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9064
LAND CLEARING




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

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

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

, REQUIRED INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL ) UNDERGROUND ELECTRICAL
STEM-WALL FOOTING N ’ FOOTING

SLAB B o TIE BEAM/COLUMNS

ROOF SHEATHING - WALL SHEATHING

TIE DOWN /TRUSS ENG . INSULATION

WINDOW/DOOR 8UCKS . LATH

ROOF DRY-IN/METAL - * ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN . : GAS ROUGH-IN

FRAMING : METER FINAL .
FINAL PLUMBING . . ~,  FINAL ELECTRICAL £
FINAL MECHANICAL FINAL GAS s

FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER.




, . Town of Sewall’s Pm‘rft )
Date: //,és/éy BUILDING PERMIT APPLICATION Permit Number:
A 5TEK?I& S\/STEMSPhone (Day)o??g’&qé (Fax)ozg.g 51770

. =i, Y City: S'I'YJAW-—T' State:_TL Zip: 24996
Legal Desc. Propeny(Subd/LotlBlock)MA%UQZAT-P\SID Lot q Parcel Number{ 3+ 384\ -0 W - 000 - 60690 - 5

Owner Address (lfd:fferent)A-Dx 80 L—DR}\DD A\lbl\\‘-‘ E City: g’T\N\?—'\’ State: i Zip: 5‘4% QA—

| scopeatworc ZAND Cagre\nG ¥ Fil e Rcprextion oF Redence Const.

WILL OWNER BE THE CONTRACTOR? CONSTRUCTION VALUES: (Requi n ALL permit applications)
If yes, Owner Builder questionnaire must accognpany application Estimated Value of Improvements: 5759 Q0. 2
YES NO__ / Notice of Commencement required when over $2500 - prior to figst inspection

. Is subject property located in flood hazard area? V___ A8 ¥ A8__  X__
Has a Zoning Variance ever been granted on this property? FOR ADDITIONS AND REMODELS IN FLOOD HAZARD AREAS ONLY:
Yes (Year) No Estimated Fair Market Value prior to improvement:

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

OWNERITITLEHOLDER NAME |

Job Site Addre

CONTRACTOR/Company: M AsSTERPIECE B W2 S prone: X 85 "aZOQQ Fax: 0’28'3‘—0’2’7’7()

Slreet.A'Og COLOK)NDO A\IEN vE City: 5 TUARTY State,_ i~ Zip:%qql\-
State Registration Number: State Certification Number:C_C;a o“‘gﬁiwnicipal License Number:
PROJECT SUPERINTENDANT: CONTACT NUMBER:

archimect MU Coe&ou % Accocines A D6LS phone number B2 - §RA4]
Street: %4‘4’ &Aﬁ‘r alakd ‘&JD 6\) e G_- City: gwAQ—"T— State: T4 Zip%oé\"

ENGINEER Lick 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 Energy Code: 2004 Florida Accessibility 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.

wekxxA FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND INANCES RING THE BUILDING PROCESS.

ow §R AU1P10RIZED AGENT SIGNATURE (required) UMNTRA ok SIGNATURE (required)
State of Florida, anty of; m@ N On State of Florida, County of: AV—’Z'\'J

This the > day of

A[(N EMBEL ,200_8 This the &Sﬁ; dayofl(_JonA&Eﬂ—- 200_?/
» by—-S—eW(A -

74

7/
as identification // /”M{r(‘:m

My Commiss.‘io" iraspLC- S 00 ! My Commission
SINGLE FAMILY BERMIT APRCICA: T'BE ISSUED WITHIN 30 DAYS OF APPROXA

ONED AFTER 180 DAYS PER FBC 105.3.2 - PLBASE £ICKME R PERM aaﬂ'MPTLYz

APPLICAT
L7 GO ion # 31755
d Exnires: \5/\9\ 22, ?0]0 ) Q?T{rjiss\q AN DQDOS ’)Zln

nding (.,0 it "~ T

g Bu
BOndedThruhUdH & Bonaud Thiw AviZon Bundiag Co., Inc



. »Martin County, Florida

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

Search By
Parcel 1D
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

Page 1 of 1

Site Provided by...
governmax.com ., 4

Summary PORt [ | e
. Seriallndex . . .
Parcel ID Unit Address D Order Commercial Residential
13-38-41-011- ,
000-00090-5 278700wner 0 0.
Summary
Property Location
Tax District 2200 Sewall's Point
Account # 27870
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 Impr Value $0
Market Total Value $218,500

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

Print| Back to List] <<First <Previous Next> Last >>

Legal disclaimer / Privacy Statement

[ EYIRIEE HA

Data updated on 10/13/2008

MANATR#&N

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baser... 10/29/2008
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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 CONTACT 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 PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

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

REQUIRED INSPECTIONS

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

SLAB . TIE BEAM/COLUMNS
ROOF SHEATHING . WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER.




One S. Sewall’s Pomt Road

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

7076

/\/\b BUILDING PERMIT RECEIPT
PERMIT NUMBER.
ADDRESS LYYV Nca0 ha Lan s <
DATE: Q 1SCOPE: [\ S DI
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $ 1 w2-13-08
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned space: (@ $110.25 per sq. ft.) s.f ] 2. AL.S0O
HISO
Total square feet non-conditioned space: (@ $51.60 per sq. ft.) s.f. U9 o6 .UD
asd .
Total Construction Value: T S A D) TY
GHOH '
Building fee: (2% of construction value SFR or >$200K) $ 19 :%Of )]
Building fee: (1% of construction value < $200K + $75 per insp.) R
Total number of inspections (Value < $200K) @$75 ea. | $
Radon Fee ($.005 per sq. ft. under roof): $ |8y, <.
DBPR Licensing Fee: ($.003 per sq. ft. under roof) $ 1. A9D.S
Road impact assessment: (.04% of construction value - $5.00 min.) | 53 (o ; ‘D1
Martin County Impact Fee: $ | Goo&Y, ‘ =
TOTAL BUILDING PERMIT FEE: N Y214 . LD |, I
N\ ___,/—500 D O - Kand CRa
Q8500 PPN O
ACCESSORY PERMIT | Declared Value: $
Total number of inspections (@ $75.00 each | 1 $
Road impact assessment: (.04% of construction value - $5.00 min.) | §
[ TOTAL ACCESSORY PERMIT FEE: 1S | }




RECEIVED

N AL RO I N\amwm bR

Date: 7 “7/ 5Z5 g BUILDILIOGWSEOI:I\fI?eraI:LIS_IZXIT'}:)N Permlt Number: C{D/? @
OWNER/TITLEHOLDER nave Mpester P ece SYSTEMS prone 0oy AL 3-R09L (s REER 720
Job Site Address: _M_azé.QE_Q.\TF PDrave, loT® 9 cny;ﬁ'lv/\?—"\" State:, V= &—_zip: %ﬁ’%
Legal Desc. Property (Subd/LotBlock) M| AR QUER parcel Number:) 3+ 3§-4\ - O] 000-c00T0 -S|

Owner Address (ifdifferentA'Qg &LDRADO A\)E'N ve City: STUNZ:‘—‘ State: F‘——— Zip: 546%
Scope of work: NEUO 4“5@&“0& OoF 5\%L€ m‘q ?EB‘DQB)‘—&

WILL OWNER BE THE CONTRACTOR? CONSTRUCTION VALUES: (Requireg-sn 4 dgati X
If yes, Owner Builder questionnaire must accompany application Estimated Value of Improvements: $_/> ?% .S-/ .5
YES NO Notice of Commencement required when over $25 O - prior Winspection 4
Is subject property located in flood hazard area? V____A9 ¥ A8  X_ -
Has a Zoning Variance ever been granted yd\is property? FOR ADDITIONS AND REMODELS IN FLOOD HAZARD AREAS ONLY: /
Yes (Year) No, Estimated Fair Market Value prior to improvement:
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
** PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION"*

CONTRACTOR/Company: MA.S‘\"'Z?lEtG Bo.waz.s Phone: &fz 0?094 Fax XES- 0'277()
Streerg &_L_D%b OJA\’G’AUE City: SwaR-T State:F‘—' Zip:sq'ﬁ+

State Registration Number: State Certification Numbev%maunicipal License Number:

PROJECT SUPERINTENDANT: CONTACT NUMBER:

ARCHITECTMA &2.6 onl Lic. #Ae.4/ ‘éS/Phone Number: ﬁ 5 —S;ﬁ'g 7
Street: ﬂi éﬂ: ZQ{ZM ]i DI Sdﬂ-gc- City: 5\‘09\?——1— State: FL“' Zip:%?%

ENGINEER Phone Number;

Street: City: State: Zip:

Py

AREA SQ. FOOTAGE: Living: ]fé Garage: _ @/ & &/ Covered Patios: &i Screened Porch: NonAE”
‘ -
Carport: A/Qﬂé/Total Under Roof, 47/04' Wood Decks/walkways: {20/‘/6 Accessory Building: 49 oNE

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

NOTICES TO OWNERS AND CONTRACTORS:

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,

***x*A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS***+**

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

ORIZED NT SIGNATURE (required) &OM’RACVR’SIGNATURE (required)
AT N
State of Florida, County of: AIL:\-I l\-l On State of Florida, County of: 1)
Thisthe /" g7 day of ‘ME(?L_ ,20Qy This the /& day ob&?ﬂ]&éfﬂ/ 200&
b;&@'/ ,L_,' vhd'is personally y—BE\FF‘cW w &M&Q who is personally
2 /.

known to me owpod z/ / known to me agrodetad
77 i 2 o7
_A-‘l"/

as identificatigh ,dF' r
%ﬁ ..i 7.\

lvu —1r3S

TaVW12 @ W As o) L MAR 22 2010

N CO!ﬂmlSaloﬂfruuvv 010 B Expires MAR
H&T Lryres R 2 Co., Inc. Bonded Thru Atlantic Bonding Co-, IR
Bonded Thrs AURUS B°“d”‘g



12-15-08: #2:09

TOWN Of
BUILDIN

NEIL SUBIN
Mayor

DON OSTEEN
Vice Mayor

MARK KLINGENSMITH

Comuuissioner

PAUL SCHOFPPE

2

F SEW ]
IG DE

Commissiomer
JACQUI THURLOW-

LIPPISCH
Commissionct

CONDITIONS FOR PERMIT APPROVAL

DATE OF PERMIT APPLICATION: 12/12/2008
APPLICATION DESCRIPTION: SINGLE FAMIL

APPLICATION ADDRESS: 1 MARGUERITA DA

THE FOLLOWING ITEMS ARE NOTED FOR C(

THE ABOVE REFERENCED PERMIT APPLICFTTION:

1.
EROSION CONTROL REQUIREME
SURVEY MUST BE CERTIFIED TO

SMOKE DETECTOR ALSQ REQUIF
CONSTRUCTION VALUE WILL BE

eosrweb

PUBLICATION $110.25/SQ. FT. A/G

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

WITH REG

8, -
k?fn £
OHN R. ADAMS

BUILDING OFFICIAL

One S. Sewall's Point Road,
Tawn Hall (772) 287-2455 = Fax @7

PROVIDE SITE PLAN WITH STOR)

PROVIDE SMOKE DETECTOR ANL

Building Department (772) 287-2465 - F

2822774

ALL’S POINT
PARTMENT

ROBERT KELLOGG
Town Manager

JOHN R. ADAMS
Building Official

ERIC CERNIGLIA
Chief of Police

ANN-MARIE
SULLIVAN BASLER
‘Town Clerk

IWATER RE
NTS SHOW
THE TOWN
) EMERGEN
ED AT TOP
BASED ON
SPACE, 85

Sewall's Pg
R) 220-4756 »
ax (772 220-4

—

-

1.60/SQ. FT. NON-A/C SPACE

JOSE TORRES, JR.
Maintenance

DR

&8’3 pPaale

DATE: 12/15/2008

~\

¥ RESIDENCE
. TOWN OF SEWALL'S POINT
. SEWALL'S POINT, FL BUILDING DEPARTMENT
FILE COPY
DRRECTION AND ARE CONDITIONS FOR APPROVAL FOR

TENTION CALCULATION AND LOCATION WiTH
N.

OF SEWALL'S POINT.

CY EGRESS FOR DEN/GUEST ROOM
OF STAIRCASE

URRENT ICC BUILDING VALUATION

LARIFICAT&ON IN REGARD TO THESE CONDITIONS, DO

int, Florida 34896
E.Mail: clerk@sewalispeint.martin.f.us
4765 « EMail: jadame@sewslispeint. martin flus




s

— TOWN OF SEWALL’S POINT
Meyor BUILDING DEPARTMENT Tonn Mamger °
D.ON OSTEEN ‘ JOHN R. ADAMS
Vice Mayor . Building Official
MARK KLINGENSMITH

ERIC CERNIGLIA

Commissioner Chief of Police

PAUL SCHOPPE ANN-MARIE

Commissioner SULLIVAN BASLER
Town Clerk

JACQUI THURLOW-

LIPPISCH

JOSE TORRES, JR.

Maintenance

%ﬂ\@muw

CONDITIONS FOR PERMIT APPROVAL Gu s )&% 3 /a/\/L O

DATE OF PERMIT APPLICATION: 12/12/2008 DATE: 12/15/2008

Commissioner

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.

SURVEY MUST BE CERTIFIED TO THE TOWN OF SEWALL'’S POINT.

PROVIDE SMOKE DETECTOR AND EMERGENCY EGRESS FOR DEN/GUEST ROOM

SMOKE DETECTOR ALSO REQUIRED AT TOP OF STAIRCASE

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

aobrowd

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

iJOHN’ R. 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 1®, MFP Laser 3115cnhn
I\/Io’n i*tor Report
Page: 1 (Last Page)
Local Name
Company Logo
Total Pages Scanned 1
Total Pages Sent 1
Transmission Information
No. | Job#|Remcte Station Start Time Dura. Pages Mode Contents Result
110045]12832770 12-15%:19: 09 35° 171 ECM Done
The documents were sent.
N TOWN OF SEWALL’S POINT
ROBERT KELLOGG
Mayor BUILDING DEPARTMENT Town Manager
DON OSTEEN JOHN R. ADAMS
Vice Mayor Building Official
MARK KLINGENSMITH ERIC CERNIGLIA
Commissiones Chief af Police
PAUL SCHOPPE ANN.MARIE
Commissioner SULLIVAN BASLER
Town Qlerk
JACQUI THURLOW-
LIPPISCH JOSE TORRES, JR.
Commissionce s Mainrcnance
(é_’ﬂ A LS
CONDITIONS FOR PERMIT APPROVAL O**P 83_31—10

DATE OF PERMIT APPLICATION: 12/12/2008

APPLICATION DESCRIPTION: SINGLE FAMILY RESIDEN

APPLICATION ADDRESS: 1 MARGUERITA DR. SEWALL'

THE FOLLOWING ITEMS ARE NOTED FOR C¢

THE ABOVE REFERENCED PERMIT APPLICATION:

1. PROVIDE SITE PLAN WITH STORI
EROSION CONTROL REQUIREME|
SURVEY MUST BE CERTIFIED TO
PROVIDE SMOKE DETECTOR AN

Lol o

CONSTRUCTION VALUE WILL BE

TS SHOW|
E TOWN

BASED ON

PUBLICATION $110.25/SQ. FT. AI({ SPACE, $5

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

WITH REG S, -

joun’ﬁ. ADAMS

BUILDING OFFICIAL

One S. Sewall's Point Road,
Town Hall (772) 287-2455 - Fax (77|

P) 220-4765 ¢

PRRECTION

DATE: 12/15/12008
CE

S POINT, FL

AND ARE CONDITIONS FOR APPROVAL FOR

WATER RETENTION CALCULATION AND LOCATION WITH

N,
OF SEWALL'S POINT.

EMERGENCY EGRESS FOR DEN/GUEST ROOM
SMOKE DETECTOR ALSO REQUIRED AT TOPLOF STAIRCASE

CURRENT ICC BUILDING VALUATION
.80/SQ. FT. NON-A/C SPACE

LARIFICATION IN REGARD TO THESE CONDITIONS, DO

Bewall's Pgint, Florida 34996

E-Mali: clerk@sewallspoint. martin fl.us

Building Department (772) 287-2455 - Fax (772) 220-4765 + E-Mail: jadams@sewallapoint. martin fl.us
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U.5.

Federal Efhergency Management Agenc
National Flood Insurance Program

OMB No. 1660-0008
Expires March 31, 2012

ELEVATION CERTIFICATE

Important. Read the instructions on pages 1-9.

DEPARTMENT

SECTION A - PROPERTY INFORMATION For insurance Company Use:

Al

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

A2.
1 MARGUERITA ROAD

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

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: B NAD 1927 (] NAD 1983
A6. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number 1B
A8. For a building with a crawlspace or enclosure(s): A9. For a building with an attached garage:
a) Square footage of crawlspace or enclosure(s) N/A sq ft a) Square footage of attached garage 610 sq ft
b) No. of permanent flood openings in the crawispace or b) No. of permanent flood openings in the attached garage
enclosure(s) within 1.0 foot above adjacent grade N/A within 1.0 foot above adjacent grade 3
c) Total net area of flood openings in A8.b N/A sqin ¢) Total net area of flood openings in AS.b 675 sq in
d) Engineered flood openings? O ves X No d) Engineered flood openings? O Yes & No
SECTION B - FLOOD iNSURANCE RATE MAP (FIRM) INFORMATION
81. NFIP Community Name & Community Number B2. County Name B3. State
TOWN OF SEWALL'S POINT 120164 MARTIN FLORIDA
B4. Map/Panel Number B5. Suffix B6. FIRM index B7. FIRM Panel B88. Flood B9. Base Flood Elevation(s) (Zone
12085C0162 F Date Effective/Revised Date Zone(s) AQ, 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.
[J FIS Profile X FIRM 0 Community Determined {J Other (Describe)
B11. Indicate elevation datum used for BFE in Item 89: [ NGVD 1929 [0 NAVD 1988 [J Other (Describe)
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? O Yes X No
Designation Date [ CBRS O opra
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevations are based on: 0 Construction Drawings* (O Building Under Construction” X Finished Construction

c2.

*A new Elevation Certificate will be required when construction of the building is complete.
Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AQ. Complete Items C2.a-h
below according to the building diagram specified in Item A7. 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 X feet [J meters (Puerto Rico only)
b) Top of the next higher floor 21.73 X feet [J meters (Puerto Rico only)
c) Bottom of the lowest horizontal structural member (V Zones only) N/A. [0 feet [ meters (Puerto Rico only)
d)} Attached garage (top of slab) 6.46 X feet {] meters (Puerto Rico only)
e) Lowest elevation of machinery or equipment servicing the building 9.18 X feet [J meters (Puerto Rico only)
(Describe type of equipment and location in Comments)
f)  Lowest adjacent (finished) grade next to building (LAG) 4.5 X feet [J meters (Puerto Rico only)
g) Highest adjacent (finished) grade next to building (HAG) 6.4 X feet [J meters (Puerto Rico only)
h) Lowest adjacent grade at lowest elevation of deck or stairs, including  N/A. [J feet [J meters (Puerto Rico only)

structural support

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

N
\

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

information. [ certify that geinformatioq on this Certificate represents my best efforts to interpret the data available.
! understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
- ]

& Check here if comments are provided on back of form.
/

Were latitude and longitude in Section A provided by,
licensed land surveyor? X Yes [0 No

License Number #4049 /

ZIP Code Q4994/

- e

Certifier's Name STEPHEN J. BROWf\y

Title SURVEYOR & MAPPER

Addres/s 619E 5™ STREEW City STUART

mpany Name STEPHEN J. BROWN, INC.

State FL

8.7.176. ]

Telephopne—{722).2
P + ALy

VA

——ssgnamw_____om 10126708

- o

FEMA %M\Aay See reverse side for continuation.

Replazfés all previous editions



ANkl

IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Gpmpany Use:

Building Street Address (including Apt., Unit, Suite, and/or 8ldg. No.) or P.O. Route and Box No. Policy Number ¢ y
1 MARGUERITA ROAD
City STUART State FL. ZIP Code 34996 Company NAIC Number

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

Copy both sid%his Elevation Certfficate for (1) community official, (2) insurance agent/company. and (3) building owner.
Comments /C2 e IS THE AC UNIT

Ssgnature STEPHEN J_BROW / Date 10/29/09
[0 Check here if attachments

\SECTION/E,/-’BTJILMG ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (gé)ut BFE), complete ltems E1-ES. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,
and C. For Items E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.

E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor (including basement, crawlspace, or enclosure) is [0 feet [J meters [J above or ] below the HAG.
b) Top of bottom floor (including basement, crawlspace, or enclosure) is [0 feet [J meters [] above or [J 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 . [J feet [J meters [] above or (] below the HAG.
E3. Attached garage (top of slab) is O feet [ meters [J above or [] below the HAG.
E4. Top of platform of machinery and/or equipment servicing the building is ____ [Oteet [ meters [] above or {] below the HAG.

E5. Zone AQ 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? [ Yes [ 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 communrty -issued BFE)

or Zone AO must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge. W

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

Address City State ZIP Code *

Signature Date Telephone %f:' .
Comments ;w 2

[ Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete Sections A, B, C (or E),
and G of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in items G8 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 centify 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. Pemmit Number G5. Date Pemmit Issued G6. Date Certificate Of Compliance/Occupancy Issued

37. This pemit has been issued for: [J New Construction [J Substantial improvement

[ feet [ meters (PR) Datum __
O feet (] meters (PR) Datum ___
[ feet [ meters (PR) Datum __

38. Elevation of as-built lowest floor (including basement) of the building:
G9. BFE or (in Zone AQ) depth of flooding at the building site:
310. Community’'s design flood elevation

Local Official's Name Title
Community Name Telephone
Signature Date
Comments

[ Check here if attachments

“EMA Form 81-31; Mar 09 _ Replaces all previous editions



Building Photographs

See Instructions for Item AS.

For Insurance Company Use:

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

Policy Number

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

ey




SR 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.
1 MARGUERITA ROAD

Policy Number

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.”

DATE OF ALL PHOTOS: 10/23/09

Y
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NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00

PERMIT #: TAX FOLIO #:

STATE OF FLORIDA COUNTY OF MARTIN

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

L;:Sf\L DESC%IEION OF PR&PER%D STR EET ADD%SS IF AVAILABLE):

GENERALDESCRIPTION oF improvEMENT: NEWD @o»\Sﬂ?—UCthoM S N L F\-N\GLY R peance

OWNER NAME: MA.‘JIF(Z?)&’E;: 5V$T€M‘5 LM.C,
ADDRESS: QO ¥ (o 0__ANENVE
PHONE NUMBER: 2.8

INTEREST IN PROPERTY: OW NE -
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER):

CONTRACTOR: MAe—re-:z_‘Pu-.ec ’%m ube&s
ADDRESSs AN
PHONENUMBE}%

SURETY COMPANY (IF ANJARTIN COUNTY

.
ADDRESS: e O Co N
PHONE NUMBER: N ANU 'Pf?;» %

BOND AMOUNTFOR PAGESISAT UE__ [ &5 ﬁ‘}

= ZUn

LENDER/MORTGAGECor AL GQRRACT COPY OF THE ORIGINAL. | B} g/
ADDRESY. .TLER I 4

PERSONS WITHIN THE SWOEJF']‘ MG@E [gz OWNER UPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS HROVIDED BY S& 3.13(1) (8) 7., FLORIDA STATUTES:

NAME:
ADDRESS:
PHONE NUMBER: __ - FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF

TO RECEIVE A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713,13(1XB),

FLORIDA STATUES:
PHONE NUMBER: FAX NUMBER:

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

WARNING TQ OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713,13, FLORIDA STATUTES AND CAN RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON
THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNE EF?@MMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

SIGIY, l/RF. Of‘dWﬁ‘QIfl’:AOR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER

SIGNATORY'S TITLE/OFFICE P Hasi o]

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS Q?_imv OF DCT .20 _0_5
é&f\‘e ey /j; MA? Lo DEW | FOR__ 7, e

NAME OF PERSON TYPE OF AUTHORITY

PERSONALLY KNOWN ‘/OR PRODUCED IDENTIFICATION

TYPE OF IDENTIFICATION PRODUCED

,/ & y
WL h
o ——— >
RE GO[NG AND THAT THE FAW¥TS IN IT ARE TRUE TO

UNDER PENALTIES OF PERJURY, | DECLARE THAT { HAVE READ TH

THE BEST ;‘ S WLEDGE AND BELIEF (SECTION 92.525, FLOR!
AN L — NOTARY PUBLIC-STATE OF FLORIDA
(Signa Féfqualu ral Person Signing Above) D 5 (7 MlChael Haag
7 By commission # 905317?(5)
&7 Lxpires: 20mc
nnnd d Thru Atlantc Bondmg Co .




MAILING ADDRESSAOg é)owz.kbo A\I&Uﬂ éTdAVJ\‘\‘q. 24194

SUBCONTRACTORS LIST

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

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

RESIDENTIAL, ADDITIONS, COMMERCIAL

APPLICANT'S NAME M/’-« sSTER P eECE go« LDERSBI.DG. PERMIT #

PLEASE PROVIDE A PRELIMINARY SUBCONTRACTORS LIST FOR VERIFICATION. THIS LIST WILL BE
RETURNED TO YOU WHEN THE BUILDING PERMIT IS ISSUED TO ENABLE YOU TO COMPLETE AND
RETURN TO THE BUILDING DEPARTMENT. WE REQUIRE, PRIOR TO STARTING WORK, UPDATES,

CHANGES AND ADDITIONS THROUGHOUT CONSTRUCTION. USING UNLICENSED CONTRACTORS OR

SUBCONTRACTORS MAY PREVENT YOU FROM BEING ELIGIBLE FOR INSPECTIONS AND OR A

CERTIFICATE OF OCCUPANCY. FOR INFORMATION CONTACT THE CONTRACTOR'S LICENSING OFFICE AT
(772) 288-5482 OR (772) 288-5917. PLEASE INCLUDE ALL MUNICIPAL COMPETENCY CARD NUMBERS OR

STATE CERTIFICATION NUMBERS. (NOT OCCUPATIONAL LICENSE NUMBERS)

- TYPE 5 COMPANY NAME LICENSE NUMBER
CFO | CONCRETE - FORM cRrRTITie™
oh/ CTI nisE Bveioin § Contracness CQC’/ olb 29 /
BM | BLOCK MASON P =
CB | COLUMS & BEAMS [ —
CcA | CARPENTRY ROUGH e —
(Al/ GD | GARAGE DOOR Yo Btaent <Po G094
DE | DRYWALL-HANG | Aorpm MAcLseM
DE . FINISH ENTERPLISE S line 052278
IN | INSULATION Peorssionac. /nsvanes| Beo0520 12
LA | LATHING
FI | FIREPLACE
PAV | PAVERS
AL | ATuMINUM
M/ LP | LPGAS Lute Gas /83¢6/
: PAV | PAINTING ToeRes> TAwm | SO LEI7
Ok./P]_ PLASTER & STUCCO Q@LFF,A ‘e kheson ] Cé—, CA Oo44a)\
ST | STAIRS & RAILS (VAT N St Ca | ONS S50
RO | ROOFING ZoccSspie P ee  [(RC oosa0l3
6" dﬁ}a, TM | TILE & MARBLE !
WY T [fDp | wipows & DOORS
\] PLU | * PLUMBING Mpsral- PevmBidg | MPO USS
WA AC | *BARV ?A%os) /d'bcz Ae [ Caco AQqay °1
AEL | * ELECTRICAL cccteic. Conneanods| Erpco 2938

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

* LOW VOLTAGE
| BURGLAR ALARM 6\/} EF 00007
VS | VACUUM SOUND >V EFoopoo 76
IR | * IRRIGATION Soumees leppmod | SPo 0724~
SH | SHUTTERS ADvance® Howieale | Cs AL

(%;P\ ’m( }S"'@ * REQUIRES SEPARATE VERIFICATION FORMS,

I CERTIFY THAT THE INFORMATION STATED ON THE SUBCONTRACTORS' LIST IS ACCURATE AND THAT
ALL WORK WILL BE PERFORMED BY MUNICIPAL OR STATE LICENSED CONTRACTORS. | UNDERSTAND
THAT A COMPLETE NOTARIZED SUBCONTRACTORS LIST IS REQUIRED PRIOR TO ISSUANCE OF A
CERTIFICATE OF OCCUPANCY.

oot

NA URI: OF CONTRACTOR
(OR OWNER BUILDER IF APPLICABLE)

STATE OF FLOU DAN

COUNTY OF MA R-TIAL

q_éb

day

JOTARY PUBLIC- _STATE OF FLORIDA

Michael E. Haag
WCommlssmn # 12)25317 ?‘8
ponded T}rzfup Kflanuc uondmg Co., Inc.

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:

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

OWNERS NAME: /k/]ks’\'%' efFlets é/ STEMS
CONSTRUCTION ADDRESS: MA&.&; Jerata. Degv €, Lav™ T

PERMIT TYPE: ¥/__RESIDENTIAL COMMERCIAL

ELECTRIC
PLUMBING
HVAC

IRRIGATION
i~ FUEL GAS

TYPE OF SERVICE: _+_ NEW SERVICE ___ EXISTING SERVICE OTHER
SCOPE OF WORK: W Tozds Zp2 Gaa Lproa
VALUE OF CONSTRUCTION § /d// 0O 2d

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

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, 1 DO HEREBY AGREE
THAT I WILL, IN ALL RESPECTS, PERFO WORK IN ACCORDANCE WITH THE APPROVED

PLANS APPLICAB C?ES.
/2 .80% x5 [y &%/ A 3473/

NATURE OF CICENSED CONTRACTOR ADDRESS OF CONTRACTOR

COMPANY OR QUALIFIER'S NAME: //fé—,‘ VEANE ERisod
PLEASE PRINT
TELEPHONE No: 220~ Y678 FAXNO: 220 =/FR7

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: / 8 5 é/

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

RAARRRA SRR AR EOA R AR B ARARR AR RRN R AR AR A AN RA AN N AR R AR AR AN AR AR A AR AN R AR AR A AR AR A KA AN AAR AR RS ANRAANC AR AN R AN ANBRAARS
***VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:

SUBDIVISION: LOT: _ BLK: PHASE:
SITE ADDRESS:

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

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:

***]F NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE

VERIFICATION OF PARCEL CONTROL NUMBER BEIQW rMUST BE COMPLETED.

owners name: M ABTER AT E 5\[5’@45

CONSTRUCTION ADDRESS: LO& 4‘4‘3\ Mo\rg\)uer\*\m. ar, g&m“% 90\«\—\* I'FL

PERMIT TYPE: X RESIDENTIAL COMMERCIAL

X ELECTRIC
PLUMBING
HVAC
IRRIGATION
FUEL GAS

TYPE OF SERVICE: __X NEWSERVICE ___ EXISTING SERVICE OTHER
SCOPE OF WORK: —ﬁ/\/é//é/ A CTIDERNCE

9'g)
VALUE OF CONSTRUCTION § / Q00 .

LLOW VOLTAGE
TYPE OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER
SCOPE OF WORK: VALUE

IN CONSIDERYIAON TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, 1 DO HEREBY AGREE

N ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
L APPLICABLE CODES.

SIGNATURE OF LICENSED CONTRACTOR ADDRESS OF CONTRACTOR

COMPANY OR QUALIFIER'S NAME: __E Ve cht\e_ Conneciion
PLEASE PRINT

TELEPHONE NoADLN S, - 64QA _ FAX NO: {(2e\) 5%t ~ag¥]
MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: tcooo &q 56

** WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED 1F WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT.

ARk Rk A AR N A A AR R R A R A A R A A R A A A AR R A AN A AR AT AR AT RN AR R RN AR R A A AR R A AR A AR AR AR AR AR AR AR A AR A AR AR ARk ek Rk

***+*VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:

SUBDIVISION: LOT: BLK: PHASE:

SITE ADDRESS:

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

Page 1

W00 Sarne™ Ar. Su.*e."’\ LOk\LLU:)DN‘A\ -
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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

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER:

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

OWNERS NAME: ASTER I SCE 6)15’1‘87\4
CONSTRUCTION ADDRESS: MA% ve i T D@N@ émr“:*’ 7

PERMIT TYPE: ﬁ RESIDENTIAL COMMERCIAL

ELECTRIC
" PLUMBING
HVAC
TRRIGATION
FUEL GAS

TYPE OF SERVICE: VY NEW SERVICE EXISTING SERVICE OTHER
SCOPE OF WORK: Generald Do M\o:ne:)

VALUE OF CONSTRUCTION S__ 1, 34 .00

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

SCOPE OF WORK: VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, I DO HEREBY AGREE
THAT 1 WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH FHE APPROVED

D ALL APP ABLE CODES. (\/\&m ‘/Q)\*JVNQF‘L/V\—%/
,éz; L % 355! SEcluuden ST, Soalt P T3UAS >

SIGNATURE OF LICENSED CONTRACTOR ADDRESS OF CONTRAUTOR
COMPANY OR QUALIFIER'S NAME: Pever voan Esken

PLl ASE PRINT
TELEPHONENO: ¥ F2 2K F - 136 (o raxno JFIITL- TS TF -OLaM

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: CFC 05 3529

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

Yootk kb kR R o e R bk AR A R A A R KA KRR KRR R KR AR A kAR AR R AR AR R A kAR RN AR KR AR AR AR R AR ARk
**AVERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:

SUBDIVISION: LOT: BLK: PHASE:

SITE ADDRESS:

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

e e e 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
BUTILDING 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: MAQW&P)@Q g'/sm?é
CONSTRUCTION AD, REss:Ntb&é,;UEL' TA:D&NC’" ¢ éo-r'#"ﬁ

PERMIT TYPE: RESIDENTIAL COMMERCIAL

ELECTRIC

Y__HVAC v

IRRIGATION

FUEL GAS
TYPE OF SERVICE: % NEW SERVICE EXISTING SERVICE OTHER

scope orwork: 3 TTVRA(C S\i st

VALUE OF CONSTRUCTIONS_| %> | cO

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

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, I DO HEREBY AGREE
THAT I WILL, IN ALL RESPECTS, PERFORM THE W IN ACCORDANCE WITH THE APPROVED

PLANS AND ALL APPLICABLE DES.
%% % A% SLO AL DSe ubﬁ Storecy FLIHIGH

SIGNATURE OF LICENSED CO| ADDRESS OF CONTRACTOR

COMPANY OR QUALIFIER'S NAME: \&X O Shoul \C/Q:j
TELEPHONE NO: X 1 2= 220~ 245 F rax NOTLEA'S—?%\R% 270- 338+

L
MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: C P\CC) ‘q Z(EC!

