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9064 

LAND CLEARING 



TOWN OF SEW ALL'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: 9064 DATE ISSUED: DECEMBER 1, 2008 

SCOPE OF WORK: LAND CLEARING 

CONDITIONS : 

CONTRACTOR: MASTERPIECE BUILDERS 

PARCEL CONTROL NUMBER: 133841011000000905 SUBDIVISION MARGUERITA-LOT 9 

CONSTRUCTION ADDRESS: 1 MARGUERITA DR 

OWNER NAME: MASTERPIECE SYSTEMS 

QUALIFIER: JEFFERY BOWERS CONT ACT PHONE NUMBER: 283-2096 

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 PER..1\1IT, THERE MAY BE ADDITIONAL RESTRICTIONS 
APPLICABLE TO THIS PROPERTY THAT l\1AY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY,AND THERE l\1AY BE 
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT 
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. 

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

REQUIRED INSPECTIONS . 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

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. 



PJtCEIVEl> 
' ·~ · · .J DATB: l l-P.ll--o'lJ 

TOWNOfSDVALL'SfOINT 

If yes, Owner Builder questionnaire must ac~pany application 
YES___ NO_~~'---

Has a Zoning Variance ever been granted onjRis property? 
Yes __ (Year) No_V_ 

(Must include a copy of all variance approvals with application) 

CONSTRUCTION VALUES: (Requirp2Jln ALL permit.applications) 
Estimated Value of Improvements: S ~ / {) • () 0 
Notice of Commencement required when o er $2500 - prior to ~t inspection 
Is subject property located in flood hazard area? v __ A9_V_ AA8 __ x __ 
FOR ADDITIONS AND REMODELS IN FLOOD HAZARD AREAS ONLY: 
Estimated Fair Market Value prior to improvement: -------­

(Fair Market Value of the Primary Structure only. Minus the land value) 
-·PRIVATE APPRAISALS MUST BE SUBMITIED WITH PERMIT APPLICATION"' 

CONTRACTOR/Company: M A~-n=:-~16CG 
street4oS' C1wK~o Ave·At l> 6 

~U.\~ Phone:~89-.;l.ol}t, Fax:c;Q8g-cQ?'70 

City: =:;\V AfZ-~ State: FL- Zip:3A-j'l4-

State Registration Number: ________ State Certification Number:C4 l!. o42'5?i~unicipal License Number: ______ _ 

PROJECT SUPERINTENDANT: CONTACT NUMBER: ______________ _ 

ARCHITECT MA eo~~ :f AS6.0C.1>t~ Llc.#:A'fZ- Cf1talo~ Phone Number:o'lC::Z 3- tc:l~ 1 
Street: 1}L\4 EA"=>~ ~fi~ l?:-JD, 5v l°T'C (!__ City: -Sn;A..12-"'\' State. ~L Z1p~¥\--
ENGINEER __________________ Lic# ________ Phone Number: ___________ _ 

Street: _________________________ City: ________ State: _____ Zip: ___ _ 

AREA SQ. FOOTAGE: Living: _____ Garage: ____ Covered Patios: ____ Screened Porch: ____ _ 

Carport: Total Under Roof Wood Decks/walkways: Accessory Building: 

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004 (W/2006 Rev.) 
National Electrical Code: 2005 Florida Ener Code: 2004 Florida Accessibili Code: 2004 Florida Fire Code 2004 

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

*****A FINAL INSPECTION IS RE UIRED ON ALL BUILDING PERMITS****** 
I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATI N IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLE E AND I AG EE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND INANCES RING THE BUILDING PROCESS. 

0 SIGNATURE (required) 

On State of Florida, County of: fJ{,A..~ ,J 
This the C:Z~ dayof4J&A~E"fL--. 

My Commission 
BE ISSUED WITHIN 30 DAYS OF APPR 
ONED AFTER 180 DAYS PER FBC 105.3.2 -

_. .JI\"'• • 

llun~d l'!:r~ :\-•~""' u"i.-:;.1;: Co., Inc. 



·.,Martin County, Florida Page 1 of 1 

Parcel Info 
Summary 
Land 
Residential 
Improvement 
Commercial 
Image 
Sales & Transfers 
Assessments -t 
Taxes -t 
Exemptions -t 
Parcel Map -t 
Full Legal -t 

Search By 
Parcel ID 
Owner 
Address 
Account # 

Use Code 
Legal Description 
Neighborhood 
Sales 
Map -t 

Site Functions 
Property Search 
Contact Us 
On-Line Help 
County Home 
Site Home 
County Login 

Martin County, Florida 
Laurel Kelly, C.F.A 

Suminary 

Parcel ID 

13-38-41-011-
000-00090-5 

Unit Address 

Summary 
Property Location 
Tax District 2200 Sewall's Point 
Account# 27870 

p(ijlt I 1 1

1 _, I 1 

Site Provided by ... 

governmax.com Tl.1 3 

Seriallndex 
ID Order Commercial Residential 

278700wner 0 0 

Land Use 100 0000 Vacant Residential 
Neighborhood 120200 
Acres 0.350 

Legal Description 
Property Information 
MARGUERITA SID LOT 9 

Owner Information 
Owner Information 

. MASTERPIECE SYSTEMS INC 
Mail Information 
408 COLORADO AV 
STUART FL 34994 

Assessment Info 
Front Ft. 0.00 

Recent Sale 
Sale Amount $320,000 

Market Land Value $218,500 
Market lmpr Value $0 
Market Total Value $218,500 

Sale Date 2/28/2005 
Book/Page 1985 2926 

Print I Back to List I <<First <Previous Ncxl > Last>> 

Le9a1 disclaimer I Privacy Statement Data updated 011 1011312008 

MANATR~N 

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod _tab_ baser... l 0/29/2008 
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Date of Inspection 
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M~·~-"-' 

I 
INSPECTOR 

I 

/(/ 

~ ·'.11 
'. l~S~ECTOR 

INSPECTOR 

INSPECTOR 

INSPECTOR 

INSPECTOR 
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! • TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 

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

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

VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK 
A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS 

PERMIT NUMBER: 9078 DATE ISSUED: JANUARY 6, 2009 

SCOPE OF WORK: NEW SFR 

CONDITIONS : 

CONTRACTOR: MASTERPIECE BUILDERS 

PARCEL CONTROL NUMBER: 133841011000000905 SUBDIVISION MARGUERITA - LOT 9 

CONSTRUCTION ADDRESS: 1 MARGUERITA DR 

OWNER NAME: MASTERPIECE SYSTEMS 

QUALIFIER: JEFF BOWERS CONT ACT PHONE NUMBER:· 283-2096 

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 BEFO.RE RECORDING YOUR NOTICE OF COMMENCEMENT. A 

CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST ~E 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 ENTITI.ES SUCH AS WATER MANAGEMENT 
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. 

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

REQUIRED INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

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. 



-
I Sewall's Point, Florida 34996 

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

• 

TO\VN OF SEWALL'S POINT BUILDING DEPARl'MbNl· 
One S. Sewall's Point Road 

~(,/)., /a-6\ lp 
U' D-J (),_ "\ /'\ 0 

BUILDING PERMIT RECEIPT 
C/018 

I PERMIT NUMBER' I 

SINGLE FAMILY OR ADDITION /REMODEL I Declared Value $ 

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel< $200K) 
(No plan submittal fee when value is less than $100,000) 

. T0tal square !"eet air-conditioned space: (cm $110.25 per sq. ft.) 
'OlSO 

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

Total Construction Value: 

Building fee: (2% of construction value SFR or >$200K) $ 
Building fee: (1 % of construction value< $200K + $75 per insp.) 'f 

Total number of inspections (Value< $200K) <m$75 ea. I $ 

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

DBPR Licensing Fee: ($.005 per sq. ft. under roof) $ ~f') <;..;::) 

Road impact assessment: (.04% of construction value - $5.00 min.) l '5~ r,., ~ ·. ··~ I~ q _q I 
Martin County Impact Fee: $ · r~r'"}AL.f. iir"-:"-~~~.L.L-~ 
1--~~~---''---'--~~~~~~~~~~~~~~~~1-=---1-~~=-=:_i..~ ,, 

TOTAL BUILDING PER!'VIIT FEE: 

ACCESSORY PERMIT I Declared Value: $ 

Total number of inspections (ciJ $75.00 each I $ 

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

j TOT AL ACCESSORY PERMIT FEE: 



o n of Sewall's Point 
Date:/~/. BUILDING PERMIT APPLICATION Permit Number: 

OWNERrrlTLEHOLDERNAME:M~~p1€"c.€ S'/S.IEM~Phone(Day)o{~.J.o(D9{, (Fax)<>l2~·dl?'/tJ 
Job Site Address: M P..1lkf-1GIZ..r~ '"'-:DiU" E: c 4Jrl' CJ City~A.~ T State: r= '-- Zip: 345~ 
Legal Desc. Property (Subd/LoUBlock)MA@..f,V8l..£Jllr o/o lorGf Parcel Number:J~ • 3f -4 l • 01 I• 006·~() • 
Owner Address (if different A-of &l.O&~O 0 A '1e-N vE. City: ~Jt)A-(Z....' State: FL- Zip: 3'¥fc:r4-

6lU ~ o~ o~ ~\ LE ~cs t> €N'-€° 
WILL OWNER BE THE CONTRACTOR? 

If yes, Owner Builder questionnaire must accompany application 
YES___ NO ___ _ 

Has a Zoning Variance ever been granted ~is property? 
Yes __ (Year) No 

(Must include a copy of all variance approvals with application) 

CONSTRUCTION VALUES: (Requl~r"~@%rwi!?ita~iit~~/ r .3 1_0 
Estimated Value of Improvements: $ l!5i:?_;;;>- [JtftJ ~ / /(p J ' 
Notice of Commencement required whe-'n-o""ve"'"'r=$...,.25--+-'-~p-ri=or-t~oo-t]pt'fi inspection I 
Is subject property located in flood hazard area? v __ A9_~_A AR8 __ x __ 
FOR ADDITIONS AND REMODELS IN FLOOD HAZARD AREAS ONLY: 
Estimated Fair Market Value prior to improvement: -------­

(Fair Market Value of the Primary Structure only, Minus the land value) 
···PRIVATE APPRAISALS MUST BE SUBMITIED WITH PERMIT APPLICATION'" 

CONTRACTOR/Company:&-=-~lel!.~ eu.nc.i>EJl.$ Phone:eRJ'.8. cflOtf' Fax: OJ..8' ~ • ~7'10 
Street4<>g CeLD!tA.~O A"~,..)'1£. City: 6\l,)~"'\" State:tL- Zip:-3l\-4'5+ 

State Registration Number: Slate Certification Numbe~e_ Ct'.l-8~unicipal License Number: ______ _ 

PROJECT SUPERINTENDANT: CONTACT NUMBER: _____________ _ 

ARCHITECT ,vi.A. &~~ot.J Lic.#A~9''~Phone Number: o?dl-3-f/~,21 
Street:~44~ Vl!SNJI &,_'/[>

1 
~ .... ~ City:6t-LJ~~\ State: F"'- Zip:34Cf'ft-

ENGINEER _________________ Lic# ________ Phone Number: __________ _ 

AREA SQ. FOOTAGE: Living: Garage: ----Covered Patios: ~~--Screened Porch: arJ t 

Carport: Np#~otal Under Roof 4f D4-- Wood Decks/walkways: ffelti~ Accessory Building: ;(/~Alt: 
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004 (Wl2006 Rev.) 
National Electrical Code: 2005 Florida Ener Code: 2004 Florida Accessibilit Code: 2004 Florida Fire Code 2004 

NOTICES TO OWNERS AND CONTRACTORS: 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR 
PROPERTY. 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 T,HEM. THESE RESTRICTIONS MAY LIMIT OR 
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS TO YOUR ADVANTAGE AND RESPONSIBILITY TO DETERMINE IF 
YOUR PROPERTY 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, AND THERE MAY BE ADDITIONAL PERMITS REQUIRED 
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. 
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE 
VALID FOR A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95. 
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR 
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES 
WILL BE ASSESSED ON ALL NULL AND VOID PERMITS. REF. FBC 2004 WI 2006 REVISIONS SECT.105.4.1, 105.4.1.1 - .5. 

***"'*A FINAL INSPECTION IS RE UIRED ON ALL BUILDING PERMITS****** 
I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KN L E AN REE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AN R ANCE D NG THE BUILDING PROCESS. 

Bonded Thro Atl~tic Bonding Co., Inc. 



12 -fr.:_,>;::·. f'.:l·;')•::i .. ...J ,_I,_; 'w' o 'o' • 

# 1/ 

I 
TOWN Of SE\V LL'S POIN'f 

NEIL SOBIN 
Mayor 

DONOSTEB.!'\r 
'Vice Mayor 

BUIWntG DE ARTMENT 
ROBERT KELLOGG 
Town Manager 

JOHN R. ADAMS 
Buildifig Official 

MARK KLlNGENSMI"fH 
Cow.mi11sioner 

PAUL SCHOPPE 
CottunissiOl).er 

JACQUI 1·HURLOW­
LIPPISCH 
Com.missionct 

CONDITIONS FOR PERMIT APPROVAL 

DATE Of PERMIT APPLICAllON: 1211212008 

I 

APPLICATION DESCRIPTION: SINGLE FAMIL 

THE FOLLOWING IT!MS ARE NOTED FOR C RRl!CTIO 
THE ABOVE REFERENCED PERMIT APPLIC TION: 

DATE: 12/1512008 

ERIC CERNIGLIA 
Chief of Police 

ANN-MARIE 
SULLlV AN BASLER 
Town Clerk 

JOS'.e: TORRES, JR. 
Maintenance 

TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

FILE COPY 
S FOR APPROVAL FOR 

1. PROVIDE SITE PLAN WITH STO WATER R ENTION CALCULATION AND LOCATION WlTH 
EROSION CONTROL REQUIREME TS SHOW . 

2. SURVEY MUST BE CERTIFIED TO HE TOWN 01= SEWALL'S POINT'. 
3. PROVIDE SMOKE DETECTOR AN EMERGE CY EGRESS FOR DEN/GUEST ROOM 
4. SMOKE DETECTOR ALSO REQUIF ED AT TO OF STAIRCASE 
5. CONSTRUCTION VALUE WILL BE ASED ON URRENT ICC 8Ull.D!NG VALUATION 

PUBLICATION $110.25/SQ. FT. Al SPACE, SS .60/SQ. FT. NON·A/C SPACE 

IF YOU NEED FURTHER INFORMATION OR C 
NOT HESITATE TO CONTACT ME. 

,.WITH RE~S, -

/:/ti.~ ....-t~H~· R. ADAMS 
BUILDING OFFICIAL 

I 
! 
i 

N IN REGARD TO THESE CONDITIONS, DO 

One S. Sewall's Point Road, ewall's PJinl, Flortda 34996 
Town Hsll (772) 287-~455 •Fax (77 ) 220-4765 •1E-Mail: clerk@sewallspolrit.martln.tl.us 

Building DepsrtmMt (772} 287-2455 • F (772) 220-4765 • E·Mail: jad.flmg,@s~wallspclnt.ml'Jrtln.fl.us 
I 



.. 

NEILSUBIN 
Mayor 

DON OSTEEN 
Vice Mayor 

MARK KLINGENSMITH 
Commissioner 

PAUL SCHOPPE 
Commissioner 

JACQUI THURLOW­
LIPPISCH 
Commissioner 

TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT ROBERT KELLOGG 

Town Manager 

JOHN R. ADAMS 
Building Official 

ERIC CERNIGLIA 
Chief of Police 

ANN-MARIE 
SULLIVAN BASLER 
Town Clerk 

JOSE TORRES, JR. 
Maintenance 

-

CONDITIONS FOR PERMIT APPROVAL ~i;;8,~ -';x-n a 
DATE OF PERMIT APPLICATION: 12/1212008 DA TE: 12/15/2008 

APPLICATION DESCRIPTION: SINGLE FAMILY RESIDENCE 

APPLICATION ADDRESS: 1 MARGUERITA DR. SEWALL'S POINT, FL 

THE FOLLOWING ITEMS ARE NOTED FOR CORRECTION AND ARE CONDITIONS FOR APPROVAL FOR 
THE ABOVE REFERENCED PERMIT APPLICATION: 

1. PROVIDE SITE PLAN WITH STORMWATER RETENTION CALCULATION AND LOCATION· WITH 
EROSION CONTROL REQUIREMENTS SHOWN. 

2. SURVEY MUST BE CERTIFIED TO THE TOWN OF SEWALL'S POINT. 
3. PROVIDE SMOKE DETECTOR AND EMERGENCY EGRESS FOR DEN/GUEST ROOM 
4. SMOKE DETECTOR ALSO REQUIRED AT TOP OF STAIRCASE 
5. CONSTRUCTION VALUE WILL BE BASED ON CURRENT ICC BUILDING VALUATION 

PUBLICATION $110.25/SQ. FT. A/C SPACE, $51.60/SQ. FT. NON-A/C SPACE 

IF YOU NEED FURTHER INFORMATION OR CLARIFICATION IN REGARD TO THESE CONDITIONS, DO 
NOT HESITATE TO CONTACT ME. 

~~.ADAMS 
BUILDING OFFICIAL 

One S. Sewall's Point Road, Sewall's Point, Florida 34996 
Town Hall (772) 287-2455 •Fax (772) 220-4765 •E-Mail: clerk@sewallspoint.martin.fl.us 

Building Department (772) 287-2455 •Fax (772) 220-4765 ·E-Mail: jadams@sewallspoint.martin.fl.us 



Del l®.M.FP Laser 31 1 5 c n 
MC\n i"'tor , 

Local Name 
Company Logo 

Report 

Total Pages Sca~ned 
Tot:al Pages Sent: 

Transmission Information 

No. ~ob# Remote Station Sta,.... t Ti me Pages Mode Conten~s 

1 0045 2832770 1 2-1 5: 19: 09 35- 1/1 ECM 

The documents were sent. 

NBILSUBIN 
Mayor 

DONOSTEeN 
Vice Mayor 

MARK KLINGENSMITH 
Commiasionu 

PAUL SCHOPPE 
Commia1ioo.er 

JACQUI THURLOW· 
LIPPISCH 
CommWionct 

CONDITIONS FOR PERMIT APPROVAL 

DATE 01' PERMIT APPLICATION: 1211212008 

APPLICATION DESCRIPTION: SINGLE FAMIL 

APPLICATION ADDRESS: 1 MARGUERITA D 

DATE: 12/15/2008 

E 

POINT, FL 

ROBERT KELLOGG 
Town Manag.:r 

JOHN R. ADAMS 
Building OfficW 

ERJC CERNIGLIA 
Cblcf nf Police 

ANN.MARJE 
SULLIVAN BASLER 
Town Clerk 

THE FOLLOWING ITEMS ARE NOTED FOR C RRECTIO AND ARE CONDITIONS FOR APPROVAL l'OR 
THE ABOVE REFERENCED PERMIT APPLIC TION; 

1. PROVIDE SITE PLAN WITH STOR WATER R ENTION CALCULATION AND LOCATION WITH 
EROSION CONTROL REOUIREME TS SHOW . 

2. SURVEY MUST BE CERTIFIED TO E TOWN OF SEWALL'S POINT. 
3. PROVIDE SMOKE DETECTOR AN EMERGE CY EGRESS FOR DEN/GUEST ROOM 
4. SMOKE DETECTOR ALSO REOUI ED AT TO OF STAIRCASE 
5. CONSTRUCTION VALUE Will BE ASED ON URRENT ICC BUILDING VALUATION 

PUBLICATION $110.25/SQ. FT. Al SPACE, $5 .60/SQ. FT. NON·A/C SPACE 

IF YOU NEED FURTHER INFORMATION OR C 
NOT HESITATE TO CONTACT ME. 

-~ ~R..ADAMS 
BUILDING OFFICIAL 

N IN REGARD TO THESE CONDITIONS, DO 

One S. Sewall's Point Road, ewall's P int, Florida 34996 
Town Han (m) 287-2455 • Fax (77 ) 220-4765 • -Mall: elertt@sewallspolnt.martln.fl."' 

Building Department (772) 287-2455 • (772) 220 765 • E-Mail: jadam•@lsewall•polnt.martln.fl.us 

Page: 1 !Last: Pagel 

Result 

Done 



~-. 

~.S. DE;ARTMENTl:i~lm 
Federal Erhergenc{. Management Agency 

National Flood Insurance Program 

ELEVATION CERTIFICATE OMB No. 1660-0008 
Expires March 31, 2012 

Important: Read the instructions on pages 1-9. 

SECTION A - PROPERTY INFORMATION For Insurance Company Use: 

A 1. Building Owner's Name MASTERPIECE BUILDERS #2855-40 Policy Number 

A2. Building Street Address (including Apt., Unit. Suite. and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number 
1 MARGUERITA ROAD 

City STUART State FL ZIP Code 34996 

A3. Property Description (Lot and Block Numbers, Tax Parcel Number. Legal Description. etc.) 
LOT 9, MARGUERITA SUBDIVISION 

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) RESIDENTIAL 
AS. Latitude/Longitude: Lat. 21°55'53"N Long. 80°11'22'W Horizontal Datum: 181 NAO 1927 0 NAO 1983 

A6. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance. 
A7. Building Diagram Number 1 B 
AS. For a building with a crawlspace or enclosure(s): A9. For a building with an attached garage: 

a) Square footage of crawlspace or enclosure(s) N/A sq ft a) Square footage of attached garage 610 sq ft 
b) No. or permanent flood openings in the crawlspace or b) No. of permanent flood openings in the attached garage 

enclosure(s) within 1.0 foot above adjacent grade NIA within 1.0 foot above adjacent grade ~ 

c) Total net area of flood openings in A8.b NIA sq in c) Total net area of flood openings in A9.b 675 sq in 
d) Engineered flood openings? 0 Yes 181 No d) Engineered flood openings? 0 Yes 181 No 

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

B1. NFIP Community Name & Community Number I B2. County Name I B3. State 
TOWN OF SEWALL'S POINT 120164 MARTIN FLORIDA 

84. Map/Panel Number BS.Suffix B6. FIRM Index B7. FIRM Panel BB. Flood B9. Base Flood Elevation(s) (Zone 
12085C0162 F Date Effective/Revised Date Zone(s) AO. use base flood depth) 

10/4/02 10/4/02 AE 9.0 

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9. 

0 FIS Profile 181 FIRM 0 Community Determined 0 Other (Describe) __ 

B11. Indicate elevation datum used for BFE in Item B9: t8l NGVD 1929 0 NAVO 1988 0 Other (Describe) __ 
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? 0 Yes 181 No 

Designation Date __ 0 CBRS 0 OPA 

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. Building elevations are based on: 0 Construction Drawings* 0 Building Under Construction· 181 Finished Construction 
*A new Elevation Certificate will be required when construction of the building is complete. 

C2. Elevations - Zones A 1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARIA, AR/AE, AR/A 1-A30, AR/AH, AR/AO. Complete Items C2.a-h 
below according to the building diagram specified in Item A7. Use the same datum as the BFE. 

Benchmark Utilized N/AVertical Datum NGVD 1929 

Conversion/Comments NONE 
Check the measurement used. 

a) Top of bottom floor (including basement. crawlspace, or enclosure floor) 10.03 181 feet O meters (Puerto Rico only) 
b) Top of the next higher floor 21. 73 181 feet O meters (Puerto Rico only) 

c) Bottom of the lowest horizontal structural member (V Zones only) NIA.__ 0 feet 0 meters (Puerto Rico only) 

d) Attached garage (top of slab) §.46 181 feet 0 meters (Puerto Rico only) 
e) Lowest elevation of machinery or equipment servicing the building ~.18 181 feet O meters (Puerto Rico only) 

(Describe type of equipment and location in Comments) 

f) Lowest adjacent (finished) grade next to building (LAG) ~-~ 181 feet 0 meters (Puerto Rico only) 
g) Highest adjacent (finished) grade next to building (HAG) §.~ 181 feet 0 meters (Puerto Rico only) 

h) Lowest adjacent grade at lowest elevation of deck or stairs. including NIA.__ O feet O meters (Puerto Rico only) 
structural su ort 

SECTION D -SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 
This certification is to be signed and sealed by a land surveyor, engineer. or architect authorized by law to certify elevation 
information. I certify that the-information on this Certificate represents my best efforts to inteipret the data available. 
I understand that any (alse statement m'By be punishable by fine or imprisonment under 18 U.S. Code, Section 1001. 

• I 

181 Check here if c:Omments are provided on back of form. Were latitude and longitude in Section A provided by 
/ licensed land surveyor? 181 Yes 0 No 

Certifier's Name STEPHEN J. BROWN License Number #4049 

Title SURVEYOR & MAPPER STEPHEN J. BROWN, INC. 

State FL 

See reverse side for continuation. 

I 



IMPORTANT: In these spaces, copy the corresponding information from Section A. 
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. 
1 MARGUERITA ROAD 

City STUART State FL ZIP Code 34996 

fl~,~,-~, 

I' 

Company NAIC Number 

D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED) 

Date 10/29/09 
O Check here if attachments 

For Zones AO and A ( hout BFE), complete Items E1-E5. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B, 
and C. For Items E1- 4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters. 

E 1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent 
grade (HAG) and the lowest adjacent grade (LAG). 
a) Top of bottom floor (including basement, crawlspace, or enclosure) is --·-- 0 feet 0 meters O above or 0 below the HAG. 
b) Top of bottom floor (including basement, crawlspace, or enclosure) is __ .__ 0 feet 0 meters 0 above or 0 below the LAG. 

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A Items 8 and/or 9 (see pages 8-9 of Instructions), the next higher floor 
(elevation C2.b in the diagrams) of the building is __ .__ 0 feet 0 meters O above or 0 below the HAG. 

E3. Attached garage (top of slab) is __ .__ 0 feet 0 meters 0 above or 0 below the HAG. 
E4. Top of platform of machinery and/or equipment servicing the building is __ . __ O feet O meters 0 above or 0 below the HAG. 

ES. Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's floodplain management 
ordinance? 0 Yes 0 No 0 Unknown. The local official must certify this information in Section G. 

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION 

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

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

Address City State ZIP Code 

Signature Date Telephone 

Comments --• .J 

0 Check here if attachments 

SECTION G - COMMUNITY INFORMATION (OPTIONAL) 
The local official who is authorized by law or ordinance to administer the community's noodplain management ordinance can complete Sections A, B, C (or E), 
and G of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in Items G8 and G9. 

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

G2. 0 A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO. 

G3. 0 The following information (Items G4-G9) is provided for community floodplain management purposes. 

G4. Permit Number GS. Date Permit Issued GS. Date Certificate Of Compliance/Occupancy Issued 

37. This permit has been issued for: 0 New Construction 0 Substantial Improvement 

38. Elevation of as-built lowest floor (including basement) of the building: --·-- 0 feet 0 meters (PR) Datum 

39. BFE or (in Zone AO) depth of flooding at the building site: 

310. Community's design flood elevation 

Local Official's Name 

Community Name 

Signature 

Comments 

=EMA Form 81-31; Mar09' 

Title 

0 feet 0 meters (PR) Datum __ 

0 feet 0 meters (PR) Datum __ 

Telephone 

Date 

Replaces all previous editions 



·, 

Building Photographs 
See Instructions for Item A6. 

For Insurance Company Use: 

·Building Street Address (including Apt, Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number 

1 MARGUERITA ROAD 

City STUART State FL ZIP Code 34996 Company NAIC Number 

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to 
the instructions for Item A6. Identify all photographs with: date taken; "Front View" and "Rear View"; and, if required, "Right 
Side View" and "Left Side View." If submitting more photographs than will fit on this page, use the Continuation Page on the 
reverse. 

DATE OF ALL PHOTOS: 10/23/09 



Building Photographs 
Continuation Page 

For Insurance Company Use: 

Building Street Address (including Apt, Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number 

1 MARGUERITA ROAD 

City STUART State FL ZIP Code 34996 Company NAIC Number 

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify all 
photographs with: date taken; "Front View" and "Rear View"; and, if required, "Right Side View" and "Left Side View." 

~ 
i 

. ? 

I ~T 
U..l D 

DATE OF ALL PHOTOS: 10/23/09 
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NOTICE OF COMMENCEMENT 
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 

STATE OF FLORIDA COUNTY OF MARTIN 

THE UNDERSIGNED HEREOY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN 
ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOV"1NG INFORMATION IS PROVIDED IN THIS NOTICE OF 
COMMENCEMENT. 

GENERAL DESCRIPTION OF IMPROVEMENT: N8.U . ~S."'T1l..O~TtDAI '"' 9 t-€ J:;:.,rt\I '-Y ~'""'S.ll>~'-c:r 

OWNERN:D~;!;:1~~e~~Q_ 01~w~,~~:r_ Ft.. ~ZPtc:l+ 
PHONE NUMBER: m~oqjb FAX r$uMBER: ;;9 V! ~~ ?2--if""-'J~-

INTEREST IN PROPERTY: 6y.J ~G tz-
NAME AND ADDRESS OF FE~E~S=I-M~P~L~E~T~IT-L~E-H-O~L-D~E~R-(~IF~O~T~H~E~-R~T~HA-N-:-::0-WN--E~R~)-: -----------

NAME:------------------------------------ADDRESS ___________________________ _ 

PHONE NUMBER: FAX NUMBER:-----------

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF 
_____________ TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1 XB), 
FLORIDA STATUES: 
PHONE NUMBER: _____________ FAX NUMBER:-----------

EXPIRATION DATE OF NOTICE OF COMMENCEMENT: ____________ _ 
(EXPIRATION DATE IS ONE (I) 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 
PA YING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTF.D ON 
THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN 
ATTO EFO E MMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. 

SIG -RE 0 · 1 'R OR OWNER'S AUTHORIZED OFFICER/UIRECTOR/PARTNER!MANAGirn 

SIG NA TOR Y'S TITLE/OFFICE_e__ ;'(ftL;( ~'f 
THE FOREGOING l N"f~MENT WAS ACKNOWLEOGEO BEFORE ME THIS d'l DAY OF &e-r , 20 Q,8 
a3~~tll¥'A~A;]i.~,~ FOR 

NAME OF PERSON TYPE OF AUTHORITY -7''--if>!Y----,"1:-c:--:-::--:~-:-:--/·...,----

PERSONALL Y KNOWN VoR PRODUCED IDENTIFICATION 

TYPE OF IDENTIFICATION PRODUCED ______ _ 

UNDER PENALTIES OF PERJURY, I DECLARE THAT l l!AVE READ TH 
THE ST/ l\ WLEDGE AND BELIEF (SECTION 92.525, FLORI 

\·mTARY PUIJLlC-STATE OF FLORIDA 
Michael E. Haag 

Commission# DD531755 
Expires: MAR. 22, 2010 

Banded Thru Atlantic Bonding Co .. lnc. 



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 

SUBCONTRACTORS LIST 
RESIDENTIAL, ADDITIONS, COMMERCIAL 

APPLICANT'S NAME M~ ~~·~E'"' &,~BLDG. PERMIT# _______ _ 

MAILINGADDREss2k?~ &L.O~O A.~u~, ~\.lA..~\h. 34~q4-
PLEASE PROVIDE A PRELIMINARY SUBCONTRACTORS LIST FOR VERIFICATION. THIS LIST WILL BE 
RETURNED TO YOU WHEN THE BUILDING PERMIT IS ISSUED TO ENABLE YOU TO COMPLETE AND 
RETURN TO THE BUILDING DEPARTMENT. WE REQUIRE, PRIOR TO STARTING WORK, UPDATES, 
CHANGES AND ADDITIONS THROUGHOUT CONSTRUCTION. USING UNLICENSED CONTRACTORS OR 
SUBCONTRACTORS l'vlA Y PREVENT YOU FROlvl BEING ELIGIBLE FOR INSPECTIONS AND OR A 
CERTIFICATE OF OCCUPANCY. FOR INFORMATION CONTACT THE CONTRACTOR'S LICENSING OFFICE AT 
(772) 288-5482 OR (772) 288-5917. PLEASE INCLUDE ALL MUNICIPAL COMPETENCY CARD NUMBERS OR 
STATE CERTIFICATION NUMBERS. (NOT OCCUPATIONAL LICENSE NUMBERS) 

TI'PE LICENSE ;\l.~IBER 

CFO CO~CRETE - FOR..Tvf 

CFI - FINISH 

BI'\'f BLOCK IvL:l,,SON 

CB COLUMS & BEA.MS 

CA CARPENTRY ROUGH 

GD GARAGE DOOR 

DE DR'r"WALL - HA..1'\'G 

DF - FJ.?.HSH 

IN INSULATJON 

LA LATHL'iG 

FI FIREPLACE 

PAV PAVERS 

AL 

PLASTER & STUCCO 

STAIRS & RAILS 

ROOFL'iG 

TILE & lvL:l,,RBLE 

\VINTIO\VS & DOORS 

* PL UvlBING 

*HA.RV 

* ELECTRJCAl 

-- Pagel 



AL 

vs 
IR 

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 

''LOW VOLTAGE 

BURGLAR ALARM 

VACUL'l\'1 SOUND 

* IRRIGATION 

I CERTIFY THATTHE INFORMATION STATED ON THE SUBCONTRACTORS' LIST IS ACCURATE AND THAT 
ALL WORK WILL BE PERFORMED BY lvIUNICIPAL OR STATE LICENSED CONTRACTORS. I UNDERSTAND 
THAT A COl'v!PLETE NOTARIZED SUBCONTRACTORS LIST IS REQUIRED PRIOR TO ISSUANCE OF A 
CERTIFICATE OF OCCUPANCY. 

S 1 .t\ URE OF CONTRACTOR 
(OR OWNER BUILDER IF APPLICABLE) 

_q __ ~ ___ day 

'1Q1J\RY PlJBLIC-SlA.Tf. OF rLORlDA 
·~· Michael E. Haag 

Commission# DD531755 
E \res· MAR. 22, 2010 

d d 
...... ~ A\l~UC !lO!\dll\I.\ Co., 11w. son e ..... w 

Page 2 ------·----



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

VERIFICATION OF CONTRACTOR 

BUILDING PERMIT NUMBER:---------

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

OWNERS NAME: f.1A?"\1ES~I ~ 61 $7Et'l b 
CONSTRUCTION ADDRESS: }J(,./!l .. , ... ?.#J U62 ... f\~ J:)g..., \/ ~ &r-¢ Cf 
PERMIT TYPE: Y RESIDENTIAL COMMERCIAL 

___ ELECTRIC 
___ PLUMBING 
___ HVAC 
___ IRRIGATION 

y FUELGAS 

TYPE OF SERVICE: / NEW SERVICE EXISTING SERVICE OTHER 

SCOPE OF WORK: ~ ~ --w~ ~-­
VALUE OF CONSTRUCTION.$ #() 0. "l)cf 

__ LOW VOLTAGE 

TYPE OF EQUIPMENT: __ SECURITY __ VACUUM __ SOUND SYSTEM __ LANDSCAPE __ OTHER 

SCOPE OF WORK: ______________ VALUE. ______ _ 

~@X-~K-5'~~dZ/it- 3'/f'fl 
CENSED CONTRACTOR ADDRESS OF CONTRACTOR r 

COMPANY OR QUALIFIER'S NAME: ~YC:-AIA/§' £bsov 
/7. ----..,~-P-LE_AS_E_P_R-INT------------------

TELEPHONE NO: .2.zO- 7ff?7/? FAX NO: 2,2..0-/l'oi'? 

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: ~li-8~3-~_/_~------
••WORK CAN NOT BEGIN UNTIL THIS VERIHCATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A 
PENALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAL"llNG THIS PERMIT . 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

*"•VERIFICATION OF PARCEL CONTROL NUMBER*"• 

OWNER'S FULL NAME AS STATED ON DEED: ______________________ _ 

PARCEL CONTROL#: ___________________________ ~ 

SUBDIVISION: _______________ WT: _· ___ BLK: ___ PHASE: __ _ 

SITE ADDRESS: _____________________________ _ 

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



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

VERIFICATION OF CONTRACTOR 

BUILDING PERMIT NUMBER:---------

***IF NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE 
VERIFICATION OF P~RCEL CONTROL NUMBER B!.1 pw ""'"'ff BE COMPLETED. 

OWNERS NAME: faJA.81"€\?.--7\E~t .:=;y _s,~_? 
CONSTRUCTION ADDRESS: Lot "4t-9 M~uec\-\.o-.. d..r. Seu:n..\\~ ~'"'..\- / ·\=L 
PERMIT TYPE: )( RESIDENTIAL COMMERCIAL ---

X ELECTRIC 
___ PLUMBING 

HVAC ---
IRRIGATION ---

___ FUELGAS 

TYPE OF SERVICE: ")( .NEW SERVICE EXISTING SERVICE OTHER 

SCOPE OF WORK: -....::;:;;,(v1GL£, Ke S '}:)EN c.r.=: --
VALUE OF CONSTRUCTl~N ~#'>~ 000: cJ<:> 

___ LOW VOLTAGE 

TYPE OF EQUIPMENT: __ SECURITY __ VACUUM __ SOUND SYSTEM __ LANDSCAPE __ OHi ER 

SCOPE OF WORK: ______________ VALUE ______ _ 

IN CONSIDER ON TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, I DO HElrnBY AGREE 
THAT I WIL , N ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPIWVEO 
PLANS AN L APPLICABLE CODES. 

\\Ca \So.s~~ \\ ~1'. SIA'.\e.. 4 I kk w~,.,.\l. b-L 
ADDRESS OF CONTRACl'OR r 3~'-\~l 

COMPANY 01~ QUALIFIER'S NAME: _E~_\ e_~(..:=A~r-'~'<:_~--(__~O~V\~V"-"-"e..=-c...:-~~\_~"-<;::.~Y\~-----------­
PLEASE PRINT 

TELEPHONE No:l?b"' S~ - bl! C\.l\ FAX NO: ( Sb\) S ~6 - '-lf?<('{ 

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: _E~C_Q_O_O_Q._q"'"-3----=5~----
••WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITl'ED TO THE BUILDING DEPARTMENT. A 
PENALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT. 
**************************************************************************************************************************** 

***VERIFICATION OF PARCEL CONTROL NUMBER*** 

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

PARCEL CONTROL#=----------------------------~ 

SUBDIVISION: ________________ LOT: ____ BLK: ---PHASE: __ _ 

SITE ADDRESS: _______________________________ _ 

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

·-·--·------.. --.--.. ···---·-····----·--·- --------------·---·--·--··· Page 1 -----.......... - ........... -_ ............... ·--- .................................. __ ....... ___ . _____ _ 



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 

VERIFICATION OF CONTRACTOR 

BUILDING PERMIT NUMBER:----------

***IF NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE 
VERIFICATION O?RCEL CONTROL NUMBER BELOW MUST BE COMPLETED. 

OWNERSNAME: t:1k.S~EJ'~ 6t..s.:reM 
CONSTRUCTION ADDRESS: MAR:9, tJl31:\~ '1>42A'V~ l ~sr'::::M:- J 
PERMIT TYPE: y.. RESIDENTIAL COMMERCIAL 

___ ELECTRIC 
V"" PLUMBING 

___ HVAC 
___ IRRIGATION 

FUEL GAS ---

TYPE OF SERVICE: V NEW SERVICE EXISTING SERVICE OTHER ---

SCOPE OF WORK: Geri.Q.ro...D t;:l\.c.J ""-lo~~ 

VALUE OF CONSTRUCTION S __ l lv~; ..... J=d>-\{_~"'.l-_,oO ________ _ 

___ LOW VOLTAGE 

T\'PE OF EQUIPMENT: __ SECURITY __ VACUUM __ SOUND SYSTEM __ LANDSCAPE __ OTlllm 

SCOPE OF WORK: ______________ VALUE ______ _ 

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, I DO HEREBY AGREE 
THAT I WILL, IN ALL RESPECTS, PERFORM THE WORK IN AccnDANCE WITH 'I-HE APPROVED 

~D ALL;PyABLE CODES. ~ t:J 
~~j/h ~- 'd~-Sl Soc.. -\c.("I Si-. 't.-Jv~r-t- ~<- } 

SIGNATURE OF LICENSED CONTRACTOR ADDRESS OF CONTRA l'OR 

COMPANY OR QUALIFIER'S NAME: VC!...-\--e C- \J CL<\ f:ttx. (') 
PLEASE PIUNT 

TELEPHONE NO: -::r-y Z - (. <;s-~ - l °1 (oleo FAX NO: ""=t T £.. - (... ~ 7- - 0 l "i Lf 

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER __ C~f_C.._0~$"~~-'--='S"'-2.----=S"-----

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

... VERIFICATION OF PARCEL CONTROL NUJ\IBER••• 

OWNEl{'S FULL NAME AS STATED ON DEED: _______________________ _ 

PARCEL CONTROL#:-----------------------------

SUBDIVISION: ________________ LOT: ____ BLK: ___ PllASE: __ _ 

SITE ADDRESS:-------------------------------

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

··-··--· ....... ·· ...... ··---........... --............ ---··· ..... -----·--···--·····--................. --- Page 1 



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 

VERIFICATION OF CONTRACTOR 

BUILDING PERMIT NUMBER:---------

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

OWNERS NAME: f!f~-rE.°0?:1 €l!£ ?;.5°"1E1'f._5 
CONSTRUCTION1RESS,~l}e:f-<TII.. °Y£.'1.E"°I Lur-1#-j 
PERMIT TYPE: RESIDENTIAL COMMERCIAL 

___ ELECTRIC 
PLUMBING ---__,v,___HVAC 

_+ __ IRRIGATION 
___ FUEL GAS 

TYPE OF SERVICE: i NEW SERVICE EXISTING SERVICE ___ OTHER 

SCOPEOFWORK:3 \\V~l s~ 
VALUE OF CONSTRUCTION $--1\,_..'5-'-'J-~....._o=o_..__ ______ _ 

__ WW VOLTAGE 

TYPE OF EQUIPMENT: __ SECURITY __ VACUUM __ SOUND SYSTEM __ LANDSCAPE __ OTHER 

SCOPE OF WORK: _____________ VALUE ______ _ 

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, I DO HEREBY AGREE 
THAT I WILL, IN ALL RESPECTS, PERFORM THE W IN ACCORDANCE WITH THE APPROVED 
PLANS AND ALL APPLI BLE DES. 

SIGNATUREOFLICENS CO OR '"=i<(;L\~Dii~Fto~~krcr~ ( l b.,,C) S\-tn£t \~L3L{Cfq~ 
COMPANY OR QUALIFIER'S NAME:_¥,.........)~.\)~\~· j\,_.._S~n""'""ru~~'~~-t-------------

PU:l\S~ PRWT ~ ..-, ~l 
TELEPHONE NO: ""'.\-1-1- //l/) r 2l\ ~r FAX NO: -:i3 Lr £ ?0,.. ,,) j-cn-

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: c_ f\CC) Ll92'6°( 
••WORK CAN NOT BEGIN UNTIL TIDS VERIFICATION IS COMPLETED AND SUBMITIED TO THE BUILDING DEPARTMENT. A 
PENAL TY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING TIDS PERMIT . 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

***VERIFICATION OF PARCEL CONTROL NUMBER*** 

OWNER'SFULLNAMEASSTATEDONDEED: _____________________ _ 

PARCEL CONTROL#: __________________________ ~ 

SUBDIVISION: _______________ LOT: ___ BLK: ___ PBASE: __ _ 

SITE ADDRESS: ____________________________ _ 

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



Ol/22/2009 THU 13:43 

~. 
• 

• 
' 

• 

FAX 954 9389158 Latite Roofing Sales 

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 

VERIFIC~T}ON OF CONTRACTOR 

BUILDING PERMIT NUMBER: __ C1_o_•_o.::.._ __ _ 
*"*IF NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERi\.'IIT NUMBER. THEN THE 
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED. 

OWNERS NAME: X0 ~~-\--c....r- P' (_ c ('.__.,' 
CONSTRUCTION ADDRESS: \ N\ Pr CjLA t: S: \ \-0- (JC'.~ 
PERi\UT TYPE: ~RESIDENTIAL COMMERCIAL 

__ ELECTRIC 
___ PLUMBING 
___ HVAC 
___ IRRIGATION 

~~O~''°''Y 

__ FUEL GAS ~ 

TYPE OF SERVICE: _LNEW ~ICE __ EXISTING SERVICE __ OTHER 

SCOPE OF WORK: {\ ~ '(°nc:_;~ \'CD~ 
VALUE OF CONSTRUCTION$ _____________ _ 

__ ww VOLTAGE 

TYPE OF EQUJPMENT: __ SECURITY __ VACUUM __ SOUND SYSTEM __ LANDSCAPE __ OTHER 

SCOPEOFWORK:.~ ____________ VALUE _____ _ 

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

~~ :22 '60 w - c. ~.,.._.__ :-;,. 
SIGNATURE OFLJCE~ ADDREss OF CONTRACTOR 

ilJOOl/001 

l .c. -\--. ' - 0 ~ / L. c"""' "'-<-- Sc o -t+--coMPANY OR QUALIFIER'S NAME: ,, '....-i::_. ¥--oc:> 1 ,......_~ _ 

TELEPHONE No:@' c(jl l ::2 -3Y'"i(o FAX No~[~Ef~'\&q I SN° 
MUNJCIPALITY OR STA TE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: L (_(__ \.3 .::<_ {p s l Ll 
•• WORK CAN NOT BIG IN UNTIL TffiS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A 
PENAL TY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINll'\G TIDS PERMIT. 
•••••• **• ****• ** * **** 11 It illri *s ••2 l •I.it.•••*"' S'1i*'lktlii*i**********k**" ** ***l••• •• il** ,.*****••••••••••••••*******••••••• "** ***•* ***• ** 

•••VERIFICATION OJ<' PARCEi, CO;"llTROLNUMBERu• 

OWNER'S FUU, NAME AS STATED ON DEED: ____________________ _ 

PARCELCONTROL#:~~------------------------

SUBDIVISION: ____ -'----------·LOT: ___ BJ,K: ___ PHASE: __ _ 

SITE ADDRESS:~----------~----------------

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

---------------~Pagel 
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OFFICIAL RECEIPT 
(FOR MONEY RECEIVED) 

DATE 

-->J-~~/ ......... 9.q..;;;o_Q_~--'-="'$~°"~u__,,.,--- SCHOOL 

RECEIVED FROM (Y)Q1*a~\ i (;..,,,, .=-'bt~ l~'.) 
-- . \-(NAME OR ORGANIZATION) 

FOR ~. ~ 1 ~ I ~uALJ-o.. Jx,·vg 

No. 536513 

$ '--f'J~. 11 

FOR DEPOSIT IN------~------------- FUND(S) 

t:J, ?~ 
PRINCIPAL OR RESPONSIBLE OFFICER 



Martin County, Florida Page I of I 

.. . ' 

ml . -

Parcel Info 
Summary 
Land 
Residential 
Improvement 
Commercial 
Image 
Sales & Transfers 
Assessments -+ 
Taxes-+ 
Exemptions -+ 
Parcel Map-+ 
Full Legal -+ 

Search By 
Parcel ID 
Owner 
Address 
Account # 

Use Code 
Legal Description 
Neighborhood 
Sales 
Map-+ 

Site Functions 
Property Search 
Contact Us 
On-Line Help 
County Home 
Site Home 
County Login 

Martin County, Florida 
Laurel Kelly, C.F.A 

Sum1nary 

Parcel ID 

13-38-41-011-
000-00090-5 

Unit Address 

Summary 
Property Location 
Tax District 2200 Sewall's Point 
Account# 27870 

priJtt I _, I I 

I I I 

Site Provided by ... 

governmax.com r 1.13 

I I o,,·ncr 
1 I - / - / I (of 2 

Serial Index Commercial Residential 
ID Order 

278700wner 0 0 

Land Use 100 0000 Vacant Residential 
Neighborhood 120200 
Acres 0.350 

Legal Description 
Property Information 
MARGUERITA S/D LOT 9 

Owner Information 
Owner Information 
MASTERPIECE SYSTEMS INC 

Assessment Info 
Front Ft. 0.00 

Recent Sale 
Sale Amount $320,000 

Mail Information 
408 COLORADO AV 
STUART FL 34994 

Market Land Value $218,500 
Market lmpr Value $0 
Market Total Value $218,500 

Sale Date 2/28/2005 
Book/Page 1985 2926 

Print I Back to List I <<First <Previous Next> Last>> 

Legal disclaimer I Privacy Statement Data updated on 1011312008 

P<1•t!'~J b"t 

MANATBJJN. 

http ://fl-martin-appraiser.governmax.org/propertymax/agency /supmod/supmod _tab_ baser... I 0/29/2008 



I. 

2. 

3. 

4. 

I. 

2. 

3. 

4. 

5. 

TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

Requirements Residential Structures 
Based on FBC 2004 Edition with 2005/6 Revisions 

Application Date 12 ~1z-o&"'Address I M&24vl!JV/'T'4 j);e._ 

Option I: Building may be designed as panially opened. This means that the building's design allows it to withstand the 
internal pressure build-up when an opening is breached. Plans include a note stating: "This structure has been designed 
as paniallv openro structure in accordance with Florida Building Code section 1606." 
Option 2: Plywood shutters may be used but must be a minimum 7/16 inch thick, precut with anchorage system in place 
before the final building inspection. Plans include shutter details and anchorinl! details. 
Option 3: Approved shutters with a Florida Product Approval. Plans include manufacturer, model number, installation 
instructions and copy of Florida Product Approval installation data for proposed shutters. 
Option 4: Approved impact resistant windows and doors with a Florida Product Approval Plans include manufacturer, 
model number, installation instructions, and copy of Florida Product Approval installation data for proposed impact 
resistant windows. 

