529 Pessom] & Adv Liability: $1,000,000.00
Policy Effective Date: 17-JUL-02 Genesal Aggregate: $2,000,000.00
Policy Expire Date: 17-JUL-03 Products - Comp/Op Agg: $2,000,000.00
Genetal Aggregate Limit Applies Per:
Policy: X
Project:
LOC:
Antormohile Liability Insurer: Limits
Any Auto: Comb Single Limit(ea accident): $
All Owned Autos: Bodily Imjury(Pes person): $
Scheduled Autos: Bodily Injury(Per Accident): s
Hised Autos: Propeaty Danuge(Pes Accident): $
Non Owned Autos:
Policy Number:
Policy Effective Date:
Policy Expiration Date:
Garage Liatility Insurer: Limits
Any Auto: Aulo Only - EA. Accident:
Policy Number: Othet Than Auto Only:
Policy Effective Date: EA Accident: $
Policy Expitation Date: Aggregaie: $
Excess Liability Insurer: Limits
Occusence: Bach Occurrence: $
Claims Made: Agggepte: $
Dednchible:
Retention: $
Policy Numbex:
Policy Effective Date;
Policy Expiration Date:
Worker's Compenssticn Insurer: Limnits
& Emgloyer’s Liability 'WC Statutory Limits:
Policy Number: Other:
Policy Effactive Date: B.L Each Accident: $
Policy Expiration Date: E.L Disease - EA Employee: $
E.L Disease - Policy Limit: $
Description of operations/locatiens/v Jexchusions added by end ot/special provisions:
Re: Pyoof of i for pexmits

Certificate Holder

City of Sewalls Point

1 Sewslls Point Rd
Sewalls Point, FL. 34996
Fax:772/220-4765

Concellation

Should any of the above described policies be canceled befoze the
expiration date thereof, the issuing insurer will endeavot to mail 10 days
wiitten notice to the cestificate holdes named to the left, but failure to do
so shall impose no obligation o1 liability of any kind upon the inswer, its
agert o1 sepiesertatives. ’

Reference Number: 0081-09JULOL

AUTHORIZED REPRESENTATIVE:

JW%{ o~




REGISTERED PL
FOSTER, ERIC{J:
CAVALIER PLUMEIN’G I C

LICENSING REQUIR [ENTS .
CONTRACTING IN ANY \}.‘AREA)

HAS REGISTEREDundor eh provisions of ¢h.489 r¢
\_ Bxpiration duto AUG 31 2003 SEQ #01082800490

DETACH HERE
UCFANITIVICNT UF LABUN ANU EMPLUYMENT SECURITY PRSI
DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION [NDUSTRY CERTIFICATE OF EXEMPTION NOTE:  Pursuant to chapter 440.10(1),{g),2, F.S., a sole

FROM FLORIDA WORKERS' COMPENSATION LAW J |F proprietor, partner, or officer of a corporation who
EFFECTIVE DATE 04/28/2001 0] elects exemption from the Florida Workers' Compensation
Law may not recover benefits sation under
EXPIRATION DATE 04/28/2003 :5 Chapter 440. eiffs or  compensatio
EXEMPTED PERSON LAST NAME_EQSTER
FIRST NAME_ERIC- |

SOCIAL SECURITY NUMBER__589—11-5999 H
BUSINESS NAME__CAVALIER PLUMBING INC E

R

E

FEDERAL IDENTIFICATION NUMBER___G50809472
BUSINESS ADDRESS__PQ_BOX_5.17

_PORTSALERNO. __FL 34992

r

o ae vCUT HERE

¥ ' i X ’.; 1?

» Corry bottom porﬂon m the job ktep upmr pprtl’én for youn raeorQs.
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————

C

Ac"o(ig';u-s.soo (361) 546-1008

Cnnpbn\\-ui1son Ins. Agency

CAMPEELL~WILOUN I1No.

PAGE 81
DATE (MMOWT v)

09/04/2002

‘g UPON THE CERTIFICATE
CONFERS NO RIGHT:! h

%tg!kmms CERTIFICATE DOES NOT AMEND, EXTEND OR
c

ALTER THE OVERAGE AFFORDED BY THE POLICIES BELOW.

sssz SE Bridge foad

INSURERS AFFORDING COVERAGE

Hoba Sound, FL 33455 RECRI \/ ED
o — urance Company ey
INSURER A Owners Ins < sny
TWeURE0 ATbert Wines Electric, Inc SEP 0 4 20-\ URERS:  Auto Owners Tnsurance (omg
4008 Avenue K WEURERE:  SBu/Legion
Ft. Plarca, FL 34947 INSURER p: ’
#65 0357930 BY:  ——
' TVATHSTANDIN
(oe) GE 5 ABOVE FOR THE POLICY PERIOD NDICATED. NO
NTSSUED TO THE INSURED NAME P OWICATE MAY BE ISSUED OR
E POLICIES OF INSURANCE LISTED BEL MAVE BEE| WITH RESPECT YO WHICH TH!
TR P L UIREMENT, TERM OR CONDITION OF ANY comw:go%g OTHER ?qgggmﬁ's‘guuscr S L THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
MAv PERTAIN, THE INSURANCE AFFORDED BY THE POLIC) BB e AMS
N IGIES, AGGREGATE LIMITS GHOWN MAY HAVE BEEN REQUCED ) s
PULL
: POLICY NUMBER GATE (MMAOGVY) | DATE INRMDIYY)
TR TYPE OF INSURANCE i N r 000
3 | EACH OGCURRENCE 1,000,
LARLITY 32312 20505606 02 01/07/2002 | 01/07/200
GENERALL F FIRE DAMAGE (Ary ane fee) | $ 100,000
X | COMMERCIAL GENERAL LIABILITY MED EXP wn |3 10,000
] cuams maDe [g OCCUR ED EXP (Any one e .

- . PERSONAL & ADV INJURY | & 1,000,000
A[xLiability plus AGGREGATE s 000,000
X [Hired/n-owned auto GENERAL 13 .

oENL AGGREGATE LIMIT APALIES PER : PRODUCTS - COMP/OP AGG | 8 1,000, 000}
Ivoucvl |58 [ Jeoc
AUTOMOBILE LIABRITY s 423 163 DO 01/14/2002 | 01/14/2003 | coMBINED SINGLELIMT | ¢
[x] swvavro (Ea sccidan) 1,000,000
ALL OWNED AUTOS BODILY INJURY s
. SCHEDULED AUTOS (Per person) 0
| X | WRED AUTOS BODILY INJURY s
X | NON.OWNED AUTOS (For nosidert) 0
. PROPERTY DAMAQE s
(Per actidant)
GARAGE LIABILITY ONE AUTO OHLY - EAACCIDENT | 8
[ Janvauto OTHER THAN EAACC| 8
AUTO ONMLY: GGl s
EXCESS LIABILITY " NONE EACH OCCURRENCE s
j OCCUR D CLAMS MADE AGGREGATE s
3
DEDUCTIBLE s
RETENTION § s
WORKERS COMPENSATION AND N WCSTATE. O
WORKERS COMPENSAT C€5-1555802 03/01/2002 | 03/01/2003 | X |Torvisars| |ER
c E.L. EACH ACCIDENT [ 100,000
EL DlSEASE-EAE“PLOYEE] s 100,000
E.L DISEASE - POLICY LIMIT | § $00,000
OTHER v
—_—_Wihj—wr_m
DESCRIPTION OF OPERATIONS/LOCATIONS/VENIGL SEXCL Y END EMENT/SPEGIAL PROVIGIUN
ktate of Florida - Electrical wiring within buildings
L
CERTIFICATEHOLDER | | ACOIIORAL INSURED: INSURER LETTER CANCELLATION
: SHOULD ANY OF THE ABGVE DESCRIBED POLICIES BE CANCELLED DEFORE THE
EXPIRATION DAYE THEREOF, THE ISSUING COMPANY WILL ENOEAVOR YO RAL
_ 10 DAY3 WRITTEN NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
Town of Semalllis.Peint SUY FAILURE YO MAIL BUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABLITY
1 §. Sewall's Point Road OF ANY KIND UPON THE COMPANY, §T8 AGENTS OR REPRESENTATIVES.
Sews11's Point, FL 34996 AUTNORIZED REPRESENTATIVE % Mﬁ?
Joanne Wilson/10
“RCORD 255 17797) —EXCORCORPORAYION Tou8

FAX: (772)220-4765



R e,

¥

e

STATEOFFLORIDA AC# DL‘ ? b E]’:
EPARTMENT..QF  BUSINESS AND
~' PROFESS gﬁgﬁm ULATION ..

LR
o
CERTIEIE_II.@I; >
HINES, DUKE}
ALBERT HINES

' IS CERTIFIED under the provisionsof Ch.489 FS.

Expirationdate: AUG 31, 2004 sEQ #10207050161

PYVE

DETACH HERE



Oswald W. Hoffler, Jr.

September 4, 2002

Mr. Gene Simmons

Building Official

Town of Sewall’s Point

RE: Subcontractors

Dear Mr. Simmons:

I am pleased to provide you information on our subcontractors, which is the following:
Electrical: Hines Electric State: FL.  Lic# EC0003004

Mechanical: Advantage Air/Con State: FL - Lic# CAC039664

Plumbing: Cavalier Plumbing  State: FL.  Lic# MP00192

Roofing: All American Roof State: FL  Lic# CC-C058118

Thanks in advance for adding this to our building permit application.

Sincerely,

wald W. Hoffler,

173 S. Sewall’s Point Road e Stuart, Florida 34996 e Telephone (772) 781-9540 o Fax (772) 781-5598 o e-mail: ohoffler@bellsouth.net



. 12{&5[?3}182 8l1:27 5614638854 ALL AMERICAN ROOFING PAGE 82

All American Roofing of The Treasure Coast, Inc.

3091 SE Waaler Street, Stuart, FL 34997 Lic. #CC-C058118
October 9, 2002 =3 | 5 779 )

Town of Sewall’s Point .

1§ Sewall’s Point Road

Stuart, FL. 34996

Re: Oswald Hoffler Residence
173 S Sewall's Point Road
Stuart, FL. 34996

To Whom It May Concern:
Please allow this letter to serve as confirmation that All American Roofing of The
Treasure Coast, Inc. will no be the Roofing Contractor for the above-mentioned

property. AAR is relinquishing all responsibility for the roofing as of October 9, 2002.

Thank you for your assistance in this matter.

Respecﬂully,

Tk 7 e

christopher A” Biggins
Sec./Treas.

0ffice: (772) 463-8055 " Fax: (772) 463-8054



10/15/02 10:11 FAX 4854945 101

ADVANTAGE AIR CONDITIONING OF THE TREASURE COAST, INC.
601 S. MARKET AVENUE - FT. PIERCE, FL 34982
465-1606 » STATE CERTIFICATION #CACQ39664 « 335-3339
FAX No. (561) 465-4945

October 15, 2002
Town of Sewall’s Point
To Whom It May Concem:

Advantage Air Conditioning of the Treasurc Coast, Inc. is no longer a contractor for
Hoffler Residence.

Samuel T. Dusham
President
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ACOAD.

TY INSURANCE

OPID LP
ADVA-11

FRODUCER
R.V. Johnson Agency, Inc.(JK) '
2041 S.E. Ocean Blvd.
Stuart FL 34996

Ey

 CERTIFICATE OF LIABILI

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFOR

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICK"I‘A;ION
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

DATR (MMODIYY)
07/22/02

Fax: 561-287-4439

INSURERS AFFORDING COVERAGE

Phone: 561-287-3366 CRIVED
- P L i WL - L

INSURED INSURER A Southern Owners Insurance
Advantage A/C & Heating, Imc. 4 :
Advent gnt%a §/8%ak 2d. JUL 2 430864 erst Natiomal Insurance Co
Txeasure Coast Inc. INSURER C: Auto-Owners Insurance Co
601 8 Market Ay N ) -
Et. Piexce FL 33482 BY: SURERS
| . HSORERE

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HER|
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
EIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

i TYPE OF INSURANCE POLICY NUMBER DT N meTE | FoLEY EXATION
GENERAL LABILITY ] ) EACH QCCLRRENCE s 500, 000
A | X | coumeRciaL GENERAL LIASILITY 2061370202 03/15/02 03/15/03 | FIRE DAMAGE (Any one fire) s.50,000
] CLAIMS MADE ‘z} OCCUR MED EXP (Any one person) 5 5,000
N . PERSONAL & ADV NJURY s 500,000
- GENERAL AGGREGATE s 500, 000
GENL AGGREGATE LMIT APPLIES PER: PRODUCTS - COMP/OP AGG s 500, 000
POLICY l l j’_g_*g; l Loc .
AUTOMOBILE LIABILITY ' A
A Jawamo Eamnoeny - . |s 500,000
X | ALL OWNED AUTOS 4234360001 03/15/02 03/15/03 BODILY INJURY s
X | SCHEDULED AUTOS {PMer peraon)
X | +reD auTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
(Per acegent)
GARAGE LUBILITY AUTO ONLY - EAACCIDENT s
ANY AUTO OTHER THAN EAACC s
AUTO ONLY: 266 | §
EXCRSS LABILITY EACH OCCLRRENCE s 1,000,000
C [X Joccr [ Joawsmwos | 9543501202 03/15/02 | 03/15/03 |sccrecare s 1,000,000
g
DEDUCTIBLE 3
X | RETENTION s 10,000 3
- WE STATLE oTH-
WORKERS COMPENSATION AND X l TORYLMTS ER
p | EMMOYERS LUBIITY 2700007473011 03/04/02 | 03/04/03 | &L acHAccoENT s 100,000
/ EL DISEASE-EAEMPLOYEE | ¢ 100,000
E L. DISEASE - POLICY UMIT s 300,000
OTHER

OESCRIPTIGN OF OPERATIONS/LOCATIO ICLI

USIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONG
30 days notice of cancellation for Workexrs' Compensation coverage.

CERTIFICATE HOLDER lN ] ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

TOWN OF SEWALLS POINT
1 SOUTH SEWALLS PT RD
STUART FL 34996

SEWALOL

REPREIENTATIVES,

s

BHOULD ANY OF THE ABOVE DESCNIRED POLICIES PE CANCELLED BEFORE THE EXPIRATION
*

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ..‘LQ__. DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFY, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION ORLMBILITY OF ANY KIND URON THE INSURER, ITS AGENTE OR

v
ACORD 25-8 {7/87)

<2

r

© ACORD CORPORATION 18838



AMy. S AMUEL
TYAGF A/C OF
MARKET AVS

HE TREASURE COAST “INC/

CYNTHIA A, HENDERSON
DISPLAY AS REQUIRED BY LAW SECRETARY
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03-13-2001

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

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
FROM FLORIDA WORKERS’ COMPENSATION LAW

This certifies that the individuai listed below has elected to be exempt from Florida Workers’
Compensation Law. .

EFFECTIVE DATE 02/12/2001 o
EXPIRATION DATE 02/12/2003 5
EXEMPTED INDIVIDUAL NAME  MANNA FRANK S N
S.S. ' 051-48-0383

BUSINESS NAME _GATEWAY INDUSTRIES INC

FEIN 650351538

BUSINESS ADDRESS 2206 SE CHARLESTON DRIVE
PORT SAINT LUCIE FL. 34952

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 FIorlda Workers’ Compensation Law may not recover

benefits or compensation under Chapter 440

R e

A#(0457866 = . . .. STATEOFFLORIDA’ -

DEPARTMENT ‘OF. BUSINESS AND' PROFESSTONAL® REGULATION
CONSTRUCTION -INDUSTRY LICENSING,BOARD SEQ#L02061400402

DATE

IBATCH NUMBER

Named .below IS - CERTIFIED =
Under the provisions of" Chapte
Expiration date: AUG 31, 2004:

’MANN FRANK 'S x
G I ATR- CONDITIO NING & HEATING INC“ oy

. 2206 S E CHARLESTON DRIVE
PORT SAINT LUCIE .. - .FL 34952

‘J:EB BUéiﬁ: ST s T T R s INKLE
GOVERNOR - . _ DISPLAY AS REQUIRED BY LAW “:-. - SECRETARY -




| ACORE, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YY)

04/23/2002

PRODUCER

C & C INSURANCE AGENCY -
2014 SE PORT ST LUCIE BLVD
PORT ST LUCIE, FL 34952
561-337-1250

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 GATEWAY INDUSTRIES & FRANK S MANN |wsurera: BANKERS INSURANCE COMPANY
DBA G.I. AIR COND. & HTG. INSURER B:
2206 SE CHARLESTON DR INSURER C:
PT ST LUCIE, FL 34952 INSURER D:
I INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER 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 POLICY EFFECTIVE | POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) + LIMITS
GENERAL LIABILITY EACH OCCURRENCE s1,000,000.
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one firs) | s 50,000.
| cLams maoe OCCUR ) MED EXP (Anyone persen) [ § 5,000.
A 09004842473004 04/14/02 | 04/14/03 |rersonaLaapviniury  [s1,000,000.
GENERAL AGGREGATE s1,000,000.
GEN'L AGGREGATE LIMIT APPLIES PER: probucTs -comriorace | s1, 000, 000.
poucy [ |89 [X]ioc '
—WAUTOMOB'LE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
! || HIREDAUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | 5
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE $
RETENTION $ s
WC STAITU- oTH-
WORKERS COMPENSATION AND TORY LIMITS ER
EMPLOYERS' LIABILITY £ L EACH ACCIDENT s
E.L. DISEASE - EA EMPLOYEE | §
E.L. DISEASE - POLICY LIMIT _|'$
OTHER
= =SCRIPTION OF OPERATIONS/LOCATIONSIVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
SALES AND SERVICE OF AIR CONDITIONING AND HEATING
CERTIFICATE HOLDER I I ADDITIONAL INSURED; INSURER LETTER: CANCELLATION

MARTIN COUNTY CONTRACTOR
LICENSING

2401 SE MONTEREY RD.
STUART, FL 34996

|
ACORD 25-S (7/97)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3 0 DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
: ANY_KIND UPON THE INSURER, ITS AGENTS OR

IMPOSE NO_OBLIGATION OR LIABILIT
V7
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ACORD CER

t(c 333 oovs p.1
NSURANCE DATE @ukOOrY)
10/11/2002

UCER (£61)335-8804 FAX (S61)335-3847
S.M. FINES INSURANCE AGENCY
1250 S.E. PORT ST. LUCIE BLVD,
PORT ST LUCIE, FL 34952-53%2
Hae Baumker

< PEID e ats i

H

A

ORMLY AND CONFERS MO RIGHTE UPOM THE CERTIFICATE
HOLDER. THe8 CERTIFICATE DOES NCT ANEND, mlguo OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

=
@
£
&
o|

tam Ball Roofing, ILnc.

INSURERA:  NMautilus Ins .
3220 SE Cypress Streat INSURER 8: wrance o
Stuart, FL 34897 RISURER C:

INSURER O

{NSURER E:

dmen i
HET) TYPE OF INSURANCE POLICY NUMBER "DATE (MMDDOYY] |* OARE pavmer LIMITS
| GENERAL LIABRITY NC183090 05/25/2002 | 05/25/2003 | each occurRENcE s 300,
X | comMERCIAL GENERAL LIABILITY FIRE DAMAGE (Aoy ona fira) | $ 50, 0O
CLAIMS MADE OCCUR MED EXP (Any one parson) $ s'm
A - PERSONAL & ADV INJURY | 5 300,
_EJN e GENERAL AGGREGATE $ 300, 00
LA LIMIT APPLIES PER: PRODUCTS - COMPOPAGG | $
[ JPoucy [ 5B% [ Jroe 302,000
[ AUTOMOBILE ILABWITY
HE ot COMBINEDSINGLE LIMIT | ¢
: ANY AUTC {Ea aocident)
R
H A
i | __|ALLOVNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per gerson}
HIRED AUTOS BODILY IPLURY
NON-OWNED AUTOS {Per accident) 5
-
| PROPERTY DAMAGE s
{Per accident)
i S
i GARAGE UABILITY AUTO ONLY - EA ACCIDENT | &
i ANY AUTO OTHER THAN Eaacc| s
1 N
i AUTO ONLY: ool s
EXCESS LABILITY EACH OCCURRENCE s
' OCCUR D CLAIMS MADE AGGREGATE 5
$
DEOUCTIBLE ) s
RETENTION § s
I | woriers covreNsaon aNo ToRvLUMTS| | ER
EMPLOYERS® LIABILITY £ EACH ACCIDENT s
! E.L DISEASE - EA EMPLOYEE] §
i E.L DISEASE - POLICY LIWIT | §
T TOTHER :
§
El
ii'—oesx.""—'mnou OF oremmm_mWLm_Lw‘a'—dm:) BY ERDORSEMENTISPEGIAL PROVIBIONS
!
1
é
S5tare of Florida
CERTIFICATE ROLDER | | ADDITIONAL INSURED; WBURER LETTER ~ CANCELLATION ,
SKOYLD ANY OF THE ABOVE DESCRIBED POLICIES B2 CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
_ID _ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, F
: . BUT FAILURE TO MAIL SUCH NOTIGE SRALL IMPOSE NO GBLIGATION OR LIABILITY
Town of Sewalls Point GF ANY 1GND UPGM THE COMPAIY, ITS AGENTS OR REPRESENTATIVES.
: 1 South Sewalls Poimt Rd. L <l :
] Stuart, FL 34996 HomzE g o6 T, Fiaso
Susan Fimes/SHF - g
- —ERCURY CORPORRTICN TH68

3
FEORS ZEETTRT) FAX: 220-4765



MARTIN COUNTY, FLORIDA
Construction Industry Lic Bd
Certificate of Competency i
License: SP02746 i
Expires September 30, 2003
BALL, WILLIAM L
WILLIAM BALL ROOFING -
4598 S.E. MARIE WAY

STUART, FL 34997
ROOFING CONTRACTOR

e ucs~ssl9_99_520_um ceRT__

'h. Tax Callector; P.0, Box 9013; Stusi FL
(561) 288-5604 ' "' 34995_

i«&'SE MARIE WAY - fj'"“m
TﬁART FL~34997 s




STATE OF FLORIDA Pa N
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY Qg
DIVISION OF WORKERS' COMPENSATION LR 2

CONSTRUCTION INDUSTRY

CERTIFICATE OF EXEMPTION FROM FLORIDA
WORKERS' COMPENSATION LAW

EFFECTIVE:  05/10/2002
EXPIRATION: (5/09/2004

PERSON: BALL WILLIAM
SSN: 270-50-6767
FEIN: 651003581

BUSINESS: WILLIAM BALL ROOFING INC

3220 SE CYPRESS ST
STUART FL 34997




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT#___° TAX FOLIO #

NOTICE OF COMMENCEMENT

statEOF____Ylovta 8 COUNTY OF /(/ aaddu

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

IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PR g
TICE OF COMMENCEMENT. © 15 PROVIDED I THIS NO-

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
EyiRude 50D, ?MULM  Deag. As Bw 36 Coruer Lot 2 Bevr Soutin 65° Ol on o
GENERAL DESCRIPTION OF nwrnovmvmm*. ha A
owner:_(DA0M A 1. HoEALER L. s Tida ? dpFeLen
appREss 11D A, Amoatl's Potwk Roed  Sluosd €L 24990

. PHONE #___19-QSA0 . Fax#  79(-5594
CONTRACTOR: Owner |
ADDRESS:

PHONE #: FAX #:

SURETY COMPANY(IF ANY) Nowg

ADDRESS:

PHONE # FAX #:

BOND AMOUNT:
P e e e e e —_— W T e e e e e e e [P . — U
LENDER: N OWE :

.ADDRESS:

PHONE #: FAX #:

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

NamE. Q51044 . 4((9 FELIR, {v.
apDRESS: V1D A Aeouil's Pt. Ropd Stuet FL 21706

pronE #. 7B~ {SHO raxs  7BU-A%8

IN ADDITION TO HIMSELF, OWNER DESIGNATES

OF TO RECEIVE A COPY OF THE LIENORS 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

MZ/W/@W

SIGNATURE OF OWNEI

lh'/\y.