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

ARRAARA S ARAR AR AR A ARARARARA AR AR AR R RN ARRAR R A AR AR AR RARS RN A AR N AR A AR AR AR AR AAN N AR A ANNRRR AR AR DA AR AR AR A AR R RN AR R A AN ARNANN AN AR AANRN

**+*VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:

SUBDIVISION: LOT: BLK: PHASE:

SITE ADDRESS:

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

4
Page-1



01/22/2009 THU 13:43 FAX 954 9389158 Latite Roofing Sales Qoo1/001

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: q o 1

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

OWNERSNAME: __ YO\ (v$ove € Dhve € e
CONSTRUCTION ADDRESS: __| N\prr\cjm(j:\\—o\ QAT e

PERMIT TYPE: L~ RES[lﬁTlAL COMMERCIAL
ELECTRIC . gou‘c‘ﬂy
PLUMBING
HVAC
IRRIGATION
FUEL GAS S
TYPE OF SERVICE: NEW SkRwicE EXISTING SERVICE OTHER
SCOPEOFWORK: N\tr> ™Mchp N Too S
VALUE OF CONSTRUCTION $
LOW VOLTAGE
TYPE OF EQUIPMENT: ___ SECURITY ___ VACUUM ___ SOUND SYSTEM LANDSCAPE OTHER
SCOPE OF WORK: VALUE

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

Cormeeott Do WD Copa S

SIGNATURE OF LICENSED CONTRACTOR ADDRESS OF CONTRACTOR

COMPANY OR QUALIFIER'S NAME: _\_©F =, K.‘ R oooSi~nq { Commic Scott
TELEPHONE NO:@S M2 344l pax Noflij%jS?EfWMq 15§ ¢ '

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR's LICENSENuMBER:_ C CC\32 LS | O

** WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED 1F WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT.

AAA AR AN RANARARIAKAARAKA RE A A AR A AR AR R AN EARARR AR AR IR AR A RAAN DR R AR R A b AR A h ~ GhARAR AR A kAL WY

***VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:

SUBDIVISION: . LOT: BLK: PHASE:

" SITE ADDRESS:

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

Page 1




ORI REGEIPT No.536513

» | |
\Q DATE__ |- (, %6_0‘7

(P\ﬂ naﬁ Sve SCHOOL
RECEIVED FROM (Y\OAW\LC)\, B tcdaan $_<NOO, |
(NAME OR ORGANIZATION)
FOR Q*r\@ %_(UL ;v’ { Wﬂf\g&& \(\.\/1
FOR DEPOSIT IN FUND(S)

NN

PRINCIPAL OR RESPONSIBLE OFFICER




Martin County, Florida

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

Search By
Parcel 1D
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

Page | of 1

Site Provided by. ..
governmax.com ¢, 44

Summary paAt o {0 | e
. Seriallndex . . .
Parcel ID Unit Address ID Order Commercial Residential
13-38-41-011-
000-00090-5 278700wner 0 0
Summary
Property Location
Tax District 2200 Sewall's Point
Account # 27870
Land Use 100 0000 Vacant Residential
Neighborhood 120200
Acres 0.350

Legal Description
Property iInformation
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 Impr Value $0
Market Total Value $218,500

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

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

L egal disclaimer / Privacy Statement Data updated on 10/13/2008

Poaered by

MANATREN.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baser... 10/29/2008



TOWN OF SEWALL’S POINT
BUILDING DEPARTMENT

Requirements Residential Structures
Based on FBC 2004 Edition with 2005/6 Revisions
Application Date /.2-/2-08 Address_/ MARG Jenrs7A_ IR

WIND BORNL DEBRISAREA Ll Items tobe lncludcd Each BO\ Shfrll bc

Option Vl Bmldmg may be desngned as pamally opened This means that the bu1|dmgs desngn allows itto wuhsland the

1. intemal pressure build-up when an opening is breached. Plans include a note statina: “This structure has been designed Yes No N/A
as partially opened structure in accordance with Florida Building Code section 1606.”
2 Option 2: Plywood shutters may be used but must be a minimum 7/16 inch thick, precut with anchorage system in place Ves No @)
’ before the final building inspection. Plans include shutter details and anchoring details. L~
3 Option 3: Approved shutiers with a Florida Product Approval. Plans include manufacturer, model number, instailation Y/es ) No N/A
) 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, =
4. model number, installation instructions, and copy of Fiorida Product Approval installation data for proposed impact No N/A

resistant windows,

L : ; R e gody i Cﬁ"cled As. Appllcnble o
Is the proposed structure Iocated ina specml ﬂood hazard area (SFHA)" YES NO
If YES, the foltowing requirements apply:
Flood Protection: Flood Damage Control Regulations and minimum standards under the National Flood Insurance
Program require new construction, substantial improvements and remodeling projects to be protected from flood damage.

Pursuant to these regulations, the following information must be included with plans submitted for approval for @

1. structures built within the Special Flood Hazard Area; venfication of grade and structural related elevations; certilication No N/A
of materials, ventilation and floodproofing techniques, area identified for remodeling and the value of construction; and
added engineer certifications for construction within a floodway or velocity zone and for commercial construction below
the base flood efevation.

If any portion of a structure is located in a SFHA, the entire structure shall be deemed to be located in the SFHA and
3 must meet all the requirements of the Town of Sewall’s Point Flood Damage Control Regulations, Altematively, the No N/A
TN,
(s

applicant may submit a sealed 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 hazard area, an elevation certificate must be submitted to the Building Department
prior to pouring concrete or the framing of floor trusses that establish FFE

4. Foundation drawings must include the floor elevation of all areas of the building including attached garage. {Yes/ No . N

if any portion of the structure is located within the de':ignated ﬂoodway or within a velocity zone, sealed engineering T N N A'
studnesklonc Ccmﬁcauon) must bc submitted prior to issuing the bunldmg permll ©s °

No N/A

=  REQUIRED DOCUMEN'I S - : Box-Shall bet
i ? MUSTJBE SUBMITTED AT.TIME.OF PERMIT: APPLICATIOI\ ' ADIE L P

1. | Copy of the recorded deed (if metes and bounds) or legal description. N (N/A)
Florida Energy Efficiency Forms: Provide one (1) complete set of Form 600A or 600B and two (2) additional copics of ~

2. the front sheets. All front sheets shall contain the signature of the person who performed the calculations and the No N/A
signature of the owner/agent, two (2) copies of manual “F” short form, and one (1) energy guide.
Survey: Provide two (2) copies of single line drawings to scale showing property boundaries, lot dimensions, location of

3. proposed and existing structures on the lot, street in front of the property and strect name. If located on a comer lot, No N/A
indicate the names of both streets, all easements, conservation and/ or wetland arcas. P

4. Site plans: 2 Copies of land alteration, tree removal/rclocation & planting and stormwater retention and erosion plan. (Ng/

5. Martin County Health Department Septic System Permit. No

6 Owner/Bquer aﬂ'davtt lfapphcable under Florida Statue 489.103(7). Aﬁ‘davns avallable at the permlmng ofﬁceq No

i ncluded’ Each

Two (2) copxes ofdrawmgs ata scale that prov:dcs sufﬁc:lenl clanty and detall to indicate the nature and scopc ofwork
(recommend 1/4" = 1'). Such drawings shall contain information, in the form of notes or otherwise, as to the quality of
materials, where the quality is essential to conforming with the technical codes of the 2004 (W/ 2006 Revisions) Florida
Building, Plumbing, Mechanical, Fuel Gas, Energy Efficicncy, Accessibility, and 2005 National Electrical Codes. Such

1. information shall be specific, 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, specifications, 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 authorized by
the Building Commlssmn

No N/A

.

Items to be. lnciuded -—.Lach

: € i ok
) .e", wind: Ioﬂdmg,»ﬂoor and.roof live and'déad loads)* 1 : . i *Clrcle'd Ay Appllca
1 IST(I;I)JCTURAL DILSIGN CRITERIA CLEARLY INDICATED (i.e., wind loading, floor and roofhvc and dead ﬁ@ No
oads
The following information related to wind loads shall be shown on the construction plans:
1. | Basic wind speed, mph, (km/hr). (¥e3k No N/A
2. | Wind importance factor (1) and building category. Vey/ No N/A
Wind exposure — if more than one (1) wind exposure is utilized, the wind exposurc and applicable wind direction shall be >
3. indicated. 2 No N/A
4. | The applicable internal pressure coefTicient. vey/ No N/A
5 Components and Cladding. The design wind pressures in terms of psf, (kN/m?2) to be used for the design of exterior No N/A
) component and cladding materials not specifically designed by the registered design professional.




o -

T - ». ~“EXTERIOR WINDOWS & DOORS: -

Exlerlorwmdows and doom are’ requlrcd to meet the design wind load pressures of Chapter 16 FBC 1707 4.1 & 1707.. 4 3

Items to be Included — EachiBox'Shall Be
Circled:As Applicable

Plans illustrate that all exterior windows and glass doors are required to be tested in accordance with
1. ANSI/AMMA/NWWDA 101/1S2 Standard and bear an AMMA or WDMA label identifying the manufacturer, No N/A
performance characteristics and approved product testing entity. FBC 1707.4.2.1 =
2 Plan details illustrate that all exterior windows and doors, shall be anchored per published manufacturer’s Ye \ No N/A
) recommendations to achieve the design pressure specified. FBC 1707.4.4.1
3 Plan details illustrate that all exterior windows and doors where buck thickness is less than 1 % inches, shall be anchored v No N/A
’ 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-% inches or greater, the buck must be
4. attached in a manner that transfer the load directly to the structure. Windows and doors shall be anchored through the Y, Na N/A
__jamb into the wood buck. FBC 1707.4.4.2 Py
S. Plan details illustrate that the window buck shall extend beyond the interior lip of the window. FBC 1707.4.4.2 ( Yes/ No N/A
6 Plan details illustrate that mullions and adjacent door assemblies are required to be tested or engineered to transfer 1.5 No N/A
) times the designed loads to the rough opening substrate. FBC 1707.4.5.1 —1707.4.54
7 A complete door and window schedule including manufacturer and model number has been included as part of the
. . . Yes No N/A
construction drawings.
3 Garage door installation details and data indicating compliance with the wind load requirements of Section 1606 has N N/A
’ been included as part of the construction drawings. p 0

llzRMTI'E PRO l‘l‘.CTION '''' PLA\IS MUST, SPILCII' YT YPE'OFH’ERMITE TREATI\IEVT

'; anapproved termlle protectlon svstem ormethod, $35 -  llgeew N5 R

Included a plan note which states: “A permancent sign which identifics lhc termite trcaum:nl provxder and need for re-
inspection and treatment contract renewal shall be provided. The sign shall be posted near the water heater or clectric
panel.” FBC 104.2.6

Included a plan note which states: “Condensate and roof downspouts shall discharge at least 1'-0" away from building

2| side walls.” FBC 1503.4.4
3 Included a plan note which states: “lrrigation/sprinkler systems including all risers and spray heads shall not be installed
) within 1'-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
4 earth grade shall not be less than 6 inches.”
’ Exception: Paint or decorative cementious finish lcss than 5/8" thick adhered directly to the 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 4
5. 1816.1.1 Yes \/u N/A
6 Included a plan note, which states: “Soil disturbed after the initial treatment shall be retreated including spaces boxed or Yes o N/A
- | formed.” FBC 1816.1.2 '
Included a plan note, which states: “Boxed arcas in concrete fioors for subsequent installation of traps, etc., shall be
7. made with permanent metal or plastic forms. Permanent forms must be of a size and depth that will eliminate the Yes No N/A
disturbance of soil after the initial treatment.” FBC 1816.1.3
8 Included a plan note, which states: “Minimum 6 mil vapor retarder must be installed to protect against rainfall dilution. Yes / No \ N/A
i If rainfall occurs before vapor retarder placement, retreatment is required.” FBC 1816.1.4 ]
9 Included a plan note, which states: “Concrete overpour and mortar along the foundation perimeter must be removed Yes / No N/A
* | before exterior soil treatment.” FBC 1816.1.5 \
10 Included a plan note, which states: “Soil treatment must be applied under all exterior concrete or grade within 1'-0" of Y# No \ N/A
" | _the structure sidewalls.” FBC 1816.1.6
Included a plan note, which states: “An exterior vertical chemical barrier must be installed after construction is complete
11. | including landscaping and irrigation. Any soil disturbed after the vertical barrier is applied, shall be retreated.” FBC es No /A
1816.1.6
12. | Included a plan note, which states: “All buildings are required to have pre-construction treatment.” FBC 1816.1.7 / Yes No NYA
Included a plan note, which states: “A certificate of compliance must be issued to the building department by a licensed
13 pest control company before a certificate of occupancy will be issued. The certificate of compliance shali state: ‘The Yes No N/A
| building has received a complete treatment for the prevention of subterranean termites. The treatment is in accordance
with the rules and laws of the Florida Department of Agriculture and Consumer Services.”” FBC 1816.1.7
Included a plan note, which states: “After all work 5 completed, loose wood and fill must be removed from below and \
14, | within 1'-0" of the building. This includes all grade stakes, tub trap boxes, forms, shoring or other cellulose containing Yes No N/A
material,” FBC 2303.1.3
15, Included a plan note, which states: “No wood, vegetation, stumps, cardboard, trash, etc., shall be buried within 15-0" of Yes No N/A

any bu:ldmg or proposed bunldmg ? FBC 2303 1.4

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

Ye No
2. All plumbing fixtures. CY/e’sZ No N/A
3. Attic access (22" x 36" min.). (Ce! No N/A
4, Emergency egress windows in all bedrooms. Yes ( NQ N/A
5. Location of air handler. es No N/A
6. Location of electrical panel. Ye¢ No N/A
7. Location of fireplaces. Yes No N/)(
8. Location and dimensions of all interior and exterior shear walls. @ No N/A
9. Location of all interior bearing walls, and columns. Yes No NA




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

: Foundallon plan‘ 1

Interior and e\tenor footmg size and remforcement, mmlmum concrete strenglh in psn lncludmg Iapplng of

. reinforcement, location and dimensions of foundation dowels, vertical steel, and anchor bolt sizes. No N/A
2. Column pad sizes and reinforcement. € No N/A
Slab thickness, minimum concrete strength in psi, vapor barrier, slab reinforcing or fiber additive, clean compacted fill 2
3. Y, No N/A
under all stabs (soil compacuon tests may 'ulso be lEqull'ed)
o
Plan detalls illustratc a conunuous load path from lhe foundauon lo lhe roof structurc Manufacturer and model number
1 Yes No N/A
of all required conncctors are specified on the plans.
2. Foundation with reinforcement. (Bottom of all footings is at least 12" below finish grade). Yes No N/A
3. Pressure treated plate with anchor bolt size, spacing, embedment, and washer size or approved alternate anchor. Yes No N/A
4. Size, grade and species of all structural lumber. No N/A
5. Stud size and spacing, top and bottom connection for bearing walls. Yes No N/A
6. Double top plate, show splicing for shear walls. 6% No N/A
7
7. Wall sheathing size and type with nailing schedule, special blocking and nailing for shear walls. Yes No N/A)
8. Ceiling and eave height and overhang projections. No N/A

Plan detalls 1Ilustrale a contmuous load pa(h from the foundatlon to the roof structure. Manufacturer and model number

.6,‘

I of all required connectors are specified on the plans. Q No N/A
2. Foundation with reinforcement. (Bottom of all footings is at least 12" below finish grade). @ No N/A
3. Size of vertical reinforcement showing laps dimensions and embedment into footing, and bond beam. @ No N/A
4, Wall thickness, ceiting, and eave height and overhang projection. @ No N/A
5. Bond beam size, type, and size reinforcement indicating lap. @ No N/A
oy
6. Lintel type dimensions and rcinforcement. es No N/A
7 Size and grade of top plates, including dimensions and spacing of anchor bolts and washers, or size, type and spacing of’ oS No N/A
) truss anchors.
8. Exteriors finishes and wall coverings. Brick veneer, additional footing width, tie schedule, and flashing. @ No N/A
9. Roof structure (truss or conventional wall) wall connections. Nailing schedule for roof sheathing and roof covering,. @ No N/A
7
10. | Window and door anchorage details. Yes

Plans illustrate a contmuous load path from the foundauon to the roofstructure Manul‘acturer and model number of all
required connectors are specified on the plans.

Yes

2. All of the one-story information plus floor framing drafistopping. el No N/A
3. Connections to wall aboveand below. @ No N/A
4. | Nailing schedule for wall sheathing. &/;? No N/A
S. Continuous load path from the roof truss to the foundation. fes, No N/A

Plans illustrate a continuous load path mcludmg a wall section which shows the foundauon \vall attachmcm 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 instaliation, and method of horizontal bracing at wall/gable joint.

‘

o
s




3. Roof sheathing attachment. Yes No N/A

4. Connections for uplift and lateral load. Y?s No N/A

5 Masonry — Gable endwalls adjacent to cathedral ceilings are required to be continuous from floor to ceiling or roof v N N/A
" | diaphragm. FBC 2117.1.2 c °

6 Wood - Gable endwalls adjacent to cathedral ceilings are required to be continuous from floor to ceiling or roof No N/A

diaphragm. FBC 2313.4.2

1. Type and size or pre-enginesred members and/or size, grade, and species of conventional framing. No N/A
2. Direction, span, and spacing of floor structural members. Yes No N/A
3. Engineering and specifications for pre-engineered floor systems shall be on the job site for the inspectors. No N/A
4, Type and thickness of floor sheathing including nailing schedule. No N/A
5. Required hangers, connectors, and fasteners of structural members. Yes No N/A

1.

Direction, span, and spacing of roof structure.

2. Size, grade, and species of all framing lumber. @
3. Hold down connector sizes for all headers. Yes No N/A
.
Roof framing layoutplan indicating truss locations, specifications of connectors (manufacturer’s designation and load
4. . - No N/A
capacity) and nailing schedule.
When pre-engineered trusses are being used, the signed and sealed engineered truss shop drawings shall be provided on
s, : . s Yes No N/A
the job site for the inspectors.
6. Type and thickness of roof sheathing, including nailing schedule. @ No N/A
7. Roof covering specified on the submitted construction drawings. W @ No N/A
8. Roof covering manufacturer’s installation instructions have been submitted with construction drawings. ND fq Yes No N/A
9. Roof covering fagening has been specified on the submitted drawings. l Yes N/A
10. | Roof covering test data certifying wind load compliance submitted with construction drawings. W No N/A
. . . : . v
11. | Roof flashings have been specified on the submitted construction drawings. Ye No N/A
12. | Plan details illustrate required attic cross ventilation of each space with weather protected openings. L No N/A

2. | Roof overhangs and aitic ventilation, m A,? No N/A
E) M1

3. Porch guardrails and stair handrails. No N/A

4. Crawl space ventilation and access panels. Yes, No N/A

5. Complete stair, handrail, and guardrail details including tread, riser, and handrail/guardrail dimensions. Yes No N/A

B vyt

Designer name and registration number shall be on all plans.

®

No

N/A




2, Duct lay outand insulation R-value. Yes No N/A

3. Dryer vents and bathroom exhausts. No N/A

4. Equipment schedule including energy efficiency, supply cfm’s, and power requirements. S No N/A

6. Show size of all tri-boxes, register outlets, and reducers. s No N/A

o/
(<
S. Show location of all equipment. @ No N/A
(9
k)

Indicate all tapes, connectors, and mastic shall be UL-181 listed.

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

2. Provide riser diagram, including size and type of service entrance conductors. (Y? No N/A
3. Provide panel schedule including service size. Yes No N/A
4. Provide electrical layout plan showing location of receptacles, switches, and distribution panel‘. ? No N/A
5. Provide smoke detectors in accordance with Florida Building Code, Section 905.2. Yes @ N/A
6. Provide AFCls (arc-fault circuit interrupters) in atl dwelling unit bedrooms per NEC, Section 210-12. No N/A

Plan Reviewer 4/ Date conditions and deficiencies submitted to contractor / Z// 0’// (
/- f—t
Date that conditions and above deficiencies corrected / Z-27" - o Initial Q}/
7

Notes
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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 I' MEETS DESIGN.

ROOF COVERING SPECIFICATIONS/DADE COUNTY OR FLORIDA APPROVAL MUST INCLUDE MANUFACTURER/PRODUCT NAME AND
TEST NUMBER.

IMPACT PROTECTION FOR ALL EXTERIOR GLAZED OPENINGS REQUIRED PER
F.B.C. 2004 W/2006 REVISIONS 1609.1.4 (IMPACT RESISTANT GLASS OR APPROVED SHUTTERS)

MANDATORY PLAN REQUIREMENTS: A - Y MUST BE PROVIDED

A. Product Approval Affidavit
B. Energy Code Form 600A-Version 04 - verify square footage
C. Manual “J”-91° summer/45° winter- South area weather, equip. size, & type
.D. Health Department permit or 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:
. Footing sizes and reinforcing steel
. Interior bearing wall footings
. Porch footings/pads
. Column pads
. Posts/columns locations and vertical reinforcement
. Frame construction — min. 18 deep footings.
. 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, materials, fasteners, flashing, wind resistance rating.
L. Interior Bearing Wall Section
M. Exterior elevations, indicate overall building height AFF or NGVD (VE Zone)
.~ N. Design Pressures — check exposure and end zones
. Gable End Detail
Lintel/Header/Beam schedule-sizes/bearing, filled, reinforcing?
. Porch Framing-post and beam connectors, top & bottom
. Correct Codes listed
. Floor framing plan
. Design wind load information:
1. Basic wind speed — verify
. Importance factor
. Exposure — verify
4. Internal pressure coefficient
U. Tile roof installation
V. Rated separation between residence and garage.
“W. A/C duct layout plan in %" scale.
X. Plumbing riser diagram

~ION N B LN —

SnoO O
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01-23-'0S 14:12 FROM-A.M. Engineering

1

7729243580 T-476 P001/081 F-709

A. M. ENGINEERING AND TESTING, INC.

OFFICE: (772)924-3575 FaX: (772)924-358

590 N.W. MERCANTILE PLACE
PORT ST. LUCIE, FLORIDA 34986

ATE: o
TOWNOFS SPOIW]

Q.J""“EC- w

REPORT OF STEM WALL FOOTING COMPACTION

Client: Masterpiece Builders
408 Colorado Avenue
Stuart, Florida 34994

Site: 1 SE Marguerita Drive

Sewall’s Point, Martin County, Florida

Stem Wall Footing

Report Date:  January 12, 2009
Project No: 1000

Lab No: 58

Technician: W, Hissong
Permit No.: 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 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 (pef)| Percent
Test No| Tested Location (feet) |In Place| Proctor | Compaction
1 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 | 1063 100.8
4 South Foou‘ng, Center 0-1 106.8 | 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
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§1-29-'09 14:12 FROM-A.M. Engineering

A. M. ENGINEERING AND TESTING, INC.

OFFICE: (772)924-3837S FaX: (772)924-3580

7729243580 T-476 P001/681 F-710

"mé%\
TOWNOFSEWALLSFECD

590 N.W. MERCANTILE PLACE
PORT ST. LUCIE, FLORIDA 34986

REPORT OF INTERIOR STEM WALL FOOTING COMPACTION

Client: Masterpiece Builders
408 Colorado Avenue
Stuart, Florida 34994

Site: 1 SE Marguerita Drive

Sewall’s Point, Martin County,‘ Florida
Interior Stem Wall Footing

Density tests and Hand Cone Penetrometer (HCP)

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

Technician
Permit N

S e

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 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 (pcf)] FPercent
Test No.| Tested Location (feet) |In Place] Proctor | Compaction
1 1/27/09 |East End Footing, Center 0-1 113.8 | 114.6 99.3
2 Center of Footing 0-1 1144 ] 114.6 99.8
3 West End Footing, Center 0-1 | nsa| nae] 1004

* 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
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01-13-°683 14:41 FROM- T-272 POB1/2081 F-385

A. M. ENGINEERING AND TESTING, INC.
590 N.W. MERCANTILE PLACE
PORT ST, LUCIE, FLORIDA 34986
OFFICE: (772)924-3575 FaXx: (772)924-3580

REPORT OF STEM WALL FOOTING COMPACTION

Client: Masterpiece Builders q, 0 7 g %/ Z/ Report Date:  January 12, 2009

408 Colorado Avenue Project No: 1000
Stuart, Florida 34994 Lab No: 58

Site: 1 SE Marguerita Drive Technician: ~ W. Hissong
Sewall’s Point, Martin County, Florida Permit No.:
Stem Wall Footing

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 foundarion setbacks, The density tests were 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 (pcf)|  Perceat
Test No.| Tested Location (teer) |In Piace| Proctor | Compaction
1 1/12/08 |North Footing, Center 0-1 106.6 | 1063 100.3
2 East Footing, Center 0-1 105.8 | 106.3 99.5
3 West Footing, Center 0-1 107.1 | 1063 100.8
4 South Footing, Center 0-1 106.8 | 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 moditied 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 TESTING, INC.

WVV& ! /'{-/09

Paul C. Martin, P.E.
PCM/ah Florida Registration No. 65051

WServer-ame'\company'AM Data\Masterpiece Builders - Various - 1000\38 - 1 SE Marguerita Dr., Sewall's Pt. - Stem wall
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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: Masterplece-Marguerita Builder: Paragon Indoor Air Qualjty
Address: ‘Lot #9 Permitting Office: ‘ ' '
City, State: Sewaills Pt., FI : - Permit Number:
Owner: Marguerita ' Jurisdiction Number:
Climate Zone: South '
1. New construction or existing . - New __ 12. Cooling systems
2.. Single family or multi-family Single family a. Central Unit Cap: 47.5 kBtwhr __
| 3. Number of units, if multi-family 1 : SEER:15.00 __
4. Number of Bedrooms . 3 _ b. Central Unit Cap: 24.6 kBowhr __
5. Is this a worst case? No _ _ SEER: 15.00 __
6. Conditioned floor area (ft?) 3151 c. Central Unit Cap: 24.6 kBtwhr __
7. Glass typel and area: (Label reqd. by 13-104.4.5 if not default) SEER: 15.00 __
a. U-factor: Description  Area 13. Heating systems
. (or Single or Double DEFAULT) 7a. (Dble U=0.5) 83252 __ a. Electric Strip Cap: 33.7 kBtwhr __
b. SHGC: ’ COP: 1.00 __
(or Clear or Tint DEFAULT) 7b.(SHGC=0.36) 440.0 f*  __ b. Electric Strip Cap: 14.5 kBwwhr __
8. Floor types ‘ ’ COP:1.00 __
a. Slab-On-Gradc Edge Insulation R=0.0,305.0p) ft ___ - ¢. Electric Strip Cap: 16:6 kBtu/hr
b: N/A . _ , COP:1.00 __
c. N/A . _ 14. Hot water systems
9.  Wall types a. Natural Gas Cap: 40.0 gallons __
a. Concrete, Int Insul, Exterior R=4.0,1706.5 f©* __ EF:0.60 __
b. Frame, Wood, Exterior . R=19.0, 11230 f* __ b. N/A ' _
c. N/A . o _
d. N/A . . c. Conservation credits _
e. N/A . _ (HR-Heat recovery, Solar
10. Ceiling types _ DHP-Dcdicated heat pump)
a. Under Attic R=30.0, 2310.0 fi* 15. HVAC credits MZ-C,MZ-H __
b. N/A ’ 7 (CF-Cciling fan, CV-Cross ventilation, ‘
c. N/A . . HF-Whole house fan, -
11. Ducts(Leak Free) ' . PT-Programable Therm :
a. Sup: Con. Ret: Con. AH: Attic Sup. R=6.0, 200.0 fi? MZ-C-Multizone cooling, OWN OF SEWALLS PO'J#T
b. 2 Others _ 40008 MZ-H-Multizone heating) BUlLDlNLGEDéPg;yE
| - = FILE G
) Total as-built points: 28646 . .
Glass/Floor Area: 0.29 " rotal base points: 36032 PASS

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

| hereby certify that the plans and specifications covered
this calculation are in compliance with.the Flop
with the Florida Energy Code.