Items to be Included·-· Each Box Sliiill'be · -
··.'•Circled as Aoolic~b~·.:.·· ·., ·" 

Yes No (!!]} 
Yes No (Nly -
(v~:J No NIA 

<9 No NIA 

. - , :ruems:to be Includoo;6:Eacb!B(;x'Shallibe'!, 
• • '~~: 1 

,:: ''.Ci}cled as~ADliiicahlC.,~·("-t~.:ti..Yr.:;· · f ":i .:-

Is the proposed structure located in a special flood hazard area (SFHA)? YES NO 
If YES, the following requirements apply: 

Flood Protection: Flood Damage Control Regulmions and minimum standards under the National Flood Insurance 
Program require new construction, substantial improvements and remodeling projects to be protected from flood chmage. 
Pursuant to these regulations, the following information must be included with plans submitted for approval for 
structures built within the Special Flood Hazard Area: verification of grade and strucn1ral related elevations; cenification 
of materials, ventilation and floodproofingtechniques, area identified for remodeling and the value of construction; and 
added engineer cenifications for construction within a floodway or 1•elocity zone arrl for commercial construction below 
the base flood elevation. 
If any portion of a structure is located in a SFl-IA, the entire structure shall be deemed to be located in the SFl-IA and 
must meet all the requirements of the Town of Sewall's Point Flood Damage Control Regulmions. Alternatively, the 
applicant may submit a scaled survey, which clearly delineates the special flood hazard area. If the sealed survey 
indicates that the entire structure is located outside of the SFHA, the Flood Damage Control Regulations will not apply. 
Structure is located in a special flood lnzard area, an elevation cenificate must be submitted to the Building Depanment 
prior to pouring concrete or the framing of floor tru~es that establish FFE 
Foundation drnwings must include the floor elevation of all areas of the building including attached garage. 
If any portion of the structure is located within the designated floodway or within a velocity zone, sealed engineering 
studies (V-Zonc Ccnification) must be submitted prior to issuing the building permit. 

No NIA 

No NIA 

~) No NIA 

l Yes No 
' 

NLA. 

Yes No (N!y 
T: Items-tii:be: Iiiclulled 4 Eifrh\Bi)x;Shall' be· : 
,::,; '~·: ~:: , :."Cin:icd as~'.t!ibiic~1jif,·7;~iS>'. 

I. Copy of the recorded deed (if metes and bounds) or legal description. Yes No IN!/\.} 

2. 

3. 

Florida Energy Efficiency Forms: Provi:le one ( 1) complete set of Form t{)OA or 6008 and two (2) additional copies of 
the front sheets. All front sheets shall contain the signature of the person who performed the calculations and the 
signature of the owner/agent, two (2) copies of manual "J" sh on fonn, and one (I) energy guide. 
Survey: Provide two (2) copies of single line drawings to scale showing property boundaries, lot dimensions, location of 
proposed and existing structures on the lot, street in front of the property and street name. If located on a comer lot, 
indicate the names of both streets, all easements, conservation and/ or wetland areas. 

4. Site plans: 2 Copies of land alteration. tree removal/rclocmion & planting and stormwater retention and erosion plan. 
5. Manin Count\• 1-Jealth Depanment Septic System Permit. 
6. Owner/Builder affidavit if applicable under Florida Statue 489.103(7). Affidavits available at the permitting offices. 

I. 

Two (2) copies of drawings at a scale that provides sufficient clarity and detail to indicate the nature and scope of work 
(recommend 1/4" = I'). Soch drawings shall contain information, in the fonn of notes or otherwise, as to the quality of 
materials, where the quality is essential to conforming with the technical codes of the 2004 (WI 2006 Revisions) Florida 
Building, Plumbing, Mechanical, Fuel Gas, Energy Etlicicncy, Accessibility, and 2005 National Electrical Codes. Such 
information shall be specilic, and the technical codes shall not be cited as a whole or in part, nor shall the term "legal" or 
its equivalent be used as a substitute for specific information. All drawings, specilications, and accompanying data shall 
bear the name and signature of the person/persons responsible for the design. NOTE: All structural plans shall be 
signed and sealed by a design professional or be accompanied by an approved alternative design method authoriz.ed by 
the Building Commission. 

No 

No -

I 
~ 

NIA 

NIA 

Y.es (No/ NIA 
Weit No ~ 

Yes No lN/A) 

. . Heifis:i~.:~e'.~~C!U~e,_d'-1!".~~h~~!!i'.§.~~!I ~.: ~ 

.. .i.~; •·.:€1rcled·AsApphcable,'. , __ - ·:·1 

No NIA 

I. 
STRUCTURAL m:SIGN CRITERIA CLl<:ARLY INDICATED(i.e., 1~ind loading, floor and roof live and dead fvg 
loads). ( "7 No NIA 

I. 
2. 

3. 

4. 

5. 

The followi112 information rel:ited to wind loads shall be shown on the construction plans: -
Oasic wind speed, mph, (km/hr). 
Wind imponance factor (I) and building catei;orv. 
Wind exposure - if more than one (I) wind exposure is utilized, the wind exposure and applicable 1~ind direction shall be 
indicated. 
The applicable internal pressure coetlicient. 
Components and Cladding. The design wind pressures in terms of psf, (kN/m2) to be used for the design of exterior 
component and cladding materials not specifically designed by the registered design professional. 

!Ye'T 

Nu NIA 
No NIA 

No NIA 

No NIA 

No NIA 



, . "' · EXTERlOR WL"IDOWS & D09R$: . . . . .o.: 
Exterior windows and do-ors are'rcquii-ed to riieel the design win-d load o're5sures of Gliaoter 16:'FBC:: 1707.4.1 & 1707.4.3 

I. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Plans illustrate that all exterior windows and glass doors are required to be tested in accordance with 
ANSl/AMMA/NWWDA I Ol/IS2 Standard and bear an AMMA or WDMA label identifying the manufacturer, 
oerfonnance characteristics and approved product testing entitv. FBC 1707.4.2. l 
Plan details illustrate that all exterior windows and doors, shall be anchored per published manufacturer's 
recommendations to achieve the design pressure specified. FBC 1707.4.4.1 
Plan details illustrate that all exterior windows and doors where buck thickness is less than I \I, inches, shall be anchored 
through the jamb into the structural substrate. FBC 1707.4.4.2 
Plan details illustrate that all exterior windows and doors where buck thickness is 1-Y, inches or greater, the buck must be 
attached in a manner that transfer the load directly to the structure. Windows and doors shall be anchored through the 
iamb into the wood buck. FBC 1707.4.4.2 
Plan details illustrate that the window buck shall e.xtend bevond the interior lip of the window. FBC 1707.4.4.2 
Plan details illustrate that mullions and adjacent door assemblies are required to be tested or engineered to transfer 1.5 
times the designed loads to the rough opening substrate. FBC 1707.4.5. I - 1707.4.5.4 
A complete door and window schedule including manufacturer and model number has been included as part of the 
construction drawings. 
Garage door installation details and data indicating compliance with the wind load requirements of Section 1606 has 
been included as part of the construction drawings. 

, 'l~ERl\IFfE PROTECTfON"'·:PLANS J\IUS'f.:SPEGIFYTYPE 10FffERMITE.TREATI\rENT .;. - ... 
~: · S~ilC~Jniical Barrier Method (Completd{•rrhrdugti 15 ¥1~\h: · .. · .· ,,.f"°·.·;,. · .' ~: '.:: ·' · .· · 

-

• • Oihefffrea!Jl1en(:-:Miistsjieeify propore<t method :uia suoriilrffocumentation, whii:h·stibstanti;it~s,t~e prop~ed method is 
.... anapproyed·termiteprotectionsvstem .. ormethod.:"':'' :.-.;:'.'· --·~ .:" ··· :.J,~;- --"-' -'" 

Included a plan note which states: "A permanent sign which identifies the termite tr~unent provider and need for re-
l. inspection and treatment contract renewal shall be provided. The sign shall be posted near the water heater or electric 

panel." FBC 104.2.6 

2. 

3. 

4_ 

5. 

6. 

7. 

8. 

9. 

10. 

II. 

12. 

13. 

14. 

15. 

,,, ' 

I. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

Included a plan note which states: "Condensate and roof dowrnpouts shall discharge at least 1 '-0" away from building 
side walls." FBC 1503.4.4 
Included a plan note which states: "Irrigation/sprinkler systems including all risers and spray heads shall not be installed 
within J'-0" of the building side walls." FBC 1503.4.4 
Included a plan note. which states: "To provide for inspection for termite infestation, between wall covering and final 
earth grade shall not be less than 6 inches." 
Exception: Paint or decorative cementious finish less than 518" thick adhered directly to die foundation wall: FBC 
1403.1.6 
Included a plan note. which states: "Initial treatment shall be done after all excavation and backfill is complete." FBC 
1816.1.1 
Included a plan note which states: "Soil disturbed after the initial treatment shall be retreated including spaces boxed or 
formed." FBC 1816.1.2 
Included a plan note which states: "Boxed areas in concrete tloors for subsequent installation of traps, etc., shall be 
made with pennanent metal or plastic fonns. Permanent fonns must be of a size and depth that will eliminate the 
disturbance of soil after the initial treatment." FBC 1816.1.3 
Included a plan note which states: "Minimum 6 mil vapor retarder must be installed to protect against rainfall dilution. 
If rainfall occurs before vapor retarder placement, retreatment is reQuired." FBC 1816.1.4 
Included a plan note v.'hich states: "Concrete overpour and mortar along the foundation perimeter must be removed 
before exterior soil treatment." FBC 1816.1.5 
Included a plan note which states: "Soil treatment must be applied under all e.xterior concrete or grade within 1 '-0" of 
the stmcture sidewalls." FBC 1816.1.6 
Included a plan note. which states: "An exterior venical chemical barrier must be installed after construction is complete 
including landscaping and irrigation. Any soil disturbed after the vertical barrier is applied, shall be retreated." FBC 
1816.1.6 
Included a olan note which state•: "All buildings are required to have pre-construction treatment." FBC 1816.1.7 
Included a plan note which states: "A certificate of comp! iance must be issued to the building department by a I icensed 
pest control company before a certificate of occupancy will be issued. The ceniticate of compliance shall state: 'The 
building has received a complete treatment for the prevention of subterranean termites. The treatment is in accordance 
with the rules and la\~ of the Florida Department of Agriculture and Consumer Services."' FBC 1816.1.7 
Included a plan note which states: "After all work i> completed, loose wood and fill must be removed from below and 
within 1 '-0" of the building. This includes all grade stakes. tub trap boxes, fonns, shoring or other cellulose containing 
material." FBC 2303.1.3 
Included a plan note which states: "No wood. vegetation. stumps, cardboard. trash, etc .. shall be buried within I 5'-0" of 
any building or proposed building." FBC 2303.1.4 

Size and arrangement of all rooms v.ith intended use for each room. 

All plumbing fixtures. 

Attic access (22" x 36" min.). 

Emergency egress windows in all bedrooms. 

Location of air handler. 

Location of electrical panel. 

Location of firq:ilaces. 

Location and dimensions of all interior and exterior shear walls. 

Location of all iiterior bearing walls, and columns. 

Items to be Included - Each ·sox·Sliall Be 
€ircled As Annlicable 

g No NIA 

Y,;) Ye No NIA 

~ No NIA 

(iJ) No NIA 
~ 

f '"-s/ No NIA 

~ No NIA 

{yey,.> No NIA 

fe_Yl No NIA 

.: Items\olbe·Includeii _:Each sox Shait,Be: 

·c~i'~i~~p;:{~(~~~~ 
\Yes No 

\s No 

Yes\ No 

Yes \ N/ i\ 
Yes Vo 
Yes Ao 

Yes I N\ 

Yes I No \ 
Yes j No ' 
Y{ No 

/es No 

I Yes No 

I Yes No 

Yes No 

Yes No 

I v_i! No 

No 

No 

Yes 

No 

No 

Yes No 

No 

No 

NIA 
r? 

/NIA 

v NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 
\ 

\ NIA 

~IA 
NIA 

NI\ 
NIA \ 
NIA 

' .r_,_.:!;:-.:__: 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 



10. 

I. 

2. 

3. 

1 < 

I. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

I. 

2. 

3. 

4, 

5. 

6. 

7. 

8. 

9. 

10. 

I. 

2. 

3. 

4. 

5. 

I. 

I. 

2. 

All header and lintel sizes, types, ratings, and locations. 

• ". .1 •• ... • '.,,..... _:- _ .. .::i.,, ~~~!, ...... - _._ ',; 

1;: :: :: Fo~ndatio'n :plaris'SMl')n~liide'~~e ;'?ll~~~~g: 
Interior and exterior footing size and reinforcement, minimum concrete strength in psi, including lapping of 
reinforcement, location and dimensions of foundation dowels, vertical steel, and anchor bolt sizes. 

Column pad sizes and reinforcement. 

Slab thickness, minimum concrete strength in psi, vapor barrier, slab reinforcing or fiber additive, clean compacted Iii! 
under all slabs (soil compaction tests may also be required). v,l} 

No 

,J•.:, 
;.,.·1 

No 

No 

No 

NIA 

NIA 

NIA 

NIA 

Plan details illustrate a continuous load path from the foundation to the roof structure. Manufacturer and model number fyr ) No NIA 
of all required connectors are specified on the plans. • _:;:' 

Foundation with reinforcement. (Bottom of all footings is at least 12" below finish grade). No 

Pressure treated plate with anchor bolt size, spacing, embedment, and washer size or approved alternate anchor. No 

Size, grade and species of all structural lumber. No 

Stud size and spacing, top and bottom connection for bearing walls. No 

Double top plate, show splicing for shear walls. y~ No 

Wall sheathing si1.e and type with nailing schedule, special blocking and nailing for shear walls. Yes No 

Ceiling and eave height and overhang projections. (es7) No 

Plan details illustrate a continuous load path from the foundation to the roof structure. Manufacturer and model number f:.e·s- } 
of all required connectors are specified on the plans. l' cy No 

Foundation with reinforcement. (Bottom of all footings is at least 12" below finish grade). (v~ No 

Size of vertical reinforcement showing laps dimensions and embcdment into footing, and bond beam. vej,/ No 

Wall thickness, ceiling, and eave height and ove1hang projection. {ret) No 

Bond beam size, type, and size reinforcement indicating lap. f rY_ No 

Lintel type dimensions and reinforcement f£} No 

Size and grade of top plates, including dimensions and spacing of anchor bolts and washers, or si1.e, type and spacing of 
truss anchors. 

Exteriors finishes and wall coverings. Brick veneer, additional footing width, tie schedule, and flashing. 

Roof structure (truss or conventional wall) wall connections. Nailing schedule for roof sheathing and roof covering. 

Window and door anchorage details. 

Plans illustrate a continuous load path from the foundation to the roof strncture. Manufacturer and model number of all IY !l 
required connectors are specified on the plans. es./ 

All of the one-story information plus floor framing draftstopping. 

Connections to wall above and below. 

Nailing schedule for wall sheathing. 

Continuous load path from the roof truss to the foundation. 

•" ,;,. 

Plans illustrate a continuous load path including a wall section which shows the foundation, wall attachment to the 
foundation, and wall attachment to roof structure. 

All sheathing, lateral bracing, nailing schedules for sheathing, and connections to wall below. 

Gable truss diaphragm installation, and method of horizontal bracing at wall/gable joint. 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

NIA 

NIA 

NIA 

NIA 

NIA 

(N1f} 
NIA 

·: ;.:·::;:.t~t 

' ~" ' 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 



3. 

4. 

5. 

6. 

O• 

;:' 

I. 

,. 
•' 

I. 

2. 

3. 

4. 

5. 

Roof sheathing attachment. 

Connections for uplift and lateral load. 

Masonry - Gable endwalls adjacent to cathedral ceilings are required to be continuous from floor to ceiling or roof 
diaphragm. FBC 2117.1.2 
Wood - Gable endwalls adjacent to cathedral ceilings are required to be continuous from floor to ceiling or roof 
diaphragm. FBC 2313.4.2 

';. ·' 

All materials and connections from the foundation to the roof structure with anchorage and connection details. 

f· ~;i':sECQ~i):'S'f()ii~'~·FLOOR ~~~G: Pt_,~; .: : . 
• ~- -1~ , 'r• ,.,\I,,. , ~""'=· .: •. : 1 

Type and size or pre-engineered members and/or size, grade, and species of conventional framing. 

Direction, span, and spacing of floor structural members. 

Engineering and specifications for pre-engineered floor system; shall be on the job site forthe inspectors. 

Type and thickness of floor sheathing including nailing schedule. 

Required hangers, connectors, and fasteners of strnctural members. 

No NIA 

No NIA 

No NIA 

No NIA 

'. .. ~~~f~~~,~ ',\ I~• ; - ~ 
-rj'.~.";~,; "' -".~~~:~~~~~o~~-; 

No NIA 

·j'~I!·r/ 
-~' 

""i -

' ' ',;;1 • ·• T;;,e .... 

No NIA 

No NIA 

No NIA 

No NIA 

No NIA 

2111 ~ho; ~S~1%·ct\~~.;~~:r~~i.co~~ktg~\P~JJ1;n~·:~i~~ii :~i~i1~J;"~~~t~:i~fJ~~@r~t~~~1ie~~i·;~~~~1iJr.chapt~}~i:~-" ~~~~~t~:fbiaS~~~t·sp(:crr~;/·;·:.' 
·:manufacii.lrer and 1yP¢':ofrootkov·6i'ingfo tie insJall¢d. Miinufacturer~sinstillliition,inslfuctions•and supp<imng:iest datli·shil.il'.showihat all· proposed.roof cov.ering; inc1_u·c1ing . · 
·asphalt ~&of srung1es;:\Wiimeetitliewmd loads:suliriiitt'tid ~th~ihe oemu~'apliliea'iion{;i;·-;:~.J~~~:: .'~:--;::; :. , , .~ - '· : ,-.'f:b , k·::r:~i! -+;:: ., . 'c:'.~ ,:.L! 

1. Direction, span, and spacing of roof structure. v0 No NIA 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

Size, grade, and species of all framing lumber. 

Hold d0\\11 connector sizes for all headers. 

Roof framing layout plan indicating truss locations, specifications of connectors (manufacturer's designation and load 
capacity) and nailing schedule. 

When pre-engineered trusses are being used, the signed and sealed engineered truss shop drawings shall be provided on 
the job site for the inspectors. 

Type and thickness of roof sheinhing. including nailing schedule. 

Roof covering specified on the submitted construction drawings. 

Roof covering m:mufacturer's installation instructions have been submitted with construction drawings. 

Roof covering fa.<tening has been specified on the submitted drawings. I 
Roof covering test data certifying wind load compliance submitted with construction drawings. 

11. Roof flashings have been specified on the submitted construction drawing.~. 

12. Plan details illustrate required attic cross ventilation of each space \\ith weather protected openings. 

I. Front, rear, and side elevations including windows, doors, roof slo~s. and chimneys. 

2. Roof overhangs and attic ventilation. 

3. Porch guardrails and stair handrails. 

4. Crawl space ventilation and access panels. 

5. Complete stair, handrail, and guardrail details including tread, riser, and handrail/guardrail dimensions. 

···tl "' 
'··; 

I. Designer name and registration number shall be on all plans. 

(9 
& 
6) 
(9 
& 
(v~ 
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No 

No 

No 

No 

No 

No 

No 
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No 

No 

No 

No 

No 

No 

No 

No 
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. - _.: · i 

: ,·_ - . - '.' '~ 

No 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

~· . r . 
., ·1. 't. .... _, .._ __ _ 

NIA 



2. Duct lay out and insulation R-value. No NIA 

3. Dryer vents and bathroom exhausts. No NIA 

4. Equipment schedule including energy efficiency, supply cfm's, and power requirements. No NIA 

5. Show location of all equipment. No NIA 

6. Show size of all tri-boxes, register outlets, and reducers. No NIA 

2. Provide riser diagram, including size and type of service entrance conductors. No NIA 

3. Provide panel schedule including service size. No NIA 

4. Provide electrical layout plan showing location o~receptacles, switches, and distribution panel. NIA 

5. Provide smoke detectors in accordance with Florida Building Code, Section 905.2. NIA 

6. Provide AFCls (arc-fault circuit interrupters) in all dwelling unit bedrooms per NEC, Section 210-12. NIA 

Plan Reviewer ____ ~-~------ Date conditions and deficiencies submitted to contractor 

Date that conditions and above deficiencies corrected_~/~Z._·_""2_-z.. ____ t)_((' ___ Initial __ Cjl:-H-'~--

;i/;rltt 
~· 

/, 
r1 

z.' ,,, 
JI 

4, 
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SPECIFICATIONS AND PRODUCT APPROVALS 

SPECS. FOR ALL EXTERIOR WINDOWS, DOORS, GARAGE DOORS, SHUTTERS, SIDING, ROOF COVERING AND SIMILAR ENVELOPE 
ELEMENTS MUST BE ON-SITE FOR INSPECTIONS. THESE PRODUCTS MUST BE TESTED BY AN APPROVED TESTING LAB AND DESIGN 
PRESSURES STATED. MUST HAVE ARCHITECT/ENGINEER OF RECORD REVIEW, TO VERIFY THAT IT MEETS DESIGN. 
ROOF COVERING SPECIFICA TIONSIDADE COUNTY OR FLORIDA APPROVAL MUST INCLUDE MANUFACTURER/PRODUCT NAME AND 
TEST NUMBER. 

IMP ACT PROTECTION FOR ALL EXTERIOR GLAZED OPENINGS REQUIRED PER 
F.B.C. 2004 w /2006 REVISIONS 1609.1.4 (IMPACT RESISTANT GLASS OR APPROVED SHU.ITERS) 

MANDATORY PLAN REQUIREMENTS: A- Y MUST BE PROVIDED 

A. Product Approval Affidavit 
B. Energy Code Form 600A-Yersion 04 - verify square footage 
C. Manual "J"-91° summer/45° 'Y.inter- South area weather, equip. size, & type 

· · D. Health Depa13ment permit O!' Utilities verification 
E. High/low lots must comply with Town ordinance Sect. 50-176 (b) (2) 
F. Lowest habitable floor slab elevation 
G. Foundation Plan: 

I. Footing sizes and reinforcing steel 
2. Interior bearing wall footings 
3. Porch footings/pads 
4. Column pads 
5. Posts/columns locations and vertical reinforcement 
6. Frame construction - min. 18" deep footings. 
7. Structural concrete subject to salt spray (min. 5000 p.s.i.) 

H. Roof Framing Plan 
I. Truss Connector Schedule-address girders 
J. Typical Wall Sections-frame and CBS 
K. Roof assembly described - type, inaterials, fasteners, flashing, wind resistance rating. 
L. Interior Bearing Wall Section 
M. Exterior elevations, indicate overall building height AFF or NGYD (VE Zone) 

. N. Design Pressures - check exposure and end zones 
0. Gable End Detail 
P. Lintel/Header/Beam schedule-sizes/bearing, filled, reinforcing? 
Q. Porch Framing-post and beam connectors, top & bottom 
R. Correct Codes listed 
S. Floor framing plan 
T. Design wind load information: 

I. Basic wind speed - verify 
2. Importance factor 
3. Exposure - verify 
4. Internal pressure coefficient 

U. Tile roof installation 
V. Rated separation between residence and garage. 
W. NC duct layout plan in 1/.'' scale. " 
X. Plumbing riser diagram 



01-29-'09 14:12 FROM-A.M. Engineering 7729243580 T-476 P001/001 F-709 

A. M. ENGINEERING AND TESTING, INC. 

PORT ST. LUCIE, FLORIDA 34986 REC . 590 N. w. MERCANTILE PLACE ~~- - I 
OFFICE: (772)924-3575 FAX: (772)924-358 ~~--

: .. 

REPORT OF STEM WALL FOOTING COMPACTION 

Client: 

Site: 

Masterpiece Builders 
408 Colorado Avenue 
Stuart, Florida 34994 
1 SE Marguerita Drive 
Sewall's Point, Martin County, Florida 
Stem Wall Footing 

Report Date: 
Project No: 
Lab No: 
Technician: 
Permit No.: 

January 12, 2009 
1000 
SS 
W. Hissong 
9078 

Density tests and Hand Cone Penetrometer (HCP) readings were made below footing grade to a depth of 
one foot at a minimum of three locations. At the time of our testing no information was available regarding 
the foundation setbacks. The density tests were perfonned in general compliance with ASTM D 2922. The 
HCP test, in conjunction with information about the soil type, is empirically correlated to the relative density 
of subsurface soils. 

Density Date Elevation Dry Density (pcf) Percent 
Test No. Tested Location (feet} In Place Proctor Compaction 

I 1/12/09 North Footing, Center 0-1 106.6 106.3 100.3 
2 East Footing, Center 0 - 1 105.8 106.3 99.5 
3 West Footing, Center 0-1 107.1 106.3 100.8 
4 South Footing, Center 0- I 106.8 106.3 100.5 

* Elevations are below bottom of footing. 

In the locations and depths that were tested, the soil beneath the footings has been compacted to a minimum 
of 95 percent of the modified Proctor maximum dry density (ASTM D 1557). 

Additional compaction tests are required for the stem wall backfill beneath the slab. 

Distribution: 
Client - 2 

PCM/ah 

\\Server-ame\compaiiy\AM Data\Maslerpiece Builders • Various - 1000\58 - I SE Marguerita Dr .. Sewall's Pt. - Stem wall 
footing.doc 



01-29-'09 14:12 FROM-A.M. Engineering 7729243580 T-476 P001/001 F-710 

590 N. W. MERCANTILE PLACE El"' . 
A. M. ENGINEERING AND TESTING, INC~. ~ -, 

PORT ST. LUCIE, FLORIDA 34986 ~" 7. t1 
OFFICE: (772)924-3575 FAK: (772)924-3580 ~-~ 

REPORT OF INTERIOR STEM WALL FOOTING COMPACTION 

Client: Masterpiece Builders 
408 Colorado Avenue 
Stuart, Florida 34994 

Site: I SE Marguerita Drive 

Report Date: January 29, 2009 
Project No: 1000 
Lab No: 59 · 

I 

Sewall's Point, Martin County, Florida 
Interior Stem Wall Footing 

Technicia~~g 
Permit No~ F / {.,,,~ 

Density 1ests and Hand Cone Penetrometer (HCP) readings were made below footing grade to a depth of 
one foot at a minimum of three locations. At the time of our testing no infonnation was available regarding 
the foundation setbacks. The density tests were performed in general compliance with ASTM D 2922. The 

. HCP test, in conjunction with infonnation about the soil type, is empirically correlated to the relative density 
of subsurface soils. 

Density Dam FJevation Dry Density (pefl ~rcent 

Test No.. Tested Location (feet) In Place Proctor Compaction 

1 ln.7109 East End Footing, Center 0 - l 113.8 114.6 99.3 
2 Center of Footing 0 - l 114.4 114.6 99.8 
3 West End Footing, Center 0 - l 115. l 114.6 I00.4 

• Elevations arc below bottom of footing. 

In the locations and depths that were tested, the soil beneath the footings has been compacted to a minimum 
of 95 percent of the modified Proctor maximum dry density (ASTM D 1557). 

Additional compaction tests are required for the stem wall backfill beneath the slab. 

Distribution: 
Client - 2 

PCM/ah 

\\Server-amelcompany\AM DatalMas1erpl11ce Builders • Various· 1000159 • I SE Margu11r/1a Dr .. Sewall's Pt. - /n/erior Stem 
wall footing. doc 



01-13-'09 14:41 FROM- T-272 ?0~1/001 F-385 

A. 1\'I. ENGINEERING AND TESTING, INC. 
590 N. W. MtRCANl'fLE PLACE 

PORT ST, LUCIE, FLORIDA 34986 
OFFICE: (772) 924--3575 FAX: (772) 924-3580 

C ___ R_E_P_o_R_T_o_F_s_T_E_1\1 __ ·_\v_A_L_· L_F_o_o_T_I_N_G_"' _c_o_M_P_A_c_T_1o_N ___ ___. 

Client: 

Site: 

Masterpiece Builders 
408 Colorado A'1enue 
Stuart, Florida 34994 

1 SE Miu·guerita Drive 
S~waU's Point, Martin County, Florida 
Stem Watl Footing 

r~ 

p! l Repo11 Date: 
Project No: 
Lab No: 
Technician: 
.Permit No.: 

January 12, 2009 
1000 
58 
W. flissong 

Density tests and Hand Cone Penetromete1· (H'.Cf') readings were made below footing grade to a depth of 
one foot at a minimum of three locations. At the time of our testing no infomrntion was available regarding 
the foundation setbacks. The density tests wr:re performed in general compliance with ASTM D 2922. The 
HCP test, in conjunction with information about the soil type, is empirically correlated to the relative density 
of subsurface soils. 

Density Date Elevation Dry Density (JlCf) Percent 

Test No. Tested Location (tilet) rn Place Praetor Compaction 

1 1/12/09 North footi~ Center 0-1 106.6 106.3 100.3 --
2 Eiist Footing, O.mt.er 0- I 105.8 106.3 99.S 
3 West Footing, Center 0 - 1 107.l 106.3 100.8 

4 South Footing, Center 0- I 106.8 106.3 100.5 

* Elevations are below bonom of footing. 

ln the locations and depths that were tested, the soil beneath the footings has been compacted to a minimum 
of 95 percenc of the modified Proctor maximum dry density (ASTM D 1557). 

Additional compaction tests are required for the stem wall backfill beneath the slab. 

Distribution: Reviewed by: 
Client- 2 A. M. ENGINEERING AND TES1'1NG, INC. 

~/pQ_ 1/1yo'.?> 
Paul C. Martin, P.E. 

f>CM/ah Florida Registration No. 65051 

\\Sr!n·~r-arne\r.:ompar.y\AM Data\Mastcrpiece Builders - Vari(}(IS - i0001.S8 - I SE Marguerila Dr .. Sewall's Pt. - Stem wall 
footing.doc 



FORM 600A-2004R Tested sealed ducts must be certified in this house. EnergyGauge® 4.5.2 .... 
FLORIDA ENERGY EFFICIENCY ·coDE 

FOR BUILDING CONSTRUCTION 
Florida Department of Community Affairs 

Residential Whole Building Performance Method A 
·Project Name: 
Address: 

. Masterpiece-Marguerita 
Lot.,. 

City, State: 
Owner: 
Climate Zone: 

sewa11s Pt., Fl 
Marguertta 
Sou~ 

I. New construction or existing 

2. . Single family or multi-family 

3. Number of units, if multi-family 

4. Number of Bedrooms 

· New 

Single family 
. 1 

3 
5. Is this a worst case? No 
6. Conditioned floorarea(ft2

) 3151 ft2 

7. Glass type I and area: (Label reqd. by 13-104.4.5 ifnot d~fault) 
a U-factor: Description Area 

(or Single or Double DEFAULl) 7a. (Obie, u=0.5) 832.5 ft2 

b. SHGC: 

(or Clear or Tint DEFAULl) 7b. (SHGC=0.36) 440.0 ft• 
8. Floor types 

a Slab-On-Grade Edge Insulation R=O.O, 305.0(p) ft 
b:NIA 
c. NIA 

9. Wall types 

a. Concrete, Int lnsul, Exterior 
b. Frame, Wood, Exterior 

c. NIA 
d. NIA 
e. NIA 

10. Ceiling types 
a. Under Attic 

b. NIA 
c. NIA 

11. Ducts(Leak Free) 

a. Sup: Con. Ret: Con. AH: Attic 

b. 2 opiers 

R=4.0, 1706.5 ft2 

R=l9.0, 1123.0 ft2 

R=30.0, 2310.0 ft2 

Sup. R=6.0, 200.0 ft2 

400.0 ft 

Builder: Paragon Indoor Air Qual ty 
Permitting Office: 

· Permit Number: 
Jurisdiction Number: 

12. Cooling systems 

a Central Unit 

b. Central Unit 

c. Central Unit 

13. Heating systems 
a. Electric Strip 

b. ·Electric Strip 

c. Electric Strip 

14. Hot water systems 

a. Natural Gas 

b. NIA 

c. Conservation credits 

(HR-Heat recovery, Solar 

DHP-Dcdicated heat pump) 

15. HVACcredits 

(CF-Ceiling fan, CV-Cross ventilation, 
HF-Wholehouse.fan, · 

Cap: 47.5 kBtu/hr 

SEER: 15.00 

Cap: 24.6 kBtu/hr 
SEER: 15.00 

Cap: 24.6 kBtu/hr 

SEER: 15.00 

Cap: 33.7 kBtu/hr 

COP: 1.00 

Cap: 14.5 kBtu/hr 

COP: 1.00 

Cap: 16.6 kBtu/hr 

COP: 1.00 

Cap: 40.0 gallons 

EF: 0.60 

MZ-C MZ-H , -

PT-Programrilable lberm F SEWALL'S POINT 
MZ-C-Multizone cooling, .. T9WN 0 · T 
MZ-H-Multizone heating) BUILDING OEPAATMEN 

. FIL~ COPY 

Glass/Floor Area: 0.29 
Total as-built points: 28646 

Total base points: 36032 PASS 

I hereby certify that the plans and specifications cove~ed 
this calculation are in compliance with.the Flo· 
Code. 

PREPARED ev_· ......__ ____ __..;;... __ ~ 
DATE: / d. - ~ 0;? 

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

OWNER/AGENT:~~~~--~/~~~~--------
DATE: f Z - ~..,. o ~ 

Review of the plans and 
specifications covered by this 
calculation indicates compliance 
with the Florida Energy Code. 
Before construction is Completed 
this building will be inspected for 
compliance with Section 553.908 ~~.-~&~,! 

Florida Statutes. $. ~ 00D we:~~~ 
BUILDING OFFICIAL· / . 
DATE: I 2~ 1.. dZ5 

1 Predominant glass type. For actual glass type and areas. see Summer & Winter Glass output on pages 2&4. 
EnergyGauge® (Version: FLRCSB v4.5.2) 



FORM 600A-2'004R Tested sealed ducts must be certified in this house. EnergyGauge® 4.5.2 - ,· 

SUMMER CALCULATIONS 
Residential Whole Building Performance Method A - Details 

I ADDRESS: Lot #9, Sewalls pt., Fl, PERMIT#: 

BASE AS~BlJILT 

GLASS TYPES 
.18 x Conditioned x BSPM = Points Overhang 

Floor Area Type/SC Ornt Len Hgt Area X. SPM X SOF = Points 

.18 3151.0 30.53 17318.0 1.Double,U=0!49,SHGC=0.26 N 2.0 9.0 24.0 9.66 ci.95 ' 221:0 

2.Double,U=0.47,SHGC=0.36 N 2.0 7.0 42.o 16.07 0.92 622.0 

3.Double,U=0.49,SHGC=0.26 N 6.0 11:0 24.0 9.66 0.1!2 190.0 

·4.Double,U=0.47.,SHGC=0.32 N 2.0 8.0 166.0 13.59 0~94 2121.0 

5.Double,U=0.47,SHGC=0.36 E 2.0 5.0 18.0 35.82 0.81 521.0 

6.Double,U=0.47,SHGC=0.32 E 2.0 8:0 176.5 31.14 o.92 5042.6 

7.Double,U=0.47,SHGC=0.36 E 11.0 9.0 58.0 35.82 0.48 996.0, 

8.Double,U=0.47,SHGC=0.36 s 2.0 7.0 58.0 30.40 0.84 1472:0 

9.Double,U=0.49,SHGC=0.26 s 2.0 11.0 24.0 20.05 0.94 454.b. 
10.Double,U=0.47,SHGC=0.3 s 2.0 8.0 18.0 30.40 0.87 478.0. 

11.Double,U=0.4[,SHGC=0.3 s 11.0 ' 9.0 72.0 30.40 0.49 1072.0 

12.Double,U=0.47,Sl:IGC=0.3 w 2.0 8.0 50.0 27.83 0.92 1277.0 

13.Double,U=0.47,SHGC=0.3 E 11.8 9.0 58.0 35:82 0.47 974.0' 

14.Double,U=0.47,SHGC=0.3 s 2.0 7.0 58.0 30.40 0.84 1479,0 

15.Double, U=0.47,SHGC=0.3 s 2.0 7.0 58.0 30.40 0:84 1479.0 .. 
' 

As-Built Total: 904.5 1839_8.0 

WAl£L TYPES Area X BSPM = Points Type R-Value Area x SPM = Points 

·Adjacent 0.0 0.00 0.0 1. Concrete, Int ln'sul,'Exterior 4.b 1706.5 2.35 4010.3 

Exterior 2829.5 2.70 7639.7 
' 

2. Frame, Wood, Extenor · 19.0 1123.0 1.60 .1796.8 

Emse ·Total: 2829.5 7839.7 As-Built:To?I: 2829.5 5807.1 

DOOR TYPES Area X BSPM - Points Type Area x SPM = Points .. 

Adjacent 0.0 0.00 o,o 

Exterior 0.0 0.00 0.0 

·~To?I: 0.0 0,0 I As-Bunt To~I: 0.0 0;0 
' . ' 

·CEILING TYPES Area X BSPM = Points Type R-Value Area X SPM X SCM = Points 
.. . .. .. ' 

Under Attic 2310.0 2.80 6468.0 1. Under Attic 30.0 2310.0 2.77 x 1.00 . 6398;7. 

Emse·Total: 2310.0 8488.0' As-Built 'total: · . 2310.0 .. 8398.7 

· FLOOR TYPES Area x BSPM = Poirits· Type R-Value Area x SPM = Points 

Slab 305.0(p) -20.0 -6100.0 1. Slab-On-~rad~ Edge Insulation 0:0 305.0(p -20.00 '-6100.0 
Raised 0.0 0.00 0.0 

Base Total: -8100.0 As-Built Total: 305.0 -8100.0 

EnergyGauge® DCA Form 600A-2004R EnergyGauge®/FlaRES'2004R FLRCSB v4.5,2 



FORM 600A-2004R Tested sealed ducts must be certified in this house. EnergyGauge® 4.5.2 

SUMMER CALCULATIONS 
·Residential Whole Building Performance Method A - Details 

I ADDRESS: Lot #9, Sewall& pt., Fl, PERMIT #: 

BASE AS-BUl~T .. 

INFILTRATION Area X BSPM = Points Area X SPM = Points· 
.. 

3151.0 18.79 5.9207.3 : 
' 

3151.0 18.79 .!?.!!207.~' 

Summer Base Points: 84530.9 . Summer As"!Built Points: 83.711.1 
... 

Total Summer x System = Cooling Total x cap. x Duct x System x Credit = Coolfr19 
Points Multiplier Points Component Ratio Multiplier Multiplier Multipiier Points · 

(System - Points) (OM x DSM x AHLI) 

. ·. -
(sys 1: Central Unit 47500btuh ,SEER/EFF(15.0) Ducts:Con(S),Con(R),Att(AH);R6.0(INS) 

83711 0.49 (1.00 x 1.000 x 1.08) 0.227 0.950 9590.9 

(sys 2: Central Unit 24600btuh ,SEER/EFF(15.0) Dui::ts:Unc(S),Unc(R),Att(AH),R6.0(INS) 

83711 0.25 (1.01x1.ooo x 1.08) 0.227 0.950 5329.7 

(sys 3: Central Unit 24600btuh ,SEER/EFF(15.0) Ducts:Unc(S),Unc(R),Att(AH),R6.0(INS) 

83711 0.25 (1.07 x 1.000 x 1.08) 0.227 0.950 5329.7 

84530.9 0.3250 27472.6 83711.1 1.00 1.133 0.·227 0.950 20475.;3_ 

EnergyGauge™ DCA Form 600A-2004R EnergyGauge®/FlaRES'2004R FLRCSB v4.5.2 



FORM 600A-2004R Tested sealed duds must be certified in this house. EnergyGauge® 4.5.2 

WINTER CALCULATIONS 
Residential Whole Building Performance Method A - Details 

I ADDRESS: Lot #9, Sewall& Pt., Fl, PERMIT #: 

BASE AS-BUILT 

GLASS TYPES 
.18 x Conditioned X BWPM = Points Overhang 

Floor Area Type/SC. Ornt Len Hgt Area X WPM X WOF = Point~ 
.18 3151.0 3.60 2042.0 1. Double,U=0.49,SHGC=0.26 N 2.0 9.0 24.0 2.76 0.99· 65:0 

2.Double,U=0.47,SHGC=0.36 N 2.0 7.0 42.0 2:60 0.99 107.0 •.. 
3.Double,U=0.49,SHGC=0.26 N 6.0 11.0 24.0 2.76 0.98 64.0 . 

: 

4.Double;U=0.47,SHGC=0.32 N 2.0 8.0 166.0 2.62 0.99 431.ci 

5.Double,U=0.47,SHGC=0.36 E 2.0 5.0 18.0 2.03 1.04 37.0 

6.Double,U=0.47,SHGC=0.32 E 2.0 8.0 176.5 2.12 1.02 381.Q 

7.Double,U=0.47,SHGC:=0.36 E 11.0 9.0 58.0 2.03 1.14' 134:Q 
8.Double,U=0.47,SHGC=0.36 s 2.0 7.0 58.0 1.95 1.03 116.Q . 

9.Double,U=0.49,SHGC=0.26 s 2.0 11.0 24:0 2.30 1.00 55.0 

10.Double,U=0.47,SHGC=0.3 s 2.0 8.0 18.0 1.95 1.02 35.0 

11.Double,U=0.47,SHGC=0.3 s 11.0 9.0 72.0 1.95 1.38 193.0 

12.Double,U=0.47,SHGC=0.3 w 2.0 8.0 50.0 2.46 1.00 122.0 
: 13.Double,U=0.47,SHGC=0.3 E 11.8 9.0 58.0 2.03 1.15 135.0 

14.Double,U=0.47;SHGC=0.3 s 2.0 7.0 58.0 1.95 1.03 116.0 

15.Double,U=0.47,SHGC=0.3 s 2.0 7.0 58.0 1.95 1.03 116.0 

As-Bi.lilt Total: 904.5 2107.0 

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

·Adjacent. 0.0 . 0.00 0.0 1. Concrete, Int lnsul, Exterior 4.0 1706.5 1.05 1791.8 

Exterior 2829.5 0.60 1697.7 2. Frame, Wood, Exterior 19.0 1123.0 . 0.30 336.~ 

' 
ease Tota1: 2829.5 1697.7 AB-Built Total: 2829.5 2128.7 

:DOOR TYPES Area X BWPM = Points Type Area x WPM = Points· 
·-

AdjaCE)nt 0.0 0.00 0.0 

Exterior 0.0 0.00 0.0 

, Base Total: 0;0 0.0. As-8~.llt Total: . 0;0 ·o,o .. 

CEILING TYPES Area- X BWPM = Points Type R-Value Area X WPM X WCM = Points 

Under Attic 2310.0 0.10 231.0 1. Under Attic 30.0 2310.0 0.10 x 1.00 231.0 

Base i:otal: . 2310,0 231.0 . As-Bull_t :ro~I: 2310.0 231.0 

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

·Slab 305.0(p) -2.1 -640.5 1. Slal>'-On-Grade Edge Insulation 0.0 305.0(p -2.10 -646.5 

Raised 0.0 0.00 0.0 

Base Total: -640.5 As-Bullt Total: 305.0 -640.5 

EnergyGauge® DCA Fonn 60QA-2004R EnergyGauge®/FlaRES'2004R FLRCSB v4.5.2 



FORM 600A-2004R Tested sealed ducts must be certified in this house. EnergyGauge® 4.5.2 

WINTER CALCULATIONS 
Residential Whole Building Performance Method. A - Details 

I ADDRESS: Lot #9, Sewall& pt., Fl, PERMIT#: 

.BASE AS-BUILT .. 

· INFILTRATION Area X BWPM = Points· : ·Area X WPM = Points 

3151.0 -0.06 . -189.1 3151.0 -0.06 -18~.1 

Winter Base Points: 3141.1 Winter As·-Built Points: 3637.2 
··-

Total Winter x System = Heating Total x Cap x Duct x System x Credit = Heating 
Points Multiplier Points Component Ratio Multiplier ·Multiplier Multiplier Points 

(System - Points) (DM x DSM x AHU) 

(sys 1: Eleqric Strip 33700 btuh ,EFF(1.0) Ducts:Con(S),Con(R),Att(AH),R6.0 
' . 

3637.2 0.520 (1.000x 1.000x1.14)1.000 0.950 2048.5 

(sys 2: Electric Strip 14500 btuh ,EFF(1.0) Ducts:Unc(S),Unc(R),Alt(AH),R6:0 

3637.2 0.224 (1.099x1.000x1.14) 1.000 0.950 968.7 

(sys 3: Electric Strip 16600 btuh ,EFF(1.0) Ducts:Unc(S),Unc(R),Att(AH);R6.0 I 

3637.2 0.256 (1.099x1.000x1.14)1.000 0.950 1109.0 
3141.1 0.5540 1740.2 3637.2 1.00 1.215 1.000 0.95.0 4199~0 

EnergyGauge™ DCA Form 600A-2004R EnergyGauge®/FlaRES'2004R FLRCSB v4.5.2 



FORM 600A-2004R Tested sealed ducts must be certified in this house. EnergyGauge® 4.5.2 

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

I ADDRESS: Lot #9, Sewalls Pt., Fl, PERMIT#: 

·BASE AS-BUILT 

WATER HEATING 
Number of x Multiplier = Total Tank EF Number of x Tank X Multiplier X ·Credit = Total 
Bedrooms Volume Bedrooms Ratio Multiplier 

3 2273.00 6819.0 40.0 0.60 3 1.00 1323.80 1.00 3971.4 

.A!reullt Total: 3971.4 

' ' . 

CODE COMPLIANC·E STATUS 

BASE AS•BUILT 

Cooling + Heating + Hot Water = Total . c.ooling + Heating + Hot Water = Total 
Points Points Points Points Points Points Points Points 

·" 

27473 1740 6819 36032 ',.20475 4199 3971 28646 

PASS I 

EnergyGauge™ DCA Form 600A-2004R EnergyGauge®/FlaRES'2004R FLRCSB v4.5.2 



FORM 600A-2004R EnergyGauge® 4.5.2 

Code Compliance Checklist 
Residential Whole Building Performance Method A - Details 

ADDRESS: Lot #9, Sewalls Pt., Fl, PERMIT#: 

&A-21 INFILTRATION REDUCTION COMPLIANCE CHECKL:.IST 

COMPONENTS SECTION REQUIREMENTS FOR EACH PRACTICE CHECK 

Exterior Windows & Doors 600.1.ABC.1.1 Maximum:.3 cfm/sQJt. window area· .5 cfm/sQ.ft. door area. 

Exterior & AdjacentWalls 606.1.ABC.1.2.1 Caulk, gasket, weatherstrip o·r seal betv.ieen: windows/doors & frames, surrounding wall; 

foundation & wall sole or sill plate; joints between exterior wall panels at comers; utility 

penetrations; betwe~n wall panels & top/bottom plates; between walls and floor. 

EXCEPTION: Frame walis where a continuous infiltration barrier is installed that extends 

from and is sealed to the foundation to the too olate. 

Floors · 606.1.ABC. 1.2.2 Penetrations/openings >1/8" sealed unless backed by truss or joint members. 

EXCEPTION: ·Fr"'me floors where a continuous infiltration barrier is installed that is sealed 

to the oerimeter oenetrations and seams. 

Ceilings 606.1.ABC.1.2.3 Be~n wal_ls & ceilings; penetrations of ceiling plane of top floor; around shafts, chases, 

soffits, chimneys, cabinets sealed to continuous air barrier; gaps in gyp board & top plate; 

attic access. EXCEPTION: Frame ceilings where a continuous infiltration barrier is 

installed that is sealed at the perimeter at oenetrations and seams. 

Recessed Lighting Fixtures 606.1.ABC.1.2.4 Type IC rated with no penetrations, sealed; or Type IC or non-IC rated, installed inside a 

sealed box with 1/2" clearance & 3" from insulation; or Type IC rated with < 2.0 cfm from 

conditioned soace tested. 

Multi-storv Houses 606.1.ABC.1.2.5 Air barrier on perimeter of floor cavity between· floors. 

Additional Infiltration reqts 606. 1.ABC. 1. 3 Exhaustfans vented to outdoors, dampers; combustion space heaters comply with NFPA, 

have combustion air. 

&A-22 OTHER PRESCRIPTIVE MEASURES (must be met or exceeded by all residences.) 

COMPONENTS SECTION REQUIREMENTS CHECK 

Water Heaters 612.1 Comply with efficiency requirements in Table 612.1.ABC.3.2. Switch or clearly marked cir 

breaker (electric) or.cutoff (QaS) must be provided. External or built-in heat trao reQUired. 

Swimming Pools & Spas 612.1 Spas & heated pools must have covers (except solar heated). Non-commercial pools 

must have a pump timer. Gas spa & pool heaters must have a minimum thermal 

efficiencv of 78%. 

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

Air Distribution Systems 610.1 All ducts, fittings, mechanical equipment and plenum chambers shall be mechanically 

attached, sealed, insulated, arid installed in accordance with the criteria of Section 610. 

Duds in unconditioned attics: R-6 min. insulation. 

HVAC Controls 607.1 Seoarate readilv accessible manual or automatic thermostat for each svstem. 

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

Common ceiling & floors R-11. 
' 

EnergyGauge ™ DCA Form 600A-2004R EnergyGauge®/FlaRES'2004R FLRCSB v4.5.2 



Tested sealed ducts must be certified in this house. 

ENERGY PERFORMANCE LEVEL (EPL) 
DISPLAY CARD 

ESTIMATED ENERGY PERFORMANCE SCORE•= 88.9 
The higher the score, the more efficient the home. 

Marguerita, Lot #9, Sewalls Pt, Fl, 

Newcon.sln!ction or existing 

Sil:lgle family or multi-family 

Number ofwiits, ifmulti-frunily 
Number of Bedroom.<; 

New 

Single family 

I 

3 

l. 

2. 
3. 
4. 

5. 
6. 

7. 

Is this a worst case? No 

Conditioned floor area (LP) 315 l fP 

Glass type 1 and area: (Label reqd. by 13-104.4.5 if not default) 

a. U-fartor: Description Area 
(or Single or Double DEFAULT) 7a. (Dble, U=0.5) 832.5 ft' 

b. SHGC: 
(or Clear or Tint DEFAULT) 

8. Floor tyPes 

a. Slab-On-Grade Edge Insulation 

b. NIA 
e. NIA 

9. Wall types 
a. Concrete, Int In.sul, Exterior 

b. Frame, Wood, Exterior 
e. NIA 

d. NIA 

c. NIA. 