[N
i DAY OF \j?//“f

PERSONALLY KNOWN__{~
OR PRODUCED ID
TYPE OF ID,

NAWR!% Septembar 9, 2003
& Bondad Thru Nola.ry Public Underwriters
. — — 12/01/99



G;ZZ(J. ¢f7603;4

| FLORIDA DEPARYMENT OF

HEALT

Martin County Health Department
(561) 221-4090 Fax, (561) 221-4967

TO:  BUILDING DEPARTMENT: MARTIN JUPITER ISL. STUART

FROM: | 4 Lt

oare __U_2:-71.03

SUBJECT: FINAL APPROVAL FOR SEPTIC SYSTEMS

HEALTH DEPT. PERMIT BUILDING'DEPT, PERMIT LOCATION

. sass. 657 597 | /75. /@‘%‘0/

e

.- . 4335-
. 43-85-
. 43-58-
o 43-SS-
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MIAMIDADE MIAMI-DADE COUNTY, FLORIDA
- METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET, SUITE 1603
MIAMI FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (303) 375-2901 PAX (303) 375-2908
PGT Industries CONTRACTOR LICENSING SECTION
1070 Technology Drive (305) 375-2527 FAX (305) 375-2338
Nokomis ,FL 34275 CONTRACTOR ENFORCEMENT DIVISION

(305) 375-2066 FAX (305) 375-2008
PRODUCT CONTROL DIVISION
o _ (305) 3752902 FAX (305) 372-6339
Your application for Notice of Acceptance (NOA) of:
Series SWD-101 Outswing Aluminum French Door-Impact
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types ol
Construction, and completely described herein, has been recommended (or acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

This NOA shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at any time {rom a jobsite or manufacturer's plant for quality control testing. If this
product or material (ails to perform in the approved manner, BCCO may revoke, modify, or suspend the
usc of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined by BCCO that this product or material fails to meet the requirements of the South Flarida
Building Code.

The expense of suich testing will be incurred by the manufacturer. %//%

ACCEPTANCE NO.: 01-0417.04
EXPIRES: 11/22/2006 Raul Rodriguez
Chief Product Control Division

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

This application for Product Approval has been reviewed by the BCCO and approved by the Building
Codc and Product Review Committee to be used in Miami-Dade County, Florida under the conditions sct

forth above.
EZ ] /Q Do

Francisco J. Quintana, R.A.
Dircctor
Miami-Dade County

APPROVED:_019/06/2001 Building Code Campliance Office

15045000 1\pc2000\\templatesinatice acceprance cover page dot

Internct mail address: postmaster@buildingcodeonline.com —& Homepage: http:/iwwsw.buildingcodeonline.com
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_ BIAMIDADE | ' MIAMI-DADE COUNTY, FLORIDA A

: METRO-DADE FLAGLER BUILDING -
BUILDING CODE COMPLIANCE OFFICE

METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET, SUITE 1603
MIAMI, FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2508
Pioneer Concrete Tile CONTRACTOR LICENSING SECTION
, (305) 375-2527 FAX (30S) 375-2558

1340 S.W. 34 Avenue ,
Deerfield Beach FL 33442 CONTRACTOR ENFORCEMENT SECTION
(305) 375-2966 FAX (305) 375-2908

I ' ' PRODUCT CONTROL DIV
Your application for Product Approval of: (305) 375-2902 FAX (305) 3758(:?3!;

Rustic Shake/Slate and 9" Flat Tile
under Chapter 8 of the Code of Miami-Dade County governing 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 specified herein.

This approval shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at anytime from a jobsite or manufacturer's plant for quality control testing.

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

Code.
The expense of such testing will be incurred by the manufacturer. .

Raul Rodriguez

Acceptance No.:97-0929.01
Expires:12/16/2002
—_— 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 revi-ewed by the BCCO and approved by the Building Code
and Product Review Committee to be used in Dade County, Florida under the conditions set forth above.

UFrancisco J. Quintana, R.A.

Director
1 of 8 Miami-Dade County
' Building Code Compliance Office

Approved: 12/16/1999

Internet mail address: postmaster@buildingcodeonline.com @ Homepage: http://www.buildingcodeonline.com



LA MEDADE HAMLDADE COUNTY, FLORIRA
. _= METRO-IIADE FLAGLER BRLDING
BUILDING CODE COMPLIANCE OFFICE [BCCO) I WEST FLAGLER STREET, SUITE- 1605

PRODUCT CONTROL INIVISION MIAME FLORIDA:33130:1563 -
(305 3752901 FAX {305 375200

NOTICE OF ACCEPTANCE (NOA)

dames Hardic Building Product, Ine.

10901 Elm Avenne

Fomtana, CA 92337

Score: _

This NOA 38 being issued under the 'Lpphcablc mies and regulations gavemning the use of construction Mgtkrials
The documentation submitled has been reviewed by Miami-Dade County Produet Control Division and-aceepti

b the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowad by
the Aunthority Haviag Jurisdiction (AHI3

This NOA aﬁnal‘l ot be valid aﬁ’*cr the cxpimtinn dats sumd belaw, Thc Mhmirﬁ)ﬂdn. rm];‘u‘ iy

thc acccptcd m*mner, thc manufaczurer wali Jmur the t."ﬁpul ‘
revake, modify, or suspend the use of such product or materiakwithin: ﬂlur jurlsdlcllﬂn BOM reserves the'rigl
to revoke this aceeptance, if it is detessined by Mizmi-Dade Coumy Product Conteol Division that s | pro

material fails (0 meet the requiremenis of the appl:cab!c buelmng code, . u

This praduct is approved as described herein, arid-has bu..n:_‘ r.s;zg.,m.d ta comply with thie High "r'\‘.k)cz&y :
Zone of the Florida Building Code.” : :

DESCRIPTION: Hardiptank, Hardipanct and Hard mma
APPROVAL DOCUMENT: Drawing Mo, HPNL-$X K-4X8 & HSOFFIT-8X, tithed "} hﬂjihn’h e
Mardiplank, & Hardisoffit lostablation Details™, sheet hmu&,h 3. pn.pan.d, s:gm.d rmd Hcﬂlnd‘fb,_ Rmnl& L
PE., hlcd 4:" E‘-’?S" ]J(.“'H‘InL [hu Miami- D-uh. Coumy E’ 1 ‘

fellowing statement: "M mum-D’adL Counlv Produu Cm
RENEWAL of this NOA shall be considered nifler’a ren
change in the applicable building code negatively al’ﬁ.czmb éhc pcr&:-rm.:mcc eFtI‘ns prndmt.
TERMINATION of this NOA will occur after the cxpitation date or if there has been a revision or chas
materials, use, andéor manufacture of the preduct or process: Misise of thisNOA as-an endorsement of. an
product, far sales, advertising or any other purposes shall au\mnat:call} jerminaie this MOA. l‘:uiun: toe
with any section of this NOA shall be cause for termination‘and reatoval of NOA. -
ADVERTISEMENT: The NOA siumber pmcc-:iré by: I:I:Q'W{ers Mmm;-ﬁ)ad; County,-Floside, atid: dby .
the expiration date may be displayed in advertising liteature, “[Fany poriion nniu. \OA is d:sph}cd lh"n it :,En!lt .
be done in its catiney. R
INSPECTION: A copy of this entire NOA shall be provided to the user by the sanufactursr or its: dnsmlmfors
and shall be available for inspection at the job site at the request af the. BurEtEmﬂ Official, :

This NOA renews NOA # 99-0223.67 and, consists of this page 1 as-well.as approval documcnt mcnmmaui nbow.
The submitted documentition was rcwcw:zd by Ravl Redrigucz. :




MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

110 WEST FLAGLER STREET. SUITLE 1603
MIAMI, FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908

PGT Industrics CONTRACTOR LICENSING SECTION
1070 Technelogy Drive (305) 375-2527 FAX (305) 375-255K
Nokomis ,FL 34275 CONTRACTOR ENFORCEMENT DIVISION

(305) 375-2966 FAX (305) 375-2908
PRODUCT CONTROL DIVISION
o ) (305) 375-2902 FAX (J0S) 3726334
Your application for Notice of Acceptance (NOA) of:
Scries PW-701 Aluminum Fixed Window - Non-Impact & Impact Resistant
under Chapter 8 of the Code of Miami-Dade County governing 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 specified herein.

This NOA shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at any time from a jobsite or manufacturer's plant for quality control testing. If this
product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend the
use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined by BCCO that this product or material fails to meet the requirements of the South Florida
Building Code.

The expense of such testing will be incurred by the manufacturer. ‘ ﬂ/ %_,ég

ACCEPTANCE NO.: 01-0102.01

EXPIRES: 09/13/2006 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 Committee to be used in Miami-Dade County, Florida under the conditions sct

forth above. . /

Francisco J. Quintana, R.A.
Dircctor
Miami-Dade County

APPROVED:_09/13/2001 Building Code Compliance Office

\s0450001\pc2000\templates\notice acceprance cover page.dot
Internet mail address: postmaster@buildingcodeonline.com @ Homepage: hitp://iwww.buildingcodeonline.com
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TOWN OF SEWALL'’S POINT .
One South Sewall’'s Point Road
Sewall’'s Point, Florida 34996
(661) 287-2455

CORRECTION NOTICE
ADDRESS: ‘73 S. S ELuaLLl FOINT D

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.

IQAW/A pLM//)’\B)/Vl//! — Pinw @U(tms WD E
AT @M\J Q/mmlm-—»
N B (S A RV N = L gors i,
Yo Ey,uqul Dept = <dep Wowiz

A
& 30

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: _2]21[02. . Zoii;-mné
' INSPECTOR
DO NOT REMOVE THIS TAG
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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 substantial conformity with the plans 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 perrmt(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$ 6 5. 000 .00
That this Affidavit is made for the purpose of inducing the Building Official of the
Town to issue a Certificate of Occupancy for the! 1mprovements, with the intention
that it be relied upon for that purpose.

Afﬁ:avit’sSignaturL: é; 2
Property Address:

173 5 .‘SMCJ \KXMX M
Sw,_ FL 3499

SWORN TO and subscribed before me this géﬁday
of Ao\ |, 2003, by

#Lr

, who is personally known to me or

produced

as identification.

////M N/

Nofafy Public

My /commission expigeg:.

(Notary Seal)

q"i Commlsslon # DD1691 97
‘i aonaed By National Notary Assn.



Tested sealed ducts must be certified in this house.

ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD
-
ESTIMATED ENERGY PERFORMANCE SCORE* = 83.7

The higher the score, the more efficient the home.

, » SEWALLS POINT, FL,

1.  New construction or existing Addition __  12. Cooling systems

2.  Single family or multi-family Single family __ a. Central Unit Cap: 17.6 kBtu/hr

3. Number of units, if multi-family 1 _ SEER: 12.25 _

4. Number of Bedrooms 1 _ b. NJA

5. Is this a worst case? No _

6. Conditioned floor area (ft? A 456 f2 c. NIA _

7. Glass area & type _ _
a. Clear - single pane 00fi2 _ 13. Heating systems o
b. Clear - double pane cofr a. Electric Strip - Cap: 153 kBtw/hr __
¢. Tint/other SHGC - single pane 0.0fi2 _ COP: 1.00
d. Tint/other SHGC - double pane 270.0 ft b. N/A

8.  Floor types _ _
a. Slab-On-Grade Edge Insulation R=0.0,1220(p) ft __ c. N/A _
b. N/A B _
c. N/A 14. Hot water systems

9. Wall types _ a. N/A
a. Frame, Wood, Exterior R=19.0, 9400 f* __ _
b. N/A : _ b. N/A _
c. N/A ] _ _
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, 456.0 fiz __ 15. HVAC credits MZ-C,PT,CV, __
b. N/A . (CF-Ceiling fan, CV-Cross ventilation,
c. N/A HF-Whole house fan,

11. Ducts(Leak Frec) . PT-Programmable Thermostat,
a. Sup: Unc. Ret: Unc. AH: Attic Sup. R=6.5,50.0ft __ MZ-C-Multizone cooling,
b. N/A ' 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 compliany/fegifires.

Builder Signature: v/?/v / / Date: 5: // Z/é%
Address of New Home: L7< g 5» A{M‘;ﬁé&( City/FL Zip: :56[0«4-/;’_3 49%¢

*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 EnergyStar™designation),
your home-may qualify for energy efficiency morigage (EEM) incentives if you obtain a Florida Energy Gauge Rating.
Cowntact the Energy Gauge Hotline at 321/638-1492 or see the Energy Gauge web site at www.fsec.ucf.edu for

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

contact the Departmentyof Community Affairs at 850/487-1824.
' EnergyGauge® (Version: FLRCSB v3.22)




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 (thé 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 substantial conformity with the plans 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 $ Z2, 000 .00

That fhis Afﬁdavii 1smadeforthepurpose of mducmgth; 1-3_uild-ing Ofﬁci;l-z)t; the -

Town to issue a Certificate of Occupancy for the improvements, with the intention
that it besrelied upon for that purpose.

i Affidavit’s Signature:

Property Address:
173 6.5 "y .

Stear FL 34796

A
SWORN TO and subscribed before me this/¢  day - )

of Tl ,2002,by o/

, who is personally known to me or

produced

as identification.

Not4fy Public

My commission expires: Q%;/Jﬁm her ? ROO3

(Notary Seal)

W, T JOHNALEXANDER
£ 4% e MY COMMISSION # CC 870033
5:sSadF  EXPIRES: September 9, 2003

‘ "?':?ﬁ.ﬂ\ Bonded Thru Notary Public Underwriters
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MASTER PERMIT NO..

TOWN OF SEWALL'S POINT | 5 g /-557%
Date //52/3//0} BUILDING PERMIT NO. 6 079
Building to be erected for (S, eV a) HO#(IP - Type of Permit :{’;ﬁ"’)i"@; |
Applied for by (Contractor) Building Fee
Subdivision ﬂ/mrud,b Lot Block____ Radon Fee
Address _| 7 3. S ~§€LU(€J I S p( ot PKYLCI Impact Fee
Type of structure ' AJC Fee

Electrica! Fee
Parcel Control Number: / 33 $Y1008 0000 001 Yo&0c)  Plumbing Fee

Roofing Fee
Amount Paid__30. 00 Check #__4£37& Cash Other Fees (feuce.) D0 . L0
. a0
Total Construction Cost $ ,4067 00 TOTAL Fees _ D& » CDD
& ,\
ttAppIi*ant Town Building Official
[ ] taml WEWEER B
0 BUILDING O ELECTRICAL 0 MECHANICAL
O PLUMBING 0 ROOFING 0 POOLISPAIDECK
0 DOCK/BOAT LIFT O DEMOLITION ¥ FENCE
(1 SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
O FILL 0 HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL 0 STEMWALL O 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 TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL




Town of Sewall’s Point

BUILDING PERMIT APPLICATION _ " Building Permit Number: é % 767
Owner or Titleholder Name: (D5 43 (/Q @ , #t)FFLMJr g Tn'ual Fb% SW State:__ L. Zip: &ﬁjﬁ
Legal Description of Property:_tovh A ) ) 4 RBBalcel Number: /53 &t Z/[U’ﬂQIBDOOC’f)[v? ./L/’DO’/’)’D
Location of Job Site:_ 173 5. Soonll's OO Po-d_ ! Type of Work To Be Done: £ EN L~
CONTRACTOR/Company Name: i Phone Number:
Street; / Z __City: State: Zip:.
State Registration Number: / V / r State Certification Number: ' Martin County License Number:
ARCHITECT: ' oA ) Phone Number:
Street: A ﬂ l / \ City: State: Zip:
7 V / X : ip:

ENGINEER: 1 /I Phone Number:
Street: /\ I l 1/ City: State: Zip:

V)T :
AREA SQUARE FOOTAGE - S| R - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
Carport: Total Under fo I Wood Deck: Accessory Building:
Type Sewage: Septic Tank Permit Number From Health Depart. Woell Permit Number:

AN - /

FLOOD HAZARD INFORMATION Flood Zone: A ’ / il Minimum Base Flood Elevation (BFE): NGVD
Proposed First Floor Habitable Floor Finished Elevation: V / H L NGVD (Minimum 1 Foot Above BFE)
COST AND VALUES Estimated Cost of ConStruction or Improvements: % ?ﬂ{) ___Estimated Fair Market Value (FMV) Prior
To Improvements: If improvement, Is Cost Greater Than 50% Of Fair Market Value YES ' NO
SUBCONTRACTOR INFORMATION
Electrical; 1 State: License Number:
Mechanical: M State: License Number:
Plumbing: / ' X( ‘ State: License Number:
Roofing: / }ﬁ l K\ State; License Number:

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas) South Florida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical Code Florida Energy Code

Florida Accessibility Code

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

OWNER OR AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Required)
State of Florida, County of: Mosh On State of Florida, County of:
Thisthe __G4Y  dayof _ Difeshes 2002 This the day of 200
by who is personally by who is personally
known to me or produced known to me or produced
as identification. ' As identification.
Notary Public ' Notary Public
My Commission Expires: : My Commission Expires:

Seal ' Seal




o

_OWNER/ADDRESS JCONTR.

‘.h., D

1

OWNER

/ADDRESS[CONTR

NT

e

OWNER/ADDRES /CONTR

RN
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date 342?/93 | BUILDING PERMIT NO. - ¢ 248
Building to be erected for‘fﬁm " Type of Permitwﬁm

Applied for by @/ 5 (Contractor)  Building Fee _5@@_
Subdivision &lNédﬂe Lot@/LMQB

/gck R Radon Fee _{
Address _,LZZ,_SQ‘W Sewse s (NT pp

e AL

E

Impact Fee
Type of structure $Ez, A/C Fee
Electrical Fee \
Parcel Control Number: | Plumbing Fee \
13 3 ¥ Yoo 80 000003 (Yoo Roofing Fee \
Amount Paid_335.600 _ Check #/4S D Cash_ Other Fees ( )
Total Construction Cost $ 2S60.0O0

TOTAL Fees_ 35 £00)

Signe
i i{gpllcfnt .

PERMIT

Town Building Official

— BUILDING -G ELECTRICAL 0 MECHANICAL
Z PLUMBING C ROOFING 0O POOUSPAI/DECK
Z DOCKI/BOATLIFT O OEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE g GAS .
ad FILL O HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL O STEMWALL : g, ADDI ! {ON , /NDOW.
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




Date: A3 200 P

Town of Sewall’s Point ‘! !E LL” VEE
BUILDING PERMIT APPLICATION | JUL 2 4 2003
OWNER/TITLEHOLDER NAME:_(Dsodld. 1) lloFFLaea,, | 1
' ! 7;3\ \4/4[ \ o Phone (Da.y) 83 %3&55__ (Fax)_ZZ_,Z;_‘x.‘Sﬁg.
Job Site Address:_| 50!1)”/\_ 5@\1}‘0ﬂ£—5 F(()] wk City: 5411.0./1’ State: |- Zip: Sﬂjiﬂ (o
Legal Description of Property: [~ V1 WD UDE 5/ D, Pox ‘-01\-'\0\— 2 Parcel Number.__| 2 — 3%~ H|- P0%-000-podz.-1
Owner Address (if different): City: State: Zip:
Description of Work To Be Done:_ A ey’ & Replowe € xistiug NE Cotver [ Masver o edioon) [Dindow
1 1 :% -~
WILL OWNER BE THE CONTRACTOR?: No (If no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company: __Phone: Fax;
Street: City: State: 2ip:
State Registration Number: State Certification Number: Martin County License Number:

COST AND VALUES: Estimated Cost of Construction or improvements: $__ . SO, 00 (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: : State: License Number:

Plumbing: : State: License Number:

Roofing: State: License Number:

ARCHITECT Pﬁona Number:

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

Street: City: State: Zip:

AREA SQUARE FOOTAGE ~ SEWER ~ ELECTRIC Living:_1100_Garage:_B00 Covered Patios:_2.008 _ Screened Porch: _ 2077
Camort: Total Under Roof £ 400 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 Bullding Code (Structural, Mechanical, Plumbing, Gas): 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibllity Code: 2001
ne!

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION 1S TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

OWNER QRIAGENT SIGNATURE frsquired) CONTRACTOR SIGNATURE (required)
( M[ _ '

State of Florida, County of: I/ [insle) On State of Florida, County of:
Thisthe _2 4 ___dayof %'& / 2003 This the day of 200
by _ S ald IL/LD‘IL?L/ F(~_who is personally by whao is personally
known to me or produced F f - C/ ,( 2 known to me or produced
as ldentiﬁcatiom @“/.;%W\\U [ As identification.
l Notary Public Notary Public
My Commissi§ My Commission Expires:

AN H. BARRQW
MY COMMISSIO 137718 | Seal

eI CRYIIRE \ETY 30 1% fRoM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!
s = : u — ublic jerwmers




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.1.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: @SWA'UD RASE = =d B o1 AR Date: 7/ 2% /93
Signature: 0 WM T

Address: [2> S. .Ugg,u S P Lp | ‘
City & state: ST ALL'S /933 EL

PermitNo. __(, 3/ g

This form is for all permits except electrical.




.
| MIAMIDADE MIAMI-DADE COUNTY, FLORIDA
. e T - METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) | 140 WEST FLAGLER STREET, SUITE (603
PRODUCT CONTROL DIVISION o MIAMI, FLORIDA 33130-1563

(30%) 375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCF (NOA)
~ PGT Industries

1070 Technology Drive
Nokol_nis, FL 34274

“Score:

This NOA is being issued under lhc applicable rules and n.g,ul.xllons governing the use of construction nuaterials,
- 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 llst.d in Miami Dade Counly and other areas where nllmw.d by

the Aulhonly [aving Jurisdiction (AlLJ).

- This NOA shall not be valid after the cxplmllon date stated below. The Ml.mu D.xdc County Product Control
~Division (In Miami Dade County) and/or the Al (in areas otlier than Miami Dade County) reserve the right to

~ have this product or material tested for quahly 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’ AllJ 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 '
matcrial fails to meet the n.qum.m«.nls ol the applicable building code.

This produu is npprovcd as described herein, and has been dz.su,m.d to comply wnh the High Vulouty Hurricane
Zone of the Florida Building Code. ' .
DESCRIPTION: Serics “IIS 710™ Atuminum Horizontal Sliding Window-Impact Resistant

APPROVAL DOCUMENT: Drawing No.4112, titled *Aluminum Horizontal Sliding Window", sheets |
through 4 of 4, prepared, signed sealed by Robert .. Clark, P.E., dated 5/22/02 h'u.arinL, the Miami-Dade Couhly
Product Control Revision stamp wilh the Natice of’ Aceeptance numhc.r 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 permianent label with the manufacturer's name or Io&,o city, stite and
following statement: "Miami-Dade County Product Control Approved”, unless otherwise noted herein,
RENEMWAL of this NOA shall be considered alter a renewal application has been filed and there has been no
change in the applicable building code negatively affeeting the performance of this product.