Code. =
PREPARED BY,%‘—r% ith the Florida Energy
Before construction. is.completed

DATE: /R ~(—0Of =~ ¢ this building will be inspected for

| hereby certify that this building, as designed, is in compliance | | compliance with Section 553.908
Flonda Statutes.

with the Florida Energy Codw ‘
OWNER/AGENT: / VM@A«% BUILDING OFFICIALﬁ/ e
DATE: "iZ-C-o¥ DATE: /2-72 2 98 A

1 Predominant glass type. For actual glass type and areas, see Summer & Winter Glass output on pages 284,
EnergyGauge® (Version: FLRCSB v4.5.2)




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

SUMMER CALCULATIONS o
Residential Whole Building Performance Method A - Details

ADDRESS: Lot #9, Sewalls Pt., Fl, . PERMIT #:
' BASE - AS-BUILT
GLASS TYPES :

.18 X Conditioned X BSPM = Points Overhang
Floor Area Type/SC Omt Len Hgt Area X SPM X SOF = Points
18 3151.0 30.53 17316.0 ] 1.Double,U=0:49,SHGC=026 N 20 9.0 24.0 966 095 2210
' ' 2.Double,U=0.47,SHGC=036 N 20 7.0 420 16.07 0.92 622.0
3.Double,U=0:49,SHGC=0.26 N 6.0 110 240 9.66 0.82 190.0
§4.Double,U=0.47,SHGC=032 N 20 80 1660 1359 094 21210
5.Double,U=0.47,SHGC=0.36 E 2.0 5.0 18.0 3582 0.81 521.0
6.Double,U=0.47,SHGC=0.32 E 20 80 1765 31.14 092 50420
7.Double,U=0.47,SHGC=0.36 E 11.0 9.0 58.0 3582 048 996.0,
8.Double,U=0.47,SHGC=0.36 S 20 7.0 58.0 3040 0.84 14720
9.Double,U=0.49,SHGC=0.26 S 2.0 11.0 240 2005 094 4540
10.Double,U=0.47,SHGC=0.3 S 2.0 8.0 18.0 30.40 0.87 478.0
11.Double,U=0.47,SHGC=03 S 11.0 " 9.0 720 3040 049 10720
12.Double,U=0.47,SHGC=03 W 20 80 50.0 27.83 0892  1277.0

13.Double,U=0.47, SHGC=0.3 E 118 90 58.0 35.82 047 974.0
14.Double,U=0.47,SHGC=0.3 S 20 70 58.0 30.40 0.84 1479.0
] 15.Double,U=0.47,$HGC=0.3 S 20 70 58.0 30.40 0.84 14790

As-Built Total: 804.5 18398.0

WALL TYPES Area X BSPM = Points - Type R-Value Area X SPM = Points
" Adjacent 0.0 o0.00 . 0.0 § 1. Concrete, int in'su’I,‘Exterior 40 17065 235 401-0.3
Exterior 28295 2.70 7639.7 | 2. Frame, Wood, Extefior - 19.0 1123.0 1.60 .1796.8
Base Total: 28290.5 7539.7% As-Built Total:  2820.5 o 5807.1
DOORTYPES Area X BSPM = Points | Type Area X SPM = Points.
Adjacent 0.0 0.00 oof . )
Exterior 0.0 0.00 0.0

‘Ba_getbta!; 0.0 . 00 'lAs-Bqllt}Totz_al:‘ 0.0 . 7‘ 0_;0
-CEILING TYPES Area X BSPM = Points | Type - R-Valie Area X SPMXSCM= Points
UnderAttic .  2310.0 2.80 6468.0 | 1. Under Attic : 1300 23100 2.77 X 1.00 . 6398.7,
_Base Total: _ 2310.0 8468.0' | As-Bulit Total: - _ , . 2310.0 .. '8398.7
'FLOOR TYPES Area X BSPM = Points'| Type » R-Value Area X SPM = Points |
‘Slab 305.0(p) -20.0 6100.0 | 1. Slab-On-Grade Edge Insulation 0.0 305.0(p -20.00 6100.0
Raised 0.0 0.00 0.0

Base Total: ‘ , -6100.0 ] As-Bullt Total: ’ 305.0 -6100.0

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




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

EnergyGau

| SUMMER CALCULATIONS
‘Residential Whole Building Performance Method A - Details

0e®4.5.2

ADDRESS: Lot #9, Sewalls Pt., Fl, PERMIT #:
A 'BASE AS-BUILT _
INFILTRATION  Area X BSPM = Points - ~ Area X SPM = Poirits’
. . 31510 1879 592073 | - Co 31510  18.79 59207.3 -
Summer Base Points: 84530.9 .Summer As-Built Points: 83711.1
Total Summer X System = Cooling Total X Cap X Duct X System X Credit = Cooling
Points Multiplier Points Component Ratio Multiplier . Multiplier  Multiplier Poirits -
(System - Points) (DM x DSM x AHU) '
Y (sys 1: Centrat Unit 47500btuh ,SEER/EFF(15.0) Ducts:Con(S),Con(R) Att(AH),R6.0(INS)
83711 " 049 (1.00x1.000x 1.08) 0.227 0.950 9590.9
(sys 2: Central Unit 24600btuh , SEER/EFF(15.0) Ducts:Unc(S),Unc(R),Att(AH),R8.0(INS)
83711 025 (1.07x1.000x1.08) 0.227 0.950 5329.7
(sys 3: Central Unit 24600btuh ,SEER/EFF(15.0) DUCtS.‘UnO(S).UnC(R),Aﬂ(AH).RB.O(INS)
A 1 83711 0.25 (1.07x 1.000x 1.08) 0.227 0.950 5320.7
84530.9 0.3250 274726 | 837111 1.00 1.133 0.227 0.950 20475.3

EnergyGauge™ DCA Form 600A-2004R

EnergyGauge®/FIaRES'2004R FLRCSB v4.5.2




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

WINTER CALCULATIONS

Residential Whole Building Performance Method A - Details

EnergyGauge® 4.5.2

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

PERMIT #:

BASE

AS-BUILT

GLASS TYPES

18 X Conditioned X BWPM = Points

Overhang

EnergyGauge® DCA Form 600A-2004R

EnergyGauge®/FIaRES'2004R FLRCSB v4.5.2

Floor Area Type/SC. Omt Len Hgt Area X WPM X WOF = Point
18 31510 3.80 2042.0 1.Double,U=0.49,SHGC=0.26 N 2.0 9.0 24.0 276 099 65.0
2.Double,U=0.47,SHGC=0.36 N 20 7.0 420 260 0.99 107.0
J3Doubleu=0.49,5HGC=0.26 N 60 11.0 240 276 098 s4.0}
‘1'4.Double;U=0.47,SHGC=0.32 N 20 80 166.0 262 099 431.0
5.Double,U=0.47,SHGC=0.36 E 20 50 180 203 1.04 37.0
-J6.Double,U=0.47,SHGC=0.32 E 20 80 1765 212 1.02 381.0
‘| 7.00uble,U=0.47,SHGC=0.36 E 110 90 580 203 114 134.0
8.Double,U=0.47,SHGC=0.36 S 20 70 580 195 1.03 116.0}
9.Double,U=0.49,SHGC=026 S 20 110 240 230 1.00 55.0
10.Double,U=0.47,SHGC=03 S 20 80 180 195 1.02 35.0
11.Double,U=0.47,SHGC=03 S 11.0 90 - 720 195 138 193.0
12.Double,U=0.47,SHGC=03 W 20 80 500 246 1.00 122.0
13.Double U=047,SHGC=03 E 118 90 580 203 1.5 135.0
14.Double,U=0.47.SHGC=03 S 20 70 580 195 103 116.0
15.Double,U=0.47,SHGC=03 S 20 70 580 195 1.03 116.0
7 A As-Bullt Total: 804.5 » 2107.0
WALL TYPES Area X BWPM = Points Type R-Value Area X WPM = Points-
- Adjacent . 00 000 0.0 ] 1. Concrete, Int Insul, Exterior 40 17065 1.05 1791.8
Exterior 28295 0.60 1697.7 | 2. Frame, Wood, Exterior 190 11230 0.30 336.9
"Base Total: 2829.5 169_7.” As-Built Total: 2829.5 2128.7
'DOORTYPES Area X BWPM = Points | Type Area X WPM = Points':
Adjacent 0.0 0.00 00 f
Exterior 00 0.00 0.0
| ‘Base Total: 0:0 0.0 l As-Bullt Total: - 0.0 0.0
CEILING TYPES Area X BWPM = Points | Type ‘R-Value Area X WPM XWCM = Points
'| Under atic 2310.0 0.10 231.0 | 1. Under Attic 300 23100 0.10X1.00 2310
Base Total: . 23100 231.0 | As-8uilt Total: 2310.0 231.0
FLOOR TYPES Area X BWPM = Points | Type R-Value Aréa X WPM = Points.
"Slab 305.0(p)  -2.1 640.5 | 1. Siab-On-Grade Edge Insulation " 0.0 305.0(p -2.10 840.5
Raised 0.0 0.00 0.0
Baso Total: ~ 840.5 | As-Bullt Totat: 305.0 -640.5




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

EnergyGauge™ DCA Form 600A-2004R

ADDRESS: Lot #8, Sewalls Pt., Fl, PERMIT #:
'BASE AS-BUILT
'INFILTRATION Area X BWPM = Points | - ‘Area X WPM = Points
S . 31510  -0.06 . -189.1 § ] 131510 -0.06 -189.1
Winter Base Points: 3141.1 | Winter As-Built Points: 36_:}7.-2
Total Winter X System = Heating Total X Cap X Duct X System X Credit = Heating
Points Multiplier Points Component Ratio Multiplier -Multiplier  Multiplier Paints
(System - Points) (DM x DSM x AHU)
(sys 1: Electric Strip 33700 btuh ,EFF(1.0) Ducts:Con(S),Con(R),Att(AH),R6.0
3637.2 0.520  (1.000 x 1.000 x 1.14)1.000 0.950 2048.5
(sys 2: Electric Strip 14500 btuh ,EFF(1.0) Ducts:Unc(S),Unc(R),Att(AH),R6.0
3637.2 0.224  (1.099 x 1.000 x 1.14)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  (1.099 x 1.000 x 1.14) 1.000 0.950 1109.0
3141.1 0.5540 1740.2 3637.2 1.00 1.215 1.000 0.950 41 99.0

EnergyGauge®/FIaRES'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 Perfqrmance Method A - Details

ADDRESS: Lot #9, Sewalls Pt., Fl, : PERMIT #:
BASE AS-BUILT
WATER HEATING ' ‘
Numberof X  Multiplier = Total | Tank EF Numberof X Tank X Multiplier X Credit = Total
Bedrooms . | Volume - Bedrooms Ratio Multiplier
3 2273.00 68190 | 400 060 3 1.00 1323.80 1.00 3971.4
| As-Built Total: ‘ : . 3¥M4
BASE - o ~ AS-BUILT
Cooling + Heating + HotWater = Total _Cooling  + Heating + HotWater = Total
Points Points Points Points . Points Points Points Points
27473 1740 6819 36032 | .20475 4199 3971 28646 |

[ PASS |

EnergyGauge™ DCA Form 600A-2004R EnergyGauge®IFI_aRES'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 #:

6A-21 INFILTRATION REDUCTION COMPLIANCE CHECKLIST

604.1, 602.1

Common ceiling & floors R-11.

COMPONENTS ‘SECTION ‘REQUIREMENTS FOR EACH PRACTICE CHECK
Exterior Windows & Doors 606.1.ABC.1.1 Maximum:.3 E:fm/sq-.ft. window area; .5 cfm/sq.ft. door area. ‘
Exterior & A'djacentAWalls 606.1.ABC.1.2.1 | Caulk, gasket, weatherstrip or seal between: windows/doors & frames, surrounding wall,

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

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

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

from, and is sealed to, the foundation to the top plate.

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

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

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

. Multi-story Houses 606.1.ABC.1.2.5 | Air barrier on perimeter of floor cavity between-floors.
Additional Infiltration reqts 606.1.ABC.1.3 Exhaust fans vented to outdoors, dampers; combustion space heaters comply with NFPA,
' have combustion air.

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

COMPONENTS SECTION REQUIREMENTS CHECK

Water Heaters 612.1 Comply with efficiency requirements-in Table 612.1.ABC.3.2. Switch or ¢clearly marked cir
breaker (electric) or.cutoff (gas) must be provided. External or built-in heat trap required.

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

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

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

: attached, sealed, insulated, and installed in accordance with the criteria of Section 610.
Ducts in_unconditioned.attics: R-6 min. insulation.
HVAC Controls 607.1 Separate readily accessible manual or automatic thermostat for each system.
Insulation Ceilings-Min. R-19. Common walls-Frame R-11 or CBS R-3 both sides.

EnergyGauge ™ DCA Form 600A-2004R

EnergyGauge®/FIaRES'2004R FLRCSB v4.5.2




Tested sealed ducts must be certified in this house.

ENERGY PERFORMANCE LEVEL (EPL)

DISPLAY CARD

STIMATED ENERGY PERFORMANCE SCORE* = 88.9
The higher the score, the more efficient the home.

i

Marguerita, Lot #9, Sewalls Pt., Fi,

1. Newconstruction or existing New 12, Cooling systems
2. Simgle family or multi-family Single family a. Central Unit Cap: 47.5 kBtu/hr
3. Number of units, if multi-family 1- SEER: 15.00
4, Number of Bedrooms 3 b. Central Unit Cap: 24.6 kBtu/hr
5. Is this a worst case? No SEER: 15.00
6.  Conditioned floor area {[i*) 3151 fi2 ¢. Central Unit Cap: 24,6 kBtiw/lir
7. Glass typel and area: (Label reqd. by 13-104.4.5 if not default) . SEER: 15.00
a. U-factor: Description  Area 13. Heating systems '
(or Single or Double DEFAULT) 7a. (Dble, U=0.5) 8325 i a. Electrie Strip Cap: 33.7 kBtwhr
b. SHGC: : ' COP: 1.00
(or Clear or Tint DEFAULT) 7. (SHGC=0.36) 440.0 fi2 b. Electric Strip Cap: 14.5 kBtw/hr
8. Floortypes . COP: 1.00
a. Slab-On-Grade Edge Insulation R=0.0, 305.0(p} fi ¢. Electric Strip Cap: 16.6 kBtw'hr
b. N/A COP: 1.00
c. N/A 14, Hot water systems, .
9. "Wall types _.— a. Natural Gas Cap: 40.0 gallons
a. Concrete, Int Insul, Exterior R=4.0, 1706.5 f1* EF: 0.60
b. Frame, Wood, Exterior R=16.0, 11230 f* b. N/A
c. NFA
d. N/A c. Conservation credits
c. N/A (MR-Heat recovery, Solar
16. Ceiling types DHP-Dedicated heat pump)
a. Under Attic R=30.0, 23100 fi* I3, HVAC credits MZ-C, MZ-H
b. NFA (CF-Ceiling fan, CV-Cross ventilation,
c. N/A HF-Whole house fan,
11. Ducts(Leak Free) - PT-Programmable Thermostat,
a. Sup: Con. Ret: Con. AH: Attic Sup. R=6.0, 200.0 fi? MZ-C-Multizone cooling,
b. 2 Others 400.0 ft MZ-H-Multizore heating)

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

]

based on installed Code compliant features.

Energy Efficiency Code For Building

Builder Signature: Date:

Address of New Home: City/FL Zip:

*NOTE: The home's estimated energy performance score is only available through the FLA/RES computer program.
This is not a Building Energy Rating, If your score is 80 or greater (or 86 for a US EPA/DOE EnergyStar mdesignarion),
your home may qualify for energy efficiency mortgage (EEM) incentives if you obtain a Florida Energy Gauge Rating.
Contact the Energy Gauge Hotline at 321/638-1492 or see the Energy Gauge web site at www fsec.ucf edu for
information and a list of certified Raters. For information about Florida's Energy Efficiency Code For Building
Construction, contact the Department of Community Affairs at 850/487-1824.

1 Predominant glass type. For actual glass type and areas, see Summer & Winter CGlass oul%{c on §ages 284,
EnergyGauge® (Version: FLRCSB v4.5.2)




Energy Code Compliance

Duct System Performance Report

Project Name:

Address:
City, State:
Owner:

Climate Zone:

Masterpiece-Marguerita

Lot #9
Sewalls Pt., FI
Marguerita
South

Builder:
Permitting Office:

Permit Number:
Jurisdiction Number:

Paragon Indoor Air Qual

Total Duct System Leakage Test Results

CFM25 Total ‘Duct Leakage Test Values

Divide by

(Totai Conditiohed Floor Area)

= (Qptot)

D Recelve credit if Q, tot< 0.03

Line | System Duct Leakage Total Duct Leakage to Outdoors
1 é’ystem1 cfm25¢tot) Cfm25(out)
2 System2 cfm25tot) cfm25(out)
3 System3 cfm25tot) cfm25(out) "
4 | System4 cfm25tot) cfm25(out)
Total House . -
Duct System Sum lines 14 Sum lines 1-4
Leakage

Divide by

(Total Conditioned Floor Area) -

= ___(Qn,out).

D Recelve credit If Q,out< 0.03
- . ANDQ,tot< 0.09

| hereby certify that the above duct testing performance .
results demonstrate compliance with the Florida Energy
Code. requnrements in-accordance with Section'610.1.A.1,
Florida Building Code, Building Volume, Chapter 13

for leak free duct system credlt

Signature:

Print‘ed Name:

Florida Rater Certlfcatjon #:

DATE:

DATE:

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

BUILDING OFFICIAL:

EnergyGauge® (Version: FLRCSB v4.5)

ty
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Job:
Date: Dec 02, 2008
By:

'F’F" wrightsoft’ Loa_d Short Form
Entire House
Paragon Indoor Air Quality

7848 Ellipse Way, Stuant, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevinsharkeyac@belisouth.net

Project Information

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

TOWN OF SEWALLS FUIN
BUILDING DEPARTMENT

FILE COPY

For:

Design Information

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 n/a Make n/a
Trade n/a Trade n/a
Model n/a Cond n/a
GAMAID n/a Coil n/a
ARl ref no. n/a
Efficiency n/a - Efficiency n/a
Heating input Sensible cooling 0 Btuh
Heating output 0 Btuh Latent cooling 0 Btuh
Temperature rise 0 °F Total cooling 0 Btuh
Actual air flow 0 cfm Actual air flow 0 cfm
Air flow factor 0 cfm/Btuh Air flow factor 0 c¢fm/Btuh
Static pressure 0 inH20 Static pressure 0 inH20
Space thermostat n/a Load sensible heat ratio 0
ROOM NAME Area Htg load Clg load Htg AVF Clg AVF

(ft?) (Btuh) (Btuh) {cfm) {cfm)
Master Suite 691 13850 15862 800 800
Common Area 1619 29912 35309 1600 1600
Secind Floor 841 5306 8544 800 800
Entire House 3151 49068 59716 3200 3200
Other equip loads 0 0
Equip. @ 0.96 RSM 57327
Latent cooling 6708
TOTALS 3151 49068 64035 3200 3200

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

4 wrightsoft- Right-Suile® Universal 7.1.00 RSU05767
C:\Documents and Settings\Kevin Sharkey\My Documents\Wrightsoft HVAC\Masterpiece-Marguerita.rup C

2008-Dec-05 08:00:51
Page 1




'Fiﬂ' wrightsoft

Load Short Form
Common Area
Paragon Indoor Air Quality

Job:

Date: Dec 02, 2008

By:

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

For:

Project Information

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

Design Information :

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

HEATING EQUIPMENT

COOLING EQUIPMENT

Make Make Frigidaire
. Trade Trade
Model Cond FS4BE048K
GAMAID n/a Coll B5VMX49KC
ARl ref no. 1181841
Efficiency 100 EFF Efficiency 15 EER
Heating input * 0 Btuh Sensible cooling 33250 Btuh
Heating output 33861 Btuh Latent cooling 14250 Btuh
Temperature rise 19 °F Total cooling 47500 Btuh
Actual air flow 1600 cfm Actual air flow 1600 cfm
Air flow factor 0.053 cfm/Biuh Air flow factor 0.045 cfm/Btuh
Static pressure 0.10 inH20 Static pressure 0.10 in H20
Space thermostat Load sensible heat ratio 0.79 -
ROOM NAME Area Htg load Clg load Htg AVF Clg AVF

(ft?) (Btuh) (Btuh) (cfm) (cfm)
Great Room 440 10713 13519 573 613
Bath-Hall 90 1561 1746 83 79
Den 168 4387 5516 235 250
Foyer 91 2222 2277 119 103
Dn-Br-Kt 726 9274 10650 496 483
Laundry 104 1755 1601 94 73
Common Area 1619 29912 35309 1600 1600
Other equip loads 3949 3197
Equip. @ 0.96 RSM 36966
Latent cooling 10351
TOTALS 1619 33861 47317 1600 1600

Bold/italic values have been manually overridden
Printout certified by ACCA to meet all requirements of Manual J 8th Ed.

-Fi:l- wrightsoft* Right-Suite® Universal 7.1.00 RSU05767
C:\Documents and Settings\Kevin Sharkey\My Documents\Wrightsoft HVAC\Masterpiece-Marguerita.rup C

2008-Dec-05 08:00:51
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'FF' wrightsoft’

Load Short Form
Master Suite
Paragon Indoor Air Quality

Job:
Date: Dec
By:

7848 Ellipse Way, Stuart, FI. 34897 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevinsharkeyac@beltsouth.net

02, 2008

For:

Project Information

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

Design Information

Infiltration

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

HEATING EQUIPMENT

Simplified
Average
0

COOLING EQUIPMENT

Make Make Frigidaire
Trade Trade
Model Cond FS4BEQ24K
GAMAID n/a Coil B5VMX25KB
ARl ref no. 1181921
Efficiency 100 EFF Efficiency 15 EER
Heating input 0 Btuh Sensible cooling 17220 Btuh
Heating output 14497 Btuh Latent cooling 7380 Btuh
Temperature rise 16 °F Total cooling 24600 Btuh
Actual air flow 800 cfm Actual air flow 800 cfm
Air flow factor 0.058 cfm/Btuh Air flow factor 0.050 cfm/Btuh
Static pressure 0.10 inH20 Static pressure 0.10 in H20
Space thermostat Load sensible heat ratio 0.87
ROOM NAME Area Htg load Clg load Htg AVF Clg AVF

(ft2) (Btuh) (Btuh) (cfm) (cfm)
Master Bath 260 6028 6291 348 317
WICs 160 2806 2793 162 141
Master BR 271 5016 6778 290 342
Master Suite 691 13850 15862 800 800
Other equip loads 647 523
Equip. @ 0.96 RSM : 15730
Latent cooling 2416
TOTALS 691 14497 18145 800 800

Bold/itallc values have been manually overridden

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

-pi,}- wrightsoft* Right-Suite® Universal 7.1.00 RSU05767
C:\Documents and Settings\Kevin Sharkey\My Documents\Wrightsoft HVACWMasterpiece-Marguerita.rup C

2008-Dec-05 08:00:51
Page 3




'Fiﬂ' wrightsoft

Load Short Form
Secind Floor
Paragon Indoor Air Quality

Job:

Date: Dec 02, 2008

By:

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

Project Information

For: Marguerita, Masterpiece Builders
Lot #9, Sewalls Pt., FI
Phone: 772-283-2096
~ Design Information
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
GAMAID n/a Coil B5VMX025KB
ARl ref no. 502989
Efficiency 100 EFF Efficiency 15 EER
Heating input 0 Btuh Sensible cooling 17220 Btuh
Heating output 6487 Btuh Latent cooling 7380 Btuh
Temperature rise 7 °F Total cooling 24600 Btuh
Actual air flow 800 cfm Actual air flow 800 cfm
Air flow factor 0.151 c¢fm/Btuh Air flow factor 0.094 cfm/Btuh
Static pressure 0.10 in H20 Static pressure 0.10 in H20
Space thermostat Load sensible heat ratio 0.70
ROOM NAME Area Htg load Clg load Htg AVF Clg AVF

(ft3) (Btuh) (Btuh) (cfm) (cfm)
Bedroom 2 Area 300 1434 2376 216 222
Bedroom 3 Area 233 1376 2608 208 244
Game & Stairs 308 2495 3560 376 333
Secind Floor 841 5306 8544 800 800
Other equip loads 1181 956
Equip. @ 096 RSM 9121
Latent cooling 4025
TOTALS 841 6487 13145 800 800

Bold/itallc values have been manually overridden

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

.pi* wrightsoft- Right-Suite® Universal 7.1.00 RSU05767
C:\Documents and Settings\Kevin Sharkey\My Documents\Wrightsoft HVAC\Masterpiece-Marguerita.rup C
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'F‘ﬂ' wrightsoft Building Analysis | Dats: Dec 02, 2008
Entire House By:

Paragon Indoor Air Quality
7848 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevinsharkeyac@beilsouth.net

Project Information

For: rggenta Masterplece Builders
Lot Sewalls P
Phone: 772-283- 2096

Design Conditions

Location: Indoor: Heating Cooling
West Palm Beach, FL, US Indoor temperature (°F) 68 74
Elevation: 10 ft Design TD (°F 21 17
Latitude: 27°N Relative humidity (%) 50 50

Qutdoor: Heating Cooling Moisture difference (gr/lb) 12.8 59.3
Dry bulb (°F) 47 91 Infiltration: o
Daily range (°F) - 13 (L) Method Simplified
Wet bulb (° - 78 Construction quality Average
Wind speed (mph) 15.0 75 Fireplaces 0

.~ Heating -~ |

Component Btuh/ft? Btuh % of load
Walls 2.4 6728 13.7
Glazing 9.9 6668 13.6
Doors 0 0 0
Ceilings 0.7 2117 4.3
Floors 10.9 25276 515
Infiltration 1.0 3442 7.0
Ducts 4837 9.9
Piping 0 0
Humidification 0 0
Ventilation -0 0
Adjustments 0
Total 49068 100.0
... Cooling |
Component Btuh/ft? Btuh % of load
Walls 2.4 6809 114 /"“""“' oo
Glazing 222 14902 25.0
Doors 0 0 0
Ceulngs 2.4 7608 12.7 nfiltration
Floors 8.0 18596 311 !
Infiltration 0.4 1492 25 Glazi
Ducts 5429 9.1
Ventilation 0 0
Internal gains 4880 8.2
Blower 0 0 Floors
Adjustments 0 N
Total 59716 100.0 Celfngs

Overall U-value = 0.217 Btuh/ft>-°F

Data entries checked.

Bold/italic values have been manually overridden

-F]:l— wrightsoft- Right-Suite® Universal 7.1.00 RSU05767 2008-Dec-05 08:00:51
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guilding ﬁnalysis é‘;‘;z Dec 02, 2008
ommon Area y:
Paragon Indoor Air Quality

'Fiﬂ' wrightsoft

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

Project information

For: Marguerita, Masterplece Builders
Lot #9, Sewalis P
Phone: 772-283- 2096

' Design Conditions

Location: Indoor: Heating Cooling
West Palm Beach, FL, US Indoor temperature (°F) 68 74
Elevation: 10 ft Design TD (°F) 21 17
Latitude: 27°N Relative humidity (%) 50 50

OQOutdoor: Heating Cooling Moisture difference (gr/ib) 12.8 59.3
Dry bulb (°F) 47 91 Infiltration: o
Daily rangeF( F) - 13 (L) Method Simplified
Wet bulb (°F) - 78 Construction quality Average
Wind speed (mph) 15.0 75 Fireplaces 0]

Component Btuh/ft? Btuh % of load
Walls 3.0 2541 7.5
Glazing 9.9 4225 12.5
Doors 0 0 0
Ceilings 0.7 1088 3.2
Floors 10.9 17713 52.3
Infiltration 1.0 1250 37
Ducts 3095 9.1
Piping 0 0
Humidification 0 0
Ventilation 3949 11.7
Adjustments 0

Total 33861 100.0

-Component Btuh/ft? Btuh % of load
Walis 3.0 2510 6.5
Glazing 20.2 8606 224
Doors 0 0 0
Ceilings 24 3909 10.2
Floors 8.0 13032 338
Infiltration 0.4 542 1.4
Ducts 3210 8.3
Ventilation 3197 8.3
Internal gains 3500 9.1
Blower 0 0
Adjustments 0
Total 38506 100.0

Overall U-value = 0.270 Btuh/ft>-°F
WARNING: window to floor area ratio = 26.3% - more than 25%.

Ceilings

Floors

Bold/italic values have been manually overridden

-FP— wrightsoft- Right-Suite® Universal 7.1.00 RSU05767

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

2008-Dec-05 08:00:51
Page 2




i . Building Analysis Daty: Dec 02, 200
-Fi* wrightsoft Master Suite By ’
Paragon Indoor Air Quality

7848 Ellipse Way, Stuart, Fl. 34997 Phone; 772-220-2487 Fax: 772-220-3787 Email: kevinsharkeyac@beilsouth.net

Project Information

For: Marguerita, Masterplece Builders
Lot #9, Sewalls Pt.,
Phone: 772-283- 2096

' ’ Design Conditions : B

Location: Indoor: Heating Cooling
West Palm Beach, FL, US Indoor temperature (°F) 68 74
Elevation: 10 ft Design TD (°F 21 17
Latitude: 27°N Relative humidity (%) 50 50

Outdoor: Heating Coollng Moisture difference (gr/Ib) 12.8 59.3
Dry bulb (°F) 47 91 Infiltration:

Daily rang eF( F) - 13 (L) Method Simplified
Wet bulb (°F) - 78 Construction quality Average
Wind speed (mph) 15.0 7.5 Fireplaces 0

Component Btuh/ft? Btuh % of load
Walls 3.0 2584 17.8
Glazing 9.9 1031 7.1
Doors 0 0 0
Ceilings 0.7 465 32
Floors 10.9 7563 52.2
Infiltration - 1.0 948 6.5
Ducts 1259 8.7
Piping 0 0
Humidification 0 0
Ventilation 647 45
Adjustments 0
Total 14497 100.0
... _Cooling |
Component Btuh/ft? -Btuh % of load Ventiaton
Walls 3.0 2553 15.6 niemal Gains
Glazing 36.0 3762 23.0
Doors 0 0 0
Ceilings 2.4 1669 10.2
Floors 8.0 5564 34.0
Infiltration 04 411 2.5
Ducts 1442 8.8
Ventilation 523 3.2
Internal gains 460 2.8
Blower 0 0
Adjustments 0 -
Total 16385 100.0 Ceings

Overall U-value = 0.236 Btuh/ft2-°F

Data entries checked.

Bold/fitalic values have been manually overridden

-F'-_-o— wrightsoft- Right-Suile® Universal 7.1.00 RSU05767 2008-Dec-05 08:00:51
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. . Building Analysis o Dec
'ﬂﬂ' wrightsoft Secind Floor gy:te Dec 02, 2008

Paragon Indoor Air Quality
7846 Ellipse Way, Stuan, Fl. 34897 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevinsharkeyac@bellsouth.net

e ' Project Information .

For: Marggerita, Masterpiece Builders
Lot #9, Sewalls Pt., FI
Phone: 772-283-2096

Design Conditions '

Location: Indoor: Heating Cooling
West Palm Beach, FL, US Indoor temperature (°F) 68 74
Elevation: 10 ft Design TD (°F 21 17
Latitude: 27°N Relative humidity (%) 50 50

Outdoor: Heating Cooling Moisture difference (gr/Ib) 12.8 59.3

Dry bulb (°F) 47 91 Infiltration:
Daily range °F) ' - 13 (L) Method Simplified
Wet bulb (°F) - 78 Construction quality Average
Wind speed (mph) 15.0 75 Fireplaces 0

. Heating |

Component Btuh/ft? Btuh % of load
Walls 1.4 1604 247
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

Component Btuh/ft? Btuh % of load
Walls 1.6 1745 18.4
Glazing 17.8 2534 26.71|
Doors 0 0 0
Ceilings 24 2030 214
Floors 0 0 0
Infiltration 0.4 539 57
Ducts 777 8.2
Ventilation 956 10.1
Internal gains 920 9.7
Blower 0 0
Adjustments 0

Total 9501 100.0

Overall U-value = 0.081 Btuh/ft>-°F

Data entries checked.

intemal Galns

Glazing Infiltration

Ceilings

Bold/fitalic values have been manually overridden

oy —F[a— wrightsoft- Righ-Suite® Universal 7.1.00 RSU05767
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#+ wrightsoft: Component Constructions Date: Doec 02, 2008
Entire House By:

Paragon Indoor Air Quality

. 2
78456 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., FI
Phone: 772-283-2096

Design Conditions

Location: Indoor: : Heating. Cooling
West Palm Beach, FL, US Indoor temperature (°F) 68 74
Elevation: 10 ft Design TD (°F) 21 17
Latitude: 27°N Relative humidity (%) 50 50

Qutdoor: Heating Cooling Moisture difference (gr/ib) 12.8 59.3
Dry bulb (°F) 47 91 Infiltration:

Daily range (°F) - 13 (L) Method Simplified
Wet bulb (°F) - 78 Construction quality Average
Wind speed (mph) 15.0 7.5 Fireplaces 0

Construction descriptions Or Area U-value InsulR  HtgHTM  Loss CigHTM Gain
' BwhA-'F  ALF/Buwh Btuhm? Btuh Blunm! Biuh
Walls :
12E-Osw: Frm wall, stucco ext, 1/2" wood shth, r-19 cav ins, 1/2" n 396 0.068 19.0 1.43 565 1.55 615
gypsum board int fnsh, 2"x4" wood frm e 234 0.068 19.0 1.43 334 1.55 364
w 220 0.068 19.0 1.43 314 1.55 342
. all 850 0.068 19.0 1.43 1214 1.55 1321
13A-40cs: Blk wall, stucco ext, r-4 ext bd ins, 8" thk, 1/2" gypsum n 187 0.143 4.0 3.00 562 297 555
board int fnsh e 463 0.143 4.0 3.00 1389 297 1372
s 543 0.143 40 3.00 1631 297 1611
w 514 0.143 4.0 3.00 1544 297 1525
all 1707 0.143 4.0 3.00 5125 297 5064
12E-Osw: Frm wall, stucco ext, 1/2" wood shth, r-19 cav ins, 5/8" s 273 0.068 19.0 1.43 390 1.55 424
gypsum board int fnsh, 2"x4" wood frm
Partitions
(none)
Windows
10D-v: 2 glazing, cir low-e outr, air gas, vnl frm mat, cIr innr, 1/4" n 24 0.490 0 10.3 247 10.5 253
gap, 1/8" thk; foreground = green grass (0.23), 2 ft overhang (8 ft '
window ht, 1 ft sep.)
4A5-20v: 2 glazing, clr low-e outr, air gas, vnl frm mat, clrinnr, 1/4"  n 42 0.470 0 9.87 415 14.5 609
gap, 1/8" thk; foreground = green grass (0.23); 2 ft overhang (4 ft s 58 0.470 0 9.87 572 16.5 956
window ht, 3 fi sep.) al 100  0.470 0 9.87 987 156 1565
10D-v: 2 glazing, cIr low-e outr, air gas, vnl frm mat, cIr innr, 1/4" n 24 0.490 0 10.3 247 10.5 253
gap, 1/8" thk; foreground = new concrete {(0.32); 6 ft overhang (8 ft
window ht, 3 ft sep.)
4A5-20v: 2 glazing, clr low-e outr, air gas, vnl frm mat, clrinnr, 1/4" n 166 0.470 0 9.87 1638 13.0 2165
gap, 1/8" thk; 50% outdoor insect screen; foreground = green grass e 177 0.470 0 9.87 1742 36.0 6354
(0.23; 2 ft overhang (5 ft window ht, 3 ft sep.) w 50 0470 0 9.87 494 360 1800
all 393 0.470 0 9.87 3874 26.3 10319
4A5-20v: 2 glazing, clr low-e outr, air gas, vnl frm mat, clrinnr, 1/4" e 18 0.470 0 9.87 178 39.8 716
gap, 1/8" thk; foreground = green grass (0.23); 2 ft overhang (2 ft
window ht, 3 ft sep.)
= A wrightsoft-  Right-Suile® Universal 7.1.00 RSU05767 2008-Dec-05 08:00:53
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10D-v: 2 glazing, clr low-e outr, air gas, vnl frm mat, crinnr, 1/4" s 24
gap, 1/8" thk; foreground = new concrete (0.32); 2 ft overhang (8 ft
window ht, 3 ft sep.)

4A5-20v: 2 glazing, cir low-e outr, air gas, vnl frm mat, clrinnr, 1/4" s | 18
gap, 1/8" thk; 2 ft overhang (5 ft window ht, 3 ft sep.)
4A5-20vd: 2 glazing, clr low-e outr, air gas, vn! frm mat, clrinnr, 1/4" s 72

gap, 1/8" thk; 11 ft overhang (8 ft window ht, 1 ft sep.)