IO. Ceiling types 

a. Under Attic 
b. NIA 

c. NIA 

11. Ducts(LCak Free) 

a. Sup: Coo. Ret: Con. AH: Attic 
b. 2 Others 

7b. (SHGC=<0.36) 440.0 fP 

R=O.O, 305.0(p) ft 

R=4.0, l 706.5 ft' 
R=l9.0, 1123.0 IP 

R=30.0, 2310.0 ft' 

Sup. R=6.0, 200.0 ft' 
400.0 ft 

12. Cooling systems 

a. Central Unit 

b. Central Unit 

c. Central Unit 

13. Heating systems 

a. Electric Strip 

b. Electric Strip 

c. Electric Strip 

14. Hot water systems 

a. Natural Gas 

b. NIA 

c. Conservation credits 

(HR-Heat recovery, Solar 

DHP-Dedicated heat pump) 
15. HVAC credits 

(CF-Ceiling fan, CV-Cross venti.lation, 

HF-\Vhole house fan, 

PT-Programmable Thermostat, 

MZ-C-Multizone cooling, 

MZ-H-Multizoi:Je heating) 

I certify that this home has complied with the Florida Energy Efficiency Code For Building 
Construction through the abo_ve energy saving features which will be installed (or exceeded) 
in this home before final inspection. Otherwise, a new EPL Display Card wi11 be completed 
based on installed Code compliant features. 

Builder Signature:------------- Date: _______ _ 

Address of New Home:----------- City/FL Zip: 
~---------~ 

Cap: 47.5 kBtulbr 

SEER: 15.00 
Cap: 24.6 kBtu/br 

SEER: 15.00 
Cap: 24.6 klJtu/hr 

SEER: 15.00 

Cap: 33. 7 k:Btu/hr 

COP: LOO 
Cap: 14.5 kBtwhr 

COP: LOO 
Cap: 16.6 kBtll/br 

COP: LOO 

Cap: 40. 0 gallons 

EF: 0.60 

MZ-C, Mi-H 

*NOTE: The home's estimated energy peiformance 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 86for a US EPA/DOE EnergyStar 7Mdesignation), 
your home may qualify for energy efficiency mortgage (EEM) incentives if you obtain a Florida Energy Gauge Rating. 
Contact the Energy Gauge Hotline af32J/638-1492 or see the Energy Gauge web site at wwwfsec. ucf edufor 
ieformat ion and a list of certified Raters. For information about Florida's Energy Efficiency Code For Building 
Construction, contact the Department of Community Affairs at 8501487-1824. 

J Predominant glass type. For actual glass type and areas, see Summer & Winter Glass oum_ut on ,Pages 2&4. 
EnergyGauge® (Version: FLRCStl v4.5.2) 



Energy.Code Compliance 
Duct System Performance Report 

Project Name: 
Address: 
City, State: 
Owl")er: 
Climate Zone: 

Masterpiece-Marguerita 
Lot#9 
Sewalls Pt., Fl 
Marguerita 
So~th 

Builder: Paragon Indoor Air Qual ty 
Permitting Office: 
Permit Number: 
Jurisdiction Number: 

Total Duct System Leakage Test Results 

CFM25 Total ·Duct Leakage Test Values 

Line System Du'ct Leakage Total Duct Leakage to Outdoors 

.. 

1 System1 cfm25(tot) cfm25(out) 

2 System2 cfm25(tot) cfm25(out) 

3 System3 cfm25(tot) cfm25(out) 

4 System4 cfm25(tot) cfm25(out) 

5 Total House 
Duct System Sum lines 1-4 Sum lines 1-4 
Leakage 

Divide by Divide by 
(Total Conditioned Floor Area) (Total Conditioned Floor Area) · 

= (Qn1tot) = (Qn10lit) 

D Receive credit If Qn,to~ 0.03 D Receive credit If Qn,ou~ 0.03 

I hereby certify thatthe above duct testing performance 
results demonstrate compliance with the Florida Energy 
Code. requirements in·accordance with Section·61d.1.A.1, 
Florida Building Code, Building V9lume, Chapter 13 
for leak free duct system credit. · 

Signature=~---------------------------------~ 
Printed Niime: ---------------
FI o rid a Rater Certification #: ---------
DATE: -------------------

AND Qn,to~ 0.09 

Florida Building Code requires that 
testing to confirm leak free duct 
systems be performed by· a Class 1 
Florida Energy Gauge Certified 
En~rgy Rater. Certified Florida 
Class·1 raters can be found at: 
http://energygauge.com/search .htp 

BUILDING OFFICIAL: ---------­
·DATE: 

-------------------'"""--'-~ 
EnergyGauge® (Version: FLRCSB v4.5) 



Job: 

~ wrightsoft" Load Short Form 
Entire House 

Date: Dec 02, 2008 
By: 

Paragon Indoor Air Quallty 

7846 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevlnsharkeyac@bellsouth.net 

TOW Marguerita, Masterpiece Builders 
Lot #9, Sewalls Pt., Fl BUILDING DEPARTMENT 
Phone: 772-283-2096 

Htg 
Outside db (°F) 47 
Inside db (°F) 68 
Design TD (°F} 21 
Daily range 
Inside humidity (%) 50 
Moisture difference (gr/lb) 13 

Design Information 
Clg 
91 
74 
17 

L 
50 
59 

Method 
Construction quality 
Fireplaces 

FILE COPY 

Infiltration 
Simplified 

Average 
0 

HEATING EQUIPMENT COOLING EQUIPMENT 
Make n/a 
Trade n/a 
Model n/a 
GAMA ID n/a 

Efficiency 
Heating input 
Heating output 
Temperature rise 
Actual air flow 
Air flow factor 
Static pressure 
Space thermostat 

ROOM NAME 

Master Suite 
Common Area 
Secind Floor 

Entire House 
Other equip loads 
Equip.@ 0.96 RSM 
Latent cooling 

TOTALS 

Make n/a 
Trade n/a 
Cond n/a 
Coil n/a 
ARI ref no. n/a 

n/a 

0 Btuh 
0 OF 
0 cf m 
0 cfm/Btuh 

· Efficiency 
Sensible cooling 
Latent cooling 
Total cooling 
Actual air flow 
Air flow factor 
Static pressure 0 in H20 

n/a Load sensible heat ratio 

Area Htg load Clg load 
(ft2) (Btuh) (Btuh) 

691 13850 15862 
1619 29912 35309 
841 5306 8544 

3151 49068 59716 
0 0 

57327 
6708 

3151 49068 64035 

Htg AVF 
(cfm) 

800 
1600 
800 

3200 

3200 

Printout certified by ACCA to meet all requirements of Manual J 8th Ed. 

-ti=t- wrightsoft:• Right-Suite® Universal 7.1.00 RSU05767 

C:\Documents and Settings\Kevin Sharkey\My Documents\Wrightsoft HVAC\Maslerpiece-Marguerita.rup C 

n/a 
0 Btuh 
0 Btuh 
0 Btuh 
0 cfm 
0 cfm/Btuh 
0 in H20 
0 

ClgAVF 
(cfm) 

800 
1600 
800 

3200 

3200 

2008-Dec-05 08:00:51 

Page 1 



-Ffd- wrightsoft~ Load Short Form 
Common Area 
Paragon Indoor Air Quality 

7846 Ellipse Way, Stuan, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevinsharkeyac@bellsouth.net 

Project Information 
For: Marguerita, Masterpiece Builders 

Lot #9, Sewalls Pt., Fl 
Phone: 772-283-2096 

Design Information 

Job: 
Date: Dec 02, 2008 
By: 

Htg Clg 
91 
74 
17 

Infiltration 
Outside db (°F) 47 
Inside db (°F) 68 
Design TD (°F) 21 
Daily range 
Inside humidity (%) 50 
Moisture difference (gr/lb) 13 

L 
50 
59 

Method 
Construction quality 
Fireplaces 

Simplified 
Average 

0 

HEATING EQUIPMENT COOLING EQUIPMENT 
Make 
Trade 
Model 
GAMA ID n/a 

Efficiency 
Heating input 
Heating output 
Temperature rise 
Actual air flow 
Air flow factor 
Static pressure 
Space thermostat 

ROOM NAME 

Great Room 
Bath-Hall 
Den 
Foyer 
On-Br-Kt 
Laundry 

Common Area 
Other equip loads 
Equip.@ 0.96 
Latent cooling 

TOTALS 

RSM 

100 EFF 
0 Btuh 

33861 Btuh 
19 °F 

1600 cfm 
0.053 cfm/Btuh 
0.10 in H20 

Make 
Trade 
Cond 
Coil 

Frigidaire 

FS4BE048K 
B5VMX49KC 
1181841 ARI ref no. 

Efficiency 
Sensible cooling 
Latent cooling 
Total cooling 
Actual air flow 
Air flow factor 
Static pressure 
Load sensible heat ratio 

Area Htg load Clg load 
(ft2) (Btuh) (Btuh) 

440 10713 13519 
90 1561 1746 

168 4387 5516 
91 2222 2277 

726 9274 10650 
104 1755 1601 

1619 29912 35309 
3949 3197 

36966 
10351 

1619 33861 47317 

Boldlltal/c values have been manually overridden 

15 EER 
33250 Btuh 
14250 Btuh 
47500 Btuh 

1600 cfm 
0.045 cfm/Btuh 
0.10 in H20 
0.79 . 

Htg AVF ClgAVF 
(cfm) (cfm) 

573 613 
83 79 

235 250 
119 103 
496 483 

94 73 

1600 1600 

1600 1600 

Printout certified by ACCA to meet all requirements of Manual J 8th Ed. 

-f'f:t- vvright:soft7 Right-Suite® Universal 7. 1 .00 RSU05767 
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-ffd- wrightsoft~ Load Short Form 
Master Suite 
Paragon Indoor Air Quality 

7846 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevinsharkeyac@bellsouth.net 

Project Information 
For: Marguerita, Masterpiece Builders 

Lot #9, Sewalls Pt., Fl 
Phone: 772-283-2096 

Design Information 

Job: 
Date: Dec 02, 2008 
By: 

Htg Clg Infiltration 
Outside db (°F) 47 91 Method Simplified 
Inside db (°F) 68 74 Construction quality Average 
Design TD (°F) 21 17 Fireplaces 0 
Daily range L 
Inside humidity(%) 50 50 
Moisture difference (gr/lb) 13 59 

HEATING EQUIPMENT COOLING EQUIPMENT 
Make Make Frigidaire 
Trade Trade 
Model Cond FS4BE024K 
GAMA ID n/a Coil B5VMX25KB 

ARI ref no. 1181921 
Efficiency 100 EFF Efficiency 15 EER 
Heating input 0 Btuh Sensible cooling 17220 
Heating output 14497 Btuh Latent cooling 7380 
Temperature rise 16 OF Total cooling 24600 
Actual air flow 800 cfm Actual air flow 800 
Air flow factor 0.058 cfm/Btuh Air flow factor 0.050 
Static pressure 0.10 in H20 Static pressure 0.10 
Space thermostat Load sensible heat ratio 0.87 

ROOM NAME Area Htg load Clg load Htg AVF 
(ft2) (Btuh) (Btuh) (cfm) 

Master Bath 260 6028 6291 348 
WI Cs 160 2806 2793 162 
Master BR 271 5016 6778 290 

Master Suite 691 13850 15862 800 
Other equip loads 647 523 
Equip.@ 0.96 RSM 15730 
Latent cooling 2416 

TOTALS 691 14497 18145 800 

Boldlltallc values have been manually overridden 

Printout certified by ACCA to meet all requirements of Manual J 8th Ed. 

~ wrightsoft:• Right-Suite® Universal 7.1.00 RSU05767 

C:\Oocuments and Settings\Kevin Sharkey\My Documents\Wrightsoft HVAC\Masterpiece-Marguerita.rup C 

Btuh 
Btuh 
Btuh 
cfm 
cfm/Btuh 
in H20 

ClgAVF 
(cfm) 

317 
141 
342 

800 

800 

2008-Dec-05 08:00:51 
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-f!fd-- wrightsoft~ Load Short Form 
Secind Floor 
Paragon Indoor Air Quality 

7846 Ellipse Way, Stuart, Fl. 34997 PhOne: 772-220-2487 Fax: 772-220-3787 Email: kevlnshal'Xeyac@bellsouth.net 

Project Information 
For: Marguerita, Masterpiece Builders 

Lot #9, Sewalls Pt., Fl 
Phone: 772-283-2096 

Design Information 

Job: 
Date: Dec 02, 2008 
By: 

Htg Clg Infiltration 
Outside db (°F) 47 91 Method Simplified 
Inside db (°F) 68 74 Construction quality Average 
Design TD (°F) 21 17 Fireplaces 0 
Daily range L 
Inside humidity(%) 50 50 
Moisture difference (gr/lb) 13 59 

HEATING EQUIPMENT COOLING EQUIPMENT 
Make Make Frigidaire 
Trade Trade 
Model Cond FS4BE024K 
GAMA ID n/a Coil B5VMX025KB 

ARI ref no. 502989 
Efficiency 100 EFF Efficiency 15 EER 
Heating input 0 Btuh Sensible cooling 17220 
Heating output 6487 Btuh Latent cooling 7380 
Temperature rise 7 OF Total cooling 24600 
Actual air flow 800 cfm Actual air flow 800 
Air flow factor 0.151 cfm/Btuh Air flow factor 0.094 
Static pressure 0.10 in H20 Static pressure 0.10 
Space thermostat Load sensible heat ratio 0.70 

ROOM NAME Area Htg load Clg load Htg AVF 
(ft2) (Btuh) (Btuh) (cfm) 

Bedroom 2 Area 300 1434 2376 216 
Bedroom 3 Area 233 1376 2608 208 
Game & Stairs 308 2495 3560 376 

Se'cind Floor 841 5306 8544 800 
Other equip loads 1181 956 
Equip.@ 0.96 RSM 9121 
Latent cooling 4025 

TOTALS 841 6487 13145 800 

Boldl'ttallc values have been manually oven1dden 

Printout certified by ACCA to meet all requirements of Manual J 8th Ed. 

-ti=*- vvrightsoft- Right-Suite® Universal 7.1.00 RSU05767 

C:\Documents and Settings\Kevin Shal'Xey\My Documents\Wrightsoft HVAC\Masterpiece-Marguerila.rup C 

Btuh 
Btuh 
Btuh 
cfm 
cfm/Btuh 
in H20 

ClgAVF 
(cfm) 

222 
244 
333 

800 

800 

2008-Dec-05 08:00:51 
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-Pfd- wrightsoft$ Building Analysis 
Entire House 
Paragon Indoor Air Quality 

7846 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevinshaf1(eyac@bellsouth.net 

Pro·ect Information 
For: Marguerita, Masterpiece Builders 

Lot #9, Sewalls Pt., Fl 
Phone: 772-283-2096 

Desi n Conditions 
Location: 

West Palm Beach, FL, US 
Elevation: 10 ft 
Latitude: 27°N 

Outdoor: Heating 
Dry bulb (°F) 47 
Daily range_{°F) 
Wet bulb (0 F) 
Wind speed (mph) 15.0 

Coollng 
91 
13 ( L 
78 
7.5 

Indoor: 
Indoor temperature (°F) 
Design TD (0 F) 
Relative humidity (%) 
Moisture difference (gr/lb) 

Infiltration: 
Method 
Construction quality 
Fireplaces 

Heatin 

Comoonent Btuh/ft2 Btuh % of load 
Walls 2.4 
Glazing 9.9 
Doors 0 
Ceilings 0.7 
Floors 10.9 
Infiltration 1.0 
Ducts 
Piping 
Humidification 
Ventilation 
Adjustments 
Total 

Component Btuh/ft2 

Walls 2.4 
Glazing 22.2 
Doors 0 
Ceilings 2.4 
Floors 8.0 
Infiltration 0.4 
Ducts 
Ventilation 
Internal gains 
Blower 
Adjustments 
Total 

Overall U-value = 0.217 Btuh/ft2-°F 

Data entries checked. 

6728 13.7 
6668 13.6 

0 0 
2117 4.3 

25276 51.5 
3442 7.0 
4837 9.9 

0 0 
0 0 
0 0 
0 

49068 100.0 

Coolin 

Btuh % of load 

6809 11.4 
14902 25.0 

0 0 
7608 12.7 

18596 31.1 
1492 2.5 
5429 9.1 

0 0 
4880 8.2 

0 0 
0 

59716 100.0 

BoldRta/lc values have been manually overridden 

-Ff=t- vvrightsoft'" Right-Suite® Universal 7.1.00 RSU05767 
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Job: 
Date: Dec 02, 2008 
By: 

Heating 
68 
21 
50 

12.8 

Simplified 
Average 
0 

Cooling 
74 
17 
50 

59.3 

2008-Dec-05 08:00:51 
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-Pfd- wrightsoft~ Building Analysis 
Common Area 
Paragon Indoor Air Quality 

7846 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevlnsharkeyac@bellsouth.net 

Pro"ect Information 
For: Marguerita, Masterpiece Builders 

Lot #9, Sewalls Pt., Fl 
Phone: 772-283-2096 

Desi n Conditions 
Location: Indoor: 

West Palm Beach, FL, US 
Elevation: 10 ft 
Latitude: 27°N 

Indoor temperature (°F) 
Design TD (°F) 
Relative humidity (%) 
Moisture difference (gr/lb) Outdoor: Heating 

Dry bulb (°F) 47 
Cooling 

91 Infiltration: 
Daily range (°F) 
Wet bulb (°F) 
Wind speed (mph) 15.0 

Component Btuh/ft2 Btuh 

Walls 3.0 2541 
Glazing 9.9 4225 
Doors 0 0 
Ceilings 0.7 1088 
Floors 10.9 17713 
Infiltration 1.0 1250 
Ducts 3095 
Piping 0 
Humidification 0 
Ventilation 3949 
Adjustments 0 
Total 33861 

· Comoonent Btuh/ft2 Btuh 
Walls 3.0 2510 
Glazing 20.2 8606 
Doors 0 0 
Ceilings 2.4 3909 
Floors 8.0 13032 
Infiltration 0.4 542 
Ducts 3210 
Ventilation 3197 
Internal gains 3500 
Blower 0 
Adjustments 0 
Total 38506 

Overall U-value = 0.270 Btuh/ft2-°F 

13 ( L 
78 
7.5 

Heatin 

% of load 

7.5 
12.5 

0 
3.2 

52.3 
3.7 
9.1 

0 
0 

11.7 

100.0 

Coolin 

% of load 

6.5 
22.4 

0 
10.2 
33.8 

1.4 
8.3 
8.3 
9.1 

0 

100.0 

WARNING: window to floor area ratio= 26.3% - more than 25%. 

Method 
Construction quality 
Fireplaces 

Boldlltal/c values have been manually overridden 

-t1=t- vvrlghtsoft''" Right-Suite® Universal 7.1.00 RSU05767 

C:\Documents and Settlngs\Kevln Sharkey\My Documents\Wrightsoft HVAC\Masterpiece-Marguerita.rup C 

Job: 
Date: Dec 02, 2008 
By: 

Heating 
68 
21 
50 

12.8 

Simplified 
Average 
0 

Cooling 
74 
17 
50 

59.3 

2008-Dec-05 08:00:51 

Page 2 



-Fjd- wrightsoft" Building Analysis 
Master Suite 
Paragon Indoor Air Quality 

7846 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevlnsharkeyac@bellsouth.net 

For: 

Location: 

Pro"ect Information 
Marguerita, Masterpiece Builders 
Lot #9, Sewalls Pt., Fl 
Phone: 772-283-2096 

Desi n Conditions 
Indoor: 

West Palm Beach, FL, US 
Elevation: 10 ft 
Latitude: 27°N 

Indoor temperature (°F) 
Design TD (°F) 
Relative humidity (%) 
Moisture difference (gr/lb) Outdoor: Heating 

Dry bulb (°F) 47 
Cooling 

91 Infiltration: 
Daily range (°F) 
Wet bulb (°F') 
Wind speed (mph) 15.0 

Component Btuh/ft2 Btuh 

Walls 3.0 2584 
Glazing 9.9 1031 
Doors 0 0 
Ceilings 0.7 465 
Floors 10.9 7563 
Infiltration · 1.0 948 
Ducts 1259 
Piping 0 
Humidification 0 
Ventilation 647 
Adjustments 0 
Total 14497 

Component Btuh/ft2 -Btuh 

Walls 3.0 2553 
Glazing 36.0 3762 
Doors 0 0 
Ceilings 2.4 1669 
Floors 8.0 5564 
Infiltration 0.4 411 
Ducts 1442 
Ventilation 523 
Internal gains 460 
Blower 0 
Adjustments 0 
Total 16385 

Overall U-value = 0.236 Btuh/ft2-°F 

Data entries checked. 

13 ( L 
78 
7.5 

Heatin 

% of load 

17.8 
7.1 

0 
3.2 

52.2 
6.5 
8.7 

0 
0 

4.5 

100.0 

Coolin 

% of load 

15.6 
23.0 

0 
10.2 
34.0 

2.5 
8.8 
3.2 
2.8 

0 

100.0 

Method 
Construction quality 
Fireplaces 

Bold/Italic values have been manually overridden 

~ ~ vvrlghtsoft:- Right-Suile® Universal 7 .1.00 RSU05767 
~ C:\Documents and Settings\Kevin Sharkey\My Documents\Wrightsofl HVAC\Masterplece-Marguerita.rup C 

AoOfS 

Job: 
Date: Dec 02, 2008 
By: 

Heating 
68 
21 
50 

12.8 

Simplified 
Average 
0 

nl'ttration 

Cooling 
74 
17 
50 

59.3 

2008-Dec-OS 08:00:51 

Page 3 



-Pfd- wrightsofte Building Analysis 
Secind Floor 
Paragon Indoor Air Quality 

7846 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevinshartceyac@bellsouth.net 

Pro·ect Information 
For: Marguerita, Masterpiece Builders 

Lot #9, Sewalls Pt., Fl 
Phone: 772-283-2096 

Desi n Conditions 
Location: 

West Palm Beach, FL, US 
Elevation: 10 ft 
Latitude: 27°N 

Outdoor: Heating 
Dry bulb (°F) 47 
Daily range (°F) 
Wet bulb (°F) 
Wind speed (mph) 15.0 

Cooling 
91 
13 ( L 
78 
7.5 

Indoor: 
Indoor temperature (°F) 
Design TD (°F) 
Relative humidity (%} 
Moisture difference (gr/lb) 

Infiltration: 
Method 
Construction quality 
Fireplaces 

Heatin 

Component Btuh/ft2 Btuh %of load 
Walls 1.4 1604 24.7 
Glazing 9.9 1412 21.8 
Doors 0 0 0 
Ceilings 0.7 565 8.7 
Floors 0 0 0 
Infiltration 1.0 1243 19.2 
Ducts 482 7.4 
Piping 0 0 
Humidification 0 0 
Ventilation 1181 18.2 
Adjustments 0 
Total 6487 100.0 

Coolin 

Comoonent Btuh/ft2 Btuh % of load 
Walls 1.6 1745 18.4 
Glazing 17.8 2534 26.7 
Doors 0 0 0 
Ceilings 2.4 2030 21.4 
Floors 0 0 0 
Infiltration 0.4 539 5.7 
Ducts 777 8.2 
Ventilation 956 10.1 
Internal gains 920 9.7 
Blower 0 0 

Glazing 

Adjustments 0 

Job: 
Date: Dec 02, 2008 
By: 

Heating 
68 
21 
50 

12.8 

Simplified 
Average 
0 

Ventlatlon 

Cooling 
74 
17 
50 

59.3 

Total 9501 100.0 Ceilings 

Overall U-value = 0.081 Btuh/ft2-°F 

Data entries checked. 

Boldlltallc values have been manually overridden 

~ -t"f.t- vvrightsoft- Right-Suite® Universal 7.1.00 RSU05767 

..W. C:\Documents and Settings\Kevin Shartcey\My Documents\Wrightsofl HVAC\Masterpiece-Marguertta.rup C 
2008-Dec-05 08:00:51 
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Job: -+- wrightsofte Component Constructions 
Entire House 

Date: Dec 02, 2008 
By: 

Paragon Indoor Air Quality 
, 

7846 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevinsharkeyac@bellsouth.net 

For: 

Location: 

Project Information 
Marguerita, Masterpiece Builders 
Lot #9, Sewalls Pt., Fl 
Phone: 772-283-2096 

Design Conditions 
Indoor: 

West Palm Beach, FL, US Indoor temperature (°F) 
Design TD (°F) Elevation: 10 ft 

Heating. 
68 
21 

Latitude: 27°N 
Outdoor: Heating 

47 
Cooling 

91 

Relative humidity(%) 
Moisture difference (gr/lb) 

50 
12.8 

Dry bulb (°F) 
Daily range (°F) 
Wet bulb (°F) 
Wind speed (mph) 

Construction descriptions 

Walls 

15.0 

13 ( L 
78 
7.5 

12E-Osw: Frm wall, stucco ext, 1/2" wood shth, r-19 cav ins, 112" 
gypsum board int fnsh, 2"x4" wood frm 

13A-4ocs: Blk wall, stucco ext, r-4 ext bd ins, 8" thk, 1/2" gypsum 
board int fnsh 

12E-Osw: Frm wall, stucco ext, 1/2" wood shth, r-19 cav ins, 5/8" 
gypsum board int fnsh, 2"x4" wood frm 

Partitions 
(none) 

Windows 
100-v: 2 glazing, cir low-e outr, air gas, vnl frm mat, cir innr, 1/4" 
gap, 1/8" thk; foreground= green grass (0.23); 2 ft overhang (8 ft 
window ht, 1 ft sep.) 

4A5-2ov: 2 glazing, cir low-e outr, air gas, vnl frm mat, cir innr, 1/4" 
gap, 1/8" thk; foreground= green grass (0.23); 2 ft overhang (4 ft 
window ht, 3 ft sep.) 

100-v: 2 glazing, cir low-e outr, air gas, vnl frm mat, cir innr, 1/4" 
gap, 1/8" thk; foreground= new concrete (0.32); 6 ft overhang (8 ft 
window ht, 3 ft sep.) 

4A5-2ov: 2 glazing, cir low-e outr, air gas, vnl frm mat, cir innr, 1/4" 
gap, 1/8" thk; 50% _outdoor insect screen; foreground= green grass 
(0.23); 2 ft overhang (5 ft window ht, 3 ft sep.) 

4A5-2ov: 2 glazing, cir low-e outr, air gas, vnl frm mat, cir innr, 1/4" 
gap, 1/8" thk; foreground = green grass (0.23); 2 ft overhang (2 ft 
window ht, 3 ft sep.) 

Or 

n 
e 
w 
all 
n 
e 
s 
w 
all 
s 

n 

n 
s 
all 
n 

n 
e 
w 
all 
e 

Infiltration: 

Area 
ft' 

396 
234 
220 
850 
187 
463 
543 
514 

1707 
273 

24 

42 
58 

100 
24 

166 
177 
50 

393 
18 

Method 
Construction quality 
Fireplaces 

U-value lnsulR 
Btuhlft'-°F ft'-°F/Btuh 

0.068 19.0 
0.068 19.0 
0.068 19.0 
0.068 19.0 
0.143 4.0 
0.143 4.0 
0.143 4.0 
0.143 4.0 
0.143 4.0 
0.068 19.0 

0.490 0 

0.470 0 
0.470 0 
0.470 0 
0.490 0 

0.470 0 
0.470 0 
0.470 0 
0.470 0 
0.470 0 

~ -f'f*- vvrlghtsoft· Right-Suite® Universal 7.1.00 RSU05767 
,ffi C:\Documents and Settings\Kevin Sharkey\My Documents\Wrightsoft HVAC\Masterpiece-Marguerita.rup C 

Simplified 
Average 
0 

HtgHTM Loss 
Btuhlft' Btuh 

1.43 565 
1.43 334 
1.43 314 
1.43 1214 
3.00 562 
3.00 1389 
3.00 1631 
3.00 1544 
3.00 5125 
1.43 390 

10.3 247 

9.87 415 
9.87 572 
9.87 987 
10.3 247 

9.87 1638 
9.87 1742 
9.87 494 
9.87 3874 
9.87 178 

Cooling 
74 
17 
50 

59.3 

Clg HTM Gain 
Bluhllt' Btuh 

1.55 615 
1.55 364 
1.55 342 
1.55 1321 
2.97 555 
2.97 1372 
2.97 1611 
2.97 1525 
2.97 5064 
1.55 424 

10.5 253 

14.5 609 
16.5 956 
15.6 1565 
10.5 253 

13.0 2165 
36.0 6354 
36.0 1800 
26.3 10319 
39.8 716 

2008-DeVOS 08:00:53 

Page 1 



1 OD-v: 2 glazing, cir low-e outr, air gas, vnl frm mat, cir innr, 1/4" s 24 0.490 
gap, 1/8" thk; foreground= new concrete (0.32); 2 ft overhang (8 ft 
window ht, 3 ft sep.) 

4A5-2ov: 2 glazing, cir low-e outr, air gas, vnl frm mat, cir innr, 114" s 18 0.470 
gap, 1 /8" thk; 2 ft overhang (5 ft window ht, 3 ft sep.) 
4A5-2ovd: 2 glazing, cir low-e outr, air gas, vnl frm mat, cir innr, 1/4" s 72 0.470 
gap, 1/8" thk; 11 ft overhang (8 ft window ht, 1 ft sep.) 

Doors 
(none) 

Ceilings 
16A-30ml: Attic ceiling, mtl roof mat, r-30 ceil ins, 5/8" gypsum 3151 0.032 
board int fnsh 

Floors 
20P-Ot: Fir floor, 140 lb/ft' concrete fir, 6" thkns, tile fir fnsh, amb ovr 2310 0.521 

;S:::. -ti=t- vvrlghtsoft- Right-Suite® Universal 7.1.00 RSU05767 
ACClll. C:\Documents and Settings\Kevin Sharkey\My Documents\Wrlghtsoft HVAC\Masterplece-Marguerlta.rup C 

0 10.3 247 

0 9.87 178 

0 9.87 711 

30.0 0.67 2117 

0 10.9 25276 

20.5 493 

14.5 261 

14.5 1043 

2.41 7608 

8.05 18596 

2008-Dec-05 08:00:53 
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Job: -$- wrightsoft~ Component Constructions 
Common Area 

Date: Dec 02, 2008 
By: 

Paragon Indoor Air Quality 

7846 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2467 Fax: 772-220-3787 Email: kevinsharkeyac@bellsoulh.net 

For: 

Location: 

Project Information 
Marguerita, Masterpiece Builders 
Lot #9, Sewalls Pt., Fl 
Phone: 772-283-2096 

Design Conditions 
Indoor: 

West Palm Beach, FL, US Indoor temperature (°F) 
Design TD (°F) Elevation: 10 ft 

Latitude: 27°N 
Outdoor: Heating 

47 
Cooling 

91 

Relative humidity(%) 
Moisture difference (gr/lb) 

Heating 
68 
21 
50 

12.8 
Dry bulb (°F) 
Daily range (°F) 
Wet bulb (°F) 
Wind speed (mph) 

Construction descriptions 

Walls 

15.0 

13 ( L 
78 
7.5 

13A-4ocs: Blk wall, stucco ext, r-4 ext bd ins, 8" thk, 1/2" gypsum 
board int fnsh 

Partitions 
(none) 

Windows 
100-v: 2 glazing, cir low-e outr, air gas, vnl frm mat, cir innr, 1/4" 
gap, 1/8" thk; foreground = new concrete (0.32): 6 ft overhang (8 ft 
window ht, 3 ft sep.) 

4A5-2ov: 2 glazing, cir low-e outr, air gas, vnl frm mat, cir innr, 1/4" 
gap, 1/8" thk; 50% outdoor insect screen; foreground =green grass 
(0.23); 2 ft overhang (5 ft window ht, 3 ft sep.) 

100-v: 2 glazing, cir low-e outr, air gas, vnl frm mat, cir innr, 1/4" 
gap, 1/8" thk; foreground= new concrete (0.32); 2 ft overhang (8 ft 
window ht, 3 ft sep.) 

4A5-2ov: 2 glazing, cir low-e outr, air gas, vnl frm mat, cir innr, 1/4" 
gap, 1/8" thk; 2 ft overhang (5 ft window ht, 3 ft sep.) 
4A5-2ovd: 2 glazing, cir low-e outr, air gas, vnl frm mat, cir innr, 1/4" 
gap. 1/8" thk; 11 ft overhang (8 ft window ht, 1 ft sep.) 

Doors 
(none) 

Ceilings 
16A-30ml: Attic ceiling, mtl roof mat, r-30 ceil ins, 518" gypsum 
board int fnsh 

Or 

n 
e 
s 
w 
all 

n 

n 
e 
w 
all 
s 

s 

s 

Infiltration: 

Area 
ft' 

187 
258 
215 
186 
846 

24 

166 
96 
26 

288 
24 

18 

72 

1619 

Method 
Construction quality 
Fireplaces 

LI-value lnsulR 
Btuhlrt1~ •F ft'-"F/Btuh 

0.143 4.0 
0.143 4.0 
0.143 4.0 
0.143 4.0 
0.143 4.0 

0.490 0 

0.470 0 
0.470 0 
0.470 0 
0.470 0 
0.490 0 

0.470 0 

0.470 0 

0.032 30.0 

~ -t=J:t- vvrlghtsoft:· Right-Suite® Universal 7.1.00 RSU05767 
.ffi. C:\Documents and Settings\Kevin Sharkey\My Documents\Wrightsoft HVAC\Masterpiece-Marguerita.rup C 

Simplified 
Average 
0 

HtgHTM Loss 
Btuhlft' Btuh 

3.00 562 
3.00 775 
3.00 646 
3.00 559 
3.00 2541 

10.3 247 

9.87 1638 
9.87 948 
9.87 257 
9.87 2843 
10.3 247 

9.87 178 

9.87 711 

0.67 1088 

Cooling 
74 
17 
50 

59.3 

Clg HTM Gain 
Btuhlft' Btuh 

2.97 555 
2.97 766 
2.97 638 
2.97 552 
2.97 2510 

10.5 253 

13.0 2165 
36.0 3456 
36.0 936 
22.8 6557 
20.5 493 

14.5 261 

14.5 1043 

2.41 3909 

2008-Dec-05 08:00:53 
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Floors 
20P-Ot: Fir floor, 140 lb/ft' concrete fir, 6" thkns, tile fir fnsh, amb ovr 1619 0.521 

.:!l:::. -t"f:t- wrlghtsoft• Right-Suite® Universal 7.1.00 RSU05767 
ACCfl.. C:\Oocuments and Sellings\Kevin Sharkey\My Documents\Wrightsofl HVAC\Masterplece-Marguertta.rup C 

0 10.9 17713 8.05 13032 

2008-Dec-05 08:00:53 
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Job: 
-Tfd- wrightsoft" Component Constructions 

Master Suite 
Date: Dec 02, 2008 
By: 

Paragon Indoor Air Quality 

7846 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevlnsharlteyac@bellsouth.net 

For: 

Location: 

Project Information 
Marguerita, Masterpiece Builders 
Lot #9, Sewalls Pt., Fl 
Phone: 772-283-2096 

Design Conditions 
Indoor: 

West Palm Beach, FL, US Indoor temperature (°F) 
Design TD (°F) Elevation: 10 ft 

Latitude: 27°N 
Outdoor: Heating 

47 
Cooling 

91 

Relative humidity(%) 
Moisture difference (gr/lb) 

Heating 
68 
21 
50 

12.8 
Dry bulb (°F) 
Daily range (°F) 
Wet bulb (°F) 
Wind speed (mph) 

Construction descriptions 

Walls 

15.0 

13 ( L 
78 
7.5 

13A-4ocs: Blk wall, stucco ext, r-4 ext bd ins, 8" thk, 1/2" gypsum 
board int fnsh 

Partitions 
(none) 

Windows 
4A5-2ov: 2 glazing, cir low-e outr, air gas, vnl frm mat, cir innr, 1/4" 
gap, 1/8" thk; 50% outdoor insect screen; foreground= green grass 
(0.23); 2 fl overhang (5 fl window ht, 3 fl sep.) 

Doors 
(none) 

Ceilings 
16A-30ml: Altic ceiling, mil roof mat, r-30 ceil ins, 5/8" gypsum 
board int fnsh 

Floors 
20P-Ot: Fir floor, 140 lb/ft• concrete fir, 6" thkns, tile fir fnsh, amb ovr 

Or 

e 
s 
w 
all 

e 
w 
all 

Infiltration: 

Area 
fl' 

205 
328 
328 
861 

81 
24 

105 

691 

691 

Method 
Construction quality 
Fireplaces 

U-value lnsul R 
Btuhlft'-'F fl'-'F/Btuh 

0.143 4.0 
0.143 4.0 
0.143 4.0 
0.143 4.0 

0.470 0 
0.470 0 
0.470 0 

0.032 30.0 

0.521 0 

~ ~ vvrlghtsoft• Right-Suite® Universal 7.1.00 RSU05767 
ACCfi.. C:\Documents and Settings\Kevin Sharltey\My Documents\Wrightsoft HVAC\Masterplece-Marguelita.rup C 

Simplified 
Average 
0 

Htg HTM Loss 
Btuhlft' Btuh 

3.00 614 
3.00 985 
3.00 985 
3.00 2584 

9.87 795 
9.87 237 
9.87 1031 

0.67 465 

10.9 7563 

Cooling 
74 
17 
50 

59.3 

ClgHTM Gain 
Btuhlft' Btuh 

2.97 607 
2.97 973 
2.97 973 
2.97 2553 

36.0 2898 
36.0 864 
36.0 3762 

2.41 1669 

8.05 5564 

2008-Dec-05 08:00:53 
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Job: -Pfr wrightsoft• Component Constructions 
Secind Floor 

Date: Dec 02, 2008 
By: 

Paragon Indoor Air Quality 

7846 Ellipse Way, Stuart. Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevtnsharkeyac@bellsouth.net 

For: 

Location: 

Project Information 
Marguerita, Masterpiece Builders 
Lot #9, Sewalls Pt., Fl 
Phone: 772-283-2096 

Design Conditions 
Indoor: 

West Palm Beach, FL, US Indoor temperature (°F) 
Design TD (°F) Elevation: 10 ft 

Latitude: 27°N 
Outdoor: Heating 

47 
Cooling 

91 

Relative humidity (%) 
Moisture difference (gr/lb) 

Heating 
68 
21 
50 

12.8 
Dry bulb (°F) 
Daily range (°F) 
Wet bulb (°F) 
Wind speed (mph) 

Construction descriptions 

Walls 

15.0 

13 ( L 
78 
7.5 

12E-Osw: Frm wall, stucco ext, 1/2" wood shth, r-19 cav ins, 1/2" 
gypsum board int fnsh, 2"x4" wood frm 

12E-Osw: Frm wall, stucco ext, 1/2" wood shth, r-19 cav ins, 5/8" 
gypsum board int fnsh, 2"x4" wood frm 

Partitions 
(none) 

Windows 
100-v: 2 glazing, cir low-e outr, air gas, vnl frm mat, cir innr, 1/4" 
gap, 1/8" thk; foreground= green grass (0.23); 2 ft overhang (8 ft 
window ht, 1 ft sep.) 

4A5-2ov: 2 glazing, cir low-e outr, air gas, vnl frm mat, cir innr, 1/4" 
gap, 1/8" thk; foreground= green grass (0.23); 2 ft overhang (4 ft 
window ht, 3 ft sep.) 

4A5-2ov: 2 glazing, cir low-e outr, air gas, vnl frm mat, cir innr, 1/4" 
gap, 1/8" thk; foreground= green grass (0.23); 2 ft overhang (2 ft 
window ht, 3 ft sep.) 

Doors 
(none) 

Ceilings 
16A-30ml: Attic ceiling, mtl roof mat, r-30 ceil ins, 5/8" gypsum 
board int fnsh 

Floors 
{none) 

Or 

n 
e 
w 
all 
s 

n 

n 
s 
all 
e 

lnflltratlon: 

Area 
ft' 

396 
234 
220 
850 
273 

24 

42 
58 

100 
18 

841 

Method 
Construction quality 
Fireplaces 

U-value lnsulR 
Btuhlft'-•F ft'-•F/Btuh 

0.068 19.0 
0.068 19.0 
0.068 19.0 
0.068 19.0 
0.068 19.0 

0.490 0 

0.470 0 
0.470 0 
0.470 0 
0.470 0 

0.032 30.0 

...=:::. -f'f=t- vvrlghtsoft• Right-Suite® Universal 7.1.00 RSU05767 
~ C:\Oocuments and Settings\Kevln Sharkey\My Documents\Wrightsoft HVACIMasterplece-Marguerita.rup C 

Simplified 
Average 
0 

Htg HTM Loss 
Btuhllt' Btuh 

1.43 565 
1.43 334 
1.43 314 
1.43 1214 
1.43 390 

10.3 247 

9.87 415 
9.87 572 
9.87 987 
9.87 178 

0.67 565 

Cooling 
74 
17 
50 

59.3 

ClgHTM Gain 
Btuhlfl' Btuh 

1.55 615 
1.55 364 
1.55 342 
1.55 1321 
1.55 424 

10.5 253 

14.5 609 
16.5 956 
15.6 1565 
39.8 716 

2.41 2030 

2008-Dec-05 08:00:53 
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-Pf.t- wrightsotte Project Summary 
Entire House 
Paragon Indoor Air Quality 

7846 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevinsharkeyac@bellsouth.net 

For: 

Notes: 

Pro"ect Information 

Marguerita, Masterpiece Builders 
Lot #9, Sewalls Pt;..t Fl 

· Phone: 772-283-2u96 

Desi n Information 

Weather: West Palm Beach, FL, US 

Job: 
Data: Dec 02, 2008 
By: 

Winter Design Conditions Summer Design Conditions 
Outside db 47 OF Outside db 91 OF 
Inside db 68 °F Inside db 74 OF 
Design TD 21 OF Design TD 17 OF 

Daily ranRe L 
Relative umidity 50 % 
Moisture difference 59 gr/lb 

Heating Summary Sensible Cooling Equipment Load Sizing 
Structure 
Ducts 
Central vent (250 cfm) 
Humidification 
Piping 
Equipment load 

44232 Btuh 
4837 Btuh 

0 Btuh 
0 Btuh 
0 Btuh 

49068 Btuh 

Infiltration 
Method 
Construction quality 
Fireplaces 

Area (ft2) 
Volume (ft3

) 

Air changes/hour 
Equiv. AVF (cfm) 

Heating 
3151 

31937 
0.28 
149 

Simplified 
Average 

0 

Cooling 
3151 

31937 
0.15 

80 

Heating Equipment Summary 
Make n/a 
Trade n/a 
Model n/a 
GAMA ID n/a 

Efficiency 
Heating input 
Heating output 
Temperature rise 
Actual air flow 
Air flow factor 
Static pressure 
Space thermostat n/a 

n/a 

0 Btuh 
0 °F 
O cfm 
0 cfm/Btuh 
0 in H20 

Structure 
Ducts 
Central vent (250 cfm) 
Blower 

Use manufacturer's data 
Rate/swing multiplier 
Equipment sensible load 

54287 Btuh 
5429 Btuh 

0 Btuh 
0 Btuh 

n 
0.96 

57327 Btuh 

Latent Cooling Equipment Load Sizing 
Structure 
Ducts 
Central vent (250 cfm) 
Equipment latent load 

Equipment total load 
Req. total capacity at 0.70 SHR 

6418 Btuh 
289 Btuh 

0 Btuh 
6708 Btuh 

64035 Btuh 
6.8 ton 

Cooling Equipment Summary 
Make n/a 
Trade n/a 
Cond n/a 
Coil n/a 
ARI ref no. n/a 
Efficiency 
Sensible cooling 
Latent cooling 
Total cooling 
Actual air flow 
Air flow factor 
Static pressure 
Load sensible heat ratio 

n/a 
0 Btuh 
0 Btuh 
0 Btuh 
0 cfm 
0 cfm/Btuh 
0 in H20 
0 

Printout certified by ACCA to meet all requirements of Manual J 8th Ed. 
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-Pfd-- wrightsofts Project Summary 
Common Area 
Paragon Indoor Air Quality 

7846 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevlnshar1<eyac@bellsoulh.net 

For: 

Notes: 

Pro'ect Information 

Marguerita, Masterpiece Builders 
Lot #9, Sewalls Pt., Fl 
Phone: 772-283-2096 

Desi n Information 

Weather: West Palm Beach, FL, US 

Job: 
Date: Dec 02, 2008 
By: 

Winter Design Conditions Summer Design Conditions 
Outside db 47 OF Outside db 91 OF 
Inside db 68 °F Inside db 74 OF 
Design TD 21 OF Design TD 17 OF 

Daily ran~e L 
Relative umidity 50 % 
Moisture difference 59 gr/lb 

Heating Summary Sensible Cooling Equipment Load Sizing 
Structure 
Ducts 
Central vent (171 cfm) 
Humidification 
Piping 
Equipment load 

Infiltration 

26817 Btuh 
3095 Btuh 
3949 Btuh 

0 Btuh 
0 Btuh 

33861 Btuh 

Structure 
Ducts 
Central vent (171 cfm) 
Blower 

Use manufacturer's data 
Rate/swing multiplier 
Equipment sensible load 

32100 Btuh 
3210 Btuh 
3197 Btuh 

0 Btuh 

n 
0.96 

36966 Btuh 

Method 
Construction quality 
Fireplaces 

Simplified 
Average 

0 

Latent Cooling Equipment Load Sizing 

Area (ft2
) 

Volume (ft3
) 

Air changes/hour 
Equiv. AVF (cfm) 

Heating 
1619 

16358 
0.20 

54 

Cooling 
1619 

16358 
0.11 

29 

Structure 
Ducts 
Central vent (171 cfm) 
Equipment latent load 

Equipment total load 
Req. total capacity at 0.70 SHR 

3169 Btuh 
289 Btuh 

6893 Btuh 
10351 Btuh 

47317 Btuh 
4.4 ton 

Heating Equipment Summary Cooling Equipment Summary 
Make 
Trade 
Model 
GAMA ID n/a 

Efficiency 
Heating input 
Heating output 
Temperature rise 
Actual air flow 
Air flow factor 
Static pressure 
Space thermostat 

100 EFF 
0 Btuh 

33861 Btuh 
19 °F 

1600 cfm 
0.053 cfm/Btuh 
0.10 in H20 

Make 
Trade 

Frigidaire 

Cond FS4BE048K 
Coil B5VMX49KC 
ARI ref no. 1181841 
Efficiency 
Sensible cooling 
Latent cooling 
Total cooling 
Actual air flow 
Air flow factor 
Static pressure 
Load sensible heat ratio 

Bold/Italic values have been manually overridden 

Printout certified by ACCA to meet all requirements of Manual J 8th Ed. 
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15 EER 
33250 Btuh 
14250 Btuh 
47500 Btuh 

1600 cfm 
0.045 cfm/Btuh 
0.10 in H20 
0.79 
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~ wrightsoft• Project Summary 
Master Suite 
Paragon Indoor Air Quality 

7846 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevlnsharkeyac@bellsouth.net 

For: 

Notes: 

Pro"ect Information 

Marguerita, Masterpiece Builders 
·Lot #9, Sewalls Pt, Fl 
Phone: 772-283-2096 

Desi n Information 

Weather: West Palm Beach, FL, US 

Job: 
Date: Dec 02, 2008 
By: 

Winter Design Conditions Summer Design Conditions 
Outside db 47 OF Outside db 91 OF 
Inside db 68 °F Inside db 74 OF 
Design TD 21 OF Design TD 17 OF 

Daily ran~e L 
Relative umidity 50 % 
Moisture difference 59 gr/lb 

Heating Summary Sensible Cooling Equipment Load Sizing 
Structure 
Ducts 
Central vent (28 cfm) 
Humidification 
Piping 
Equipment load 

Infiltration 

12591 Btuh 
1259 Btuh 
647 Btuh 

0 Btuh 
0 Btuh 

14497 Btuh 

Structure 
Ducts 
Central vent (28 cfm) 
Blower 

Use manufacturer's data 
Rate/swing multiplier 
Equipment sensible load 

14420 Btuh 
1442 Btuh 
523 Btuh 

0 Btuh 

n 
0.96 

15730 Btuh 

Method 
Construction quality 
Fireplaces 

Simplified 
Average 

0 

Latent Cooling Equipment Load Sizing 

Area (ft2) 
Volume (ft3) 
Air changes/hour 
Equiv. AVF (cfm) 

Heating 
691 

7704 
0.32 

41 

Cooling 
691 

7704 
0.17 

22 

Structure 
Ducts 
Central vent (28 cfm) 
Equipment latent load 

Equipment total load 
Req. total capacity at 0.70 SHR 

1287 Btuh 
0 Btuh 

1129 Btuh 
2416 Btuh 

18145 Btuh 
1.9 ton 

Heating Equipment Summary Cooling Equipment Summary 
Make 
Trade 
Model 
GAMA ID n/a 

Efficiency 
Heating input 
Heating output 
Temperature rise 
Actual air flow 
Air flow factor 
Static pressure 
Space thermostat 

100 EFF 
0 Btuh 

14497 Btuh 
16 °F 

800 cfm 
0.058 cfm/Btuh 
0.10 in H20 

Make 
Trade 
Cond 
Coil 

Frigidaire 

FS4BE024K 
B5VMX25KB 
1181921 ARI ref no. 