" TERMINATION of this NOA will occur aller the uplra(lon date or if there has been a revision or change in the
materials, use, and/or manufacture of the productor process. Misuse of this NOA as an endorsement of diny
product, for sales, advertising or any other purposes shall automatically teeminate this NOA. Failure to comply
‘with any scetion of this NOA shall be cause for termination dnd removal of NOA. o
»ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by
the expiration date may be displayed in advertising literature, ll'an‘y portion ol the NOA is displayed, then it shall®
be done in its éntirety. .

INSPECTION: A copy of this thrc NOA slmll In. pr(mdud to th uscer by lhz. manufacturer or its distributors
and shall be available for inspection at the job site at the request ol the llmluhm, Ofticiat. S

This NOA revises 1\(),\ #99-0204.03 and, consists of this page | as well as approval dm.umv.nl mentioned above.
The submitted documentation was reviewed by Raul it Phnder:

FILE COPY

’ 01 05.02

TOWN OF semm.ﬁ.w&m
. THESE PLANS Had¢hviRERN.: lunc 27 2002
REVIEWED FOR CODE COMPLIANCE Hupet

- BUILDING O F!C-HAL
=3eng Sinmons., o
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INSPECTION LOG FOR ABANDONED/EXPIRED PERMITS

PERMIT #

OWNER'S NAME

ADDRESS

DESCRIPTION

\G3 4o~ Hor ezl iz S E PR

. APPﬂOVED BY& DATE

lee/ S Wywoie 22, AL Q%// 2/2« 7/9&
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o22) | vosel. | 473 5 P X, | Wtk pude Y f2/22/25
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9439
ROOF COATING



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: | 9439 DATE ISSUED: | MAY 18,2010

SCOPE OF WORK: | ROOF COATING ON FLAT ROOF

CONDITIONS :

CONTRACTOR: CASTONGUAY ROOFING

PARCEL CONTROL NUMBER: | 133841-008-000-000214 SUBDIVISION | EVINRUDE — LOT PT 2
CONSTRUCTION ADDRESS: 173 S SEWALLS PT RD

OWNER NAME: | FIFTH THIRD BANK

QUALIFIER: STEVEN CASTONGUAY CONTACT PHONE NUMBER: 461-6145

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 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.




X

_ Town of Sewall’s Point
. £ -
Date: 6 /r /20100 ., BUILDING PERMIT APPLICATION  Permit Number: :
OWNER/TITLEHOLDER NAME: ¥ 1 FTW- THhieD RANY_ Phone (Day) (Fax)
Job Site Address: __| ] 3 S Sewells PT 2D City:_ S7tuany stte Fl . Zip: 247296
PRt N -
Legal Description _{SULNRUDE S /D LoT D Parcel Control Number: _{ 3~ 3% = 4 {008 = Do - o) =L
Owner Address (if different)__ X { IC M GSLEY. DAL C;ty Ci IUC,/MM ATI state: OH Zip: Y53 3
Scope of work (please be specific): "~ 10 2—00?" CoBT O w*CﬂSli;a Q,abrv\’)e 0A Frais A/
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Bullder questionnalre must accompany application) Estimated Value of Improvements: $__ 2 g 4@ .0
. YE.S NO LXI . (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC chenge out)
‘Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9__ AE8__ X
' FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY: -
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land vaiue),
_ PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMT APPLICATION
?}RACTOR/Company e L Phone; 712, Hiod LIS Fax _ Sm=
o o . pa
teet__ 23271 ALENRADESYZ. LQ/\/ : City: _F1_ LLwe s St _Fl. Zip: 3HGES
State License Number: _(2C.C ©S 55 S:_ *’7 2 OR: Mumcxpahty — License Number:
LOCAL CONTACT: _RBER.  CARTER. .. _ Phone Nurber:__ 77 2 = ‘3—7"’ =N
DESIGN PROFESSIONAL: ) o “Lick =Y E: F@m AVESK I
- v . : LJ
Street : City: II"\I State . I"{ip
AREAS SQUARE FOOTAGE: L|v1ng " - Garagei______ Covered Patios/ Phrche _MELD @Iﬁge :
Carport:_____ Total under Roof - . Elévated Deck: - Engjosed- area below BFE* )

* Enclosed non-habitable areas below the Base Flood Elevatlon greater than 300 8- ft r qulre Non-Conveision Co
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mebhagic rs POk
National Electrical Code: 2005(2008 after 6/1109)Flor|da Energy Code:2007, FIornda Acce§si - -

NOTICES TO OWNERS AND CONTRACTORS : i

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENTIMAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER.OR'AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR:IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS: APPLICABLE TO THIS PROPERTY MAY BE: FOUND IN.THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY:| BE.ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE, AGENCIES OR'FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND; SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24.MONTHS. RENEWAL FEES WiLL BE ASSESSED AFTER 24.MONTHS PER: TOWN ORDINANCE- 50-95.

4. THIS PERMIT WILL BECOME NULL. AND 'VOID 1F 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 BECOME 3 NULL AND VOID REE; FBC 2004 W/ 2006 REVISIONS SECT. 105 4. 1 105.4.4.4. -

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY IND ﬂl
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THA

HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO Mb%.
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PRO@SS e,

On State of FIOIIWOUHIY of:

This thg l O day of a 7'.. O This th (0 Cday of ;iglagp j ¥
by Lir12aReH Goopomds wndispe oy D e - (ol BTo0 a8l
fiown to me or produced _ LB /) known to me or produced Dé&(*ﬁ?é’f 7 Q( G g—
- d = —
. : . As identificatjo

as ide‘ﬁtiﬁcation.

My Commission Expires:

“——t

ITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
~ PLEASE PICK UP YOUR PERMIT PROMPTLY!

"l
l/ 4y
2%

My Commission E Lig®

SINGLE FAMIIYY PRRMY AT
APPLICATIONg WI& RE! ONSM&MMU@MWT R 180 DAYS (FBC 105.3.2) ~

LTI

AW

D63
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RES.MN &:T | heq‘ Portal | A‘géh_t

real 684818 Systeme, - .. . P L
LT Lo . AgentMenu ™ REOTasks . Support: LogQul.. ...

E g!_usivg Authonzahon and Righttg §eﬂ}Ag'reemgm ) o
_ mmn@m__\} L T Fem Teakeeh
176123 e © e w0 FCDate: .

mpenymtms 1738 sawenswamtaur Stuart, FL@,"’, L Due o101/10
Ptevlot_:,a_Bqnpwer o S 2oL Taskid:' 6397461

AT '.;_'j'_ sn AGREEM

: m mmero! Reeord ('Setlef'), by and through Ks lmdem!gned agent NRT REOEmeds LLc ("NRT"} hereby appoints _ﬁgmmg
- - “Broker” et tis Hoenseo_Mariene Katz_ (“Agont”) as Salier's axciusive agentforma purpose and under the terms specified hereln:
MMAMWMMJM — REOSM

" gaction 1, Purpose of Agency - ' ’ '
The pumosaofmlsmmnntﬂlsmglsgreemem‘) Ismengegemabestemarammmaeoompmmesm of the real peoperty .

- bytheaddressabove(nemhaﬂetmfeaedtoasme'wowty’).BrokerendAgaﬁshaumNRdeSewaﬁdudmydMyh o
) camying out the purposes of this Listing Agreement. InmeavenIMBmkerandAgea!mmmmabuyerwhomayhavaanmtemsth
purchasiig the Propesty, msymayadmadualagancywpacmwmmﬂed by, and In‘accordance with, sta?onaleslalobmkemgo

' o
[ ERRN [N

8ection 2. Sale

As used heseln and unioss tha contaxt indicatas otherwise, *Sale of the Property® or “Sale” mmathevohmtazyﬁansfemrexmangeotw
Interest I the Property and fuf payment of the purchasa prico thereo, In the event a coniract for purchdse doas not close for eny reasonand -
BmkerbmmuedbyNRnomnmebuw’sdapoan.BmkermanwnpuyobmhasignedcaneelhmofeonMGndmauMBm e
Agent, NRT end Seler, and retum the deposit. o

Section 3. Effoct of this Listing Agroement

By appointing Hroker and Agent as Seller's exclusiva agent, NRT agrees to conduct all negoﬂaﬂons for the sala of |he Pmpefty only through

Bioker, end to refer to Broker all Inquires recalved In any foim from feal aslale brokers, salespersons, prospective purchasers, fonants, of -
- myomwawmmmmmgwsummmmmemmmmdma&okerbemeastweasentofsm but do not
. . intend that Broker or Agent be granted the exciusive right to sell the Froperty. Sefler or NRT may procurs a purchaser ihrough &8 efforts as
© ., provided in paragraph 19 hereln, NRTaw;oﬂzesBmk«.ammragm.hdlsdosemammspeehwmaseﬂa)anymmmm

" affecting the Propesty. Undér no craumsiances may Broker or eny vendor, of an employes or agent of Broker or such vendor (or thelr -

'mpeeﬂvefmn!rym«nbm).M«WMfmmmmymmmmemywxmeoﬁw. o

i pludussemempeny first disclosing in writing the asture of rclaﬁondﬁpmdouahMSWsmnconsent
: oﬂhefomgohgﬂmibevoldatsah{aopﬁon . )
. m mgu’ﬁﬁmﬁ@ﬁ — mtj
[ m nhﬁ!ﬁimm mmxgh=_m;&m_ v.mlsm !ermmted sooner i accondancs
ragmph"zs baiwl ﬁm "_ma Usﬁng_ Eer&od'j Fal T j”?“‘“ﬁ*f“"’w N
Sectlon.Pilce ' ‘ )
The Usﬁng Ptbeshanbes.ﬁﬁ.&l

Sectlone 'I'mgandEmumbuneo . g
cmnymmm&uwlowmamhoumwmﬂbowummWlnnntybeedorﬂsequlvalerﬂwﬂhmeMegahm
!haho!derofmynbngaﬂonseqnadbymenunmmumumwtytodbdoseloBmhrﬂwmm
owing on said encumbrance and temms thereof, AnmmManmbrmmsudxasmMgages.deedsdwnﬂemmdmanwg o
siatements, shallbopaidbySene:mdmlaasedexuptaaswermdanymwdmm»ermaydhaMMagm -

R

Soction 7. Occupancy .
Brohermﬂnotpemmposmmmmmwdmmmwaypmmmmammmmumwmmmm

mmefundhgofsmproeeed& - .

Scotion 8. Marketing . AN
mmmmmtdmnmmmmmaﬂmasmhmmwssmﬁmﬂmghmummdadvmm,sab
promation and buyer solictstion lnciuding, without timftation, the placoment of a “For Sala" sign on the Property if allowed under applicable .
faw or ordinanico. BmkershansubmkmoPmperlyprompﬂymotheapmprialeheelmumplonsmgaemloetwmPropenyloeauon and -
mmmawmmbmmasmmwhohmnquamwmmm BmkermdAaentshanmepNeronnedcfmarkm.. .
Mmmmmwmuskemmmmdemp!ssdmmmdzmmaﬂmm melating to the Propeity. NRTisnatthe .
ownerdreootdformel?mpeﬂy Imeket’abcalMLSrequbsanmortobausted uao comorateowea'asmamsrmdnotNRT. .

Section 9. Proporty Showing - R
Unleseandumﬂﬂlepmpeltylammt.ammmqAgemmustmakaappomnmtuorshowmahadvmwvﬁthihaoewpm@(a)olj_he_ o

* _Section 10, Buyer's Deposit PR
Emnastmnay“,mwld pmmenwmtewmthesahmmhaPmpw typhdlyaseomopurehasepmeorsfooo whicheveris
greates. Ten percent (10 %) Is required on cash sales.

http :/fagent.res.net/FORMLC:1957224161:6397461 O RTPE

12/30/2009 .
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g ‘/p\ 1 REALTOR Association of Martin County - IMAPP

5% ] Martin County Tax Report - 173 S SEWALLS POINT RD, STUART, FL 34396-7016

PROPERTY INFORMATION

. |PID # 13-38-41-008-000-00021-4 ¥
.., |Property Type: Residential

Property Address:

173 S SEWALLS POINT RD

STUART, FL 34996-7016

Current Owner:

FIFTH THIRD BANK

Tax Mafling Address: - - .
5001 KINGSLEY DR MAIL STOP 1M0 .
CINCINNATI, OH 45263-0001" o

Land Areas:
1, SINGLE FAMILY(0100)
Lot Size: 0.5 acres/ 21,692 sf -
Subdivision: "~
EVINRUDES
Nelghborhood:
HERITAGE P, PALMTTO PK,RDGLND T
(120200) - o
Twn: 38/ Rng- 41 / Sec. 13
Block: 000 / Lot: 00021
Legal Description: . .
EVINRUDE S/D, PART, OF LOT 2 DESC
AS; BEG SE.COR'LOT 2; SWLY-ALG S/LN -
217.35; N 16 DEG E 16171 TO NLY/LN
LOT 2; ELY ALG LN 136.43 To NE COR &
SELY 123. 47 TO POB

?' TAX VALUATION INFORMATION

L ' 2005 Fipa)
Improved Value

-5.488,550
Land Value: - R 3 $198,00@0‘ -$261,00
Just Market Vale: =~ 7 "'$686,650° ' ' "~$068,180

Percent Change! ) -nfa- 41% .

Total Assessed Value: $686,650 $968,180 $955 940

Total Exemptlons: -~~~ < "o+ - 40 R 40 G

Taxable Value: $686,650 $968,180 $955,940 B T

Tax Amount: $10,663.83 $14,756.70 $13,762.38 $12,99056
Link To County Tax Collector & SR st s

SAI.ES INFORMATION

DeedType - . 'SaleDate - P
CERTIFICATE OFTITLE oz/oglzoog $10 B
Mortgage Amount: $0 - - Terms:. %/ yis Doctment # Bk 2373/9g 1489 . s
WARRANYY DEED 09/23/2005 " 40 Bk 2063/Pg 1319 HOFFLER OSWALD W IR ; HOFFLER TRICIA P
. Mou-gageAmount: $648,353 Terms: 000%/30vrs Document # Bk 2063/Pg B9
+ 03/20/1959 - $419,000 ;.- Bk-1365/Pg 1088 LINO, {QUIS & JOAN. .. .,
' |Sale guallﬂan' Vacanmm V=Vacant, Inllnpmved s

BUILDING INFORMATION

1. SINGLE FAMILY -Heated Area'

! Beds: 4 Bath i 5 full;
i Interior Wall: - - DRY

A Floor System: ™ ' o7
RoofType: GAMBREL R
Foundation; NONE
Bullding Subaréas: = v i occn ¥ opmaliov o o e - 'BASE (1984) < 5,064 sf -+ .
GARAGE ATTACHED {2000) - 552sf PORCH OPEN (2000) - 437sf

. OTHER IMPROVEMENT INFORMATION

PR,

http /ltantic.imapp.com/ilinks/search e DR TR »:5/4/2010
VD Bavy @ S -
M50 dutvoniney emee Fop StnaMEE  Feom maaic




RES.NET REO Portal | Agent

teal edtate systems
AgentMenu  REO Tasks Support Log Out

E Ci E ion
Yo: Mariena Katz From: Brian Sindell
Property Id: 176121 Due:  04/08/10
Property Address: 173 S. Sewelis Pointe Dr., Stuart, FL 34998 Taakid: 7303784

Av'of 0372810 your Listing Contract has explred. This new extension wiil ba §ood SHrd 083 H1QE

1 agree by typing my name as my elaclronic signature, it is acknowiedged and understood that it constitutes an acceplance of alf the
terms and eonditions contained In this agreement and Is valld end enforceable In accordance with the "Electronic Signatures In Global

and Natlona! Commerce Act®
1 have read, understand, and agree {o afl the temms, disclosures, and conditions of this agreement.

electronically signing this formt { acknowledge that af) the information provided by me in this form Is true end cosrect and authorize
RESNET Sesvices to verify any and afl informmation contained .

Signalure: Marlene Katz

http://agént.res.net/F ORMLCEXT:1550837746:7303784 4/5/2010



RE: 173 S Sewalls Pt PID #148859

From: "Sindell, Brian" <brian.sindeli@reoexperts.net>
To: Marlene Katz

' Subject: RE: 173 S Sewalls Pt PID #148859
Date: May 6, 2010 6:20 PM

. Yep please sign

Brian Sindell| REO Asset Specildlist - KeyBank / Fifth-Third / Acqura / UNFCU |

NRT REOExperts LLC |

(714) 274-9400 Direct Phone | (714)274-9401 Fax briansindell@recexperis.net |

hitp://www.reoexperis.net | 8483 El Arroyo Dr, Huntington Beach, CA 92647

visit us at

SRR [mautoiso[d[t@eartmmknet] e e e s A 4 £ i oo s e e e ot

Sent: Thursday, May 06, 2010.3:19.PM-
To: Sindell, Brian
Subject: RE: 173 S Sewalls Pt PID #148859

Correct.
Mariene

—Original Message——

From: "Sindell, Brian"

Sent: May 6, 2010 6:14 PM.

To: Mariene Katz

Subject: RE: 173 S Sewalls Pt PID #148859

Please sign on the bank’s behalf. This is simply to obtain the permit so we can proceed to market with

clear title, correct?

hitp://www.recexperis.net | 8483 El Aroyo Dr, Huntington Beach, CA 92647

From: Marlene Katz [malito:isoldit@earthlink.net]
Sent: Thursday, May 06, 2010 3:03 PM

To: Sindell, Brian

Subject: RE: 173 S Sewalls Pt PID #148859

Please advise if you want fo sign or you want me to sign for the bank.
Thanks,
Marlene

—--Original Message——
From: "Sindell, Brian"
Sent: May 6, 2010 6:00 PM

To: Marlene Katz ,
Subject: RE: 173 S Sewalls Pt PiD #148859

Sure send it
http://webmail.earthlink.ne’r/wam/prmtable.jsp?msgid=1 52131&x=1590131541

Brian Sindell] REO Asset Specialist - KeyBank / Fifth-Third / Acqura / UNFCU | NRlT REOExperts
LLC | ([714) 2749400 Direct Phone | {714)274-9401 Fax brian.sindell@recexperfs.net | visit us at

5/13/2010



, One S. Sewall’s Point Road
4 Sewall’s Point, Florida 34996
I Tel 772-287-2455 Fax 772-220-4765

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT

PERMIT NUMBER: | 9439

ADDRESS 173 S SEWALLS PT RD

DATE: 5/18/10 | SCOPE: | ROOF COATING ON FLAT ROOF

SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $

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

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

Total square feet air-conditioned space: (@ $110.25 per sq. ft.) s.f.

Total square feet non-conditioned space: (@ $51.60 per sq. ft.) s.f.

Total Construction Value: $

Building fee: (2% of construction value SFR or >$200K) $

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

Total number of inspections (Value < $200K) @375 ea. | 13

Radon Fee ($.005 per sq. ft. under roof): $

DBPR Licensing Fee: ($.005 per sq. ft. under roof) $

Road impact assessment: (.04% of construction value - $5.00 min.)

Martin County Impact Fee: $

TOTAL BUILDING PERMIT FEE: $

ACCESSORY PERMIT | Declared Value: $ |2400

Total number of inspections @ $75.00 each | $ |75

Road impact assessment: (.04% of construction value - $5.00 min.) | § 5 y
[ TOTAL ACCESSORY PERMIT FEE: [s 180 YN <




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RE-ROOF PERMIT CERTIFICATION (R.0oF Copamids @,\\(_\/)

PERMIT #

-

CONTRACTOR'S NAME: CAS oty @ aoEnily PHONE#: 723 4o |~ SFAX: SAMLE
OWNER'S NAME._T(FT H THED BanNik._. |

CONSTRUCTION ADDRESS:_§23 & .$Zwais P oD _crry Sl STATEFL. 3 414
RE-ROOF: " _RESIDENTIAL(SINGLE FAMILY)
_____ COMMERCIAL **--REMOVE/REINSTALL ROOF TOPHVACEQUIP_____ YES_ | NO.
** DISCONNECT/RECONNECT HVAC ELECTRIC ____ " YES NO

** REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT|APPLICATION
RE-ROOF DEEMED TO COMPLY WITH 553.844 F. S. YES NO - INSURED VALUE OF RESIDENCE

RE-ROOF INSPECTION AFFIDAVIT TO BE PROVIDED IN LIEU OF BUILDING DEPARTMENT|INSPECTION YES __NO

ROOF TYPE: HIP BOSTON-HIP GABLE [/ FLAT OTHER

ROOF PITCH: /12 SLOPE FLAT

ROOF DECK:* SHEATH-OVER - (APPLYING PLYWOOD PANELS OVER EXISTING SPACED

_ RE-SHEATH - (REMOVAL OF SPACED SHEATHING/PLYWOOD FOR APPLICATION OF
NEW PLYWOOD PANELS) - REQUIRES USE OF MINIMUM PLYWOOD AS POWT

FLORIDA BUILDING CODE "2004". OF S W “L NT
_____ SPACED SHEATH FILL-IN - SPACES BETWEEN EXISTING S A@ PY
SHEATHING BOARD MAY BE FILLED-IN WITH BOARDS OF THE SAMF\L .

SIZE AND THICKNESS TO PROVIDE A CLOSELY FITTED SO
NAIL NEW BOARDS AS PER FLORIDA BUILDING CODE "2004%,

/“"""'

EXISTING DECK TO REMAIN/REPAIRED & RENAILED
EXISTING ROOF COVERING: VoD i&1ED BiTiawmtisn) « EXISTING COVERING TO BE REMOVED? YES___NO__
& - — & .
PROPOSED NEW ROOF COVERING:_ s o Fraeeap Looé G{o.ﬁrrwb

MANUFACTURER é@g;}u NJE¥__  PRODUCT NAME " PRODUCT APPR #

(APPROVED ROOF COVERING MATERIAL WITH CURRENT FLORIDA PRODUCT APPROVAL)
MANUFACTURER'S INSTALLATION SPECS MUST BE ON THE JOB SITE AT TIME OF INSPECTION.

*WHEN CONCRETE/CLAY TILES REPLACE ANY OTHER TYPE OF ROOF COVERING, THE EXISTING TRUSSES SHALL BE
INSPECTED BY A FLORIDA REGISTERED ARCHITECT OR ENGINEER TO VERIFY ADEQUACY OF THE TRUSSES TO SUPPORT
INCREASED DEAD LOADS. AN ENGINEERING INSPECTION REPORT SHALL BE SUBMITTED WITH THE PERMIT APPLICATION.