Doors
(none)

Cellings
16A-30m!: Attic ceiling, mtl roof mat, r-30 ceil ins, 5/8" gypsum 3151
board int fnsh

Floors
20P-0t: Fir floor, 140 Ib/ft* concrete fIr, 6" thkns, tile fir fnsh, amb ovr 2310

0.490

0.470

0.470

0.032

0.521

30.0

10.3

9.87

9.87

0.67

10.9

247

178

711

2117

25276

20.5

14.5

14.5

2.41

8.05

493

261

1043

7608

18596

A A+ wrightsoft-  RightSuite® Universal 7.1.00 RSU05767
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41.‘.,. wrightsoftr Component Constructions Dato: Dec 02, 2008
Common Area By:

Paragon Indoor Air Quality

7848 Ellipse Way, Stuart, FI. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevinsharkeyac@bellsouth.net

Project Information

For: Marguerita, Masterpiece Builders
Lot #9, Sewalis Pt., Fi
Phone: 772-283-2096

Design Conditions

Location: Indoor: Heating Cooling
West Palm Beach, FL, US Indoor temperature (°F) 68 74
Elevation: 10 ft _ Design TD (°F) 21 17
Latitude: 27°N Relative humidity (%) 50 50

Outdoor: Heatlng Cooling Moisture difference (gr/lb) 12.8 59.3
Dry bulb (°F) 47 9 Infiltration:

Daily range (°F) - 13 (L) Method Simplified
Wet bulb (°F) - 78 Construction quality Average
Wind speed (mph) 15.0 7.5 Fireplaces 0

Construction descriptions Or Area Uwalue InsulR HtgHTM Loss ClgHTM Gain
' BwhMMF  fRF/Btuh Bluh/f? Btuh Bluhs Btuh
Walls
13A-4ocs: Blk wall, stucco ext, r-4 ext bd ins, 8" thk, 1/2" gypsum n 187 0.143 4.0 3.00 562 2.97 555
board int fnsh e 258 0.143 4.0 3.00 775 297 766
s 215 0.143 4.0 3.00 646 297 638
w 186 0.143 4.0 3.00 559 297 552
all 846 0.143 4.0 3.00 2541 297 2510
Partitions
(none)
Windows
10D-v: 2 glazing, clr low-e outr, air gas, vnl frm mat, clrinnr, 1/4" n 24 0.490 0 103 247 10.5 253
gap, 1/8" thk; foreground = new concrete (0.32); 6 ft overhang (8 ft
window ht, 3 ft sep.)
4A5-20v: 2 glazing, clr low-e outr, air gas, vnl frm mat, clrinnr, 1/4"  n 166 0.470 0 9.87 1638 13.0 2165
gap, 1/8" thk; 50% outdoor insect screen; foreground = green grass e 86 0.470 0 9.87 948 36.0 3456
(0.23); 2 ft overhang (5 ft window ht, 3 ft sep.) w 26 0.470 0 9.87 257 36.0 936
all 288 0.470 0 9.87 2843 22.8 6557
10D-v: 2 glazing, clr low-e outr, air gas, vnl frm mat, clr innr, 1/4" s 24 0.490 0 10.3 247 20.5 493
gap, 1/8" thk; foreground = new concrete (0.32); 2 ft overhang (8 ft
window ht, 3 ft sep.)
4A5-20v: 2 glazing, clr low-e outr, air gas, vni frm mat, clrinnr, 1/4" s 18 0.470 0 9.87 178 14.5 261
gap, 1/8" thk; 2 ft overhang (5 ft window ht, 3 ft sep.)
4A5-20vd: 2 glazing, cir low-e outr, air gas, vnl frm mat, clrinnr, 1/4" s 72 0.470 0 9.87 711 14.5 1043
gap. 1/8" thk; 11 ft overhang (8 ft window ht, 1 ft sep.) -
Doors
(none)
Cellings
16A-30ml: Attic ceiling, mtl roof mat, r-30 ceil ins, 5/8" gypsum 1619 0.032 30.0 0.67 1088 2.41 3909
board int fnsh
2 A+ wrightsoft- Right-Suite® Universal 7.1.00 RSU05767 2008-Dec-05 08:00:53
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Floors
20P-0t: Fir floor, 140 Ib/ft* concrete fIr, 6" thkns, tile fir fnsh, amb ovr 1619 0.521 0 10.9 17713 8.05 13032
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"Fiﬂ‘ wrightsoft c°mP°“e!"t Constructions Jo‘;f; Dec 02, 2008
Master Suite By:

Paragon Indoor Air Quality

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

Project Information

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

Design Conditions

Location: Indoor: Heating Cooling
West Palm Beach, FL, US Indoor temperature (°F) 68 74
Elevation: 10 ft Design TD (°F) 2 17
Latitude: 27°N Relative humidity (%) 50 50

Outdoor: Heating Cooling Moisture difference (gr/lb) 12.8 59.3
Dry bulb (°F) 47 91 Infiltration:

Daily range (°F) - 13 (L) Method Simplified
Wet bulb (°F) - 78 Construction quality Average
Wind speed (mph) 15.0 7.5 - Fireplaces 0

Construction descriptions Or Area U-value InsulR HtgHTM Loss CigHTM Gain
' BWhM-F  f-*F/Btuh Buhm? Btuh Btuh/t Btuh
Walls
13A-40cs: Bik wall, stucco ext, r4 ext bd ins, 8" thk, 1/2" gypsum e 205 0.143 4.0 3.00 614 2.97 607
board int fnsh s 328 0.143 4.0 3.00 985 297 973
w 328 0.143 4.0 3.00 985 297 973
all 861 0.143 4.0 3.00 2584 2.97 2553
Partitions
(none)
Windows
4A5-20v: 2 glazing, cir low-e outr, air gas, vnl frm mat, clrinnr, 1/4" e 81 0.470 o 9.87 795 36.0 2898
gap, 1/8" thk; 50% outdoor insect screen; foreground = green grass w 24 0.470 0 9.87 237 36.0 864
(0-23); 2 fi overhang (5 ft window ht, 3 ft sep.) al 105 0470 0 9.87 1031 360 3762
Doors
(none)
Ceilings
16A-30ml: Attic ceiling, mtl roof mat, r-30 ceil ins, 5/8" gypsum 691 0.032 30.0 0.67 465 2.41 1669
board int fnsh
Floors
20P-0t: Fir floor, 140 Ib/ft® concrete fir, 6" thkns, tile fir fnsh, amb ovr 691 0.521 0 10.9 7563 8.05 5564
A 4+ wrightsoft- Right-Suite® Universal 7.1.00 RSU05767 2008-Dec-05 08:00:53
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"’i”' wrightsoft: Component Constructions Date: Doc 02, 2008
Secind Floor By:

Paragon Indoor Air Quality

7846 Ellipse Way, Stuant, Fi. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Emall; kevinsharkeyac@betllsouth.net

Project Information

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

Design Conditions

Location: Indoor: Heating Cooling
West Palm Beach, FL, US Indoor temperature (°F) 68 74
Elevation: 10 ft Design TD (°F) 21 17
Latitude: 27°N Relative humidity (%) 50 50

Outdoor: Heating Cooling Moisture difference (gr/lb) 12.8 59.3
Dry bulb (°F)_ 47 91 Infiltration:

Daily range (°F) - 13 (L) Method Simplified
Wet bulb (°F) - 78 Construction quality Average
Wind speed (mph) 15.0 7.5 Fireplaces 0

Construction descriptions Or Area U-value InsulR HtgHTM Loss CIigHTM Gain
fi BtuhA*-*F ft2-*F/Btuh Btuhmt? Btub Btuh/ Btuh

Walls

12E-Osw: Frm wall, stucco ext, 1/2" wood shth, r-19 cav ins, 1/2" n 396 0.068 19.0 1.43 565 1.55 615

gypsum board int fnsh, 2"x4" wood frm e 234 0.068 19.0 1.43 334 1.55 364
w 220 0.068 19.0 1.43 314 1.55 342
all 850 0.068 19.0 1.43 1214 1.55 1321

12E-Osw: Frm wall, stucco ext, 1/2" wood shth, r-19 cav ins, 5/8" s 273 0.068 19.0 143 390 1.55 424

gypsum board int fnsh, 2"x4" wood frm

Partitions

(none)

Windows

10D-v: 2 glazing, cIr low-e oultr, air gas, vnl frm mat, cIr innr, 1/4" n 24 0.490 0 10.3 247 10.5 253

gap. 1/8" thk; foreground = green grass (0.23); 2 ft overhang (8 ft
window ht, 1 ft sep.)

4A5-20v: 2 glazing, clr low-e outr, air gas, vnl frm mat, clrinnr, 1/4" n 42 0.470
gap, 1/8" thk; foreground = green grass (0.23); 2 ft overhang (4 ft s 58 0.470
window ht, 3 ft sep.) all 100 0.470

4A5-20v: 2 glazing, cir low-e outr, air gas, vnl frm mat, clrinnr, 1/4" e 18 0.470

gap, 1/8" thk; foreground = green grass (0.23); 2 ft overhang (2 ft
window ht, 3 ft sep.)

9.87 415 14.5 609
9.87 5§72 16.5 956
9.87 987 15.6 1565
9.87 178 39.8 716

(=N oo el

Doors
(none)

Ceilings
16A-30ml: Attic ceiling, mtl roof mat, r-30 ceil ins, 5/8" gypsum 841 0.032 30.0 0.67 565 241 2030
board int fnsh

Floors
(none)

A -|+;- wrightsoft- Right-Suite® Universal 7.1.00 RSU05767 2008-Dec-05 08:00:53
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‘Fiﬂ' wrightsoft ProjeCt Summary Date: Doc 02, 2008
Entire House By:

Paragon Indoor Air Quality

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

: Project Information :

For: Marguerita, Masterpiece Builders
Lot #9, Sewalis Pt., FI
+ Phone: 772-283-2096

Notes:

Design Information

Weather. West Palm Beach, FL, US

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

Daily range L
Relative humidity 50 %
Moisture difference 59 gr/lb
, Heating Summary Sensible Cooling Equipment Load Sizing
Structure 44232 Btuh Structure 54287 Btuh
Ducts 4837 Btuh Ducts 5429 Btuh
Central vent (250 cfm) 0 Btuh Central vent (250 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 49068 Btuh Use manufacturer's data n
Rate/swing multiplier 0.96
Infiltration Equipment sensible load 57327 Btuh
Method , Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 6418 Btuh
Ducts 289 Btuh
Heating Coolin Central vent (250 cfm) 0 Btuh
Area (ft?) 3151 315 Equipment latent load 6708 Btuh
Volume (ft?) 31937 31937
Air changes/hour 0.28 0.15 Equipment total load 64035 Btuh
Equiv. AVF (cfm) 149 80 Req. total capacity at 0.70 SHR 6.8 ton
Heating Equipment Summary Cooling Equipment Summary
Make n/a Make n/a
Trade n/a Trade n/a
Model n/a Cond n/a
GAMAID n/a Coil n/a
. ARl ref no. n/a
Efficiency n/a Efficiency n/a
Heating input Sensible cooling 0 Btuh
Heating output 0 Btuh Latent cooling 0 Btuh
Temperature rise 0 °F Total cooling 0 Btuh
Actual air flow 0 cfm Actual air flow 0 cfm
Air flow factor 0 cfm/Btuh Air flow factor 0 cfm/Btuh
Static pressure 0 inH20 Static pressure 0 inH20
Space thermostat n/a Load sensible heat ratio 0
Printout certified by ACCA to meet all requirements of Manual J 8th Ed.
S "4 wrightsoft  Right-Suite® Universal 7.1.00 RSU05767 2008-Dec-05 08:00:53
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'Flﬂ‘ wrightsoft Project Summary Date: Dec 02, 2008
Common Area | By:

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., FI
Phone: 772-283-2096

Notes:

' . Design Information ’

Weather: West Palm Beach, FL, US

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

Daily range L
Relative humidity 50 %
Moisture difference 59 gr/b
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 26817 Btuh Structure 32100 Btuh
Ducts 3095 Btuh Ducts 3210 Btuh
Central vent (171 cfm) 3949 Btuh Central vent (171 cfm) 3197 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 33861 Btuh Use manufacturer's data n
Rate/swing multiplier 0.96
infiltration Equipment sensible load 36966 Btuh
Method _ Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 3169 Btuh
Ducts 289 Btuh
Heatin Coolin Central vent (171 cfm) 6893 Btuh
Area (ft?) 161 161 Equipment latent load 10351 Btuh
Volume (ft) 16358 16358
Air changes/hour 0.20 0.1 Equipment total load 47317 Btuh
Equiv. AVF (cfm) 54 29 Regq. total capacity at 0.70 SHR 44 ton
Heating Equipment Summary Cooling Equipment Summary
Make Make Frigidaire
Trade Trade
Model Cond FS4BE048K
GAMAID n/a Coil B5VMX49KC
ARI ref no. 1181841
Efficiency 100 EFF Efficiency 15 EER
Heating input 0 Btuh Sensible cooling 33250 Btuh
Heating output 33861 Btuh Latent cooling 14250 Btuh
Temperature rise 19 °F Total cooling 47500 Btuh
Actual air flow 1600 cfm Actual air flow 1600 cfm
Air flow factor 0.053 cfm/Btuh Air flow factor 0.045 cfm/Btuh
Static pressure 0.10 inH20 Static pressure 0.10 in H20
Space thermostat Load sensible heat ratio 0.79

Bold/italic values have been manually overridden

Printout certified by ACCA to meet all requirements of Manual J 8th Ed.
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'Fiﬂ‘ wrightsoft Project Summary Date: Doc 02, 2008

Master Suite By:
Paragon Indoor Air Quality

78486 Ellipse Way, Stuart, FI. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email; kevinsharkeyac@bellsouth.net

. Project Information

For: rggerlta Masterpiece Builders
‘Lot Sewalls Pt FI
Phone: 772-283-2096

Notes:

Design Information -

Weather: West Palm Beach, FL, US

Winter Design Conditions Summer Design Conditions

Outside db 47 °F Outside db . 91 °F
Inside db 68 °F Inside db 74 °F
Design TD 21 °F Design TD 17 °F
Daily ranﬁ L
Relative humidity 50 %
Moisture difference 59 gqr/ib
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 12591 Btuh Structure 14420 Btuh
Ducts 1259 Btuh Ducts 1442 Btuh
Central vent (28 cfm) 647 Btuh Central vent (28 cfm) 523 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 14497 Btuh Use manufacturer's data n
Rate/swing multiplier 0.96
Infiltration Equipment sensible load 15730 Btuh
Method . Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 1287 Btuh
Ducts 0 Btuh
Heating Coolin Central vent (28 cfm) 1129 Btuh
Area (ft?) 691 69 Equipment latent load 2416 Btuh
Volume (ft3) 7704 7704
Air chang/es/hour 0.32 0.17 Equipment total load 18145 Btuh
Equiv. AVF (cfm) 41 22 Req. total capacity at 0.70 SHR 1.9 ton

Heating Equipment Summary

Cooling Equipment Summary

Make Make Frigidaire
Trade Trade
Model Cond FS4BE024K
GAMAID n/a Coil B5VMX25KB

ARI ref no. 1181921
Efficiency 100 EFF Efficiency 15 EER
Heating input 0 Btuh Sensible cooling 17220 Btuh
Heating output 14497 Btuh Latent cooling 7380 Btuh
Temperature rise 16 °F Total cooling 24600 Btuh
Actual air flow 800 cfm Actual air flow 800 cfm
Air flow factor 0.058 cfm/Btuh Air flow factor 0.050 cfm/Btuh
Static pressure 0.10 inH20 Static pressure 0.10 in H20
Space thermostat Load sensible heat ratio 0.87

Bold/italic values have been manually overridden
Printout certified by ACCA to meet all requirements of Manual J 8th Ed.
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ightsoft: Project Summary Dato: Dec 02, 2008
-FP- wng Secind Floor : ay:t°

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

Notes:

Design Information

Weather: West Palm Beach, FL, US

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

Daily range L
Relative humidity 50 %
Moisture difference 59 gr/ib
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 4823 Btuh Structure 7768 Btuh
Ducts 482 Btuh Ducts 777 Btuh
Central vent (51 cfm) 1181 Btuh Central vent (51 cfm) 956 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping .0 Btuh
Equipment load 6487 Btuh Use manufacturer's data n
Rate/swing multiplier 0.96
Infiltration Equipment sensible load 9121 Btuh
Method , Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 1963 Btuh
Ducts 0 Btuh
Heating Coolin Central vent (51 cfm) 2062 Btuh
Area (ft?) 841 84 Equipment latent ioad 4025 Btuh
Volume (ft?) 7875 7875 .
Air changes/hour 0.41 022 Equipment total load 13145 Btuh
Equiv. AVF (cfm) 54 29 Req. total capacity at 0.70 SHR 1.1 ton
Heating Equipment Summary Cooling Equipment Summary
Make Make Frigidaire
Trade Trade
Model Cond FS4BE024K
GAMAID n/a Coail B5VMX025KB
ARI ref no. 502989
Efficiency 100 EFF Efficiency 15EER
Heating input 0 Btuh Sensible cooling 17220 Btuh
Heating output 6487 Btuh Latent cooling 7380 Btuh
Temperature rise 7 °F Total cooling 24600 Btuh
Actual air flow 800 cfm Actual air flow 800 cfm
Air flow factor 0.151 cfm/Btuh Air flow factor 0.094 cfm/Btuh
Static pressure 0.10 in H20O Static pressure 0.10 in H20

Space thermostat Load sensible heat ratios 0.70

Bold/Mtalic values have been manually overridden

Printout certified by ACCA to meet all requirements of Manual J 8th Ed.
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‘Fiﬂ' wrightsoft- AEI? Assessment Date: Dec 02, 2008
Entire House By:

Paragon Indoor Air Quality

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

Project Information

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

. : Design Conditions '

Location: Indoor: Heating Cooling
West Palm Beach, FL, US Indoor temperature (°F) 68 74
Elevation; 10 ft _ Design TD (°F) 21 17
Latitude: 27°N Relative humidity (%) 50 50

Outdoor: Heating Cooling Moisture difference (gr/lb) 12.8 59.3
Dry bulb (°F) 47 91 Infiltration:

Daily range (°F) - 13 (L )
Wet bulb (°F) - 78
Wind speed (mph) 15.0 7.5

B - . Test for Adequate Exposure Diversi _
Hourly Glazing Load

20,000+
18,000-
16,000-
14,0004
12,000-
10,000-
8,000-
6,000-
4,000-
2,000-

ottt

8 9 10 11 12 1I3 14 15 16 17 18 19 20

Hour of Day
# Hourly 7/ Average / AED limit

)

Glazing load (Btuh)
T T T T

I

Maximum hourly glazing load exceeds average by 7.6%.

House has adequate exposure diversity (AED), based on AED limit of 30%.
AED excursion: 0 Btuh

Bold/italic values have been manually overridden
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'F‘ﬂ" wrightsoft’ AED Assessment ;::;: Dec 02, 2008
Common Area By:

Paragon Indoor Air Quality

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

. ]
N Project Information :

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

Design Conditions

Location: Indoor: Heating Cooling
West Palm Beach, FL, US Indoor temperature (°F) 68 74
Elevation: 10 ft Design TD (°F) 21 17
Latitude: 27°N Relative humidity (%) 50 50

Qutdoor: Heating Cooling Moisture difference (gr/ib) 12.8 59.3
Dry bulb (°F) 47 91 Infiltration:

Daily range (°F) - 13 (L)
Wet bulb (°F) - 78
Wind speed {mph) 15.0 7.5

Test for Adequate Exposure Diversit

Hourly Glazing Load

Glazing load (Btuh)

! [l l ] | | i ] ] i )
T 1 i I T U U 1 1 |

l
I
8 9 10 11 12 13 14 15 16 17 18 19 20

Hour of Day
# Hourly /7 Average /7 AED limit

Maximum hourly glazing load exceeds average by 6.3%.

Zone has adequate exposure diversity (AED), based on AED limit of 30%.
AED excursion: 0 Btuh '

Bold/itallc values have been manually overridden
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4+ wrightsoft: AED Assessment Job:

. Date: Dec 02, 2008
Master Suite By:

Paragon Indoor Air Quality

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

_ Project Information

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

Design Conditions

Location: Indoor: Heating Cooling
West Palm Beach, FL, US Indoor temperature (°F) 68 74
Elevation: 10 ft Design TD (°F) 21 17
Latitude: 27°N Relative humidity (%) 50 50

Outdoor: Heating Cooling Moisture difference (gr/Ib) 12.8 59.3
Dry bulb (°F) 47 91 Infiltration:

Daily range (°F) - 13 (L )
Wet bulb (°F) - 78
Wind speed (mph) 15.0 7.5

£ 3,000+
a
8 2500+
2
§ 2,000+
O

1,500+

1,000+

5001
0 f t I t f } ] ] % I ——
8 9 10 11 12 13 14 15 16 17 18 19 20
Hour of Day
# Hourly 7 Average 7 AED limit
Maximum hourly glazing load exceeds average by 21.5%.
Zone has adequate exposure diversity (AED), based on AED limit of 30%.
AED excursion: 0 Btuh
Bold/itallc values have been manually overridden
A 4+ wrightsoft Right-Suite® Universal 7.1.00 RSUO5767 2008-Dec-05 08:00:53
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'Fi'-"' wrightsoft- AED_ Assessment Date: Do 02, 2008
Secind Floor By:

Paragon Indoor Air Quality

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

— - |
Project Information i

For: Marggerita, Masterpiece Builders
Lot #9, Sewalls Pt., Fi
Phone: 772-283-2036

Design Conditions

Location: Indoor: Heating Cooling
West Palm Beach, FL, US Indoor temperature (°F) 68 74
Elevation: 10 ft Design TD (°F) 21 17
Latitude: 27°N Relative humidity (%) 50 50

Outdoor: Heating Cooling Moisture difference (gr/Ib) 12.8 59.3
Dry bulb (°F) 47 91 Infiltration:

Daily range (°F) - 13 (L)
Wet bulb (°F) - 78
Wind speed (mph) 15.0 75

Test for Adequate Exposure Diversity

Hourly Glazing Load

4,000+
|

3,500+

3,000+

2,500-/[ ——

2,000+

Glazing load (Btuh)

1,500+

1,0004

500

! T U T 1 i 1 U

10 M 12 13 14 15 16 17 18 19 20

Hour of Day
# Hourly /7 Average 7 AED limit

O % ] ] | ! 1 { | ] — Il ]
9

Maximum hourly glazing load exceeds average by 9.0%.
Zone has adequate exposure diversity (AED), based on AED limit of 30%.
AED excursion: 0 Btuh

Boldfitalic values have been manually overridden
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+# wrightsoft: Right-J® Worksheet T ec 02. 2008
Entire House By: '
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 Entire House Master Suite
2| Exposed wali 4010 ft 85.0 f
3] Ceiling height 101 f 1.1 f
4| Room dimensions
5| Room area 3151.0 ft? 691.3 fi?
Ty Construction U-value |Or HTM Area (ft9) Load Area (ft?) Load
number (Btuh/ft%-°F) (Btuhv/it?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/PIS Heat Cool Gross N/P/S Heat Cool
6 12E-0sw 0.068| n 1.43 1.55 462 396 565 815 0 0 0 0
. 10D-v 0.490| n 10.29| 10.53 24 o] 247 253 4] 0 0 0
—G| 4A5-20v . :0.470| n : 9.87 14.49 42 .0 415 609 ol. 0 0 0
. 13A-4ocs 0.143f n 3.00 2.97 377 187 562 555 0 0 0 0
11 10D-v 0.490| n 1029 10.53 24 0 247 253 0 [¢] 0 0
4A5-20v 0.470| n 9.87| 13.04 166 0 1638 2165| 0 0 0. 0
\ﬂ . 12E-Osw 0.068] e - 1,43 1.55 252 234 334 364 [} 0 o} 0
4A5-20v 0.470| e 9.87 39.78 18 0 178)... 716 0. 0 0 0
13A-4ocs 0.143] e 3.00 2.97 639 463 1389 1372 285 205 614 607
4AS5-20v 0470| e 9.87 36.00 177 0 1742 6354 81 0 795 2898
4A5-20vd 0.470| e 0.00 0.00 o 0 0 0 ol 0 0 0
lef | 12E-0sw 0.068| s 1.43 1.55 33 273|- 380 424 0 0 0 0
4A5-20v 0.470| s 9.87 16.49 58 116 572 956 1] .0 0 .0
13A-40Cs 0.143| s 3.00 2.97 657 543 1631 1611 328 328 985 973
10D-v 0.480| s 10.29 20.53 24 48 247 493 0 0 0 0
4A5-20v 0.470] s 9.87 14.49 18 36 178 261 0 0 0 0
4A5-20vd 0.470{ s 987| 14.49 72 144 711 1043 ol 0 ] .0
w 12E-0sw 0.068] w 1.43| 1.55 220 220 314 342]. 0 0 0 0
\f 13A-40cs 0.143| w 3.00 297 564 514 1544 1525 352 328 985 973
4A5-20v 0.470| w 9.87 36.00 50| 0 493| 1800 24 .0 237 864
[o] A16A-30m! | 0.032f - 0.67 2.41 3151 3151 2117, 7608, 691. 691 465 1669
F 20P-0t 0.521) - 1094 805 2310 2310 25276] 18596 691 691 7563 5564
6] c)AED excursion [ 0
Envelope loss/gain 40790 47914 11643 13549
12| a) Infiltration 3442 1492 948 411
b) Room ventilation 0 0 o] ]
13| Intemal gains:’ Occupants @ 230 16 3680 2 460
Appliances @ 1200 1 1200 0 0
Subtotal (lines 6 to 13) 44232 54287 12591 14420
Less extemal load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 44232 54287 12591 14420
15| Ductloads 11% 10% 4837 5429 10% 10% 1259 1442
Total room load 49068 59716 13850 15862
Air required (cfm) 3200 3200 800 800
Printout certified by ACCA to meet all requirements of Manual J 8th Ed.
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'dﬂ' 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: kevinsharkeyac@belisouth.net

" Job:
Date: Dec 02, 2008
By:

1} Room name Common Area Secind Floor
2| Exposed wall 1920 ft 1240 ft
3] Ceiling height 101 ft 9.4 f
4| Room dimensions
5| Room area 1619.0 fi? 840.8 ft?
Ty Construction U-value |Or HTM Area  (ft?) Load Area  (ft9) Load
number (Btuh/ft-°F) (Btuh/ft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/P/S Heat Cool Gross N/P/S Heat Coo!
6 12E-Osw 0.068f n 143 1.55 0 0 0 0 462 396 565 615
. 10D-v 0.490| n 10.29 10.53 0 4] 0 0 24 0 247 253
A 4AS5-20v 0.470| - n 9.87 14.48 0 .0 . .0 .0 .42 0 415|. 609
. 13A-40Cs 0.143| n 3.00 2.97 377 187 562 555 0 0 0 0
1 10D-v 0.490| n 10.29 10.53 24 [0} 247 253 (o] 0 0 0
4AS5-20v 0.470| n 9.87 13.04 166 0 1638 2165 0 0 0 0
‘f 12E-Osw 0.068| e 143 1.55 0 0 0 0 252 234 334 364
4A5-20v 10.470} e 0.87 39.78 0 0 0 0 18 0 178 716,
13A-4ocs 0.143} e 3.00 297 354 258 775 766 0 0 0 0
4A5-20v 0470} e 9.87 36.00 96 0 948 3456 0 0 0 0
4A5-20vd 0.470} e 0.00 0.00 0 0 0 0 0 0 0 )
Vﬂ 12E-Osw 0.068| s 1.43 1:55 0 0 0 0 331 273 390 424
4A5-20v 0470|. s 9.87 16.49 o] . 0 .0 .0 58. 118 572 956
13A-40cs 0.143| s 3.00 2.97 329 215 646 638 0 0 0 0
10D-v 0.490| s 10.29 20.53 24 48 247 493 o} 0 0 0
4A5-20v 0.470| s 987 14.49 18 36 178 261 0 0 0 0
4A5-20vd 0.470| s 9.87 14.49 72 144 7114 1043 0 0 0 0
w 12E-Osw 0.068| w 1.43 1.55 0 0 0 220, 220 314 342
\f 13A-40Cs 0.143| w 3.00 297 212 186 559 552 0 0 0 0
4A5-20v 0.470| w 9.87 36.00 .26 257 936 0 0 0 0
C 16A-30m! 0.032] - 0.67 2.41 1619 1619 1088]. 3909 841, 841 565 2030
F 20P-0t 0.521| - 10.94 8.05 1619 1619 17713 13032 (o] 0 0
6| c¢) AED excursion 0 0
Envelope loss/gain 25587 28057 3580 6308
12| a) Infittration 1250 542 1243 539
b) Room ventilation 0 0 0 0
13| Intemal gains: Occupants @ 230 10 2300| 4 920
Appliances @ 1200 1 1200 0 0
Subtotal (lines 6 to 13) 26817 32100 4823 7768
Less extema! load 0 0 0 0
Less transfer 0 0 .0 0
Redistribution 0 0 0 0
14| Subtotal 26817 32100 4823 7768
15| Duct loads 12% 10% 3095 3210 10% 10% 482 777
Total room load 29912 35309 5308 8544
Air required (cfm) 1600 1600 800 800

Printout certified by ACCA to meet all requirements of Manual J 8th Ed.
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++ wrightsoft’ Right-J® Worksheet ;°‘t’e Dec 02. 2008
ate: ,
Common Area By:
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 Great Room
2| Exposed wall 1920 ft 420 f
3] Ceiling height 101 f 10.0 ft heat/cool
4] Room dimensions 220 x 200 #
5] Room area 1619.0 fi* 4400 ft2
Ty Construction U-value |Or HT™M Area (ft9) Load Area  (ft?)) . Load
number (Btuh/ft>-°F) (Btuh/t?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Coot Gross N/PIS Heat Cool Gross N/P/S Heat Cool
e|w 12E-Osw 0.068| n 0.00/ 0.00 0 0 0 0 0 0 of - 0
. 10D-v 0.490| n 0.00 0.00 0 0 "0 0 ¢] 0 0 0
. 4A5-20v 0.470{ n 0.00|. 0.00 0 0f 0 0 .0 0 0 0
. 13A-40cs 0.143| n 3.00 297 377 187 562 555 220 64 192 190
1 10D-v 0.480] n 10.29 10.53 24 0 247 253 0 0 0 (o]
5] 4A5-20v 0.470| n 9.87 13.04 166 0 1638 2165] 156 0 1540 2034
VE 12E-Osw 0.068| e 0.00 0.00 0 0 0 0 1] 0 0 o]
4A5-20v 0.470| e 0.00 0.00 0 0f. 0 0 .. 0 0 0 0
13A-40cs 0.143) e 3.00 2.97 354 . 258 775 766 200 122 366 362
4A5-20v 0470| e 9.87 36.00 96 0 948 3456 78 0 770 2808
4A5-2ovd 0.470| e 0.00 0.00 0 (] .0 0 0 0 0 0
\ﬁ 12E-Osw 0.068| s 0.00 0.00 0 0 0 0 0 0 0 0
-G| 4A5-20v 0470{ s 0.00 0.00 0 0 ] 0 ol 0 0 0
13A-4ocs 0.143| s 3.00 2.97 329 215 646 638 120 48 144 142
10D-v 0490] s 10.29 20.53 24 48 247 493 0 0 0 0
4A5-20v 0.470| s 9.87 14.49 18 36 178 261 0 0 0 o}
—G| 4AS5-20vd 0.470| s 087 14.49] 72 144 711 1043 72 72| 711 1043
W 12E-Osw 0.068]. w 0.00 0.00] . . 0 0 (<] 0 .0 0[. .0 0
VE 13A-<ocs 0.143| w 3.00 297 212 186 559 552 0 0 0 0
4A5-20v 0470 w 9.87| 36.00 26 0 257 936 ] B .0 0 0
C 16A-30m! 0.032] - .067 241 1619] 1619 1088 3909 440 440 296 1062
F | 20P-0t. 0521] - | 1094 8.05| 1619 1619 17713 13032 440 440 4814 3542
6{ c) AED excursion 0 -44
Envelope loss/gain 25567 28057 8833 11140
12] a) Infiltration 1250 542 531 230
b} Room ventilation 0 0 0 0
13| intemal gains: Occupants @ 230 10 2300 4 920
Appliances @ 1200 1 1200 0 0
Subtotal (lines 6 to 13} 26817 32100 9363 12290
Less external load 0 0 0 0
Less transfer 0 0 0 [
Redistribution of. 0 0 0
14| Subtotal 26817 32100 9363 12290
15| Duct loads 12% 10% 3095 3210 14% 10% 1350 1229
Total room load 29912 35309 10713 135189
Air required (cfm) 1600 1600 573 613