Efficiency 
Sensible cooling 
Latent cooling 
Total cooling 
Actual air flow 
Air flow factor 
Static pressure 
Load sensible heat ratio 

Bo/di/ta/le values have been manually overridden 

Printout certified by ACCA to meet all requirements of Manual J 8th Ed . 
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15 EER 
17220 Btuh 

7380 Btuh 
24600 Btuh 

800 cfm 
0.050 cfm/Btuh 
0.10 in H20 
0.87 
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-Pf.I- wrightsofte Project Summary 
Secind Floor 
Paragon Indoor Air Quality 

7846 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevinsharkeyac@bellsouth.net 

For: 

Notes: 

Pro· ect Information 

Marguerita, Masterpiece Builders 
Lot #9, Sewalls Pt;{ Fl 
Phone: 772-283-2u96 

Desi n Information 

Weather: West Palm Beach, FL, US 

Job: 
Date: Dec 02, 2008 
By: 

Winter Design Conditions Summer Design Conditions 
Outside db 
Inside db 
Design TD 

47 °F 
68 °F 
21 °F 

Heating Summary 
Structure 
Ducts 
Central vent (51 cfm) 
Humidification 
Piping 
Equipment load 

4823 Btuh 
482 Btuh 

1181 Btuh 
0 Btuh 
0 Btuh 

6487 Btuh 

Infiltration 
Method 
Construction quality 
Fireplaces 

Area (ft2) 
Volume (ft3) 
Air changes/hour 
Equiv. AVF (cfm) 

Heating 
841 

7875 
0.41 

54 

Simplified 
Average 

0 

Coo~~ 
7875 
0.22 

29 

Heating Equipment Summary 
Make 
Trade 
Model 
GAMA ID n/a 

Efficiency 
Heating input 
Heating output 
Temperature rise 
Actual air flow 
Air flow factor 
Static pressure 
Space thermostat 

100 EFF 
0 Btuh 

6487 Btuh 
7 °F 

800 cfm 
0.151 cfm/Btuh 
0.10 in H20 

Outside db 
Inside db 
Design TD 
Daily range 
Relative flumidity 
Moisture difference 

91 °F 
74 °F 
17 °F 

L 
50 % 
59 gr/lb 

Sensible Cooling Equipment Load Sizing 

Structure 7768 Btuh 
Ducts 777 Btuh 
Central vent (51 cfm) 956 Btuh 
Blower 0 Btuh 

Use manufacturer's data n 
Rate/swing multiglier 0.96 
Equipment sensi le load 9121 Btuh 

Latent Cooling Equipment Load Sizing 

Structure 
Ducts 
Central vent (51 cfm) 
Equipment latent load 

Equipment total load 
Req. total capacity at 0.70 SHR 

1963 Btuh 
0 Btuh 

2062 Btuh 
4025 Btuh 

13145 Btuh 
1.1 ton 

Cooling Equipment Summary 
Make 
Trade 
Cond 
Coil 

Frigidaire 

FS4BE024K 
B5VMX025KB 
502989 ARI ref no. 

Efficiency 
Sensible cooling 
Latent cooling 
Total cooling 
Actual air flow 
Air flow factor 
Static pressure 
Load sensible heat ratio• 

15EER 
17220 Btuh 

7380 Btuh 
24600 Btuh 

800 cfm 
0.094 cfm/Btuh 
0.10 in H20 
0.70 

Boldllta/lc values have been manually overridden 

Printout certified by ACCA to meet all requirements of Manual J 8th Ed . 
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-¥ wrightsoft• AED Assessment 
Entire House 
Paragon Indoor Air Quality 

7846 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevinsharkeyac@bellsouth.net 

For: 

Location: 

Project Information 
Marguerita, Masterpiece Builders 
Lot #9, Sewalls Pt., Fl 
Phone: 772-283-2096 

Design Conditions 
Indoor: 

West Palm Beach, FL, US 
Elevation: 10 ft 

Indoor temperature (°F) 
Design TD (°F) 

Latitude: 27°N 
Outdoor: Heating Cooling 

91 

Relative humidity(%) 
Moisture difference (gr/lb) 

Dry bulb (°F) 47 
Daily range (°F) 
Wet bulb (°F) 
Wind speed (mph) 15.0 

13 ( L 
78 
7.5 

Infiltration: 

Test for Adequate Exposure Diversi 

20,000 

18,000 

16,000 

:2 
::J 

14,000 
§. 

12,000 'O co 
.Q 
Cl 10,000 c 
·~ 

8,000 Ci 

6,000 

4,000 

2,000 

0 
8 9 

'1 Hourly 

10 

Hourly Glazing Load 

11 12 13 

Hour of Day 
/Average 

14 15 16 17 

/ AEDlimit 

Maximum hourly glazing load exceeds average by 7.6%. 

18 

Job: 
Date: Dec 02, 2008 
By: 

Heating 
68 
21 
50 

12.8 

19 20 

Cooling 
74 
17 
50 

59.3 

House has adequate exposure diversity (AED), based on AED limit of 30%. 

AED excursion: O Btuh 

Bolrtl1tllllc values have been manually overridden 

;:S:. -f'f=t- vvrlghtsoft:• Right-Suite® Unlveioal 7.1.00 RSU05767 
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..pfd- wrightsoft" AED Assessment 
Common Area 
Paragon Indoor Air Quality 

7846 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevinsharkeyac@bellsouth.net 

Project Information 
For: Marguerita, Masterpiece Builders 

Lot #9, Sewalls Pt., Fl . 
Phone: 772-283-2096 · 

Design Conditions 
Location: Indoor: 

West Palm Beach, FL, US Indoor temperature (°F) 
Design TD (°F) Elevation: 10 ft 

Latitude: 27°N 
Outdoor: 

Dry bulb (°F) 
Daily range (°F) 
Wet bulb (°F) 
Wind speed (mph) 

10,00 

:2 
:J 

§. 
"O 7,000 
"' .Q 
Ol 6,000 c: 
'i;j 

5,000 "' a 
4,000 

3,000 

2,000 

1,000 

0 
8 9 

Heating 
47 

15.0 

Cooling 
91 
13 ( L 
78 
7.5 

Relative humidity (%) 
Moisture difference (gr/lb) 

Infiltration: 

Test for Adequate Exposure Diversit 

Hourly Glazing Load 

10 11 12 13 14 15 16 17 18 

ti' Hourly 
Hour of Day 
ti' Average / AEDlimit 

Maximum hourly glazing load exceeds average by 6.3%. 

Job: 
Date: Dec 02, 2008 
By: 

Heating 
68 
21 
50 

12.8 

19 20 

Cooling 
74 
17 
50 

59.3 

Zone has adequate exposure diversity (AED), based on AED limit of 30%. 

AED excursion: 0 Btuh 

Boldlltallc values have been manually overridden 

,::S::. -f'f=t- vvrlght:soft:· Right-Suite® Universal 7 .1.00 RSU05767 
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-Ff.+- wrightsoft" AED Assessment 
Master Suite 
Paragon Indoor Air Quality 

7846 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2487 Fax: 772-220,.3787 Email: kevlnshartr.eyac@bellsoutll.net 

Project Information 
For: Marguerita, Masterpiece Builders 

Lot #9, Sewalls Pt., Fl 
Phone: 772-283-2096 

Design Conditions 
Location: 

West Palm Beach, FL, US 
Elevation: 10 ft 
Latitude: 27°N 

Outdoor: Heating 
Dry bulb (°F) 47 
Daily range (°F) 
Wet bulb (°F) 
Wind speed (mph) 15.0 

Cooling 
91 
13 ( L 
78 
7.5 

Indoor: 
Indoor temperature (°F) 
Design TD (°F) 
Relative humidity (%) 
Moisture difference (gr/lb) 

Infiltration: 

Test for Adequate Exposure Diversity 

:2 
3,000 :l 

§. 
"O 

2,500 ~ 
Cl c ·;:; 2,000 l1l 

C3 
1,500 

1,000 

500 

0 
8 9 10 

;' Hourly 

Hourly Glazing Load 

11 12 13 

Hour of Day 
/Average 

14 15 16 17 

/ AEDlimit 

Maximum hourly glazing load exceeds average by 21.5%. 

18 

Job: 
Date: Dec 02, 2008 
By: 

Heating 
68 
21 
50 

12.8 

19 20 

Cooling 
74 
17 
50 

59.3 

Zone has adequate exposure diversity (AED), based on AED limit of 30%. 

AED excursion: 0 Btuh 

Bold/Italic values have been manually overridden 

,:S::. ...;,... w rlghtsoft:• Right-Suite® Universal 7 .1.00 RSU05767 
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-+- wrightsoft" AED Assessment 
Secind Floor 
Paragon Indoor Air Quality 

7846 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevinsharkeyac@bellsouth.ne1 

Pro·ect Information 
For: Marguerita, Masterpiece Builders 

Lot #9, Sewalls Pt., Fl 
Phone: 772-283-2096 

Design Conditions 
Location: 

West Palm Beach, FL, US 
Elevation: 10 ft 
Latitude: 27°N 

Outdoor: Heating 
Dry bulb (°F) 47 
Daily range (°F) 
Wet bulb (°F) 
Wind speed (mph) 15.0 

Cooling 
91 
13 ( L 
78 
7.5 

Indoor: 
Indoor temperature (°F) 
Design TD (°F) 
Relative humidity(%) 
Moisture difference (gr/lb) 

Infiltration: 

· Test for Adequate Exposure Diversity 

4,000 

3,500 

3,000 
:2 
::J 

§. 
u 

~ 
O> c 
·~ 

a 1,50 

1,000 

500 

0 
8 9 10 

/ Hourly 

Hourly Glazing Load 

11 12 13 

Hour of Day 
/Average 

14 15 16 17 

/ AEDlimit 

Maximum hourly glazing load exceeds average by 9.0%. 

18 

Job: 
Date: Dec 02, 2008 
By: 

Heating 
68 
21 
50 

12.8 

19 20 

Cooling 
74 
17 
50 

59.3 

Zone has adequate exposure diversity (AED), based on AED limit of 30%. 

AED excursion: 0 Btuh 

Boldrrtallc values have been manually overridden 

~ -f"f=I-- wrlghtsoft- Right-Suile® Universal 7.1.00 RSU05767 
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-fj:f- wrightsoft" Rig ht-J® Worksheet 
Entire House 
Paragon Indoor Air Quality 

7846 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevinshar1<eyac@bellsouth.net 

1 Room name Entire House 
2 Exposed wall 401.0 ft 
3 Ceiling height 10.1 ft 
4 Room dimensions 
5 Room area 3151.0 ft' 

Ty Construction U-value Or HTM Area (ft') Load 
number (BtuhfftZ..°F) (Btuh/ft') or perimeter (ft) (Btuh) 

Heat Cool Gross N/P/S Heat Cool 

6 b 12E-Osw 0.068 n 1.43 1.55 462 396 565 615 
100-v 0.490 n 10.29 10.53 24 0 247 253 
4A5"2ov ·0.470 n 9.87 14.49 42 0 415 609 

b 13A-4ocs 0.143 n 3.00 2.97 377 187 562 555 
11 100-v 0.490 n 10.29 10.53 24 0 247 253 

4A5-2ov 0.470 n 9.87 13.04 166 0 1638 2165 

L 12E-Osw 0.008 e 1,43 1.55 252 234 334 394'. 
4A5-2ov 0.470 e 9.87 39.78 18 0 178 ·-. 716 

b 13A-4ocs 0.143 e 3.00 2.97 639 463 1389 1372 
4A5-2ov 0.470 e 9.87 36.00 177 0 1742 6354 
4A5-2ovd 0.470 e 0.00 0.00 0 0 0 0 

L 12E-0sw 0.068 s 1.43 1.55 331 273 390 424 
4A5-2ov 0.470 s 9.87 16.49 58 116 572 956 

8 
13A-4ocs 0.143 s 3.00 2.97 657 543 1631 1611 
100-v 0.490 s 10.29 20.53 24 48 247 493 
4A5-2ov 0.470 s 9.87 14.49 18 36 178 261 
4A5-2ovd 0.470 s 9.87 14.49 72 144 711 1043 

w 12E-Osw 0.068 w 1.43' 1.55 220 220 31•i' 342 

L 13A-4ocs 0.143 w 3.00 2.97 564 514 1544 1525 
4A5-2ov 0.470 w 9.87 36.00 50_ 0 493 1800 

c .16A-30ml .0.032 - 0.67 2.4.1. 3151 3151 2111. 7608, 
F 20P-Ot .0.521 - 10.94 8.05 2310 2310 25276, '1_8596 

.. 

. . 

6 c) AEO excursion 0 

Envelope loss/gain 40790 47914 

12 a) Infiltration 3442 1492 
b) Room ventilation 0 0 

13 Internal gains: Occupants@ 230 16 3680 
Appliances @ 1200 1 1200 

Subtotal (lines 6 to 13) 44232 54287 

Less external load 0 0 
Less transfer 0 0 
Redistribution 0 0 

14 Subtotal 44232 54287 
15 Duct loads 11% 10% 4837 5429 

Total room load 49068 59716 
Air required (cfm) 3200 3200 

Job: 
Date: Dec 02, 2008 
By: 

Master Suite 
85.0 ft 

11.1 ft 

691.3 ft' 

Area (ft') Load 
or perimeter (ft) (Btuh) 

Gross N/P/S Heat 

0 0 0 
0 0 0 
0,. 0 0 
0 0 0 
0 0 0 
0 0 g. 
0 0 
0 0 0 

285 205 614 
81 0 795 

0 0 0 
(j 0 (j 
0 0 0 

328 328 985 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

352 328 985 
24 0 237 

69i. 691 465 
691 691 7563 

11643 

948 
0 

2 
0 

12591 

0 
0 
0 

12591 
10% 10% 1259 

13850 
800 

Cool 

0 
0 
0 
0 
0 
0 
0 
0 

607 
2898 

0 
0 
0 

973 
0 
0 
0 
(j 

973 
864 

.1669 
5564 

0 

13549 

411 
0 

460 
0 

14420 

0 
0 
0 

14420 
1442 

15862 
800 

Printout certified by ACCA to meet all requirements of Manual J 8th Ed . 
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-f'f:r wrightsoft" Right-J® Worksheet 
Entire House 
Paragon Indoor Air Quality 

7846 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevlnsharkeyac@bellsouth.net 

1 Room name Common Area 
2 Exposed wall 192.0 ft 
3 Ceiling height 10.1 ft 
4 Room dimensions 
5 Room area 1619.0 ft' 

Ty Construction U-value Or HTM Area (ft') Load 
number (Btuhlft'-0 F) (Btuh/ft2) or perimeter (ft) (Btuh) 

Heat Cool Gross N/P/S Heat 

6 b 12E-Osw 0.068 n 1.43 1.55 6 0 0 
100-v 0.490 n 10.29 10.53 0 0 0 
4A5-2ov 0.470 n 9.87 14.49 0 .0 0 

b 13A-4ocs 0.143 n 3.00 2.97 377 187 562 
11 100-v 0.490 n 10.29 10.53 24 0 247 

4A5-2ov 0.470 n 9.87 13.04 166 0 1638 

~ 12E-Osw 0.068 e 1.43 1.55 0 0 0 
4A5-2ov 0.470 e 9.87 39.78 0 0 0 

b 13A-4ocs 0.143 e 3.00 2.97 354 258 775 
4A5-2ov 0.470 e 9.87 36.00 96 0 948 
4A5-2ovd 0.470 e 0.00 0.00 0 0 0 

L 12E-Osw 0.068 s 1.43 f55 0 0 0 
4A5-2ov .0.470. s 9.87 16.49 0 _ .. 0 .0 

E:g 13A-4ocs 0.143 s 3.00 2.97 329 215 646 
100-v 0.490 s 10.29 20.53 24 48 247 
4A5-2ov 0.470 s 9.87 14.49 18 36 178 
4A5-2ovd 0.470 s 9.87 14.49 72 144 711 

w 12E-Osw 0.068 w 1.43 1.55 0 0 0 

~ 13A-4ocs 0.143 w 3.00 2.97 212 186 559 
4A5-2ov 0.470 w 9.87 36.00 26 0 257 

c 16A-30ml 0.032 - 0.67 2.41 1619 1619 1088 
F 20P-Ot 0.521 - 10.94 8.05 1619 1619 17713 

.. 

.. .. 

.. 

6 c) AED excursion 

Envelope loss/gain 25587 

12 a) Infiltration 1250 
b) Room ventilation 0 

13 Internal gains: Occupants @· 230 10 
Appliances@ 1200 1 

Subtotal (lines 6 to 13) 26817 

Less external load 0 
Less transfer 0 
Redistribution 0 

14 Subtotal 26817 
15 Duct loads 12% 10% 3095 

Total room load 29912 
Air required (ctm) 1600 

Cool 

0 
0 

.0 
555 
253 

2165 
0 
0 

766 
3456 

0 
0 
0 ·-

638 
493 
261 

1043 
0 

552 
936 

3909 
13032 

. . 

0 

28057 

542 
0 

2300 
1200 

32100 

0 
0 
0 

32100 
3210 

35309 
1600 

·Job: 
Date: Dec 02, 2008 
By: 

Secind Floor 
124.0 ft 

9.4 ft 

840.8 ft' 

Area (ft') Load 
or perimeter (ft) (Btuh) 

Gross N/P/S Heat 

462 396 565 
24 0 247 

.. 42 0 . 415 
0 0 0 
0 0 0 
0 0 0 

252 234 334 
18 0 178 

0 0 0 
0 0 0 
0 0 0 

331 273 390 
58 118 572 

0 0 0 
0 0 0 
0 0 0 
0 0 0 

220 220 314 
0 0 0 
0 0 0 

841. 841 565 
0 0 0 

.... 

. ·-' 

... 

. . -· 

. -

.. . 

3580 

1243 
0 

. 4 
0 

4823 

0 
.0 

0 
4823 

10% 10% 482 

5306 
800 

Cool 

615 
253 
609 

0 
0 
0 

364 
716 

0 
0 
0 

4'24 
956 

0 
0 
0 
0 

342 
0 
0 

2030 
0 

0 

6308 

539 
0 

920 
0 

7768 

0 
0 
0 

7768 
777 

8544 
800 
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-$- wrightsoft• Right-J® Worksheet 
Common Area 
Paragon Indoor Air Quality 

7846 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevinsharkeyac@bellsouth.net 

1 Room name Common Area 
2 Exposed wall 192.0 ft 
3 Ceiling height 10.1 ft 
4 Room dimensions 
5 Room area 1619.0 ft> 

Ty Construction U-value Or HTM Area (ft") Load 
number (Btuhift'-'F) (Btuh/ft') or perimeter (ft) (Btuh) 

Heat Cool Gross N/P/S Heat 

6 b 12E-Osw 0.068 n 0.00 0.00 0 0 0 
100-v 0.490 n 0.00 0.00 0 0 ·o 
4A5-2ov 0.470. n 0.00 . 0.00. 0 0 0 

b 13A-4ocs 0.143 n 3.00 2.97 377 187 562 
11 100-v 0.490 n 10.29 10.53 24 0 247 

4A5-2ov 0.470 n 9.87 13.04 166 0 1638 

L 12E-Osw 0.068 e 0.00 0.00 0 0 0 
.4A5-2ov 0.470 e 0.00 0.00 0 0 0 

b 13A-40CS 0.143 e 3.00 2.97 354 . 258 775 
4A5-2ov 0.470 e 9.87 36.00 96 0 948 
4A5-2ovd 0.470 e 0.00 0.00 0 0 0 

L 12E-Osw 0.068 s 0.00 0.00 0 0 0 
4A5-2ov 0.470 s 0.00 0.00 0 0 0 

8 
13A-4ocs 0.143 s 3.00 2.97 329 215 646 
100-v 0.490 s 10.29 20.53 24 48 247 
4A5-2ov 0.470 s 9.87 14.49 18 36 178 
4A5-2ovd 0.470 s 9.87 14.49 72 144 711 

w 12E-OsW 0.068 w 0.00 0.00 0 0 6 

L 13A-4ocs 0.143 w 3.00 2.97 212 186 559 
4A5-2ov 0.470 w 9.87 36.00 26 0 257 

c 16A,30ml 0.032 - 0.67 2.41. 1619 1619 1088 
F 20P-Ot 0.521 - 10.94 B.05 .. 1.619 1619 17713 

.. 

. 

·-

-

6 c) AED excursion 

Envelope loss/gain 25567 

12 a) Infiltration 1250 
b) Room ventilation 0 

13 Internal gains: Occupants@ 230 10 
Appliances@ 1200 1 

Subtotal (lines 6 to 13) 26817 

Less external load 0 
Less transfer 0 
Redistribution . 0 

14 Subtotal 26817 
15 Duct loads 12% 10% 3095 

Total room load 29912 
Air required (dm) 1600 

Job: 
Date: Dec 02, 2008 
By: 

Great Room 
42.0 ft 

10.0 ft heaVcool 
22.0 x 20.0 ft 

440.0 ft2 

Area (ft') Load 
or perimeter (ft) (Btuh) 

Cool Gross N/P/S Heat Cool 

0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 

555 220 64 192 190 
253 0 0 0 0 

2165 156 0 1540 2034 
0 0 0 0 0 
0 .. 0 0 0 0 

766 200 122 366 362 
3456 78 0 770 2808 

0 0 0 0 0 
0 0 0 0 0 
0 .0 0 0 0 

638 120 48 144 142 
493 0 0 0 0 
261 0 0 0 0 

1043 72 72 711 1043 
o. 0 0 0 0 

552 0 0 0 0 
936 0 0 0 0 

3909 440 440 296 1062 
13032 440 440 4814 3542 

0 -44 

28057 8833 11140 

542 531 230 
0 0 0 

2300 4 920 
1200 0 0 

32100 9363 12290 

0 0 0 
0 0 0 
0 0 0 

32100 9363 12290 
3210 14% 10% 1350 1229 

35309 10713 13519 
1600 573 613 
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-flf:r wrightsoft• Right-J® Worksheet 
Common Area 
Paragon Indoor Air Quality 

7846 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevinsharkeyac@bellsoulh.net 

1 Room name Bath-Hall 
2 Exposed wall 9.0 ft 
3 Ceiling height 10.0 ft heaUcool 
4 Room dimensions 9.0 x 10.0 ft 
5 Room area 90.0 ft2 

Ty Construction U-value Or HTM Area (ft") Load 
number (Btuhlft'-°F) (Btuhlft') or perimeter (ft) (Btuh) 

Heat Cool Gross N/P/S Heat Cool 

6 b 12E--Osw 0.068 n 0.00 0.00 0 0 0 0 
10D-v 0.490 n 0.00 0.00 0 0 0 0 
4AS-2ov 0.470 n. 0.00 0.00 0 0 0 0 

b 13A-4ocs 0.143 n 3.00 2.97 0 0 0 0 
11 100-v 0.490 n 10.29 10.53 0 0 0 0 

4A5-2ov 0.470 n 9.87 13.04 0 0 0 0 

t.....c; 12E--Osw 0.068 e 0.00 0.00 0 0 0 0 
4AS-2ov 0.470 e 0.00 0.00 0 0 0 0 

b 13A-4ocs 0.143 e 3.00 2.97 0 0 0 0 
4AS-2ov 0.470 e 9.87 36.00 0 0 0 0 
4AS-2ovd 0.470 ~- 0.00 0.00 0 0 0 0 

L 12E-<isw 0.068. s • 0.00 0.00. 0 0 0 0 
4A5-2ov 0.470 s 0.00 0.00 0 0 0 0 

~ 
13A-4ocs 0.143 s 3.00 2.97 0 0 0 0 
10D-v 0.490 s 10.29 20.53 0 0 0 0 
4AS-2ov 0.470 s 9.87 14.49 0 0 0 0 
4A5-2ovd 0.470 s 9.87 14.49 0 0 0 0 

w 12E:Osw 0.068 
"'" 

w 0.00 0.00 0 0 0 0 

t.....c; 13A-4ocs 0.143 w 3.00 2.97 80 72 216 214 
4AS-2ov 0.470 w 9.87 38.00 8 0 79 288 

c 16A-30ml 0.032 - 0.67 2.41 90 90 60 217 
F 20P--Ot 0.521 - 10.94 8.05 90_ 90 985 724 

.. .. 

-

-. 

6 c) AED excursion 110 

Envelope loss/gain 1340 1553 

12 a) Infiltration · 79 34 
b) Room ventilation 0 0 

13 Internal gains: Occupants@ 230 0 0 
Appliances @ 1200 0 0 

Subtotal (lines 6 to 13) 1419 1587 

Less external load 0 0 
Less transfer 0 0 
Redistribution 0 0 

14 Subtotal 1419 1587 
15 Duct loads 10% 10% 142 159 

Total room load 1561 1748 
Air required (cim) 83 79 

Job: 
Date: Dec 02, 2008 
By: 

Den 
38.0 ft 

11.0 ft heaUcool 
12.0 x 14.0 ft 

168.0 ft2 

Area (ft') Load 
or perimeter (ft) (Btuh) 

Gross N/P/S Heat Cool 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

154 136 408 ·404 
18 0 178 648 

0 0 0 0 
0 0 I) 0 
o. 0 0 .. 0 

132 114 342 338 
0 0 0 0 

18 18 178 261 
0 0 0 0 
0 0 0 0 

132 114 342 338 
18 0 178 648 

168 168 113 406 
168 168 1838 1352 

-18 

3577 4377 

411 178 
0 0 

2 460 
0 0 

3988 5015 

0 0 
0 0 
0 0 

3988 5015 
10% 10% 399 501 

4387 5516 
235 250 
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-i:1=r wrightsoft" Right-J® Worksheet 
Common Area 
Paragon Indoor Air Quality 

7846 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevinsharkeyac@bellsouth.net 

1 Room name Foyer 
2 Exposed wall 14.0 ft 
3 Ceiling height 10.0 ft heaVoool 
4 Room dimensions 7.0 x 13.0 ft 
5 Room area 91.0 ft2 

Ty Construction U-value Or HTM Area (ft') Load 
number (Btuh/ft2-°F) (Btuh/ft') or perimeter (ft) (Btuh) 

Heat Cool Gross N/P/S Heat Cool 

6 b 12E-Osw 0.068 n 0.00 0.00 0 b 0 b 
100-v 0.490 n 0.00 0.00 0 0 0 0 
4A5-2ov. 0.470 n - . 0.00 0.00 0 0 0 0 

b 13A-4ocs 0.143 n 3.00 2.97 77 53 159 157 
11 100-v 0.490 n 10.29 10.53 24 0 247 253 

4A5-2ov 0.470 n 9.87 13.04 0 0 0 0 

L 12E-Osw 0.068 e 0.00 0.00 0 0 0 ci 
4A5-2ov 0.470 e 0.00 0.00 0 0 0 0 

1::g 13A-40CS 0.143 e 3.00 2.97 0 0 0 0 
4A5-2ov 0.470 e 9.87 36.00 0 0 0 0 
4A5-2ovd 0.470 e 0.00 0.00 0 0 0 0 

L 12E-Osw 0.068 s 0.00 0.00 0 0 0 0 
4A5-2ov 0.470 s 0.00 0.00 0 0 o. 0 

El 
13A-40CS 0.143 s 3.00 2.97 77 53 159 157 
100-v 0.490 s 10.29 20.53 24 24 247 493 
4A5-2ov 0.470 s 9.87 14.49 0 0 0 0 
4A5-2ovd 0.470 ·S 9.87 14.49 0 0 0 0 

w 12E-Osw 0.068 w 0.00 0.00 0 0 0 0. 

L 13A-4ocs 0.143 w 3.00 2.97 0 0 0 0 
4A5-2ov 0.470 w 9.87 36.00 0 0 0 0 

c 16A-30ml 0.032 - 0.67 2.41 9f 91 61. 220. 
F 20P-Ot 0.521 . 10.94 8.05 91 91 996 733 

.. . 

.. . 

. .. 

.. 
.. 

6 c) AED excursion -7 

Envelope loss/gain 1869 2005 

12 a) Infiltration 151 66 
b) Room ventilation 0 0 

13 Internal gains: Occupants@ 230 0 0 
Appliances@ 1200 0 0 

Subtotal (lines 6 to 13) 2020 2070 

less external load 0 0 
less transfer 0 0 
Redistribution 0 0 

14 Subtotal 2020 2070 
15 Duct loads 10% 10% 202 207 

Total room load 2222 2277 
Air required (cfm) 119 103 

Job: 
Date: Dec 02, 2008 
By: 

Dn-Br-Kt 
81.0 ft 

10.0 ft heaVcool 
22.0 x 33.0 ft 

726.0 ft2 

Area (ft2) Load 
or perimeter (ft) (Btuh) 

Gross N/P/S Heal Cool 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
o. 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

726 726 488 1753 
726 726 7943 5844 

- . 

. . 

-35 

8431 7562 

0 0 
0 0 

4 920 
1 1200 

8431 9682 

0 0 
0 0 
0 0 

8431 9682 
10% 10% 843 968 

9274 10650 
496 483 
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~ wrightsoft' Right-J® Worksheet 
Common Area 
Paragon Indoor Air Quallty 

7846 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevinshar1<eyac@bellsouth.net 

1 Room name Laundry 
2 Exposed wall 8.0 ft 
3 Ceiling height 10.0 ft heat/cool 
4 Room dimensions 8.0 x 13.0 ft 
5 Room area 104.0 ft2 

Ty Construction U-value Or HTM Area (ft') Load 
number (Btuh/ft"-°F) (Btuh/ft') or perimeter (ft) (Btuh) 

Heat Cool Gross N/P/S Heat Cool 

6 b 12E-Osw 0.068 n 0.00 0.00 0 0 0 0 
100-v 0.490 n 0.00 0.00 0 0 0 0 
4A5-2ov 0.470 n. 0.00 0.00 0 0 0 0 

b 13A-40CS 0.143 n 3.00 2.97 80 70 210 208 
11 100-v 0.490 n 10.29 10.53 0 0 0 0 

4A5-2ov 0.470 r:i 9.87 13.04 10 0 99 130 

L 12E-Osw . 0.068 .e 0.00 0.00 0 0 0 ,0 
4A5-2ov 0.470 e 0.00 0.00. 0 0 .. 0 ... 0 

b 13A-40CS 0.143 e 3.00 2.97 0 0 0 0 
4A5-2ov 0.470 e 9.87 36.00 0 0 0 0 
4A5-2ovd 0.470 e 0.00 0.00 0 0 0 0 

L 12E-Osw 0.068 s 0.00 0.00 0 0 0 0 
4A5-2ov 0.470. s 0.00 0.00 0 0 0 0 

8 
13A-4ocs 0.143 s 3.00 2.97 0 0 0 0 
100-v 0.490 s 10.29 20.53 0 0 0 0 
4A5-2ov 0.470 s 9.87 14.49 0 0 0 0 
4A5-2ovd 0.470 s 9.87 14.49 0 0 0 0 

w 12E-Osw 0.068 w 0.00 0.00 0 0 0 0 

L 13A-4ocs 0.143 w 3.00 2.97 0 0 0 0 
4A5-2ov 0.470 w 9.87 36.00 0 0 0 0 

c 16A-30ml 0.032. . o.67 2.41 104 104 70 251 
F 20P-Ot 0.521 . 10.94 8.05 1.04 . - 104 11_38 837 

-

-

6 c) AED excursion -5 

Envelope loss/gain 1517 1421 

12 a) Infiltration 79 34 
b) Room ventilation 0 0 

13 Internal gains: Occupants@ 230 0 0 
Appliances@ 1200 0 0 

Subtotal (lines 6 to 13) 1595 1455 

Less external load 0 0 
Less transfer 0 0 
Redistribution 0 0 

14 Subtotal 1595 1455 
15 Duct loads 10% 10% 160 146 

Total room load 1755 1601 
Air required (cfm) 94 73 

.. 

Job: 
Date: Dec 02, 2008 
By: 

Area Load 
or perimeter 

Gross N/P/S Heat 

.. 

Cool 
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-Ff:r wrightsoft" Right-J® Worksheet 
Master Suite 
Paragon Indoor Air Quality 

7846 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevlnsharkeyac@bellsouth.net 

1 Room name Master Suite 
2 Exposed wall 85.0 fl 
3 Ceiling height 11.1 fl 
4 Room dimensions 
5 Room area 691.3 ft• 

Ty Construction U-value Or HTM Area (ft') Load 
number (Btuhlft"-°F) (Btuh/fl') or perimeter (fl) (Btuh) 

Heat Cool Gross N/P/S Heat 

6 b 12E-Osw 6.668 n 0.00 0.00 ci 6 0 
100-v 0.490 n 0.00 0.00 0 0 0 
4A5-2ov 0.47'.0 n .0.00 0.00 0 0 0 

b 13A-4ocs 0.143 n 0.00 0.00 0 0 0 
11 100-v 0.490 n 0.00 0.00 0 0 0 

4A5-2ov 0.470 n 0.00 0.00 0 0 0 

~ 12E-Osw 0.068 e 0.00 0.00 0 0 0 
4A5-2ov 0.470 ·e 0.00 0.00 0 .0 0 

b 13A-4ocs 0.143 e 3.00 2.97 285 205 614 
4A5-2ov 0.470 e 9.87 36.00 81 0 795 
4A5-2ovd 0.470 e 0.00 0.00 0 0 0 

L 12E-Osw • 0.068 s 0.00 0.00 0 0 0 
4A5-2ov 0.470 s 0.00 0.00 0 0 0 

8 
13A-4ocs 0.143 s 3.00 2.97 328 328 985 
100-v 0.490 s 0.00 0.00 0 0 0 
4A5-2ov 0.470 s 0.00 0.00 0 0 0 
4A5-2ovd 0.470 s 0.00 0.00 .o 0 0 

w .12E-Osw 0.068 w 0.00 0.00 0 0 0 

~ 13A-4ocs 0.143 w 3.00 2.97 352 328 985 
4A5-2ov 0.470 w 9.87 36.00 24 0 237 

c ·i6A-30ml 0.032 - . 0.67 2A1 691 691 465 
F 20P-Ot 0.521 - 10.94 8_.05 691 691 7563 

... 

6 c) AED excursion 

Envelope loss/gain 11643 

12 a) Infiltration 948 
b) Room ventilation 0 

13 Internal gains: Occupants@ 230 2 
Appliances@ 1200 0 

Subtotal (lines 6 to 13) 12591 

Less external load 0 
Less transfer 0 
Redistribution 0 

14 Subtotal 12591 
15 Duct loads 10% 10% 1259 

Total room load 13850 
Air required (cfm) 800 

Job: 
Date: Dec 02, 2008 
By: 

Master Bath 
46.0 fl 

12.0 fl heat/cool 
13.0 x 20.0 ft 

260.0 ft• 

Area (fl') Load 
or perimeter (fl) (Btuh) 

Cool Gross N/P/S Heat Cool 

ci 0 0 ·a 0 
0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 

607 120 98 294 291 
2898 22 0 217 792 

0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 

973 240 240 721 712 
0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 

973 192 176 529 522 
864 16 0 158 576 .. 

1669 260 260 175 628 
5564 260_ 260 2845 2093 

.. 

0 -130 

13549 4938 5483 

411 542 235 
0 0 0 

460 0 0 
0 0 0 

14420 5480 5719 

0 0 0 
0 0 0 
0 0 0 

14420 5480 5719 
1442 10% 10% 548 572 

15862 6028 6291 
800 348 317 
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-$- wrightsoft- Right-J® Worksheet 
Master Suite 
Paragon Indoor Air Quality 

7846 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevlnsharkeyac@bellsouth.net 

1 Room name WI Cs 
2 Exposed wall 16.0 ft 
3 Ceiling height 10.0 ft heaVcool 
4 Room dimensions 16.0 x 10.0 ft 
5 Room area 160.0 ft' 

Ty Construction U-value Or HTM Area (ft") Load 
number (Btuhlft2-°F) (Btuhlft2) or perimeter (ft) (Btuh) 

Heat Cool Gross N/P/S Heat Cool 

6 b 12E-Osw 0.068 .n 0.00 0.00 0 0 0 0 
100-v 0.490 n 0.00 0.00 0 0 0 0 
4A5-2ov 0.470 n 0.00. 0.00 0 0 0 0. 

b 13A-4ocs 0.143 n 0.00 0.00 0 0 0 0 
11 100-v 0.490 n 0.00 0.00 0 0 0 0 

4A5-2ov 0.470 n 0.00 0.00 0 0 0 0 

~ 12E-Osw 0.068 e 0.00 0.00 0 0 0 0 
4A5-2ov .0.470. .e 0.00 0.00 0 0 0 0 

b 13A-4ocs 0.143 e 3.00 2.97 0 0 0 0 
4A5-2ov 0.470 e 9.87 36.00 0 0 0 0 
4A5-2ovd 0.470 e 0.00 0.00 0 0 0 0 

L 12E-Osw 0.068 S· 0.00 0.00 0 0 0 0 
4A5-2ov 0.470 s 0.00. 0.00 0 0 0 0 

8 
13A-4ocs 0.143 s 3.00 2.97 0 0 0 0 
100-v 0.490 s 0.00 0.00 0 0 0 0 
4A5-2ov 0.470 s 0.00 0.00 0 0 0 0 
4A5-2ovd 0.470 s 0.00 0.00 0 0 0 0 

w 12E-Osw 0.068 w 0.00 0.00 0 0 0 0 

~ 13A-4ocs 0.143 w 3.00 2.97 160 152 456 451 
4A5-2ov 0.470 w 9.87 36.00 8 0 79 288 

c 16A~30ml 0.032 - 0.67 . 2.'11 160 160 108 386 
F 20P-Ot 0.521 - 10.94 8.05 160 160 1751 1288 

... 
. -

6 c) AED excursion 58 

Envelope loss/gain 2393 2471 

12 a) Infiltration 157 68 
b) Room ventilation 0 0 

13 Internal gains: Occupants@ 230 0 0 
Appliances @ 1200 0 0 

Subtotal (lines 6 to 13) 2551 2539 

Less external load 0 0 
Less transfer 0 0 
Redistribution 0 0 

14 Subtotal 2551 2539 
15 Duct loads 10% 10% 255 254 

Total room load 2806 2793 
Air required (cfm) 162 141 

Job: 
Date: Dec 02, 2008 
By: 

Master BR 
23.0 ft 

11.0 ft heaVcool 
15.5 x 17.5 ft 

271.3 ft' 

Area (ft') Load 
or perimeter (ft) (Btuh) 

Gross N/P/S Heat Cool 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

165 107 320 316 
59 0 577 2106 

0 0 0 0 
0 0 0 0 
0 0 0 0 

88 88 264 261 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

271 271 :J82 655. 
271 271 2968 2183 -

. -

73 

4312 5594 

249 108 
0 0 

2 460 
0 0 

4560 6162 

0 0 
0 0 
0 0 

4560 6162 
10% 10% 456 616 

5016 6778 
290 342 
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-ff:J- wrightsoft• Right-J® Worksheet 
Secind Floor 
Paragon Indoor Air Quality 

7846 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevlnsharkeyac@bellsouth.net 

1 Room name Secind Floor 
2 Exposed wall 124.0 ft 
3 Ceiling height 9.4 ft 
4 Room dimensions 
5 Room area 840.B ft' 

Ty Construction U-value Or HTM Area (ft') Load 
number (Btuhlft2-°F) (Btuh/ft") or perimeter (ft) (Btuh) 

Heat Cool Gross N/P/S Heat 

6 b 12E-0sw 0.06B n 1.43 1.55 462 396 565 
100-v 0.490 n 10.29 10.53 24 0 247 
4A5-2ov 0.470 n 9.B7 14.49 42 0 415 

b 13A-4ocs 0.143 n 0.00 0.00 0 0 0 
11 100-v 0.490 n 0.00 0.00 0 0 0 

4A5-2ov 0.470 n 0.00 0.00 0 0 0 

~ 12E-Osw 0.06B e 1.43 1.55 252 234 334 
4A5-2ov 0.470 e 9.B7 39.7B 1B 0 17B 

~ 
13A-4ocs 0.143 e 0.00 0.00 0 0 0 
4A5-2ov 0.470 e 0.00 0.00 0 0 0 
4A5-2ovd 0.470 e 0.00 0.00 0 0 0 .. 

L 12E-Osw 0.06B s 1.43 1.55 331 273 390 
4A5-2ov 0.470 s 9.B7 16.49 5B 116 572 

8 
13A-4ocs 0.143 s 0.00 0.00 0 0 0 
100-v 0.490 s 0.00 0.00 0 0 0 
4A5-2ov 0.470 s 0.00 0.00 0 0 0 
4A5-2ovd 0.470 s 0.00 0.00 0 0 0 

w 12E-0sw 0.06B W. 1.43 1.55 220 220 314 

~ 13A-4ocs 0.143 w 0.00 0.00 0 0 0 
4A5-2ov 0.470 w 0.00 0.00 0 0 0 

c 16A-30ml 0.032 . 0.67 2.41 841 841 565 
F 20P-Ot 0.521 . 0.00 0.00 0 0 q 

6 c) AEO excursion 

Envelope loss/gain 35BO 

12 a) Infiltration 1243 
b) Room ventilation 0 

13 Internal gains: Occupants@ 230 4 
Appliances @ 1200 0 

Subtotal (lines 6 to 13) 4B23 

Less external load 0 
Less transfer 0 
Redistribution 0 

14 Subtotal 4B23 
15 Duct loads 10% 10% 4B2 

Total room load 5306 
Air required (cfm) BOO 

Cool 

615 
253. 
609 

0 
0 
0 

364 
716 

0 
0 
0 

424 
956 

0 
0 
0 
0 

342 
0 
0 

2030 
0 

. - . 

0 

630B 

539 
0 

920 
0 

776B 

0 
0 
0 

776B 
777 

B544 
BOO 

Job: 
Date: Dec 02, 2008 
By: 

Bedroom 2 Area 
34.0 ft 

9.0 ft heaVcool 
20.0 x 15.0 ft 

300.0 ft• 

Area (ft') Load 
or perimeter (ft) (Btuh) 

Gross NIPIS Heat Cool 

1'62 126 1BO 198 
24 0 247 253 
12 0 11B 174 

0 0 0 0 
0 0 0 0 
0 0 0 0 

144 13B 197 214 
.6 0 59, 239 

0 0 0 0 
0 0 0 0 
0 0 0 0 .. _ 
0 0 ·o 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 ·o 
0 0 0 0 
0 0 0 0 

300 300. 202 724 
0 0 0 0 

.. 

0 

1003 1BOO 

301 130 
0 0 

1 230 
0 0 

1304 2160 

0 0 
0 0 
0 0 

1304 2160 
10% 10% 130 216 

1434 2376 
216 222 

Printout certified by ACCA to meet all reguirements of Manual J 8th Ed. 
=.. -f'f.t- wrlght:se>fl:"' Right-Suite® Universal 7.1.00 RSU05767 
~ C:\Documents and Settings\Kevin Sharkey\My Documents\Wrightsoft HVAC\Masterpiece-Marguerita.rup C 

2008-Dec-05 08:00:53 
Page 9 
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-+ wrightsoft° Right-J® Worksheet 
Secind Floor 
Paragon Indoor Air Quality 

7846 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevlnsharkeyac@bellsouth.net 

1 Room name Bedroom 3 Area 
2 Exposed wall 31.0 ft 
3 Ceiling height 9.0 ft heat/cool 
4 Room dimensions 19.0 x 12.3 ft 
5 Room area 232.8 fl' 

Ty Construction U-value Or HTM Area (fl') Load 
number (Btuhlft"-"F) (Btuh/ft') or perimeter (ft) (Btuh) 

Heat Cool Gross N/P/S Heat Cool 

6 b 12E-Osw 0.068 n 1.43 1.55 0 0 0 0 
100-v 0.490 n 10.29 10.53 0 0 0 0 
4A5-2ov 0.470 .. n 9.87 14.49 0 0 0 0 

b 13A-4ocs 0.143 n 0.00 0.00 0 0 0 0 
11 100-v 0.490 n 0.00 0.00 0 0 0 0 

4A5-2ov 0.470 n 0.00 0.00 0 0 0 0 

L 12E-Osw 0.068 e 1.43 1.55 108 96 137 149 
4A5-2ov 0.470 e 9.87 39.78 12 0 118 4n 

b 13A-4ocs 0.143 e 0.00 0.00 0 0 0 0 
4A5-2ov 0.470 e 0.00 0.00 0 0 0 0 
4A5-2ovd 0.470 e 0.00 0.00 0 0 0 0 

L 12E-Osw 0.068. s 1.43 1.55 171 133 190 207 
4A5-2ov. 0.470 s 9.87 16.49 38 38 375 627 

~ 
13A-4ocs 0.143 s 0.00 0.00 0 0 0 0 
100-v 0.490 s 0.00 0.00 0 0 0 0 
4A5-2ov 0.470 s 0.00 0.00 0 0 0 0 
4A5-2ovd 0.470 s 0.00 0.00 0 0 0 0 

w 12E-Osw 0.068 w 1.43 .1.55 0 0 0 0 

L 13A-4ocs 0.143 w 0.00 0.00 0 0 0 0 
4A5-2ov 0.470 w 0.00 0.00 0 0 0 0 

c 16A~Oml 0.032 - 0.67. 2.41 233 233 156 562 
F 20P-Ot 0.521 - 0.00 0.00 0 0 0 0 

.. 
. . 

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

6 c) AED excursion 0 

Envelope loss/gain 977 2022 

12 a) Infiltration 274 119 
b) Room ventilation 0 0 

13 Internal gains: Occupants@ 230 1 230 
Appliances @ 1200 0 0 

Subtotal (lines 6 to 13) 1251 2371 

Less external load 0 0 
Less transfer 0 0 
Redistribution 0 0 

14 Subtotal 1251 2371 
15 Duct loads 10% 10% 125 237 

Total room load 1376 2608 
Air required (cfm) 208 244 

Job: 
Date: Dec 02, 2008 
By: 

Game & Stairs 
59.0 ft 

10,0 ft heat/cool 
22.0 x 14.0 ft 

308.0 ft' 

Area (ft') Load 
or perimeter (fl) (Btuh) 

Gross N/P/S Heat Cool 

300 270 386 420 
0 0 0 0 

30 .0 296 435 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

160 140 200 218 
20 20 197 .330 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

220 220 314 342 
0 0 0 0 
0 0 0 0 

308 308 207 744 
0 0 0 0 

0 

1600 2487 

668 290 
0 0 

2 460 
0 0 

2268 3237 

0 0 
0 0 
0 0 

2268 3237 
10% 10% 227 324 

2495 3560 
376 333 

Printout certified by ACCA to meet all requirements of Manual J 8th Ed. 
,::::,.. -+- vvrlghtsofl:- Right-Suite® Universal 7.1.00 RSU05767 

ACa... c·1oocuments and Sernngs\Kevin Sharl\evlMy Documents\Wdghlsofl HVAC\Masternjece-Marouerita rup C 
2008-Dec-05 08:00:53 

page 10 
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~ wrightsoft• Load Multizone Summary Report 

Paragon Indoor Air Quality 

7846 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevinsharkeyac@bellsouth.net 

Infiltration Summary 

Heating 
ZONE NAME Volume ACH AVF HTM Volume 

ft' cfm Btuh/ft2 ft' 

Master Suite 7704 0-32 41 1. 0 7704 
Common Area 16358 0.20 54 1. 0 16358 
Secind Floor 7875 0. 41 54 1. 0 7875 

Entire House 31937 0.28 149 1. 0 31937 

Load and AVF Summary 

ROOM NAME Area Htgload Clg load 
ft' Btuh Btuh 

Master Bath 260 6028 6291 
WI Cs 160 2806 2793 
Master BR 271 5016 6778 

Master Suite 691 13850 ' 15862 
Great Room 440 10713 13519 
Bath-Hall 90 1561 1746 
Den 168 4387 5516 
Foyer 91 2222 2277 
Dn-Br-Kt 726 9274 10650 
Laundry 104 1755 1601 

Common Area 1619 29912 35309 
Bedroom 2 Area 300 1434 2376 
Bedroom 3 Area 233 1376 2608 
Game & Stairs 308 2495 3560 

Sec ind Floor 841 5306 8544 

Entire House 3151 49068 59716 

Boldlltal/c lfalues have been manually overridden 

~ -t'f:t- wrightsoft• Right-Suite® Universal 7.1.00 RSU05767 

~ C:\Documents and Settings\Kevin Sharkey\My Documents\Wrighlsoft HVAC\Masterpiece-Marguerita.rup C 

Job: 
Date: Dec 02, 2008 
By: 

Cooling 
ACH AYF 

cfm 

0-17 22 
0 .11 29 
0_22 29 

0.15 80 

HtgAVF 
cfm 

348 
162 
290 

800 
573 

83 
235 
119 
496 

94 
1600 

216 
208 
376 

800 

3200 

HTM 
Btuhlft2 

0.4 
0.4 
0.4 

0.4 

ClgAVF 
cfm 

317 
141 
342 

800 
613 

79 
250 
103 
483 

73 
1600 

222 
244 
333 

800 

3200 

2008-Dec-05 08:00:57 

Page 1 
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PERMIT 11: 43-SS-960234 
APPLICATION fl: AP901086 

DATE PAID: 11 /05/2008 
FEE PAID: $55.00 -'-----------------

RECEIPT II: 43-P I D-1078056 
DOCUMENT II: PR755882 

APPLICANT: 

OSTDS New TOWN OF SEWALL'S 'POINT 
------....---i::n-rrr ING OEPARTMENT 

(Masterpiece Builders) 

CONSTRUCTION PERMIT FOR: 

PROPERTY ADDRESS: lot 9 Marguerita Dr Stuart, FL 3499 

LOT: 9 BLOCK: SUBDIVISION: MARGUERITA ------------- --------------------------------------------~ 

PROPERTY ID II: 1 3·38-41-011-000-00090-5 
[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER] 

[OR TAX ID NUMBER) 

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF 
381.0065, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT 

SECTION 
GUARANTEE 

SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN 
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT 
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE 

MATERIAL FACTS, 
TO MODIFY THE 

NULL AND VOID . 
ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER 
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY. 

FEDERAL, 

SYSTEM DESIGN AND SPECIFICATIONS 

T [ 
A [ 

N [ 

K [ 

1,050 GALLONS / GPO 

GALLONS / GPO 
------------~S~e~ot~ic~--------~CAPACITY 

-------------'-'N~/A""'-------------CAPACITY 
GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:l250 GALLONS] 

GALLONS DOSING TANK CAPACITY ] GALLONS @ [ ] DOSES PER 24 HRS II Pumps 

D [ 500 SQUARE FEET Trench SYSTEM 

R [ 615 SQUARE FEET Bed SYSTEM 
A TYPE SYSTEM: [ ) STANDARD [ ) FILLED [X] MOUND [ ] __________________________________ ~ 

I CONFIGURATION: (X] TRENCH [ ) BED [ ) 
--------------------------------------------------~ 

: LOCATION OF BENCHMARK: 6l&iitt41@tiske!-
I ELEVATION OF PROPOSED SYSTEM SITE 9.00 1 cl INCHES v FT 1 [ ABOVE A BELOW~ BENCHMARK/REFERENCE POINT 

E BOTTOM OF DRAINFIELD TO BE 5.00 ] cl INCHES V FT ] cl ABOVE V BELOW ) BENCHMARK/REFERENCE POINT 

L 

D FILL REQUIRED: [ 32.00] INCHES EXCAVATION REQUIRED: [ ) INCHES 

0 
The licensed contractor installing the system is responsible for installing the minimum category of tank in accordance with 

s. 64E-6.013(3)(f), FAC. 
T 

H All attached general and special conditions must be met prior to final approval. 