PROPOSED FLASHING: GALV./STEEL ALUMINUM COPPER OTHER
RIDGEVENT TO BE INSTALLED: YES NO
DESCRIPTION OF WORK:

THE FOREGOING IN'FORMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN
i ALL APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

I CERTIFY THAT 4

DATE: é//vb / 29 ¢




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One 8. Sewall’s Point Road
Sewall’s Point, Flotida 34996

Tel 772-287-2455 Fax 772-2204765

ROOFING MATERIAL LIST !
NO | MATERIAL ' QUAN ITY UNIT |REMARKS
0 GAF Timberline 30 shingles 25 SQ EXAMPLE
EproNEY)
D LA Fooewm Roof — < ‘ s g&\
T ContT N
bppran
RASTVE CE Myt : L S5 Gl
Fieocenss Mewmsease Masiy | Love, | (50 &7,

Page 1



Fully Insured

Lic# CCCO055573 Cell (772) 216-8047 Cell (772) 216-8044
N Steve /S & T\ Phil

Castonguay Roofing LLC
40 Years Experience

State Certified Contractor |
ESTIMATES (772) 461-6145 | BILLING
(13 5- 5OEUS Powst LD SCualT)

/Af/uazzm TD/SK/L_U«C \Ar\  OF (ol X— o BE g soamen

LT PonES  oN L—Lll B
O o . e
SunSE cusmd &uq Lech € DERALS /‘Dwz,c
- Scal Teets ow AP FLASKASE pth ‘Pmsro
CEMAPKST % M OaWBDANE MESH>  waeré ch@“:SM—Lf

— FAP‘PLV (i l‘a‘h)"/)pxx,é rood oF Wm:u;nMuMn fn. A7)

Coee Qw%’@b AUSNL OO % THE \Mﬁbcmen‘

Brrew  Lece  ancnsS O\IOL.\,[ AT & QFH'(ZCK/

|
= |
I
T
|

i

{70 t5 cwl Pep géir‘ !

I

! TOTAL:

DATE:

I
Extras & Changes \

Customer Signature : Manager Signature
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. SewalP’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK
A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9681 DATE ISSUED: | JANUARY 20'; 2011
|

SCOPE OF WORK: | ROOF REPAIRS

CONDITIONS :
CONTRACTOR: ALL AREA ROOFING
PARCEL CONTROL NUMBER: | 133841008-000-000214 SUBDIVISION | EVINRUDE — LOT PT 2.

CONSTRUCTION ADDRESS: 173 SSEWALLS PT RD

OWNERNAME: | NEAL

QUALIFIER: CHARLES RICHARDS CONTACT PHONE NUMBER: 464-6800

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 O;BTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF ?OMMENCEMENT. A
CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE sulBMITTED TO THE BUILDING

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION. ‘

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDI:TIONAL 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 i
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 DENIAIi. OF FUTURE BUILDING PERMITS

TO THE CONTRACTOR OR OWNER /BUILDER. \

f
1



T ’ i !
Date: '1%(" ) \ BUISST:IIGO;'ES::H‘;'?I;{:P{%X%ON Permit Number:q66
OWNER/TITLEHOLDER NAME; W\n’v ™Naria Y\)Ca\ Phone (Day)GRE - {25 926D (Fax)
Job Site Address: }_ 19> % g(’ ywadl] ﬁj{ o ed City: _&g_@frj/ State: G(/ Zipx}qq (l\(a
Legal Description 8\)\\\\(\AA‘C Pa[ "' D@ CZ\’\' & Parcel Control Number: %Kt“ léQYODOdOO@// y

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

e ————— e »
Scope.of work (please. be specific); J%;R@t‘}ﬁ\ / 2]

“WIEI>OWNER BE THE CONTRACTOR? V, COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder questionnaire must accowp{' application) Estimated Value of Improvements: $-72, K0 0. O { )

YES NO (Notice of Commencement required when over $2500 pribr 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___AE9__ AE8__ X
. FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY: -
YES (YEAR)_ NO Estimated Fair Market Value prior to improvement: $
{Musg} 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

Streeum .5 . U(\ H\A)%-q' . : c C State: ?(/
State License Number: ( C( \30) kP l—l —\ OR: Municipélity: I ' L\!icensle Number:CCC 80'2(?] 7 F’
LocaL contac: _c_Yeryndd QOlel "‘  Phone Number: _2_Jod— (7[63‘-;‘ b 300

:;C/ONTRACTORICompany:BH Braao @mﬁ_ g E, EM rbb!&ﬁwﬁaﬁe YoM Wk DY Y- DD
w‘p(' Yherc zujqqga

DESIGN PROFESSIONAL.: : . Lic# /.m

Street: - A‘ City: 3

AREAS SQUARE FOOTAGE: Living: ' Garage: Covere;i Patios/ Porghes:

Carport: Total under Roof Elevated Deck: : Engclpsed aré‘é%éj{)

* Enclosed non-habitable areas below the Base Flood Elevation greater than 30

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural,

wybing, Existing, Gas): 2p07
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida AcCes&lf Q:

NOTICES TO OWNERS AND CONTRACTORS: _, T !

, BRE™,
lquire §/Non-Conversion ‘Z)\é-nalfé'?fement/ &/ /
I/Code 2007

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEME‘NTAMAY RESULT IN YOUR PAYING TWICE FOR IMPROVEM
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR'AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF C® NCEMENT.
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 YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS '
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL’S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. '
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, ORIF -
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5.

sxxx A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS 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 SHIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL -
APPLICABLE CODES, L. D ORDINANCES OF THE TOWN OF SEWALL’S POINT DURING THE BUILDING PROCESS.

OWN : (required) ONTRACTO Sk ATURE: (required)
OR OWNERS LEGAL { T (PROOF REQUIRED)
»
State of Florida, County ofN‘f\'t MC‘A ’Q n State of Florida, County of; Sr”‘. LL( Cu E -
TN
This the ( % day of ,20, ( ‘ This the ’ g day ofJGJ\ a4 20
- ~ 4 -
by T \a\M N\ Ced who is personally by c hgrles [+ chards who is personally
- '

known to me or producgd DL/_ known to me ST-produced.

as identification. Q@ AMAAN M As identification.

% FER. OBERT §
SSIONF DB

My Commission Exgirs

SINGLE FAMILY
APPLICATIONSN




N Nartin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1
Martin County, Florida Site Provided by...
j : Laurel Kelly, C.F.A governmax.com 44
Summary %) Address
'3 10f1
Parcel ID Account # Uni Market Total
T:bs 13-38-41-008-000 " 17n:>:t:::\r/(\e/sAsLLS Value pataas of
ummary ~38-41-008-000- 55544 'S POINT RD, SEWALL[S
Print View 00021-4 POINT $603,210  1/15/2011
Land
IAr:sprovemetntZ Owner Information
essments
(o} o]
Exemptions wner( U_rrent) NEAL JOHN R & MARY C
Sales Owner/Mail Address 173 S SEWALLS POINT RD
Taxes ¥ STUART FL 34996
Parcel Map = Sale Date 11/18/2010
Trim Notice = Document Number 2244307
Document Reference No. 2487 0695
Searches Sale Price 365000
Parcel ID i
2:1\,2:‘3;55 Location/Description
Account # Account # 27833 ' Map Page No. SP6
Use Code Tax District ~ 2200 Legal Description EVINRUDE
Legal Description Parcel Address 173 S SEWALL'S POINT RD, SEWALL'S POINT g/D. PART
Neighborhood Acres 4980 FLOT 2
Sales BEG SE
Maps = COR LOT
) 2, SWLY
Functions ALG S/LN
Property Search 217.35; N
16 DEG E
Contact Us
. 161.71'TO
On-Line Help NLY/LN
County Home LOT 2; ELY
Site Home ALG LN
County Login 136.43' TO
NE COR &
SELY
123.47' TO
POB
Parcel Type
Use Code 0100 Single Family
Neighborhood 120200 Heritage P, Palmtto Pk,Rdgind,
\
‘ .
|
i
Assessment Information
Market Land Value $148,500
Market Improvment Value $454,710 ‘
Market Total Value $603,210
.
Print First Previous Next Last
Legal D(sg/aime_r/ _Pn’vggy S_tatemfent R o _

httn-//fl-martin-appraiser.governmax.com/propertymax/rover30.asp?sid=FICOEF25 3FBB4... 1/18/2011



01/1812011

13:11 (FAX) P.001/003
[1URUER LR B0 RHULE DU BN AR TR
-CORDING = RETURN TO: INETR = ‘ 2254484
R B D247 PG 1425
Fg 1423¢ (1pg) \
RECORDED w1 12,2011 11:55:58 A
HARSHA EWING
CLERK OF HMARTIM|COURNTT FLORIDA
PERMIT NUMBER: RECORDED BY L Entfrnes-:hl
. \
NOTICE OF COMMENCEMENT
The _undersigned hereby given notice that improvement will be made 1o certain seal property, and in accordance with Chapter 713,
Florida Stames the following information is provided in the Notice of Commencement.
I. DESCRIPTION 0{ PROFERTY (Legal description and street address, if available) TAX FoLIO NUMBER:/3 g?‘f} OOX DOO OOOQ“ ‘ 4
SUBDIVISION Y ! n(uLo(-Q_ BLOCK. TRACT LoT BLDG uNIT
et A i
3. owm:xwoméév 2 Nome_, \N\y] A7 WL U—e&} Py —
b. Address 'P M s 2 yif'c.buggpépz:vv /CD L
d. Name and address of fee simple titlebolder Gl other then Ovwner)
Inc .

2921 5. 15 Moyl Prfiece

4, CONTRAC“JR'SNAME.ADDRESSANDPHDNENUMBER%’) | Af’ > 4 )/Jﬁvlﬂ{' 5
722-40 443 7 A g

J¥s%a

5. SURETY'S NAME, ADDRESS AND PHONE NUMBER AND BOND AMOUNT:

6. LENDER'S NAME, ADDRESS AND PHONE NUMBER?

7. Persons within the State of Florida designated by Owner upon whor notices or other documents may be served as pr

Section 733.13 (1) (a) 7., Florida Stantes:
NAME, ADDRESS ANP PHONE NUMBER:

ovided by

8. In addition to himself or herself, Owner designates the following to receive a copy of the Lienor’s Notice as provided

713.13 (1) (b), Florida Statutes:
NAME, ADDRESS AND PHONE NUMBER:

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

Slgnamrt \}

Owper’s A cer/Director/Partoer/Manager
State of Florida

Countyof' =~ ~

The foregoing instrument was acknowledged before me this day of

» NGy A)Ra

{name of person)

for \r\{’f S(.l

(name of party on behalf of whom

/iag erviarts o] |

(type of autherity,... .g. officer, rustee, attomey in fact)

Print Name an% Provide Signstory’s Tille/Ofice

-

w
22
.= 2

. . w
inn Section :j‘,%
- w
= B
< W =
85
e
< = [}
=] 5 | o
RE 3\‘5
35 O w
=] ggm
= & =x
BNe 2o 5

S
-2 a
=
2=

comnserN # DDEITTI6 BW
“;mm Neveaber (2. 012 ot AN
whf ARY FL Nowry Du:nnm Assoc. Co
. ) . l .\ N
Under Penalties of pesjury, ] declare thet 1 have read the foregoing and that the facrsm itare true to the bcst\of my kpowledge and

belief (Section 92.525, Florida Statutes).

b

4
~a

N

Rev .06-14-07 (S.Recording)

>

(Si@aﬁré'of Namral Person Signing Above), |f
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DATE

FILE COPY

|TOWN OF SEWALL'S POINT
THESE PL”~S HA/E BEEN
REVIEWED FOR CODE COMPLIANCE
15-7] |

/1

= |
BUILDING QFFICIAL ‘

b
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ROOFING MATERIAL LIST ;

/

|

NO | MATERIAL . QUANITY | UNIT ’ REMARKS
0 GAF Timberline 30 shingles |25 SQ ’ EXAMPLE
|
= |GAE Rubemid 20 €S |
Sgal fsphalt priver | 3 be g




RE-ROOF CERTIFICATION

PERMIT # 5&4,.,5 ne.
CONTRACTOR'S NAME: PHONE # 22 '{é ﬁ@x‘ﬂ"‘{@ L{ é L&)

OWNER'S NAME: _qu\ and oy Neal f
CONSTRUCTION ADDRESS: \’\3 S SMMS“PO‘V‘J—%%YIM STATE F(/

/KEKUUFT RESIDENTIAL(SINGLE FAMILY)
COMMERCIAL **--REMOVE/REINSTALL ROOF TOP HVAC EQUIP YES N

**.. . DISCONNECT/RECONNECT HVAC ELECTRIC YES NO

(=]

** REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION

RE-ROOF DEEMED TO COMPLY WITH 553.844 F. S. YES NO - INSURED VALUE OF RES' ENCE

ROOF TYPE: HIP BOSTON-HIP GABLE .,)< FLAT OTHER
ROOF PITCH: /12 SLOPE

B

ROOF DECK: ¥ SHEATH-OVER - (APPLYING PLYWOOD PANELS OVER EXISTING SPACED

RE-SHEATH - (REMOVAL OF SPACED SHEATHING/PLYWOOD FOR APPLICATION OF
NEW PLYWOOD PANELS) - REQUIRES USE OF MINIMUM PLYWOOD ASPER -
FLORIDA BUILDING CODE "2004".

SPACED SHEATH FILL-IN - SPACES BETWEEN EXISTING SPACED-
SHEATHING BOARD MAY BE FILLED-IN WITH BOARDS OF THE SAME
SIZE AND THICKNESS TO PROVIDE A CLOSELY FITTED SOLID DECK
NAIL NEW BOARDS AS PER FLORIDA BUILDING CODE "2004".

EXISTING DECK TO REMAIN/REPAIRED& RENAILED ' (/
\
GRWAQ QA EXISTING COVERING TO BE REMOVED? YES___NO

EXISTING ROOF COVERIN

PROPOSED NEW ROOE.COVERING: W\MJQ 24 bw w UC <\f A.J«/u N aded C“P W

MANUFACTURER ( {\QL PRODUCT NAME%E& dPRODUCT APPR# | '?f'CS\ .

(APPROVED ROOF COVERING MATERIAL WITH CURRENT FLORIDA PRODUCT APPROVAL)
MANUFACTURER'S INSTALLATION SPECS MUST BE ON THE JOB SITE AT TIME OF INSPECTION.

*WHEN CONCRETE/CLAY TILES REPLACE ANY OTHER TYPE OF ROOF COVERING, THE EXISTINGTRUSSES SHALL BE
INSPECTED BY A FLORIDA REGISTERED ARCHITECT OR ENGINEER TO VERIFY ADEQUACY OF THE TRUSSES TO SUPPORT
INCREASED DEAD LOADS. AN ENGINEERING INSPECTION REPORT SHALL BE SUBMITTED WITH THE PERMIT APPLICATION.

PROPOSED FLASHING: GALV./STEEL ___ ALUMINUM____ CORPE ti‘ OTHER | J
YES ’

RIDGEVENT TO BE INSTALLED:
DESCRIPTION OF WORK: _ ! _

\\ sed_oich ageled podihed bibuwen
I CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK' WILL BE DONE IN COMPLIANCE
wI LL APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

0\&‘7 M\JA DAfE:/"_/g'//

GNATURE OF CONTRACTOR

r
|
|
{
[
l
|
!
!
!
|
|



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) 3752908
NOTICE OF ACCEPTANCE (NOA)

GAF Material Corporation
1361 Alps Road
Wayne, NJ 07470

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 the BCCO and accepted by the Building
Code and Product Review Committee 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 Florida Building
Code and the High Velocity Hurricane Zone of the Florida Building Code.

DESCRIPTION: GAF RUBEROID® Modified Bitumen Roof System for Wood Decks.

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

herein.

" RENEWAL of this NOA shall be considered aftér a renewal application has been filed and there has
been no change in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or
change in the materials, use, and/or manufacture of the product or process. Misuse of this NOA as an

endorsement of any product, for sales, advertising or any other purposes shall automatically terminate
this NOA. Failure to comply. with any section of this NOA shall be cause for termination and removal of

NOA. \

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

displayed, then it shall be done in its entirety.

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

This NOA revises NOA No. 07-1203.01 and consists of pages 1 through 31.
The submitted documentation was reviewed by Jorge L. Acebo. W
_NOA No.: 09-0224.01

‘ [} Expiration Date: 11/06/13
MIAMIDADE COUNTY Approval Date: 04/08/09
APPROVED ("/ Page 1 of 31
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road '
Sewall’s Poiat, Flotida 34996

Tel 772-287-2455 Fax 772-2204765

Rf:‘.: Permit # q(ﬂg l ' Date /“QQ/*JD //
Inspection Affidavit
I (\}\af ‘-F.S Qi Cﬂ’\d[ éLS Jlicensed as a(n) /Engineer/Architect,

(please print name and circle Lic, Type) "~ FS 468 Building Inspector*
License#; (7(‘(‘)&;(0] 7 .) |
OHOfEbOUtJ’(')?D’ 20/ | ,Ididpersonallyinspectthem_q[

(Date & ti o
deck nailing and/éecond;; Zter b;g:' ¥ work at | s
(circle ong) (Job Site Address)

1% S Seumlls P} R4, Stuack €L 2499(,

Based upon that examination I have determined the installation was done according to the
Hm?Mitigation Rdmﬁt Manual (Based on 553.844 FS) -

haitiy Kok 2

Signature

STATE OF FLORIDA

COUNTY OF '
Sworn fo and subscribed before me this 21 dayof _YANU AL 3 .2001

By‘()ﬁ-)w M

" Notary Public, State of Florida

enner R Mds

(Print, type or stamp name)

Commission No.: DM Anaann
Personally known AL or m MY COMMIsSicn, gg%};
Produced Identification ﬁ:&.;fmmﬁuzym nan 8
Type of identification produced. ~ VAAA

* General, Building, Residential, or Roofiag Contractor or any individua! certified under 463 F.S. to make such an .
inspection, Include photographs of each planc of the roof with the permit # or address # cleerly shown marked on the

deck for each inspection.




ROBERT L. KELLOGG

WARK KH:)ngSMITH TOWN OF SEWALL’ S POINT Town Manager

JACQUI THURLOW-LIPPISCH .
] ANN-MARIE S. BASLER
Vice Mayor ; Town Clerk

ERIC CERNIGLIA
Chief of Police

THOMAS BAUSCH
Commissioner

PAMELA M. BUSHA JOHN ADAMS
Commissioner Building Official
PAUL SCHOPPE JOSE TORRES

Commissioner Maintenance

(0% MEMORANDUM

February 10, 2011

TO: All Area Roof

ATTN: Jennifer % \/

FROM: Ann-Marie S. Basler, Town Cl
for the Building Department

RE: Inspection at 173 S. Sewall’s Point Road

In response to your request for a copy of the pass/fail inspection card referencing the above
address, I spoke with Town Manager Robert Kellogg for confirmation of such. Because there is
an issue that needs to be addressed as per the inspector’s notes, “there are no scuppers for
emergency overflow,” Mr. Kellogg felt we should wait until Monday when Mr. Adams returns to

deal with this situation.

Thank you for your attention.

cc. R. Kellogg, Town Manager
. \ﬂ/ Adams, Building Official

If any person decides to appeal any decision made by the Town Commission wi th regard to any matter considered at such mecting or hearing, he/she will need to ensure that
averbatim record of the proceedings is made, which record includes the testimony and cvidence upon which the appeal is to be based.

One South Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (772) 287-2455 » Fax (772) 220-4765 + E-Mail: clerk@sewaIlspoint.martir}.fl.us .
Police Department (772) 781-3378 « Fax (772) 286-7660 ¢ E-Mail: sppd@sewallspoint.martin.fl.us
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A/C CHANGEOUT



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: | -10749 | DATE ISSUED: | 01/30/2014 |

SCOPE OF WORK: || A/C CHANGEOUT |

CONTRACTOR: LEE’S A/C AND REFRIGERATION CORP. |

PARCEL CONTROL NUMBER: SUBDIVISION | | |
CONSTRUCTION ADDRESS: | 173 S SEWALL’S POINT ROAD |

OWNERNAME: | JOHN NEAL |

QUALIFIER: SING HON LEE | CONTACT PHONE NUMBER: | 772 349-0203 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT

DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

CALL 287-2455 - 8:00AM TO 4:.00PM

INSPECTIONS
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
PLUMBING ROUGH-IN

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTI

THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEE

TO THE CONTRACTOR OR OWNER /BUILDER.

BUILDING FINAL

INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

ON REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.

A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL
S, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS




Town of Sewall’s Point

Date: . _ BUILDING PERMIT APPLICATION  Permit Number: _//) 2%%2
OWNER/LESSEE NAME: ___ J © L\tg N god Phone (Day) % f '4473 ‘“? (foé o

Job Site Address:_[ 73 S0 Cogalls Downt s R city: Sadadl P state: Lz 24954
Legal Description ' Parcel Control Number:

Fee Simple Holder Name: Address:

City: State: Zip: -_ Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC): 4-7/ ¢ @WKM

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Reguired on ALLWit applications)
(If yes, Owner Builder que‘?ionnaire must accompany application) Estimated Value of Improvements: $_ 280 = 2420 4 w(
YES NO (Notice of Commencement required when over $2508grior to first inspection, $7,500 on HVAC change

Has a Zoning Variance ever been granted on this property? Is subject property logated in flood hazard

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $

(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction C§npany: —L 29S A [C iﬁ Q"n'ltr\' i,Lﬂ'U(’DOv\ PJ"’PPhone: 771 3{09 013 Fax_) 2L 22/ 3 C[}O

vng Hew LJU; Street: O ‘o&g ) Mmﬁgﬁ Cir City,_ P ng &% state: ZL zip3 ¢¢90

Qualifiers name;

State License Number: \;) Al $777 (F OR: Municipality: License Number:

LOCAL CONTACT: Phone Number:

DESIGN PROFESSIONAL: Fla. License#

Street: City: State: Zip: Phone Number:
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosed Storage:
Carport: Total under Roof Elevated Deck: Enclosed area below BFE*:

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS: ,

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANGING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

2. IT!S YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES. .

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK 1S 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.

woer g EINAL 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
APP{I\CABLE QQES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING_'PROCESS.

OWNERMGENT/LE E - NOTARIZED SIGNATURE: CON OR/LICENSE E? SIGNATURE:
X X
State of Florida, CoDhty of: D i State of Florida, County of.____/{.d.@774)

iy ‘ ¥ "hi 32 : 20/
On This the ' gayof__LJAMUuARYy 20/ ¥ On This the _ 3/ day of A
by : / ANEA-L___ whois personally by Q/.U = %N Z—@' who is personally

St

known to me or pfgduced FL ﬁL /V¢oo- 47¢ ‘32'0?962 known to me or p ni- od FL D/
Aokl ook AV R E- TR ; As identificatiof oy
A fNE C. BERGERON
oo G o 4 0D 982111
nire n (114

As identificatio

My Commission Expire

BETESIEEWATHIN 30 DAYS OF APPROVAL ReXd
ONED AFTER 180 DAYS (FBC 105.3.2) — PLEAS

My Commission Expires:

SINGLE FAMILY PERM{T
APPLICATIONS WILL




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

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

TOWN OF SEWALL’S POINT BUILDING DERPARTMENT

BUILDING PERMIT RECEIPT
PERMIT NUMBER: 10749 | 4
ADDRESS 173 S SEWALL’S POINT ROAD
DATE 1/30/2014 SCOPE OF WORK | A/C CHANGEOUT

SINGLE FAMILY OR ADDITION /REMODEL | Declared Value [$ [[]
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $ |l
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned space: (@ $121.75 per sq. ft.) s.f. |||

Total square feet non-conditioned space, or interior remodel: (@ | s.f. i

$59.81 per sq. ft.)