Printout certified by ACCA to meet all requirements of Manual J 8th Ed.
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#+ wrightsoft: Right-J® Worksheet o oc 02. 2008
Common Area By: '
Paragon Indoor Air Quality
7848 Ellipse Way, Stuart, Fi. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevinsharkeyac@bellsouth.net
1| Room name Bath-Hall Den
2| Exposed wall 9.0 ft 38.0 f
3| Ceiling height 100 ft heat/cool 110 ft heat/cool
4] Room dimensions 8.0 x 100 ft 120 x 140 ft
5| Room area 90.0 ft? 168.0 ft2
Ty Construction U-value |Or HTM Area  (ft) Load Area (ft®) Load
number (Btuh/ft>-°F) (Btuh/ft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/P/S Heat Cool Gross N/P/S Heat Cool
6 12E-Osw 0.068| n 0.00 0.00 0 0 0 0 0 0 ] 0
. 10D-v 0.490| n 0.00 0.00 0 0 0 0 0 0 0l 0
. 4A5-20v 0470 n .| _0.00 0.00 ol 0 0 0 o] 0 0 0
. 13A-40cs 0.143| n 3.00 297 0 0 0 0 0 o 0 v}
11 10D-v 0.490| n 10.29 10.53 (o} 0 0 0 0 0 0 0
4A5-20v 0.470| n 9.87 13.04 0 0 o] 0 o] 0 0 0
vt 12E-Osw 0.068| e 0.00 0.00 0 0 o] - 0 0 0 0 0
4A5-20v 0470| e 0.00 0.00] . 0 0 0 0 0 0]. 0 .0
13A-40cs 0.143] e 3.00 297 0 0 0 0 154 136 408 404
4A5-20v 0.470| e 9.87 36.00 0 0 0 0 18 0 178 648
_L—GJ 4A5-20vd 0.470| e 0.00 0.00|. 0 0 0 0 0 0 ol 0
\1{ 12E-Osw 0.068f s £ 0.00 0.00 0 0 0 0 0 0 0 0
4A5-20v 0.470| s 0.00 0.00 0 of . 0 0 0 .0 0 .0
13A4ocs 0.143| s 3.00 2.97 0 0 0 0 132 114 342 338
10D-v 0.490| s 10.29 20.53 0 0 0 0 0 0 0 0
4A5-20v 0.470] s 9.87 14,49 0 0 0 0 18 18 178 261
4A5-20vd 0.470| s 9.87 14,49 0 0 0 0 0 0 0 0
w 12E-Osw 0.068) w 0.00 0.00 0 (o} 0]. 0 0 0 0 0
VIY 13A-4ocs 0.143| w 3.00 297 80 72 216 214 132 114 342 338
4A5-20v 0.470| w 9.87 36.00 8 0 79 288 18 0 178 648
C | 16A-30mI .0.032| - 0.67 2.41 80 90 60 217 168 168 113 406
F. 20P-0t 0521 - 10.94 8.05 80 90 985 724 168 168 1838 1352
6| c)AED excursion 110 -18
Envelope loss/gain 1340 1553 3577 4377
12| a) Infitration - . 79 34 411 178
b) Room ventilation 0 0 0 0
13| Intemal gains: Occupants @ 230 0 0 2 460
Appliances @ 1200 0 0 0 0
Subtotal (lines 6 to 13) 1419 1587 3988 5015
Less external load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 1419 1587 3988 5015
15| Duct loads 10% 10% 142 159 10% 10% 399 501
Total room load 1561 1748 4387 5516
Air required (cfm) 83 79 235 250
Printout certified by ACCA to meet all requirements of Manual J 8th Ed.
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A+ wrightsoft: Right-J® Worksheet o 02 2008
Common Area By: '
Paragon Indoor Air Quality
78486 Ellipse Way, Stuart, FI. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevinsharkeyac@bellsouth.net
1} Room name Foyer Dn-Br-Kt
2| Exposed wall 14.0 ft 81.0 ft
3] Ceiling height 100 fi heat/cool 100 ft heat/cool
4| Room dimensions 7.0 x 130 ft 220 x 330 f
5{ Room area 91.0 fi? 726.0 fi?
Ty Construction U-value | Or HTM Area  (ft) Load Area  (ft) Load
number (Btuh/ft*-°F) (Btuh/ft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Coot Gross N/PIS Heat Cool Gross N/P/S Heat Cool
6 | 12E-0sw 0068 n | "0.00 0.00 0 “of 0 0 0 ‘0 .0 -0
. 10D-v 0.490f n 0.00 0.00 0 0 0 [ 0 0 0 0
. — 4A5-20v . 0.470f1 n [. . 0.00 0.00 0 ) 0 0 0 0 0 -0
. 13A-40cs 0.143| n 3.00 297 77 53 159 157 0 0 0 0
11 10D-v 0.490| n 10.29 10.53 24 0 247 253 0 0 0 0
4A5-20v 0.470{ n 9.87| 13.04 (] 0 0 ) 0 0 0 0
VE 12E-Osw 0.068| e 0.00 0.00 0 o] 0 0 0 0 0 0
4A5-20v 0.470| e 0.00 0.00 o] 0 0 0 0 0 0 0
13A-40cs 0.143) e 3.00 297 0 0 ] 0 0 0 0 o}
4AS5-20v 0470| e 9.87 36.00 0 0 0 0 0 0 0 0
4A5-20vd 0.470| e 0.00 0.00 [¢] 0 0 0 (¢} 0 0 0
VI\: 12E-Osw 0.068] s 0.00 0.00 0 0 0 0 0 0l- 0 0
4A5-20v 0.470| s 0.00 0.00 0 ol [} 0 0, 0 0| 0
13A-4ocs 0.143| s 3.00 2.97 77 53 159 157 0 0 0 0
10D-v 0.490| s 10.29 20.53 24 24 247 493 0 0 0 (o}
4A5-20v 0.470{ s 9.87 14.49 (o} [¢] 0 0 0 0 0 0
4A5-20vd 0.470|- s 9.87| 14.49 0 .0 0 0 ol . 0 0 0
wW. 12E-Osw 0.068{ w | ° 0.00 0.00 0| .0} 0 0] 0 0 0 0
Vt 13A-4ocs 0.143| w 3.00 297 0 o] 0 0 0 0 0 0
4A5-20v 0470| w 9.87| 36.00 0 0 0 0 0 0 0 0
C .}-18A-30m! 0.032} - 0.67 2.41 91 91 81, 220, 726 726 488 1753
F 20P-0t 0.521] - 10.84 8.05 91 91 996 733 726 726 7943 5844
6| c¢) AED excursion -7 -35
Envelope loss/gain 1869 20085 8431 7562
12| a) Infiltration 151 66 [¢] 0
b) Room ventilation 4] 0 0 0
13| Internal gains: Occupants @ 230 0 0 4 920
Appliances @ 1200 0 0 1 1200
Subtotal (lines 6 to 13) 2020 2070 8431 9682
Less externa! load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 2020 2070 8431 0682
15| Duct loads 10% 10% 202 207 10% 10% 843 968
Total room load 2222 2277 9274 10650
Air required (cfm) 119 103 486 483
Printout certified by ACCA to meet all requirements of Manual J 8th Ed.
== - wvwrightsorfe  Right-Suite® Universal 7.1.00 RSU05767 2008-Dec-05 08:00:53
ACCA C:\Documents and Settings\Kevin SharkeyWy Documents\Wiightsoft HVAC\Masterpiece-Marguerita.rup C Page 5




#+ wrightsoft: Right-J® Worksheet T ec 02, 2008
Common Area By: '
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 Laundry
2| Exposed wall 8.0 ft
3| Ceiling height 100 ft heat/cool
4! Room dimensions 8.0 X
5! Room area 104.0 f12
Ty Construction U-value |Or HTM Area (fin) Load Area Load
number (Btuhvit2-°F) (Btuh/ft?) or perimeter (&) (Btuh) or perimeter
Heat Cool Gross N/P/S Heat Cool Gross N/P/S Heat Cool
6 12E-Osw 0.068| n 0.00 0.00 0 0 o] 0
. 10D-v 0.480| n 0.00 0.00 0 0 0 0
. 4A5-20v 0.470] n. 0.00 0.00 0 0 0] . 0
. 13A-40cs 0.143| n 3.00 2.97 80 70 210 208
11 10D-v 0.490| n 10.29 10.53 0 [0} 0 0
4A5-20v 0.470| n 9.87 13.04 10 0 99 130
Vﬂ 12E-Osw '0.068] . e 0.00 0.00 0 0 0 0
—-G| 4A5-20v 0.470| e 0.00}] . 0.00 0 0}f.. 0].. 0
13A-40cs 0.143] e 3.00 2.97 0 0 0 o
4A5-20v 0.470| e 9.87 36.00 0 0 0 0
4A5-20vd 0.470| e 0.00 0.00[ 0 0] 0 0
VI\_I 12E-Osw 0.068| s 0.00 0.00 0 o] - 0 0
L 4A5-20v 0.470|. s . 0.00 0.00 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
4AS5-20v 0.470] s 9.87 14.49 0 0 0 0
4A5-20vd 0.470| s 9.87 14.49 ol 0 0 0]
W | 12E-Osw 0.068| w 0.00 0.00 [o] [o] 0 0
\ﬂ 13A-40cs 0.143] w 3.00 2.97 0 0 0 0
4A5-20v 0.470| w 9.87 36.00| 0| 0 0 0
C 16A-30ml 0.032| - -0.67 2.41 104 104 70 251
F 20P-0t 0.521| - 10.94 8.05 104{ 104 1138 837
6] ¢) AED excursion -5
Envelope loss/gain 1517 1421
12] a) Infiltration 79 34
b) Room ventilation 0 0
13] Intemal gains: Occupants @ 230 0 1]
Appliances @ 1200 0 ]
Subtotal (flines 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
Printout certified by ACCA to meet all requirements of Manual J 8th Ed.
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#+ wrightsoft: Right-J® Worksheet o e 02. 2008
Master Suite By: '
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 Master Suite Master Bath
2| Exposed wall 85.0 ft 46.0 fi
3] Ceiling height 111 f 120 ft heat/cool
4| Room dimensions 13.0 x 200 ft
5| Room area 691.3 fi? 260.0 ft?
Ty Construction U-value | Or HTM Area  (ft®) Load Area  (ft?) Load
number (Btuh/ft2-°F) (Btuh/ft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/PIS Heat Cool Gross N/P/S Heat Coo!
6 12E-Osw 0068 n | . 000] 000 0 0 0 0 0 0 ol 0
. 10D-v 0.490( n 0.00 0.00 0 0 0 0 0 o] 0 0
. 4A5-20v 0470 n 0.00 0.00 o] 0 0 0 0 o] 0 0,
. 13A-40cs 0.143| n 0.00 0.00 0 0 0 0 0 0 0 0
11 10D-v 0.490| n 0.00 0.00 0 0 0 0 0 0 0 0
4A5-20v 0.470| 'n 0.00 0.00 0 0 0 0 0 0 0 0
\f 12E-Osw 0.068f e 0.00 0.00 0 o] 0 0 0 0 0 -0
4A5-20v 0.470] ‘e 0.00 0.00 0 0 o] 0 .0 0 0 (o]
13A-4ocs 0.143] e 3.00 2.97 285 205 614 607 120 98 294 291
4A5-20v 0.470| e 9.87 36.00 81 0 795 2898 22 0 217 792
L 4A5-20vd 0.470| e 0.00 0.00 0 0 0 ] o} ] 0 0
T 12E-Osw £ 0.068] s 0.00 0.00 [JE 0 0 o] 0 0 0 0
4AS5-20v 0.470| s 0.00 0.00 [ 0 0 0 .0 .0 0 0
13A-40Cs 0.143| s 3.00 2,97 328 328 985 973 240 240 721 712
10D-v 0490 s 0.00 0.00 0 1] 0 0 [¢] 0 0 0
4A5-20v 0470| s 0.00 0.00 0 0 0 0 0 0 0 1]
- 4A5-20vd 0470{ s . 0.00 0.00 .0 0 0 0 0 0 0 0
W | 12E-Osw | 0.068| w 0.00 0.00 0 0 0 0 0 0 .0 0
13A-40Ccs 0.143| w 3.00 297 352 328 985 973 192 176 529 522
L-G _4A5-20v 0470 w 987| 36.00 24 0 237 864 16| 0 158 576
C 16A-30m! 0.032| - ' 0.67 2.41 691 691 465 1669 260 260 175 628
F 20P-0t 0.521] - 10.94 8.05 691 691 7563 5564 260 260 2845 2093
6] c) AED excursion 0 -130
Envelope loss/gain 11643 13549 4938 5483
12| a) Infittration 948 411 542 235
b) Room ventilation 0 0 0 0
13| Internal gains: Occupants @ 230 2 4860 0 0
Appliances @ 1200 0 0 0 0
Subtotal (lines 6 to 13) 12591 14420 5480 5719
Less external load 0 0 0 0
Less transfer 0 0 0 ]
Redistribution 0 0 0 0
14| Subtotal 12591 | 14420 5480 5718
15| Duct loads 10% 10% 1259 1442 10% 10% 548 572
Total room load 13850 15862 6028 6291
Air required (cfm) 800 800 348 317

Printout certified by ACCA to meet all requirements of Manual J 8th Ed.
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4 wrightsoft- Right-J® Worksheet T 02 2008
Master Suite By: '
Paragon Indoor Air Quality
7846 Ellipse Way, Stuart, FI. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevinsharkeyac@bellsouth.net
1| Room name WICs Master BR
2| Exposed wall 16.0 ft 230 f
3] Ceiling height 100 f heat/coo! 1.0 f heat/cool
4| Room dimensions 160 x 100 ft 155 x 175 #
5| Room area 160.0 fi? 271.3 ft2
Ty Construction U-value |[Or HTM Area (ft3) Load Area (ft9) Load
number (Btuh/ft>-°F) (Btuh/ft?) or perimeter (ft) {Btuh) or perimeter (ft) {Btuh)
Heat Cool Gross N/PIS Heat Cool Gross N/P/S Heat Cool
6 12E-Osw 0.068} .n 0.00 0.00 o 0 0 0 ‘0 0 o| 0
. 10D-v 0.480( 'n 0.00[ - 0.00 0 0 0 0 0 0 0 0
—G| 4A5-20v 0.470| n 0.00].  0.00] 0 o} ol . 0]. 0 0. 0 .0
. 13A-40cs 0.143| n 0.00 0.00 0 0 0 0 0 0 0 0
11 10D-v 0.490| n 0.00 0.00 0 0 0 0 0 0 0 0
4A5-20v 0.470| n 0.00 0.00 ol 0 0 0 of . 0 0 )
\f 12E-Osw 0.068{ e 0.00 0.00 0 0 0 0 0 0 0 0
4A5-20v 0.470| e 0.00 0.00|. o] 0] . .0l 0. 0. 0 0 .0
13A-4ocs 0.143] e 3.00 297 0 0 0 o} 165 107 320 316
4A5-20v 0470| e 9.87 36.00 0 0 0 [¢] 59 0 577 2106
4A5-20vd 0.470| e 0.00 0.00 0 0 ol 0 0 0 .0 0
\ﬂ 12E-Osw 0.068| s - 0.00 0.00 0 0 0 o] 0 o -0 0
4A5-20v 0470} s 0.00, 0.00 0 o] 0 0 0. 0 0 0
13A-4ocs 0.143] s 3.00 297 0 0 0 0 88 88 264 261
10D-v 0.480| s 0.00 0.00 0 (0] 0 0 0 0 0 o]
4AS5-20v 0.470| s 0.00 0.00 o} 0 0 0 0 0 0 0
4A5-20vd 0.470| s 0.00 0.00 ) 0 0 ol . 0 0 0 0
w 12E-Osw 0.068| w 0.00 0.00 0 .0 0 0 0 0 0 0
Vt 13A-40cs 0.143| w 3.00 2,97 160 152 456 451 0 0 0 0
-G| 4A5-20v 04701 w 9.87| 36.00 8 0 79 288 0 0 0 0
[ 16A-30ml 0.032| - 067]. 24 160 160 . 108 386 271 271 182 655,
F 20P-0t 0.521] - 10.94 8.05 160 - 160 1751 1288 27 27 2968] 2183
6] c)AED excursion 58 73
Envelope loss/gain 2393 2471 4312 5594
12| a) Infiltration 167 68 249 108
b) Room ventilation 0 o] 0 0
13| Intemal gains: Occupants @ 230 0 o] 2 460
Appliances @ 1200 0 0 0 0
Subtotal (lines 6 to 13) 2551 2539 4560 6162
Less external load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtota! 2551 2539 4560 6162
15| Duct loads 10% 10% 255 254 10% 10% 456 616
Total room load 2806 2793 5016 6778
Air required (cfm) 162 141 290 342
Printout certified by ACCA to meet all requirements of Manual J 8th Ed.
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+#+ wrightsoft: Right-J® Worksheet I':::; Doc 02. 2008
Secind Floor By: '
Paragon Indoor Air Quality
7846 Ellipse Way, Stuart, Fl. 34997 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevinsharkeyac@belisouth.net
1| Room name Secind Floor Bedroom 2 Area
2| Exposed wall 124.0 ft 34.0 f
3] Ceiling height 94 ft 9.0 f heat/coo!
4] Room dimensions 200 x 150
5| Room area 840.8 ft* 300.0 fi2
Ty Construction U-value |Or HTM Area  (ft?) Load Area  (ft9) Load
number (Btuh/ft>-°F) (Btuh/ft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/P/S Heat Cool Gross N/P/S Heét Cool
6 12E-0sw 0.068| n’ 143 1.55 462 “ags| 565 815 162 126 180 196
. 10D-v 0.490| n 10.28 10.53 24 0 247 253 24 0 247 253
. 4AS5-20v 0.470| n 9.87 14.49 42 0 415 609 | 12 0 18| . 174
. 13A-40Cs 0.143| n 0.00 0.00 0 0 0 0 0 0 0 0
11 10D-v 0.490| n 0.00 0.00 0 0 0 0 0 0 0 0
4A5-20v 0.470] n 0.00 0.00 0 0 0 0 0 0 0 0
Vﬁ 12E-Osw 0.068{ e 143 1.55 252 234 334 364 144 138 197 214
4A5-20v 0.470] e 9.87 39.78 18 0 .178 716 .6 0 59 239
13A-40cs 0.143) e 0.00 0.00 0 0 0 0 0 0 0 0
4A5-20v 0.470] e 0.00 0.00 V] 0 ¢} 0 0 0 0 0
4AS5-20vd 0.470| e 0.00 0.00 o] .0 0 ol 0| 0 0 0
\:t 12E-Osw 0.068| s 1.43 1.55 331 273 390 424 1] 0 0 0
4A5-20v 0.470| s 9.87 16.49 58]. 116 572 956, 0 0 .0 0
13A-40cs 0.143| s 0.00 0.00 o} 0 o} 0 0 0 0 0
10D-v 0.490| s 0.00 0.00 o} 0 0 0 0 0 0 0
4A5-20v 0.470| s 0.00 0.00 0 0 0 0 0 0 0 0
4A5-20vd 0.470| s 0.00 0.00 0 of . o 0 ol 0 0 0
w 12E-Osw 0.068] w : 1.43 1.55 220 220 © 314 . 342 0 0 0 o]
VK 13A-40cs 0.143| w 0.00 0.00 0 0 (4] 0 0 0 0 0
4A5-20v 0470 w 0.00 0.00 0 0 0 0 o] 0 0] . 0
C | 16A-30ml 0.032| - 0.67 2.41 841 841]. 565 2030 300 300[. . 202 724
F 20P-0t 0.521| - 0.00 0.00 0 ol 0. ] 0 0 0
6| c¢) AED excursion 0 0
Envelope loss/gain 3580 6308 1003 1800
12| a) Infiltration 1243 5§39 301 130
b) Room ventilation 0 0 0 0
13| Intemal gains: Occupants @ 230 4 920 1 230
Appliances @ 1200 0 0 0 0
Subtotal (lines 6 to 13) 4823 7768 1304 2160
Less external load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 4823 7768 1304 2160
15| Duct loads 10% 10% 482 777 10% 10% 130 2186
Total room load 5306 8544 1434 2376
Air required (cfm) 800 800 216 222
Printout certified by ACCA to meet all requirements of Manual J 8th Ed.
== M- wrightsoft Right-Suite® Universal 7.1.00 RSU05767 2008-Dec-05 08:00:53
m C:\Documents and Settings\Kevin Sharkey\My Documents\Wrightsoft HYAC\Masterpiece-Marguerita.up C

Page 9




++ wrightsoft: Right-J® Worksheet ;::e Dec 02. 2008
Secind Floor By: '
Paragon Indoor Air Quality
7846 Ellipse Way, Stuart, Fli, 34897 Phone: 772-220-2487 Fax: 772-220-3787 Email: kevinsharkeyac@bellsouth.net
1| Room name Bedroom 3 Area Game & Stairs
2| Exposed wall 31.0 ft 59.0 ft
3] Ceiling height 9.0 f heat/cool 10,0 ft heat/coo!
4| Room dimensions 190 x 123 #f 220 x 140 R
5| Room area 2328 fi2 308.0 fi?
Ty Construction U-value |Or HTM Area (R Load Area  (ft?) Load
number (Btuh/ft>-°F) (Btutvt?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/P/S Heat Cool Gross N/PIS Heat Cool
6 12E-Osw 0.068| n 1.43 1.55 0 0 0 0 300 270 386 420
. 10D-v 0.490| n 10.29 10.53 0 [] 0 0 0 0 0 0
4A5-20v 0.470|.n 9.87 14.49 0 0 0 0 30 0 206 435
. 13A-40cs 0.143| n 0.00 0.00 0 0 0 0 0 0 0 0
11 10D-v 0.480| n 0.00 0.00 0 0 o] 0 0 0 0 0
4A5-20v 0.470| n 0.00 0.00 0 0 .0 0 ) ¢} (] o
Vf 12E-Osw 0.088| e 1.43 1.58 108 96 137 149 0 0 [« 0
4A5-20v 0.470| e 9.87 39.78 12 0 118 477 0 0 0. 0
13A-40cs 0.143) e 0.00 0.00 0 0 0 0 4] 0 0 0
4A5-20v 0.470| e 0.00 0.00 0 0 0 0 0 0 0 0
4A5-20vd 0.470| e 0.00 0.00 0 0 0 0 0 0 0 0
w 12E-Osw 0.068| s 143 1.55 171 133 180 207 160 . 140 200 218
L—G 4A5-20v. 0470| s 9.87 16.49] 38|. 38 375 627 201 . 20] . 197 330
13A-40cs 0.143| s 0.00 0.00 0 0 0 0 0 0 0 0
10D-v 0490| s 0.00 0.00 0 0 0 0 0 0 0 0
4A5-20v 0470| s 0.00 0.00 o] 0 0 0 0 0 0 0
| 4A5-20vd 0470)] s 0.00 0.00]| . of . ol 0 0 .ol 0 0 .0
W ] 12E-Osw 0.068] w 1.43 1.55 o] . 0] o] 0 220 220 314]. 1342
13A-40cs 0.143| w 0.00 0.00 0 (¢} o 0 0 [ [0} 0
LG, 4A5-20v 0.470| w 0.00 0.00| 0 o| ol 0 of 0 0 0
C. 1 16A-30m| 0.032| - 0.67 2.41] 233 233 156 562, 308 308 207 744
F ]| 20P-0t 0.521| -. 0.00 0.00 0] 0 0 0 (1} 0 0 0
6| c¢) AED excursion 0 0
Envelope loss/gain 877 2022 1600 2487
12| a) Infiltration 274 119 668 290
b) Room ventilation 0 0 0 0
13| Intemal gains: Occupants @ 230 1 230 2 460
Appliances @ 1200 0 0 o] 0
Subtotal (lines 6 to 13) 1251 2371 2268 3237
Less external load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 1251 2371 2268 3237
15] Duct loads 10% 10% 125 237 10% 10% 227 3241,
Total room load 1376 2608 2485 35680
Air required (cfm) 208 244 376 333
Printout certified by ACCA to meet all requirements of Manual J 8th Ed.
= - wrightsore R«ghl -Suite® Umversal 7.1.00 RSU05767 2008-Dec-05 08:00:53
ACCEN cADocuments and Se 0 ocume 3 A Page 10




.,+|. wrightsoft: Load Multizone Summary Report

Paragon Indoor Air Quality

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

Job:

Date: Dec 02, 2008

By:

Infiltration Summary ‘

Heating Cooling
ZONE NAME Volume ACH AVF HM Volume ACH AVF HT™M
ft* cfm Btuh/ft? ft? cfm Btuh/t?
Master Suite 7704 0.32 41 .0 7704 0.17 22 0.4
Common Area 16358 0.20 54 1.0| 16358 0.11 29 0.4
Secind Floor 7875 0.41 54 .0 7875 0.22 29 0.4
Entire House 31937 0.28 149 .0] 31937 0.15 80 0.4
. | Load and AVF Summary :
ROOM NAME Area Htg load Clg load Htg AVF Clg AVF
ft2 Btuh Btuh cfm cfm
Master Bath 260 6028 . 6291 348 317
WICs 160 2806 2793 162 141
Master BR 271 5016 6778 290 342
Master Suite 691 13850 15862 800 800
Great Room 440 10713 13519 573 613
Bath-Hall 90 1561 1746 83 79
Den 168 4387 5516 235 250
Foyer 91 2222 2277 119 103
Dn-Br-Kt 726 9274 10650 496 483
Laundry 104 1755 1601 94 ) 73
Common Area 1619 29912 . 35309 1600 1600
Bedroom 2 Area 300 1434 2376 216 222
Bedroom 3 Area 233 1376 2608 208 244
Game & Stairs 308 2495 3560 376 333
Secind Floor 841 5306 8544 800 800
Entire House 3151 49068 59716 3200 3200

Bold/italic values have been manually overridden

o~ -dg- wrightsoft- Right-Suite® Universal 7.1.00 RSU05767
ACCA c:Documents and Settings\Kevin Sharkey\My Documents\Wrightsoft HVACWasterpiece-Marguerita.rup C

2008-Dec-05 08:00:57

Page 1
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permrt #:43-SS5-960234

APPLICATION #: AP901086

pate parn: 11/05/2008

Fee pa1n: $55.00

recerpr #:43-PID-1078056

pocument #: PR755882

" g
CONSTRUCTION PERMIT FOR:  OSTDS New TOWN OF SEWALL'S POINT
. . BUILDING DEPARTMENT
APPLICANT: (Masterpiece Builders) ! Pa¥aYalYi
. I - | AW W | el
PROPERTY ADDRESS: lot 9 Marguerita Dr  Stuart, FL 3499Q,..
LOT: 9 BLOCK: SUBDIVISION: MARGUERITA

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID #: 13-38-41-011-000-00090-5 [OR TAX ID NUMBER]

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION

381.0065, F.s., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE 1IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.

ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T [ 1,050 ] GALLONS / GPD Seotic CAPACITY
A ] GALLONS / GPD N/A CAPACITY
N [ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS] )
K [ ] GALLONS DOSING TANK CAPACITY [ JGALLONS @[ }JDOSES PER 24 HRS #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 [
F LOCATION OF BENCHMARK: { .
I ELEVATION OF PROPOSED SYSTEM SITE f 9.00 ][ FT I ABOVEBENC}MARK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE { 500 1{| INCHES Y} FT ][I ABOVEPBELOW]BENCMARK/REFERENCE POINT
L
D FILL REQUIRED: [ 32.00] INCHES EXCAVATION REQUIRED: [ ]} INCHES
o 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.

R

SPECIFICATIONS BY: Doug McCoy TITLE: -Legacy

7 §'2. .
APPROVED BY: /,/.'Z,// (:A«Q/ TITLE: Environmental Specialist II Martin CHD

‘ Jeffray C Gorfido
DATE ISSUED: 11/10/2008 EXPIRATION DATE: 05/10/2010

DH 4016, 10/97 (Previous Editions May Be Used) Page 1 of 3
v ohob.d APGO1086 SE77L041




REPAIRED MOUND AND FILL=D DRAINFIELDS MUST B FROPERLY GRADED AND SODDED/ STABLIZED
WITHIN 14 DAYS OF SYSTEM CONSTRUCTION APPROVAL.

_____ RECOMMEND DRAINAGE FEATURE PREVENT RUNOFF INTO FOUNDATIONS.
P.E. SYSTEM DESIGN REQUIRED.

MAXIMUM DOSE CYCLE = 8 TIMES PER DAY. __PUMP(S) REQUIRED. DOSE ENTIRE DRAINFIELD EACH
CYCLE. PUMP(S) MUST BE CERTIFIED AS SUITABLE FOR OISTRIBUTION 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 8E 5 FEET AWAY FROM POTABLE WATER LINES UNLESS THE
TRANSMISSION 1S SCHEDULE 40 PVC OR STRONGER AND IT IS AT LEAST 12 INCHES LOWER THAN THE
POTABLE WATER LINE. X
EXISTING SYSTEM RE-APPROVAL. PROPOSED ADDITION/ REMODELING DOES NOT REPRESENT AN
INCREASE IN SEWAGE FLOW —NQO CHANGES TO OSTDS IS REQUIRED.

SEPTIC TANK MUST BE PUMPED PRIOR TO INSTALLION OF THE DRAINFIELD.

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
MATZRIAL BEFORE FINAL INSPECTION AND NEVER CREATE A SANITARY NUISANC"’ WITH STORAGE OF
SPOILS (SEE HSES MEMO 05-010).

SYSTEM REPAIRS MUST INSTALLATION MUST BE COMPLETED WITHIN 30 DAYS OF SYSTEM PERMITTING OR
CONTRACT DATE UNLESS CTHERWISE EXTENDED 8Y THE APPLICANT.

é/' LANDSCAPE FEATURES SUCH AS BOULDERS OR TREES ARE NOT ALLOWEDON FILLED OR MOUNDED
DRAINFIELDS OR SHOULDERS.

k VEGETATION COVER ON DRAINFIELDS OTHER THAN SOD MUST BE APPROVED 8Y THE HEALTH
DEPARTMENT OR STATE HEALTH OFFICE.

PUMP SEPTIC TANK (DONE 8Y CERTIFED COMPANY), CRUSH OR RUPTURE TANK BOTTOM, SUBMIT TANK
PUMPOUT RECEIPT, CONTACT DEPARTME\JT FOR INSPECTION. :

A ALL ATTACHED GENERAL AND SPECIAL CONDITIONS MUST BE COMPLETED PRIOR TO FINAL INSPECTION
AND APPROVAL.

OTHER:

NAN‘l/EM/S\ZZ/‘/ DATE: /[ /20 § PAGE_20OF 2

JJEH/DQCSIFORMSISEPTICS/SEPTIC SYSTEM SPECIAL CONDITIONS NEW.DOC




MASTERPIECE BUILDERS PAGE B2

RECEVED
NOV 0 5 2008 I )

7722832778

1

- 1171372888 12:18

)

STATE OF FLORIDA PERMIT MO -
. DEPARTMENT OF HEALTH |/ ... . . . - DATE PAID: 05O
ONSITE SEWAGE TREATMENT AND DIPOSAL SYSTEM Fex paIp:

APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #:

. ,4@ g0/
APPLICATION FOR:

[)('J New System [ ] Exiszting 8yst;cn. { 1 ﬁoldinq Tank { 1 IXonovative
{" ] Repair { ] babandonment [ 1 Temporary 1

APPLICANT: MASTERPIECE- B OERS ’
sz STEOHEN . PReows, blo. micdoe: 2610k
MAILING ADDRESS : [ﬂl‘f E Y. Zal g_.;‘d’émggr SUAET &L 4999

-

TO BE COMPLETED BY APPLICANT, OR APPLICANT’S AUTHORIZED AGENY. SYSTEMS NUST BE CONSTRUCTEL
BY A PERSON LICENSED PURSUAN{L TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
‘PLATTED (¥M/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDEATHER PROVISIONS.

PROPERTY INFORMATION .
vor: & BLOCK : suspIvisIoN: MARGLUBRITA %2/ rrarren V24 les

PROPERTY ID #: [5-2§ A|-Oll-gpw -axp-5 ZONING: I/ OR EQUIVALENT: [ ¥ / &)

PROPERTY sizE: 0,35 ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [) }<=2000GPD [ }>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FsS7 [ Y /@] DISTANCE 1O SEWER: 1#@7 pr

PROPERTY ADDRESS: MARLUBRIATA PRINE ‘)'T\)AM/QGUJWJ'S fordT

DIRECTIONS TC PROPERTY: YTVAGT - EA4LT OLEAH BLVD, EAST To SEBuIALL'S 0T ROAD

SoOTH To MARGUERIIA ROADR  BAUT T VALANT oT 222 THE
Lo B 6F MARGUBEOA BPAD AWy MARLUER \TA DRIV

BUILDING INFORMATION [y] RESIDENTIAL [ ] COMMERCIAL

_Building Commercial/Institutional System Design

Unit Type of ! No. of

No Establishment :Bedxoo?c' Area Sgft Table 1, Chapter 64E~6, FAC
Y oiNgdE A 4 - 3o RENsW PormMt
? '/ 4 1494

/

)
/

F

loo;

prmfbrqins [\/{;ﬂwr (Specify) D(b?pﬁﬁcl) | _
é‘/& “E"l j* 6@0&“ ‘ - DATE D !?'-.nllg%

Page 1 of 4

3

]
r 1
SYIGNA

DR 4015, 10/97 (Previous Editibnz May Be Used)



.« 11/13/2088 12:18 7722832778 MASTERPIECE BUILDERS PAGE A3 s e

APPLICANT'S NAME: MAGTEXPIELE  Bullyees

LEGAL DESCRIPTION: LT 9 MAE.G\UG}LTA 5 | D

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 systemi, that there are no wells within 25 feet of a pesticide-treated
building foundation, that thereiare no public wells that serve less than 25 people or less than 15
homes or businesses within 100 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 system, that the water line from the water meter or well to the structure is at
least 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 75 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 200 feet of the applicant’s lot are shown on the site
plan, and that the location of buiilding or residences, swimming pools, recorded easements,
paved areas or driveways, sidewalks, the general slope of the property, filled areas, dramnage
features, and surface waters such as lakes, ponds, streams, canals, or wetlands are shown on the

apphcants lot.

The natural grade elevation in the area of the proposed septic system and the benchmark must
be shown on the site plan. Please locate the benchmark within 200 feet of the proposed septic

' system.