E 

R 

SPECIFICATIONS BY: Doug McCoy TITLE: -Legacy 

APPROVED BY: v/,'f~~~ 
Jeffrey C Gorfido -------------Martin TITLE: Environmental Specialist II 

DATE ISSUED: 11/10/2008 EXPIRATION DATE: 05/10/2010 

CHD 

DH 4016, 10/97 (Previous Editions May Be Used) Page 1 of 3 
} ' t. ii AP901QB6 



' I 

REPAIRED MOUND MlO FILL::u DRAIN FIELDS MUST BE FROPERL Y GRADED ANO SODDED/ STABLIZED 
WITrllN 14 DAYS OF SYSTEM CONSTRUCTION APPROVAL. 

RECOMMEND DRAINAGE FE.~ TURE PREVENT RUNOFF INTO FOUNOA TIONS. 

P.E. SYSTEM DESIGN REQUIRED. 

__ MAXIMUM DOSE CYCLE= 6 TIMES PER DAY. _ PUMP(S) REQUIRED. DOSE ENTl.RE DRAINFIELD EACH 
CYCLE. PUMP(S) MUST BE CERTIFIED AS SUITABLE FOR DISTRIBUTION OF SEWAGE EFFLUENT. 

__ AN OPERATIONAL TEST OF THE PUMPS AND HIGH WATER ALARM (AUDIBLE AND VISUAL) IS REQUIRED 
PRIOR TO FINAL CONSTRUCTION APPROVAL. 

EFFLUENT TRANSMISSION LINES MUST BE 5 FEET AWAY FROM POTABLE WATER LINES UNLESS THE 
TRANSMISSION IS SCHEDULE 40 PVC OR STRONGER ANO IT IS AT LEAST 12 INCHES LOWER THAN THE 
POTABLE WATER LINE. 

EXISTING SYSTEM RE-APPROVAL. PROPOSED ADDITION/ REMODELING DOES NOT REPRESENT AN 
INCREASE IN SEWAGE FLOW -NO CHANGE·s TO OSTDS IS REQUIRED. 

SEPTIC TANK MUST BE PUMPED PRIOR TO INSTALLION OF THE ORAINFIELD. 

__ AGGREGATE, SOIL, AND OTHER COMPONENTS OF SPOIL MATERIALS FROM DRAINFIELD REPAIRS CANNOT 
BE USED IN SYSTEM REPAIR IN ANY MANNER. CONTRACTORS MUST PROPERLY DISPOSE OF SPOILS 
MATERIAL BEFORE FINAL INSPECTION AND NEVER CREA TE A SANITARY NUISANCE WITH STORAGE OF 
SPOILS (SEE HSES MEMO 05-010). 

SYSTEM REPAIRS MUST INSTALLATION MUST BE COMPLETED WITHIN 30 DAYS OF SYSTEM PERMITIING OR 
CONTRACT DATE UNLESS OTHERWISE EXTENDED BY THE APPLICANT. 

~LANDSCAPE FEATURES SUCH AS BOULDERS OR TREES ARE NOT ALLOWEDON FILLED OR MOUNDED 
DRAINFIELDS OR SHOULDERS. 

[A_ VEGETATION COVER ON DRAINFIELDS OTHER THAN SOD MUST BE APPROVED BY THE HEALTH 
DEPARTMENT OR STATE HEALTH OFFICE. 

__ PUMP SEPTIC TANK (DONE BY CERTIFED COMPANY)~ CRUSH OR RUPTURE TANK BOTIOM, SUBMIT TANK 
PUMPOUT RECEIPT, CONTACT DEPARTMENT FOR INSPECTION . 

... :--.. 

A_ ALL A TI ACHED GENERAL AND SPECIAL-CONDITIONS MUST BE COMPLETED PRIOR TO FINAL INSPECTION 
AND APPROVAL. 

/ c· / NA~~/~_/ DATE: If /;e1 /u f PAGE_ZOF ~ 
JJEHJOOCSIFORMSISEPTICS/SEPTIC SYSTEM SP!:CIAL CONDITIONS NEW.DOC 



. ll/13/2ElEl8 12:1El 772283277El MASTERPIECE BUILDERS PAGE El2 

. ' 

RECEtVED · 

[
-........ N.· ov_ o s .. 2u~a .... ~.) } 

S.TATE OF FilORIDA __ l1"li:IU!a'T HO • . 
DA.ft PA.ID: '""'--=-::..,.....u~..., DEPARTMENT OF HEALTH rr ,. . . . ··• 

ONSITE SEWAG£ TREA'n"fE t.'.,;ANO.: .. DIPOSM. Sl'STEM 
APPLICATION FOR CONSTRUCTION PERMIT 

FEE PAID: 
iux:Eill'T I: 

Aij:J CjO/ 

APPLICAT:ION FOR: 

C 'j.. J New Systesu ( 1 ~x.ixting System. ( J Holding T"'1k [ 
{ ] Repair [ J Abandonment ( ] T~ra..ry [ 

APPLICANT: 

· ~A)' '2-00-4-=tqs 
~: '2-W-1rJk . . 

AGENT= ~~e tt6N ;r.. f?l2.0v..J r--l 1 t ~. . , 
MA.ILINGADDRESS: f.Ri~ ~~ f?W~ ~t_,,. ~~ 

TO BE COMPLETED BY APPLICANT, OR. APPLrCANT' s AOTHOlUZED .AG£14T. SYSTEMS l!IO'ST BE COlfSTROCTD: 
BY A PERSON I..ICENS£I> PURSmwir TO 489 .10S (3> (111) OR 489. 552, .FLOIUDA SDrol'ES. IT 'IS THE 
APPLICANT'S RESPONSIBILITY TO PROVIDE OOCVMENTATION OF THE DATE THE LOT US ~mo OR 

· PLl\TTEO (JIJM/DD/YY) lF REQOE:Sr.ING CONSIDERATION OF S'l"Al'O'l"ORY GRJ\NDFA.TllER nav:ISIONS. 

PROPERTY :t:NFO~ION 

LOT: ~--f--- BLOCl't: ~lo 

ZONING: r./M OR EQOrVALENT: [ y I ~ 

PROPERTY SIZE: tJ, 3t; ~S HATER SUPPLY: ( ] P~tt POB.LJ:C C)l ]<•2000Gl'D [ ]>2000GPD 

J:S SEWER AVAILABLE AS PEP. 381,.0065, FS? [ Y !@ Dr s~ '1'0 SE'R'ER: \ Oc'10 T FT 

PROPERTY ADDRESS: 

DIRECTIONS TO PROPERfi: t({'vAt;-1" - ~~J,-T DL,e-)1.:t-( Bl,..vo. ~' To ~e;-<.UAktlS ~~I ~p 

"'a;vni Tp MAJ24'{)?\2ill'! f?PAD ·~ Tb VA-l--A=MT ~ l>~. :=nte; 

WEHW b~ >!\~tr.A gpAp A~t? 1'-1\AR:.Jsll@= bTA J:?t2...i"t< 

BO:X:LD:ING :Z:lfFORHA'l'rON 

Unit Type of 
No E3t.a.blishment 

.. Buil.di.ng Cominerci.a.1/ rn.s ti tu tiona.l Sys tcm. Design. 
Area Sqft Table 1, Chapter 64E-6, FAC 

1 

2 

3 

[ ] [ ~ ~th.er (Specify) 

DR 4015, l0/97 (l?~ous Editi.bns May Be Used) Pa.~ 1 of 11 



I 11/13/2008 12:10 7722832770 MASTERPIECE BUILDERS 

.. 

APrL1cANTs NAME= ~A1f~f)Bt4 Bukv~0 
LEGAL DESCRIPTION: L-61 °I MAB.~~J2:\;"fA 

PAGE 03 

I certify that there are no potable private wells within 75 feet of the available area for the 
proposed septic system, that there are no non-potable wells within 50 feet of the available area 
for the proposed septic system, that there are no wells within 25 feet of a pesticide--tteated 
building foundation, that there1are no public wells that serve less than 25 people or less than 15 
homes or businesses within l oq feet of the proposed septic system., that there are no public 
wells that serve more than 25 people or more than 15 homes or businesses within 200 feet of 
the proposed septic sy~em, that the water line.from the water meter or well to the structure is at 
~east 10 feet from the available area for the. proposed septic system unless the plans show the 
line to be double sleeved, that there is not a gravity sewer line, low pressure sewer line or 
vacuum sewage line in a public easement or right-of-way that abuts the property. that there are 
no lakes, streams, wetlands, or' surface water within 7 5 feet of the available area for the 
proposed septic system unless the property was created prior to 1972, that the ·septic system is 
proposed on the side of the lot farthest from surface water, .that all private wells, septic systems 
and surface water on adjacent or contiguous land within 75 feet of the applicant's lot are shown 
on the site plan, that all public wells within 20.0 feet of the applicant's lot are shown on the site 
plan, and that the location of btiilding or residences, swimming pools7 recorded easements, 
paved areas or driveways, sidewalks,. the general slope of the property, filled areas, drainage 
features, and surface waters such as lakes, ponds, streams, canals, or wetlands are shown on the 
applicants lot 

The natural grade elevation in tllie area of the proposed septic system and the bencbm.arlc must 
be shown on the site plan. Please locate the benchmark within 2.00 feet of the proposed septic 

· systen:t. 

NOTE: ·MUST BE CEKilFlfD BY A FLORIDA 
REGISTERED SURVEYOR OR ENGINEER 

-·­,-·· 



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 

Gt;'"4~gij~~RRECTIONS REQUEST FORM 
MUST BE SUBMITTED FOR ALL CORRECTIONS AND REVISIONS 

DATE: /(/ 1~ fe9 PERMIT NUMBER: 
I / ---~= 

.JOB AUD RESS: / /J14?~ t2'.,. fY\Q.kUJ A-fA R ~1 
PLEASE CHECK ONE OF THE FOLLOWING: 

CONDITION OF INSPECTION APPROVAL (Needed for an inspection) 

CONDITION OF PERMIT APPROVAL: (Corrections/Permit not issued, in review process) 

REVISIONS (Changes to an issued permit) 

*"'**ALL PLAN REVISIONS MUST BE HIGHLIGHTED OR CLOUDED ON DRAWING":1'** 

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION'! YES---.,"---~ 
***INCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES AND 

,.....,,..,r Cl/ 
VALUE$ /~w -

E_P_A_I --,-, ,-\T TIME OF APPROVAL*** 

CONTACT NAME: L'//E)"'€41Uc deso~ SIGNATURE: -'-~?--1-----------
GNE NUMBER; 220 9~ 7.f' rAx NUMBER: 22-C?- 1 r.z'l 
-~~-~~~~~================================= 

FOR OFFICE USE ONLY: 

Reviewed by: -----</J-:~~'---------- Date: 
/D · 7 · 0 2 Approve /Deny __ _ 

Additional conditioned space _____ sq. ft.@ $104.65 per sq. ft. ______ x 2°10 =-·------

Additional non-conditioned space ____ sq. ft. @ $ 48.90 per sq. ft. ____ ___,-=-- x 2°/i, =------

__ /.S_OO_"_ x 2°10 =_.._"}tJ--=----1t--Other declared value increase (must be based on value not cost) 

Other additional fees: _________ Revision review fee: _,_/ __ Pages @ $25.00/Page_-2_~_,. __ 

Radon Fee _____ Professional Regulation Fee ______ Road impact assessment ______ _ 

TOTAL ADDITIONAL BUILDING PERMIT FEE $ __ 5_-_s __ ,, _ _...,~,,_''fi_IY_ V d //) f 
~kn. ·[ Joa //J-;z-oj Applicant notified by: VUJlLu...u {)- _:_1 _________ Date: ___ _,_/_ ,v ___ _..c. ____ _ 

Paae 1of1 
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MASTJEru?IDECJE lBUillLlDJERS 
LOT #9 MARGUE!RITA Jl)JR. 

:····························----·····-·········--··---·~:e:.~~-~-~~~~!:'::. 
·-- ·-

ARCHITECTURE STRUCI'URAL DESIGN .=:"~"':"~ 
~ ... f'llP""'U ... 

844 East Ocean Divel. Suite C Stu.art, FL 34994 ~ -=· c 

· (772) 223-8227 - Fu 223-82'.W .._ - -Ii M.A. CORSON & ASSOCIATES, INC. ~~~ c 
I( ===~Vlolt~m_:aa!:lbo:,=:-~e:::oladl~www==•===-=-~ ~~·==d -::=.~_....e. 'f ue. 

=""F.""1==9J 'lv"'=============ll = - ·-..........-
SBWAU..'S P01Nl', FLORIDA 
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01/30/2009 FRI 9: 17 FAX 954 9389158 Latite Roofing Sales ~001/004 
.l 

Latite Roofing & Sheet Metal LLC 
2280 W. Co pans Road 
Pompano Beach, Fl 33069 
Phone: (954) 772-3446 Ext.as o ~4 
Fax # (954) 938-9158 

FACSIMILE TRANSMISSION ONLY 

TOTAL PAGES: (Including this cover page) 
DATE: 
TO: . XW°'--\\s po, 0~l-
FROM. ?~~ L '..:\._ 'l 
LOCATION: \--......I \~~ 
TELEPHONE: 
FACSIMILE: ({ 2-. 
Re: 

Message: 

********************************************•***********************Y*****~************************* 

The information contained on this facsimile cover sheet and any attached documentation is intended 
solely for the personal and confidential use of the designated recipient above. If the reader of this 
message is not the intended recipient or the agent responsible for delivering it to the intended recipient. 
you are hereby notified that you have received this document in error and that any review, dissemination, 
distribution, or copying of this message is strictly prohibited. If you have received this communication in 
error, please notify us immediately by telephone and return the original to us via U.S. Mail. Thank You. 

TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

FILE COPY 

j 

j 
; 
I 
I' 

I 

I· 
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Florida Building Code Online Page 1of3 

~Product Approval 
.USER: PubllcUser 

i Stats & F•tts 

.... ~. ·."" ,. 
,~~-.~;·:·-· 

.<; ••• 

~i!EVj·l::.n;t.;W44&.;45:~JH-J.tErj•-J~J}it·\ii~?1 
I Publications ! Fee Stall I BCIS Sire Map I Links I Search I 

'r\f\2:>~ c- ~ 1"'01. -\­

~ qa1& 
frll®ct Approval Mell.U > ?rpduct or AppJ!c;itlon Search > fil>Dlicattoo.J.J.rt >Application Detail l~;\c ~oA;"y 
FL# 

Application Type 

Code Version 

Application Status 

Comments 

Archived 

Product Manufacturer 

Address/Phone/Email 

Authorized Signature 

Technical Representative 

Address/Phone/Email 

Quality Assurance Representative 

Address/Phone/Email 

Category 

Subcategory 

Compliance Method 

FL5218 

New 

2004 

Approved 

Thompson Architectural Metals Company, Inc. 

5015 E. Hillsborough Avenue 
Tampa, FL 33610 
(813) 248-3456 
flvalidation@yahoo.com 

James L. Buckner, P.E. @ CBUCK, Inc. 
jimmy@cbuckinc.net 

Roofing 

Metal Roofing 

Evaluation Report from a Florida Registered Architect or a Licensed 
Florida Professional Engineer 

E Evaluation Report - Hardcopy Received 

Florida Engineer or Architect Name who developed James L. Buckner 
the Evaluation Report 

Florida License 

Quality Assurance Entity 

Quality Assurance Contract Expiration Date 

Validated By 

Certificate of Independence 

Referenced Standard and Year (of Standard) 

Equivalence of Product Standards 
Certified By 

PE-31242 

Keystone Certifications, Inc. 

Warren W. Schaefer, P.E. 

ru:i' Validation Checklist - Hardcopy Received 

s..tfillilillil 
UL 580 with 199 

TOWNOFse 
BUILDING WALL'S POINT 

Rev1s10'1:il DEPARTMENT 
ECQpy 

y_ear 

1994 

lrttp.Hw w w .floridabuilding.org/prlp1 _ app _ dtl.aspx?param- ~ G EVXQwtDqvWKGCdrv%2fKmUP%2fRO... l/30/2009 



TOWN OF SEWALL'S POINT BUILDING DEPARTl\.'IENT 
One S. SewaJJ's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

lr.{~-I~ds - CORRECTIONS REQUEST FORM 
:\l'llST BE SUB1\IITTEIJ FOR .-\LL CORRECTIONS :\ND RE\'ISIONS 

DATE: --------- PERi\IIT NUMBER:---~-·-· __ · ---~ ·_:~~r·~-=·=-_r_&~·---~~··~:~-•~·~·~-; ='·=·-· · __ 

\ rn~~ ~€- - ·-·-
- - ·- - . --- ·-· 

.JOB AVDRESS: 

MASTERPIECE BUILDERS 
408 COLORADO AVE. 

STUART FL 34994 
(772) 283-2096 • CGC 048543 

FIFTY DOLLARS AND 00 CENTS 

IJ"n'st Peoples Bank 
. ' 13111 S.E. Port St. \,IJele °!!'!,-

.. 
~ .. 

Port SI. l,uda, FL 34-

63-1461-670 

DATE 

02/02/2009 

. -1437' 

1437 

AMOUNT 

$50.00 
.,._.__ -- --- .. 

\ 
__ .. - _ .. -------·. --.. --· .::;-:..·:::--~~~"~"' .. ~~~c:u -ru. ··.BKINSER. ;:.rE.?IN.·-. FiELD P.ERMIT SET 

PAV · · -· · -- . .. . g.~\W°.AJk\~1)!~~,.~;;";"'j~W:~{ '· - ' .. ·. :. ·J~;J?;;_:i:., . / ~-7°' . , 
DESCRTP_TIQ~ OF"'.~\4ISION(S)/~b6fXl;:$Vi/#E.$~~iW~"'"'.;~~)#.i!#~.W~ .. -·· .. · : 
-~T . v-"7~~·-···· __ :i__:_·.:L~~~,"9 

~-
DOES REVJSION(S) CHANGE THE VALUE OF CONSTRUCTION? YES __ NO 1/ VALUE$---:---­
***INCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES AND MUS BE PAJD AT TIME OF APPROVAL*** 

CONTACT NAME: ~~NK. f'1."I:.t..<.£& 

PHONE NUMBER: d JS-- Cfa 1 C 

SIGNATURE: 

================================================================================:===== 
.FOR OFFICE USE ONLY: 

Revie,\'ed by: ------L/f=r------------ Date: /-1. 7· 0Approve ~,- Deny __ _ 

Additional conditioned space _____ sq. ft.@ $104.65 per sq. ft. ______ x 2°10 =----~-

Additional non-conditioned space ____ sq. ft.@$ 48.90 per sq. ft·----r--- x 2°10 =---r----

Other declared value increase (must be based on value not cost) x 2°10 = ------
Other additional fees:---------- Revision review fee: '2.. Pages @ $25.00/Page 5 0 90 

Radon Fee __ ~£ __ ,,,_ Professional Regulation Fee __ / ____ Road impact assessment_...c..-____ _ 

TOTAL ADDITIONAL BUILDING PERMIT FEES 

Applicant notified by: J~ l-.;i.1-0~ -----D-at-e:-V&.-a-o-0q ~).G:l{;--1431 

Pa~e 1 of 1 



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 

GAS CHECKLIST 
COMPLIANT TO 2004 FBC W/2006 REVISIONS/FUEL GAS CODE & NFPA 54 & 58 

USE: 

RESIDENTIAL: ___ y __ COMMERCIAL:---·-

HOOK UP: 

TANK METERED UTILITY GAS: __ OTHER:--··------·----

TANK SPECS: /~ 
SIZE: GALS ABOVE GROUND: UNDERGROUND: 

TANK TYPE: D.0.T. ASME: OTHER: 

TANK DISTANCE: (MINIMUM) 

SOURCE OF IGNITION: FT. BUILDING OPENINGS: FT. BUILDING: FT. 

PROPOSED SETBACKS FROM LOT LINE: 

FRONT: FT. SIDE I: FT. SIDE 2: Fr. REAR: FT. 

GAS SPECS: (SEE FBC/FUEL GAS TABLES 402) 

NATURAL: __ LP: _LOTHER:-----

GAS PRESSURE OF -LJ2._psi AND PRESSURE DROP OF .£1!7 
BASED ON A /.$'SPECIFIC GRAVITY GAS 

PIPE/TUBING SPECS: (CHECK ALL THAT APPLY) 

IRON SCH. 40 J/ SEMI-RIGID CSST J/'. COPPER 

POL VETHYLENE PLASTIC S. S.: OTHER: 

COMBUSTION AIR: 

TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

FILE COPY 

REQUIRED: YES: L_ NO: __ 

METHOD FOR SUPPLYING COMBUSTION AIR: See_, f)ec)..()N(oo.\ }{J}\\};·~$ 
WHO PROVIDED THE COMBUSTION AIR CALCS? 

ARCHITECT/ENGINEER OF RECORD: GAS COMPANY: /./'. 

OTHER:------

GAS APPLIANCE SPECS: (LIST APPLIANCE TYPE AND BTU) 

APPLIANCE #I: R~E~O.k BTU-~ •OfA. PIPE 

APPLIANCE #2: M;tt;C 3A:J ~ BTU ~,.I• *DIA. PIPE 

APPLIANCE #3: &!/ a.s-K BTU ~ •01A. PIPE 

2 .fT.-LENGTH 

7 / FT.-LENGTH 

7, FT.-LENGTH 

APPLIANCE #4: ------ BTU ___ "'DIA. PIPE ___ FT.-LENGTH 

APPLIANCE #5: ---­ _______ BTU ___ .. DIA. PIPE ___ FT.-LENGTH 

APPLIANCE #(i: ·----____ BTU ___ •DIA. PIPE ___ FT.-LENGTH 

(LENGTH BASED ON THE TOTAL PIPE LENGTH FROM THE GAS SOURCE TO THE APPLIANCE} 

~THE ABOVE PIPE SIZES WERE TAKEN FROM 2004 FBC W/2006 REVISIONS/FllEL GAS TABLE NO. 



MARTIN COUNTY BUILDING DEPARTMRNT 
900 SE RUHNKE STREET 
STUART, FL 34994 
(nl) 288-5916 
FAX (772) 288-5911 

GAS PIPING SCHEMA TIC 

A 2 

A 1 

TANK SIZE ____ GALS 

APPLIANCE - TYPE/SIZE 

~!¥*"~ 
A4~--~~---~ 
AS ___ ~----~ A6 ________ _ 

PIPING LENGTH & SffE 
Ll ~> FT.$i'/:NCH DIA. 
Ll ·z FT. ~.I/ INCH DIA. 
L3 .:z.7 FT. 0#'/.1 INCH DIA. 
IA ;q FT. ~.1.1 INCH DIA. 

. LS FT. /. /.1 INCH DIA. 
L6 z1FJ'. "'GL".1 INCH-DIA. 
L7 FT. INCH DIA. 
L8 Fl'. INCH DIA. 
L9 Ff. INCH DIA. 
LlO FT. INCH ~IA. 
Lll FT. INCH DIA. 
L12 FT. INCH DIA. 

A 4 

A 3 

_.-:;.a?~~=· _,-_ .. __ BTU 
_ ..... 2:::....,.<-~,...__·c_, __ BTU 
_ ...... ;?-=:;;;-~v;,......:>c,;....:;;·_· _ _...BTU 
_______ BTU 
______ BTU 
______ BTU 

A 6 

A 5 

PIPE SIZE WA TAKEN FROM THE 20M . 
FBC W/2006 
TABLE402 ( 

. VISIONS/FUEL GAS C01* -
~ ) I 
1 I 

TOWN QF SEWALL'S POINT 
BUILDING DEPARTMENT 

FILE COPY 

I 
i 

I· 
i 
I 



i i; i ;; i i i i ii 1i ~ ,I ~1 t 
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.. -·-

'" ,. •.. 
TOWN OF SEWALL'S POINJ 

1;. 'lti Bl ILDING DEPARTMENT 
~.___ __ .:;..:.__ __ ..;,...,--"----"-'-"~~a.,_,--... -~ FILE COPY 

MASTBRPmCJ8 BUIU)EaS 
LDT 19 MAR.OUBRlTA DR. 



. ' ' 

Elite Gas Contractors 
200 SE Seville St. Unit 1 
Stuart, FL 34997 

Combustion Air Requirements 

Job Name: Masterpiece Builders Spec House 
Location: Marguerita Rd. 

Gas Appliances: 

1. Dryer 20,000 BTU, 
CFM T Fin duct of 4" delivering 80 CFM, no static pressure. 

2. Range with top Gas burners and electric oven BTU of 30,000 
CFM T Fin duct of 4" deliverlng 80 CFM, no static pressure. 

Note: CFM of T Fin Ducts, no static pressure 
4" 80 CFM 
6" 120 CFM 
7" 160 CFM 
8" 240 CFM 

Ellte Gas Contractors 
Gary Kernan 
Cell # 260·4 728 
Fax # 334·851 8 

TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

FILE COPY 



P/N: 9;(}78 

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

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

CORRECTION NOTICE 

ADDRESS: _,,___/ __ ~/Ji'T-'yA-'-'~""-=~'----"ll"'+--"-tJ/4_._~'""""""~-----
I have this day inspected this structure and these premises and have found 
the following violations of the City, County, and/or State laws governing 
same. 

ft5df! /!MJ-b/t- &// /l/2~u£~ 
fa~ P ~aE ){Jt/i?-: 

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

INSPECTOR 

DO NOT REMOVE THIS TAG 



3 

4 

INSPECTOR 

~0Mli:Ji6~ffi. ~:or,,......,. .. ~y.;.),g:t\~t~t.iithl· 

INSPECTOR 

g~·-~·~).Jii~#.~ ~~N:~.RZ~L1.~:1r~~$~$.Z§Q;ti~.l!t@.¢.lt$if6j1~1 lN~g;~@l!:9~~~Ji~in~Jf!1.~ R~~~J~lj~j~~~fir~~*]§.~ ~~.iYlMg_Nts.~y.tL<}~'·,i):: ; .;:. ' ..• '· 
r---

·' 
L' 

" .. J(flL~'Yl 

INSPECT 



·' Valerie Meyer 

From: 
Sent: 

Valerie Meyer [vmeyer@sewallspoint.martin.fl.us) 
Wednesday, January 14, 2009 2:59 PM 

To: 'FPL (tc_inspections@fpl.com)' 
Subject: 1 Marguerita Dr 

Inspection completed and passed for temporary power pole - please install meter for 

Thank you, 

Masterpiece Systems 
1 Marguerita Dr 
Sewall's Point, FL 

Valerie Meyer 
Town of Sewall's Point 
Building Department 
772-287-2455 Ext. 13 

1 



INSPECTOR 

INSPECTOR 

INSPECTOR 

INSPECTOR 

INSPECTOR 
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INSPECTOR 

INSPECTOR 

INSPEqOR 

INSPECTOR 
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INSPEC,J.OR 



lee1 ssPt2-
INSPECTOR 

INSPECTOR 

INSPECTOR 

INSPECTOR 

INSPECJOR 

INSPECTOR 



. · iou;N::;:oi·;,s:i"-9~~fiiijp#F~'}?:~v'.~':'.1;~·.~~:?~::··~<i;}\"°i"··,:~··· :?·· ·. 

BUILDING DEPARTMENT - INSPECTION L6G 
0Tue Owed ~Thu.r 0Fri 01-/~ 2009 Page~ of l Date of Inspection D Mon 

INSPECTOR 

INSPECTOR 

INSPECTOR 



L 

I 
INSPECT 
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3 

INSPECTO 

INSPECTO 

INSPECTOR 



Tflft(N~:o'.lf~si~~i.fjjS~~·:·~~~·f1?f!;~f:~7·~::,:~~~:T;~ ~.:ift~i~'P'::: ,'. ··~·· .· 

Date of Inspection 

BUILDING DEPARTMENT -· INSPECTION LOG 

, l\J.19n . Drue · Owed Drh·u.r . 0Fri cj.a32009 

INSPECTOR 

INSPECTO 

:~ :-
"·· 

INSPECTOR 



P/N: CZt?b 

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

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

CORRECTION NOTICE 

ADDRESS: _____.l __ :?J/,_~_Yt;_'b_t/c_~---''-'-'llf~·.___ ____ _ 

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. 

6t:,46- ~? 

You are hereby notified that no work shall be concealed upon these premises 
until the above violations are corrected. When corrections ha ·e been made, 
call for an inspection. 

DATE: z/z-3 
~---'"'IN_S_EEGT•'LQ.uiR,_-.-

DO NOT ~fO~IS TAG 
~----­~~ 



.· 

Client: 

Site: 

7729243580 T-803 P0@1/001 F-210 

A. l\rl. ENGINEERING AND TESTING~ INC. 
590 N.W. MRRCANTILE PLACE ~~· .\ 

f>ORT ST. Luci~. FLORIDA 34986 \-P..!:C~~~q_ 
OrFtCE: (772) 924·3575 FAX: (772) 924-3580 ~~:~~~~ 

REPORT OF STEM WALL BACKFILL COl\1PACTlON 

Mastcfpiece Ruilders 
408 Colorado Avenue 
Stuart, Florida 34994 

1 SE Marguerita Drive 
Sewall's Point, Martin County, Floridtt 
Sttm Wnll Backfill (Slab Area) 

-----·------· 
R.cporc Date: 
Project No: 
Lab No: 
Te.chnil:ian: 
Permit No.: 

February 20, 2009 
1000 
60 
W. Hissong 

9~78 

Density tests ar1d Hand Cone Pe-11etrometer (HCP) readings were made in the stem wall backfill (slab area) 
to a depth of four feet at a minimum of three locations. Densiry tests were performed in the upper o!le fooc 
of fill. HCP readings were taken in h;u1d auger bordioles al on~ foot intervals from .-;lab grade through the 
depth of fill. A.t the time c.f our 1e:.ting no in formation \Vas available regarding the fo,indEition setbacks. 

The density rests were perfi..mned in general compliance wich ASTM D 2922. Tl"le HCP test, in c(Jnjunct.ion 
with int~)rmatioi-1 about 1J1e so!! 1yp~. is crnpiricall;1 1)(11Telntcd to tht'. relative density of :mbsurface wils. 

j Denslfy I .. Oate-f--·--·----- --1Ek~ation -Tu-;-D;;;~ify (psf) I Percem-. ~I 

1 Tt:st No. I ·rtsred __ L Ll.ication -------· · (fee-() In Pia(·~ J1!oct_£.-d <...'ompacHonJ 

!2 ~Center Area ·---------_ O~ -1Jl2.l..l l4.6 975--· 
I 1 ___ I 2_120/09 lSou!h_tilili Cor.ner ±. 0- l I ! lJ.J i 114.6 t-98.7 j' 

1- 3 -r---. ___ ~Jortlw.•es_:_S_tirn~r ___ <!_:j__ l lJ i .5 I 114.6 J . 97.3 __ J 
'' Elevations ru-c below slab grade. 

In the locations and depths that were tested, the stein ""all backfill (slab area) has heen compacted to a 
minimum of 95 percent of the mcdified Proctor maximum dry density (ASTM D 15 57). 

Distribution: Submitted by: 
Client. 2 A~~ffi~N~~%9 INC. 

Paul C. Martin, P.E. 
PCWah Florida Registration No. 65051 

\\Ser.'e!··ame\company\AM Dcita\Mrwerpiece b'id/d1trs · Vari1>11s · 10011\60 • I SE: Mc:rgueri1a Dr .. Sewa!l's P;. ·Stem wali /.J(ll'k[il!.dor 



. . . 

Date of Inspection 0Mon 
~UILDING DEPARTMENT - INSPECTIO. N ~OG D ... 

Tue Owed 0Thur . 0Fri _3-:-/ .. 2_009 Page j_ of 

f'tL.e 

INSPECTO 

INSPECTOR 

INSPECTOR 

INSPECTOR 



Date of Inspection 0Mon 

22. µ, ~/ ,0 /l. 



Date oflnspection 0Mon 

TOWN OF SEWALLS POI~'T 
BUILDING DEPARTMENT - INSPECTION LOG 

0Tu·e· Owed J~thtfr.: ·. 0Fri 4 ·d. 2009 
' . . :. -. ~··:- ~ ··•: ~--

Page _L_ of 

INSPECTOR 

INSPECTOR 

INSPECTOR 

INSPECTOR 

INSPECTOR 

INSPECTOR 

INSPECTOR 



Date of Inspection D Mon 

TOWN OF SEWALLS POINT 
BUILDING 

OTUe 
ARTMENT - INSPECTION LOG 

Wed . D~.h~.~-: . 0Fri <-/-IS 2009 Page _l_ of \ 

'l::'Jt! I )9 /J7/ A 
~~~~~--4~~~~~~~~~~~~1--~~..,C."-~~~+-~~~~~~~~~~~~-1 

_0/' tJ (/t:l(/7 

I 

INSPECTOR 

INSPECTOR 

INSPECTOR 

INSPECTOR 

INSPECTOR 



P/N: roz~ 

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

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

CORRECTION NOTICE 

ADDRESS: --.,f-/---L.2Ji_c..+.-+~..µ....w::!l..p"9· h~~~~~/7:.....:_f}.!__ ___ _ 

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. 

t!JZ!kC··· 

/(J_el?/2 ffl!b;t... L.e~ h't2k'J2e~/P'.6 
~8t22 ;l//lc.s~(pa v&./7$) 

?U I 61#1:/P~Uftr/tJ/U (?2, 

You are hereby notified that no work shall be concealed upon thes {e·:ises 
~ti! the above violations are corrected. When corrections hav een ·made, 
'l for an inspe ion. 

\ 
\ 
\ 

INSPECTOR 

DO NOT REMOVE THIS TAG 



P/N: 9tP7B 

TOWN OF SEWALL'S POINT 

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

P!M?fl¥ /!llG 

11te;tr~ c/#(.1 . .P'~ #/£SP~ 
\ µ/~ /A) ~~~ V(./Jk.,{,. 

'You are hereby notified that no work shall be concealed upon the premises 
'1til the above violations are corrected. When corrections ha een made, 
'l for an inspection. 

INSPECTOR 

DO NOT REMOVE THIS TAG ~ 



Date of Inspection D Mon 

INSPECTO 

INSPECTOR 

INSPECTOR 

l'O \--lv' 

INSPEqOR 

INSPECTOR 
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~Mon 

.. 'to-wN· OF/·SEWALLs'..:polNt .. . 
. . ·. ·., . . ' .··. . . -...... 

. Bu1Lo1NG :.6E:?AR~~-N~t - __ INs~ect.rbN LoG_ . . . 
Drue · Dwfd :~ O:f_~;u;·-._· 0Fri .· G;~/ 52009 Pag·e i of 
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Date of Inspection 

I 
INSPECTOR 

I 

t J~fi 
; l~S~ECTOR 

INSPECTOR 

INSPECTOR 

INSPEqOR 

INSPECTOR 



P/N: CjtJJ/3 

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

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

CORRECTION NOTICE 

ADDRESS: ---1/'-----"m~/l'------'~'"-=k'--'or __ ~_.._'GJZ,___,._J+-4;0-,,_?!f'------
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. 

/?fl:Xb11~ Jl&C 

You are hereby notified that no work shall be concealed upon these gremises 
until the above violations are corrected. When corrections have b n made, 
call for an inspection. ~ 

DATE f(:z_ /2,z, 0 I 
I I INSPECTOR 

DO NOT REMOVE THIS TAG 



Date of Inspection IZJMon ., 

·TOWN ·oiT/:s'Ewitlits-.::-PoliVr .. .. · 
BUILD)~~: ·D~PAR~~E:~~ .~ I~~:~~6~1~~ LOG . 
Dru'e~ ... -- .... Dv~i€a;::~.-~·:.r-~·1i~;a·~~ ·DFri. G,~a ·2009 

. ' .... ~·: ; . ., :': .. ' . . : .. :'.1·~ ... -.. :_f -...::... ·. ,. ' ' 1
·.' .·~ •• •• • .. ••• '_·'. 

.·, 
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Page.Lot ~ 
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q I lo 3 ~~c~QQ__; 11 IL 

I g39qui SI. rV (.,, 
L.. 

INSPECTOR 

3 

INSPECTO 
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TOWN ·oF::!SEwili~:S;POINT .. . 
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Valerie Meyer 

From: 
Sent: 

Valerie Meyer [/o=SEWALLSPOINT/ou=first administrative group/cn=Recipients/cn=vmeyer] 
Friday, August 28, 2009 3:47 PM 

To: 'FPL (tc_inspections@fpl.com)' 
Subject: 1 Marguerita Drive 

Inspection complete and passed - Please install meter at the following: 

Masterpiece Systems 
1 Marguerita Drive 
Sewall's Point, FL 34996 

If you have any questions, please contact me. 

Thank you, 

Valerie Meyer 
Building Dept 
Town of Sewalls Point 
772-287-2455 Ext 13 

<~ 
\ 
\ 



Valerie Meyer 

From: 
Sent: 
To: 
Subject: 

Return Receipt 

lka_M_ Wojcieszak@fpl.com 
Friday, August 28, 2009 3:58 PM 
Valerie Meyer 
1 Marguerita Drive 

Your I Marguerita Drive 
document: 
was Ika M Wojcieszak/PS/FPL 
received by: 
at: 08/28/2009 03:58:29 PM 



7862 SW Ellipse Woy 
Stuart, Florido 34997 

Phone: 772-220-2487 
fox: 772-220-3787 

CAC049289 

September 11th, 2009 

Mr. John R. Adams 
Town of Sewall's Point 
1 S. Sewall's Point Road 
Sewall's Point, Florida 34996 

Subject: Duct sealing and inspection access at the Masterpiece Builders Home 
on Margarita Dr. Lot #9 

Dear Mr. Adams, 

This letter is to assure you that the duct joints and duct attachments to the air 
handler were sealed to the Florida Energy State Energy Code requirements 
and the Florida State Mechanical Code. 

In areas where access for inspection is limited we sealed those areas internally 
with Low Voe Airseal #33 which is a Polymer Adhesive (UL 181 A-M & B-M 
listed) and UL 181 Silver Tape. I have attached both material safety data 
sheets to this letter for your review and file. 

Thank you for working with us in this difficult situation! 

Kevin M. Sharkey 



Sep 11! 2009 7: 44AH HP LASERJET FAX p. 1 
' 

Polymer Adhesives MATERIAL SAFETY DATA SHEET 
Sealant Systems, Inc. 

SECTION I 
' --·-·'"a 

Polvmer Adhesives Sealant Systems Inc. CHEMTREC 
~1--.•'Wl.~SCll9•11,.,.~, (800) 424-9300 

501 Garrett Morris Parkway Mineral Wells TX 76067 
f4!.~PJtrlAILY: -...u....uv• "'*'"l.NJ.!VN..- "'V 

Acrvllc Emulsion Air~o<.11 #33 
r---•Ull "'-~ 

Duct Sealant I Mastic Proprietary 

SECTION II • HAZARDOUS INGREDIENTS 
HAZARDOUS CAS PB.fi.:c•l """' l.0500.-arilQllll!Ol!NT LDSl Cl' INGA£DEHT 

INGREDIENTS NUl>Ul:R "" ,., .. srn CWl«l 
OliaGfi&ATOM t&PlOFV IP£Cfl AHO ROUTI!) (8~F'WIPK.li8) 

250 15,840 ppm/kg 
Methvl Alcohol 67-58-1 <3 SOoom ppm SOoom Yes 145 000 com /Rats Skin Rabbits 

Inhalation Rat 
Ammonium Hvdnoxide 1336-21-6 <0.4 25ppm 50ppm NIA NO Oral rat -350 mglka 2,000ppml4hr 

SECTION Ill· PHYSICAL DATA 
··- ,-- 1·------l ·~ 

Paste White or 11ray with slight oalnt odor 35 NJA 
l""-- ....... f'K::~ICI!. _,...,._ry • ..-... ~TIQHR.A"R 

, ___ ('C) 
,_u:lJrlO~ 

Not established Not established Less than 1 100° c o· c 
•" -..Ff.w-.,uuo.11l11..., •. ~·•N~1i;" '\o'CLA1U15 llSTWT.l'J 

8.0. 9.5 1.30. 1.40 Not available Soluble <3 

SECTION IV· FIRE AND EXPLOSION DATA 
--·· PYl!llUN~ 

"" x Wlt~ COlfDITIOl>ill7 

M.A~T rcJ NCO "5TMOD , .. __ ._'""", 
1 

.. _ -•u•n<~UT-UMil r 1 •u1t1t"'8l"Vou...e) 

NIA Not established Not amlllcable Not applicable 
~AZ.MC'OU' ~ PIOOUC'fa 

None 
~ .. CA1A. 6fTM'1V TC IWACT .. ..,.. .. 1u&TATICD~Cl 

N/A r Not sensitive to lmoacl Nol sensitive to static dischame 
·-· '™E~· ............ nu~T'91•-,.,,1av1-ra1oi1 

Health - O Flammability--0 Reactivity- 0 Protection ·1 

~·-~.,..,.,014CIA 

None needed in liquid state. In dry state use water, foam, carbon dioxide, or dry chemical 

'51'tiCIN. PlRliRCKlrtQfAOCIPUREI 

None, however firefighters should at-Nays use self contained breathing apparatus as nitrogen oxides 
end carton monoxide may be involved. 

ur~FR!"i1CJ,IEJ01\.0B.o.lhrAZARD.S 

None 
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Airseal #33 

SECTION V ·REACTIVITY DATA 
C,_,EMICAL UNSTABLE HAZARDOUS I ,,,,\V OCCUR I 1~- •w ·--

STABILITY STABLE x POLYMERIZATION f Will NOT OOCUR I x 
---·-""v "*-1ail ~.....,, 

NIA 
Materials that react with water 

~CllEC..-- _..,,_.. r-._ ..... 

Carbon monoxide & carbon dioxide 

SECTION VI - TOXICOLOGICAL PROPERTIES 
ROUTII 01' ENmY: 8ICIN CONTACT I I SIUNABBDRPTION ( J EYl! CONTACT ( I llOIALATIQN [ I INGl!SllON I I 

,.- ...... ____ • ..,1,x,~TOPR!;XJJCT 

No evidence 

~ttt..:Taut-\;. __ ,_ .. _.,._.._ ov~.--• 

No evidence 
~LMITI ;tAA.rT/l#C;fOf"PRXJUCJ _._.,,..;A.01.,...TOf'ftCIOUCr CaKCINJ~IC1"! 

See PEL No evidence None known No evidence 
l'~,......TIJOl.MIC.IT'!' •WN~O MUT~ll;IT'f -··-----·- '""_,_ 

No evidence No evidence No evidence None known 

SECTION VII· PREVENTATIVE MEASURES 
PERSONAL PROlECTl\/E EQUIPtlEr<T ... ..._,._.._, __ ) IYIM ... _. 

No significant concern None required in ventilated area Follow good industrial practices 
bv wearinQ safetv glasses . 

. ....,.. _ _,,a,,;c"''' .. _ .......... (SP&Q,..,, 1-u'""'"'-""•"'"" > 

Follow aood Industrial o<ectices. Follow good Industrial practices. NIA 
P""IHlfltlNQ~ fP!C'",1.G,.,V(NftLA.lo.&. l 

General good ventilation Is recommended 

J,lAJCLJl"IVI 

.. ___ 
In poor ventilation, a NIOSH approved respirator should be worn. 

~··~ 
In accordance with Federal, State. and local regulations. 

r-..ounG ~~AN) !QJll'UVl1 

Wash hands with soap and water before eating or drinklna. launder clothing. 
,.... __ f'CCIUl"•""ll'f'Tll 

Keep containers cool, dry, and awav from heat Store with adequate ventilation. Do not pressurize, cut. grind, or weld containers. 
""·---·-· 

Class 55 Item number4620, Sub 5 

ON VIII - FIRST AID MEAS I 
-

Eye Contact: Flush eyes with running waler for 15 minutes, get medical attention. 

Skin Contact: Flush skin with running water, wash with soap and water. 

Inhalation: Remove to well ventilated area. 

Ingestion: Do not induce vomiting. Get medical attention immediately. 

SECTION IX· SARA Section 131 SUPPLIER NOTIFICATION 
CJ.S CHEMICAi. PEFlCENI B'r' CAS CH:MICAL PERCENT BY 

liUMBER NAWIE WEIGHT NUMBER l'IA"'E WEIGHT 

67-56-1 Methvl Alcohol <3 
1336-21-6 Ammonium Hydroxide <0.4 

SECTION X - PREPARATION INFORMATION 
,_..---·-··-·- ·-··- ,~ .. -- I SUPERSEDES 'Ill 

Research and Devetooment (940) 328-9500 2/212008 4 PREVIOUS PUBLICATIONS 
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AVERY DENNISON 
SPECIAL TY TAPE DIVISION 

205 CHESTER STREET 
PAINESVILLE. OHIO 44077 
TELEPHONE # 440-358-2600 

SECTION I 

MATERIAL SAFETY DATA SHEET 

PRODUCT IDENTIFICATION 

p.3 

CHEMICAL NAME: Pressure Sensitive Adhesive Tape PRODUCT NAME: FASSON® 0810 

PRINCIPAL USE: Bonding Materials to Various Substrates PRODUCT SPECIFICATION: 

SECTION II HAZARDOUS INGREDIENTS 

This product Is not hazardous as defined under OSHA 1900.1200 

SECTION Ill PHYSICAL DATA 

BOILING POINT: N/A WEIGHT PER GALLON: . 

VAPOR PRESSURE (MM HG.): NIA % VOLATILE BY WEIGHT: 

VAPOR DENSITY (AIR = 1 ): NIA EVAPORATION RATE: 

'Yo SOLUBILITY IN WATER: <1% PH: 

PHYSICAL FORM: Solid ODOR: 

SECTION IV FIRE AND EXPLOSION HAZARD DATA 

FLASH POINT: NIA 
METHOD USED: 

EXTINGUISHING MEDIA; 
WATER OR DRY CHEMICAL 

SPECIAL FIRE FIGHTING PROCEDURES: 
TREAT AS ORDINARY COMBUSTIBLE 

UNUSUAL FIRE AND EXPLOSION HAZARDS: 
ORDINARY PRODUCTS OF COMBUSTION 

FLAMMABLE 
LIMITS 

LEL 
NIA 

87412 

NIA 

<1.0 wt% 

NIA 

NIA 

None 

UEL 
NIA 

THE INFORMATION AND RECOMMENDATIONS CONTAINED HEREIN ARE BASED UPON DATA BELIEVED TO BE 
CORRECT. HOWEVER, NO GUARANTEE OR WARRANTY OF ANY KIND EXPRESSED OR IMPLIED IS MADE WITH 
RESPECT TO THE INFORMATION CONTAINED HEREIN. THIS DOCUMENT IS FURNISHED FOR PRODUCT 
INFORMATION. THIS PRODUCT IS CONSIDERED AN ARTICLE WHICH IS EXEMPT UNDER THE OSHA 
HCS 1900.1200. 
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SECTION V HEALTH HAZARD DATA 

THRESHOLD LIMIT VALUE: 
NIA 

EFFECTS OF OVEREXPOSURE: 
NIA 

EMERGENCY AND FIRST AID PROCEDURES: 
FOR EYES - MECHANICAL INJURY ONLY. CHECK FOR EVIDENCE OF CORNEAL INJURY. 
INGESTION UNLIKELY DUE TO PHYSICAL FORM. 

SECTION VI REACTIVITY DATA 

STABILITY: (X) STABLE ()UNSTABLE 

CONDITIONS TO AVOID: NONE KNOWN 

INCOMPATIBILITY: (MATERIALS TO AVOID) 
NONE KNOWN 

HAZARDOUS POLYMERIZATION: ()MAY OCCUR (X) WILL NOT OCCUR 

SECTION VII SPILL OR LEAK PROCEDURES 

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED: 
NIA 

WASTE DISPOSAL METHOD: 
INCINERATE OR LANDFILL IN ACCORDANCE WITH FEDERAL, STATE AND LOCAL REGULATIONS. 

SECTION VIII SPECIAL PROTECTION INFORMATION 

RESPIRATORY PROTECTION: 
NONE REQUIRED 

VENTILATION: (X) LOCAL EXHAUST ()MECHANICAL 
NORMAL VENTILATION ADEQUATE FOR MOST OPERATIONS 

OTHER PROTECTIVE EQUIPMENT: ( ) GLOVES ( ) EYES ( ) OTHER 

SECTION IX SPECIAL PRECAUTIONS 

RECOMMENDED STORAGE CONDITIONS: 
KEEP AWAY FROM HIGH HEAT AND FLAMES. 

OTHER: 
NONE 

Prepared by Technical Department EFFECTIVE: 8/812008 SUPERSEDES: 

p.4 
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11/12/2009 08:52 772-221-4 96 7 MARTIN CHD 

I~ 
Martin. County Health Department 

FOR FINAL APPROVAL TO BUILDING DEPARTMENT: 

PAGE 01/01 

_MARTIN COUNTY: FAX 419-6934, PHONE 288·5489 ''~ITY OF STUART: Fax 288-5.388 Phone 286-5326 

JUPITER ISLAND: Fax 545-0188 Phone .545-0150 SEWALLS POINT: Fax 2204765 Phone 2872455 

FROM: ----+R~Jcv~C6"'-'-ilf1'1--.it-...,1.·e, _____ DATE: _ _...µ.fl-/,-/g_;,.....,__,<.1/!E,1--4---___ _ 
"""""t.,.1 

_SEPTIC SYSTEMS (SS) 

HEAL TH DEPT. PERMIT# 

43-57- ______ _ 

•43-SS-______ _ 

43-57--------

·43-SS-______ _ 

43-57--------

·43-SS--'·------

43-57--------

·43-SS-______ _ 

43-57-______ _ 

j:environmerital healthlostds/forms 

LIMITED USE PUBLIC WATER SYSTEM (57) 
~ . 

BUILDING DEPT. PERMIT # 

3441 SE WillQughby Boulevard .. Srullli, FL 34994 
Ph: 772-221-4090 •Fax: 772·221-4967 

LOCATION 



/~"?j\oOA-2004R Tested sealed ducts must be certified in this house. EnergyGauge® 4.5.2 

~~ FL~~w~a,~~~~v JJ~~~~~g~,g~oe 
{ ~ ~ Reside:i:~;i~~~iea~~~~:~~ ~0e"'rt:~~~:c::i~ethod A 

Project Name: . Masterpiece-Marguerita Builder: Paragon Indoor Air Quarty 
Address: Lot '#9 Permitting Office: 
City, State: Sewalls Pt., Fl Permit Number: 
Owner: Marguerita Jurisdiction Number: 
Climate Zone: South 

I. 
2. 
3. 

4. 

5. 
6. 
7. 

New construction or existing 

Single family or multi-family 

Number of units, if multi-family 

Number of Bedrooms 

New 
Single fwnily 

I 

3 
Is this a worst case? No 
Conditioned floor area (IP) 3151 fF 
GI ass type I and area: (Label reqd. by 13-104.4.5 if not default) 

a. U-faetor: Description Area 
. (or Single or Double DEFAULT) 7a. (Dble, U=0.5) 832.5 ft2 

b. SI-IGC: 

(or Clear or Tint DEFAULT) 7b. (SHGC=0.36) 440.0 ft2 

8. Floor types 
a. Slab.:On-Grade Edge Insulation R=O.O, 305.0(p) ft 
b.NIA 
c. NIA 

9. Wall types 
a. Concrete, l.nt Jnsul, Exterior R=4.0, 1706.5 fP • _ 

12. Cooling systems 

a. Central Unit 

b. Central Unit 

c. Central Unit 

13. Heating systems 

a. Electric Strip 

b. Electric Strip 

c. Electric Strip 

14. Hot water systems 

a. Natural Gas 

b. Frame, Wood, Exterior R=l9.0, 1123.0 IP b. NIA 
c. NIA 
d. NIA 
e. NIA 

JO. Ceiling types 

a. Under Attic 
b. NIA 
c. NIA 

c. Conservation credits 
(HR-Heat recovery, Solar 

DHP-Dedicatcd heat pump) 
R=30.0, 2310.0 IF 15. HVAC credits 

(CF-Ceiling fan, CV-Cro5s ventilation, 

HF-Whole house fan, 

Cap: 47.5 kBtu/hr 

SEER: 15.00 
Cap: 24.6 kBtu/hr 

SEER: 15.00 

Cap: 24.6 k.Dtu/hr 

SEER: 15.00 

Cap: 33.7 kBtu/hr 
COP: 1.00 

Cap: 14.5 kBtu/hr 

COP: 1.00 

Cap: 16.6 kBtu/hr 

COP: 1.00 

Cap: 40.0 gallons 

EF: 0.60 

MZ-C, MZ-H 

11. Ducts(I.eak: Free) 

a. Sup: Con. Ret: Con. AH: Attic Sup. R=6.0, 200.0 ft2 

400.0 ft 

PT-Progranunable Thermostiu.-TO_W_N~O'"'..F::-:S:::E:":'. w-;;,:-A:-:LL::. S;-' -;:P;;:O~I N;n:iT 
MZ-C-Multizone cooling, ENT 
MZ-H-Multizone heating) BUILDING OEPARTM b. 2 Others 

FILE COPY 

Glass/Floor Area: 0.29 
Total as-built points: 28646 

Total base points: 36032 PASS 

I hereby certify that the plans and specifications covered 
this calculation are in compliance with the Flo · 
Code. <)/ . ~4 
PREPARED BY~_'..A'_f..,---'-j--~ 
DATE: /q_ -C:- o;p 
I hereby certify that this building, as designed, is in compliance 
w;th the Florida Enecgy Cod~ { /) 

OWNER/AGENT: / ~ 
DATE: r'l -~- o ~ 

Review of the plans and 
specifications covered by this 
calculation indicates compliance 
with the Florida Energy Code. 
Before construction is c0mpleted 
this building will be inspected for 
compliance with Section 553.908 
Florida Statutes. 

BUILDING OFFICIAL:--_ .... _-,.._,.~"JF"_. -=""""-----
DATE: )£·/)_ 2. · 

1 Predominant glass type. For actual glass type and areas, see Summer & Winter Glass output on pages 2&4. 
EnergyGauge® (Version: FLRCSB v4.5.2) 



#: Pe/Un 1/ 9o 7 P 
• 

Landscaping 
Irrigation 

4016 SW Moore Street, Palm City, FL 34990 · 
772-286-2924 I 772-286-1417 fax 

floridaexotic@hughes.net 

. Referen~~g\,.~~aiWrf• 
Sewalls Pointe, F:L 

ffiJCOPY 

To whom it may concern, Florida .Exotic Landscape I Irrigation used lo·.v volume irrigation 
heads with rain sensors for the irrigation system for the project listed above. 

Irrigation License # SPO 1681 

Florida Exotic Landscape I Irrigation 

Reuben Turner 

~ I! # 



PEST PREVENTION I LAWN & ORNAMENTAL CARE I TERMITE SERVICES I MOSQUITO ABATEMENT I RODENT & NUISANCE WILDLIFE EXCLUSION & REMOVAL 

SERVICE ORDER NUMBER _______ SERVICE DATE 11 /"f/t;t:; /,'30 
TIME --''----------

DEVELOPMENT NAME (PROJEC"l) 

~ e(., -House 
STRUCTURE ADDRESS (LOT/BLOCK) 

/Jtf~r ver, ·+et rrve 
CONTACT PHONE NUMBER NOTES 

77'J-- Qi<~- qo1tJ 
IBEATMENT TYPE/AREA 

OPATIO 

CONTACT PERSON 

H j(_ 
CITY, STATE, ZIP CODE 

~eu.M 115 ~,.i.t t Ff, ~'i1f 6 

OGARAGE ODRIVEWAY OFLOATING 

OCUTOUTS 

0 MONOLITHIC 

0 FOOTERS 0 FRONT ENTRY 0 EXTERIOR PERIMETER FOR RENEWAL 

mEATMENT TYPE 

0 TAMP & TREAT 0 TREAT ONLY ~NAL ORETREAT 0 BORA CARE TREATMENT 0 BAIT STATION 

8'NNY 

~~~:E 0 PROBUILD TC D DRAGNET 

ACTIVE INGREDIENT (? 11.feVI +ii r 11'1\ 
DDEMONTC a TERMIDOR TC DBORACARE OOTHER _____ _ 

~CENJRATION 
006% 0 .12% 0.25% 0.5% 0.23% OOTHER-- GALLONS APPLIED __._/_()_t.( __ _ 

SQUAREFOOTAGE _____________ LINEABFOQTAGE_~~'--~-'(}---------~ 

SQUARE FOOTAGE VERIFIED 

DYES ONO il'MEASURED OR VERIFIED PER PLANS 

~ READY CONDITION$ MET 

ES ONO 
DETAILS ___________________ ~ 

SAfETYCONDITIONS ------------------------------~ 

OCLOUDY 

As per 104.2.6 FBC - If soil chemical barrier method for termite prevention is used. Final exterior treatment shall be completed prior to final building approval. 