Total square feet remodel with new trusses: @ $90.78 persq. ft. | $ 1
Total Construction Value: $ ||
Building fee: (2% of construction value SFR or >$200K) $
Building fee: (1% of construction value < $200K + $100 per
insp.) 4
Total number of inspections (Value < $200K)@$100ea | | $ ||
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ ||
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $
Road impact assessment: (.04% of construction value - $5 min.)
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ 1!
ACCESSORY PERMIT | Declared Value: $ |115.801.72 |
Total number of inspections @ $100.00 each 1] 100.00 |
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ [12.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ 112.00
Road impact assessment: (.04% of construction value - $5 min.) $ 6.32
TOTAL ACCESSORY PERMIT FEE: s []110.32
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STATE OF FLORIDA |
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

/ CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET
TALLAHASS L, 32399-0783

LEE, SING-HON

LEE’S A/C_& REFRIGERATION CORP
2023 SW DANFORTH CIRCLE

PALM CITY FL 34990

Congratutations! With this license you become one of the nearly one million
Floridiens licensed by the Department of Business and Professional Regulation.
Qur professionals and businesses range from architects to yacht brokers, from
boxers to barbeque restaurants, and they keep Florida’s economy strong.

$TA.7E OF FLGRIDA :
DEDARTMENT:-OF Bné%g}s%u'!‘? 5

b pnoszsszm . RE _GUI.ATION’

I o
«‘CACO S7¥78 A4
;%

Every day we work to improve the way we do business in order to serve you better .
For information about our services, please log onto www.myfloridalicense.com.
There you can find more information about our divisions and the regulations that
impact you, subscribe to department newsletters and learn more about the
Department’s initiatives.

Our mission at the Department is; License Efficiently, Regulate Fairly. We
constantly strive to serve you better so that you can serve your customers.
Thank you for doing business in Florida, and congratulations on your new hoense' L

aus ~31 20 q.
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DETACH HERE

TA
AC# 51447ZQ
mgm AND_PRGFESSIONAL REGULATION
et Bl .E_PAR ons%gﬁs % %fmusmy memsxgg;_'s?%}m SEQH# 112053000861
' .— e sumBER JAKSEIEESUT o %‘"""‘1 Q.m,h T O Ty

'TheCIﬁASS ON O L
' Naméd belbw 1§ cnRTxrx_sg .‘,\_..‘g-
‘Bnder“the provisions of-.--.ehapt?_: 2
Expirata.cn aate' RUG 31, 2014 =

PALM CITY

KEN LAWSON



2013-2014  MARTIN COUNTY ORIGINAL

BUSINESS TAX RECEIPT

HonorasLE RuTH PIETRUSZEWSKI CFC, TAX COLLECTOR

3485 S.E. WILLOUGHBY BLvD., STUART, FL 34994
(772) 288-5604

CHARACTER COUNTS IN MARTIN COUNTY

.00 26.25
PREVYR. $ _______  LICGFEE $§

account 1999-508-0004
PHONE (772) 3\49—'0203

LOCATION: :
2023 SW DANFORTH CIR

seno 001731

$ - 00 PENALTY $ - 00
—00

. .00

$ COL.FEE $

-.oo0 .00

$ gRANSFER $
—E 2 T

TOTAL
IS HEREBY UCEBRE? 8 EEA%E&EE@N%B“&[‘@WB&:CUPATION
OF
AT LOCATION LISTED FOR THE PERIOD S8EGINNING ON THE

29 JULY 13
DAY OF 20

AND ENDING SEPTEMBER 0. 2014

11 2012 30099.0001

LEE SING HON
2023 SW DANFQRTH CIRC
PAIM CITY, FL 34990

26.25 PAID

THIS FORM BECOMES A RECEIPT ONLY WHEN VALIDATED BY RECEIPTING MACHINE.

ANYONE DOING BUSINESS WITHOUT A VALID BUSINESS TAX RECEIPT IS
SUBJECT TO A $250 FINE. IF NOT PAID BY OCT. 1, A DELINQUENT PENALTY OF 10%
FOR THE MONTH OF OCTOBER, PLUS A 5% PENALTY FOR EACH MONTH
THEREAFTER UP TO 25%, PLUS COLLECTION COSTS WILL APPLY.

NOTE —A PENALTY IS IMPOSED FOR FAILURE TO KEEP THIS BUSINESS TAX
RECEIPT EXHIBITED CONSPICUOUSLY AT YOUR ESTABLISHMENT OR PLACE

OF BUSINESS.




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

Sewall’s Point, Florida 34996 ; 'S POINT
. OWN OF SEWALL
Tel: 772-287-2455Fax772-220-4765 TBUlLDlNG DEPARTMENT
SopY

FLORIDA ENERGY CONS

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.1.1 & FS 553.912)

j ~
Owner: jo ‘w\ MWJZ Contractor name: QI "1\\? _774/‘4 L 24
Street address: __| ] $ $o. &,Mf El I@J Jurisdiction: |

City: Q&.ﬂmu (? T ) Permit No.: .

Zip: __ % Qqq B - Final inspection date:

I certify that | have inspected the duct work associated with the HVAC unit referenced by the permit
listed above and found it complies with the requirements of Section 101.4.7.1.1 as indicated below:

\/ Where needed, the existing ducts have been sealed using reinforced mastic or cbde—approved
equivalent.
3{ Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)

The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)

System was tested (see below) and repairs were made as necessary — (Section 101.4.7.1.1

”’% TAes Date: //7f// Y
> —J 77, v

J
Contractor License #: 6 li’ CJY §7) 77(f

Printed Name:

| certified | have tested the replaced air distribution system(s) referenced by the permit listed above at
a pressure differential of 25 Pascals (0.10 in. w.c.).

Signature: Date:

Printed Name:




NOTICE OF COMMENCEMENT

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 (57,500 Mechanical)

PERMIT #: TAX FOLIO #:

STATE OF FLORIDA COUNTY OF MARTIN

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713, FLQ@IDA N
l —

STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT.

"-vi_
EGAL DESCRIPTION OF PROPERTY {AND STREET ADDRESS IF AVAILABLE}: P
SIS
SE~
1 2 - o —
s N Jemma
GENERAL DESCRIPTION OF IMPROVEMENT: __ /% / C /%M 9L St EE L/
* 4 - :_3 ,CE_
= —
OWNER NAME OR LESSEE | FORMATION IF ESSEE CONTRACTED FOR THE IMPROVEMENT IE B=
NAME: ) i) ‘ L — _ 51 = =
ADDRESS: i“) 2 _Lﬂu-pl,\ SEYRZY RN U\QWV—t HG SQNGLU! r 9“’“( i Z. £ ¢ 94 N
72 - G s
PHONE NUMBER! ) ¥ 4 19247 FAX NUMBER: e
INTEREST IN PROPERTY: S ——
(e ~ [':,7—
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNERY): ZE S
. " -
.. . EX S
‘ IS \ - ————
CONTRACTOR: .LJI-_QS /4'[( 2 Rﬂfn S'/U“ajw Cop, . —e N
ADDRESS: 2928 Cu). dankpwthVeir 9 Coly . » i =0 w
PHONE NUMBER: 2 WG ¢ 0 ] . 2 = =
22} 3¢ G waax FAXNUMBER: _ %707 3.7 ; Zgéﬂ " B
fead L]
SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED) = =
ADDRESS: ™ =
PHONE NUMBER: FAXRUBENE FLORIDA o ol
BOND AMOUNT: MARTIN COUNTY -:'I D
THIS IS TO CERYIF =z
LENDER/MORTGAGE COMPANY: o ok YTHAT THE =
ADDRESS: A "
"PHONE NUMBER: FAX NUMBER! =
DOCUME o
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHO b
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) { AlsTAu b
=
NAME: DATE =
ADDRESS:
PHONE NUMBER: FAX NUMBER:
ey
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF TO RECEIVE A
COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUES:
PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT: ’

F"ZD-‘—'-

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 iOF COMMENCEMENT.

UNDER PENALTES'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, FL IDA STATUTES).

SIGNATURE OF OWNER OR@S@E OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN -FACT

SIGNATORY’S TITLE/OFFICE [/() /(.) L

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS&;/V DAY O

BY:\Z‘;’U [itimen Af"’/_""’; AS_ OQILER FOR

F\Z’;“‘*”—/ 20 _/f

NAME OF PERSON ’ -- TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED

A D/A ﬁ//yloo Mg, 38245 O

PERSONAJLY KNOWN OR PRGDUCEDADENTIFICATION \/TYPE OF IDENTIFICATION PRODUCED

,/ 4 J,/ i
TARY SIG TURE/ SEAL

CHRISTINE C. BERGERON
Commission # DD 982111
¥ Expires June 21, 2014

A PERSS  Bonded Thru Troy Fain nsurance 800-385-7019




_ Torida Bullding Cod® Online

Business, -
Professional

T HIL oo ‘,»“ [y
aeguiation

Uepsaeffciently: fegulstefsily.

4/22]12 1:16 Pm

- LN RS

Product Approval
»/ USER: Publilc User

Product Apbroval Menu > Product or Application Search > Application List > Application Detail

FL# ' FL14239-R0
Application Type New

Code Version 2007

Application Status Approved

Comments

Archived £

Product Manufacturer BMP International Inc.
Address/Phone/Email 4710 28th Street N

St. Petersburg, FL 33714
(727) 458-0544
benmeng8@yahoo.com

Authorized Signature : Xianbin Meng
benmengS@yahoq.com

Technical Representative
Address/Phone/Email

Quality Assurance Representative

! s dﬂxﬂg‘i’ WOGY. RR o DR IRE MRS ORI ]
BCISHome | Login ' UserRegistration | HotTopics | SubmitSurcharge | Stats&Facts | Publications. | FBC'Start | BCiSsitaMap | Links | Search !

Address/Phone/Email

Category Structural Components

Subcategory Anchors

Compliance Methad i Evaluation Report from a Florida Registered Architect or a Licensed Florida

Professional Engineer

 Evaluation Report - Hardcopy Received

Florida Engineer or Architect Name who developed the Kristina S. Daugherty, P.E.
Evaluation Report

Florida License PE-68455

Quality Assurance Entity National Accreditation & Management
Quuality Assurance Contract Expiration Date 12/31/2013

Validated By Steven M. Urich, PE

# Validation Checklist - Hardcopy Re
Certificate of Independence 114239 RO _COI COI BMP.pd
Referenced Standard and Year (of Standard)

Equivalence of Product Standards
Certified By

Sections from the Code
Chapter 22

Institute,

ceived

http:/ fwww.floridabuilding.org/pr, /pr_app_d[]_aspx?param:wGEVXQWthl.lDE]EI’tOSCe]RUPjHlQlCOnXUQOM0hLXeW5dGDFF[Q%3d%3d Page 1 of 2




Florida Building Cadé¢ Ondine 4122{12 1:165 PM

Product Approval Method Method 2 Option B

Date Submitted 11/05/2010

Date Validated 11/05/2010

Date Pending FBC Approval 11/15/2010

Date Approved 1270772010

Date Revised 09/29/2011

Summary of Products

FL # Model, Number or Name Description
14239.1 A/C Hold Down Clip A/C Hold Down Clip
Limits of Use '

Instaliation Instructions |

Approved for use in HYHZ: Yes FL14239 RO JT_BMPOO3.pdf

Approved for use outside HVHZ: Yes Verified By: Kristina S. Daugherty, P.E. 68455
Impact Resistant: N/A

Created by Independent Third Party: Yes
Design Pressura: N/A Evaluation Reports
Othes: FL14239 RO AE PER 1196.ndf

Created by Independent Third Party: Yes

Contact Us :: 1940 North Monroe Streat, Tallahassee FL 32399 Phone: 850-387-1824
The State of Florida is an AA/EEO employer. ight 2007-201

orida. :: Privacy Statement: 12 Accessibllity Statement :: Refund Statement
|
Under Florida law, e-mall addresses are public recards. If you do not want your e-mall ad )] Inr 0 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 regarding DBPR's ADA web accessibility, please contact our Web
Master at wehmaster@dbpr,state fl.us.

Product Approval Accepts:

S SCCUrIVaL T«

I} verision ed
| ¥ Yrusted

YEHISY >

htip:/ fwww.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDquDEJErt0SCeiRuPjHIQ1Canx|}Qo940hL xewE dGDFFIQ%3d%3d Page 2 of 2




FORM NO. H11-524 REV. 8
Supersedes Form No. H11-524 Rev. 7

e

l

AIR HANDLER

4
x|
Bd
%]
=

RHLL- High Efficiency
featuring Industry Standard
'R-410A Refrigerant E-BTBA |
RHSL- Standard Efﬁqiency
featuring Industry Standard ;
R-410A Refrigerant iR |
Features '

= RHLA/RHLL feature GE's new X-13 (ECM) motor which
provides enhanced SEER performance with most Rheem
outdoor units. ;

®11/2 ton [5.3 kW] through 5 ton [17.6 kW] models are

between 421/2 to 551/2 inches [1'080 to 1410 mm)] tall and 22
inches (559 mm)] deep. ‘

® Versatile 4-way convertible dq.sign for upflow, downflow,
horizontal left and horizontal! right applications.

= Factory-installed high efﬁcienc)} indoor coil.

m All models meet or exceed 330 o 400 CFM [156 to 189 L/s)
per ton at .3 inches [.7 kPa] of Fxtemal static pressure.

® Enhanced airflow up to .7" external static pressure.

= Sturdy construction with 1.0 inch [.24 kPa] of reinforced foil
faced jacket insulation for excellent thermal and sound
insulation.

® Field-installed auxiliary electric heater kits provide exact

heat for indoor comfort. Kits include circuit breakers which
meet UL and cUL requirements for service disconnect.
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. - ‘
‘ un This combination qualifies for a Federal Energy| |

B
788 Bm u Efficiency Tax Credit when placed in service
Xt M%EEILE!EB“ between Feb 17, 2009 and Dec 31, 2013.

Certificate of Product Ratings

AHRI Certified Reference Number: 5550388 Date: 1/21/2014

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 14AJM25

Indoor Unit Model Number: RHLL-HM2417+RCSL-H*2417
Manufacturer: RHEEM SALES COMPANY, INC.

Trade/Brand name: RHEEM

Series name:

Manufacturer responsible for the rating of this system combination is RHEEM SALES COMPANY, INC,

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-So
E:?t; Ft’:ntl_p gEquipment and subject to verification of rating accuracy by AHR’I-sponsored, indgpendent, th'f:":e
sting:

qul_ing Capacity (Btuh): 24600*

EERRatlng (Cooling): . 13.00
' SEER Rating(Cooling): -~ - 16:00 .

IEER Rating (Cooling): *

* Ratings followed by an asterisk (*) indicate a voluntary rerate of previously published data, unless accompanied with a WAS, which indicates an involuntary rerate.

DISCLAIMER

AHRI does niot endorse the product{s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibllity for,
the product(s) listed on this Certificate. AHRI expressly disclalms all liability for damages of any kind arising out of the use or performance of the product{s}, or the

unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for models and configurations listed In the directory at www.ahridirectory.org.

TERMS AND CONDITIONS
This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and confidential reference purposes.

The contents of this Certificate may not, in whole or in part, be reproduced; copled; disseminated; entered into a computer database; or otherwise utilized, in any
form or manner or by any means, except for the user's individual, personal and confidential reference.

CERTIFICATE VERIFICATION . ‘ .-ID'
The Information for the model cited on this certificate can be verified at www.ahridirectory.org, Air—Condiﬁoning, Heaﬁng,

click on “Verify Certificate” link and enter the AHRI Certified Referance Number and the date on .
- hich the certificate was issued, which is listed above, and the Certificate No., which is listed below. AN mm Wl and Refrigeration Institute

©2013 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 130347928346509543

|




|

TOWN OF SEWALL’S POINT BUILDING DEPAR'II‘MENT
One 8. Sewall’s Point Road
Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

Air Conditioning Change out Affidavit

Residential \/ Commercial

Package Unit __ Yes v No (Use Condenser side of form below for equipment listing)

Duct Replacement __ Yes i No - Refrigerant line replacement _ Yes L No

Flushing Existing Refrigerant lines V' Yes —No - Adding Refrigerant Drier _V_Yes___ No
Rooftop A/C Stand Installation ___Yes__ No - Curb Installation —__Yes__ No

Smoke Detector in Supply (over 2000 CF M) Yes ___No

One form required for each A/C System installed

REPLACEMENT SYSTEM COMPONENTS |

Air handler: Mfg: R\l\g U Model# RICLHmS Condenser: Mfg bQ/l\MM Model# / ¢ 4 J w
|

Volts L¥° CFM’s v/ Heat Strip T Kw] Volts Lﬁﬁ SEEREER __ [ BTU’s 2 Ghe?

Min. Circuit Amps 20 Wire gauge [, Min. Circuit Amps 3P  Wire gauge )0

Max. Breaker size___ 39 Min. Breaker size 9 Max. Breaker size 51 Min. Breaker size 37

Ref. line size: Liquid | M Suction__ { Zﬂ0 Ref. line size: Liquid | Suction {7/ (s

Refrigerant type R Y {{ Refrigerant type /0

Location: Existing V' New Location: Existing ____JI_ New
Attic/Garage/Closet (specify) _@Mm,u ALY, Left/Right/Rear/Front/Roof

Access: J { Condensate Location ﬁr@ t ({

?
NOTE: CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQUIRED FOR INSPECTION
EXISTING SYSTEM COMPONENTS

Air handler: Mfg: &( .,,/U Model# Condenser: Mfg 7f ' Model# L g et
L | =T y e
VoltsIW CPM's o/ HeatStip_ {  Kw| Volts L3¢ SEER/EER & BTU’s

Min. Circuit Amps 30 Wire gauge é Min. Circuit Amps 3P Wire gauge [0
Max. Breaker size __ 30 Min. Breaker size 30 Max. Breaker size 3 ’Q__ Min. Breaker size 3
Ref. line size: Liquid | Zg(g Suction r[j Ref. line size: Liquid _{ /Y _ Suction {7 f

Refrigerant type R 7L Refrigerant type

Location: Ext. \/ New Location: Ext. ‘/ New
Attic/Garage/Closet (specify) Qmm,};, ottt Left/Right/Rear/Front/Roof

Access: Condensate Location | 62 & (1
Certification:

I herby certify that the information entered on this form accurately represents the equipment installed and
further that thi equigm% % considered matched as required by FBC — R (N)1107 & 1108

= L/ &/0Y
Signaiu%;/ \/ 7 | Date




‘ un. ‘ This combination qualifies for a Federal E
80 nm ull C E RTI FI ED " Efficiency Tax Credit when plagegrian s:r?lrig)e,

between Feb 17, 2009 and Dec 31, 2013.

|
l
l

www,ahridirectory.org

Certificate of Product Ratings

AHRI Certified Reference Number: 5550388 Date: 1/21/2014

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 14AJM25

Indoor Unit Model Number: RHLL-HM2417+RCSL-H*2417
Manufacturer: RHEEM SALES COMPANY, INC.

Trade/Brand name: RHEEM

Series name:

Manufacturer responsible for the rating of this system combination is RHEEM SALES COMPANY, INC.
Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source

l;:gt Ft':rrtl_p Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
y testing:

Cooling Capacity (Btuh): 24600*

" EERRating (Cooling): - =~ © 1300, .
/. SEER Rating,(Cooling): -~~~ 16:00

& i

! a <k v
i+ IEER Rating (Cooling):

. i E ’
i g & RPN P o ¥
1 2 L o R Fon s S
: A B ¢ . I

i { ]

%

g

* Ratings followed by an asterisk (*) indicate a voluntary rerate of previously published data, unless accompanied with a WAS, which indicates an involuntary rerate.

DISCLAIMER
AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,

the product(s) listed on this Certificate. AHRI expressly disclaims all fiability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for models and configurations listed in the directory at www.ahridirectory.org.

TERMS AND CONDITIONS
This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and qonfidentla| reference purposes.
The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated; entered into a computer database; or otherwise utilized, in any
form or manner or by any means, except for the user's individual, personal and confidential reference.
CERTIFICATE VERIFICATION : ‘ un-

The information for the model cited on this certificate can be verified at www.ahridirectory.org, ‘ Air-Conditioning, Heoﬁng,

click on “Verify Certificate” link and enter the AHRI Certified Reference Number and the date on . N N
which the certificate was Issued, which is listed above, and the Certificate No., which is fisted below. AR mm wB ond Refrigeration Institute

©2013 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 130347928346509543




TOWN OF SEWALL’S POINT BUILDING DEPART
One S. SewalP’s Point Road
Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

Air Condltlonmg Change out Affidavit

Commercial

Residential \/
Package Unit

Yes
Flushing Existing Refrigerant lines V' Yes
Rooftop A/C Stand Installation _ Yes No - Curb Installation
Smoke Detector in Supply (over 2000 CF M_ No

One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS

Duct Replacement Yes

No - Refrigerant line replacement
—_No - Adding Reftigerant D‘

S—

rier
— Yes

QI—H ziv Qron

MENT

—___Yes ¥ No, (Use Condenser side of form below for equipment listing)

No

¥V Yes

- No

—_—

___No

Air handler: Mfg: Njyog Model# Limovd Condenser: Mfg M@n Model# / ﬂé& imLé
VoltsXP CFM’s HeatStrip__ (" Kw| Volts230 SEER/EER /4  BTUs 2 {£4g0
Min. Circuit Amps 3”7  Wire gauge f Min. Circuit Amps __3@__ Wire gauge [0
Max. Breaker size _ 30  Min. Breaker size _30 Max. Breaker size —J0__ Min. Breaker size Z_Q
Ref. line size: Liquid 3 /4~ Suction 2/ ¢ Ref. line size: Liquid_l& Suction _ 2/ Y
Refrigerant type (0 Refrigerant type (LY O
Location: Existing 1/ New Location: Existing __ /i New

- Attic/Garage/Closet (specify) A4, ¢ Left/Right/Rear/Front/Roof
Access: v Condensate Location | &5 ,eran A
NOTE: CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQUI]IIED FOR INSPECTION

EXISTING SYSTEM COMPONENTS

Air handler: Mfg: Y&Wl‘/\(\& Model# Condenser: Mfg {
Volts LY¥ CFM’s Heat Strip ___{ Kw| Volts ) 30 SEER/EE

rorng  Model#
R BTU’s

o__ Wiregauge /()

Min. Circuit Amps __ o Wire gauge £ Min. Circuit Amps __ 2.0
Max. Breaker size 30 Min. Breaker size 37

Ref. line size: Liquid_%y/¢ Suction __ 3 /iy
' Refrigerant type g 2

Max. Breaker size erD Min. Breaker size 37

Ref. line size: Liquid (i Suction ZZ’Q

Refrigerant type R 22

Location: Ext. __/ New

Location: Ext.