NOTE: ‘MUST BE CERTIFIED BY A FLORIDA
REGISTERED SURVEYOR OR ENGINEER.

a\page2.form03



" TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
Onc S. Sewall’s Point Road
SewalPs Point, Florida 34996
Tel 772-287-2455 Fax 772-2204765

R e R

HENISTONGPNEORRECTIONS REQUEST FORM
MUST BE SUBMITTED FOR ALL CORRECTIONS AND REVISIONS

DATE: /ﬁ/& /@? PERMIT NUMBER:

JOB Al)nRFqs / ”jﬂ?é@é 2%

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#*##*

AN ‘. P , .,')‘Cb!i,_ }.‘ 1: L" )_, 3 \}'
i i

ALL REVISED PAGES ARE RILQUIRF[) TO BE INSFRTED IN FIELD PERMIT SET

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES VALUE$ /OCO £

***INCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES /\\?{W AT TIME OF APPROVAL***
CONTACT NAME: CWé}/éWx/( Effesor”’ SIGNATURE:

PHONE NUMBER: 20 T 78 FAX NUMBER: /{ 220-/8RF
SUag RO =HIAD _ _ __

FOR OFFICE USE ONLY:

Reviewed by: 4/ Date: /2" 7 07 Approve \/ Deny

Additional conditioncd spaceﬂ sq. ft. @ $104.65 per sq. ft. X 2% =

Additional non-conditioned space sq. ft. @ $ 48.90 per sq. ft. - x2% =

Other declared valuc increasc (must he based on value not cost) /Jav X 2% = }o -
Other additional fees: Revision review fee:  / Pages @ $25.00/Page 25 T
Radon Fee Professional Regulation Fce Road impact assessment

TOTAL ADDITIONAL BUILDING PERMIT FEE $ 6—-—5 n ﬂ/ﬁ l/ﬂé‘-{ // 3%
Applicant notified I)y:\/ﬁ,QWJ_) (D-1-09 Date: // ) 2-0 7

Page 1 of 1



N 24°0°0" W 006017

N 66°0'0" E L-143.53'

L CONTRACTOR 10 HAVE CERTEIED RLORIDA SURVEYOR
LAYOUT BULDING ON LOT TO ABOURE THAT NO'
BETBACKS OR EABEMENTS ARE ENCROACHED,

3. FROVIDE ACCESS TO ALL CONCBALED PLUIMDNG
BLF® JONTS,

4. PROVIDE EORESS WINDOW UNIT AT BEDROOMS.

8. DO NOT 0CALE DRAUKNGS, UBE LRITTEN DETENSKONS.

&, PROVIDE PVC SLEEVEDS A RECURIED AT DRIVELAY

s.o. o uThITY BASEMENT L.

75'0" REAR SETBACK

ED

Lood 2-6TORY

- == RESIDENCE-

BIOLe BF.
BRLDMNG FOOTPRINT, 3281 B.F, (ILD %)
T POOL, BQUI®, m4ADS, DRIVE, 00T B.F, (DI %)
IMPERYICUS AREA,

[XUN XS LR Y

3
|
iSO BAsEMENYS :

Ea.z.gz G 10181

B R i e A T PR PP

-
{ " 150" UTILITY EABEMENT

aung

4
Hvd3a ONIf

doo A

N 66 CO'CO"E Ls20.

i

QO NMOL

an
‘i‘o lﬂVMBS 4

AN

d

MARAIIERITA ROAD

FANA VIESNDEvIH

Nt}

STRUCTURAL DESIGN

(T72) 223-8227 - Fax 223-8234

844 East Ocean Blvd. Suite C Stoart, FL. 34994
Visit us on the web Q: =i

M.A. CORSON & ASSOCIATES, INC.

- ARCHITECTURE
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STERPIECE BUILDERS
LOT #9 MARGUERITA DR.
SEWALL'S POINT, FLORIDA
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01/30/2009 FRI 9:17 FAX 954 9389158 Latite Roofing Sales ’ [@oo1/004
)

Latite Roofing & Sheet Metal LLC ‘ TEECE‘VEA) \
2280 W. Copans Road DA —3—-’3—.5166#
Pompano Beach, FI 33069 mwquSEWAL_!;,__..

Phone: (954) 772-3446 Ext.£5#3 5%6\

Fax # (954) 938-9158

FACSIMILE TRANSMISSION ONLY

TOTAL PAGES: (Including this cover page)

DATE:

;gioM WA\ S po\ o~ |
. T 4

LOCATION: > YN Rd~en

TELEPHONE:

FACSIMILE: 1772 220 Y1LS
Re:

Message:

TR R 7R

(@gg@ BT, SSigiee G
' e 6\o7§§ R

[y

; -
3 2 -E'—hj. ol 0’*!.1

dedk hdede vk ok e RN Wk ke ok e R Rk AR AR AR AT R IR R Ak bk bk hhdkddddrdddddkbdhdhk kb dkidk ek ArRhddddkkdkbhhhkkbkhhrtithhr

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




01/30/2009 FRI 9:17
3

Florida Building Code Online

\Product Approval
USER: Public User

FL #

Application Type
Code Version
Application Status
Comments
Archived

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technicat Representative
Address/Phone/Email

Quelity Assurance Representative
Address/Phone/Email

Category
Subcategory

Compliance Method

FAX 954 9389158 Latite Roofing Sales

Proguct Agprevat Menu > Product or Application Search > Apglicatiop Llst > Application Detail

@oo2/004

Page 1 of 3

MmAaSTe <« Qﬁ?wn‘\
Zf\ ‘7{{

LM RosSim
FLS218 j/
New
2004
Approved

Thompson Architectural Metals Company, Inc.

5015 E. Hillsborough Avenue
Tampa, FL 33610

(813) 248-3456
fivalidaticn@yahoo.com

James L. Buckner, P.E. @ CBUCK, Inc.
jimmy@cbuckinc.net

Roofing
Metal Roofing

Evaluation Report from a Fiorida Registered Architect or a Licensed
Florida Professional Engineer

[¥F 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.
[ validation Checkiist - Hardcopy Received

OF Sg
RBHILDING D

evis Orﬁ.
ILE

Standard
UL 580 with 199




PAY .. )T

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

DATE: PERMIT NUMBER:
JOB ADDRESS: \ m&f\ﬁ;@\_@\ﬂo\) :D»ﬁ_, S
- 1437

Pl A «on f"lvl'ﬂﬂf-f'vv s s T .

— ~ @@s{!’eoplesaarﬂ(
Boulovard
MASTERPIECE BUILDERS T S R .
408 COLORADD S04 63-1461-670 1437 :
(772) 353 2096 * CGC 048543 %
[4
AMOUNT :
DATE
CENTS
sTY DOLLARS AND 00 0
Fr 02/02/2009 . .- $50.00

”ﬂwa~xuuuu;luthNSERIEbfNFIELDPERNHTShT
b gﬁ x-”phu.gm %—3 [ ‘: -4

P

DLSCRIPT]ON?OF REVISION(S): Wﬁf ﬁi} 554
b o P

I\/

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES NO _ ¢ VALUE §
**+*INCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES AE\W BE PAID AT TIME OF APPROVAL *¥*

CONTACT NAME: V‘IZAA:\K W‘c(c{k_ SIGNATURE: 7 ’/674&“ o
PHONE NUMBER: Q15 - 9816 FAX NUMBER: @32 =773

'FOR OFFICE USE ONLY:

Reviewed by: 4 ?A’ Date: /' 2 7' J”Approve \/ Deny
f;dditional conditioned space : sq. ft. @ $104.65 per sq. ft. X 2% = /
Additional non-conditioned space sq. ft. @ $ 48.90 per sq. ft. /.\' 2% =
Other declared value increase (mhst be based on value not cost) £ X 2% =
Other additional fees: Revision review fec: 2. Pages @ $25.00/Page_S0 ™®

-

Radon Fee ~ Professional Regulation Fee / Road impact assessment /

TOTAL ADDITIOV AL BUILDING PERMIT FEE § so i

Applicant notified by: \/G-’Q*U\W (”3’(/001 Date:p&. &’Z)'Dq &= N5('L

Page 1 of 1



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

Sewall’s Point, Flotida 34996

Tel 772-287-2455 Fax 772-2204765

FT.

GAS CHECKLIST
COMPLIANT TO 2004 FBC W/2006 REVISIONS/FUEL GAS CODE & NFPA 54 & 58
USE:
RESIDENTIAL: ____l{___ COMMERCIAL: o
HOOK UP:
TANK _____ METERED UTILITY GAS: ____ OTHER:
TANK SPECS: A5G
SIZE: ____ GALS ABOVE GROUND: ____ UNDERGROUND: ____
TANK TYPE: D.OT. _____ ASME: ___ OTHER:
TANK DISTANCE: (MINIMUM)
SOURCE OF IGNITION: ____ FT. BUILDING OPENINGS: ____ FT. BUILDING:
PROPOSED SETBACKS FROM LOT LINE:
FRONT: ___ FT.SIDE1:____FT.SIDE2: ___ FT.REAR: ___FT.
GAS SPECS: (SEE FBC/FUEL GAS TABLES 402) '
NATURAL: __ LP: ¢/ OTHER: .

GAS PRESSURE OF _/%J psi AND PRESSURE DROP OF _/£ &
BASED ON A _£ %~ SPECIFIC GRAVITY GAS

PIPE/TUBING SPECS: (CHECK ALL THAT APPLY)
IRON ___ SCH.40 & SEMI-RIGID cssT ¢ COPPER
POLYETHYLENE PLASTIC S.S.: OTHER:

COMBUSTION AIR:
REQUIRED: YES: 7 NO:

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

FILE COPY

METHOD FOR SUPPLYING COMBUSTION AIR: See , Mec)\om\ é*!‘aw Y e —
=

WHO PROVIDED THE COMBUSTION AIR CALCS?
ARCHITECT/ENGINEER OF RECORD: ____ GAS COMPANY: &~
OTHER:

GAS APPLIANCE SPECS: (LIST APPLIANCE TYPE AND BTU)

APPLIANCE #1:__Depepr ZOK __ BTU ZA *DIA.PIPE___ 22 FT-LENGTH

APPLIANCE #2: GRREE" 0k BTU £ *DIA.PIPE__ 7 Z FT.-LENGTH
APPLIANCE #3: /2 R5 A BTU_%5 *DIA.PIPE__ 7 FT.-LENGTH
APPLIANCE #4: BTU *DIA. PIPE FT.-LENGTH
APPLIANCE #3: BTU *DIA. PIPE __ __FT.-LENGTH
APPLIANCE #6: BTU *DIA. PIPE FT-LENGTH

(LENGTH BASED ON THE TQTAL PIPE LENGTH FROM THE GAS SOURCE TO THE APPLIANCE)
*THE ABOVE PIPE SIZES WERE TAKEN FROM 2004 FBC W/2006 REVISIONS/FUEL GAS TABLE NO.




MARTIN COUNTY BUILDING DEPARTMENT
900 SE RUHNKE STREET

STUART, FL 34994

(772) 288-5916

FAX (772) 288-5911

GAS PIPING SCHEMATIC

I1ZE

TA ZE GaLs A/X
~ APPLIANCE - TYPE/SIZE

Al s BTU
A2 Lo L B & BTU
A3 7. 25, oo BTU

Ad : BTU

AS BTU

A6 BTU

PIPING LENGTH & SIZE

Ll_=5 FT. [ﬂr/ﬂ;iucn DIA. : .

L2_"2 FT. 2’ INCHDIA. PIPE SIZE WAS TAKEN ' '

L3__ZZ FT. 2% INCHDIA. FBC W/2006 REVISIONSFUBL GAS é?)orfha'-

L4 . 4 INCH DIA. TABLE 402 ] i
LS FT. _227 INCHDIA. L-H

L6___Z/FT. _Z%A” INCHDIA. :

L7 FT. _INCHDIA.

L8 FT. INCH DIA.

L9 FT. INCH DIA.

L10 FT. INCH DIA. :

L11 FT. INCH DIA. TOWN OF SEWALL'S POINT

L12 FT. INCH DIA. BU‘LIEIIDIJ_(?ED&PARTMENT

OPY
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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" delivering 80 CFM, no static pressure.

Note: CFM of T Fin Ducts, no static pressure
4" 80 CFM
6" 120 CFM
7" 160 CFM
8" 240 CFM

Elite Gas Contractors
Gary Kernan :
Cell # 260-4728

Fax # 334-8518

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

FILE COPY




PN: P02

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

CORRECTION NOTICE

appress /- o077

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

same.
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e peFHIC JJz # Z/z

y; 7"7? I Zﬂﬂ/ /UJ7' /fzi/

JALRIT,

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

call for an inspection.

DATE: __/ // 4 ,
/7 INSPECTOR
DO NOT REMOVE THIS TAG
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-\
Valerie Meyer

From: Valerie Meyer [vmeyer@sewallspoint.martin.fi.us)
Sent: 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

Masterpiece Systems
1 Marguerita Dr
Sewall’s Point, FL

Thank you,

Valerie Meyer
Town of Sewall’s Point
Building Department
772-287-2455 Ext. 13
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CTOWN: 0F: , (
BUILDING DEPARTMENT - INSPECTION LOG
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BUILDING DEPARTMENT - INSPECTION LoG 3
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: [ THANE ety 738

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.

SC— S o SOl

WA /7l 240  copl 72T

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

call for an inspection.

DATE: Z/ZI%
DO HIS TAG




Bz-23-'89 18:98 FROM-A.M. Ergineering

7729243588

m

T--

590 N.W. MERCANTILE PLACE
PORT ST. LUCIE, FLORIDA 34986
OFFICE: (772)924-3575 Fax: (772) 924-3580

8@2 FBUL 261 F-210

A. M, ENGINEERING AND TESTING, INC.

REPORT OF STEM WALL BACKFILL COMPACTION

Clent;

Site:

Density tests and Hand Cone Penetvometer (HCP) readings were made in the stem wall backtill (slab area)

Mastcrpiece Builders
408 Colorado Avenue
Stuart, Florida 34994

1 SE Marguerita Drive

Sewall's Point, Martin County, Florida

Stem Wall Backfill (Slab Arez)

Report Date:
Project No:
Lab No:
Technician:

February 20, 2009

1000
60

W. Hissong

Permit No.: 7078

to a depth of four feet at a minimum of three locations. Density wsts were performed in the upper cne foot
of fill, HCP readings were taken in hand auger boreholes at one foot intervals from slab grade through the
depth of fill. At the time of our esting no information was available regarding the foundation setbacks.

The density 1ests were performed in general compliance wich ASTM D 2922, The HCP test, in conjunction
with information about the soil type, is empirically correlated to the relative density of subsurface soils.

Deénsity Date . Jevation | Dry Density (psfh Percens
Test No. Tested Location (fect) In Place | Proctor | Compaction
i 220/08 (Southeast Corner 0-1 ISER 114.6 98.7
; z Center Area 0-1 « 1117 1146 97.5
I Marthwest Comer 0-1 | s} 1148 973 !

* Elevations are below slab grade.

In the locations and depths that were tested, the stem wall backfill (slab area) has bzen compacted to a
minimum of 95 percent of the medified Proctor maximum dry density (ASTM D 1557).

Distribution:
Client - 2

PCM/seh

Submitted by:

A. M. ENGINEERING AND TESTING, INC,

~SPIL 2 oo

Paul C. Martin, P.E.
Florida Registration No, 65051

WServer-ame\compan\AM Data\blasiarniece Fudiders - Various - 100060 - | SE Marguerita Or., Sewall’s Pi. - Stem wali bockfill doe
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PIN:_TP78

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

CORRECTION NOTICE

ADDRESS: / WA@V@UWQ

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

same.
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'L for an inspegtion.
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\ DO NOT REMOVE THIS TAG
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
/ WZ%?Z%@W
ADDRESS: g /

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
same.
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You are hereby notified that no work shall be concealed upon thegé premises
atil the above violations are corrected. When corrections hay€’been made,
'l for an inspection.

G/
/ INSPECTOR
DO NOT REMOVE THIS TAG
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: / VA o )77 /722

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

call for an inspection.
DATE: (2 /. 2/0 ;%
INSPECTOR

DO NOT REMOVE THIS TAG
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Valerie Meyer

From: Valerie Meyer [/o=SEWALLSPOINT/ou=first administrative group/cn=Recipients/cn=vmeyer]
Sent: 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: lka_M_Woijcieszak@fpl.com
Sent: Friday, August 28, 2009 3:58 PM
To: Valerie Meyer

Subject: 1 Marguerita Drive

Return Receipt

Your | Marguerita Drive
document:

was Ika M Wojcieszak/PS/FPL
received by:

at: 08/28/2009 03:58:29 PM




7862 SW Ellipse Way
Stuant, Florida 34997
Phone: 772-220-2487

Fox: 772-220-3787
CAC049289

September 11", 2009

Mr. John R. Adams B 2L 4
Town of Sewall’s Point %WNO’@' @ bl/@ Pw P

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 Voc 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!

Sincerel

=7

Kevin M. Sharkey




Sep 11, 2009 7:44ANM HP LASERJET FAX

- e e > o

1
Polymer Adhesives MATERIAL SAFETY DATA SHEET
Sealant Systams, Inc.
SECTION |
g T TERRIERCY T UTCRE ND.
Polymer Adhesives Sealant Systems, Inc. CHEMTREC
T w3 T o] (800) 424-9300
501 Garrett Morris Parkway Mineral Wells, TX 76067
NALE ANJ SYNONYME
Acrylic Emulsion Airseal #13
FORMLA
Duct Sealant/ Mastc Proprietary
SECTION Il - HAZARDOUS INGREDIENTS
HAZARDQUS CAS PR (om) San LDAG OF SGREDENT LOSO OF WGREDRENT
INGREDIENTS NUMBZR % WA aTEL couno OEDGNATON {SPECFY SPEQES MID ROUTE) (SPECKY I/MCED)
250 15,840 ppmikg
Methyl Alcohol 67-56-1 <3 |S0ppm!| ppm |50ppm| Yes 145,000 ppm /Rats Skin Rabbits
inhalation Rat
Ammonium Hydroxide 13368-21-6 <0.4 | 25ppm | 50ppm| N/A NO Oral rat -350 mg/kg 2,000ppmv4hr

Paste White or gray with slight paint odor
PRz GG AP DENRITY [EVAFORATION RATE Q
Not established Not established Less than 1
FF. WA ’y ¥,
8.0-9.5 1.30-140 Not available Saluble <3

SECTION IV - FIRE AND EXPLOSION DATA

P YEB UNDER
SMTH CONDITIONS?

w X

WWWW
N/A Not established Not applicable Not applicable

5 NS STATIC DISCHARGE

Not sensitive to static discharge

None, however firefighters should atways use self contained breathing apparatus as nitrogen oxides
and carbon monoxide may be involved.

WWWU’LNNW

None




Sep 11 2009 7:44AM

HP LASERJET FAX

FRODUCT KA Airseal #33
SECTION V - REACTIVITY DATA
CHEMICAL UNSTABLE HAZARDOUS MAY OCCUR
STABIUTY STABLE X POLYMERIZATION | it NOT OCCUR X
ICaa TS UTY (ars o wood)

NIA
Materials that react with water

P Ets e C WO RN FROBIETS
Carbon monoxide & carbon dioxide

SECTION VI - TOXICOLOGICAL PROPERTIES

ROUTH OF ENTRY:  BKINCONTACT[ | SKINABSORPTION[ | EVE CONTACT[ ) INHALATION{ | INGESTION[ ]

r?mm

No evidence

ITANCY OF PRIOUCT TOPROOUCT ARCINDGENICITY
See PEL No evidence None known No evidence
Ery T
No evidence No evidence No evidence None known

SECTION Vil - PREVENTATIVE MEASURES

PERSONAL PROTECTIVE EQUIPVENT

(3T

Follow good industrial practices
by wearing safety glasses.
t (]

No significant concem

¥}
‘ None required in ventilated area

FOQTWEAR GPECHY) areCry)

Follow goad industrial practices. N/A

General goad ventilation is recommended

{ToX BR DL FOCEBAE

In poor ventilation, 8 NIOSH approved resplrator should be warn.

fareTe oertiaT
In accordance with Federal, State, and local regulstions.

B0 PRSCEDGH E3 ARG G
Wash hands with soap and water before eating or drinking. launder clothing.

nG
Class 55, Item number 4620, Sub 5§

ON VilI - FIRST AID MEAS \

Eye Contact: Flush eyes with running water for 15 minules, 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 immediataly.

SECTION IX - SARA Saction 131 SUPPLIER NOTIFICATION

CAS CHEMICAL PERCENT 8Y Cas CHEMICAL PERCENT BY
NUMBER ) NAME WEIGHT NUMBER NANE WEIGHT
67-56-1 Methyl Aicohol <3
1336-21-6 Ammonlum Hydroxide <0.4
SECTION X - PREPARATION INFORMATION
oo e ’ SUPERSEDES ALL

BXE Wﬁl =
2/2/2008 4

(940) 328-9500 PREVIOUS PUBLICATIONS




[y

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

Sep 11 20089 7:44AM HP LASERJET FAX p.3
MATERIAL SAFETY DATA SHEET
AVERY DENNISON
SPECIALTY TAPE DIVISION
205 CHESTER STREET
PAINESVILLE, OHIO 44077
TELEPHONE # 440-358-2600
SECTION | PRODUCT IDENTIFICATION
CHEMICAL NAME: Pressure Sensitive Adhesive Tape PRODUCT NAME: FASSON® 0810
PRINCIPAL USE: Bonding Materials to Various Substrates PRODUCT SPECIFICATION: 87412
SECTION Il HAZARDOUS INGREDIENTS
This product is not hazardous as defined under OSHA 1900.1200
SECTION il PHYSICAL DATA
BOILING POINT: N/A WEIGHT PER GALLON: . N/A
VAPOR PRESSURE (MM HG.): N/A % VOLATILE BY WEIGHT: <1.0 wt%
VAPOR DENSITY (AIR = 1): N/A EVAPORATION RATE: N/A
% SOLUBILITY [N WATER: <1% PH: N/A
PHYSICAL FORM: Solid ODOR: Necne
SECTION IV FIRE AND EXPLOSION HAZARD DATA
FLASH POINT: N/A FLAMMABLE LEL UEL
LIMITS N/A N/A

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, TH!S PRODUCT IS CONSIDERED AN ARTICLE WHICH IS EXEMPT UNDER THE OSHA

HCS 1900.1200.




Sep 11 2008 7:44AM HP LASERJET FRAX

SECTION V HEALTH HAZARD DATA

THRESHOLD LIMIT VALUE:
N/A

EFFECTS OF OVEREXPOSURE:
N/A

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:
N/A

WASTE DISPOSAL METHOD:
INCINERATE OR LANDFILL IN ACCORDANCE WITH FEDERAL, STATE AND LOCAL REGULATIONS.

SECTION Vvill 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: 8/8/2008 SUPERSEDES:
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M.A. CORSON & ASSOCIATES INC.
ARCHITBCTURE ° STRUCTURAL DESIGN
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11/12/2803 88:52 772-221-4987 MARTIN CHD PAGE @1/p1

HEALT

Martin County Health Department

FOR FINAL APPROVAL TO BUILDING DEPARTMENT:

MARTIN COUNTY: FAX 413-6934, PHONE 288-5489 “/CITY OF STUART: Fax 288-5388 Phone 288-5326

_ JUPITER ISLAND: Fax 545-0188 Phone 5450150 SEWALLS POINT: Fax 2204765 Phone 2872455

FROM: E&é [’ Rirt DATE: [ / <t /Q_‘?

SEPTIC SYSTEMS (SS) LIMITED USE PUBLIC WATER SYSTEM (57)
HEALTH DEPT. PERMIT # BUILDING DEPT. PERMIT # LOCATION

aass_Q60234 - Gyg, 1 Wapcucrm o

43.57-

MgER Frece  Buiopns

“43-SS-

43-57-

“43-S5-

43-57-

*43-SS-_

43-57-

-43-SS-

43-57-

jenvironmental health/ostds/forms

3441 SE Willoughby Boulevard, Stuart, FL 34994
Ph: 772-221-4090 e Fax: 772-221-4967




%RM 600A-2004R  Tested sealed ducts must be certified in this house.

w) FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

Florida Department of Community Affairs
Residential Whole Building Performance Method A

EnergyGauge® 4.52

Project Name: ~Masterplece-Marguerita

Builder:

Permitting Office:
Permit Number:
Jurisdiction Number:

Paragon Indoor Air Qualj

fty

. Under Attic R=30.0, 2310.0 fi?
. N/A

c. N/A
11. Ducts(leak Free)

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

b. 2 Others

o p

Sup. R=6.0, 200.0 ft?
400.0 ft

Address: Lot #9
City, State: Sewalls Pt., FI
Owner: Marguerita
Climate Zone: South
1. New construction or existing New __
2. Simgle family or multi-family Single family __
3. Nuunber of units, if multi-family 1 _
4. Number of Bedrooms 3
5. Is thisa worst case? No
6. Conditioned floor area (ft?) 31512
7. Glass type! and area: (Label reqd. by 13-104.4.5 if not default)
a. U-factor: Description Area
. (or Single or Doublc DEFAULT) 7a. (Dble, U=0.5) 832.5 it __
b. SHGC: ’
(or Clear or Tint DEFAULT) 7b.(SHGC=0.36) 440.0 iz _
8. Floor types
a. Slab-On-Grade Edge Insulation R=0.0,305.0p) & __
b: N/A . .
c. N/A . _
9.  Wall types
a. Concrete, Int Insul, Exterior R=4.0,1706.5 fi* __
b. Frame, Wood, Exterior R=19.0,1123.0 ¥ __
c. N/A . .
d. N'A _
e. N’A _

10. Ceiling types _

12. Cooling systems

a. Central Unit Cap: 47.5 kBtuw/hr

SEER: 15.00 __
b. Central Unit Cap: 24.6 kBtwhr __

SEER: 15.00 __
c¢. Central Unit Cap: 24.6 kBtwhr

SEER: 15.00

13. Heating systems

a. Electric Strip Cap: 33.7 kBtw/hr

COP:1.00 __
b. Electric Strip Cap: 14.5 kBtu/hr __

COP:1.00 __
c. Electric Strip Cap: 16.6 kBtwhr

COP: 1.00

14. Hot water systems

a. Natural Gas Cap: 40.0 gallons _
EF: 060 __
b. N/A ' B
c. Conservation credits _
(HR-Heat recovery, Solar
DHP-Dedicated heat pump)
15. HVAC credits MZzZ-C, MZ-H

(CF-Ceiling fan, CV-Cross ventilation,
HF-Whole house fan,

MO Mitizane coaig, | TOWN OF SEWALLS POINT
MZ-H-Multizone heating) BUILDING DEPARTMEN
FILE COPY

Glass/Floor Area: 0.29

Total as-built points: 28646
Total base points: 36032

PASS

| hereby certify that the plans and specifications coveréd
this calculation are in compliance with the Florj

Code. .
PREPARED BY; =/
DATE: /R~ —oF

| hereby ce rtify that this building, as designed, is in compliance

with the Florida Energy Code. ﬂ
OWNER/AGENT: M g
12 -C-0%

DATE:

Review of the plans and
specifications covered by this
calculation indicates compliance
with the Florida Energy Code.
Before construction is completed
this building will be inspected for
compliance with Section 553. 908
Florida Statutes.

BUILDING OFFICIAL:=gF .
DATE: /22290

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

irrigation

4016 SW Moore Street, Palm City, FL 34990 -
772-286-2924 / 772-286-1417 fax

floridasxotic@hughes.net

AFoUeTEN
Sewalis Pointe,

FL
To whom it may concern, Florida Exotic Landseape / Irrigation used low volume irrigation
heads with rain sensors for the irrigation system for the project listed above.

Irrigation License # SP01681

Florida Exotic Landscape / Irrigation

Reuben Turmer

B zig ‘ D1LCYE VQIEDTIINELE (7080801
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TERMITE PRETREAT SPECIALISTS 866-PRE-TREAT
800-DILIGENT

FAX 800-837-0311
D I L I G E N T Termite_Pretreat.com

Lawn and Pest Control State License JB34435

Notice of Preventative Treatment for Termites
(as required by Florida Building Code (FBC) 104.2.6 and Broward County Chapter FBC 105.2.2)

PEST PREVENTION | LAWN & ORNAMENTAL CARE | TERMITE SERVICES | MOSQUITO ABATEMENT | RODENT & NUISANCE WILDLIFE EXCLUSION & REMOVAL

?
+ SERVICE ORDER NUMBER SERVICE DATE // 7 ﬂ ? TIME /’30 AJNNY Q CLOUDY
DEVELOPMENT NAME (PROJECT) CONTRACTOR'S NAME CONTACT PERSON
Spee House Plesterprece Fren K
STRUCTURE ADDRESS (LOT/BLOCK) CITY, STATE, ZIP CODE COUNTY
/’4"705“""4 Drive Sewalls Point Fl, 39976 Martin
CONTACT PHONE NUMBER NOTES
772~ 2154010
' TREATMENT TYPE/AREA
QO FLOATING Q MONOLITHIC Q PATIO 0 GARAGE Q DRIVEWAY O STEM WALL Q ADDTION 'ﬂ F . /
Z s nea
Q CUTOUTS Q FOOTERS O FRONT ENTRY Q EXTERIOR PERIMETER FOR RENEWAL ( OTHER E X f/df ers. ‘,ltf /
TREATMENT TYPE
QO TAMP & TREAT Q TREAT ONLY %NAL Q RETREAT 0O BORA CARE TREATMENT Q BAIT STATION

:BASELINE QPROBUILDTC . ODRAGNET ODEMONTC OTERMIDORTC  QBORACARE 0 OTHER
AGTIVE INGREDIENT __ 3 fen Thrin

04 ‘.o.....
.08% 0.12% Q.25% 0.5% 0.23% Q OTHER —— GALLONS APPLIED _Z__ $ “
.

UAR GE : LINEAR FOOTAGE ;50
SQUARE FOOTAGE VERIFIED
QYES QNO {MEASURED OR VERIFIED PER PLANS

ES QNO DETAILS
SAFETY CONDITIONS

As per 104.2.6 FBC - If soil chemical barrier method for termite prevention is used. Final exterior treatment shall be completed prior to fina! 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 p ’4 f / I 11 Oﬁ {TERMITE MONITOR INSTALLED Q YES O NO}

::9&, STICKER
ELECTRICAL PANEL Q WATER HEATER OTHER

Payment Terms: Customer’s payment in full is 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, attormey’s fee, finance charges and non-sufficient funds

payment fee., Customer wifl be respons or payln associated with any collection process.
/] 4/0%
Date ppllcator (Dlligent Lawn and Pest Control, Inc.) . .
TCE: _
Date Custémer (Property Owner or Agent)

800Diligent.com

Corporate 3100 NW Boca Raton Blvd. | Suite 106 | Boca Raton, Florida 33431 | 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 0O COMPLETION

M/ Single Family Residence O Other
0 Temporary: Expiration Date
O Partial (Area description)

BUILDING PERMIT NO: ,90 75 DATE OF ISSUE;
owNERes): _USTERLIECE Lt pets PROPERTYADDRESS:_ /_ S€ FIARG YERI 74 LR
LEGAL DESCRIPTION: LOT 7 BLOCK SUBDIVISION AIARE 0 21 TA

GENERAL CONTRACTOR: __ /Y AS7TENPL é:g.é' 30/ LBENS LIC/CERT NO:

ARCHITECT OR ENGINEER: LIC/CERT NO:

CODE EDITION: _£/3 € Zood ,/ Cf  CONST.TYPE: /Lé Jas USE: IFR. OCCUPANCY: __ =

OCCUPANT LOAD: __— SPRINKLERS REQUIRED: — SPRINKLERS USED: __—

INSPECTION RECORDS
Inspection Type Date Approvcd ) Inspection Type Date'.:\pproved

UNDERGROUND PLUMBING Z-1Z- "’Z UNDERGROUND GAS 2-78- ”,f
UNDERGROUND MECHANICAL Z / 2~ C"Z UNDERGROUND ELECTRICAL Z-/18 ‘0’,(/’
STEM-WALL FOOTING /15 "2, /-28 '07 STErI/l L /-23-0% , 2-3 '677
SLAB 2-23-07 TIE BEAM/COLUMNS 2008
ROOF SHEATHING 4-1-05 WALL SHEATHING —/
TIE DOWN /TRUSS ENG 4-2-07 INSULATION ¢-29 -5
WINDOW/DOQR.BUCKS 4-/s .0 LATH G-2%- ‘9?
ROOF DRYTH\UI:/IE-TAL 4-15 ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN - Z2F O ELECTRICAL ROUGH-IN ¢ z9-0%
MECHANICAL ROUGH-IN 6-24-0F GAS ROUGH-IN 6-29 0/9
FRAMING b29 0% METER FINAL g 28-0%
FINAL PLUMBING ' ff -i3.0 ? FINAL ELECTRICAL /13- O%
FINAL MECHANICAL /139 FINAL GAS /- 13 -0%
FINAL ROOF /1309 BUILDING FINAL {13 C’?

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

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

Entered at SeWoint, Florida, this Zé #h day of /\/0 yem G- , 20_QZ.

d’\ /0\./——'
Joho/R. Adams, CBG™

Building Official, Town of Sewall’s Point

Page.1-0f1
o
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POOL, SPA & DECK
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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: | 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 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

REQUIRED INSPECTIONS

UNDERGROUND PLUMBING . UNDERGROUND GAS
UNDERGROUND MECHANICAL : UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ’ ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF ' BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER.




Date DING PERMIT APPLICATION Permit Number:

—J\. 3

OWNER/TITLEHOLDER NAME: A SYSTEMS, )0 rnone (Dzy) 283°2070  ran)
'd
-
Job Site Address: |_MARGUERITA~DE-. city: SEWAWLL &"“rstaze: FL z2ip 34994
Legal Description LOoT 2 MARLLEUTA ?D Parcel Control Number: {3-38- 4/ '0” -000-00090: S
Owner Address (i differen): 108 ColORADO AVE city: SToa 2°T sae: FU  7in S¥92 ¢
Scope of work (please be specific): <> UIMPNNE POOL/@A % m
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permlt applications)
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ O,
YES NO x (Motice of Commencement raquirea =hen over $2500 prior 1o fitst nspection, $7,500 on HVAC change cut)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9__AE8_  X__
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO K Estimated Fair Market Value prior to improvement: $
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
CONTRACTOR/Company: R.D: Seriter. foors Phone2B2-026D  Fax 2R82-3270
treet: 3570 Sf' D‘WE H wY City: S’tuﬂa State: Fu Zip:3‘{9Q7

State License Number:CPaOS‘?l l"l’ OR: Municipality: License Number:
LocaL conTacT: RoB86eT Dean Saliuer. Phone Number: 2311240
DESIGN PROFESSIONAL: Lic# Phone Number:
Street: City: State: Zip:
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosed Storage:

PooL DECK

Carport: Total under Roof Elevated Deck: Enclosed area elow BFE™:
* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement.