Certificate of Compliance: The building has received a complete treatment for the prevention of subterranean termites. Treatment is in accordance with rules and 
laws established by the Florida Department of Agriculture and Consumer Services. (Per the Florida Building Code.) 

If this notice is for the final exterior treatment, initial and date this line /)A f /I }'f /tJ'1 {TERMITE MONITOR INSTALLED a YES o NO} 

~STICKER 
ELECTRICAL PANEL 0 WATER HEATER OTHER-----------------

Payment Tenns: Customer's payment in full ls due at time of Initial service. Customer agrees that a finance charge in the amount of 18% per annum will 
be assessed on all unpaid balances that are not satisfied by the due date. In the event a collection process becomes necessary to recover an unpaid 
balance the following fees will be assessed Including but not limited to: collection service fee, attorney's fee, finance charges and non-sufficient funds paii7 :;/o~stomer will be respons·a.:;;,ayln associated with any collection process. 

Date 

Date I 

Corporate 3100 NW Boca Raton Blvd. I Suite 106 I Boca Raton, Florida 33431 I 800.487.8190 

• • 



TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

One S. Sewall's Point Road 
Sewall's Point, Florida 34996 

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

CERTIFICATE OF: ~OCCUPANCY 0 COMPLETION 

"Single Family Residence 0 Other---------------------
0 Temporary: Expiration Date. _______________________ _ 
D Partial (Area description) _______________________ _ 

BUILDING PERMIT NO: -----..,9f'-""O"'--'Z'--'-f3.L-________ DATE OF ISSUE:. ______________ _ 

OWNER(S): l/J,.f.!/€Jlf/€CL f3ulL0&7?..:J PROPERTYADDRESS: / 5E91f-JA7!,4f1E/<.1//? h 
LEGAL DESCRIPTION: LOT __ 9_,__ ___ BLOCK ___ SUBDIVISION /.-1,4/ltf, ti e/2- 17 /J 

GENERALcoNTRACTOR: M~1r-:r;E i3u1LiJf!'I!..!· uc;cERTNo: ______________ _ 

ARCHITECT OR ENGINEER: ______________ UC/CERT NO: _____________ _ 

CODE EDITION: £/3 e_ Zt:Ja4 /ok CONST. TYPE: --cffe.s-u ... 1'--_.,,,B"'--- USE: __ ..)_·r._l<.._..;;... __ OCCUPANCY: ______ _ 

OCCUPANT LOAD: _..::... _____ SPRINKLERS REQUIRED: _______ SPRINKLERS USED: __________ _ 

Inspection Type 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW /DOQUUCKS .. 
ROOF ORY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTION RECORDS 

Date Approved 

-z · / z.. c;_I? 

2. ·/ 2- c-,9 
1-1r·"/;'t-2tr·oJ 
2. ;?_ ':3 ·0 7 
4 ·I -o§ 
4·2 .;z 
4 ·iS" .07 
4-JS·C/9 

I 

&-22·02 
b ·Z1·cf'f 
t; · Zf ·o·'f . t (/· I '3 •CJ 

If 13 ·O 

II- 13 .cf<} 

Inspection Type 

UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

BT~"-'1-i;t/.41..L 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

Date Approved 

6 ·Z9·09 
6-2109 

) 

r3 · 2. B ~o't 
//- FJ. c;f 
// ~ I 3 ·O 

i·l3·t} 

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

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

oint, Florida, this //p ;-·ry day of _~M_,.· ....!:o::...JVIL.e:Mi..:.-~h=~-L..~....:.t"-____ -!, 2~Qj_. 

Joh s, CB 
Building Official, Town of Sewall's Point 
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POOL, SPA & DECK 



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
tf -

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: 9216 DATE ISSUED: JULY 29, 2009 

SCOPE OF WORK: POOL, SPA & DECK 

CONDITIONS : 

CONTRACTOR: SCHILLER POOLS. 

PARCEL CONTROL NUMBER: 133841-011-000-000905 SUBDIVISION MARGUERITA - LOT 9 

CONSTRUCTION ADDRESS: 1 MARGUERITA DR 

OWNER NAME: MASTERPIECE SYSTEMS 

QUALIFIER: ROBERT DEAN SCHILLER CONTACT PHONE NUMBER: 287-0768 

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 GOVERNMENT AL ENTITIES SUCH AS WATER MANAGEMENT 
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. 

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE 
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY. WEDNESDAY & FRIDAY 

UNDERGROUND PLUMBING 
UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

REQUIRED INSPECTIONS 
UNDERGROUND GAS 
UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

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 REC.:EIVE A SUCCESSFUL 
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS 
TO THE CONTRACTOR OR OWNER BUI 



wn of Sewall's Point 
Qate: ~- ~~ll~~iCl~NtG~P~E~R~M~IT~APPLICATION Permit Number: ___ _ 
OWNER/TITLEHOLDER NAME: s S16n\S J,:)l.Phone (Day) ze~, 2.ot:tfo (Fax) ______ _ 

Job Site Address: J MA/UtvE~rTA.Yh,:2... City: 56'-"AU.) f01111t State: ~L 
Legal Description /..OT 'J l\itA~u6tJ7A o/P 
Owner Address (if different): jog ColDAAOO Ave 

Parcel Control Number: /J.38.'// ·bl/·000·00090• S 

City: STuAf2-"T state: f L zip: ~rt-'7? c/ 
Seo e of work lease bes ecific : SWJl"'~I~ f'oo sPA- 4-

WILL OWNER BE THE CONTRACTOR? 
(If yes, Owner Builder questionnaire must acc:?any application) 

YES NO~~~--
Has a Zoning Variance ever been granted on this property? 

YES (YEAR) NO X 
(Must include a copy of all variance approvals with a'pplication) 

CONTRACTOR/Company: R.t:>. Sc.HtLUS~ Poo\.S 
treet 'SS'io ~ · "D1~6 J.l wt 

COST AND VALUES: (Required on ALL permit applications) 
Estimated Value of Improvements: S "30. a::t> -

(Notice o: Commen::emen1 requ1rea ·::hen o• .. er 'f.2500 pnor to ll(st 1nspec11on. S?,500 on HVAC ch~mgc cut) 

Is subject property located in flood hazard area? VE10_AE9_AE8_X_ 
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY: 
Estimated Fair Market Value prior to improvement: s,----,--,--,--,--,----­

(Fair Market Value of lhe Primary Structure only, Minus the land value) 
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION 

Phone~0J .. 07 h B Fax:2CQ7 .. ~q7l) 

City: St'-'~'2-"T State: E='L Zip 3'{9<l7 
State License Number: CPlDS 7 l 1 ~ OR: Municipality:----------- License Number:---------

LOCAL CONTACT: f?og6p..T °D6Af'1 S~JU,..Ef?... Phone Number: '?2-3r// 2-.(o 

DESIGN PROFESSIONAL: ______________ lie# _________ Phone Number: _________ _ 

Street: __________________________ City: _________ State: ____ Zip: __ _ 

AREAS SQUARE FOOTAGE: Living: _____ Garage: ____ Covered Patios/ Porches: 
0 

tEnclosed Storage: 

Pool- l>E~ / oo 
Carport: ____ Total under Roof _______ Elevated Deck: Enclosed area elow BFE': ________ _ 

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

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2004 WI 2006 REV. 
National Electrical Code: 2005 Florida Energy Code: 2004/6 Florida Accessibility Code: 2004/6 Florida Fire Prevention Code 2004/6 

NOTICES TO OWNERS AND CONTRACTORS: 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR 
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN A HORNEY 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 IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF 
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 WI 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5. 

*****A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****** I 
APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. I 

. CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION I 
HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO COMPLY WITH ALL 
APPLICABLE CODES, LAWS, A_ND ORDINANCES OF THE T ALL'S POINT DURING THE BUILDING PROCESS. 

by _ __.""'-'='--'--'----+----"~---="""--~ 

~tome or pro 

as identification. _J,_x..~~~~.C.LD.~~Q~~~::::_.Jl_..., 



.. 
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 

THIS FORM MUST BE SUBMITTED WITH THE BUILDING PERMIT APPLICATION 

S\VIl\1MINC POOL AND SPA SUBCONTRACTORS LIST 

Applicant'sNamc_R_o~ ~N ScMl~ 
Mailing Address 3910 Sf5-. VJ1YJ_~_f)..wr ___ City.S,.unJ. State l=L 

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

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

CONTRACTORffRADE COMPANY NAME LICENSE# 

~·NCRETE POOL DECK _ ___!_f<:...:.·~!>~ • .=...S..=C.::...:1-.\~l ~~~::::::......!..Pc~OC(~-~~~---___:Cf:::::!.......:::C.:::D:::._45._?.=....:....'..}l....!~--
DECK FLNISH l< ,t>. St.111~ Pea. s Ci'CD~7 l1c./ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--'-~~-

~-·~f ASTER ELECTRICIAN .f/17Llf2.IC {uu11G<.,/10IJ 15.<:(lOO 29 3S 

-~POOLGUNITE p~,-14€ 6rv1Utte c_,p(. 0'5fD9~3 

lNTERIORPOOLF~lSil __ ~_._o_._~_~U_J_~ ___ ~-~------~~~~~~~~S_7_ll_~---
POOL STEEL R, D. S'c.u1 LL&l- PoCLS c.Rc...OS?lt 4: 

~~~~~~----'-~~~~~~~~~~~~~~~~~~...;;;;__;=---~~~~~~~~ 

BARRIER/ALARM ~.O, ScutLL~ PcoLS ~c. oS:.71111 
~~~~~~~~~~~~~~~~~~~~~~~--''---~~~~~~~-

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

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

~~ 
Signature of applicant 

Sworn to and subscribed before me this \L\ , J;L.1 day of20 OC1.. by 

P-ob<!e \- \).e_U\ ~i lt.u-
Notary Public, State of Florida, County of Martin 
_LPcrsonally Known __ Produced Identification 

Type of ID Produced: ___ <)'---<!_=--')'-,\...;..__. __________ _ ····"~"····· nJERESA GRABOWSKI ·';II\'!'··~ In ?:/-J;,_"- }< MY COMMISSION# DD 895583 
~:.~.~J EXPIRES: July 12, 2013 
'i.~Rf..~lffe·' Bonded Thru Notary Publlc Undeiwriter.; 
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Parcel Info 
Summary 
Land 
Residential 
Improvement 
Commercial 
Image 
Sales & Transfers 
Assessments -+ 
Taxes-+ 
Exemptions -+ 
Parcel Map -+ 
Full Legal -+ 

Search By 
Parcel ID 
Owner 
Address 
Account# 
Use Code 
Legal Description 
Neighborhood 
Sales 
Map-+ 

Site Functions 
Property Search 
Contact Us 
On-Line Help 
County Home 
Site Home 
County Login 

Martin County, Florida 
Laurel Kelly, C.F.A 

Summary 

Parcel ID 

13-38-41-011-
000-00090-5 

Unit Address 

Summary 
Property Location 
Tax District 2200 Sewall's Point 
Account# 27870 

Site Provided by ... 
governmax.com T1.12 

• 1 I Owner 
I -/ -/ 1 Of2 

Seriallndex C . 1 R "d t" 1 ID Order ommerc1a es1 en 1a 

278700wner 0 0 

Land Use 100 0000 Vacant Residential 
Neighborhood 120200 
Acres 0.350 

Legal Description 
Property Information 
MARGUERITA SID LOT 9 

Owner Information 
Owner Information 
MASTERPIECE SYSTEMS INC 

Assessment Info 
Front Ft. 0.00 

Recent Sale 
Sale Amount $320,000 

Mail Information 
408 COLORADO AV 
STUART FL 34994 

Market Land Value $218,500 
Market lmpr Value $0 
Market Total Value $218,500 

Sale Date 2/28/2005 
Book/Page 1985 2926 

Print I Back to List I <<First <Previous Next> Last>> 

Legal disclaimer I Privacy Statement Data updated on 612212009 

Pc•cml b)· 

MANATR!JN. 

http://fl-martin-appraiser.governrnax..org/propertymax/agency I supmodl sup mod_ tab_ baserc... 7 /2 7 /2 009 



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 

PERMIT# ______ _ 

,. 
RESIDENTIAL SWIMMING POOLS, SPA AND HOT TUB SAFETY ACT 

AFFIDAVIT OF REQUIREMENT COMPLIANCE 

I (We) acknowledge that a new swimming pool. spa or hot tub has been constructed or installed at (Print street 
address) f fl1AP.(IJE,:(ltfltt- A/J. toT, . and hereby affirm that one of the following methods has been used to 
meet the requirements of Chapter 515, Florida Statutes and 2004 Florida Building Code (FBC) effective October I, 2005. 
Please check your choice of compliance. 

Residential swimming pool safety feature options: 

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

Please note that if the alarm option is selected, this affidavit must be accompanied by a letter of 
certification from a Florida licensed alarm contractor, architect, or engineer stating full compliance with 
2004 FBC R4101.17.1.9. P-lease initial one of the following: 

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

(b) The pool/spa must be isolated from access by an enclosure that meets the 
pool barrier requirements of section (R410 l.17. i thru R4101.17 .3;) 

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

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

Exceptions: 
a. Screened or protected windows having a bottom sill height of 48 inches or 

more measured from the interior finished floor at the pool access level. 
b. Windows facing the pool on floor above the first story. 
c. Screened or protected pass-through kitchen windows 42 inches or higher with 

a counter beneath. (R 410 I. 1 7. I. 9 (1) 

__ 2. All doors providing direct access from the home to the pool must be equipped with a 
self-closing, self-latching device with positive mechanical latching/locking installed a 
minimum of 54 inches above the threshold. which is approved by the authority having 
jurisdiction. (R4I01.17. l. 9 (2) 



·./ 
TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Ppint, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

AFFIDAVIT OF REQULREMENT COMPLIANCE 

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

CONTRACTOR'S SIGNATURE & DATE 

NOTARY AS TO CONTRACTOR: 

STATE OF ~\or \~(A_ 

COUNTY OF ('f\c,....1 ~- f\. 

ONTHIStl_DAYOF ju.\V{ 

BEFORE ME PERSONALLY APPEARED: 

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

SEAL(SIGNE~~~~-
/~~\ THERESA GRABOWSKI 
:•t°fA"~ :r: MY COMMISSION B DD 895583 
~~~.f EXPIRES: July 12, 2013 
··~iff.j\-~'' Bonded Thru Notaiy Publlc UndelWliters 

NOT ARY AS TO OWNER: 

STATE OF 1-fon cl<A.. 

COUNTY OF \C{\ c,,c Ji f\ . 
ON THTS N_ DAY OF _G)~u~l·-f--

1

0_0_ 

BEFORE ME PERSONALLY APPEARED: 

je r ~ 6ow-er-) 

TO ME KNOWN TO BE THE PERSON WHO 
EXEClITED THE FORGOING INSTRUMENT 
AND ACKNOWLEDGED THAT HE I SHE 
EXECITTED THE SAME AS HTS /HER FREE 
ACTAND DEED. 

SEAL (SIGNED~~'--j\uiJk,1_,t,~ 

!~~~ THERESA GRABOWSKI 
=•:~.r- MY COMMISS10N t DO 89558.1 
~: : J EXPIRES: July 12 2013 
~~if;,~. . Bonded Thro Notary Publlt•Underwriters 

THIS FORM MUST BE SUBMITTED TO THE BUU_,DING DEPARTMENT PRIOR TO 
SCHEDULING THE FINAL L'lSPECTION. 



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

AFFIDAVIT OF REQUIREMENT COMPLIANCE 

I understand that not having one of the above installed at the time of final inspection, or when the pool is 
completed for contract purposes, will constitute a violation of Chapter 515, F.S. and will he conside1:ed as 
committing a misdemeanor of the second degree, punishable as established in the Florida Statute. 

CONTRACTOR'S SIGNATURE & DATE 

NOTARY AS TO CONTRACTOR: 

STATE OF \='\or \6c.r..... 

COUNTY OF ("\(!'..\ ~ (\ 

ON THIS~DAY OF ju. \vi 
BEFORE ME PERSONALLY APPEARED: 

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

SEAL (SIGNED~~~-
i~*~~~ THERESA GRABOWSKI 
:.: ''Ji..\.: MY COMMISSION # DD 895583 
~·~'.l_J EXPIRES: July 12, 2013 
···:t.P,f,f,~·· Booded Thru Not<ll)' Public UndelWliters 

NOTARY AS TO OWNER: 

ST A TE OF I-loo <lCA.. 

COUNTY OF \('(\ w ·D f\ .. 

ON THIS\'' l)AY oF ' I 1
0'1 -~~1 ~<l~U"'"-'-'"-'f"'l-~~-

BEFORE ME PERSONALLY APPEARED: 

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

SEAL(SIGNED~A~ 
i~*~·~. THERESA GRABOWSKI :.:i] . .: MY COMMISSION # DD 895583 
~·. .: J EXPIRES: July 12, 2013 
···:t.iif.,r.l·· • Bonded Thru Notmy Public Underwriters 

THIS FORM MUST RE SUBMJTTED TO THE BUfl_.DING DEPARTMENT PRIOR TO 
SCHEDULING THE FINAL INSPECTION. 

Page 2 



NOTICE OF COMMENCEMENT 
TO BE COMPLETED W/-IENCONSTRUCTION Jl.-tLUE £.YCEEDS S2.500.00 

PER,\!Jl-fl: _________ TA:X FOLIO~: 1~·'3B·'fl· 011 ·000. oooq". S' 

ST A TE OF FLORIDA COUNTY OF MARTIN 

THE Ut·!OERSIGNED HEREBY GIVES NOTICE THAT IMPROVEtviENT WILL BE MADE TO CERTAIN REAL PROPERTY, AMO IN 
ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES. THE FOLLOWING INFORJ\·lA TION IS PROVIDED IN THIS NOTICE OF 
COMME"NCEMENT. 

LEGAL l)ESCHIPTION OF PIWPEIHY (AND STl~EET .-\DDRESS IF AVAILABLE): 
i il1A~ITA p.o • L-OT 9 ll-fAB.4.u_~~ UP . 5'6~~~s__~o1 '-'*-:, FL 

GENER.ALDESCR1PT10N OF 1Mr1wvEMENT: S"w '"""""', 1'.lk Poc.>L...'t" PArt'10 

OWNER NA~IE:}ll.A-S"1'6Rfi:.~ C:::)S'"To,.._, S {IJ(!_. 
ADDRESS ~__cat.o,ggco Avf;- $~...=.--.-~""---~--·--E!-L--~Y'f9 g_ _____ _ 
PHONE NUMBER: ___z.ca_.3..:..2.0-9-C.:. FAX NUMBER:-----------

INTEREST IN PROPERTY: _Q_~'""N~~=-=-,z_-----------------------­
NAME AND ADDRESS OF FEE Sltv1PLE TITLE HOLDER {IF OTHER THAN OWNER): 

::.t v l-4 
:r:~ lO z 
7.l l~r) 

t:..r:t ·=· ·-t ::c 0-. ;ry 
:I:> t-J 

r •• J ~~ 
l'l ~· :e:: t..J 
1--f·-.~ 

:.z:i--1:.rt 
G'1 'C .. -0 

l.(J ·=· 
3v·~~ 
:i:~ -..J 

""' ~ 1::i 

:z: 

0 
f"""I 
-i:i 

A:! 

SURETY COMPANY (IF ANY):---------------------------- ~ ·=·== 
ADDRESS:-------------------------------- -.:: f'.:i-
PHONE NUMB-.E;;_· R;_:-===================== FAX NUMBER:----------- n r .. J=: 

-------soND/\lYlOtJ~~ -------- · - - --------~::o- . 

LENDER/MORTGAGE COMPANY: ----------------~·s·4+rA"".,.""E ..... o'""F ---H~C1_R_1c_1, ·_____ ~ g -
ADDRESS:----'------------------------------ . ....---·-·-....., r.r:i ~-
PHONE NUMBER: FAX NUMBER: _-LlJLUi!,"-J..\.J..W~~-4.:..~"--- /. cLllT Co '.. "Tl • :::-) .. :;;;;;;;; 

- / \~~"·ii······;t<? ... 't '.i-. 
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON w110J:~tl2'&~C) ffFHERE~ IS;. :;u .i llr/ . '[) \ ({) ...... 
DOCUMENTS MA y BE SERVED AS PROVIDED BY SECTION 713.13 {I )(a) 7.. FLORID'ANS"fj\,ffif.EsCOPY'OFTHECm!Git•1,;L ( ~{ ;,; ".~ ';ii\l. ; :1 :§: 

'" SHt.. EWING. Ci.ER!( '~; ....:'1.a._fill l S j -o 
NAME -------------------------4.,.,..,.---J>r--'l-4-'r4.,.._..,,....-.-~~ \~;;·->-~·· .. ··<:~/ 

ADDRESS: -------------------C"::""::--::::;..:...;;;::;;;;;;;o!lt:ol==~~li......ll.-.:\1¥.fu. ,, ,, ......_ .. ;u~r;"I. / 
PHONE NUMBER: ------------- FAX NUMBER: ..l.l.ll..t.t;;~~:..__~~7-'~l....}..:""-4- ' u ... ' ·-·· 

IN ADDITION TO HIMSELF OR HERSELF. OWNER DESIGN A TES OF 
______________ TO RECEIVE A COPY OF THE LIENOR ·s NOTICE AS PROVIDED IN SECTION 713.13( I )(8), 
FLORIDA STATUES: 
PHONE NUMBER -------------FAX NUMBER:-----------

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:. ____________ _ 
( EXPIRATION DATE IS ONE (I) YEAR FR0:'\1 THE DATE OF RECORDING UNLESS.-\ DIFFERE:'>'T D.-\ TE IS SPECIFIED). 

SIG 'A'fOHY'S T fLE/OFFICE _________________ _ 

THE l'OREGOING INSTRUMENT WAS ,\cKNOWLEDGED BEFORE ME THIS .fi_oA y OF JUI Lf.-· 20 0 Ci 

BY: je__\'~':::i.W~) AS 0~ FOR_~yQ,-=-(_f _____ _ 
NAME OP PERSON TYPE OF AUTHORITY NAME OF PARTY ON BEHALF OF 

/ WHOM INSTRUMENT WAS EXECUTED 
PERSONALLY KNOWN _L_ OR PRODUCED IDENTIFICATION__ --m. 
TYPEOF IDENTIFICATION PRODUCED y<_t .\ JJ1~~ d}~ 

NOTARY SIGNATURE/SEAL 

.. 
t-...i 
--J 

c~ 
·-O 



VGB Series 
Product Specification Sheet 

Features 
A single, unblockable suC1ion outlet rhar 
exceeds the new VGB mandate and ASlliE/ 
!\NSI All2.19.Sa-2008 standard 

For single or multiple drain use (see 
installation ins.trucions for plumbing. 
hydrostatic valve/drain pipe and 
single or multi-pump connections) 

Single 
~Floor: 3!6GPMat3.9 fps 

Wall: 208 GPM a1 2.6 fps 

Dual 
Floor: 632 GPM at J.9 fps 
Wall: 416 GPM ai 2.6 fps 
Floor/wall: 242 GPM at 1.5 fps 

25.9 square inch opening 

ll3l6 stainless stccl screws 

Manufactured lro m superior 
UV-resistarir engineered ?<Jlymers 

Three ports: bottom 2v.· OD, 
2" ID S/S; inside 2" threaded FPT; 
two 2" threadec plugs included 

Meets or exceeds NSr 50/ASME/AHSI 
All2.19.8a·2008 natio"31 standards 
and ASTM G 154 UV testing 

listed with IAPMO R& T 

4 per case 

Part Numbers I Colors 

0 ·32CDFL10i White* 

• 32CDFL 1 02 Black~ 

32CDFL103 Lt. Gray• 

32CDFll04 Blue' 

• 32CDFL105 Dk. Gra'I~ 

32CDFL106 B-Jne" 

32CDFL107 Taupe" 

32CDFL108Tan'* 

VGB 2008 Compliant 

32'' Channel Drain Flat Grate 
Anti-Entrapment Suction Outlet Cover 
and Three-Port Manufactured Sump 

The AquaStar line of suction outlet covers, compliant with the new 

Virginia Graeme-Baker Pool and Spa Safety Act (ASME/ANSI A112.19.8a·2008) 

The Unblockable!"' 

With sump (concrere pools)~ 
Model# 32CDFLxxx 

HARVEY E. KOEHNEN 
Professional Engtneer PE-32831 

7205 Elyse Circle 
Port St. Lucis, FL 34952-3212 

F~ (1"12) 48~3035 

Two Drains in One! 
'Also available for vinyl/fiberglass mod~! I! 32CDHV:c:>. 

4 

T : 2 I I I I 
I ~ j I r 

I I 
I""'= 
'I I. 
'i I. 

f?t 
! i 

1 . 32" channel drain, frame 
2. 32" channel drain, cover, flat 
3. 32" channel drain. plug 
4. #10 fiat head phillips screw, qty 8 

TOWN OF SEWALL'S POINT. 
aulLDING DEPARTMENT 

•• 
J811!Y::>S ueao 

• • 
dso:so 60 o ~ 1r1m1 



ANSI/ APSP-7 ?006 Specifies three methods for detemiining ·the maximum eystem flow rote. The following 
simplified TOH calculation is one of the methods specified. 

Simplified Tofal Dynamic Head {TDH) Calculation Workshe.ef 
Determine Maximum System Flow Rote: 

-----tt----Mirnmnnrn-i:'in-u,.--i.om,e-Rec:ioired:·-35-gpm·-13er-Skirnrner-(Rec:iutre"d:···1--sK.1mmer ·pe·r-soo· sf of surf. area) 

1. Calculate Pool Volume: x x 7.48 (gol./cubic foot) = 
(Suri, Area) (A"9. Depth) -,(,.-Vo-I. -in-go....,1.)-

2. Determine preferred Turnover Time in hours: x 60 (min. / hr.) = _· ___ _ 
---------.·:-Determine Mox Flow Rote: --··- ·---·-····-/ (Hours2 + ------ .. ·· Q_o:.r;::' it5 

(Vol. in gol.) (1urnover 1.!ins.) {Pool Flow Rote) (Feoiure Flow Role) (System Flow Roie) 
I . t 4. Spa Jets:...,.....--:- x gpm per -Je = flow rate. 

(llo. of Jets) (Jet Flow) {Total Jet Fl°" Rote) 

(For single pump pooljspo combo, use the higher of No. 3 or No. 4 in the following calculations for the pool & spa) 

Determine Pipe Sizes: 

Branch Piping to be to keep velocity @ 6 fps max. at gpm Maximum System Flow 

Trunk Piping to be inch to keep velocity @ 8 fps max. at -;17 gpm Maximum System Flow 

.Return Piping to be inch to keep velocit-; @ 10 fps max. at L4fo gpm Maximum System Flow 

Detennjne Simrijfied TOH: 

1. Distance from pool to pump in feet: ___ _ 

Rate. 

Rate. 

Ro;e. 

2. Friction loss (in suction pipe) in ____ inch pipe per 1 fl @ ____ gpm = ____ (from pipe flow/friction loss chart) 

3. Friction loss (in return pipe) in inch pipe per i fl @ ____ gpm = ____ (from pipe flow/friction loss chart) 

4. x " = 
(Length of Sucl Pipe) (ft of he:od/i ft of Pipe) CTDH-. -Suc-t -Pi-pe) 

5.· x = 
(Length of Return Pipe) (n oi heod/i ft of Pipe) (_ID_H_R-etu_rn_F-ip-e) 

Selected Pump and Main Drain Cover 

Pump sel~ction j?>JHrSPg<'.CLo ,LVFi:iS-d..f.a 
/, 5 +/-, e. 
(Pump model ond size in Horsepower) 

mH in Piping: 

Filter loss in mH (from filter data sheen: 

Heater loss in mH (from heater do~o sheet): 

Total oil other loss: 

Total Dynamic Head (TOH): ·._I ___ __.r 
using pump curve for TOH & Systerri Flow Rote 

Main Drain C IA G:>uAS-rAR j ( ) over Vc?E Sau es ..3 !)(!. br:L.xt.t System Flow Rote must not exceed approved cover flow rates 
(Make ond Model). 

Notes: Minimum system flow based on min. flow per skimmer of 35 gpm. 

· Determine the Number and T,ype of ReQuired In-floor Suction Outlets: 
lCheck oil that apply. 

D © 3·-0· © 21 · I suction outlets @f I gpm max. flow (see note 2). 
:=:::======-===~ ~======: 

3 l I suction oJJtlets @j I gpm. max. flow (see note 3). 

/ I AQuA.S/~I{ Y 6 e,j channel drain @-I:= {o=J>=~===:lgpm w/[LJ ports (see 

CJ © © @ 

~~r ~o 
ol 

~ 
\"\ 

JDH Calculql;jon' Options 
For eoch pump 

r Check one. · 

0 Simplified T ofol Dynamic Head JSTDH) 
Complete STDH Worksheet - Fill in all blanks. 

D Total Dynamic Head (TOH)· 
Complete· Program or other cak:s. Fill in r:eouired 
blanks on worksheet & attach calculations. 

d Maximum Flow Capacity r of the new or reploce~ent pump. 

· 1. If o variable speed pump is used, use the max. 
pump flow in calculations. 

2. For side wall drains, use appropriate side wall drain 
flow as published by manufacturer. 

3. Insert manufacturer's name and oproved· maximum 
flow 

4. See installation insiructions for number of ports to 
be used. 

5. In-Floor suction outlet cover/ grate must conform to 
most recent edition of ASME/ANSI A1i2.19.~ and be 
embossed with that edition approval. 

6. Pump, Filter & Heater make and model cannot 
changed, and equipment location cannot be moved 
closer to pool without submitting o revised pion and 
TOH calculation worksheet· for approval. 

Flow and friction Loss Per Foot 
· Schedule 40 PVC Pipe 

v 
10 Im 

0.35' 

0.21' 
0.16' 

•. 0..l3' 
--~ o.1cr 

0:07 

V\lhisper-Flo® High 

Performance Pumps 
i . 

I {~p nt . 
e \;illI' PCIOI Produr:ls" 

0 10 

{, 
I I 

Pentair 'Pool ?-rtiduci:i 
Whisperflo Serles ·Performance Curv-es 

2.0 :ID 40 Sil 60 TO 80 9()' 100. 

.... I I I I : I J 

s 10 15 i> .. 
US G.atlon' Por ~if'U"2· 
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TOWN OF SEWALL1S POINT 
BUILDING DEPARTMENT. 

FILE COPY 

t:5C 140 ·1so 
I I I ' . ' ' 

30 :.:; 

-.7 ~,Q 
Dole Gu le 

Swimming Pool Specification For: 

COntroctors ::,19nature 

Conlroctors ?rinied Nome 

Contractors Cert Ila. 

COmroctors JeJephone No. 

HAfIVEY E. KOBiNEN 
?rofesstonai ~ Pe-32831 

. 7205-E:~ O:de 
Pert Sl Lucie, FL 34952-:3212 

Fax (772) 489-3035 

({/=, r::r:£3'{ 5, 
I ue& mg. bB Lo1=#:"-Cf 
;5~·11)4Ll;S eoio-{/·· 

Scale: None Rev 0 -
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ANSI/ APSP-7 2006 Specifies three methods for determining the maximum 5Ystem flow rote. The following 
simplified TOH calculation is one of the methods specified. i · 

Simplified Tofal Dynamic Head {TDH) Co!cu!afion Worksheet 
Determine Maximum System flow Rote: 

ote-Re-qoired:-JS-gpm~-t>-er31<.lrrmrer-tR-equked:· · 1--st<lmmer · pe-r-·soo· sf of surf. orea) 

1. Calculate Pool Volume: 8. 9 D x Jf x 7 .48 (gal./ cubic foot) = ff ZOO 
(Surf. Area) (A"'J. Depth) · (Vol. i~al.) 

2. Determine preferred Turnover Time in hours: x 60 (min. / hr.) = _1'----'I'--_ 
Q<:J, (Hour;) (iumover in l.lin.) 

J. [)€ ermine Max Flow Rate: o· rro-·· I 71 = + ---· -· . --~. r 13 
(Vol. in 901.) (turnover Mins.) (Pool Flow Role) (Feoture flow Role) (System Flow Role) 

4. Spa Jets: x 
/ 

gpm per .jet = flow rate. 
(No. of Jets) (Jet Flow) (Total Jet Flow Rate) 

{For single pump pool/spa combo, use the higher of No. 3 or No. 4 in the following calculations for the pool & spa) 

Determine Pi12e Sizes· I• 

Branch Piping to be j\/Df{~ inch to keep velocity @ 6 fps max. at gpm Maximum System Flow Rote. 

Trunk Piping to be · 7- '/z_ 
Return Piping to be 1-17-

inch to keep velocity @ 8 fps max. at ·u1 gpm Maximum System Flow Rote. 

inch to keep velocity @ 10 fps max. at (tf~ gpm Maximum System Flow Rote. 

Determine Sirn121ified TOH: 

1. Distance from pool to pump in feet: ___ _ 

2. Friction loss (in suction pipe) in ____ inch pipe per 1 fl @ ____ gpm = ____ {from pipe flow/friction loss chart) 

3. Friction loss (in return pipe) in inch pipe per 1 fl @ ____ gpm = ____ {from ·pipe flow /friction loss chart) 

4. x •' = 
(length of Suet. Pipe) (Ft of he_od/1 ft of Pipe)(iiJ __ H_Su_c_i. -Pipe-) 

5. x = 
{Length of Return Pipe) (rt of heod/i ft of Pipe) (_iD_H_R_etiJ_rn-Pip-e) 

Selected Pump and Main Drain Cover: 

Pump sel~ction 1~ 111;.~Fl..o. (j) FiJ<S -~" j 
/, -·· ffP 

(Pump model ond size in Horsepower) 

mH in Piping: 

Filter loss in mH (from filter data sheet): 

Heater loss in mH (from heater do~o sheet): 

Total all other loss: 

Total Dynamic H~d (TDH): .,..._ ___ -__.!' 

using pump curve for TOH & Systerri Flow Rote 

Main Drat·n CoverlA:v~~ ~~~,~ ,,_ /')).. _.-, r.,v I (System Flow R t t . ) • ~ i:;.J 0~ ~Cl\<...:...L,,)F1-<~ . a e mus not exceed approved cover flow rotes 

(Uake and Uodel). 

Notes: Minimum system flow. based on min. _flow per skimmer of 35 gpm. 

· Determine -the Number god Type of Rerwired In-Floor Suction Outlets: 
r-Check 011· that apply. 

D ® 3'-o~ ® 2 j I suction o"utlets @j I gpm max. flow (see· note 2). 
;::::===========~ ~====== 

31 I suction ?JJtlets @j I gpm. max. flow (see note 3). 
~========~ !======= 

D ® ® ® 

I JDH Caiculation' OW;ions 
For each pump 

rCheck one. · 

·o Simplified Total Dvnomic Head ·fSIDH) 
Complele STOH Worksheet - Flil in all blanks~ 

D T otol Dynamic Head (TOH} 
Complete Program or other calc':s. Fill in r.equired 
blanks on worksheet. & attach calculations. 

Maximum Flow Cooacity 
of the new or replacement pump. 

i. If o variable speed pump is used, use the max. 
pump flow in calculations. 

2. For side wall drains, use oppmpriate side wall· drain 
flow as published by manufacturer. 

3. Insert manufacturer's name and oproved· maximum 
flow 

4. See installation instructions for number of ports to 
be used. 

5. In-Floor suction outlet cover/ grate must confonm to 
most recent edition of ASME/ ANSI A 112.19.~ and be 
embossed with that edition approval: 

6. Pump, Filter & Heater make and model cannot 
changed, and equipment location cannot be moved 
closer to pool without submitting a revised pion and 
TDH calculation worksheet for approval. 

Flow and fricjjon Loss Per Foot 
Schedule 40 PVC Pipe 

Dote 

\Nhisper-FJo® hfi·'P'h 

Performance Pumps 

~;>- Pentair 
Pool Produr:ts· 

PentairPool?roduc:t:s ---------!.___ 
Whisperflo Series Perlormanc~ Cu~~s 

0 10 20 30 

I l I l I 

60 70 80 

.. I I ,I I I I 
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I 
Contractors Signature H~/ E. I<CEHNEN 

Prof~lonal Eng~ PE-32831 
. 7205·E.~ Qroe 

I 
~ 0 0 <!) 11 -llf:'i.\"~" ill"D... I channel drain @·I· Q('- j /~/ ( H'l'L>r;;;;JI ""- Vt>JJ . . ~ 1.p gpm w l__L__J ports see note 4) .. 

Contractors Prinied Name 
Pert St. Lud~. Ft 34952-3212 

Fa::t (772) ~3035 
~ 
\"{ 

COntroctors 1e1eohone No. 

Controctors Cert. No. 

Scale: None Rev 0 -



P/N: Clzl~ 

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

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

CORRECTION NOTICE 

/ 

ADDRESS: _ __./.____,~Jli ......... Wl:f1'-'-'-~·· U."""~~12tJ=-<-L~-"'--'~,___ _____ _ 

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. 

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. 

INSPECTOR 

DO NOT REMOVE THIS TAG 



.... 
~ate·of:lr.~p·!=!ction . 0Mon 
.·• ••.•. .-• ··.1.1· .. ,.:. . . -:-• .. 1 

W\n~ou...)5 

INSPECT 

INSPECTOR 
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DECK TIE-IN 

LEGEND 
DUE • DRAINAGE & UllUTY EASEMENT 
F1RC a FOUND 5/8 IRON ROD & CAP 
0HE • O'ttRHEAD UllUTY LINES 

IR • 5/8 IR<»I ROD 
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15' U.E. 

N 6~00'0o• E , 20.00' 

Marguerita Road 
LEGAL DES~IPTION: 
All of LOT 9, MARGUERITA SUBDIVISION , os recwded in Plat Book 10, at 
Page 3, of the public records of Martin County. Florido. 

SlREET ADDRESS: 1 Marguerita Orive, Sewalis Point, Florida. 

SURVEYORS' NOTES: 
I. Survey of description os furnished by client. 
2. Lands shown hereon were not obstrocted or researched by this office for 
eosemente ond/or rights-of-way record. 
3. There ore no above ground encroachments, unless otherwise shown. 
4. No underground Improvements were located. 
5. Beortngs shown hereon ore based on the centerline of XJOCXXXXX>< os 
platted ond bears xx""""""· 
6. Property lies in Flood Zane AE==9.0. Mop 12085C0162f, Dated 10.04.02. 
Elevation based on NGVO 1929. 
7. No search of the public records wos performed for encumbrances or 
other matters of title. 
8. Elevotlan shown hereon are NGVO 1929. 
9. This document. together with the concepts ond designs presented herein, 
os an Instrument of service, is intended only for the specific purpose and 
client for which it was prepared. Reuse of ond/or improper reliance on this 
document without written authorization and adaptation by Hughes and 
Associates, shall be without liabDity to Hughes and Associates. 
10. All values and measurements ore per plat unless otherwise indicated. 

CERTIFIED TO: 
R.D. SCHILLER POOLS 

PERMIT# 9216 

30 0 

~---GRAPHIC SCALE IN FEET 

CERTIFICATION 

30 
I 

I hereby certify that the survey represented hereon was 
performed under my supervision and it complies with the 
minimum technical standards, as set forth by the Florida 
Board of Surveyors & Mappers in Chapter 61G17-6 of the 
Florido Administrative Code, pursuant to Section 472.027, 
Florido Statutes. and further that there are no visible, above 
ground encroachments unless shown or noted. 

CHRISTOPHER 0. GOLOING 
Professional Surve)<lr & Mapper 
Florido Certifico le No. 6090 

Fiie Number 
marguer1to CHRISTOPHER D. GOLDING 

LAND SURVEYING, INC. Date: 
09.11.2009 

Drawn By: 

ALH 

PMB 159-265 PORT ST. LUCIE BOULEVARD 

PORT ST. LUCIE. FL 34984 

PHONE 800.990.1293 
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09/02/2009 01:42 7722871591 

DATE 

JOB NUMBER 

CLIENT 

COASTAL TESTING LA'BO'RATORY, L.L.C. 
PO 80X 2023 

PALM CITY, FLOR.IVA 34991-2023 
772.220.6688 

COMPACTION TEST &EPO'RT 
ASTM V 6938-0BA 

5~02,2009 

09-0902 

R. V. Sc.Nau PooU--

CONTRACTOR R.V.S~P~ 

]08 LEGAL N/A 

SOIL CLASSIFICATION 4 REMARKS : 

TEST SAMPLE LOCATION : 10' IS LR C<Wn.e..- • Cet'\t.t'K of P~ · IO' IS 'Rf 
Corner 

PAGE 02 

l1:J PLACE DRY VfNSDY MAXIMUM DRY DQJSITY .5 CCMPACIICN 

1) 

2) 

3) 

103.0 

102.6 

102.8 

'RESPECTFULLY SUBMITT'fV: 

~~ ud/J~ 
fRNESiO VELASCO, P.f. 

103.6 99.4 

103.6 99.0 

103.6 99.2 
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09/02/2009 01:42 7722871591 

COASTAL TESTING LA'BO'RATORY, L.L.C. 
PO 8t?X 2023 

PALM CITY, FLOR.IDA 3lf991 ·2023 
772.220.6688 

MOISnl.R£ DENSITY Rf:LA TIONSH.IP 
ASTM V 1557·07 

DATE 

CONTRACTOR 

JOB NUMBER. 

5~02,2009 

R. V. Schi.llerP~ 

09-0902 

PER.MIT WUMSFR : 9216 
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PAGE 03 
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TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

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

VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK 
A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS 

PERMIT NUMBER: 9625 DATE ISSUED: NOVEMBER 5, 2010 

SCOPE OF WORK: FENCE 

CONDITIONS : 

CONTRACTOR: REEL FENCE 

PARCEL CONTROL NUMBER: 133841011-000-000905 SUBDIVISION MARGUERITA-LOT 9 

CONSTRUCTION ADDRESS: 1 MARGUERITA DR 

OWNER NAME: . KURZMAN 

QUALIFIER: KIMBERLY BIANCARDI CONT ACT PHONE NUMBER: 286-9969 

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 RECO~DING 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 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

REQUIRED INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

ALL RE· INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER. 
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL 
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS 
TO THE CONTRACTOR OR OWNER BUILDER. . 
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NOTICEOFCOMl\1ENCEMENT 
TO BE COMPLETED WHW CONSTRUCTION VALUE EXCEEDS $2,500.00 

PERMIT#: TAXFOl.1011: f5-3'6~ Lf-f.-. /)// ~ CJ(JO- {)()<JC/0-5 ------------
ST ATE OF FLORIDA COUNTY OF MARTIN 

lHE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, M'D l'N ACCORDANCE WJTii 
CHAPTER 713, FLORIDA ST A lUTES, THE FOLLOWING l'NFORMA TION JS PROVlOED IN nus NOTICE OF COMMENC"'.t:..MENT. 

GE.Nl:RAL Dl!:SCRIP'TION OF lMP'ROVEJ\CEl'iT: ..;.~_ ... -=en~c=-'e"'"'------------------
OWNER NAME: t{LJ..(~~~0.. V~. · ADDRESS~L<l.,, :_ b!_ fE_ 

rnoNE NtiMBER:~ob~6 i 7 
vr 5til c...v=· c--

FAX NUMBE.ll: -----------
IllITERESTJNPROPERT\': __________________________ ~ 
NAME. AND ADDRESS OF FEE SIMPLE TITLE HOLDER err OTI!ER THAN OWNER): 

CO'.'TTRACTOR: R. e.e.J ~~c_e_~~(J e_ 
ADDRESS: /jtH9 ~ ~- _lerM J<d. 
PHONE NUMBER: - · - Q:!_tCL 

SUR.ITV COMPANY (IJ' ANY):--------------------~---.::.~.,,,.,.."-' 
ADDRESS: 
PHONE NUMBER:------------- FAX NUMBER: ----/oll>l9'€fi1R!i::r::i--....,..,.='-
BOND AMOUNT:------------

PEP.SONS WITHIN THE STA TE OF FLORIDA DEsIGNA TED BY OWNER UPON WHOM NOTICES OR D;;TI:;;lER;;;,;;---ti..d,::J~~ 
OO::UMJ:NTS MAY SE SERVED AS PROVIDED BY SECTION 713.i3 {l)(a) 7., FLORIDA STATUTES: 

NA~=---------------------------------­
ADDRESS:~----·-------------------------PHONl: NUMBER: ____________ FAX NUMBER.: __________ _ 

IN ADDmON TO HIMSELF OR HERSELF, OWNER DESlGNA TES OF 
_____________ TO RBCENE A COPY OF TIIE UENOR'S NOTICE AS PROVlDED IN SECTION 713.IJ(l)(B), 
FLORIDA STAnJES: 
PHONE'NUMBER: ---------'-----FAX NUMBER.: __________ _ 

EXl'l'RATION DATE OF NOTICE OF COMMENCEMENT: ___________ _ 
{ EXPIRA n<'.>N DA TE IS ONE (l) YEAR FROM THE DATE OF RECORDl'.l'IG UNUS-5 A DIFFERENT DA n: rs SJ>I.ClFlED). 

WAR!'-'ING TO OWNER; ANY PA YMEl'l1'S MADE BY THE OWNER AFTER nfE EXPIRATION OF THE NOTICE OF COMM:ENCEMi;r...T AR£ 
CONSIDERED IMPROPER. PAYMENTS UNDER CHAPTER 713, PART l SECTION 713.JJ, FLORIDA STA TUffiS AND CAN RESULT IN YOUR PA YING 
TWICE FOR IMPRO S TO YOUR PROPERTY. A NOTICE OF COMMENCEM.El"T l\WST BE RECORDED AND :POSTED ONTB.E JOBSITii. · 
BEfORE ECTION. IF YOU INTEND TO OBTAIN FIN A.NC!NG, CONSULT WITH YOUR LEND.ER OR AN ATTORNEY BEFORE 
CO R RECORDING YOUR NOTICE OF COMMENCEMENT. 

Y'S EIOFFICE. ________________ _ 

THE F0 Il'IG !NSTRUMEl'>'T WAS AOCNOWU:DGED BEFORE ME ;HIS ~DAY OF Ocfufx?;-, 20 f D 

BY: mu id ttKZJ7?4.n AS. _________ FOR, _________ _ 

NAME OF PERSON TYPE OF A tmlORrn' 

PERSONALLY KNOWN OR PRODUCED IDENTIFICATION ~ 
TYPE oF IDE?-'TIFlcAnoN PROoucEo Dn vrr'....s Gt.sc..v-..u. 

"'"''""-'.....,""'RJlilU', I D&CLAR£ THAT I llA VE READ THE R.EG01NG AND TBAT THE FACTS f:'f IT ARE TRUE TO THE BEST 
BEUET (Sl!CilON 92.525, FLORIDA STATUTES). 

·--- --·---··-----·---·-·-· .. ·-···· .......... ·-----·-··-····"••·• 

. ... ··.~:-



Town of Sewall's Point rlf ./15
1 

Date: IO{J-1 / /0 . BUILDING PERMIT APPLICATION Permit Number::ll.P(?) 
OWNERmTLEHOLDER NAME: _K_w_· _Z_rn_~ ___________ Phone (Day) (Fax) ______ _ 

Job site Address: ~r __ S_c~~m---.o.r----S"+Y"'"'. """'e."-r_1'--'+_a. ______ D_'f'_, _____ city: Se uJCLL{ 5 Pct n+ state: FL Zip: ___ _ 

Legal Description M Cl.Y@U.er Hu 5/o Lo-t- q Parcel Control Number. i 3- 3$ . --Pf~ Di/. Doo- a Do9 6 -s 
________ State: ____ .Zip: ___ _ 

~i~~~~~f ~~~~f~~:~i~~~~~1l~~¥~.:i~~l·_,;-,· .. ··-_ '.:.~:Piioro'·- .--• 
Carport:..... . ' .;rp,l;:ilµ@!?f1E\)of.'. .. · ..... .-.·,,·;,, .. ,,_,. .(:levatedi~ecl<::c·:: .. :.. 'i'J\ p,--~~ .. ..;,Enci d··~MJ!!'Qj~!il 

i'T.~ ·:,.. .. . ~; 7·~~~1.a,~,~P~:~~l!it~e ~;,is-~~~t~!:.h~~~-~~~'.~1f::t~~·-ii~"~~r.1han 300 ~~;~}':~~i~ · ., o~'-'~.;,,_i.,"t; .. ~ii;;~r;:~tt:T001 
~9"9,~iEOITIO~s:i~j~:~~~f~J.F($ ~~~4J9A;'JlQ~!;'.,~fil.~!~aj~lj;1'Ci'ing Code_ (Stru~4ra1:i;~~F.~'~•fa.!~~#,(~lfi-~i~i};)¥#,#~!ifg;: .. ::::' ~· .. · . 
~i!tiOfl~l:El~ll'J.C:~1.i~9.(l,e..:;~.9.05(?_()08•Ji~O-~,M~lfl9)F,~C)".'d.'.1.iEnc:rgy Code:2007, Flor,1da,1:1;r;~,s.l'.1.b,tl\ty,i.9>il.e.;20!).!itflo,r!.il.;i,0 F.lr:e•l>.r:e".en 20 7;. 
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Prepared by and return to: 
Terence P. McCarthy, Esq. 

McCarthy, Summers, Bobko, Wood, Norman, Bass & Taylor, P.A. 
2400 S.E. Federal Highway Fourth Floor 

Stuart, FL 34994 ~ 
772-286-1700 
File Number: 02336209 
Will Call No.: SO 

Parcel Identification No. 13-38-41-011-000-00090-50000 

··1nm1111~1~n1~11m11mi1111m m1 
_ INSTR ~ 224018~ 

OR BK 02483 PG 0376 
~ Pss 0376 - 377; <2Pss> 

. ·~""RECORDED 10/2612010 04:19:19 PM 
I" 'MARSHA EWING 

"CLERK OF MARTIN COUNTY FLORIDA 
DEED DOC TAX 3r710.00 
RECORDED BY C Oliveri 

_______________ [Space Above This Linc For Recording Data] ______________ _ 

Warranty Deed 
(STATUTORY FORM - SECTION 689.02, F.S.) 

rl.. 
This Indenture made this ;)<:? day of St.pt:-£;,hs.P-, 2010 between Masterpiece Systems, Inc., a Florida 
corporation doing busines as Masterpiece Builders whose post office address is 408 Colorado Avenue, Stuart, FL 34994 
of the County of Martin, State of Florida, grantor*, and Michele Kurzman, as Trustee of the Michele Kurzman 
Revocable Trust dated February 17, 2009 whose post office address is 9 Cherry Lane, Clarksburg, NJ 08510 of the 
County of Monmouth, State of New Jersey, grantee*, 

Witnesseth that said grantor, for and in consideration of the sum of TEN AND NO/JOO DOLLARS ($10.00) and other 
good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby acknowledged, 
has granted, bargained, and sold to the said grantee, and grantee's heirs and assigns forever, the following described land, 
situate, lying and being in Martin County, Florida, to-wit: 

Lot 9, Marguerita Subdivision, according to the map or plat thereof, as recorded in Plat Book 10, 
Page 3, of the Public Records of Martin County, Florida. 

Subject to taxes for 2010, and subsequent years; covenants, conditions, restrictions, easements, 
reservations and limitations of record, if any. 

The Grantee, as trustee, has the full power and authority to protect, conserve, sell, convey, lease, 
encumber, and to otherwise manage and dispose of said real property pursuant to F.S. 689.071. 

and said grantor does hereby fully warrant the title to said land, and will defend the same'agaiilSflii'Wful'cfaiifil'o'fall pe!'Scins··" · ..... 
whomsoever. 

* "Grantor" and "Grantee" are used for singular or plural, as context requires. 

DoubleTim&8> 

Book2483/Page376 CFN#2240183 Page 1 of 2 



.... -.. ;.. 

Signed, sealed and delivered in our presence: 

Masterpiece Systems, Inc. d/b/a Masterpiece Builders, a 

State of Florida 
County ofMartin 

Florida corpo ation 

'I ~<ij:> 
The foregoing instrument was acknowledged before me this _d-tl __ day of September, 2010 by Jeffery A. Bowers, President 
of Masterpiece Systems, fnc. d/b/a Masterpiece Builders, a Florida corporation, on behalf of the company. He [X] is 
personally known to me or LJ has produced a driver's license as identificati~on. ~ 

[Notary Seal) .o'".':'·~~.tv" PAMHEIGES Notary Public e 
.... • MY COMMISSION I DD 769303 

,. * EXPIRES: July 16, 2012 
">;,'l!on·o.rJ1>.,; Bondedlllru~No!alySll'li::es Printed Name: 

My Commission Expires: 

,.- r ;_o.;.-~1' --- -.-:: ·. · .. 

Warranty Deed {Statutory Form) - Page 2 Double Time» 
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Manatron eGovernrnent Page 1 of I 

Tabs 
Summary 

Print View 

Land 
Improvements 
Assessments & 
Exemptions 
Sales 
Taxes-+ 
Parcel Map-+ 
Trim Notice -+ 

Searches 
Parcel ID 
Owner 
Address 
Account# 
Use Code 
Legal Description 
Neighborhood 
Sales 
Maps-+ 

Functions 
Property Search 
Contact Us 
On-Line Help 
County Home 
Site Home 
County Login 

Martin County, Florida 
Laurel Kelly, C.F.A 

Summary 

Parcel ID 

13-38-41-011-
000-00090-5 

Account# Unit Address 

27870 

Owner(Current) 

Owner/Mail Address 

Sale Date 

Document Number 

Document Reference No. 

Sale Price 

1 SE MARGUERITA DR, STUART 

02/28/2005 

1817617 

1985 2926 

320000 

Location/Description 

Site Provided by ... 
governmax.com 1. 11 

I Address 
-/ -/ 2of2 

Market 
Total Value Data as of 

$520,470 10/23/2010 

Account# 

Tax District 

27870 

2200 
Map Page No. SP-05 

Parcel Address 1 SE MARGUERITA DR, STUART 
Legal Description MARGUERITA 

SID LOT 9 

Acres .3500 

Parcel Type 

Use Code 0100 Single Family 

Neighborhood 120200 Heritage P, Palmtto Pk,Rdglnd, 

Market Land Value 

Market lmprovment Value 

Market Total Value 

Assessment Information 

$165,000 

$355,470 

$520,470 

Print Back to List First Previous Next Last 

Legal Disclaimer I Privacy Statement 

P<lt•¢rcJ b)' 

MANATR~N. 

http://fl-martin-appraiser.governmax.com/propertymax/rover30.asp?sid=F9COEF253FBB4... 11/4/2010 
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ResldenUaJ k Commercial 5unrcy1ag Scrvlc:u : l 
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27d0 Slf Alarttn Doll'?ls Blvd./33:J, Palm City, Fl.34900j ' •• __ ,,' 
Phoae: l-772-260 7200 .. Fa.x: 1-772-223 0181 !::'.::...~:::: 

KARNER SURVEYING, INC. 

LEGAL DESCRIPTION 
Lot 9, MARGUERITA SUBDIVISION, 

according to the Plot thereof, os 
recorded in Plot Boak 10, page J, Public 

Records of Marlin County, Florido. 

lolC_l.largucrilo/MorvucrilaD9 

) 



INSPECTOR 

INSPECT.OR 
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AC CHANGEOUT 



TOWN OF SEW ALL'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: 11176 IDATE ISSUED: I February 9, 2015 
SCOPE OF WORK: A/C Change Out 
CONTRACTOR: Honest Air, Inc 
PARCEL CONTROL NUMBER: 13-38-41-011-000-00090-5 I SUBDIVISION: !Marguerita SID Lot 9 
CONSTRUCTION ADDRESS: 1 Marguerita Drive 
OWNER NAME: Kurzman 
QUALIFIER: Mitch Mazzilli !CONTACT PHONE NUMBER: I 232-1114 

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR 

PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, 

CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF 

COMMENCEMENT. A CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE 

SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION. 

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

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER. 
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A 
SUCCESSFUL FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE 
BUILDING PERMITS TO THE CONTRACTOR OR OWNER /BUILDER. 



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

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 11176 I 
ADDRESS: 1 Marguerita Drive 
DATE ISSUED: 2/9/2015 SCOPE OF WORK: A/C Change Out 

I SINGLE F AMIL y OR ADDITION /REMODEL I I Declared Value $ 

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel< $200K) $ 
(No plan submittal fee when value is less than $100,000) 
Total square feet air-conditioned spa (@. $ 121. 75 per SQ. ft. s.f. $ -

Total square feet non-conditioned space, or interior remodel: 
(@. $ 59.81 persq.ft. s.f. $ -

Total square feet remodel with new trusses: $ 90.78 per SQ. ft. s.f. $ -

Total Construction Value: $ $ -

Building fee: (2% of construction value SFR or >$200K) $ n/a 
Building fee: (1 % of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value< $200K) $ l 00.00 per insp. # insp · n/a 

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a 
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a 

Road impact assessment: (.04% of construction value - $5 min.) n/a 
Martin County Impact Fee: $ 

TOT AL BUILDING PERMIT FEE: $ $ -

ACCESSORY PERMIT Declared Value: $ $ 2,856;00 
Total number of inspections: (a). $ 100.00 per insp. # insi: 

.. 
1 $ 100.00 

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 2.00 
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.00 

Road impact assessment: (.04% of construction value - $5 min.) $ 5.00 

!TOTAL ACCESSORY PERMIT FEE: Is 109.oo I 



_.,, Town of Sewall's Point 
Date: d .q •() BUILDING PERMIT APPLICATION. Pennlt Number. j l \ 1 ~ 
OWNER/LESSEE NAME: i[uRZ,M.J 111 fClietE Tfl Phone(Day) 7'3d. ·.ln-~5~~x)_....,,....,... _____ ~ 
Job Site Address: .J_ ~~ ~u Ctl. rm i)fl . City: 5i'1&1fld: State: FL Zip: 'Sq 99 fo 
Legal Description /1h Jf;j}l!jj AV)< 5iD 4J"T G\ Parcel Control Number: l j,?;'?f-q f - D /I -COO · 000 9 () - S 
Fee Simple Holder Name:-------------- Address:---------------------

City: State: ____ Zip:. ____ Telephone:--------

*SCO IC: 
WILL OWNER BE THE CONTRACTOR? 

(If yea, Owner Builder :-==onnalre must acc=ny application) 
YES L.:J . ' NO__.C]._....__ 

COST AND VALUES: (Required:Jln,& ~ennit applications) 
Estimated Value of Improvements: $ rt:.~~. 0 Q 
(Notice of Commencement required when over $2500 prior to first inspe<:tion. $7,500 on HVAC change out) 

Has a Zoning Variance ever been granted on this property? 

YES 0/ .(YEAR) No_D_ 

Is subject property located in flood hazard area? VE10_, _AE9_AEB_X_ 
FOR ADDITIONS. REMODELS AND RE-ROOF APPUCA TIONS ONLY: 

(Must include a copy'of all variance approvals with application) 
Estimated Fair Market Value prior to improvement: $----'-----­

(Fair·Market Value of the Primary Structure only, Minus the land value) 
"'· PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION 

Phone" Number: _____ _ 
;/, 

AREAS SQUARE FOOTAGE: ~L.iving: Garage: Covered Patios/ Porches: Enclos.'~ Storage: 

Carport: ____ Total und~r ·~oof~._.-,,-_ .• -:,,_--~-·~~==--E-le_vat_ed_D_e_ck: ---~-"---Encl_os_e~d-:--~;-.t)-beimv BFE*: ......... __ - _-_--~------------~~ 
• Endosed non-habitable areas below the Base Flood Elevation greater than-300

1
sq. ft. require a Non-Conversion Cove~ar\t Agreement. 

CODE EDITIONS IN EFFECT; THIS APPLICATION: Florida Building Code (Strli~ural, Mechanical, Plumbing, Existing, Gas): 2010. 
National Electrical Code: 2008, Florida El)ergy Code: 2010, Florida Ac;:c~ss!l>i!ity Code: 2010, Florida Fire Prevention Code: 2010 

· . • / I I ; ... -.. , 

WARNINGS TO OWNE~S ;AND CONT~Gif9BS:_ \ 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY,RESUL TIN YOUR PA YING TWICE FOR IMPROVEMENTS TO YOUR· · 