New

Attic/Garage/Closet (specify) M4«

Condensate Location

Left/Right/Rear/Front/R

oof

Access:

Certification:

{s gonsidered matched as required by FBC — R}ﬂ%)é

ation entered on this form accurately represents the e
07 & 1108

quipment installed and

/(/

Date

Signature
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| '*' wrightsoft LPI'I'\ZjFCt Summary

3
QUICK CALCS, INC.

317 ST. LUCIE LN., FT. PIERCE, FL 34948 Phone: 772-466-6799 Fax 7724668796 Emall: QUICKCALCS@AOL.COM

Project Information

For: JOHN NEAL

173 8. SEWALLS POINTRD., STUART, FL

Notes: -

n Information

West Palm Beach, FL, US

Weather:

Winter Design Conditions Summer Design Conditions
Qutside db 45 °F Qutside db 91 °F
Inside db 70 °F Inside db 75 °F
Design TD 25 °F Design TD 16 °F

Daily_range L
Relative humidity 50 %
Moisture difference 57 grfib
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 7702 Btuh Structure 13372 Btuh
Ducts 1960 Btuh Ducts 3154 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0-cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping , 0 Btuh
Equipment load 9661 Btuh Use manufacturer's data n
: Rate/swing multiplier 0.96
Infiltration Equipment sensible load 15864 Btuh
Method Simplified Laten Ii 1i } i
Construction quality Avarog atent Cooling Equipment Load Sizing
Fireplaces. 0 Structure 1206 Btuh
Ducts 774 Btuh
Heating Cooling Central vent (0 cfm) 0 Btuh
Area (ft2) 55 552 Equipmerit latent load 1980 Btuh
Volume (ft3) 4416 4416 . _
Air changes/hour 0.40 0.21 Equipment total load 17844 Btuh
Equiv. AVF (cfm) 29 16 Req. total capacity at 0.70 SHR 1.9 ton
Heating Equipment Summary Cooling Equipment Summary
Make Make Rheem
Trade Trade RHEEM 14AJM SERIES
Model Cond 14AJM25 ‘
AHRI ref Coil RHLL-HM2417++RCSL-H*2417
: Erictoney 00 2 0 EER 16 SEER
icien 100 EFF icienc . 116
E{gg;ﬁgci%put 2.8 kw Sensible)::qoling 16940 Btuh
Heating output 9489 Btuh Latent cooling 7260 Btuh
Temperature rise 11 °F Total cooling 24200 Btuh
Actual air flow 807 cfm Actual air flow 807 cfm
Air flow factor 0.084 cfm/Btuh Air flow factor 0.049 cfm/Btuh
Static pressure 0 inH20 Static pressure o 0 inH20
Space themmostat Load sensible heat ratio -0.89

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

- 2014-lan-21 14:39:35
rs '*' wrightsoft” gght.sute® Universal 2013 13.0.01 RsUos101 Page 3

.. Calcs\Documents\Wrightsoft HVACINEAL, JOHN.rsp  Calc= MJ8  Front Door faces NE




LA ' This combination qualifies for a Federal E '
‘ D‘ CE RTI Fl E DTM Efficiency Tax Credit \:h:r: glaﬁesrian s:r?lritg:)e’

F'm \ B TR\
between Feb 17, 2009 and Dec 31, 2013.

www:ahridirectory.org

Certificate of Product Ratings

AHRI Certified Reference Number: 3805983 Date: 1/21/2014

|
[
|
Product: Split System: Air-Cooled Condensing Unit, Coil with Blower {
Outdoor Unit Model Number: 14AJM36 ‘
Indoor Unit Model Number: RHLL-HM3821+RCSL-H*3821 '

Manufacturer: RHEEM SALES COMPANY, INC. (
Trade/Brand name: RHEEM, RUUD ‘
Series name:

Manufacturer responsible for the rating of this system combination is RHEEM SALES éOMPANY, INC.
|

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unita Air-Condi]tionin and Air-S
;Iae;; I::::;r)‘ gquipment and subject to verification of rating accuracy by AHR,I-sponsore‘d, indgpenderllt, t?\%lrl:e
ing:

Cooling Capacity (Btuh): 36800*
,f/ff”iE“ER Ratiﬁg (Coolihg): E——_— "1'37.007 S
/ SEERRatinng(Cooling)z»;{wf«-~«w~~ - 116.00

IEER Rating (Cooling): | = -~ " |

&

* Ratings followed by an asterisk (*) indicate a voluntary rerate of previously published data, unless accompanied with a WAS, which indicates an involuntary rerate.

DISCLAIMER
AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,

the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for models and configurations listed in the directory at www.ahridirectory.org.

TERMS AND CONDITIONS

This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and confidential reference purposes.
The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated; entered into a computer database; or otherwise utilized, In any
form or manner or by any means, except for the user’s individual, personal and confidential reference.

CERTIFICATE VERIFICATION ‘ uD

The information for the mode! cited on this certificate can be verified at www.ahridirectory.org, '
click on “Verify Certificate” link and enter the AHRI Certified Reference Number and the date on ﬂ. .- “

which the certificate was issued, which is listed above, and the Certificate No., which is listed below.
©2013 Air-Conditioning, Heating, and Refrigeration Institute

Air-Conditioning, Heating,
and Refrigeration Institute

CERTIFICATE NO.: 130347928778186446
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R . Project Summary
'FP- wrlghtsoft UNIT 5 |
QUICK CALCS, INC.

317 ST. LUCIE LN., FT. PIERCE, FL 34946 Phone: 772-466-6789 Fax 7724666796 Email: QUICKCALCS@AOL.COM

\‘
Project Information

For. JOHN NEAL ‘
173 8. SEWALLS PONT RD., STUART, FL

TOWN OF SEWALL'S POINT
Notes: BUILDING/DEPARTMENT
_FILECOPY _._
Design Information
Weather. West Paim Beach, FL, US
Winter Design Conditions Summer Design Conditions
Outside db 45 °F Qutside db 91 °F
Inside db 70 °F Inside db 75 °F
Design TD 25 °F Design TD 16 °F
Daily range L
Relative humidity 50 %
Moisture difference 57 gr/b
‘Heating Summary Sensible Cooling Equipment Load Sizing
Structure 8325 Btuh Structure 18536 Btuh
Ducts 4573 Btuh, Ducts 7080 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh ’
Equipment load 12898 Btuh Use manufacturer's data .n
: Rate/swing muitiplier 0.86
Infiltration Equipment sensible load 24591 Btuh
Method : Simplified Latent Cooling Equipment Load Sizing
Construction quality Average o g Equipment Load Siz g
Fireplaces 0 Structure 1330 Btuh
Ducts 1836 Bfuh
Heating Coolin Central vent (0 cfm) 0 Btuh
Area (ft?) 1170 117 Equipment latent load 3166 Btuh
Volume (ft%) _ 9360 9360 . :
Air changes/hour 0.29 0.15 Equipment total load 27757 Btuh
Equiv. AVF (cfm) 45 24 Req. total capacity at 0.70 SHR 2.9 ton
Heating Equipment Summary Cooling Equipment Summary
Make - - Make Rheem
Trade Trade RHEEM 14AJM SERIES
Model : Cond 14AJM36 N
AHRI ref Coil RHLL-HM3821++RCSL-H*3821
AHRIref 3805983
Efficiency 80 AFUE Efficiency 13.0 EER} 16 SEER
Heating input 0 Btuh Sensible cooling 26320 Btuh
Heating output 0 Btuh Latent cooling 11280 Btuh
Temperature rise 0 °F Total cooling 37600 Btuh
Actual air flow. 1253 cfm Actual air flow 1253 cfm
Air flow factor 0.097 cfm/Btuh Air flow factor 0.049 cfm/Btuh
Static pressure 0 in H20 Static pressure . 0 in H20
Space thermostat Load sensible heat ratio 0.89

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

2014~Jan<21 14:39:35
= "‘ﬁ' wrightsoft™ rign.suie® universal 2013 13.0.01 RSU0B101 Poge®
... Calcs\Documents\Wiightsoft HVACWEAL, JOHN.rup Calec =MJ8 Front Door faces: NE




Wostef bed roon

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

Tel 772-287-2455 Fax 772-2204765

Air Conditioning Change out Affidavit

Residentiél v Commercial

Package Unit __ Yes i No (Use Condenser side of form below for equipment listing)

Duct Replacement ___ Yes _;\L No - Refrigerant line replacement ___ Yes i/ No

Flushing Existing Refrigerant lines N Yes - No - Adding Refrigerant D‘rier V' Yes —__No
Rooftop A/C Stand Installation ___Yes_ No - Curb Instalilation — Yes No

Smoke Detector in Supply (over 2000 CFM) Yes No

One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg: Bl/\em Model# Ri&l.[ﬂm%}[ Condenser: Mfg M)ggdm Model# / Qﬁj&j} g,

Volts LYO CFM’s Heat Strip 1 Kw| Volts 230 SEER/EER ! b BTU’s géﬁm
Min. Circuit Amps Y0 Wire gauge 59 Min. Circuit Amps 37 Wire gauge

_d

Max. Breaker size \_b/‘) Min. Breaker size {40 Max. Breaker size 23 Min. Breaker size 24/

Ref. line size: Liquid_ % M Suction __3 /¢ Ref. line size: Liquid |3 /4 Suction 2Ly

Refrigérant type R UI(Q Refrigerant type - R f(/ [0

Location: Existing W/ New Location: Existing o/ New__
Attic/Garage/Closet (specify) C.Lox o4 Left/Right/Rear/Front/Roof

Access: Condensate Location _| Souy

NOTE: CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQUIRED FOR INSPECTION
EXISTING SYSTEM COMPONENTS |

Air handler: Mfg: \—[h/ D Model# Condenser: Mfg “7yyine Model#

Volts ¥ CFM’s Heat Strip Z Kw| Volts 230 SEER/EE&{ BTU’s

Min. Circuit Amps; o Wire gauge £ Min. Circuit Amps __ 3N__ Wire gauge

Max. Breaker size __\¢0 Min. Breaker size — | Max. Breakersize 30 Min. Breaker size 3

Ref. line size: Liquid_3 Zf Suction _ % g’g Ref. line size: Liquid 3 /& Suction_ % (Y
2

Refrigerant type 2~ Refrigerant type | 2

Location: Ext. / New Location: Ext. \/ New
Attic/Garage/Closet (specify) £/, M,@P Left/Right/Rear/Front/Roof

Access: Condensate Location 52, r'md
Certification:

I herby certify that the information entered on this form accurately represents the equipment installed and
further that#fis €quippdent is considered matched as required by FBC —R (N)1107 & 1108

L/ ] Ll

L
Date




This combination qualifies for a Federal Energy
Efficiency Tax Credit when placed in service
between Feb 17, 2009 and Dec 31, 2013.

A i CERTIFIED..

www.ahridirectory.org

Certificate of Product Ratings

AHRI Certified Reference Number: 3806012

Date: 1/21/2014

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 14AJM42 '

Indoor Unit Model Number: RHLL-HM3821+RCSL-H*3821
Manufacturer: RHEEM SALES COMPANY, INC.

Trade/Brand name: RHEEM, RUUD, WEATHERKING

Series name:

Manufacturer responsible for the rating of this system combination is RHEEM SALES COMPANY, INC.

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-S
'I;I:;ty Ft’::t\% gEquipment and subject to verification of rating accuracy by AHrRyI-sponsoréd, indgpenderl:t, tﬂ::':jce
ing:

Cooling Capacity (Btuh):

40000

fﬂuEER Rating (Cooling):

. SEERRating (Gooling):;~--

13.00 -

1600

* Ratings followed by an asterisk (*) indicate a voluntary rerate of previously published data, unless accompanied with a WAS, which indicates an involuntary rerate.

DISCLAIMER
AHRI does not endorse the product{s) listed on this Certificate and makes no representations, warranties or guarantees as to,

the product{s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or pe
unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for models and configurations listed in the

TERMS AND CONDITIONS
This Certificate and its contents are proprietary products of AHRI. This Certificate shali only be used for individual, personal and confidential reference purposes.

The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated; entered into a computer database; or otherwise utilized, in any

andj assumes no responsibility for,
rf?rmance of the product(s), or the
directory at www.ahridirectory.org.

Air-Conditioning, Heating,
and Refrigeration Institute

0.

form or manner or by any means, except for the user's individual, personal and confidential reference.
CERTIFICATE VERIFICATION uD.
The information for the model cited on this certificate can be verified at www.ahridirectory.org,

click on “Verify Certificate” link and entr the AHRI Certified Reference Number and the date on ﬂ. Em “
which the certificate was issued, which Is listed above, and the Certificate No., which is listed below.

©2013 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATEN 130347929039033494
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'FP' wrightsoft

317 ST. LUCIE LN., FT. PIERCE, FL:34946 Phone: 772-466-6799 Fax 7724666796 Emall: QUICKCALCS@AOL.COM
A ———

Project Summary
UNIT 2
QUICK CALCS, INC.

Project Information

For:

JOHN NEAL

173°S. SEWALLS PONT RD., STUART, FL

Notes:

Design Information

Weather:
Winter Design Conditions
Qutside db 45 °F
Insidé db 70 °F
Design TD 25 °F
Heating Summary
Structure 8228 Btuh
Ducts 3701 Btuh
Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh
Piping 0 Btuh
Equipment load 11930 Btuh
Infiltration
Method Simplified
Construction quality Average
Fireplaces 0
Heating Coollng
Area (ft?) 720 72
Volume (ft®) 5760 5760
Air changes/hour 0.33 0.18
Equiv. AVF (cfm) 32 17

Heating Equipment Summary

Make
Trade
Model
AHRI ref

Efficiency
Heating input
Heating output
Temperature rise
Actual air flow
Air flow factor
Static pressure
Space thermostat

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

80 AFUE
0 Btuh
0 Btuh
0 °F
1333 c¢fm

0.112 cfm/Btuh
0 in H20

West Palm Beach, FL, US

‘Sensible cooling

Summer Design Conditions

Qutside db.

Inside db

Design TD

Daily range
Relative humidity
Moisture difference,

2

91 °F
75 °F
16 °F

L
50 %
57 grfib

Sensible Cooling Equipment Load Sizing

Structure

Ducts

Central vent (0 cfm)
Blower

Use manufacturer's data
Rate/swing multiplier
Equipment sensible load

25198 Btuh
5796. Btuh
0 Btuh
0 Btuh

n
0.96
29754 Btuh

Latent Cooling Equipment Load Sizing

Structure

Ducts

Central vent (0 cfm)
Equipment latent load

Equipment total load
Req. total capacity at 0.70-SHR

Cooling Equipment

Make Rheem
Trade RHEEM 14AJM SER|
Cond 14AJM42
Coil RHLL-HM3821++RCS
AHRIref 3806012

Efficiency 13.0 EER,

Latent cooling

Total cooling

Actual air flow

Air flow factor

Static pressure

Load sensible heat ratio

1266 Btuh
1490 Bfuh

0 Btuh
2756 Btuh

32510 Btuh
3.5 ton

t Summary

ES
L-H*3821

16 SEER

28000 Btuh
12000 Btuh

40000 Btuh
1333 cfm
0.043 cfm/Btuh

0 in H20

0.92

& '*' wrightsoft™ ggnt-sute® Universal 2013 13.0.04 RSU0B101 _
ACCN .. Calcs\DocumentsWirightsoft HVACINEAL, JOHN.up Calc = MJ8  Front Door faces: NE

2014-Jan-21 14:39:35
Page 2




g%\ TOWN OF SEWALL’S POINT
= OnesS. Sewall’s Point Road
SewalPs Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765
Air Conditioning Change out Affidavit
Residential V Comm

ercial
Package Unit

Yes _V No (Use Condenser side of form below for equip

Duct Replacement Yes \/ No - Refrigerant line replacement Yes
Flushing Existing Refrigerant lines v Yes No - Adding Refrigerant D
Rooftop A/C Stand Installation Yes No - Curb Installation Ye‘

Smoke Detector in Supply (over 2000 CFM) Yes No

One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg: Q1) 4,.,, Model# Rl e

VoltsLY® CFM’s Heat Strip __7 Kw
Min. Circuit Amps _{ O Wire gauge ¢

Volts2- 30 SEER/EE
Min. Circuit Amps

-
]

Condenser: Mfg R ‘a pdn

Beb coome

BUILDING DEPARTMENT

ment listing)

\/No

—_—

rier / ‘ Yes No
S

No

—_—

Model# /¢ ATm @z
R__f6 BTU’s Q:Om

d 0 Wire gauge gé

Max. Breaker size (-é
Ref. line size: Liquid ]

Max. Breaker size {0 Min. Breaker size AL

Ref. line size: Liquid 2/¢ Suction BZ## ,

Refrigerant type ~ R\ (¢ R (

Refrigerant type

0 Min. Breaker size afo

3[f Suction 3/
{0

Location: Existing V' New
Attic/Garage/Closet (specify)

£ loses

Access:

Location: Existing AN
Left/Right/Rear/Front/Roof

New

—_—

Condensate Location @ rev~d.

. l
NOTE: CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQUIRED FOR INSPECTION

EXISTING SYSTEM COMPONENTS
Air handler: Mfe: Ml Model#
Volts _ CFM’s Heat Strip Z Kw
Min. Circuit Amps ééO Wire gauge f’
Max. Breaker size __(40 Min. Breaker size __ (4D
Ref. line size: Liquid_3 /£ Suction SZ A

Refrigerant type R, -1~

Volts _z 3 SEER/EE
Min. Circuit Amps __ ¢
(

Max. Breaker size
Ref. line size: Liquid %
Refrigerant type

Condenser: Mfg \iw [ Model#

R___ BTUs
. O Wire gauge f
’_0_ Min. Breaker size §o

S/ gf Suction 34(4

4

i

Location; Ext. New Location: Ext. v' D

New

Left/Right/Rear/Front/R

Condensate Location

Attic/Garage/Closet (specify) / i+

oof

Access:

T

Signaturg Date

vV

e information entered on this form accurately represents the e
is considered matched as required by FBC — R (N)1107

& srmnd

quipment installed and |
& 1108

7
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.pl,. : ft- Project Summary
wrightsoft UNIT 4
QUICK CALCS, INC.

317 ST. LUCIE LN., FT. PIERCE, FL 34846 Phone: 772-466-6799 Fax 772-4666796 Email: QUICKCALCS@AOL.COM

Project Information

For: JOHN NEAL o
173 8. SEWALLS PONT RD., STUART, FL

Notes:

‘ esi n Information

Weather:  West Palm Beach, FL, US

Winter Design Conditions Summer Design Conditions
QOutside db 45 °F Qutside db 91 °
Inside db 70 °F Inside db 75 °F
Design TD 25 °F Design TD 16 °F

Daily range L
Relative humidity 50 %
Moisture difference 57 gr/ib
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 5316 Btuh Structure 12489 Btuh
Ducts - 2088 Btuh Ducts 3354 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping - 0 Btuh
Equipment load 7404 Btuh Use manufacturer's data n
Rate/swing muitiplier 096
infiltration Equipment sensible load 15210 Btuh
Method Simplified Latent Cooling Equipment Load Sizin
Construction quality Average g Equip B 9
Fireplaces 0 Structure 1240 Btuh
Ducts ] 825 Btuh
Heating Cooling Central vent (0 cfm) 0 Btuh
Area (ft2) 660 660 Equipment latent load 2065 Btuh
Volume (ft%) 5280 5280 . .
Air changes/hour 0.35 0.19 Equipment total load 17275 Btuh
Equiv. AVF (cfm) 31 16 Reaq. total capacity at 0.70 SHR 1.8 ton
Heating Equipment Summary Cooling Equipment Summary
Make Make Rheem
Trade Trade RHEEM 14AJM SERIES
Modsl Cond 14AJM25 ‘
AHRI ref ) Coil RHLL-HM2417++RCSL-H*2417
EFF é#eref 5950388 13.0 EER, 16 SEER
icienc 100 EF icienc . \
Eifefat;ng i%put 2.1 kW Sensible%:goling 16940 Btuh
Heating output 7204 Btuh Latent cooling 7260 Btuh
Temperature rise 8 °F Total cooling 24200 Btuh
Actual air flow 807 cfm Actual air flow 807 cfm
Air flow factor 0.109 cfm/Btuh Air flow factor 0.051 cfm/Btuh
Static pressure 0 inH20 Static pressure . 0 in H20
Space themmostat Load sensible heat ratio 0.88

Célculatiqns approved by ACCA to mest all requirements of Manual J 8th Ed. N

_— ) 2014-Jan-21 14:39:35
A "P‘ wrightsoft” gintsiite® universal 2013 13.0.01 RsUGS101 Page a
... Calcs\Documents\Wrightsoft HVAC\NEAL, JOHN.rup Cale = MJ8  Front Door faces: NE




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
I One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

FLORIDA ENERGY CONSERVATION coDg FILE

Tel: 772-287-2455Fax772-220-4765 [TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

COPY

Mandatory Duct Inspection Certification for HVAC change-out

For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.

1.1 & FS 553.912)

~
Owner: jO"W\ MMQ Contractor name: QU’I\\? 'I}/a/v; L 2

Street address: l 2 3 90 . &MQQM f_l ﬁd Jurisdiction:

City: Q—Q.,/BQ,(,L (?T Permit No.:

Zip: ¢ qu () Final inspection date:

| certify that | have inspected the duct work associated with the HVAC unit referenced by the permit
listed above and found it complies with the requirements of Section 101.4.7.1.1 as i#)dicated below:

\/ Where needed, the existing ducts have been sealed using reinforced mastic o

~equivalent.
H Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)

The joints or seams are already sealed with fabric and mastic (Section 101.4.7

System was tested (see below) and repairs were made as necessary — (Sectior

ﬂrq ~7’.// e/ Date: /P/"Vf// (-[

Signature: .

r code-approved

.1.1 exception 2)
1101.4.7.1.1

Z

Printed Name:

Z I 7
rizg Y Ll

-

v
Contractor License #: .44 C.9 §77 7(;#

| certified | have tested the replaced air distribution system(s) referenced by the per
a pressure differential of 25 Pascals (0.10 in. w.c.).

Date:

mit listed above at

Signatljre:

Printed Name:




~ S== Wholesale Air Conditioning

= |

1-866-392-1798
SOLD TO: JOHN NEIL
1/29/14
QUANTITY lli' DESCRTPTION TAXAELE | MODEL TOTAL ‘
2 [Cond |Rheem 2 Ton 16 Seer Systems |Y 14AJM25/RHLL |3146.00
1 Cond |Rheem 3 Ton 16 Seer System |Y 14AJM36/RHLL 1900.00
1 Cond |Rheem 3.5 Ton 16 Seer System |Y  |14AJM42/RHLL [1960.00 ,
1 Cond Rheem 5 Ton 16 Seer System Y 14AJMS6/RHLL 2473.00
5 $S2  |Safety Switches Y |ss2 60.00
5 $83 Safety Switches 1Y 883 60.00
5 Aux Drain Pans 24x24 Y Pans 98.15
2 Pans Horizontal Draln Pans Y Pans 126.00
5 Tstat Honywell 4000 T 4000 85.00
_|9908.15
Tax | 693.57
Shipping / FREE——
Total [ |1osor72 |
45209

/S, 307




‘ un. This combination qualifies for a Federal E
-y “ C E RTI FI E D " Efficiency Tax Credit wher: ;lageglﬁl s:r?l';gg

between Feb 17, 2009 and Dec 31, 2013.

www.ahridirectory.org

Certificate of Product Ratings

AHRI Certified Reference Number: 3799471 Date: 1/21/2014

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 14AJM56
Indoor Unit Model Number: RHLL-HM6024+RCSL-H*6024
Manufacturer: RHEEM SALES COMPANY, INC.
Trade/Brand name: RHEEM, RUUD, WEATHERKING

~ Series name:

Manufacturer responsible for the rating of this system combination is RHEEM SALES COMPANY, INC.
Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-S
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, indgpendenrt tm:':fe
party testing: ’
Cooling Capacity (Btuh): 54000
fxEER Rat‘ingf(Cooiing')‘:w IR 300 o
/. SEER Rating(Gooling):y- - -5 16.00

&
£ :
i

| “IEER Rating (Cooling): | -~ % .,

) i
i . >

N : ! : j 5 ;

* Ratings followed by an asterisk (*) indicate a voluntary rerate of previously published data, unless accompanied with a WAS, which indicates an involuntary rerate.