National Electrical Code: 2005 Florida Energy Code: 2004/6 Florida Accessibility Code: 2004/6 Florida Fire Prevention Code 2004/6

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2004 W/ 2006 REV.

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

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT 1S NOT COMMENCED WITHIN 180 DAYS, ORIF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5.

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

APPLICATION S HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |
. CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION |
HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL

APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TGl WYALL'S POINT DURING THE BUILDING PROCESS.

by Z&ou*\em S(J"\\ lW who is g

@n to me om
As identification {\QQ}"(AI’J/b
Notary Public

My Commission Expires: ;iu \4 {2, Q013

30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OT
BAY-SFB6-165:32)—PLEASEPICKUP YOUR PERMIT PRO \

by \ Qﬂ‘—sr(,(b\ Bm who isg
@wto me or pro
as |dentlflcauon/d.v\ﬁﬂ,QA,Qx
Notary Public
My Commission Expires: Q.S Ol
SINGLE FAMILY PERMIT APPLICATIONS MUST BE IS

OWNER SI RE: (required) .e ACTOR SIGNATURE: (required)
OWNERS LEGAL RUT 0R| GENT (PROOF REQUIRED) @
15|
B S o -
State o o Fidrida, CoLnty of: N\O\(“\ﬂf\ == gé On State of Florida, County of: _ (Y \GLeN N
This tfe _ \\U Gay of «50\\\,{ 685325 This the. A4 day of Julq
; Q
-
g

MY COMM;
EXPIRE

" Bon

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 1;:9

Y oo

Bonded Thru Notary Public Underwriters




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. SewallP’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
SWIMMING POOL AND SPA SUBCONTRACTORS LIST

Applicant’s Name ﬁogs:z‘r Dsm Scmu_,e,g' Permit #

Mailing Address 3570 S& Diyre [//qr;/ CilyM sate. EL_ 7zip 3499 >

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 {rom being eligible for inspections.
For further information, please contact the Town of Sewall's Point Building Department at 772-287-2455.

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

CONTRACTOR/TRADE COMPANY NAME LICENSE #
MNCRE'FE POOL DECK R.D.Sciez. Pocr s cpcoszny

DECK FINISH R D Sanuese Pas CfcosTY

W’AS’]‘ER ELECTRICIAN BLELCTRIC  ComvE€TIon Ecoon2938

%POOL GUNITE Prestice é,fvmrl-e CPL OSEIS3

wrerior pooL rinis | R0, Scuiwee Poacs cec osTud

POOL STEEL RB.D. Seuiuw e K oS CPc.oO87nY

BARRIER/ALARM P\'O- Sonu sz pom-s CRc oSN

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

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

—

ROS A~

Signature of applicant

Sworn to and subscribed before me this VA , Jd'v[ day of 20 04 by

Roowt deen Sehiller ‘
Notary Public, State of Florida, County of Martin Mgﬁw

Personally Known Produced Identification

MY COMMISSION # DD 895583

Type of 11 Produced: Se) g ¥, THERESAGRABOWSK
E i EXPIRES: July 12, 2013

& Bonded Thr Notary Public Underwriters




' Martin County, Florida

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

Page 1 of 1

Site Provided by...

Laurel Kelly, C.F.A governmax.com 4 4,
Summary POAt v {0 o o Que
. Seriallndex . . .
Parcel ID Unit Address D Order Commercial Residential
13-38-41-011-
000-00090-5 278700wner 0 0
Summary
Property Location
Tax District 2200 Sewall's Point
Account # 27870
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 Impr Value $0
Market Total Value $218,500

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

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

Legal disclaimer / Privacy Statement

Poicered by

Data updated on 6/22/2009

MANATR&N.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 7/27/2009



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

SewalP’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) | mARLUERNA- RD. LoT G . 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 1, 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. Please initial one of the following:

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

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

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

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

Exceptions:

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

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

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

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




One S. Sewall’s Point Road

SewalPs Point, Florida 34996
Tel 772-287-2455 Fax 772-2204765

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

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 be considered as
committing a misdemcanor of the second degree, punishable as established in the Florida Statute.

SAPS A

CONTRACTOR'S SIGNATURE & DATE

NOTARY AS TO CONTRACTOR:

STATE OF v \or\QOn

COUNTYOF (Mo NN

ON THIS\_ DAY OF \,\u\% 04

BEFORE ME PERSONALLY APPEARED:
Qé\)q A Veon Sdny e

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

SEAL (SIGN er\anM\,

THERESA GRABOWSK]
MY COMMISSION & DD 835583
EXPIRES: July 12, 2013

& Bonded Thru Nolary Publis Underwriters

NOTARY AS TO OWNER:

STATEOF - {oridea

COUNTY OF M\ arh A

ON THIS\Y DAY OF M|, '04

BEFORE ME PERSONALLY APPEARED:
def $ery Roroers

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

SEAL (SIGNED)/@W/LQM\#M,@)/M@/&\;

¥, THERESAGRABOWSKI
L7 @ B MYCOMMISSION # DD 895583

EX ¥ EXPIRES: July 12,2013
B e Bonded Thu Moty Pt Uedsnaters

THIS FORM MUST BE SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO

SCHEDULING THE FINAL INSPECTION.




One S. Sewall’s Point Road

Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-2204765

TOWN OF SEWALL’S POINT BUILDING DEPART\’IENT

AFFIDAVIT OF REQUIREMENT COMPLIANCE

I understand that not having onc of the above installed at the time of final inspcction, or when the pool is

completed for contract purposes, will constitute a violation of Chapter 515, F.S.

and will be considered as

committing a misdemecanor of the second degree, punishable as established in the Florida Statute.

SO

CONTRACTOR'S SIGNATURE & DATE

NOTARY AS TO CONTRACTOR:
Mo X=X N

STATE OF

COUNTY OF

ON THIS\4{ DAY OF du\% ‘04
BEFORE ME PERSONALLY APPEARED:
Qo\)q& Deon Sdny e

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

SEAL (SIG\‘LDMNQM%

P 'rp,% THERESAGRABOWSKI
MY COMMISSION # DD 895583
EXPIRES: July 12, 2013

B f
2 By
K3 57 e Bondsd Thru Notary Public Undenwriters

NOTARY AS TO OWNER:

STATE OF o den

COUNTY OF _ M\ e K A

ONTHIS{Y_ DAY OF M|, '09

BEFORE ME PERSONALLY APPEARED:
el Lery Boroers

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

SEAL ('SIGNIEDMSAM

THERESA GRABOWSKI
MY COMMISSION # DD 895583
EXPIRES: July 12, 2013

TR Bonded Thru Notary Public Underwriters

THIS FORM MUST BE SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO

SCHEDULING THE FINAL INSPECTION.

Page 2



NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2.500.00

PERMIT #: : raxroLiox 13- 38- ¢ 01| - 000 - 0002 S

STATE OF FLORIDA COUNTY OF MARTIN

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

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS {IF AVAILABLE):
b MARLLERITA RO, LOT 9 MARLuERITA__ /D . SEwau's Poinst, F L

BN

0 64

HI

5

N '—‘.

=5

GENERALDESCRIPTION OF IMPROVEMENT: SW 1801 N4 Poog? PATIO ggjw
-

OWNER NA MFMA'STSRHECC SYSTEMS [NL. s

ADDRESS: 408 CotorAct__AvE- ST, _F_SY9%Y Fe 2

PHONE NUMBER: _223.209 FAX NUMBER: o o i

T =~

INTEREST IN PROPERTY: S m ER2- = o
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER): =

~ =

=2

CONTRACTOR: R.D. ScunLeRr. Pools £ 3

ADDRESS: 590 S& DWIE RHwY — STveatT FL. 3‘!‘2‘!’2 = =

PHONE NUMBER: Z@&7 07 68 FAX NUMBER: -

™ m

-3 o

SURETY COMPANY (IF ANY): S =

ADDRESS: )

PHONE NUMBER: FAX NUMBER: o )

BOND AMOUNT — —

. P = m

STATE OF FLORI, . e

LENDER/MORTGAGE COMPANY:

ADDRESS: . : HARTINCOURTY
PHONE NUMBER: FAX NUMBER: __ (HISIS T0 CERuey rrosy o
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM %ﬁ%ﬁ% ORIGFHERES IS 2 1Rt .7&;"
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (a) 7.. FLORIDATARGFES COPY OF THE crigi ;,«“‘
@RSHL EWING. CLERK . B
NAME: KA e N
ADDRESS: B VAR AN Y4 po N

PHONE NUMBER: FAX NUMBER: -DA-LL..———/"

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES
TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1)(B),

FLORIDA STATUES:
PHONE NUMBER: . FAX NUMBER:

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

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTER ON
THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATT RNEY ORE CO MEN G WORK OR RECORDING YOUR MOTICE OF COMMENCEMENT.

X l /7 p ) Aas S¥%  THERESA GRABOWSK|
SIGN Nyor 0 ’\'FR OR\WNER'S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER MY COMMISSION f 0D 895583
0 Bong EXPIRES: July 12, 2013
SIGNATORY'S TITLE/OFFICE ed Thru Notary Public Underwriters

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS ‘L/{ DAY OF éul (J’ .20 O(1

BY: AQ f&erq Rerr@rS  as oy FOR SRl &T
NAME OF PERSON TYPE OF AUTHORITY NAME OF PARTY ON BEHALF OF

WHOM INSTRUMENT WAS EXECUTED
PERSONALLY KNOWN _/ OR PRODUCED IDENTIFICATION

TYPE OF IDENTIFICATION PRODUCED, G S m@@@k CMW

NOTARY SIGNATURE/SEAL

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO
THFE BEYT OF MY KN({}\’LWCE '\,I'\)? BELIEF (SECTION 92.525, FLORIDA STATUT i~

Y

TiLT

s/ ¥

2
o

AR

&
i

ud 851

I

(i

(i

MY COMMISSION ¢ DD 895583
EXPIRES: July 12, 2013
Bonded Thry Notary Public Undemnters

[ Jeaen NI [ opisrs
(Sigr (X nfh‘au;ral |’//r§0|’l gigniﬁﬁ_hnvc)




- 32" Channel Drain Flat Grate
ol orotuirs | 2 Anti-Entrapment Suction Outlet Cover
PRy el and Three-Port Manufactured Sump

'AQUASTAR &

-
.

VG B S e ri es The AguasStar line of suction outlet covers, compliant with the new

Product Specification Sheet Virginia Graeme-Baker Poal and Spa Safety Act (ASME/ANSI A112.19.83-2008)

Features The Unblockabl ™
A single, unblockable suction outlet that e n OC a e . HARVEY E. KOEHNEN
exceeds the new VGB mandate and ASIME/ Professional Engtneer PE-32831
ANS| A112.19.83-2008 standard - 7205 Eyse Chrcle

. - 4 M 2
For single or multiple drain use {see (Q\\ Port St. Lucle, FL. 34952-321
installation instruczians for plumbing, “ Fax (F72) 489-3035

hydrostatic valve/drain pipe and : \\,,- \\\\

single or multi-pump connections)
\ \

Sing o \ X
— Floar 216 GPMat 3.9 fos \\\\\
Wall: 208 GPM at 2.6 fps ! ’ i} \\\\~
1li;)l‘t‘)‘?zlr: 632 GPMat 3.9 ps KN \\\\ /

Wall: 416 GPM ai 2.6 fps T \\\\
Floorfwall: 242 GPM at 1.5 fps \\\\
25.9 square inch opening 4 \\

#316 stainless steel screws : \

Manufactured from superior N \\\\
\

UV-resistant enginzered polymers

N
Three ports: bottom 2%" 00, %\\\
2" 1D §/S; inside 2° threaded FOT; , \\\ .

two 2" threadec plugs included \Q‘

Meets or exceeds NSF SOJASME/ANS) SN\

A112.19.8a-2008 national standards : .

and ASTM G154 UV testing

Listed with |1APMO R&T ' . -

4 per case With sump (concrete pools)* TWO Dra|ns n One'
Mode! # 32CDFLxxx *Also available for vinyt/fiberglass model § 32C0F v

Part Numbers / Colors

[J 320DFL101 White*

M 32c0FL102 Black”
32CDFL103 Lt. Gray”
32CDFL104 Blue*

BB 32cDrL105 Dk Gray™

32CDFL106 Bone* f 2 i |
32CDFL107 Taupe* i _33’33413132
32CDFL108 Tan* X @238
| =N
VGB 2008 Compllant 217 5. x 2 500, x 2 NPT — 1. 3Z channel drain, frame

2. 32 channel drain, cover, flat
3. 32 channel drain, plug
4. #10 fiat head philips screw, gty 8

P577-768-2/17 F37/-2/76-PCCL P Outside tie US:41-949-555. 1302 Infosagquis arpoolprodueis.com W QUASnT g putie s, 2ui

BUILDING DEPARTMENT

pgorvmes -
TOWN OF 8EWALL'S POINT]
7y

.
FILE COPY m—
N
| |

: . [ ]
| d 0466-/82-2LL Jo||iyos uesq ds0:€0 60 Ol Ing®



ANSI/APSP—7 2006 Specifies three methods for determining -the maximum sy'"stérh flow rate.
simplified TDH calculation is one of the methods specified. .

The following

Determine Mgximum System Flow Rgte:

i. Calculgte Pool Volume:

2. Determine preferred Turmover Time in hours:

(Suri. Area)

3. Determine Max Flow Rate:

4. Spa Jets:

(Avg. Depth)
X

60 (min. / hr\

(Hours)

+

(Vol. in qat.)

. (lumover in

ks

(Vol. in
X

gal.) {Turnover Mins) ({Pocl Flow Rote)

gpm per -jet =

(No. of Jets) (Je: Flow)
{For single pump pool/spa combo, use the higher of No. 3 or No. 4 in the following calculations for the pool & spa)

Deterrine Pioe Sizes:

Branch Piping to be

Trunk Fiping to be’

Retumn Piping to be

Determine Simeiified TOH:

1. Distence frem pool to pump in feet:

flow rate.

(Total Jet Flow Raie)

N inch to keep velocity @ 6 fps max. at

Z‘ '/9_ mch to ke°p velocity @ 8 fps max. at LL gpm Maximum System Flow Rate.

l./,) inch to keep velocity @ 10 fps max. ot 4& gpm Maximum System Fflow Raie.

2. Friction loss (in suction pipe) in

3. Frction loss (in retum pipe) in

4.

~.

X

inch pipe per 1 ft. @ gpm

inch -pipe per 1 fL @ gpm.

(Length of Suct. Pipe) (Ft of heod/i ft of Fipe) (TOH Suct. Pipe)

X

(Length of Return Fipe)

(Rt of heod/i fi of Pipe) (TDH Return Fipe)

(Feciure Flow Raie)

gpm Maximum Sysiem Flow Rate.

(System fiov Raie)

TOH in Piping:

Fitter loss in TDH (from filter dota shest):

Heater loss in TDH (from heater data sheet):

Pump selection

Main Drain Cover|’

WHISPERELL (DFDS -2,

L3 +H. e

{Pump model ond size in Horsepower)

ARVASTAR
EBSeries 3ACDFLXYL

(Make ond Model).

Total all other Ioss

Simplified_Total Dynamic Head (IDH) Calculation Worksheet

Minimurm—ow—Rate—Required:—35~gpm~Per-Skimmer—(Required: -1~ skimmer per 800" sf* of surf. area)
X x 7.48 (gal./cubic foot) = '

(from pipe flow/friction loss chart)

(from pipe flow/friction loss chart)

Total Dynamic Head (TDH):

Notes: Minimum system flow based on min. flow per skimmer of 35 gpm.

Check all that apply.

© 3o © 2
J e © e 3
%‘L" 1/ |Apuasar G &
RN
3 ¥

suction outlets @]

suction outlets ©

channel drain @-

023

gpm w/

using pump curve for TDH & System Flow Rdte

gpm max. flow (see note 2).

gpm max. flow (seé note 3).

(System Flow Rate must not exceed opproved cover flow rates)

A

For each pump

Check one. -
Simplified Total Dynamic Heod {STDH)

Complete STDH Worksheet — Fill in all blanks.
Total_Dyndmic Head (TDH) ;

Complete: Program. or other calés. Fill in required
blanks on worksheet & atiach caolculations.

~ Maximum Flow Capacity :
= of the new or replacement pump.

WhisperFlo® High

Perférmance Pumps

Notes

1. If o variable speed pump is used, use the max.
pump flow in calculations.

2. For side wall drains, use appropriate side wail drain

flow as published by ‘manufacturer.

flow

3. Insert manufacturer’'s name and aproved” maximum

4. See installation insiructions for number of ports to

be used.

o’

In—Floor suction outlet cover/grate must conform to
most recent edition of ASME/ANSI A112.19. 8 and be
embossed with thal edition approval.

6. Pump, rilter & Heater make and model cannot
changed, and equipment location connot be moved

closer to pool without submitting o revised plan end

TOH calculation worksheet for approval.

Total Dynamio Heed In ¥l O Walwr
N
=1

"Schedule 40 PVC Pipe

ports (see note 4).

Veodly — Feel Per Second
Fipe Sue & frs 8 fps 10 fos

E 6 gom | 014 | 2i gpm | 023 | 26 gom | 035
15" 1 37 gpm | 0.08 50 gpm |} 0.34 62 gpm 621"
2" | 62 gpm 006" 82 gpm 0.10° 103 gpm 0.16
25" 88 gom 0.05' 117 gpm 0.09" .| 146 gpm | . ‘0.,13'
3 136 gpm 004 187 gpm | 007 | 227 gpm 7 ~ 0.10"
4" 234 gpm 0.03 313 gpm 0.05' 392 gpm 0.07
& | 53 gom | 007 | M2 gom | 005 .| -

'
Fem‘,alr
Pugl Products”™
Pentair Pool Praducts
3 =7 thperﬂo Series Performance Curves
a0

ta
o

Lert IH
1|8
}.--
1

[ %
o
1)

I
(X

i53d
!
=
101
55 i
3 4
03 o ! 1 : L
1] 16 20 30 40 Sa 60 70 830 80 100 . .11 520 130 140 150 160

I St S S R SR Rt S M RS TR SN S T B D) T 1 ( ¢t 1t v 0 n_— T
v s 10 1€ 2 - . Y . 30 B
T us Gatlons Por Menuse. | - “’b

1. Sovuer Pods

Jpa

TOWN OF SEWALL'S POINT

BUILDING DEPARTMENT
FILE COPY

Swimming Pool Specification For:

Dote

Conuociors Signature

Contractors Printed Name

Controctors Ceri. No.

Coniroclors Telephone Ne.

. HANIVEY E. KCEHNEN
_ Professional Enginesr PE-323831
7205 tase Crroie
Peri St Lucle, FL 34952-3212
Fax (772) 485-3035

MpsTer Piece Sys.
[ 1AAGUERTE NR LoT #9
LeEmans CoT '

Scale: None Rev 0 -

GPM

NMY¥HR




ANSI/APSP—7 2006 Specifies three: methods for deterrmmng -the maximum system flow rate. The following
simplified TDH calculation is one of the methods specified. . ’ g

S/'mp//'ﬁed Total Dynamic Head 4 TDH) Calculation Workshe'ef

Mmmmm‘c’row—ﬁa’fe“ﬂequ;red ~35~gpm™ F*ef‘Skxmmer‘(Requxred “Yskimrer per~800 sf of surf oreo)

. Calculate Pool Volume: A90 A4 x 7.48 (qal./cubic feot) = ¢
(Surf. Area) {Avg. Depth) (vo, iaol.)
2. Determine preferred Turnover Time in hours: x 60 (min. / hr.) =
. ., (Hours = ("umover m Hm)
3 Determine Wax Flow Rate: & 505 /1L = + =
(Vol. in gol.) (fumover Mins.) (Poo! Flow Rate) (Feoture Flow Raie) (Sysiem Flow Rote)
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 Pipe Sizes: .

Branch Piping to be /\/D/\/é inch {o keep velocity @ 6 fps max. at gpm Maximum Sysiem Flow Rate.
Trunk Piping to be” | 72 ‘/7» mch to keep velocity @ 8 fps max. at 117 gpm Maximum System Fiow Rate.

Retum Piping to be ﬂ_‘/l lnch io keep velocity @ 10 fps max. at /4(0 gpm Maximum System Flow Rate.

Determine Simplified TDH:
1. Distance from pool to pump in feet: _

Friction loss (in suction pipe) in ___- inch pipe per 1 L. @ gpm = (irom pipe .ﬂow/frictioq loss chart)

o

3. Friction foss (in retum pipe) in inch pipe per 1 ft @ gpm = ___(from pipe flow/friction loss chart)
4 ' '

. X : o= .
(Length of Suct. Pipe) (Ft of heod/i fi of Pipe) (TDH Suci. Fipe)

x =

(Length of Return Fipe) (Ft of head/i fi of Pipe) (TDH Return Pipe)

n

TOH in Piping:
Filter loss in TDH (from filter dato sheet):
Heater loss in TDH ifrom heater data sheet):

Total alt other loss _

Total Dynamic Head (TDH):

Pump selection w;# '2.?,0% WFOS -6 using pump curve for TDH & System Flow Rate

{Pump model and size in Horsepower)

Main Orain Cover H\/%j'gsérgﬁgﬁ ACDFLrY. (System Flow Rate must not exceed approved cover flow rates)

P d

For each pump

Check one. - thsperF Q® 5"‘@;;& o

Simpiified Total Dynomic Head {STDH)
Cornplete STDH Worksheet —- Fill in dfl blonks

Total Dynamic_Head (TDH):
Compiete- Program. or other calés. Fill in required
blanks on worksheet & attach calcuiations.

Maximum flow Capacity : .. }Penta.ir
. Pool Produces™

-~ of the new or replacement pump.

Performance Pumps

pump flow in calculations.

o
AL

)

2. For side wall drains, use appropriate side wall' drain
flow os published by manufacturer.

12
o

n

3. Insert manufocturer’'s name and aproved” maximum
flow

4. See installation instructions for number of ports to
be used. :

LA

(=] "
ETRTRNRINNARY)
- 1 3 1
;

]

Totnl Dynamie Hand |y 2ol O Walwr

5. In—Floor suction outlet cover/grate must conform to
most recent edition of ASME/ANSI A112.19.8 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 submitling o revised plan and
TDH calcuiotion worksheet for approval. :

Schedule 40 PVC Pipe

Velolty — fedt Per Second

Fipe Sze 6 fos 8 fpa 10 _fps

1 16" gpm 0.14 21 gpm 023 26 gpm {. 035

15| 37 gpm | 0.08° 50 gpm_ 0.14' 62 gpm 021 ) -

2 | 62 gom 006 82 gpm | 010 ] 103 gpm | 0.6

5" O] 88 gpm 0.05 (117 %pm 0.09° ([ 146 gpm 3. -0.13

3 736 gpm 0.04 187 gpm |~ 007 | 227 gpm-{"~ 0.10°
4" 234 gpm 0.03' 313 qpm 0.05' 352 gom 0.07

6" 534 gpm 0.0 712 gpm 0.03 ..}

*_

!
.

{

f

|

Pentair Pool Products

ms; » - Whisperflo Series Perfomance Curves
" i . . 40— 120 T - - T .
1. If a varigble speed pump is used, use the max. jm_ i i1 | I m
] ——— . '
— ! i , J
e

B::STE

l
\ ""'CI—NCY Sr\‘\‘~_l T
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. 130 220 . 2

: T T T 30 140 150 160 e
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TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

’

FILE COPY._

‘—ﬁk

Swimming Poc/ Specification For:

(Make ond Model).
Notes: Minimum system flow. based on min. flow per skimmer of 35 gpm. / /
| _ on _ 7 A0 /07
x te Date’
Check all" that apply. '
ppty , / //
© g ©) 2 " |suction outlets @ gpm max. flow (see note 2). : / o
! } p ; ; ' ’ '4 omrociors S e A : Y E. KCEHT
,@ (e o 5] I |Agossrar. G | Shonnel drain @\ B/, lgpm w/| | |ports (ses note 4). | Contoclors Frned e Pert 517 fuozfimﬁ.esﬂési-szm
\\{ ’ : Controctors Cert. No. ) Fax(772) 483-3035
Contractors ielephone No.

MlAsrEPecE S\ ¢

//’74/?60(:?;//4\[\& LOT#:
Qéu)prws FoiT 7

Scale: None Rev 0 -




P/N: ?Z//4

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

CORRECTION NOTICE
" ADDRESS: /. SIG UERATH,

[ 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.
( /%Wﬂ/“/@" Ny

Cleeteel - La7i- F - G
LIV 2S  MAX Fenns 1 77ED

S e Wsisie g /4 A7

AMrCHEL

Y ou are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When corrections have been made,

call for an inspection.

DATE:

INSPECTOR
DO NOT REMOVE THIS TAG
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LEGEND
OUE = DRAINAGE & UTIUTY EASEMENT
ARC = FOUND 5/8 IRON ROD & CAP
OHE = OVERHEAD UTIUTY LINES
IR = 5/8 IRON ROD
SIRC = SET 5/8 IRON ROD & CAP
R/W = RIGHT-OF —WAY
-_— UE = UTLUTY EASEMENT
DECK TIE-IN e - .
FND = FOUND
a =
EP = EDGE OF PAVEMENT
D = DELTA ANGLE
L = ARC LENH
R = RADIWS
Q = FND 5/8° IRON REBAR
4 PO= SPOT ELEVATION
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Marguerita Road
LEGAL DESCRIPTION:
All of LOT 9, MARGUERITA SUBDIMSION , as recorded in Plat Book 10, ot
Page 3. of the public records of Martin County, Florida. 30 0 30
STREET ADDRESS: 1 Marguerita Drive, Sewdlls Point, Florida. E
SURVEYORS' NOTES: GRAPHIC SCALE IN FEET
1. Survey of description as furnished by client.
2. Lands shown hereon were not abstracted or researched by this office for
easements and/or rights—of—~way record.
3. There are no above ground encroachments, unless otherwise shown.
4. No underground improvements wera located. CERTIFICATION
5|- 3::”"92 :‘0"" hereon are based on the centerfine of woxxxooxx o3 | hereby certify that the survey represented hereon was
pla and LEQrs XXxXxXxxx. performed under my supervision and it complies with the
6. Property lies in Flood Zone AE=9.0. Mop 12085C0162F, Dated 10.04.02. minimum technical standards, as set forth by the Florida
sle\:{allon bosed on NGVD 1929. : ’ Board of Surveyors & Mappers in Chapter 81G17-6 of the
. No search of the public records wos performed for encumbrances or Florido Administrative Code, pursuant to Section 472.027,
gthge:“gg‘“:h ::mtltr:;eon NGVD 1929 Florido Statutes, and further thot there are no visible, above
. a are - round encroochments unless sh or noted.
9. This document, together with the concepts and designs presented herein, g own
as an instrument of service, is intended only for the specific purpose and
client for which it was prepared. Reuse of and/or improper reliance on this . L. M
document without written authorizotion and adaptation by Hughes and J vy
Associates, shall be without ligbility to Hughes and Associates. CHRISTOPHER D. GOLDING
10. All values ond measurements ore per plot unless otherwise indicoted. Professional Surveyor & Mapper
Florida Certificate No. 6080
. File Number
CERTIFED TO: ( CHRISTOPHER D. GOLDING
R.D. SCHILLER POOLS morguerite
-U- Date: LAND SURVEYING, INC.
. 09.11.2009 PMB 159-265 PORT ST. LUCIE BOULEVARD
PERMIT# 92168 Drawn By PORT ST. LUCIE, FL 34984
ALH PHONE 800.990.1283
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A}

COASTAL TESTING LABORATORY, L.L.C.
PO BOX 2023
PALM CITY, FLORIDA 34991-2023
772.220.6688

COMPACTION TEST REPORT

ASTM D 6938-08A
DATE : September 02, 2009
JOBNUMBER  :  09-0902

CLIENT
CONTRACTOR
JOB LEGAL : N/A
JOB ADDRESS Pt Dby | gk
Sewalls Point, FL
SOIL CLASSIFICATION & REMARKS : A4 Fine brown sandy soil

TEST SAMPLE LOCATION : 10’ IS LR Corner - Center ofPad - 10’ IS RF
Corner

IN PLACE DRY DENSITY MAXIMUM DRY DENSITY % COMPACTION

1) 103.0 103.6 99.4
2) 102.6 103.6 99.0
3) 102.8 103.6 99.2
RESPECTFULLY SUBMITTED:

Erer 7y Vilesen

ERNESTO VELASCO, P.E.
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COASTAL TESTING LABORATORY, L.L.C.
PO BOX 2023
PALM CITY, FLORIDA 34991-2023
772.220.6688

MOISTURE DENSITY RELATIONSHIP
ASTM D 1557-07

DATE : September 02, 2009
CONTRACTOR R. D. Schiller Poolsy
JOB NUMBER iy 09-0902
PERMIT NUMBER : 9216
1z
o u:
E 106
o
‘;_‘-' 1111}
po
= woa )
E 102 ]
a
= 10z
o
-]

3 12 12 It

Molsture - Percent of Dry Weight
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» __ TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
¥¥\ One S. Sewall’s Point Road

€3 Sewall’s Point, Florida 34996

RV 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 CONTACT 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 RECORDING YOUR NOTICE OF COMMENCEMENT. A
CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

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

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

SLAB

ROOF SHEATHING

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

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

FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER.
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NOTICE OF COMMENCEMENT

[N

o TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00
— x . ;
S 2 PERMITH: taxrouow [3-38~ L= Ol - 900 - 000 R0 -5
~ at : )
W 2 STATEOFFLORIDA COUNTY OF MARTIN
~. [ ¥
T ¢ THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH
= CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT,
> :_s_:
W 55 LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE): G
o = I S€ Maradcriga [ qucrita =D Lo
(-0}
! = GENERAL DESCRIPTION OF IMPROVEMENT: f’ence
F & OWNER NAME: KUILIY)/LD _Paved.
= ADDRESS: . A

& F PHONE NUMBER: R~ O=36 27 _ FAXNUMBER
- = " ,
S S INTERESTIN PROPERTY: §
= < NAME AND ADDRESS OF FEE STMPLE TITLE HOLDER (IF OTHER THAN OWNERY:
o
o« . ;
S £ covmactor_Reei Fénce  [nc. -
w <€ ADDRESS: _H{H . T, =L UF FTORIDA
e PHONE NUMBER: - - 9 FAX NUMBER. _ 772 -
Fa= THIS |
+ = SURETY COMPANY (IF ANY): S TO CERIIFY T 11
o= ADDRESS: FORE, : €
v PHONE NUMBER: FAX NUMBER: GES IS A TRye

w .
E BOND AMOUNT: PY OF THE ORIGINAL_
© % LEDERMORTGAGE COMPANY: YING, C:
— ADDRESS:

PHONE NUMBER: FAX NUMBER:

(RPN

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER
DOTUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713,13 (1) (2) 7., FLORIDA STATUTES:

NAME:
ADDRESS:
PHONE NUMBER: FAX NUMBER:

IN ADDITION TO HIMSELE OR HERSELF, OWNER DESIGNATES oF

TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1)(B),
FLORIDA STATUES: :
PHONE NUMBER: . FAX NUMBER:

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

WARNING TO QWNER; ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION Of THE NOTICE OF COMMENCEMENT ARE
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING
S TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE *

ECTION. IF YOU BNTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE
COl R RECORDING YOUR NOTICE OF COMMENCEMENT.

ING INSTRUMENT WA S ACKNOWLEDGED BEFORE ME THIS 37 2_pavor _Q);bb&, 20/0

BY: IZZU .[(1 Z;WQZMKZ as

NAME OF PERSON TYPE OF AUTHORITY NAME OF PARTY ON BEHALF OF ;
/ WHOM INSTRUMENT WAS EXECUTED i
PERSONALLY KNOWN OR PRODUCED IDENTIFICATION

TYPE OF [DENTIFICATION PRODUCED_DY VK3 Ufent

ARY SIGN.ATU’RE/ SEA.L

UNDER PENAL RJURY, I DECLARE THAT I BAVE READ THEFOREGQING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST
- OF) BELIET (SECTION 92.525, FLORIDA STATUTES)
tnn of iy Slgnm’ Above) ud :. v
B . R T
. . HLUAN WILLIAMS.