~~~~~~·~~E:E~~~~~;~~~i~L~~~~f~~:£~~i~~DR ~~~~~~~;rT~~~F~R~;~~~~~~~it?s~~~~~~.E OF COMMENCEMENT. A 

2. IT IS 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 9R 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 VOIDJf·THE WORK ~~THORIZED BY THIS PERMITIS NOi.;COMMENCED WITHIN 180 DAYS, OR IF 
WORK IS.SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007SECT. 105.4.1, 105.4.1.1 • .5. .• 

<~/ ~ 

*****A FINAL INSPECTION, IS.REQlJIRED ON ALL BUILDING PERMITS****** 
' , l ,· 

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. I CERTIFY 
THAT NO WORK ORINSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION I HAVE 
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO COMPLY WITH ALL 
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE .BUILDING PROCESS. 

OWNER /AGENT/LESSEE· NOTA_RIZED SIGNATURE: 

x'-------..,:--~"7""~....-=:;.,,,,.--_,.;.:;.-------

~--.~:r.~i"#.f.·.~ commission# FF 01 ·1547 
"'~. Expires April 24, 2017 
-.:,'f..fif..!:-,~'t..··· Bonded Tlwu Troy Flin lllSllrance BOo.38~7019 

20 i5 



' -
Client Name: 

Address: 

Email: 

Date: 

C.A. 

www.honestairinc.com 

PH: 772-232-1114 
FAX:772-232-1118 

2/~ lao1\ 

;~_·;:Y .· ·-<:.>·~·:., ·-/h·_.~-~ ·. · ·-..·.,, . -~";:·~, ·.: ·:)~e@f~c;.pe,~j:.~µri:>.rttent~l~a~~· ., . ., : .. ~, 0 .·: __ ., - • , .. ·.-:;<· "·, ·::-.;:» :. 
Brand: K \\e e >rV\ Air Handler Mod# Jl-<\ '> \.\ \" :;,L f ) I l 'S ff2--·~L I4t ~ 
Tonnage: ' d- , ~ Condenser Mod# J 4 l+ ·.~rv''\ ~, () f:.\. D I 
SEER: j f ,7 Heater Mod # 

Parts: I I 
Equipment Investment:$ .;..!. . )7 ~G. ,·}(J 

~-----'-·~-~·__;.~~------------------t Warranty: 

Attic/Ceiling Mount Air Handler 

10 Year Labor Warranty 

Re-Surface Air Handler Stand 

Re-Insulate Air Handler Stand 

Labor: \ 

$ 450.00 Add Supply Duct W/Grille 
1------1 

$ 1,152.00 Add Return Duct W/ Grille 
1-------1 

$ 185.00 Thru The Wall (by pass} Grille 

146.83 Line Voltage Wire (upto 25') 

$ 326.46 
-------t 

$ 326.46 
1--------t 

$ 265.00 
1-------1 

$ 201.75 
Replace Disconnect Switch 

Add Disconnect Switch 

Add Electrical Whip 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

~----1 

168.34 Low Voltage Wire {upto 25') 
; -------t 

$ 168.52 
1------1 1--------t 

212.36 Condenser Pad $ 202.57 
1--------t 

$ 450.00 
1--------t 

87.91 Crane·Service 
1------1 

110.46 Replace Refrigerant Line Set $ 985.65 
1-------1 

T-Stat (Non-Programmable) 

T-Stat (Programmable) 156.82 2 Preventative Maint. $ 120.00 
i------1 r-----1 

Re-route Drain Line ( upto 25'} 
Condensate Pump W/ Line 

Replace Condensate Pump 

Replace Supply Plenum 

127.49 Gas Pipe Extension $ 78.92 
603.71 ----~"'"J""-~~:Alr~Q~i;lit\IJ~~C?du~:,·:;'.'~~\;.:;?".727T::'\r:·:.,....'_:'....,}.,,..~:'""~:=...,~--. .,-\-.·>·-1 

387.46 MicroPower Guard Filter $ 627.19 
1--------t 

326.84 OxyQuantum LED $ 847.80 i-------1 r-----1 
Replace Return Plenum 

Replace Both Plenums 

326.84 Sentry Air Cleaner $ 832.50 
1--------t 

$ 292.50 
"------1 

586.00 Oxine Duct Sanitizer 
1------1 

Seal Entire Duct System 642.68 Direct Ship ~ilters (4PK) 
1----~ 

Call For Price 
r-------t 

Filter Rack $ 132.06 Sensi WIFI T-Stat 
1----~ 

Washable Filter $ 8.50 Equipment=Total: 

$ 315.00 

$ 
.-, , .... -<".-(,..,.. ___ ,-,_..,,--1 

vi !Y) ~ .(_/\...i 

A4iii,ti~~' :M.~~¢}j.,!~;ijeeef~.:·.·; .. :( / ~·":·:A·~\:~c~x··>~·; ·:.:~~:,·· ~: Additional Investments: $ 
Total l.A.Q. $ r:. . ..;·. 

Sub Total: $ o,-/ 
.~ i /f \ ~-; .. :' 1() 

By signing this contract you are entering into a binding agreement 

Monthly Payment between yourself and Honest Air, inc. The amount stated in "total 

investment" is the amount to be paid upon completion of the ,.. _.,..--. - -·) Total investment lndudes: Taxes, Permit, Breakers, Installation, 
/ J·" I 
j/ . 

work described above. Failure to pay the full amount will·result in remoV'at 
. ' . ,,;' .. ,•' 

of equipment and any fees associated with such work as well.as'~nyiegal fees. 

Client.Signature: /- / // /,.. ,-.:.:7 
I, the Client, agree to pay the full aniount'~tated for·tfi'E!7~rkd·~crioei:I atiOve:) 

. './ c~- d. -1<.l' ..--. - ... 
Comfort Advisor: X ~-ar ---~ .. / _... ·: 

Disposal of existing equipment, Labor, and all additional items listed. 

·i 
Date: 

/ 

I / .-
Date: 1 , & /""'Jo/~ 

. '·.:_ ....... J ( .• 
I, the Comfort Advisor, agree to oversee the work ~ated above and to insure proper installation thereof . 

..:.....-:...vi'? 1fou reo THC eno9n=rq•HT"ITO S£P"F V°OIJ 9ff"tt 
lO..t"'\i'.tll'\.l.vul: '.~t11.L... ••. i'i"T""'t:i•Yia."'""t"'._;:,ct'1;: ... _::~\ , .. ,,.. 
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RICK scorr. GOVERNOR KEN LAWSON, SECRETARY 

STATE OF FLORIDA 
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 

CONSTRUCTION INDUSTRY LICENSING BOARD 

The CLASS 8 AIR CONDITIONING CONTRACTOR 
Named below IS CERTIFIED 
Under the provisions of Chapter 489 FS. 
Expiration date: AUG 31, 2016 

MAZZILLI, MITCHELL 
HONEST AIR INC 
1265 SW 34TH TERRACE 
PALM CITY FL 34990 

ISSUED: 06/04/2014 DISPLAY AS REQUIRED BY LAW SEQ# L1406040001472 

----·--------------



. ~.-... 
CERTIFICATE OF LIABILITY INSURANCE DATE(MM/DD/YYYY) 

vA'CORD· ..___. 10/17/2013 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSITTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certmcate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, sub~ct to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rig ts to the 
certificate holder In lieu of such endorsement(sl. 

PRODUCER S2fil~CT Paychex Insurance Agency Inc 
PAYCHEX INSURANCE AGENCY, INC. 
150 SAWGRASS DRIVE 

!'tiO~i;:. 
(A/C, NO. EXT): 877-266-6850 Ir~. No): 585-389-7426 

ROCHESTER, NY 14620 ~:!t'l-~L-. Certs@paychex.com 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURED INSURER A: ILLINOIS NATIONAL INSURANCE COMPANY 23817 

Paychex Business Solutions, Inc. 
Honest Air Inc 

INSURERS: 

911 PANORAMA TRAIL SOUTH INSURERC: 
ROCHESTER, NY 14625-0397 

INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

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

NSR TYPE OF INSURANCE mw- ~iR POLICY NUMBER POLICYEFF POUCYEXP LIMITS TR IMM/DD/YYYY) IMMIDD/YYYYJ 

GENERAL LIABILITY EACH OCCURRENCE s -
COMMERCIAL GENERAL LIABILITY DAMAGE T9.,,~NTED s = 
LJLA1Ms-MAOE[JccuR 

= MED EXP (Any an& penion) s 
= PERSONAL & ADV INJURY s - GENERAL AGGREGATE s 
GEN'L AGGREGATE LIMIT APPLIES PER: 

PRODUCTS ·COMP/OP AGG 
~POLICY D PR~ LOC 

s 
s 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s CJANYAIJTO (Ea aa:ident) 

BODILY INJURY D ALLOWNEO CJ SCHEDUlED (Per person) s 
AUTOS AUTOS 

CJ HIRED AUTOS CJ~ BODILY INJURY s (Per accident) 

CJ CJ PROPERTY DAMAGE s (Per accident) 

s 

~ UllBREU.A UAB D OCCUR 
EACH OCCURRENCE s 

EXCESS UAB CJ ClAIMS-MAllE AGGREGATE s 
OED I I REraNTION s s 

WORKERS COMPeNSATIDN AND 
013255888 06/01/2013 06/01/2014 xl~~o I I~~ 

~ EMPLOYERS' UA8IUTY 
E.L EACH ACCIDENT s 1,000,000.00 

ANY PROPRJETORJPARTNERIElCECUTI 

OFFICER/MEMBER EXCl.UDED7 

~ 
E.L OISEASE • EA EMPLOYEE s 1,000,000.00 

(IJandatmy In NH) NIA E.L DISEASE· POLICY LIMIT s 1,000,000.00 
n J811, doscriba undar 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHlCLES (Attach ACORD 101, Additional Romarlal Schedule, II more space Is required) 
Worker's Compensation coverage Is provided to only those employees leased to, but not subconl18ctors of the named lnsurad. 
Client Inception Date with PBS Is 0912512013 

CERTIFICATE HOLDER CANCELLATION 

Town of Sewalls Point SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

1 South Sewalls Point Rd DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY 

Sewalls Point, FL 34996 PROVISIONS, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR 

- UABIUlY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES. 

' AUTHORIZED REPRESENTATIVE 
-/'>\ O"Ll'!(O.•.'. l" f) ,:-~-<...::-c.~&--

ACORD 25 (2010/05) . ©1988-2010 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD . 



HONEA-1 OP ID: LA 

AC:c:;,Ro~ CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDIVYYY) 

~ 10/28/13 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSmUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsemenUs). 

PRODUCER Phone: 772-286-4334 CON_IACT 

Stuart Insurance, Inc. 
NAME: 

3070SWMap~ Fax: 772-286-9389 rA~~N90 Ext\: I r;a, Nol: 

Palme~ FL so E-MAIL 

Cabot • Lord, CIC. ADDRESS: 

INSURERIS) AFFORDING COVERAGE NAIC# 

INSURER A: Old Dominion Insurance Company 40231 
INSURED Honest Air Inc INSURERS: 

1465 SW 34th Street 
Palm City, FL 34990 INSURERC: 

INSURERD: 

INSURERE: 

INSURERF: 

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

INSR 
TYPE OF INSURANCE ~ .. ~ = I"\",.,, Eff 1~2M~ LIMITS LTR POLICY NUMBER MM/DDIYYYYI 

GENERAL LIABtLITY EACH OCCURRENCE s 300,000 -
A COMMERCIAL GENERAL LIABILITY MPG92792 11/07/13 . 11/07/14 PRE"MiS'Es't~~l s 500,000 ,__ 

=i CLAIMS-MADE 0 OCCUR - MED EXP (Any one person) s 10,000 

x Business Owners PERSONAL & ADV INJURY s 300,000 -
GENERAL AGGREGATE s 800,000 -

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS • COMP/OP AGG s 600,000 n POLICY n ~9.; n LOC s 
AUTOMOBILE LIABILITY ig:~~~1~1NGLE LIMIT s - ANY AUTO BOOfLY INJURY (Per person) s - ALL OWNED ~SCHEDULED 

AUTOS AUTOS BOOIL Y INJURY (Per accident) S - - NON-OWNED iil:.~~r"'\jt: HIREOAUTOS AUTOS s ,__ - s 
UMBRELLA LIAS 

HOCCUR 
EACH OCCURRENCE s -

EXCESSUAB CIAIM5-MADE AGGREGATE s 
OED I I RETENTION s s 

WORKERS COMPENSATION 1T~~rnIN:~ 1 l°Jr" AND EMPLOYERS' LIABILITY Y/N 
ANY PROPRIETORIPARTNERIEXECUTIVE D 

N/A 
E.L EACH ACCIDENT s 

OFFICERIMEMBER EXCLUDED? 
(Mandatoiy In NH) E.L DISEASE ·EA EMPLOYEE S 

~~;sc:trcr8~ ~~PERATIONS below . E.L. DISEASE ·POLICY LIMIT s 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Addltlonal Remalb Schedule, If more space Is required) 

Air Conditioning I State of Florida 

CERTIFICATE HOLDER 

Town of Sewails Point 

I 

1 South Sewalls Point Road 
Sewalls Point, FL 34996 

TOWSP-1 

CANCELLATION 

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

© 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are reglsternd 111a1 ks of ACORD 



Martin County, Florida<br>Laurel Kelly, C.F.A Page I of I 

Tabs 
Summary 

Print View 

Land 
Improvements 
Assessments & 
Exemptions 
Sales 
Taxes~ 
NEW: Navigator 

Parcel Map 1i;+ 

Notice of Prop. 
Taxes~ 

Searches 
Parcel ID 
Owner 
Address 
Account# 
Use Code 
Legal Description 
Neighborhood 
Sales 
Navigator 

Maps E$ 

Functions 
Property Search 
Contact Us 
On-Line Help 
County Home 
Site Home 
County Login 

artin County, Florida 
aurel Kelly, C.F.A 

Summary 

Parcel ID 

13-38-41-011-
000-00090-5 

Account# 

27870 

Owner( Current) 

Owner/Mail Address 

Sale Date 

Document Book/Page 

Document No. 

Sale Price 

Account# 

Unit Address 

1 MARGUERITA DR, STUART 

Owner Information 

KURZMAN MICHELE TR 

9 CHERRY LN 
CLARKSBURG NJ 08510 

9/28/2010 

2483 0376 
2240183 

530000 

Location/Description 

Map Page No. 

Site Provided by ... 
governmax.com 1.13 

Market TotalWebsite 
Value Updated 

$564,790 2n12015 

SP-05 

Tax District 

Parcel Address 

Acres 

27870 

2200 

1 MARGUERITA DR, STUART 
Legal Description MARGUERITA S/D 

LOT9 

.3500 

Use Code 

Neighborhood 

Parcel Type 

0100 Single Family 

120200 Heritage P, Palmtto Pk,Rdglnd, 

Market Land Value 

Market Improvement Value 

Market Total Value 

Assessment Information 

$160,000 

$404,790 

$564,790 

Print First Previous Next Last 

Legal Disclaimer I Privacy Statement 

Po-crcd by 

MANATR§N. 

http://fl-martin-appraiser.govemmax.com/propertymax/GRM/tab _parcel_ v I 002 _ FLMartin.asp?t_ nm= base... 2/9/2015 



.°'L©ru©A ~INl~R@V ©©!i\!1$~VA11l©INI C©~~ 
J.Vbm.datoey J!mct mspeetiollll C@rtW.aiiion fm." 1ffiV A<C ©fmuge-mnt 

For use when part of the duct and/or HV AC system has been replaced {Secti9p .. 101.4. 7.1.1 & FS 553.912) 

Owner: 

Street address: 

City: 

Zi : . Final i e<:tion date: 

I certify that I have inspected the duot work associated with the HV AC unit referenced by the permit listed 
above and found it complies with the requh-ements of Section 101.4.7.1.1 as indicated below: 

£Where needed, the exi~g ducts have been sealed using reinforced mastic or code-approved r equivalent. . . 

bl Ducts are located with.in conditioned space. (Section 101.4.7.1.l exception 1) 

0 The joints or seams are already sealed with fabi'ic and mastic (Section lPl.4.7.1.1exception2) 

Cl System was tested (see below) and repairs were made as necessary-(Section lOIA.7.1.1 exception 3) 
?~··· -.~. / 

,,· .. 'J'/ .;.-t'"~ z ' 
Signature~ ~ · ~-·~~ Date: . . . 

/ 

11 J"f\ (l . /') ~ Q c:._) /} Q 
CoritramorLicense#: ____ ~L~/~_1..:..+-b~J'--1~/-=J'--=O_....._~:../---u-------------------------

····· .. 
I certified I have tested the replaced air distn"bution system(s) referenced by the permit listed above at a 
pressure differential of25 Pascals (0.1 O in. w.c.). 

Signature: --------------------- Date: 
------------------~ 

Printed Name: -------------------------------------------------

Fonn revision date: March 18, 2011 

........ 



....... 

FFL©fillfgA ~INl~~~V C©~lmV A TOOINI COlO~ 
~ndatory ~ct Inspeetiollll <.Certmcstion for EV AC 1e!lnuge-o'@llt 

For use when part of the ductand/orHVAC system has been replaced {Section. .. 101.4.7.1.l & FS 553.912) 

Owner: 

Street address: 

City: 

Contractor name: 
-~~..u:L.-..p.l~::;JQ,,~:.--

J uris diction: 
-'--.;._,.l~~~~u..-~-=-

P ermi t No.: 
-----+¥~....__--~~-

Zip: . rm al j ection date: 

1 oertify that I have inspected the duct work associated with the HV AC unit referenoed by the permit listed 
above and found it complies with the requirements of Section 101.4. 7.1.1 as indicated below: 
/ . 

Where needed, the existing ducts have been sealed using reinforced mastic or code-approved 
equivalent. · 

bl Ducts are located within conditioned space. (Section 101.4. 7.1.1 exception 1) 

D The joints or seams are already sealed with fabric and mastic (Section 1PL4.7.Ll exception 2) 

Cl System was tested (see below) and repairs were made as necessary- (Section lOV!-.7. L 1 exception 3) 

r.?-~:-~_,r,a:: 
Signature: _ _../_~¥!-·_1._ .... _/_.P-_··~~~~~~-----

/ 
Date: -------------

Contractor License#: ___ C ..... 1=J_.q~Q'=-"-j__,_()«--.,;5~S-) .... 5=---L-__ ·)_r_i_
1 

-------------

I certified I have tested the replaced air distribution system(s) referenced by the pennit listed above at a 
pressure differential of25 Pascals (0.1 O in. w.c.). 

Signature: --------------- Date: 
------------~ 

Printed Name: 
-----------------~------------------

Fonn revision date: March 18, 2011 

....... 
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. TOWN OF SEWALL'S POINT BUILDING DEPARTMEN~~~~------
• One S. Sewall's Point Road TOWN OF SEWALL'S POINT 

Sewall's Point, Florida 34996 BUILDING DEPARTMENT I 
Tel 772-287-2455 Fax 772-2204765 FILE COPY J 

Air Conditioning Change out Affidavit 

Residential X Commercial __ _ 

Package Unit Q Yes fil No (Use Condenser side of form below for equipment listing) 

Duct Replacement 0 Yes fil No - Refrigerant line replacement Q Yes _lRJ No 

Flushing Existing Refrigerant lines O_ Yes n No - Adding Refrigerant Drier ill._ Yes D No 

Rooftop A/C Stand Installation D Yes JK] No - Curb Installation _O Yes m No 

Smoke Detector in Supply (over 2000 CFM) Q Yes ©No 

One form required for each A/C system installed 

fJ .. - REPLACEMENT SYSTEM COMPONENW 

Air handler: Mfg: u+g\M Model# tBHPf llSH ondenser: Mfg~ Model# f4 AYvt )O,A-o I 

Volt~O CFM's l_~0 Heat Strip l() ~ 1(~ Volts q..i/,0 SEER/EER-¥BTU's ;;i_~(POO 
Min. Circuit Amps 50 Wire gauge 1\lo Min. Circuit Amps J..5 Wire gauge~ 
Max. Breaker size~ Min. Breaker size 5J Max. Breaker size ~ Min. Breaker size~ 
Ref. line size: Liquid 3f ¥ Suction 7( r Ref. line size: Liquid & Suction -& 
Refrigerant type 4 { 0 A Refrigerant type .--q....._._,,( O<--<A'-4-------
Location: Existing )< New Location: Existing-¥--- New __ _ 

Attic/Garage/Closet (specify) Clo5&{ Left/Right/Rear/Front/Roof l!/6(f[ 
Condensate Location ----------

NOTE: CONTRACTOR MUST SUPPLY A PROPER LADDE.R IF REQUIRED FOR INSPECTION 

EXISTING SYSTEM COMPONENTS 

Air handler: Mfg: v/oVl {l Model# L/All<.MtAJJ Condenser: Mfg t/OM. {t Model# UtVl<.uu w 

Volts~CFM's 1000 HeatStrip_J_O__Kw Volts J.lf 0 SEERIEERiJMVU-tLvBTU's~AJK,w(µV 

Min. Circuit Amps 50 Wire gauge~ Min. Circuit Amps ZS Wire gauge -=Ji fl 
Max. Breaker size lo Min. Breaker s7~ 50 Max. Breaker size _~Q_ Min. Breaker size ,{~ 
Ref. line size: Liquid 3/f( Suction 7, Ref. line size: Liq~ Suction 7(r 
Refrigerant type {l- l,, 1_ Refrigerant type f (, -2:?_ · 
Location: Ext. X New __ _ 

Attic/Garage/Closet (specify). _ _,,CW"'---"~S ...... & ....... -..._I __ _ 

Location: Ext.~ New __ _ 

Left/Right/Rear/Front/Roof RJ ~(.f--T 
Access: Condensate Location 

--~---~--------- ~---~-----

Ce rt ifi cation: 

I herby certify that the information entered on this form accurately represents the equipment installed and 
further t!t.at this e ipment is considered matched as required by FBC - R ~) 1107 & 1108 
_,, /... · ~ ·. --:--- ... ?'°l 1IC 
,,. 
Signature Date 



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

Sewall's Point, Florida 34996 
Tel: 772-287-2455Fax772-220-4765 

FLORIDA ENERGY CONSERVATION CODE 
Mandatory Duct Inspection Certification for HVAC change-out 

For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.1.1 & FS 553.912) 

Owner: DAu1ID Xut1tlf.AAA/ Contractorname: tlave:sr,A1te, lvC; 

Street address: I t1.A<R.. h u Gra.1 I7A D'fl... Jurisdiction: 5"twAlLS fofA,, r 
City: ___ 5""'---"W~A....:..({t,::....;:;..i./ ________ Permit No.: ____________ _ 

Zip: _____ 1.;;.._4_~..:....~....:..-t, ________ Final inspection date:----------

I certify that I have inspected the duct work associated with the HVAC unit referenced by the permit 

listed above and found it complies with the requirements of Section 101.4.7.1.1 as indicat~d below: 

~Where needed, the existing ducts have been sealed using reinforced mastic or code-approved 
· equivalent. 

_0_ Ducts are located within conditioned space. (Section 101.4.7.1.1exception1) 

_0_ The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2) 

_0_ System was tested (see below) and repairs were made as necessary- (Section 101.4.7.1.1 

exception 3) /'/ ..__ ... 

Signature: ;:~~~ ~ D~ate: _ __.._?---1'2'"-·_/,,_C _____ _ 
Printed Name: ;U, ~{;__ /t1A2 21 / (1 