DISCLAIMER
AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,

the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for models and configurations listed in the directory at www.ahridirectory.org.

TERMS AND CONDITIONS
This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and confidential reference purposes.

The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated; entered into a computer database; or otherwise utilized, in any
form or manner or by any means, except for the user’s individual, personal and confidential reference.

CERTIFICATE VERIFICATION un.
The information for the model cited on this certificate can be verified at www.ahridirectory.org, ‘ Air-Conditioning, Heating,

click on “Verify Certificate” link and enter the AHRI Certified Reference Number and the date on ﬂ. .- ‘ and Refri ger ation Institute

which the certificate was issued, which is listed above, and the Certificate No., which is listed below.

©2013 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 130347929346839251




One 8. Sewall’s Point Road
Sewall’s Point, Florida 34996

Residential -5[ Commercial
Package Unit Yes

Duct Replacement Yes_y No - Refrigerant line replacement Y

TOWN OF SEWALL’S POINT BUILDING DEPAR

Tel 772-287-2455 Fax 772-2204765

Air Conditioning Change out Affidavit

€S

TMENT

v No (Use Condenser side of form below for equipment listing)

V No

Flushing Existing Refrigerant lines /'  Yes No - Adding Refrigerant Drier v~ Yes No

Rooftop A/C Stand Installation Yes No - Curb Installation Yes
No

Smoke Detector in Supply (over 2000 CF M) Yes

One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS
Condenser: Mfg é”uu

Air handler: Mfe:Qlo0.  Modet#RHYiljjm o2
VoltsL¥0 CFM’s Heat Strip 7 Kw

Min. Circuit Amps 0  Wire gauge 6 ,

Max. Breaker size _@ Min. Breaker size ¢ 2
Ref. line size: Liquid 3/4#  Suction 778
Refrigerant type . {10

Location: Existing {/ New

Attic/Garage/Closet (specify)

Cloae+

Access:

No

D iwm, Model# / 95 AIm *{_6

Volts .30 SEER/EER M BTU’s S{doo
Min. Circuit Amps _ &  Wire gauge 4

Max. Breaker size {

Ref. line size: Liquid |

Refrigerant type

|
i

Min. Breaker size

z_ﬂf; Suction )id
0

Condensate Location

Location: Existing /__ New
Left/Right/Rear/F ronﬂﬁoof

NOTE: CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQUIﬁED FOR INSPECTION
EXISTING SYSTEM COMPONENTS

Condenser: Mfg é u-u(/ mAModel#

Air handler: Mfg: \/ o ¥ Model#

Volts L¥0 CFM’s v Heat Strip 1 Kw
Min. Circuit Amps _ g0 Wire gauge é

Max. Breaker size ﬂ Min. Breaker size

Ref. line size: Liquid__ 2 /# Suction UL
Refrigerant type Q>
Location; Ext. y New
Attic/Garage/Closet (specify)
Access:
Certification;

Volts 230 SEER/EER

BTU’s

Min. Circuit Amps _ {® Wire gauge é

Max. Breaker size __ 3

Ref. line size: Liquid__ 3 zg Suction _ 7 / ¢

Refrigerant type

R =7

Location: Ext.

New

Left/Right/Rear/Front/Roof

Condensate Location

&/%/

Min. Breaker size

7|&1108

[ {

Signature

Date
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.,1,,. soby Project Summary
wrightsoft UNIT 1
QUICK CALCS, INC.

317 ST. LUCIE LN., FT. PIERCE, FL 34945 Phone: 772-466-6769 Fox 7724666796 Emai: QUICKCALCS®AOL.COM

For,

Notes:

- JOHN NEAL

Project Information

Lt vaq Ovrw

173 8. SEWALLS PONT RD., STUART, FL

n Information

Weather: West Palm Beach, FL, US

Winter Design Conditions
Outside db 45 °F
Inside db 70 °F
Design TD 25 °F

Heating Summary.

Structure 11769 Btuh

Ducts 8201 Btuh

Central vent (0 cfm) 0 Bfuh

Humidification 0 Btuh

Piping 0 Btub

Equipment load 19970 Btuh

Infiltration

Method Simplified

Construction quality Average

Fireplaces 0
Heating Cooling

Area (ft?) 1804 1904

Volume (ft%) 15232 15232

Air changes/hour 0.20 0.11

Equiv. AVF (cfm) 50 27

Heating Equipment Summary

Make

Trade

Model

AHRI ref

Efficienc 100 EFF

Heating i?\p'ut 5.8 kw

Heating output 19870 Btuh

Temperature rise 10 °F

Actual air flow 1800 cfm

Air flow factor
Static pressure
Space thermostat

0.090 cfm/Btuh
0 in H20

Summer Design Conditions

Qutside db

inside db

Design TD

Daily range
Relative humidity
Moisture difference

Sensible Cooling Equipm

Structure

Ducts

Central vent (0 cfm)
Blower

Use manufacturer's data
Rate/swing muitiplier
Equipment sensible load

o1 °F
75 °F
16 °F

50 %
57 grlib
1ent Load Sizing

29209 Btuh
12826 Btuh
0 Btuh
0 Btuh

0.96
40353 Btuh

Latent Cooling Equipment Load Sizing

Structure

Ducts

Central vent (0 cfm)
Equipment latent load

Equipment total load
Req. total capacity at 0.70 SHR

Cooling Equipment

Make Rhesm ,
Trade RHEEM 14AJM SER
Cond 14AJM56

Coil RHLL-HM6024++RCS
AHRIref 3799471

Efficiency 13.0 EER,

Sensible ‘cooling

Latent cooling

Total cooling

Actual air flow

Air flow factor

Static pressure

Load sensible heat ratio

Calculations approved by ACCA to mest all requirements of Manual J 8th E¢

1650 Btuh
3440 Btuh

0 Btuh
5080 Btuh

45443 Btuh
4.8 ton

..'Summary

ES
L-H*6024

16 SEER
37800 Btuh
16200 Btuh
54000 Btuh
1800 cfm
0.043 cfm/Btuh
0 in H20
0.89

.

Y '*' wrightsoft” gyit-suite® Universal 2013 13.0.01 RSUBB101

... Coles\Documents\Wrightsoft HVACINEAL, JOHN.rup Calt =MJ8 Front Door faces: NE

2014-Jan-21 14:39:35
Page 1




BMP INTERNATIONAL, INC

4710 28t St N, St Petersburg, FL 33714
Phone: 727-458- 0544

State Approved Equipment Tie Down - FL14239

On March 23 2012 the governor signed HB 704
amending SECTION 16 of the 2010 FBC to the 2007 FBC.
See the copy below.
HB 704 — Relating to the Florida Building
Commission and the Florida Building Code

Chapter Law Number: Chapter No. 2012-1
Approved by the Governor 3/23/2012

Section 16

4) Notwithstanding the provisions of this section,| exposed
mechanical equipment or appliances fastened to a r?of or
installed on the ground in compliance with the cod§ using
rated stands, platforms, curbs, slabs, or other means are
deemed to comply with the wind resistance requirements of
the 2007 Florida Building Code, as amended. Further support
or enclosure of such mechanical equipment or appliances is
not required by a state or local official having authority
to enforce the Florida Building Code. This subsection
expires on the effective date of the 2013 2640 Flo&ida

Building Code.

The following files from www.floridabuilding. org Code
Version 2007, number FL 14239, contain the necessary
compliance information for tie down clip approval. The
specific information required by building departments
may vary. Consult with the individual building
department for what portion of the following
information is needed for permit approval.




BMP INTERNATIONAL, INC,

MECHANICAL UNJT STEEL TIE-DOWN CLIP CAPACITIES: AT GRADE & ROOF-TOP MOUNTED APPLICATIONS
7~ GENERAL NOTES:

15018 MIN, WEIGHT,

: e HIT
' ?ﬂ?ﬁ'&ﬁ‘)&é’ + 1= THIS PRODUCT HAS BEEN DESIGNED AND SHALL BE FABRICATED I
. " CERTIFICATION, TVP, ESCORDANCE WITH THE REQUIREMENTS OF THE 2010 FLORIDA BUILDING
. ' CODE, FOR USE WITHIN AND CUTSIDE THE 11GH VELOCITY HURRICANE 20NE,
1CENTER OF GRAVITY, . 2. NO33-1/1% INCREASE IN ALLOWABLE STRESS HAS BEEN USED fN vip
T\ . . DESIGN OF THIS SYSTeM, ol
q 3. DESIGN IS BASED ON CLIENT PROVIDED PRODUCT AND DIE SHEETS FROM TEST 495y s
E ) REPORTS ¢TEL 019703874, ¢ 7EL 019703878 BY TESTING EVALUATION Igcoe §a
2 e SEE DESIGN LADORATORIES, INC.. NO SUBSTITUTIONS WITHOUT WRITTEN APPROAL BY F@BES
SQUARE OR RECTANGULAR, S i - - SCHEOULE FOR THIS ENGINEER SHALL BE PERMITTED., EEY £
NO IRREGULAR SHAPES., g3 ' HAXIMUM SURFACE 4 ALLOWARLE DESIGN PAESSURES TO QUALIFY CAPACHTY OF CLIPS AS LSTED “d g H
z = AREA AND DESIGN HEREIN ARE OETERHMINED THROUGH TESTING REPORT DATA fiug RATIONALLY 2p2 =
£z PRESSURE, TYP, CHECKED FOR CONSISTECY WITH EACH TEST PERFORMED, e X ,
£8 5. REQUIRED LATERAL AND/OR UPLIFT DESIGN PRESSURES CALCULATED FOR USE iy g :
2 VITH THIS SYSTEM SHALL BE DETERMINED BY GTHERS ON A SITE-SPECIFIC ¥ 2 i
g STEEL TIE-DOWN CLIPS, BASIS IN ACCORDANCE WITH THE GOVERNING CODE , <
o] ' 173\ SEE DETAIL 1/4 & 2/4 IN G MAXINMUM & MINIMUM DIMENSIONS AND MENIMUM WEIGHT OF MECHANICAL L
a ADDITION TO TIE-DOWN UNIT SHALL CONFORM 10 SPECIFICATIONS STATED HEREIN, AL MECHANICAL
SCHEQULE FOR CLIP SPECIFICATIONS (CLEAR SPACE, TONNAGE, ETC,) SHALL BE ASFER
. INFORMATION, TVP. MANUFACTURER RECOMMENDATIONS AND ARE THE EXPRESS RESPONSIBIUTY :
OF THE CONTRACTOR. (O]
7 TASTENERSTO BE #12X %° OR GREATER SAE GRADE § LINLESS NOTED = I
e OTHERWISE, TAPCONS REFERRED TO HERETN SHALL BE ITW Bult oo BRAND, = 3
T 3ThAX PO ETEEL ONLY, INSTALLED TO 3192 KST MIN CONCRETE. SEE ANCHOR ~ 4
e, SCHEDULE FOR ANCHOR REQUIREMENTS. ALL. FASTENERS SMALL HAVE > - ,5_ 3
s APEROPNIATE CORRDSION PROTECTION TO PREVENT ELECTROLYS 1S, <E 5./8 &
HOST STRUCTURE DESIGN BY OTHERS, . 8 AL STEEL CLIPS SHALL BE ASTH A263 STEEL (GRACE D) WITHFy @ 33 K1 OR 2 8an g
SEE TIE-DOWN SCHEDULES FOR BETYER- ALL STEEL MEMBERS SHALL BE PROTECTED AGAINST CORROSION W (1O 248 ,‘{l
ALLOWABLE SUDSTRATES, NOYE: WOOD Al APPROVED COAT OF PAINT, ENAMEL OR OTHER APPROVED PROTECTION IN Y 8
MEMBERS MAY 1OT BE USED FOR ACCORDANCE WITH THE 2010 FBC SECTIONS 2203.2 AND 2220. G90.RATED F-' g5
ROOF-TOP APPLICATIONS PER FEC 1522, COATING REQUIRED FOR ALL COASTAL INSTALLATIONS, L hEI e g
é’ 5, AW conme&scspsaneo HEREIN IS NOY PART OF THIS CERTIFICATION, AS A =z E2Re £
. FIISUM, AL CONCRETE SHALL BE STRUCTURAL CONCRETE 4° NI\, thiicsc AND &z
DOUBLE CLIP OPTION: SHALL HAVE MINIMUM COMPRESSIVE STRENGTH OF 3192 PS1, LNLE Sy o Labgls 2
Bl 1 () TovaL cLivs maY B2 USED ATEAGH CORNER (ONE EACH ON OTHERWISE, (it ek ¥4
QPPOSING CORNER FACES, 3* FROM CORNER APEX, TOTAL OF LIZE (1) CLIPS AT EACH CORNER 10, ALL WOOD MEMBERS SHALL BE PAESSURE TREATED SOUTHERN YELLOW PINE Sh
{8) CLIPS PER UNIT FOR THIS OPTION), EACH CLIP SHALL NOT AS SHOWN WITH 3* MAX OFFSET GRADE 92 WITH SPECIFIC GRAVITY G = 0,55 OR GREATER, DIRECT =
2] | EXCEED 3" MAX OFFSET FROM END OF MECHANICAL UNIT Agsm ROM END OF MECHANICAL UNIT, :'pmaggggsrg E:vggg :Esgfggsl/:gsrms IS NOT PERMITTED FOR ROOF-TOP N
DETAILED HEREIN. DO HOT SPACE CONCRETE ANCHORS CL ,
4 | vian e ALLOWED SPACING LISTED IN THE TIE-DOWN MECHANICAL UNIT 11, THE CONTRACTOR IS RESPONSIBLE TO INSULATE ALL MEMBERS FROM s = 8
ANCHOR SCHEDULES, SEE SHEETS 263 FOR MORE DISSIMILAR MATERIALS TO PREVENT ELECTROLYSES, LE. ALUMINUM PER FB.C. e}
INFORMATION, (71 TIE-DOWN ISOMETRI C 2003.8.4,
Py ~ IsoMemic 12. ELECTRICAL GROUND, WHEN REQUIRED, TO BE DESIGNED & INSTALLED By
£ W faro OTHERS,
. 13. THE ADEQUACY OF ANY EMISTING STRUCTURE TO WITHSTAND SUPERIMPOSED 8
g *FOR CLARITY, THIS ISOMETRIC ONLY SHOWS 1" CLIPS, THE JSOHETRIC L0ADS SHALL BE VENIFIED Y THE ONSITE DESIGN FROFESSIONAL AND IS Nor || |5| AR g
- LAYOUT IS TYPICAL FOR BOTH £ AND 2" CLIP APPLICATIONS. 2° CLIPS INGLUDED IN THIS CERTIFICATION, EXCEPT AS EXPRESSLY BROVIDE) HEREIN, c H
ARE HOT CERTIFIED FOR ANCHORAGE TO CONCRETE. N0 ADDITIONAL CERTIFICATIONS OR AFFIRMATEONS ABE IHTENDEG, g 3
14. THE SYSTEH DETAILED HEREIN IS GENERIC AND DOES NOT PROVISE 2.l i
TIE-DOWN CLIP DIRECTIVE EXAMPLE INORIATIONTOR ASPECEIC STe, FOR STE CONOITIONS pireerEnT mon | f2 . -
“THE CONDITIONS. DEVAILED HEREIN, A. ED ENGINEER OR REGISTER 4
{THE FOLLOWING EXAPLE ILLUSTRATES THE PROCEDURE USED TO. DETERTINE THE . MAXIHN ALLOWABLE WIND. PRESSURE FOR ANY GIVEN MECIIANICAL UNIT THAT-CONFORMS TO THE— ). ARCHITECT SHALL PREPARE SITE SPEGIFIC DOC MR ah U REGISTERED Sle],
'DIMEHSION’RESTRIC"ONSUSTED"“EREINT SEE SHEETS 283 FOR TIE-DOVIN SCHEDULES.) CORJUNCTION WITH YHIS DOCUMENT, 1
15. WATER-TIGHTNESS OF EXISTING HOST SUBSTRATE SHALL BE THE FuL
MECHANICAL UNIT CRITERIA: L UMY WITH THE FOLLOWENS CHsTEnta RESPONSIBILITY OF THE ‘xlwsmu.utc CONTRACTOR, CONTRACTOR SHALL
CONSIDER THE INSTALLATION OF (8) RECHANICAL UNIT " . ENSURE THAT ANlY REMOVED OR ALTERED WATERPROOFING MEMBRANE 55
36* TALL x 36" DEEP x 24° WIDE, i 18 WEIGHT AS VERIFIED BY OTHERS, ISTALLED TO 3192 KST MIN. CONCRETE AT GRADE AS VERIFIED BY GIIIERS, RESTORED AFTER FABRICATION AND INSTALLATION OF smucmn?“ PROPOSED 5 H
§ PROCEDURE. HEREIN, THIS ENGINEER SHALL NOT BE RESPONSIBLE FOR ANY E Iﬁ
§il EROCEDURE: WATERPRODFING OR LEAKAGE ISSUES WHICH MAY DCCUR A5 slofol.
PHOCEDURE STER RESULY ] WATER-TIGHTNESS SHALL BE THE FULL RESPONSTBILITY OF THE INSTALUING COVRI3 FRANKL BEER00 PE.
1| LOCATE THE AT GRADE TIE-DOWN ECHEDULE O SHEET T 7D SILECY CLIFTo7E CORSIORR T~ STEEL CLIP CONTRACTOR. 11-BMP-0001
2 OETERMINE LARGEST FACE AREA OF MECHAHICAL UNIT TO BE INSTALLED 36"AE" BT SCALET E ¢} }
n 15 LESS THAN THE e ]
ﬂ EQUIVATE
.a
§ CONCLUSION: MAXIMUR ALLOWADLE LATERAL DESIGN PRESSUREw . 4
-'! (COMpARE THIS VALUE TO THE SEPARATE SITE SPECIFIC REQUIRED DESIGN WIND FPRESSUREPROVIDED BY A LICENSED ENGINEER OR REGISTERED ARCHITECT; NOT INCLUDED Ity THIS J
E CERTIFICATION) L\ /
8




/7 o~ o
1" . ey
(1 STEEL CLIP TIE-DOWN SCHEDULE: AT GRADE INSTALLATIONS: Shb "90
~ o
T MAYIHUM ALLOWABLE LATERAL WiD PRESSURE [ANCRORTG HOST STRUCTURE] $
MAXIMUM SURFACE JJCLP AT EACH CORNER (TOTAL OF 4 CLIFS PERUNIT) ] {21CLIPS AT EACH CORNER [YOTAL OF 0 CLIPS FERUR; Y
AREAOF UNITS UNT Tunir wiotn SHEET MEY, Rl
LARGESTFace | HEIGHT TAPCONTO ConaRere | SHEET MEYAL SCREW | SHEETMETALSCREW | waoo Screw To TAPCON TO Screaal | sweermeraL | woog SCREWTO ERE
TO ALUMINUIA TO STEEL. wooD CONCRETE ALUMINUM SCREW TO STEEL WooD Z -
A
aFT ! o PSF 1 PSE 91 FSF 1 PBE 100PSE_ 1 100 PSF 100 PSF T %)
BFT? o1 PSF 81PSF 81PSF 61 PEF 100 PSR 100PSF 100 PSF ™
FT qammax | 20vmiN O PSES 40PSF dDPSF 40P8F TTBSF TTPSF TPSF [ 37¢ ¢ C
uFr 30PSF 30PEF 30PSF 30 PSF SBPSF 56 PSF 50 PSF iy Wifedive LY
BFT 22PSF 22PSF 22 PSF 22 PSF 43PSF 43PSF 43PSF Z % = B g
2FT 26 PSF 26 PSF 28 PSF 49PSF 49 PSF i 209 PSF LT 5 o
25F7 T 0 Max | aavmy D PSF 1 39 FSF ] 3D PSF OQjzs=eis
" IR - 33 P5F 1 33PSE [ 33PSF ZX||g® 5 2
T LT N7 - S A Ry ] G 3xzs
3: TIE-DOWN CLIPS SHALL G FASTENED TO MECHANICAL HOUSING UHITWITH (3)-812 SAE GRADE 5 SHEET METAL SCREWSS. ((5)-SHEET METAL SCREWS REQUIRED FOR LONG CL2PS, SEE DETAIL 1/4.) E3 g5 3
2. MECHANICAL HOUSING UNIT SHALL CONFORM TO THE FOLLOWING: &8
21 ALUMINUMUOUSING UNITS SHALL BF £063-T6 Mifi, ALUNITGI SHEET WITH Fty=30 KSJ, 0.125" MIN. THICKNESS, 37 2 g
22, STEEL 1IOUSING UNITS SHALL BE 33KST MIN. STEEL, GRADL 33, 226A HIN, (¢=0,0295°), "0
3. MAXIMUM ALLOWRBLE WIND PRESSURES FOR EACHINDIVID Uns SUESTRATE MAY OE EQUIVALENT DUE TO THE LIHITING CAPACITY OF THE 1 CLP, <
A A MAXIHUM ALLOWABLE VALUE OF 100 FSF HAS BEEN UTILIZED; FOR HIGHER DEMAND CAPACITIES CONTACT THIS ENGINEER Fop SITE-SPECIFIC ENGINEEAING,
SUBSYRATE ANCHOR G
CONCRETE: 2)-¥"0 CARBON STEEL ITW BUILDEX TAPCON, 1%;4 ULL EMBED TO CONCRETE, 24° MIN.
(9" THICK M1y, 3192Ks3 Miv,) k ENGE DISTANCE, 3° MIN. SPACING TO ANY AD)ACENT ANCHOR, lNC’E':: ::::N;JMD ‘LE:E OISTANCE EXCLUDES FinisHes, | E §
. d FINISHES, IF APPLICABLE,
ALURINUM: {1)-014 SAE GRADE 5 SHEET MEVALECREW YO ALUMINGN, PROVIDE (5) PINCHES MIN. . ~
(0. 1257 MIN, THICK, 6183-T6 MIN, AVIMINUM)] PAST THinERD: PLANE FOR SHEET METAL SCREW, ! 2 ESURE HINNOMUM EDGE DISTANCE AS NOTED N ANCHOR SCHEDULE. &J c |8 §
i STEEL: (1)-014 SAEGRADE S SHEET METAL SCREW TO STEEL, PROVIDE {5) PINCHES MiN, PAST TABLE LegenD: = § 3a]8 2
(0125 41N YHICK, 33 KSI MIN. STEEL) | THREAD PLAE FOF e ie MEVAL SCREW, D -DENOTES EXAMPLE VALYE £OR USE Wiy CAVER PAGE DIRECTIVE Oz E afd
SEALED WOOD: {1)-014 SAE GRADE 5 WO0D SCREW TO WOOD MENBER, PROVIDE 1K° MIN, THREAD ) F w
((SOUTHERN YELLOW PINE, GoD.55 OR BETTER) PENETRATION, I* MIN, EDGE DISTANCE, 1° MIN, END DISTANCE. D) -vevorss awves wor APPROVED FOR USE J r_‘_' g E g
— <G E g
<
8 7 on . . \‘ 5 g 13 '5
2" STEEL CLIP TIE-DOWN SCHEDULE: AT GRADE INSTALLATIONS: Weki 3 g
[l .
§ ] HAXIMUM AULOWADLE LATERAL WIND PRESSURE (ANCHOR TD HOST STAICTIR E g H 19 g
i MAXINUM SURRACE [0 o YAL OF 4 CUIPS PER UHIT) 2) CLIPS AY EACH CORNER (YOYAL OF & CLiPS PER U = g
ARG IS wetaHT | Wb SHEET NETALSCREW { SHEET METAL SCREW | W0OD ScRew To ST AL a ]
TO ALUNINUNM STEEL wooD Aoton 5
100 F5F 100 PSF 100 FSF [+1]
& 106 bSF 100 PSF 100 PSF__
g e j a8 A | 24y &7 S e ",“'“sr"‘psf'
s 2 P 50 PSF SOPSF 50 PSF Mg
16 F17 38 PSF 1 18 P5F 38 PSF HoRREE j
! 20 F1 41 P5F 1 41 P5F a5 PSF =
26 FT " 33 PSE H 33 PSF 33 PSF i
YA 60 HAX | 48"ty 77 PSF 27PSF 27 PSF 8111,
WFD ) B
A 1 TIE-DOWN CUiPS SHALL BE FASTENED TO MECHAM oA oy il UNIT WITH (3)-#12 SAE GRADE § SHEET METAL SCREWS. HERRANALE
2, (JECHANICAL KOUSING UNI SHALL CONFORM 1O THE FOUDBIe.
2L ALUMINUN HOUSING UMITS SHALL BE 6063-¥6 MIN ALOATI SHEET WITH flyn30 KSI, 0.125° MIN, THICKNESS, 1
22 STEEL HOUSING UNITS SHALL DE J3KS! MIN, STEE). Caiop 33, 22GA MIN. (1:0.0199°). o
3. A MAXIMUM ALLOWABLE VALUE OF $00 PSF HAS BELN T o e mewever e f [ —
STIE-SPECIFIC ENGINEEING, s a A ;i
gl ﬂi;
WMIMLMWNPL

JoY3

mumu-mn

ANCHOR SCHEDULE:

ANCHOR SCHEOULE NOYES:

ANCHOR
EMBEOMENT AND EDGE DISTANCE EXCLUDIES FINISHES, IF APPLICABLE,

SUBSTRATE

AWMINUY;
(0.125° M, THICK, 6064-Y6 MIN, ALURINUM)

(2)-414 SAE GRADE S SHEET METAL SCR
THREAD PLANE FOR SHEET METAL SCREW,

1.
EW TO ALUHINUM, PROVIDE (5) PINCHES MIN, "‘5‘" 2. ENSUREMINIMUM EDGE DISTANCE AS NOVED (N ANCITGA SCHEOULE,

STEEL:
{0.125° prpy, THICK, 33 KS1 MIN, STEEL)

(2)~814 SAE GRADE S SHEET MEVAL SCh
THREAD PLANEFOR SHEET METAL SCREW,

EW TO STEEL, PROVIDE (5) PINCHES PIIN, PAST
d JABLE LEGEND:

SEALED WOQD, 1+1/2° MIN THICKNESS:

(2)-014 SAE GRADE 5 WOOD SCREW TOWO0OD MEMBER, PROVIDE 1§° MIN. THREAD
(SOUTHERN Yeu.aw PINE, Go0.55 OR BETTER) PENETRATIOQN, 1* MIN, TAKCE,

EDGE DISTANCE, 1* MIN, END D1% P2 -penoves vawes nor avsroven FORUSE

11-BMP-0001
scatet —nres )01

PATGE. GCRIDYION;

N

%"

’ll
s, -
RUTTI

2 Il




BMP INTERNATIONAL, INC.

1/4° TEK SCREW
INSTALLATION ANCHOR

14 GA, GALY, STEEL clp

1° X 4% X1.25° (OPTIONAL 6° AND 8*
LENSTHS)

R4 FLAT HEAD WOOD SCREW
INSTALLATION ANGHOR

l

11/2° IAIN,
EMBEDMENT

/

[

_—

b 3/4* o,
EOGE DISTANCE
2X WOUD SUBSTRATE
8y

#14 SELF-DRILLING TEK SCREW
INSTALLATION ANCHOR
3 THREADS :

o ensasensir

—

e

14" TEX: SCREW

INSTALLATION ANCHOR

1464, 6ALV. STEELQIP '

1¥ X4 X 1.25" (OPYICNAL 6° AND &°
-l LEN5THS)

A/C HOLD DOWN CLIP

AJCUNTT.

A/CUNTT.

r-'— 0.383"
0.75" SLOTTED

0.125" WIDE
|1

TYP,
1.125" o.c,

174" TEX SGREW {
INSTALLATION ANCHOR
» 14 6A. GALV, STEEL d’.D’
1° X 4° X1.257 (OFTIONAL 6* AND 8°
- LENGTHS)

174" ITW TAPCON
 INSTALLATION ANCHOR

|

21 1340 o
a0 ", | EMSEDAENT

: - W ' -

T L
RN O

_, 21/2° MIN,
€DGE DISTANCE

1.00" -—\/

=

oS o e
S D e e o il

4.00"
6.00"
OR 8.00"

BMP INTERNATTONAL, INC,

ST, e
nm;l‘msfg“mu
g
5 wg
wnl obE3
zgzb| 43¢
gEZl 53¢
233[. 3%
5§§§E§@5
..§£*§§§§§
Sl M
"
3
a
v
5
: E
ol 2

BY OTHERS

INSTALLATION DETAIL

A
L/

STEEL SUNSTHATE

1/4" DIA.
BY OTHERS HOLE
INSTALLATION DETAIL
(D-ERhaToReTAL 1" cLp
0.618"
' | f—1.397"
INSTALLATION ANGHOR 0.75" SLOTTED
0.125" WIDE
14 6A.GALY. STEEL QP
_ /— ggxﬂuﬂoms-ma? J— TYP, ' ST\ ‘
wEmRE g | Mo o
- - MDLS mRes ﬂﬂ : - 400"
1 f 6.00*
f g“ uﬂ OR 8,00
Q0
Ao SuBSTRATE 200" - U
QY OTHERS ° o o

ALUMINUM SUBSTRATE

(D) INSTALLATION DETAIL
1/

174" DIA.
HOLE

2" CLIp

ol

E?, 25 ‘ﬂs.),»':gm
b= o o
Rzl 8)RE
S3IERIE 252
WG #




12 CLp; iy

JLAKID 1208 P

Interactions ine]

TABLEOF CUP ATTACHMENT 70 SUPPORTING STRUCTURE ORA/CUNIT (146 MPH) - 4 CLIPS PER UNTT GENERAL NOTES:
NUMBER OF SCREWS PER CLIP TO NUMBEROF SCAEWS PEAGUP INTO | NUMREROF SCAEWS PER QUPINTOALUM,
HEGHT ABOVE GEGUHD {¢T.} . N " x3 37a0 1. DESIGN CALCULATIONS VERE BASED ON THE FLORIDA BUILDING CODE 2007 WITH 2009 BAP INTERNATIONAL, INC,
: — HOSNOCE NGV YT w—w‘%’ﬁ-ﬁm’—- AMENDMENTS AND ASCE 7-05 CH. 16 FOR WID LOADS AND VELOCITIZS OF 145 MPH ANID 155
e 3 T = MPH. AN IMPORTANCE FACTOR OF I=1 AND EXPOSURE C AS CRITICALWERE USED IN THE
DESIGN.
25 3 1 2
2 2 N L 2. AJC UNIT MAXIMUM SIZE: 4FT x4 FT % 4FT. MINIMUM WEIGHT OF 150 L85, o DTN N
£0 2 4 Z 3. AL SCREWS USED TO ATFACH CUIP SHALL BE GALVANIZED A307, SELF DRILLING WITH A STPEEDURS. B 3T
0 2 1 2 MINIMUM HEAD DIAMETER OF 03125 IN. SCREWS SHALL BE DRILLED TIGHT, NOT OVER 500
o 2 ! h TIGHTENED. @
<
0 2 3 H 4. TAPCONS USED TOATTACH CLIP TO CONCRETE SHALL BE APPROVED WITHA RATED TENSILE o 3
*Flace addittontd clips at comers for atota] of Delips, when using tho 1* cp wheme sebstente requires 2serows porcilp, STRENGTH OF 450 L8S WITH A MINIVUM EMBEDMENT OF 1 3/4 I, MINIMUM EDGE DISTANCE g n o E E g
—{tematively, yie tha 2" elpsto meintoln iotsld dipy perunde) OF 2.5*, AND MINIMUM CENTER TO CENTER DISTANCE OF 3°. zEE I8
TABLE OF CLIP ATTACHMENT TO SUPPORTING STRUCTURE OR A/CUINIT (155 MPH) - 4 CLIPS PER UNIT BY WOOD USE #10 WODDSCR . UM § [+] ) . g & E
EIGHT ABOVE GROUND (FT,) NUNEER OF SCREWS PER CLIPTO HUMBEROF SCREWS PERCLIPINTD  [NUMBER OF SCREWS PERCUP INTOALUAL 5. m&nﬁz‘!s SUPPORTED #. SCREWS WITHAMINIM 1172 (o] F‘ g a g‘ E
- . HOUSING OF A/C(GALV. Y47 TEX) CONCRETE (1/4°X I TAPCON) RACK SUPPORT {174 3¢ 1 3/4" TEK) a ; é [*F&1
015 3 1 z 6. SCREWS AT THE BOTTOM OF CLIP ATTACHMENT O SUPPORTING STRUCTURE REQUIRE 9 R S E =SSR
x 2 — T —— . -+ WASHERS OF 14 GA. STEEL MINIMUM WITH A VIED STRENGTH OF 33 k51, g2§ @E H
<
EX) 3 1 2 7. CUPS SHALL BE MANUFACTURED OUT OF MINIMUM 39 KS| STEEL THAT IS G30 GALVANIZED OR o g w §
a 1 L r STAINLESS STEEL E < B |==3
0 4 2 2 B. UNIY SIZES MAY INCREASE TO6 FT X 6 FTx 6 FT AND REQUIRE TWO (2) CLIPS AT CORNERS AND g N &
k) 2 1 1 MAY NOT BE HIGHER THAN 15 F¥ FROM GRADE,
50 2 i 1
2 2 1 3 9. H12GALV. SELF DRILLING SCREWS MAY BE USED ON UNITS WHICH ARE INSTALLED NO HIGHER E,
*Plocs sdcittonal dips ot comers for 3 1ata! of dlpy, wh " dipwh b 2saews perdip, THAN 40 FT FROM GRADE FOR WIND VELOCITY ZONES ARE 146 MPH OR LESS, o
{Alternatively, use the 2°dipsto maintaintaml 4 dipsperunit.)
2" cLlp; 10.NSTALLATION ANCHORS SHALL BE INSTALLED IN ACCORDANCE WiTH ANCHOA =
MANUFACTURER'S INSTALLATION INSTRUCTIONS, AND ANCHORS SHALLNOT BE USED I
TABLE OF CLIP ATTACHMENT TO SUPPORTING STRUCTURE OR A/C UNIT (246 MPH) «4 CUPS PER UNIT SUBSTRATES WITH STRENGTHS LESS THAN THE MINIMUM STRENGTH SPECIFIED BY THE (V5]
“MEIGHT ABDVE GROWID 17 HUMBER OF SCREWS PEA QP TO NUMBER OF SCREWS PERCUP INTO | HUNSER OF SCREWS PER CLIP INTO ALUM, ANCHOR MARUFACTURER. Z
— — HUEME OF AJCIOMN. VT TR) DUCEWEXTIION SO A v TR 11INSTALLATION ANCHOR CAPACITIES FOR PRODUICTS HEREIN ARE BASED ON SUBSTRATE o
% 5 : 7 MATERIALS WITH THE FOLLOWING PROPERTIES: =
3 2 A, WOOD - MINIMUM SPECIFIC GRAVITY QF 0,55, =] =
- 3 : B. CONCRETE -MINIMUNS COMPRESSIVE STRENGTH OF 2700 PS), 0l B
= 2 n 1 €. ALUMINUM- MINIMUN] 6051-T6 ALLOY (MINIMUM WALL THICKNESS OF 0,125")
- F n : . STEEL~ MINIMUM YIELD STRENGTH OF 33 K5I, MINIMUM WALL THICKNESS OF 33 MILS. g
@ 2 n 2 12.CLIPS CAN ALSD BE SUPPLIED N A POWDER-COATED FINISH &J ‘ﬁ
£0 2 1 : 13.INSTALLATION ANCHORS AND ASSOCIATED HARDWARE MUST BE MADE OF CORROSION
L0 - - 1 1 RESISTANY MATERIAL OR HAVE A CORROSION RESISTANT COATING. DISSIMILAR MATERIALS
: MUST BE SEPARATED OR COATED IN ACCORDANCE WITH FBC SECTION 2003.84,
TABLEOF CUIP ATTACHMENT TO SUPPORTING STRUCTURE GRA/CUNIT(155 MPH) - 4 CLIPS PER UNIY
NUMBEROF SCREWS PER CLIPTO MUMBER OF SCREW/S PERCLIP INTO C ERCUPINTOALUM. .
HIGHT ABOVEGROWID (1T} HOUSINGOF A/CIGALY. /4° TEK] CONCRETE{3/3°X2* TAPCON| RACK SUPPORT {¥4' X1 Y4°TER) i
o185 3 1 2 .
2 3 1 2 o
25 3 3 2 X §
30 3 F 2 TR
40 4 1 2 3
50 4 f\ad 2
&0 ] f i 2
) 2 1 1
59 2 1 1 ]
a0 2 1 2 E
® *phuce sdditlonal dips as comert for 2 total of 8dips, when wilng 2* dipsinto concrate end 2 serews perdipare required, E
{Alternatively, uso Stotal 1 dipsperuniy)
NOTES:

ABOVE CHART DENOTES NUMBER OF SCREWS PER CLIP, ASSUMING 4 CLIPS PER UNIT, EXCEPT WHERE

INDICATED ABOVE. WHERE MORE THAN 1 ANCHOR FER CUP IS REQUIRED INTO THE SUBSTMTE‘ USE
ADDITIONAL CUFS O

FOR STEEL SUPPORTING STRUCTURES, USE SELF DRILUNG GALV. 1/4"%11/4" SCREWS AND QUANTITIES
REQUIRED ABOVE NDTED FOR ALUMINUM RACK SCREWS,

SPACING OF SCREWS IN A/C HOUSING SHALL BE A MINIMUM OF 1IN,

4. STAINLESS STEEL SCREWS MAY BE USED WHERE REQUIRED BY GOVERNING AGENCY
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INSPECTOR




TREE




TOWN OF SEWALL’S POINT, FLORIDA

Date [0/ (g/ 00 A= TREE REMOVAL PERMIT

APPLIED FOR BY M}UXU? MW (Contract
ntractor

Owner B3, WMMS e, /@wz T-0-The)

ner) _

Sub-division
Block

ind of Trees —_ HACKH (LU - uafm_vmmmm/rzmw@mwww

No. Of Trees: REMOVE __l\

No. Of Trees: RELOCATE :.L WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE _0/ WITHIN 30 DAYS

remarks b §PPL FE0 COGKTIOD CLBiay

A
s b

sones, _(SIOUTURE OV MY) s

Applicant = T@W
|

HPHOUC

i |

Call 287-2455 - 8:00 A.M -12:00 Noon for Impechon

TOWN OF SEWALL'S POINT  vouuoums soousn-sao s soosr s

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




\\ )
S TOWN OF SEWALL'S POINT

| RECEIVED
_APPLICATION FOR TREE REMOVAL, RELOCATION, REPLAC l 08T 1 7 708
| Wg [P, SckD.

emencencd : '

This application shall include a written statement giving reasons for removal

or replacement and a site plan which shall include the dimensional locatione®n r%y,
sca_ile.drawing, or aerial photograph, superimposed with lot lines to scale, of ai
existing or proposed structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc. '

Owner]?/‘aq . %f Address | /3 J (S‘@/&%ﬂ 7 Phone 761 ~95 ¢0
e

Permi}tg.-g'i_lf-

Date Issue

Contractor T Address Phone

Number of trees to be removed(list kinds of tzees)# i

| __pamt on(?) lnee (powk NodBot] owEms

Number of trees to be relocated within 30 déys(no fee)(list kinds Of trees):

> AT CUGvIVG T SpuT' o et

Eiumb;r/oi/(rees to belreglac /{list kinds of trees):
Ire¢ 1 darvagid ddigepiky cle b Ho lacdrical live. Al drian v
Pormit Fee S Tk .
to-exceed-5100766.% |G, fo . el

i .
(No permit fee for trees which are relocated on property or lie within a utilitv sasement
& are required to be removed in order to provide utility service, [nor for a tree which

1s dead, diseased, injured or hazardous to life or property.)

Pians apprcved as submitted ‘ Plans approvedgsas marked

Permit good for one year. Fee for renewal of expired permit is $5.00

Signature of appiicant} , e submitted /0//7/0@
Approved by Building Inspect'or Dai:e {07{ ﬁW

Approved by Building Commissioner . Date
Completed " - :
Date Checked by ~ :
- . pEEL . .
THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT . BRAZILIAN

PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS
PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH'
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET. .

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?
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TOWN OF SEWALL’S POINT

Building Department Inspectlon Log
Date of Inspection: cMon ZZ(Wed oFri a =] oS ‘

-
2,

Page 22 of

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS
lreed MeGoverr +ence PRSSED | 4 cattns (LK VYo /v
/ ) w. - - +
2 Castie #1// bum/ F el S | RUVI T BLG p cotire
United 7 vt saomrmnw) '1 | (o Ppesur poconetns)
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS
(5072 Zarro pool PRSED |
/] |2 N S.PRA.| plumbina | S |
O/ympl & | i Nl
MIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Ny Lenielsorn sidewal/k |\ / J)WﬁCf' (A0 poT
Y, o/ S River RA. X [ Recvsn (uses
o M ler £ \_| comtt- LY Y8 =)
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS
4943 | Botw inicl Ysoreps ¥ | PRSSED IBCW TRUTS ¢42Cq -
/| \| 27 Ersirrta DrehHors 7’) 6
/SE AsC=r o |\ READY zww ACETD)
P IT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS
Hp 90| Fench vin wrogreill’ \ / ‘WM)M COVEESR. AT
i} Ly Morgah Crrdde - )\ ﬂ"HW"(MPo (Z'/Zd"iﬂ y'ﬂ'
_>< wWilfraem ' =100 PREE (RSPETUA
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
T/R_ |Gk FibLD VERIE. PRSTED | REINSHLCTI PER ONER

1T VULV DI — Souvi

;\twm- ORlG. 6/19/00

| (B

OWNER/ADDRESS/CONTR.

IREMARKS

INSPECTION TYPE

; “";’T.MMTWH

lm‘b”\zwa ohSIE

|
|

INSPECTOR (Name/Signature):




",o TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

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

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

[TREE REMOVAL, _RELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM - 12:00 NOON FOR INSPECI'ION - WORK HOURS 3:

M TO 5:00 PM — NO SUNDAYS

Contractor

No. of Trees: REMOVE i Species: KE )
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***

(Seegotice above)

Reason for tree removal /relocati

Signature of Property Owner

iiding Tns

-

NOTES: TNV /%ﬂ/[ﬁlé’f %/9 7M /)‘/7//‘/17

SKETCH:

. 559:\‘»\ %Qu)ﬂl?e SL T2 .




g TOWN OF SEWALL'S POINT, FLORIDA

I ' : ]
Date (O/Q\MCQ 19 TREE REMOVAL PERMIT | N° 353

Kind of Trees

No. Of Trees: REMOVE _%_

No. Of Trees: RELOCATE ____ WITHIN 30 DAYS (NO FEE)

]
] APPLIED FOR BY (Contractor or Owner)
g Owner \/7@ < SwwetloPE )edLJ

l Sub-divisiom ‘ ,M,Q/O , Lot ___, Block

|

|

No. Of Trees: REPLACE WITHIN 30 DAYS

[ "R@%U(MJAMA @dﬂmffﬁz/ FEE|$
Signed, ‘QM (.L)C/M’Lﬂ\_@

Signed, .
Applicant @W\l

Call 287-2455 8 N ALM.-12:00 Noon for taspsctior

Towu 0OF sewm's POINT v

- TREE REMOVAL PERMlT

115 OlblNANCE 103

PROJECT DESCRIPTION

—

REMARKS




P

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 consTAction begins on new

single family residence (S.FR.).

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 (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
~¢. foranew single family resident see above.
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.

&2 1> SSPE.
Owner : 07272\ & \—\ O ¢ ey Address . 17 ), Stw\\S Pow*’HPhon'e
Contractor AL C~ ) PEES Address._ 202 o \2 (\o‘\o\,&\-kPhoHﬁ«O\'— $1Q71 )

No. of Trees: REMOVE o ‘Type: O cu?\ RN NS

No. of Trees: RELOCATE WITHIN 30 DAYS Type: % aNeve Lo <\ W00 3\

© No.of Trees: REPLACE WITHIN 30 DAYS  Type:

3 [)\.Qg\,&\ 1 T C L \'\u:)_a\r()\gz‘a

Written statement giving reasons: I 1 vte 1S

"\’(‘30 Q\‘._ ~

. siénat%re of roperty‘éwner 422\!\/ 6 /}’)k]'&!ﬁ%)\/ ‘Date (o I 00
g M 7] |
Approved by Building Inspector: // Date &’/ %‘2 Fee: o

Plans approved as submitted Plans approved as revised/marked:

e ——







CALL 8:00 AM —12: 00 NOON FOR lNSPECTION WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

Owner jl “\(\ MQJ

s

S EGR Fevone [p207) U23- 9360

Contractor /\//%\- *_Address - ___Phone
No. of Trees: REMOV{E { Species: pa// m (ree ( ﬂ@\—{a/‘ )
" No. of Trees: RELOCATE Specles: |

No. of Trees: REPLACE Specie§

*+%ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION*** .

" Reason for tree removal [relocation (See notice aW) WQ a

pike f/@ ////

Signature of Property Owner

Approved by Building Inspector: ﬁ?{ ‘Date | ? 3- /7 Fee: /ﬂ/ / e_

NOTES: :

' SKETCH: | ® @//‘T\Q




! . \
B\ TOWN OF SEWALL’S POINT BUILDING DEPARTMENT O‘?Z/

g One S. Sewall’s Point Road
&/ Sewall’s Point, Florida 34996

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

Tﬁf NIOVAL;RELOCATION, REPLACEMENT PERMIT
. CALL8:00AM- 12:00 NOON FOR iNSPECTION - WORK HOURS @M TO 5:00 PM — NO SUNDAYS
Owner ’L.,L‘_( nA Joal Address_&HB R Sesol| ( Jt-Phone %&% “‘r&‘% {.@_}
Contractor ESQK% ;' Sgﬂ@ ﬂgﬁ;s L‘&(’&?%ﬁf‘ (}‘\\\U Phone ‘_\_\Q\ %S‘-{ @(O
No. of Trees: REMOVE Specnes @‘Y‘
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***

Reason for tree removal /relocatigg (Seegotice above)

Date

I . A~/ A——
ildi %/ Date/ f// Fee: A//L

Approved by Building Inspector:

NOTES: j,,;/\/(//%ﬂifﬂ«éf %/A’ Yern /)"7//‘/2? Tﬂé‘£@

Signature of Property Owner.

SKETCH:




	173 South Sewall
	173 SOUTH SEWALL'S POINT ROAD