Contractor License#:~~~~·~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

I certified I 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: ------------------------------



~~~=CERTIFIED® 
This combination qualifies for a Federal Energy 

Efficiency Tax Credit when placed In service 
between Feb 17, 2009 and Dec 31, 2013. 

www.ahridirectory.org 

Certificate of Product Ratings 
AHRI Certified Reference Number: 3412342 Date: 10/7/2014 

Product: Split System: Air.Cooled Condensing Unit, Coll with Blower 

Outdoor Unit Model Number: 14AJM30 

Indoor Unit Model Number: RBHP-21+RCHL-36A1 

Manufacturer: RHEEM SALES COMPANY, INC. 

Trade/Brand name: RHEEM; RUUD; WEATHERKING 

Series name: RHEEM 14AJM SERIES 

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 · 
Heat Pump Equipment and subject to verification of rating accuracy by AHRl-sponsored, Independent, third 
party testing: · 

· C001ing Capacity (Btuh): 
. . . . . 

EER Rating (Cooling): 

SEER Rating (Cooling): 

IEER Rating (Cooiing): .· 

28600 

· 13.00 

16;00 . ' 

.. 
•.' 

• Ratings followed by an asterisk (') indicate a voluntary rerate of previously published data. unless accompanied with a WAS. which Indicates an involuntary rera!e. 

DISCLAIMER 
AHRI does not endorse the product(s) listed on this Certificate and makes no representaUons, warranties or guarantees as to, and assumes no responslbDlty for, 
the product(s) listed on this Certificate. AHRI expressly dlsdalms all llablllty for damages of any kind artslng out of the use or performance of the product(s). or the 
unauthorized alteratlon of data llsted on this Certificate. CerUfled ratings are valid only for models and configurations listed In the 
directory at w-.ahrldlrectory.org. 

TERMS AND CONDITIONS 
ThlS certificate and Its contents are proprietary products of AHRI. This certificate shaD only be used for Individual, personal and 
confldentlal reference purposes. The contents of this Certificate may not, In whole or In part, be reproduced; copied; disseminated; 
entered Into a computer dattlbase; or otherwise utlllzed, In any form or manner or by any means, except for the user's Individual, 
personal and confidential reference. 

CERTIFICATE VERIFICATION 
The Information for the model cited on this certificate can be verified at www.ohrldlrectory.org, dick on ·verify Certificate• llnk 
and enter the AHRJ Certified Reference Number and the date on which the certificate was Issued, 

AllAI 
AIR-<:ONDmONING, HEATING, 
& REFRIGERATION INSTITUTE 

we make life better-

which Is listed above, and the Certificate No., which is listed at bottom right .----------------------t 
C. ERTIFICA'JE NO 130571701473539522 ©2014 Air~onditioning, Heating, and Refrigeration Institute · · ~ .: 



• 
~ Air I Air Handlers 
<:> RBHP Series 

The new degree of comfort:" 

Rheem High Efficiency Air Handler 

(~-@ 

• Industry Standard R-410A Refrigerant also Suitable for R-22 
Applications 

• Models featuring Electric Heat without Indoor Cooling Coil 

• Quiet and efficient X-13 (ECM) motor technology 

• Only 35" tall and 4-way convertible for all those tight spaces 

• Available from factory in upflow and horizontal configurations 

• Nominal airflow up to 0.5" external static pressure with 
reduced airflow up to 1.0" external static pressure 

• Factory installed MultiFlex"' coils 

• Sturdy steel construction with 1 inch (25.4 mm) of foil faced 
insulation for excellent sound and insulating characteristics 

RBHP- Series 
X-13 (ECM) Motor 
Efficiencies up to 16 SEER 

• Permanent, easily accessible and washable filter furnished 
standard 

• Circuit breaker (standard on units with more than 11 kW) 
meets U.L. and cUL requirements for service disconnect 

• Factory installed auxiliary electric heat provides exact heat for 
indoor comfort over a variety of applications 

• Watt restrictors, standard on RBHP-17 models above 6 kW 
and on RBHP-21, RBHP-24 & RBHP-25 models above 11 kW, 
stage supplemental heat so that only the necessary amount is 
engaged to maintain comfort in the conditioned space 

• Fan settings for selectable, customized cooling airflow over a 
wide variety of applications 
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""1> Air RBHP Series 

TABLE OF CONTENTS 
Engineering Features ...................................................................................... 3 

Model Number Identification ........................................................................... .4 

Dimensional Data ............................................................................................ 5 
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Accessories ............................................................................................................ 12 
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Engineering Features 
RBHP- Series 
• Quiet, efficient X-13 (ECM) motor technology providing nomi­

nal airflow to 0.5 inch [12 kPa] of external static pressure. 

• Field selectable airflow to meet the requirements of particular 
applications. 

• Low continuous fan speed. 

• The most compact unit design available. 

• Attractive pre-painted cabinet exterior. 

• Rugged steel cabinet construction, designed for added 
strength and versatility. 

• 1 • foil faced insulation mechanically retained in blower 
compartment. 

• Four leg rubber insulated wire motor mount. 

• Circuit breakers standard on models above 11 kW and 
optional on models with 11 kW or less. 

• Models supplied with circuit breakers meet UL and cUL 
requirements as a service disconnect switch. 

• Provisions for field electrical connections from either side of 
air handler cabinet. 

• Tab lock blower housing with integrated electric heaters, 
controls, motor and blower. Slide out design for service and 
maintenance convenience. 

• Exclusive dependable lncoloy sheath type electric heating 
elements located in the blower housing provide mixed warm air. 

• Field convertible for vertical upflow, vertical downflow, hori­
zontal left hand or right hand air supply. 

Watt-resbictor 

~ Air I Engineering Features 
"' RBHP Serles 

• Common combustible flo9r base accessory fits all model 
sizes when required for downflow installations on combus­
tible floors. 

• Durable framed cleanable air filter provided as standard in 
unit filter rack. 

• MultiFle~ indoor coil design provides low air side pressure 
.. drop, high performance and extremely compact size. All coils 

come with PVC condensate elbow standard. 

• All indoor coils have copper tubing and aluminum fins. 

• Molded polymer corrosion resistant condensate drain pan is 
provided on all indoor coils. 

• Both supply and return duct flanges provided as standard on 
air handler cabinet. 

• Connection points for both high voltage and low voltage 
control wiring inside air handler cabinet. 

• Concentric knockouts are provided for power connection to 
cabinet. Installer may pull desired hole size up to 2 inches 
[51 mm] for 1112 inch [38 mm] conduit. 

• Patented watt restrictor on heat pump models to control 
electric heat during heating operation. 

• Internal checked TX valves are used on the RCHJ & RCHL 
Heat Pump indoor coil for more quiet refrigerant metering. 

• Front refrigerant and drain connections. 

) Designates Metric Conversions 

Supplemental heat, provided by electric heating elements may be necessary in some areas 
when heating requirements for indoor comfort exceed the capacity of the heat pump system. 
When supplemental heat is required, units with the Watt Restrictor will restrict the amount 
of supplemental electric heat that can be energized dependent on the heat output of the 
heat pump (temperature of the air leaving the indoor heat pump coil). 
The Watt-restrictor utilizes sensing devices in the unit to sense the air temperature leaving 
the indoor coil and disengage unnecessary heating elements when that temperature is at 
least 85°F [29°C]. (In this mode your system is controlled by the first stage of the wall ther­
mostat.) This occurs only when the second stage of the wall thermostat calls for heat. 
Since the heat output of the heat pump is dependent upon the outdoor air temperature, this 
control performs the same function as a field installed outdoor thermostat. 
An additional benefit of the Watt Restrictor is that it can sense a degradation in heat pump 
performance due to causes other than outdoor temperature and react accordingly to bring 
on more supplemental electric heat. 

X-13 (ECM) 
MOTOR 

BLOWER 
SECTION 



::ED I Model Number Identification 
\> Air RBHP Serles 

Model Number Identification 

R B H P-17 J 00 N H D 

L CoilCode 
A= No Coil ~~.::....... T T J 

B = Blower Unit 
Application 

Cabinet Width 

H = Heat Pump Air Handler 

Design Series-----~ 
P = X-13 (ECM) Motor 

Cabinet Size----------' 
17 = 17.5" [431.8 mm] 
21 = 21.0" [533.4 mm] 
24 = 24.5' [609.6 mm) 
25 = 24.5' [635 mm] 

[ ] Designates Metric Conversions 

COii Refrt11erant 
COde Type 17 21 

D R-22 RCHJ-24A1GH17 RCHJ-36A 1 GH21 

E R-22 

1 R-410A RCHL-24A2GH17 

2 R-410A RCHL-36A1GH21 

4 R-410A 

7 R-410A 

.______ Airflow 
Horizontal Multi-Position 

.____ ____ Control 

N = No Circuit Protection (Single Circuit) 
S = Circuit Breaker (Single Circuit) 

,___ ______ Electric Heat 

00 =No Heat 
06= 4.9kW 
07=7.0kW 
11=10.0 kW 

,___ _______ Voltage 

A= 115V-1-60 
J = 208/240V-1-60 

14 = 14.0 kW 
18 = 17.5 kW 
21=21.0 kW 

Available Models Available Models Available Models 
(Without Coil) featuring R-22 featuring R-410A 
RBHP-17J11SHA Refrigerant Refrigerant 
RBHP-21J14SHA RBHP-17AOONHD RBHP-17AOONH1 

RBHP-24J18SHA RBHP-17J06SHD RBHP-17J06$Hf 

RBHP-25J21 SHA RBHP-17J07SHD 
RBHP-17J11SHD 

RBHP-17 J07SH1 
RBHP-17J11SH1 

RBHP-21AOONHD RBHP-21 AOONH2 
RBHP-21J06SHD RBHP-21 J06SH2 
RBHP-21 J07SHD RBHP-21 J07SH2 
RBHP-21J11SHD RBH P-21 J11 SH2 
RBHP-21J14SHD RBHP-21J14SH2 
RBHP-24AOONHD RBHP-24AOONH4 
RBHP-24J06SHD RBH P-24J06SH4 
RBHP-24J07SHD RBH P-24J07SH4 
RBHP-24J11SHD RBHP-24J11SH4 
RBHP-24J14SHD RBHP-24J14SH4 
RBHP-24J1 BSHD RBH P-24J 1 BSH4 
RBHP-25AOONHE RBHP-25AOONH7 
RBHP-25J11SHE RBHP-25J11 SH? 
RBHP-25J14SHE RBHP-25J14SH7 
RBHP-25J1 BSHE RBHP-25J1 BSH7 
RBHP-25J21 SHE RBHP-25J21 SH7 

24 

RCHJ-48A 1 GH24 

RCHL -48A 1 GH24 

25 

RCHJ-60A1GH24 

RCHL-60A1GH24 



Unit Dimensions 

'I•" 119.1 mm] DUCT FLANGE SUPPLIED-------. 
ON RETURN & SUPPLY DUCT OPENING 

HIGH VOLTAGE CONNECTION 7/a" [22.2 mm]. 
1•hz" [27.8 mm] DIA. CONCENTRIC KNOCKOUTS. 
IF LARGER REQUIRED, PULL HOLE SIZE REOUIREO 
UPTO 2" 150.8 mm] DIA. FOR 1'12" 138.1 mmJ CONDUIT 

LOW VOLTAGE CONNECTION 
1 '11' [38.1 mm] KNOCKOUT 

UPFLOW APPLICATION (SHOWN) 

VAPOR LINE CONNECTION 'I•" [19.1 mmJ, 
OR 'I•" 122.2 mml O.D. COPPER (SWEAn 

AUXILIARY DRAIN CONNECTION-------
3/•" [19.1 mm] FEMALE PIPE THREAD (NPn 

OOWNFLOW APPLICATION 

INDOOR COIL ROTATES 180' 

Unit Dimensions & Weights 

Model Number 
Cabinet Size 

17 
21 
24 
25 

Unit 
Width 

"W" In. [mm] 

171/2 [445[ 
21 [533[ 
241/2 [622] 
241/2 (622] 

Supply 
Duct 

"A" In. [mm] 

79/ls (192] 
97/15 (240] 

113/4 [298] 
113/4 (298] 

dlIJ Air I Dimensional Data 
""1> RBHP Serles 

NOTE: 24" CLEARANCE REQUIRED IN FRONT OF 
UNIT FOR FILTER AND COIL MAINTENANCE. 

HORIZONTAL APPLICATION 

CONDENSATE DRAIN 
(LH) PRIMARY (RH) 
'I•" [19.1 mm] f.N.P.T. 

(LH) AUXILIARY (RH) 
'I•" 119.1 mm] F.N.P.T. 

ELECTRICAL CONNECTIONS MAY 
EXIT EITHER TOP OR BOTTOM 

REQUIRES ADDITION OF 
HORIZONTAL DRAIN PAN 

31/4''--+-' 
(82.6mmj I 

I~ OF CASING -I 

Unit Weight/Shipping Weight (Lbs.) [kg] 
Unit With Unit Without 

Coll (Max. kW) Coll (Max. kW) 
92199 [42/45] 66175 (30/31] 

109/117 [49/53] 79/87 [36/39] 
125/134 [57/61] 88197 I 40/44 J 

125/134 [57/61] 88197 I 40/44 J 

[ ] Designates Metric Conversions 

• 
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::!a> . I Airflow Directional Data 
<> Air RBHP Series 

Airflow Directional Data 

UPFLOW 

HORIZONTAL LEFT 
HAND AIRFLOW 

~ 

NOTE: Coil and blower section are always In a draw through configuration. 

6 ~ ~ INTEGRATED HOME COMFORT 

DOWNFLOW + 

HORIZONTAL RIGHT 
HAND AIRFLOW ...... 



Airflow Performance 
Airflow perfonnance data is based on cooling perfonnance 
with a coil and filter in place. Select performance table for 
appropriate unit size, voltage and number of electric heaters to 
be used. Make sure external static applied to unit allows oper­
ation within the minimum and maximum limits shown in table 
below for both cooling and electric heat operation. For opti­
mum blower performance, operate the unit in the .2· to .s· in. 

Airflow Operating Limits 
Model Cabinet Size 17 

Cooling BTUH 18,000 24,000 30,000 
Cooling Tons Nominal 1.5 2 2.5 
Heat Pump or Air Conditioning 
Maximum HeaVCool CFM [Us] 675 900 1125 
(37.5 CFM [18 Us)/1,000 BTUH) [319] [425) [531) 
(450 CFM (212 Us]!Ton Nominal) 
Heat Pump or Air Conditioning 
Nominal HeaVCool CFM [Us) 600 800 1000 
(33.3 CFM [16 Us]/1,000 BTUH) [283) [378) [472) 
(400 CFM [189 Us]!Ton Nominal) 
Heat Pump or Air Conditioning 
Minimum HeaVCool CFM [Us] 540 720 900 
(30.0 CFM [14 Us)/1,255 BTUH) [255) [330) [425] 
(360 CFM [170 Us )!Ton Nominal) 
Maximum KW Electric Healing 11 11 14 
& Minimum Electric Heat CFM [Us) 560 [264) 560 (264) 900 [425] 
Maximum Electric Heat Rise °F [°C] 85 [29] 85 [29) 70 [21) 

NOTE: See Airflow Performance Data for Recommended Blower Motor Speed. 

[ ] Designates Metric Conversions 

21 

~ I Airflow Performance Data 
I> Air RBHP Serles 

W.C. external static range. In general, the indoor motor speed 
tap should be as shown in table for the appropriate cooling 
capacity shown. Always check to make sure proper motor 
speed tap is connected as units are shipped from the factory 
connected for high speed operation (Speed Tap 5). 

24 25 
36,000 42,000 48,000 60,000 60,000 

3 3.5 4 5 5 

1350 1575 1800 2025 2250 
[637[ [743) [850) [956) [1062] 

1200 1400 1600 1800 2000 
[566) [661) [755) [850) [944) 

1080 1260 1440 1620 1800 
[510) [595) [680) [765) [850) 

14 18 18 21 21 
900 [425] 1220 [576] 1220 [576[ 1460 [689] 1460 (689] 
70 [21) 65 [18) 65 (18) 65 (18) 65 [18) 

~ 

~ ~ INTEGRAiED HOME COMFORT 7 



~ I Airflow Performance Data 
u Air RBHP Serles 

Airflow Performance Data 
Model 

Blower Motor CFM [LJsl (Watts I/External Static Pressure-Inches W.C. [kPal with filter and Indoor Coil 
Electric Nominal Cabinet Tonnage 
Heaters Speed Volts .10 (.021 .20 (.051 .30 (.07] .40 (.101 .50 (.121 .60 (.151 .70 (.171 .80 (.201 .90 (.231 1.0 [.25) 

Size 
Tap 

none 2 2081240 
659 (311) 625 [294] 581 [274) 539 [254) - - - - - -

(74) (80) (84] (88) 

none 3 208/240 
790 (372) 759 [358) 722 (340) 687 (324) 650 (306) 615 (290) 573 (270) 552 (260) 507 (239) 460 (217) 

(98) (105) (113) (119) (126) (131) (139) (145) (150) (155) 

3 (max.) 2 208/240 
649 (306) 615 [290] 571 (269] 529 (249] - - - - - -

1.5 Ton (79) (84) (88) (92) 
Air Flow 773 [365) 736 [347] 699 (330) 677 (320) 640 [302] 605 (286) 563 (266] 542 (256) 497 (235) 450 (212] 

3(max.) 3 208/240 
(110) (113) (118) (126) (132) (141) (146) (154) (157) (162) 

none 2 115 
651 (307) 627 [295) 583 [275] 541 (255) - - - - - -(76) (82) (86) (90) 

none 3 115 
776 (366) 743 (351] 724 (342) 687 (324) 658 (311) 617 (291) 595 (281) 555 (262) 517 [244) 460 [217) 

(105) (109) (118) (122) (131) (136) (144) (148) (152) (162) 
-17 

844 (398] 819 [386) 799 (377] 764 (360) 
none 4 208/240 (141) (146 (155) (160) - - - - - -

none 5 208/240 
958 (452) 934 [440] 914 (431] 888 (419) 855 (403] 816 (380) 785 (370] 760 (358) 708 (334) 672 (317] 

(162) (172) (176) (186) (189) (210) (204) (214) (223) (226) 

3 (max.) 4 208/240 
834 (393) 809 [831) 789 (372] 754 (355) - - - - - -

2.0 Ton (146) (150) (159) (164) 
Air Flow 946 (446) 922 [435) 902 (426) 876 (413) 843 (398] 804 [380] 773 (365) 748 [353] 696 (328] 660 (311] 

3(max.) 5 208/240 (179) (189) (193) (203) (206) (216) (221) (231) (240) (243) 

none 4 115 
846 (399] 821 [387] 801 [378] 766 (361) - - - - - -

(143) (148) (157) (162) 

none 5 115 
964 (455] 945 [446] 914 (431) 888 (419] 861 (406) 821 (387) 787 [372) 761 (359) 726 (342] 690 (326) 

(167) (178) (181) (191) (196) (205) (210) (218) (220) (230) 

none 2 208/240 
1068 (504) 1041 [491] 1001 (472] 972 (458] - - - - - -(138) (147) (153) (161) 

none 3 208/240 
1187 (560] 1162 [548] 1125 (530) 1099 (518] 1058 (499) 1013 [478] 982 [463] 951 (448] 899 (424) 855 (403) 

(180) (188) (192) (200) (208) (215) (223) (232) (234) (237) 

4 (max.) 2 208/240 
1035 (488) 1007 (475] 966 (455] 936 (441] - - - - - -

2.5 Ton (143) (152) (158) (169) 
Air Flow 1157 (546) 1132 (534] 1095 (517] 1069 (505] 1028 (485) 983 (464] 952 (449] 921 (435] 869 (410] 825 (389] 

4 (max.) 3 208/240 (182) (192) (198) (209) (218) (228) (239) (250) (255) (262) 

none 2 115 
1070 (504] 1043 (492] 1004 (473] 974 (459] - - - - - -(138) (147) (153) (161) 

none 3 115 
1138 (537] 1113 (525] 1075 (507] 1053 [497] 1004 (474] 957 [451) 932 (440) 901 [425) 855 (404] 800 (378] 

-21 
(175) (186) (191) (203) (210) (216) (226) (231) (242) (252) 

none 4 208/240 
1269 [598) 1236 (583] 1174 (554) 1149 (542) - - - - - -(207) (219) (226) (236) 

none 5 208/240 
1397 [659) 1377 [649] 1346 (635) 1318 (622) 1291 [609) 1264 [596) 1234 (582) 1190 (561) 1155 (545] 1126 [531) 

(287) (307) (317) (320) (322) (319) (312) (326) (351) (368) 

4 (max.) 4 208/240 
1241 (585) 1208 (570) 1174 (554] 1149 (542] - - - - - -

3.0 Ton (222) (234) (241) (251) 
Air Flow 1366 (645) 1346 (635] 1315 (621) 1287 [608) 1260 (595] 1233 [582] 1203 [568] 1159 [547] 1124 [530) 1095 (517] 

4 (max.) 5 2081240 
(302) (313) (323) (331) (341) (346) (358) (371) (381) (387) 

none 4 115 
1269 (598] 1236 (583] 1174 (554] 1149 [542[ - - - - - -(207) (219) (226) (236) 

none 5 115 
1370 (646] 1343 (634[ 1309 (618) 1285 [607) 1258 [594] 1221 [576) 1182 [558] 1147 (542] 1117 [527) 1080 [510) 

(292) (302) (309) (319) (330) (336) (348) (357) (366) (375) 

NOTES: 
X-13 (ECM) NOTES (X-13 (ECM) Motor Speed Changes) 
X-13 (ECM) Motors require no voltage change between 208 and 240 volts. 
If application exceeds 0.5" of static, adjust the motor speed to the high static speed as described below: 
All X-13 (ECM) motors have 5 speed tabs. Speed tab 1 is for continuous fan. Speed 2 (low Static) and speed tab 3 (High Static) are lower tonnage. Speed tab 4 (Low Static) and Speed 
tab 5 (High Static) are for higher tonnage. 
The lower static speed 2 (lower tonnage) and speed tab 4 (Higher tonnage) are used for external static below 0.5". 
For external static exceeding 0.5", move the blue wire from the X-13 (ECM) motor to appropriate high static speed tab 3 (Lower tonnage) or speed tab 5 (Higher tonnage) 

[ ) Designates Metric Conversions 
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.=2D I Airflow Performance Data 
""ti Air RBHP Series 

Airflow Perfonnance Data (con't.) 
Model 

Blower Motor CFM IUsl {Watts)/Extemal Static Pressure-Inches W.C. [kPaJ with filler and Indoor Coil 

Cabinet Tonnage Electric Nomlnal 

Size Heaters Speed Volts .10 (.02) .20 (.051 .30 (.071 .40 (.101 .50 (.12] .60 (.15] .70 (.17] .80 (.20] .90 (.231 1.0 (.25) 
Tap 

none 2 208/240 
1438 (678) 1409 (664) 1375 (648) 1341 (632) - - - - - -(205) (217) (229) (252) 

none 3 208/240 
1568 (740) 1538 (725) 1507 (711) 1471 (694) 1435 [677) 1403 (662) 1362 (642) 1318 [622) 1287 (607) 1250 (589) 

(279) (290) (303) (313) (333) (338) (358) (365) (374) (405) 

5 (max.) 2 208/240 1414 (667) 1384 (653) 1350 (637) 1315 (620) - - - - - -
3.5 Ton (230) (242) (254) (277) 
Air Flow 1548 (730) 1518 (716) 1487 [701) 1451 [684) 1415 [667) 1383 [653) 1342 (633) 1298 [612] 1267 (597) 1230 [580) 

5 (max.) 3 2081240 (304) (316) (328) (338) (358) (368) (388) (395) (409) (455) 

none 2 115 1448 [683) 1419 [669) 1385 (653) 1351 [637) - - - - - -(205) (217) (229) (252) 

none 3 115 1559 (735) 1527 [720) 1497 (706) 1466 [691) 1431 (675) 1378 [650) 1349 (636) 1306 [606] 1271 (599) 1250 (589] 

-24 
(294) (308) (322) (335) (349) (367) (379) (393) (406) (417) 

none 4 208/240 
1640 (773) 1604 (757) 1587 [748) 1559 [735) - - - - - -(311) (326) (335) (376) 

none 5 208/240 1789 [844] 1762 (831) 1731 [816) 1699 (801) 1667 [786] 1635 (771) 1602 [756) 1546 [729] 1515 (715] 1465 [691) 
(413) (427) (433) (449) (462) (482) (498) (516) (529) (542) 

5(max.) 4 208/240 1613 (761] 1574 [742) 1557 (734] 1529 [721) - - - - - -
4.0 Ton (331) (346) (355) (396) 
Air Flow 1759 [830] 1732 (817) 1701 (802) 1669 (787) 1637 [772) 1605 [757) 1572 (741) 1516 [715] 1485 (700) 1435 [677) 5(max.) 5 208/240 (433) (447) (453) (469) (482) (502) (518) (536) (549) (562) 

none 4 115 1642 (774) 1606 [757) 1589 [749) 1561 (736) - - - - - -(311) (326) (335) (376) 

none 5 115 1811 (854) 1791 (845) 1760 [830) 1730 (816) 1700 [802) 1669 (787) 1606 (757) 1573 [742] 1538 (725] 1462 (689) 
(423) (436) (451) (464) (479) (492) (516) (529) (542) (555) 

none 2 2081240 1872 [883) 1837 [866) 1798 (848) 1763 [832) - - - - - -(373) (393) (407) (419) 

none 3 208/240 2075 [979) 2036 [960) 2017 [951) 1984 [936) 1944 [917] 1910 [901) 1889 [891) 1846 [871] 1805 [851] 1783 (841) 
(497) (511) (533) (553) (563) (582) (599) (617) (626) (638) 

5 (max.) 2 208/240 1831 [854) 1795 [847) 1756 [828) 1720 [811) - - - - - -(393) (413) (427) (439) 

5 (max.) 3 2081240 2043 [964) 2004 (945) 1985 (936] 1951 [920) 1912 (901] 1878(886] 1857 [876) 1814 (856] 1773 836) 1751(826) 
(517) (531) (553) (573) (583) (602) (619) (637) (646) (658) 

-25 5.0 Ton 
2 115 1872 (883) 1837 [866) 1798 [848] 1763 (832) 

Air Flow none 
(373) (393) (407) (419) - - - - - -

none 3 115 2075 (979) 2036 [960) 2017 (951) 1984 [936) 1944 [917) 1910 (901) 1889 [891) 1846 [871] 1805 (851) 1783 [841) 
(497) (511) (533) (553) (563) (582) (599) (617) (626) (638) 

none 4 or 5 208/240 2102 [992) 2072 2042 [963) 2011 (949) 1974 [931) 1949 [919) 1916[904) 1884 [889) 1851 [873) 1810 [854) 
(550) [977](568) (584) (593) (610) (631) (644) (662) (669) (692) 

5 (max.) 4 or 5 208/240 2070 (976) 2040 2010 (948) 1979 [933) 1942 [916) 1917 [904) 1884 (889) 1852 [874) 1819 (858) 1778 [839) 
(560) (962)(578) (594) (613) (620) (641) (654) (672) (679) (702) 

4 or 5 115 2102 (992) 2072 2042 (963) 2011 [949) 1974 (931) 1949 [919) 1916(904) 1884 [889) 1851 (873) 1810 (854) none 
(550) [977)(568) (584) (593) (610) (631) (644) (662) (669) (692) 

NOTES: 
X-13 (ECM) NOTES (X-13 (ECM) Motor Speed Changes). 
X-13 (ECM) Motors require no voltage change between 208 and 240 volts. 
II appHcalion exceeds 0.5" of static, adjust the motor speed to the high static speed as described below: 
All X-13 (ECM) motors have 5 speed tabs. Speed tab 1 is for continuous tan. Speed 2 (Low Static) and speed tab 3 (High Static) are lower tonnage. Speed tab 4 (Low Static) and Speed 
tab 5 (High Static) are for higher tonnage. 
The lower static speed 2 (lower tonnage) and speed tab 4 (Higher tonnage) are used for external static below 0.5". 
For external static exceeding 0.5", move the blue wire from the X-13 (ECM) motor to appropriate high static speed tab 3 (lower tonnage) or speed tab 5 (Higher tonnage) 

[ ] Designates Metric Conversions 



~ Ai I Electrical Data 
-0 r RBHP Series 

Blower Motor Electrical Data: A Voltage (115V) 
Model 

Slze/Elec. Voltage Phase Hertz HP[WJ 
Designation 

RBHP-17AOONH* 115 1 60 1/3 (249] 

RBHP-21AOONH* · 115 1 60 1/2 (373] 
RBHP-24AOONH * 115 1 60 3/4 [559] 
RBHP-25AOONH * 115 1 60 3/4 (559] 

RPM Speeds 

300·1100 5 
300-1100 5 
300-1100 5 
300-1100 5 

Blower Motor Electrical Data: J Voltage (208/240V) 
Model 

Size/Elec. Voltage Phase Hertz HP[WJ RPM Speeds 
Designation 

RBHP-17AOONH* 115 1 60 1/3 (249] 300-1100 5 
RBHP-21 AOONH * 115 1 60 1/2 [373] 300-1100 5 
RBHP-24AOONH * 115 1 60 3/4 (559] 300-1100 5 
RBHP-25AOONH' 115 1 60 3/4 [559] 300-1100 5 

Electric Heat Electrical Data 

Model Heater Type Supply Cin:uit KW Heater Elec./KW Volts PH/HZ No./KW & 240V Single Circuit 
Designation 

208/240 Multiple Circuit 

RBHP-17J06SH* 3.7/4.9 1/60 2/2.5 Single Circuit 

RBHP-17J07SH* 5.3/7.0 1/60 2/3.5 Single Circuit 
RBHP-17J11SH* 7.5/10.0 1/60 3/3.3 Single Circuit 

RBHP-21J06SH* 3.7/4.9 1/60 2/2.5 Single Circuit 

RBHP-21 J07SH * 5.3/7.0 1/60 2/3.5 Single Circuit 

RBHP-21J11SH* 7.5/10.0 1/60 3/3.3 Single Circuit 

10.5/14.0 4/3.5 Single Circuit 
RBHP-21J14SH* 5.3/7.0 1/60 2/3.5 Multiple Ckt 1 

5.3/7.0 2/3.5 Multiple Ckt. 2 

RBHP-24J06SH' 3.7/4.9 1/60 2/2.5 Single Circuit 

RBHP-24J07SH' 5.3/7.0 1/60 2/3.5 Single Circuit 

RBHP-24J11SH* 7.5/10.0 1/60 3/3.3 Single Circuit 

10.5/14.0 4/3.5 Single Circuit 
RBHP-21J14SH • 5.3/7.0 1/60 2/3.5 Multiple Ckt 1 

5.3/7.0 2/3.5 Multiple Ckt. 2 
13.2/17.5 5/3.5 Single Circuit 

RBHP-21J1 SSH• 5.3/7.0 1/60 2/3.5 Multiple Ckt. 1 
7.9/10.5 3/3.5 Multiple Ckt. 2 

RBHP-25J11 SH* 7.5/10.0 1/60 3/3.3 Single Circuit 
10.5/14.0 4/3.5 Single Circuit 

RBHP-25J14SH* 5.3/7.0 1/60 2/3.5 Multiple Ckt. 1 
5.3/7.0 2/3.5 Multiple Ckt. 2 

13.2/17.5 5/3.5 Single Circuit 
RBHP-25J18SH* 5.3/7.0 1/60 2/3.5 Multiple Ckt. 1 

7.9/10.5 3/3.5 Multiple Ckt. 2 
15.0/20.0 6/3.3 Single Circuit 

RBHP-25J21 SH• 7.5/10.0 1/60 313.3 Multiple Ckt. 1 
7.5/10.0 3/3.3 Multiple Ckt. 2 

Cln:uil Minimum Maximum 

Amps. Cln:ult Cln:uil 
Ampaclty Protector 

3.3 5.0 15 
5.0 7.0 15 
5.8 8.0 15 
7.7 10.0 15 

Cln:uil Minimum Maximum 

Amps. Cin:uit Cin:ull 
Ampacity Protector 

3.3 5.0 15 
5.0 7.0 15 
5.8 8.0 15 
7.7 10.0 15 

Minimum Maximum Cln:uit 
Amps. Cln:uit Cln:ull 

Ampacity Protector 

19.8/22.4 25/29 25130 
27.5131.2 35/39 40/40 
38.1/43.7 48/55 50/60 

20.9/23.5 27/30 30/30 

28.6/32.3 36/41 40/45 

39.2/44.8 49/56 50/60 

54.1/61.4 68177 70/80 
28.6/32.3 36/41 40/45 
25.5129.2 32/37 35/40 

22.0/24.6 28/31 30/35 

29.7/33.4 38/42 40/45 

40.3/45.9 51/58 60/60 

55.2/62.5 69/79 70/90 
29.7/33.4 38/42 40/45 
25.5/29.2 32/37 35/40 
67.7177.1 85/97 90/100 
29.7133.4 38/42 40/45 
38.0/43.8 48/55 50/60 
41.8/47.4 53/60 60/60 
56.7/64.0 71/81 80/90 
31.2/34.9 39/44 40/50 
25.5/29.2 32/37 35/40 
69.2178.6 87/99 90/100 
31.2/34.9 39/44 40/45 
38.0/43.8 48/55 50/60 . 
77.8/89.0 98/112 100/125 
41.8/47.4 53160 60/70 
36.1/41.7 46153 50/60 

Supply circuit protective devices may be fuses or "HACR" type circuit breaketa. Largest rrwtur load Is Included In single circuit end cireuit t multiple C11Cuit. it non-standard ruse S1ZB is specllled, 
use next size larger standard ruse size. [ ] Designates Metric Conversions 
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Electrical Wiring 
Power Wiring 
• Field wiring must comply with the National Electrical Code 

(C.E.C. in Canada) and any applicable local ordinance. 

• Supply wiring must be 75°C minimum copper conductors only. 

• See electrical data for product Ampacity rating and Circuit 
Protector requirement. 

.:::!!.!:> A' I Electrical Wlr1ng 
-0 ir RBHP Serles 

Grounding 
• This product must be sufficiently grounded in accordance with 

National Electrical Code (C.E.C. in Canada) and any applicable 
local ordinance. 

• A grounding lug is provided. 

Combustible Floor Base for Downflow Installations 
Model Cabinet Size Combustible Floor 

Base Model Number 
All Models RXBB·AA 

ACCESSORIES-KITS-PARTS 
• Combustible Roor Base RXBB-AA for downflow 

applications. 

• Jumper Bar Kit 3 Ckt. to 1 Ckt. RXBJ-A31 is used to convert 
single phase multiple three circuit units to a single supply 
circuit. Kit includes cover and screw for line side terminals. 

• Jumper Bar Kit 2 Ckt. to 1 Ckt. RXBJ-A21 is used to convert 
single phase multiple two circuit units to a single supply circuit. 
Kit includes cover and screw for line side terminals. 

Note: No jumper bar kit is available to convert three phase 
multiple two circuit units to a single supply circuit. 

•Finger Safe Circuit Breaker Cover-Part Number 
45-23203-01. One is required for each circuit breaker pole, 
if jumper bar is removed to provide multiple supply circuits. 

• Evaporator Horizontal Drain Pan Model RXBD-CB: all 
unit sizes. 

•External Auxiliary Horizontal Drain Pan. RXBM-AA06-Fits 
all models. 

• Replacement Filters 

Model Cabinet Size 

17 
21 
24 
25 

Filter Size In. [mm] 

16.25 x 21 (413 x 533] 
19.75 x 21 [502 x 533] 
23.25 x 21 (591 x 533] 
23.25 x 21 (591 x 533] 

) Designates Metric Conversions 

Part Number 

54-23217-02 
54-23217-03 
54-23217-04 
54-23217-04 

Opening Front of Unit 
"W" Width-Inches [mm] 

143/a' [365] 

THERMOSTATS 
--;.;.---

• 

300-Serles * 
' Deluxe 

Programmable 
400-Serles * 
Special Applications/ 
Programmable 

Brand 
DescriptOI' Serln 

(3 ChllrllC:blB) (3 Charadera) 

RHC - TST 213 

200=~ 

Opening Side of Unit 
"O" Depth-Inches [mm) 

205/a' (524] 

Syotem 

500-Serles * 
Communicating/ 
Programmable 

Type 
(2 Characten) (llCha-) 

UN MS 

GE._ ......,.., ................. 
UN~ jAC/HP/GE) 

RHC-Rheem TST•n..n.m.t ·-- M~Fmmoo 
~ .... OF-Dual Fuel 

500=Co<mnm""""gl CM=Communlcaang 
Pn>g........-

• Photos are representatwe. Actual models may val}'. 

For detailed thermostat match-up information, 
see specification sheet form number T11-001. 

~ 
MS-~e 

~ ~ INTEGRATED HOME COMFORT 11 



• 
_::e.o Ai I Alr Cond ltloners 
-,, r 14AJM Serles 

The new degree of comfort:• 

Rheem Value Series 
Air Conditioners 

14AJM- Series 
Efficiencies up to 16 SEER/13 EER 
Nominal Sizes 11/2-5 Ton [5.28 to 17.6 kW] 
Cooling Capacities 17.3 to 60.5 kBTU 
[5.7 to 17.7 kW] 

l®,@cj c~w .. ~ II 
"Proper sizing Bnd lns1a//Btlon of equipment Is crltJcel ro -­
optimal potfonnance. Ask your Contractor for -1/s or lllslt 
www."""'llYl'fBr-. • 

Note: Above Image does not show deep drawn basepan. 

• Outdoor air conditioner designed for ground level or rooftop 
installations. These units offer comfort and dependability for 
single, multi-family and light commercial applications. 

• Painted louvered steel cabinet 

• Easily accessible control box 

• Condenser coils constructed with copper tubing and 
enhanced aluminum fins 

• Grille/Motor mount for quiet fan operation 

• Filter Drier (shipped - not installed) 

FORM NO. A11-215 REV. 2 
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Model Number Identification 
14 A J 

14.5 SEER A= AIR CONDITIONER VOLTAGE 

J = 208-230 
SINGLE PHASE 

Accessories 
• Low Pressure Control (RXAC-A07) 

• High Pressure Control (RXAB-A07) 

• Low Ambient Control (RXAD-A08) 

Thermostats 

300-Series * 
Deluxe 
Programmable 
400-Series * 
Special Applications/ 
Programmable 

Oescrtptar Serl ea 
Bnond (3Cha ..... on) (3Chen ..... ) 

RHC . TST 213 

20()&Pt °"" emmalllll 

System 
(2Chenlcten) 

UN 

GE«>aslE!odrlc 

M 

DESIGN 
SERIES 

M = lST DESIGN 
R-410A 

500-Series * 
Communicating/ 
Programmable 

Type 
(2Cha-) 

MS 

300sOekoco PrDgntrnrnl:tDo 
CIJO:Spodm- U-(ACIHP<GE) ss-si..--RH<>Rheom TST =Thermostat ~Fumaco 

Prqyommablo DF•Dua!Fuol 
soo-communlcat*tgf 

CM-Cormiunkmfng 
Pmgro ....... 

• Photos are representative. Actual models may VBJY. 

For detailed thermostat match-up information, 
see specification sheet form number T11-001. 

Scroll® Compressor 

MS-Wl>-Stogo 

The reliable scroll compressor is the key to efficiency for this 
Rheem model. It's the latest in high-efficiency compressor tech­
nology. The advanced scroll compressor offers low noise and 
vibration characteristics and features tolerance to liquid refrigerant 
and system contamination. The scroll compressor also has low 
start torque, reducing start problems in the field. And its unique 
design enables air conditioners to perform efficiently and quietly. 

[ ] Designates Metric Conversions 

da> Ai I Model l.DJAccessories/Compressor 
-0 r 14AJM Serles 

18 

NOMINAL COOLING CAPACllY 

19 = 18,000 BTU/HR (5.28 kW] 
25 = 24,000 BTU/HR (7.03 kW) 
30 = 30,000 BTU/HR (8.79 kW] 
36 = 36,000 BTU/HR (10.55 kW] 
42 = 42,000 BTU/HR (12.31 kW] 
48 = 4B,OOO BTU/HR (14.07 kW] 
49 = 47,000 BTU/HR (13.77 kW] 
56 = 54,000 BTU/HR (15.83 kW] 
60 = 60,000 BTU/HR (17.58 kW) 

A 

CABINET 

A = FULL METAL JACKET 

• Compressor nme Delay Control 

• Crankcase Heater 

• Sound Enclosure 

01 

RHEEM 
VALUE 
SERIES 

- - - - -- - - - ---- - - - - - -~ ~ INTEGRATED }iOM!:: COMFORT - -- - 3 



~ I Performance Data 
""'t> Air 14AJM Ser1es 

Performance Data@ AHRI Standard Conditions-Cooling {con't.) 
Model Numbers 

8D°F [26.5~CJ DBJ87°F [19.5°C) WB Indoor Air 
95°F [35°C) DB Outdoor Air Sound 

Outdoor Total Net Net Rating Indoor 
Indoor CFM II.Isl 

Unit Coll and/or Capacity Sensible Latent EER SEER dB 
14AJM Air Handler BTU/H [kW) STUM lkWJ BTU/H [kW) 

Rev. RCFL-H*3824(RGFG·09EZCMS) 28,800 (8.4) 20,500 (6.0] 8,300 [2.4) 13.00 16.00 76 875 [413) 
4/5/13 RCFL ·H*3824(RGFG· 1 OEZCMS) 28,800 (8.4) 20,600 [6.0) 8,200 [2.4) 13.00 16.00 76 900 (425) 

RCFL ·H *3824( RGFG-1 ONZCMS) 28,800 [8.4) 20,600 (6.0) 8,200 (2.4) 13.00 16.00 76 900 (425) 
RCFL-H*3824(RGFG·12NRCMS) 28,800 (8.4] 20,500 (6.0) 8.300 (2.4) 13.00 16.00 76 875 (413) 
RCFL-H*3824(RGFG· 12ERCMS) 28,800 (8.4) 20,500 (6.0) 8,300 (2.4) 13.00 16.00 76 875 (413) 
RCFL·H*3824(RGGE-09?ZCM?) 28,800 [8.4) 20,900 (6.1] 7,900 (2.3) 13.00 16.00 76 1,000 (472) 
RCFL-H*3824(RGGE·10?ZCM?) 28,800 [8.4) 20,500 [6.0) 8,300 (2.4) 13.00 16.00 76 875 (413) 
RCFL -H*3824(RGGE-12?RCM?) 28,800 [8.4) 21, 100 (6.2) 7,700 (2.3) 13.00 16.00 76 1,050 [495) 
RCFL-H*3824(RGJF-09?ZCM?) 28,800 [8.4) 21,000 [6.2) 7,800 (2.3] 13.00 16.00 76 1,025 (484) 
RCFL-H * 3824(RGJF-1 O?ZCM?) 28,800 [8.4) 20,500 [6.0) 8,300 (2.4) 13.00 16.00 76 875 (413) 
RCFL-H*3824(RGJF-12?RCM?) 28,800 (8.4) 21, 100 (6.2) 7,700 (2.3) 13.00 16.00 76 1,050 (495) 
RCFL-H*3824(RGLE-07?BRO?) 28,800 (8.4) 21,000 [6.2) 7,800 (2.3) 13.00 16.00 76 1,025 (484) 
RCFL-H*3824(RGLE-10?BRM?) 28,800 [8.4) 21,100 [6.2) 7,700 (2.3] 13.00 16.00 76 1,050 (495) 
RCFL-H*3824(RGLE-12?ARM?) 28,800 [8.4) 20,800 [6.1) 8,000 (2.3) 13.00 16.00 76 925 (437) 
RCFL-H*3824(RGLT-07?BRO?) 28,800 [8.4) 21,100 [6.2) 7,700 (2.3] 13.00 16.00 . 76 1,050 [495) 
RCFL-H*3824(RGLT-10?BRM?) 28,800 (8.4) 21, 100 (6.2) 7,700 (2.3) 13.00 16.00 76 1,050 [4951 
RCFL-H*3824(RGLT-12?ARM?) 28,800 (8.4) 20,900 (6.1 J 7,900 (2.3) 13.00 16.00 76 1,000 (472) 
RCFL-H*3824(RGPE-07?BRO?) 28,800 [8.4) 21,000 [6.2) 7,800 (2.3) 13.00 16.00 76 1,025 (484) 
RCFL-H*3824(RGPE-10?BRM?) 28,800 (8.4) 21,200 (6.2) 7,600 (2.2) 13.00 16.00 76 1,075 [5071 
RCFL-H*3824(RGPE-12?ARM?) 28,800 (8.4) 21,200 (6.2) 7,600 (2.2) 13.00 16.00 76 1,075 (507) 
RCFL-H* 3824(RGPT-07?BRO?) 28,800 [8.4 J 21, 100 [6.2) 7,700 (2.3) 13.00 16.00 76 1,050 (495) 
RCFL-H*3824(RGPT-10?BRM?) 28,800 [8.4) 21,200 [6.2) 7,600 (2.2] 13.00 16.00 76 1,075 [507) 
RCFL-H*3824(RGPT·12?ARM?) 28,800 [8.4) 20,800 [6.1) 8,000 (2.3) 13.00 16.00 76 975 (460) 
RCFL-H*3824(RGRM-07?YBG?) 28,800 (8.4) 20,600 (6.0) 8,200 (2.4) 13.00 15.50 76 850 (401) 

30 
RCFL-H * 3824( RGRM-09?RAJ?) 29,800 (8.7) 21,600 (6.3) 8,200 (2.4) 13.00 16.00 76 925 (437) 
RCFL-H * 3824(RGRM-09?ZAJ?) 28,800 (8.4) 20,800 (6.1) 8,000 (2.3) 13.00 16.00 76 950(448) 
RCFL-H* 3824(RGRM-1 O?RAJ?) 29,400 (8.6) 21,000 [6.2) 8,400 (2.5) 13.00 16.00 76 900 [425) 
RCFL-H* 3824(RGRM· 1 O?ZAJ?) 28,800 (8.41 20,500 (6.0) 8,300 (2.4) 13.00 16.00 76 875 (4131 
RCFL-H* 3824(RGRM-12?RAJ?) 28,800 (8.41 . 20,800 (6.1) 8,000 (2.3) 13.00 16.00 76 925 (4371 
RCFL-H* 3824(RGTM-07?RBG?) 28,800 (8.41 20,800 [6.1) 8,000 (2.3) 13.00 16.00 76 950(448) 
RCFL-H*3824(RGTM-09?RAJ?) 29,400 (8.61 21,000 (6.2) 8,400 (2.5) 13.00 16.00 76 900 (425) 
RCFL-H *3824(RGTM-09?ZAJ?) 28,800 (8.4) 20,800 (6.1) 8,000 (2.3] 13.00 16.00 76 975 (460) 
RCFL-H*3824(RGTM-10?RBJ?) 28,800 (8.4) 20,800 (6.1) 8,000 (2.3) 13.00 16.00 76 975 (460) 
RCFL-H*3824(ROCA-070E03) 28,600 (8.4) 20,100 (5.9] 8,500 (2.5) 13.00 16.00 76 800 (378) 
RCFL-H * 3824(ROCA-070E04) 28,600 (8.4) 20, 100 [5.9) 8,500 (2.5) 13.00 16.00 76 800(378) 
RCFL-H* 3824(ROLA-070E03) 28,800 (8.4) 20,600 (6.0) 8,200 (2.4) 13.00 16.00 76 900(425] 
RCFL ·H *3824(ROLA-070E04) 28,800 [8.4) 20,600 (6.0) 8,200 (2.4) 13.00 16.00 76 900 (425) 
RCFL·H* 3824(ROLA-115E05) 28,800 (8.4) 20,600 (6.0) 8,200 (2.4) 13.00 16.00 76 900 (425) 
RCFL-H* 3824+RXMD-C04 28,600 (8.4) 20,600 (6.0) 8,000 (2.3) 12.00 14.50 76 950 (448) 
RBHP-21(RCHL-36A1) 28,600 (8.41 21,500 [6.3] 7,100 (2.1) 13.00 16.00 76 1,000 [472) 
RCOD-3621 (RGFE-OS?MCK?) 29,000 (8.5) 21,150 [6.2) 7,850 (2.3) 13.00 16.00 76 875 (413) 
RCOD-3621 (RGFE-07?MCK?) 29,000 (8.5) 20,950 (6.1) 8,050 (2.4] 13.00 16.00 76 825 [389] 
RCOD-3621 (RGFE-09?ZCM?) 29,800 (8.7) 22,350 [6.5) 7,450 (2.2) 13.00 16.00 76 975 (460) 
RCOD-3621(RGFE-10?ZCM?) 29,800 (8.7) 22,350 (6.5) 7,450 (2.2) 13.00 16.00 76 1,000 (472) 
RCOD-3621 (RGFG·06NMCKS) 29,400 (8.6) 21,700 (6.4] 7,700 (2.3) 13.00 16.00 76 875 (413) 
RCOD-3621 (RGFG-06EMCKS) 29.400 (8.6) 21,700 [6.4) 7,700 (2.3) 13.00 16.00 76 875 (413) 
RCOD-3621 (RGFG-07EMCKS) 29,400 [8.6) 21,600 [6.3) 7,800 (2.31 13.00 16.00 76 850 [401) 
RCOD-3621 (RGFG-07NMCKS) 29.400 (8.6) 21,600 (6.3) 7,800 (2.3) 13.00 16.00 76 850 (401) 
RC00-3621 (RGFG-09NZCMS) 29,600 [8.71 21,850 (6.4) 7,750 (2.3) 13.00 16.00 76 875 [413) 
RCOD-3621 (RGFG-09EZCMS) 29,600 [8.7) 21,850 [6.4) 7,750 (2.3) 13.00 15:00 76 875 (413) 

<D Highest sales volume tested combination required by 0.0.E. test procedures. [ ] Designates Metric Conversions 



.::!i!D Afr I Electrical and Physical Data 
.,, 14AJM Serles 

Electrical and Physical Data 
ELECTRICAL PHYSICAL.· 

Model 
Phase 

Compressor Fan Motor Minimum Fuse or HACR Outdoor Coll Refrlg. Weight Number 
Frequency (Hz) Rated Load Locked Rotor Full Load Circuit Circuit Breaker Per 

14AJM 
Voltage (Voltz) Amperes Amperes Amperes Ampaclty Minimum Maximum Face Area N1~ 

Circuit Net Shipping 
(RLA) (LRA) (FLA) Amperes Amperes Amperes Sq. Ft. (ml) Ro CFM (Lis) Oz. (gJ Lbs. (kg) Lbs. [kg) 

Rev. 4/512013 

19 1 ·60-2081230 9/9 46 0.5 12/12 15/15 20/20 11.80 [1.1) 1 2805 [1324) 87 (2466) 140 (63.5) 157 [63.5] 

25 1-60-208/230 13.5/13.5 58.3 0.8 18/18 25/25 30/30 16.39 (1.52) 1 2805 [1324) 105.6 (2994) 154 (69.9) 171 [69.9) 

30 1 ·60-208/230 12.8/12.8 64 0.68 18/18 25/25 30/30 16.39 [1.52) 1 2915 (1376) 112 (3175) 157 [71.2) 175 [71.2) 

36 1-60-208/230 16.7/16.7 79 1.9 23123 30/30 35135 21.85 [2.03) 1 3435 (1621) 130.4 (3697) 181 [82.1) 201 [82.1) 

42 1-60-2081230 17.9/17.9 112 2.8 26126 30130 40/40 21.85 (2.03) 1 3550 [1675) 145.12 (4114) 205 (93) 225 (93) 

48 1-60-2081230 21.8/21.8 117 2.8 31/31 40/40 50/50 21.85 (2.03) 2 4310 (2034) 216 (6124) 249 (112.9) 269 (112.9) 

49 1-60-2081230 19.9/19.9 109 1.9 27127 35/35 45/45 21.85 (2.03) 2 3615 (1706) 213 [6039) 249 (112.9) 269 (112.9) 

56 1-60-208/230 21.4/21.4 135 1.9 29129 35/35 50/50 21.85 (2.03) 2 3615 (1706) 241 (6832) 254 (115.2) 274 (115.2) 

60 1-60-2081230 26.4/26.4 134 1.7 36136 45/45 60/60 21.85 (2.03) 2 4310 [2034) 240 [6804) 254 [115.2) 274 (115.2) 

NOTE: Factory Refrigerant Charge includes refrigerant for 15 feet of standard line set. 

[ ] Designates Metric Conversions 



Unit Dimensions 
Model No. 

UnH Dimensions 

14AJM Width "W" Length "L" 
Inches (mm) Inches (mm) 

19,25 275/e [702] 275/e [702) 
30 315/e [803] 315/e [803] 

36,42,48,49,56,60 315/e (803) 315/a (803] 

[ ] Designates Metric Conversions 

~------W------~7 

,,-~~~~~~~~~~~~--

SEE DETAIL A 

NOlE: Illustrations show the deep drawn basepan. 

Height "H" 
Inches (mm) 
241/4 [616] 
273/e (695) 
353/e (899) 

SERVICE --4--1-li-!-l.:Jf"~i:f"''fR 
FITTING 

DETAIL A 

~ Air I Unit Dimensions 
""1) 14AJM Serles 

VAPOR LINE 
CONNECTION 



'.._o0 Air I Refrigerant Une Size lnfonnatlon 
I) 14AJM Series 

Condensing Unit Refrigerant Line Size lnfonnation 
Liquid Line Sizing (R-41DA) 

Liquid Line Size - Outdoor Unit Above Indoor Coll Liquid Line Size - Outdoor Unit Below Indoor Coll 
Liquid Line (Coollng Only-Does no! apply lo Heat Pumps) 

System Connection Lina Size Total Equivalent Length-Feet Im) Total Equivalent Lenlllh-Feet [mJ 
(Inch 0.0.) Capaclly Size (mm) 25 50 75 100 125 150 25 50 75 100 125 150 

(Inch 1.0.) (7.62) (15.24) (22.861 130.481 (38.101 145.72) (7.621 115.241 (22.861 [30.481 [38.10) (45.72) 
Minimum Vertical Separation-Feet lmJ Ma1lmum Vertical Separation-Feet (ml 

1/4 [6.35) 0 0 0 0 8 [2.44) 24 [7.32) 25 [7.62) 40 [12.19) 25 [7.62) 9 [2.74) N/A NIA 
11/2 Ton 3/8" 5/16 [7.94) 0 0 0 0 0 0 25 [7.62) 50 [15.24) 62 [18.90) 58 [17.68) 53 [16.15) 49 (14.94) [9.53) 

318. [9.531 0 0 0 0 0 0 25 [7.62) 50 [15.24) 75 [22.86) 72 [21.95) 70 (21.34) 68 [20.73) 

1/4 [6.35) 0 3 [0.91) 29 [8.84) 55 [16.76) 81 [24.69) 108 [32.92) 23 [7.01) N/A NIA N/A N/A NIA 
2Ton 3/8" 5/16 [7.94) 0 0 0 0 0 0 25 [7.62) 36 [10.97) 29 (8.84) 23 [7.01) 16 [4.88) 9 [2.74) [9.53) 

318. [9.531 0 0 0 0 0 0 25 [7.62) 50 (15.24) 72 (21.95) 70 [21.34) 68 [20.73) 65 [19.81 J 
1/4 [6.35) 0 14 [4.27) 56 [17.07) 98 [29.87) NIA NIA 25 [7.62) N/A NIA NIA NIA N/A 

2112 Ton 318" 5116 [7.94) 0 0 0 0 0 0 25 [7.62) 49 [14.94) 38 [11.58) 27 [8.23) 17 [5.18) 6 [1.83) [9.53) 
3/8. [9.53) 0 0 0 0 0 0 25 [7.62] 50 (15.24) 68 [20.73) 65 [19.81] 62 (18.90] 58 (17.68] 

3Ton 3/8" 5/16 [7.94] 0 0 0 0 0 9 [2.74) 25 [7.62) 50 [15.24) 37 [11.28) 22 [6.71) 7 (2.13) NIA 
[9.53) 3/8. [9.53) 0 0 0 0 0 0 25 [7.62] 50 [15.24) 68 (20.73] 63 [19.20) 58 [17.68) 53 [16.15) 

3112 Ton 318" 5/16 [7.94] 0 0 0 16 [4.88) 35 [10.67] 54 [16.46] 25 [7.62) 23 [7.01) 4 [1.22) NIA NIA NIA 
[9.53) 318. [9.531 0 0 0 0 0 0 25 [7.62) 50 [15.24) 43 [13.11) 36 [10.97) 30 [9.14) 24 [7.32) 

4 Ton 3/8" 318. [9.531 0 0 0 0 0 0 25 [7.62) 46 [14.02] 38 [11.58] 30 [9.14] 22 [6.71) 15 [4.57) 
[9.53) 1/2 [12.57) 0 0 0 0 0 0 25 [7.62) 50 [15.24) 56 [17.07) 55 [16.76] 53 [16.15] 52 [15.85) 

5 Ton 318" 3t8· [9.531 0 0 0 0 0 0 25 [7.62) 50 [15.24] 56 (17.07) 44 [13.41) 32 [9.75) 20 [6.10) 
[9.53) 1/2 (12.57) 0 0 0 0 0 0 25 (7.62) 50 [15.24) 75 [22.86) 81 (24.69) 79 [24.08) 76 [23.16) 

NOTES: -standard line size 
NIA =Application not recommended. 

Suction Line LengthJSlze versus Capacity Mulllpller (R-410A) 

Unit Size 1112 Ton 2Ton 2112 Ton 

Suction Line Connection Size 3/4' (19.05] 1.D. 

5/s" (15.88 mm] O.D. Optional 5/a' [15.88 mm) O.D. Optional 
Suction Line Run-Feet [m) 3/4' [19.05 mm) O.D. Standard* 3/4' [19.05 mm) O.D. Standard* 7/a' [22.23 mm) 0.0. Optional 

Optional 1.00 1.00 1.00 
25' [7.62) Standard 1.00 1.00 1.00 

Optional - - 1.00 

Optional .. 98 .98 .96 
50' (15.24) Standard .99 .99 .98 

Optional - - .99 
Optional .95 .95 .94 

100' [30.48) Standard .96 .96 .96 
Optional - - .97 
Optional .92 .92 .91 

150' [45.72) Standard .93 .94 .93 
Optional - - .95 

NOTES: *Standard line size 
Using suction llne larger than shown In chart will result in poor oll return and Is not recommended. 
3 Ton Suction Line Connection Is 314" 

] Designates Metric Conversions 

3Ton 3112 Ton 4 Ton 5Ton 
718" (22.23) l.D. 

3/4" (19.05 mm) 0.0. Optional 7/s" (22.23 mm] 0.0. Optional 
7/s' [22.23 mm) O.D. Standard' 11/8' [28.58 mm] 0.D. Standard' 

1.00 1.00 1.00 1.00 
1.00 1.00 1.00 1.00 
- - - -
.98 .99 .99 .99 
.99 .99 .99 .99 
- - - -

.96 .96 .96 .97 

.97 .98 .98 .98 
- - - -
.94 .94 .95 .94 
.95 .96 .96 .97 
- - - -
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TREE 

REMOVE, REPLACE, RELOCATE 



. 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 

U~=mtt8WATELOCATION, REPLACEMENT PERMIT 
CALL 8:00 AM -12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM - NO SUNDAYS 

~:::~-:-o-rd}_0;_$/,_:e..--~-.1E(f?--, -/5-1~-~-. -:~t"- ( t( Phone __________ _ 

Phone 283-~9~ 

No. of Trees: REMOVE _._( __ Species: --=()~·-Q"'-'k_.-=---------------------
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 /relocation (See notice above) ':Jc, do;e <4o '3e._ ~ [~. ':.1 [.)\,~ 

.5 -
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