Notary Public

Stata of New Jersey
My Commission Expires Apr 12, 2015 3 . ‘




Date: 10’37 l1o
OWNER/MITLEHOLDER NAME: K wZman

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

Permit Number: i Q[’ 26

Phone (Day) (Fax)

Job Site Address: _. SE Maraiue rita Dr

City: g@w(:.b[ﬁ PCUHS[ate: L Zip:

Legal Description M(l)’g(u@rﬂt; Slp Lot 4

Owner Address (if different): et

Parcel Control Number: 13- 38 - ~b - Dif - oo~ 00096 <5

Scape of work {please be specific):

City: State: Zip:

WILL OWNER BE THE CONTRACTOR?:";

(If yes, Owner Builder questionnaire must.a

"APPLICATION IS HERE

HAVE FURNISHED ONT
APPLICABLE CODE

\‘ ol } EOLEGAL YTHOR EoAGéNr
QW Srake of T
This the day of_ OO ANY o

by S Qg}g!! Q S L_(!LQ{ | _who is personally
known o me o p) o Xtnle L

Notary Public

My Commission Expires: /479/’7 / /= 20/ J

as identificati

PR).ICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
SIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) -

NDICATED ABOVE. |

by ) who is ggrsonally
koownto me of produced sl '
As identification. L

Notary Public

My Commission Expires:

PLEA%E:M UPDFAURREEEIASOMPTLY!
R COMMISSION # DDE7 3352
AR.23,2013

DEAte-Of- N« ? ) -
My Commission Expires Apr 12, 2015..

TR

LR Gt

Wwww.AARONNOTARY.com
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INSTR = 2240183
" OR_BK D2483 PG 0376
. Pas 0376 - 3777 (2p9s)
% RECORDED 10726/2010 04:19:19 PN
- HARSHA ENING
and return to: CLERK OF NARTIN COUNTY FLORIDA
) thy, Esq. ; »710.00
Terence P. McCarthy, Fsq RECORDED BY € Oliveri

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.: 50

Parcel Identification No. 13-38-41-011-000-00090-50000

[Space Above This Line For Recording Data)

Warranty Deed

(STATUTORY FORM - SECTION 689.02, F.8.)

This Indenture made this 2 <?'I:iay of St.dzﬁﬁ'téi—ﬁ, 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/100 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 sameé ‘dgainstlawtul claifis of all persghs=--- - -

whomsoever.
* "Grantor” and "Grantee" are used for singular or plural, as context requires.
- In Witness ' Whereof, grantor has lireunto set grantor's hand and seal the day ahd"yedr first ibove Written, =3 - = "

DoubleTimes

e
Ay

Book2483/Page376 CFN#2240183 Page 1 of 2
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Signed, sealed and delivered in our presence:

Masterpiece Systems, Inc. d/b/a Masterpiece Builders, a
Florida corpogation
d cfé By: T

owers, President

Witniess Name:

State of Florida
County of Martin

The foregoing instrument was acknowledged before me this % “day of September, 2010 by J effery A. Bowers, President
of Masterpiece Systems, Inc. d/b/a Masterpiece Builders, a Florida corporation, on behalf of the company. He [X]is
personally known to me or[_] has produced a driver's license as identification.

S
otary Seal S PAM HEIGES Notary Public <
(Notary Seal S, MY CONMISSION ¥ DD 760003 Notary d
*R3mEs © EXPIRES: uly 16,2012 , _
e TS Bonded Thru Budget Notay Servces Printed Name:

My Commission Expires:

Warranty Deed (Statutory Form) - Page 2 DoubleTimes

FAR L

Vv bmom tde ae e s
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Manatron eGovernment Page 1 of 1

W Martin County, Florida Site Provided by...
Laurel Kelly, C.F.A governmax.com |
Summary PAAt v | L, | Addess
Parcel ID Account#  Unit Address Market Data as of
Tabs Total Value
Summary o 27870 1 SE MARGUERITA DR, STUART  $520,470  10/23/2010
Print View
Land
Improvements
Assessments & Owner(Current)
Exemptions .
Sales Owner/Mail Address
Taxes =+
Parcel Map =b Sale Date 02/28/2005
Trim Notice = Document Number 1817617
Document Reference No. 1985 2926
Searches Sale Price 320000
Parcel ID
Owner Location/Description
Address
Use Code Tax District 2200 Legal Description MARGUERITA
Legal Description  Parcel Address 1 SE MARGUERITA DR, STUART SIDLOT 9
Neighborhood Acres 3500
Sales
Maps =»
Parcel Type
Functions Use Code 0100 Single Family
Property Search Neighborhood 120200 Heritage P, Palmtto Pk,Rdgind,
Contact Us
On-Line Help
County Home
Site Home 4 Assessment Information
County Login Market Land Value $165,000
Market Improvment Value $355,470
Market Total Value $520,470
Print Back to List First Previous Next Last
Legal Disclaimer / Privacy Statement
Pougred by
MANATR&N,

http:/fl-martin-appraiser.governmax.com/propertymax/rover30.asp?sid=F9COEF253FBB4... 11/4/2010
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FPRM
P Tage ol Povamarl ‘ LEGAL DESCRIPTION
—”—g Marguerita Road Lot 9, MARGUERITA SUBDIVISION,
%co______ = ______;______,___________________________é PR occording (o the Plat thereof, os
/coi Fryco . . NEFOO'DOE J28.06° Boartng Basa ' recarded in Plot Book 10, page 3, Public
'g = Edan_of Pavement \ Records of Martin Counly, Florido.
B - CH|
]F-“ 'S668°00'00"W 120.00° N
2 -SIRC. '
|
13 AP - |
3 15" Ulimy Eosemant : [ SURVEYOR'S REPORT
l ! 1 This Survey shall not be volid unless seoled with on embossed
legg'~ B - Surveyor's Seal
= ’ b :;5 00" - - 1 2 [T 2 No underground improvements have been locoted os port of this Survey.
El, = ‘ Rodlus=25.00 g 3 The losl field dote of this Survey was: 9.30.10
o ld || Length=30.27 | — l g | 4 Thig Survey was prepared using the Plat of Record only. No other
£lg { I 4=90°00'00"", s m duzr:'ymen(s were provided and no search of the public records was
h o 3 performed by this office.
E § p I 3 | 5 The Survey shown hereon meels the requirement for field accurocy in o
9’3 m\___-_!_____ 37,4 -l - Y T | -’- 2 I ?gl,:;t;t;ansﬁgg os sel forth by the Minimum Technical Stondords
~le & . 5 Y e ~— == 251" S e & ~ . . . -
g8 ¥ ~ l . 24.5 7.1 I a I 6 By acceplance of this survey cfl parties cgree lhat the signing
e 1] o < surveyor's liability is limited to the amount paid for said Survey.
S » N ‘ an e 7 Bearings shown hereon ore in occordonce with the Record Flat. See
3 3 S Cone. frive ¥'§$’Z"ﬁ'%‘:;’:“ . & I & l map for bearing base.
,c 5 g- Y - 8 Parcal/Lot line locations haove been bosed on found control clong the
B 2__1 - S I cenler line and right of way line of Marguerita Rood
2 [t by 9 Found control within 0.10 feet or less of the cclculaled parcel/lot
= ~ ‘ S | comer locotion was accepled to be the true corner.
'§ g s 10 The Legal Description shown hereon was provided by the client and/or
5 th I I | his/her representatives.
a § | Ay 11 No ownership of fence lines hos been delerminad s porl of this
1 - Survey.
g l;_ Poal end Concrote Deck I I 12 Compliance with local zoning requiremenis has nol been verified os
3 : | l port of this Survey.
q 8 1 13 Unless other wise noted ofl bearing ond distances ore in eccordance
l m[; ; | | with the record plal ond hove been verifled by field meosurements
57 Ratglning Wall £ va LEGEND
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n ~ 5 MeCarthy, Summeors, Bobko, Wood PA. . O/t - Overhiead Ulidly Une PP - Powcr Pols
Finod Zons Oota dorived by scaling § Commonwealth Lond Title insuronce Company PAM = Permonent Raference Menument ST = Steps
minthods of tha olfickal FEMA Maps and East Coas! Morigoge Lenders, Inc., ils successors ond/or essigns L. . Te8 = Telcphane Cammunicolions Box ug - Uity Bos
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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: 11176 |DATE ISSUED: [February 9, 2015

SCOPE OF WORK: A/C Change Out

CONTRACTOR: Honest Air, Inc

PARCEL CONTROL NUMBER: 13-38-41-011-000-00090-5 [ SUBDIVISION: [Marguerita S/D Lot 9
CONSTRUCTION ADDRESS: 1 Marguerita Drive

OWNER NAME: Kurzman

QUALIFIER: Mitch Mazzilli [CONTACT PHONE NUMBER: | 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

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TiE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A
SUCCESSFUL FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE
BUILDING PERMITS TO THE CONTRACTOR OR OWNER /BUILDER.




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 11176 |
ADDRESS: 1 Marguerita Drive
DATE ISSUED: 2/9/2015 |SCOPE OF WORK: [|A/C Change Out
[SINGLE FAMILY OR ADDITION /REMODEL | |Declared Value $ L
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 persq. ft. sfl. S -
Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq.fi. sfil oo $ -
Total square feet remodel with new trusses: $ 90.78 persq. ft. sl $ -
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)  $ 100.00 perinsp.  #insp - SR n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: $ $ .. 2,856.00
Total number of inspections: @ $ 100.00 per insp. #inspg. 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

ITOTAL ACCESSORY PERMIT FEE: 1s 109.00 |




' — Town of Sewall’s Point
Date: ) q ‘(9 BUILDING PERMIT APPLICATION  Permit Number: I I I —) L’
OWNER/LESSEE NAME: I(UQZ/"\A’A/ MICHELL TR phone ayy_ 133 -207- 5 %‘apx)
Job Site Address: U&ZW D” . City: Q/UM/F State: F L lejqué
Legal Description S Parcel Control Number: __| 2 ~3 %41 -0}l -000 - 00090 -S
Fee Simple Holder Name: Address:
City: State: Zip: Telepn_qne:"

*SCOPE OF WORK (PLEASE BE SPECIFIC):

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Requlred pertmt applications)

(If yes, Owner Builder questionnaire must accom any application) Estimated Value of Improvements: $

YESJ:_ —1 {Notice of Commencement required when over $2500 prior to ﬂrs( mspecuon $7 500 on HVAC change out)
Has a Zoning Variance ever been ted on this property? | Is subject property located in flood hazard area? VE10\ AE9___AE8__ X_

L ) i - FOR ADDITIO! REMODELS AND RE-ROOF APPLICATIONS ONLY
YES I I (YEAR)_ i NOD_ Estimated Fair Market Value prior to improvement: $ i
(Must include a copy ‘of all variance approvals with application) ; .. (FairMarket Value of the Primary Structure only, Minus the tand value)
*_PRIVATE APPRAISA!.S MUST BE SUBMITTED WITH PERMIT APPLICATION

Constructlon Company: I-I-OA/GST Aj [ IAJC e Phone 172233 1Y Fax: 9-53\'(//3’
Qualifiers name:; M ITLH /‘h’wu'I Street I%S 5‘«/ )q _U’li.cny PM CIHState FC Zip: g(/??O

State Llcense Number: CA’C o 58’50 g “OR: Mumc|pa||ty . _ 27 " License Number:

LOCAL CONTACT: DéU/IM i z210L | Phone Number R 252 -4 .
DESIGN PROFESSIONAL:____ <~ ~ A - Fia. License#___ [ -
Stieet: : -’.‘ N '.'.;3'“»“City: : x\S{a\te: Zﬁi"}‘s;' ’ Pho/rge'ﬂNumber. »

'AREAS SQUARE FOOTAGE: lemg Garage: Covered Patios/ Porches: ___. Enclosed Storage: _
Carport. S Total under Roof ./~ Elevated Deck: __ Enclosed a;;a Below BFE*: |

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

CODE EDITIONS IN EFFECI THIS APPLICATION: Florida Building Code (Structural Mechanical, Plumbing, Existing, Gas): 2010,
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessnblllty Code: 2010, Florida Fire Preventlon Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS

‘\
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY~RESULT iIN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR ;
PROPERTY. WHEN FINANCING,.CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING ' YOUR NOTICE OF COMMENCEMENT. A '
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON{THEUOB SITE BEFORE THE FIRST\ INSPECTION. .
2. IT1S YOUR RESPONSIBILITY TO DETERMINE.IF YOUR PROPERTY.IS. ENCUMBERED BY ANY DEED RESTRICTIONS SOME RESTRICTIONS- |
APPLICABLE TO THIS PROPERTY MAY BE FOUND {N 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. 417’ K4
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTAN'nAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VAUD 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{F-THE WORK AUTHORIZED BY THIS PERMIT.IS NOT-COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105 4.1,105.4.1.1 - 5.

*****A FINAL INSPECTION IS. REQUIRED ON ALL BUILDING PERMITS™**** ~

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.

OWNERIAGENTILESSEE-NOTARIZED SIGNATURE: - CONTRA TORII? EE NOTARIZED SIGNATURE:
- . . ' : . 27
. L1 ox ‘%/ }/’//’
State of Fi '5;,0 niy of: [ o : State of Flondak‘gounty of:
On This dateet~ =~ 207 e 0n~Thiiﬁie" 9 day of Ftﬁ. 20_iS
personally vy W Mazzice)

known to me or @GT _@__A } L/ known to me or produ _ . e
As identification As identification. A7€ Lo Iv/lv/ N
My Commission Expireg’ /"\ My Commission Expires: q AR 77

SINGLE FAMILY ERMIMPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL. OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!

SO e MICHAELWHATELEY

3 . Commission # FF 011647
Expires April 24, 2017

?’p- e Bonded Thu Troy Fain Insurance 800-385-7019




Client Name:

?Z\w’ 200, f’é

 www.honestairinc.com
PH: 772-232-1114
FAX:772-232-1118

Email:
Address: L Mgy =2abe vl pate: _X/lp /1€
r:s).\\‘- s/& ‘-" ” M”\‘ . 3 . “ .
3700 ca (e Dol
Phone : '7 ‘)9— Om - w< 5’1’0
R T -_' [ . “Replacement Equipment Estimate - . - S
Brand H o @ s Air Handler Mod# {Vy L\ \' <
Tonnage: =y Condenser Mod# S ‘T r\f‘
SEER: Ji, Heater Mod #
' Equipment Investment: $ =/, ¥ (o . 0
Warranty Parts: I o Labor \
: LR e E T A L Additional Tnvestments L 4 o T D R T e -
Attlc/Ce|I|ng Mount Alr Handler $ 450.00 Add Supply Duct W/Gnlle S 326.46
10 Year Labor Warranty $ 1,152.00 Add Return Duct W/ Grille S 326.46
Re-Surface Air Handler Stand S 185.00 Thru The Wall (by pass) Grille S 265.00
Re-Insulate Air Handler Stand S 146.83 Line Voltage Wire (upto 25') S 201.75
Replace Disconnect Switch S 168.34 Low Voltage Wire (upto 25') = $ 168.52
Add Disconnect Switch $ 21236 Condenser Pad $ 20257
Add Electrical Whip S 87.91 Crane Service S  450.00
T-Stat (Non-Programmabile) S 110.46 Replace Refrigerant Line Set S 985.65
T-Stat (Programmable) S 156.82 2 Preventative Maint. S 120.00
Re-route Drain Line ( upto 25') ) 127.49 Gas Pipe Extension 'S 78.92
Condensate Pump W/ Line $ 603.71 Indoor Air:Quality Products “ 7.5 i T arTe s
Replace Condensate Pump S 387.46 MicroPower Guard Filter S 627.19
Replace Supply Plenum S 326.84 OxyQuantum LED S 847.80
Replace Return Plenum S 326.84 Sentry Air Cleaner $ 83250
Replace Both Pienums S 586.00 Oxine Duct Sanitizer $ 29250
Seal Entire Duct System ) 642.68 Direct Ship Filters (4PK) Call For Price
Filter Rack S 132.06 Sensi WIFI T-Stat $ 315.00
Washable Filter S 8.50 EquipmentTotal: $ .5 ¥V 4. ..:3 G
Additional Materials Needégd:o- <" 8 Additional investments: $ O
Total LA.Q. $ e
SubTotal: $ -, ¥S/4 ./
FPL Rebate:  $( &)
Other Rebates Y B AN )
By signing this contract you are entering into a binding agreement } Total lnvestment it S %_‘_i“ﬁ)“’:f

between yourself and Honest Air, inc. The amount stated in "total

T

/

,f
,/
work described above. Fallure to pay the full amount wrﬂ result in removal

investment" is the amount to be paid upon completion of the - -~

of equnpment and any fees assoc:ated wnth such work as wellas any Iegal fees.

Client Signature: ,.' ' ' ’ﬂ7

Monthly Payment

Total investment includes: Taxes, Permit, Breakers, Installation,

Disposal of existing equipment, Labor, and ail additional items listed.

-

Date:. ./

i the Client, agree to pay the full amount’ stated for- tﬁe work desmgéed above ) .

Comfort Advisor: \g /3;,, . ----¢=§__'/—' -

s,
Y
s

P

p, -
Date: 7§ ,/ (o /207

I, the Comfart Advisor, agree to oversee the work ;tated above and to msure proper installation thereof.

oy g AR I ADDO ATITT™S
IBMNI\ KUU TUM [R I Vv uD\ﬂJ.JEA 1’T

SERVE YOI ren
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:%85 S.E. Wlu.ouenav BLyvp, ;' STUART, FL 34994
b (7T2), 288-5604

CHARACTER COUNTS 'IN MARTIN COUNTY i :a

> D
RPN O a vl g2 o

PREVYR. § 00 2
EI -
S

@

HONEST AIR a INC' ;
IS HEREBY UCEJSED 0 ENGAGE IN THE BUSINESS. PROFESSION OR OOGUPAT!ON N -

» HVAC CONTRAC'.T;O,Ru R .
oF - ; E'._“'.’ e
ArLocmou uswsnroamspsmooaecmnmsonms :g’ D au

,{‘

31 DAY OF _- 'JUAL.‘X,
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RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICESE NUMBER

| cacosesos | _
The CLASS B AIR CONDITIONING CONTRACTOR -
Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2016

MAZZILLI, MITCHELL
HONEST AIR INC S
1265 SW 34TH TERRACE -
PALM CITY FL 34990

ISSUED: 06/04/2014 DISPLAY AS REQUIRED BY LAW
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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
e e 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 CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may requlre an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT Paychex Insurance Agency Inc
F,
PsAoYch% INSsUsRANI%E AGENCY, INC. {AIC, NO. EXT): _877-266-6850 {AIC, No): 585-389-7426
ROCHESTER, NY 14620 jﬁﬂnmalég~ Certs@paychex.com
INSURER(S) AFFORDING COVERAGE NAIC &
INSURED INSURER A: ILLINOIS NATIONAL INSURANCE COMPANY 23817
Paychex Business Solutions, Inc. INSURER B:
Honest Air Inc
911 PANORAMA TRAIL SOUTH INSURER C:
ROCHESTER, NY 14825.0397
INSURER D:
INSURER E:
INSURER F:

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.

SR TYPE OF INSURANCE thDL UBR POLICY NUMBER POLICY EFF | PQLICY EXP LIMITS
LTR SR WVD | (MWDD/YYYY) | (MM/DD/YYYY)
GENERAL LIABILITY EACH OCCURRENCE ]
| COMMERCIAL GENERAL LIABILITY DAMAGE 1O RENTED s
l hLNMS—MADEDCCUR MED EXP (Any one person) I3
PERSONAL & ADV INJURY s
J GENERAL AGGREGATE s
[GEN'L AGGREGATE LIMIT APPLIES PER: FRODUCTS - GOMPIOP AGG
lpoucy [ |rromer]  Jioc :
AUTOMOBILE LIABILITY oousmso SINGLE LiMIT s
ANY AUTO (Ea
== | sc ac:;rau.v IN.IURY R
L ayTOS | AuTos BODILY INJURY
[ Jvmepnuros [ Hegme0 (Ps snctent s
3 PROPERTY DAMAGE
(Per S
_ S
ULBRELLA LAB l:] OCCUR EACH OCCURRENCE S
EXCESS LIAB r—_—] CLAIMS-MADE AGGREGATE S
( DED [ inzramons s
WORKERS COMPENSATION AND WC STATU- O™
A | ewprovers Luenmy 013255888 06/01/2013 | 06/01/2014 X 3 l l ER.
E.L. EACH ACCIDENT $ 1,000,000.00
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE |S 1,000,000.00
(Mandatory In NI [ _l_l | | NA E.L. DISEASE- POLICY LIMIT  |S  1,000,000.00
1t yes, doscriba under

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additiona] Remarks Schedule, if more space Is required)

Worker's Compensation coverage Is provided to only those employees leased to, but not subcontractors of the named insured.
Client Inception Date with PBS s 08/25/2013

CERTIFICATE HOLDER

Town of Sewalls Point
1 South Sewalls Paint Rd
Sewalls Point, FL 34996

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE THE EXPIRATION
DATE THEREOF, NOTICE WiLL BE DELIVERED IN ACCORDANCE WITH THE POLICY
PROVISIONS, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY, (TS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

SINMaesyzo e N 7-’""‘2—"%-‘2“)"'

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




OP ID: LA

' ) HONEA-1
ACORD"  CERTIFICATE OF LIABILITY INSURANCE s

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subjoect to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

&Ropycer | Phone: 772-286-4334] {oNIACT
3070 S W Mapp. | = Fax: 772-286-9389] FHONE X er
Palm City, FL 90 AL
Cabot W. Lord, CIC. ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer a : Old Dominion Insurance Company 40231
INSURED Honest Air inc .
1465 SW 34th Street INSURERB:
Palm City, FL 34990 INSURER C :
INSURERD :
INSURERE :
INSURER F : .
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.

I DDLSUBR FF
SR TYPE OF INSURANCE POLICY NUMBER MMiD MO uMITS
GENERAL UABILITY EACH OCCURRENCE s 300,000,
 DAMAGE TO RENTED
A COMMERCIAL GENERAL LIABILITY MPG92792 1107113 | 11/0TM4 | pRewmiSES (Eaocoumence) | S 500,000
| CLAIMS-MADE OCCUR MED EXP {Any cne person) | § 10,000,
X |Business Owners PERSONAL & ADVINJURY | s 300,000
|| GENERAL AGGREGATE s 600,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 600,000,
lpoucy [ 1%8% [ Jioc s
AUTOMOBILE LABILITY e WENEDSWGIE T | _
ANY AUTO BODILY INJURY (Per person) | $
| ALL OWNED SCHEDULED
ALY SCHED BODILY INJURY (Per sccident)| §
_ﬂ NON-QWNED "PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident)
s
UMBRELLA LIAB OCCuUR EACH OCCURRENCE s
EXCESS LIAB GLAIMS-MADE AGGREGATE s
oeo | [ retentions s
WORKERS COMPENSATION WESTATG | [
AND EMPLOYERS' LIABILITY YIN lxgsx LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? E] N/A
(Mandatory in NH) £.L. DISEASE - EA EMPLOYEE] §
11 yes, describe under
DESCRIPTION GF OPERATIONS below .E.L. DISEASE - POLICY LIMIT | s

Air Conditioning / State of Florida

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

TOWSP-1

Town of Sewalls Point
1 South Sewalis Point Road
Sewalls Point, FL 34996

!

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

AUTHORIZED REPRESENTATIVE

 LPacon O
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Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1

artin County, Florida Site Provided by...
aurel Kelly, C.F.A governmax.com y.13
Summary Qe
e Market TotalWebsite
Tabs Parcel ID Account # Unit Address Value Updated
Summary 13-38-41-011-
Brint View 000-00090-5 27870 1 MARGUERITA DR, STUART $564,790  2/7/2015
Land
Improvements Owner Information
Assessments & Owner(Current) KURZMAN MICHELE TR
Exemptions Owner/Mail Address 9 CHERRY LN
Sales CLARKSBURG NJ 08510
L?\‘/‘;S ? at Sale Date 9/28/2010
: Navigator
Parcel Map = Document Book/Page 2483 0376
Notice of Prop. Document No. 2240183
Taxes =¥ Sale Price 530000
Searches Location/Description
Parcel ID Account # 27870 Map Page No. SP-05
Owner Tax District 2200 ' Legal Description MARGUERITA S/D
Address . Parcel Address 1 MARGUERITA DR, STUART LOT 9
Account A
A 350
Use Code cres 3500
Legal Description Parcel Type
Neighborhood . -
Sales Use Code 0100 Single Family
Navigator Neighborhood 120200 Heritage P, Paimtto Pk,Rdgind,
Maps =%
Functions : ‘ Assessment Information
Property Search Market Land Value $160,000
Contact Us Market Improvement Value $404,790
On-Line Help Market Total Value $564,790
County Home
Site Home

County Login

Print First Previous Next Last

Legal Disclaimer / Privacy Statement

Powered by

MANATR&N

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002_FLMartin.asp?t_nm=base... 2/9/2015



SLORIDA ENERGY CONSERVATION CODE M

Mandatery 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: Lkl/[@ Klﬂelb‘u"’ Contractor name: ‘Hﬁv]?%' l‘\iQ;‘!;gH

Street address: | MAgougrifi4 N Swisdiction: <HMM
City: S wal P r ( ng'tr)ermitNo.:
Zip: . 3‘[9‘7(0 Final inspection date:

1 certify that T have inspecied the duct work associated with the HVAC unit referenced by the permit hsted
above and found it complies with the requirements of Section 101.4.7.1.1 as indicated below:

Where needed, the e}ustmc ducts have been sealed usmg reinforced mastic or code-apm oved
equivalent.

. O Duets are located within conditioned space. (Section 101.4.7.1.1 exception 1)

U0 The joints or seams are already sealed with fabiic and mastic (Section 101.4.7.1.1 exception 2)

E’( System was tested (see below) and repa:rs were made as necessary — (Section 101.4.7.1.1 exception 3)

Signature: 2 % ‘ Date:

Printed Name: .WL e ch__ \/\/! 02z 1] f

4

" Coritractor License #: ({ lq >5‘ 6,:/ ¥

T certified I have tested the replaced air distribution system(s) referenced by the pemnt listed above ata
pressure differential of 25 Pascals (0.10 in. w.c.).

Signature: Date:

Printed Neme:

Form ravision date: March 18, 2021




FLORIDA ENERGY CONSERVATION GODE

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

Ovimer: ap Mgz Asg Contrastor name: _Am;pér BN,
swestaddress | Magpoulperq D dwististion:  __ G s
City: STALLT Permit No.:

Zip: . 3499, Final inspection date:

1 certify that I have inspecied the duct work associated with the HIVAC unit referenced by the permit hsted
ebove and found it complies with the requirements of Section 101.4.7.1.1 as indicated below:

Where needed, the e)ustmc ducts have been sealed using reinforced mastic or code-approved
equivalent.

. 1 Ducts avs located within conditioned space. (Section 1014.7.1.1 exception 1)

[ The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)
O System was tested (see below) and repairs were made as necessary — (Section 101.4.7.1.1 exception 3)

,%: <, -
Signature: 7 % _/// =

Date:
e 7
Printed Name: M Feh - /\/? 02l (i
. . i @
Contractor License #: (‘ )q { ‘C’f QO &

T certified I have tested the replaced sir distribution system(s) referenced by the permrt listed aboveata
pressure differential of 25 Pascals (0.10 in. w.c.).

Signature: Date:

Printed Name:

Form revision date: March 18, 2013




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT;

One S. Sewall’s Point Road TOWN OF SEWALL'S POINT]
SewalP’s Point, Florida 34996 BUILDING DEPARTMENT |
Tel 772-287-2455 Fax 772-2204765 FILE COPY |

Air Conditioning Change out Affidavit
Residential X Commercial
Package Unit Yes X No (Use Condenser side of form below for equipment listing)
Duct Replacement D Yes _Xl_ No - Refrigerant line replacement _Q_ Yes No
Flushing Existing Refrigerant lines ___L Yes No - Adding Refrigerant Drier Yes _Q_ No
Rooftop A/C Stand Installation J;—_ Yes No - Curb Installation L:l_ Yes _@ No .
Smoke Detector in Supply (over 2000 CFM) D Yes m No
One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONE%
Air handler: Mfg: ﬂl“‘ﬁﬁ&\ Model# RﬁHPa?ISNSH DCondenser: Mfg ' Model# [§ A 7130401
Vo0 cFM's J000  Heatstip [0 Volts 340 SEEREER _/jZ BTU's 284,00

Min. Circuit Amps 5;2 Wire gauge g(D Min. Circuit Amps 25 Wire gauge :&ﬁ
Max. Breaker size “E- Min. Breaker size g Max. Breaker size o0 Min. Breaker size &S

Ref. line size: Liquid 3 Suction 7/& Ref. line size: Liquid ijﬁ Suction 7(,2

Refrigerant type L{( 0 A Refrigerant type (( [0 A4

Location: Existing X New Location: Existing ’)( New
Attic/Garage/Closet (specify) CLOSGT Left/Right/Rear/Front/Roof ﬂ/ﬂ[ﬁf
Access: | Condensate Location |

NOTE: CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQUIRED FOR INSPECTION
EXISTING SYSTEM COMPONENTS
Air handler: Mfg: l101/2 [ Model# LAUKAsUL| Condenser: Mfg %M [ Model# liyw
Volts QYO CFM’s |00 Heat Strip f ,( 2 Kw| Volts 24 SEER/EER YAfiaun BTU's ég Kapoin/
Min. Circuit Amps 50 Wire gauge , Min. Circuit Amps £ D Z S Wire gauge g
Max. Breaker size (,,O Min. Breaker si e_@_ Max. Breaker size ) Min. Breaker size _{i
7/ g

Ref. line size: Liquid 14 Suction Ref. line size: Liquid Suction 7/ 8
Refrigerant type Ef T Refrigerant type "~ ZZ

Location: Ext. X New Location: Ext. K New
Attic/Garage/Closet (specify) CLo g(-:r Left/Ri ght/Rear/é‘ ront/Roof __ RJGHAT
Access: ' Condensate Location

Certification:

I herby certify that the information entered on this form accurately represents the equipment installed and
further that this. & 1pment is considered matched as required by FBC — R MN)1107 & 1108

=7%'— ZZ A e 27l

Slg@mre 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: DAUI D KUIRZMA/\/ Contractor name: "(OA)C“s i A-l/( e,
Street address: , MARLUERITA DR Jurisdiction: gf’WAU/S ﬂ)(b —
City: §TU/WLT Permit No.:

Zip: 34 O{Gf b Final inspection date:

| certify that | have inspected the duct work associated with the HVAC unit referenced by the permit

listed above and found it complies with the requirements of Section 101.4.7.1.1 as indicated below:
2

/ Where needed, the existing ducts have been sealed using reinforced mastic or code-approved
: equivalent.
Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)

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

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

~.

~ Date: A ‘?'/{;—'
Printed Name: /% ‘;7”55‘ M#'Z 2/ //’

exception 3)

Signature:

Contractor License #: CA CO S QSO 9

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

Signature: ___Date:

Printed Name:




‘ Thiz i=¢;iorlnbinag;cn glr‘:c'lliftie:h for alFecggrlal En:drgy
A = " C E RTI FIE D “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, Coil 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 veriﬁcatlon of rating accuracy by AHRI-sponsored independent, third
party testmg _ ) .

. Cooling Capacity (Btuh): 28600 .

EER Rating (Cooling): .~ 13.00°
SEER Rating (Cooling): - 1600 "
IEER Rating (Cooling):- -~ PR

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

DISCLAIMER

AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibitity for,
the product(s) listed on this Certificate. AHR] expressly disclalms all llabliity for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certlificate. Certified ratings are valid only for models and configurations listed in the

directory at www.ahrldirectory.org.

TERMS AND CONDITIONS

This Certificate and Its contents are proprietary products of AHRI. This Certificate shall only be used for individuai, personal and

confidentlal reference purposes. The contents of this Certificate may not, in whole or In pant, be reproduced; copied; disseminated;
entered Into a computer database; or otherwise utllized, in any form or manner or by any means, except for the user's individual,

. personal and confidential reference. AIR-CONDITIONING, HEATING,
CERTIFICATE VERIFICATION & REFRIGERATION INSTITUTE
The Information for the model cited on this certificate can be verified at www_ahrldirectory.org, click on “Verlfy Certificate” link we make life better™
and enter the AHRI Certified Reference Number and the date on which the certificate was issued,
which is listed above, and the Certificate No., which is listed at bottom right.

©2014 Air-Conditioning, Heating, and Refrigeration Institute 'CERTIFICATE NO.: ~ '30571701473%%9522




Alr Handlers
RBHP Series

The new degree of comfort™

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" tail 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

Rheem High Efficiency Air Handler

RBHP- Series
X-13 (ECM) Motor
Efficiencies up to 16 SEER

. Pérmanent, 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

e 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

=0 XY INTEGRATED HOME COMFORT
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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 cabinst 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.

e Exclusive dependable Incoloy sheath type electric heating
elements located in the blower housing provide mixed warm air.

* Field convertible for vertical upflow, vertical downfiow, hori-
zontal left hand or right hand air supply.

Watt-restrictor

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. g
Since the heat output of the heat pump is dependent upon the outdoor air temperature, this £z
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

DA WAAL
=

Do Ar Engineering Features
-0 RBHP Serles

¢ Common combustible floor 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.

MuitiFlex® 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 handier cabinet.

Connection points for both high voltage and low voltage
control wiring inside air handier cabinet.

Concentric knockouts are provided for power connection to
cabinet. Installer may pull desired hole size up to 2 inches
[51 mm) for 11/2inch [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

220 YY  (NTEGRATED HOMEZ COMFORT 3




) Mode! Number identification

Alr | RBHP Series

s

Mode! Number Identification

R B H P—-17 J 99 !d_ H D
Rheem ——_—I— l TF L Coil Code
Classification A = No Coil
B = Blower Unit
Aoplication oll | Retgeran Cabinet Width
H = Heat Pump Air Handler Coda}  Type Ly 2 2z 5
Design Series D R-22 RCHJ-24A1GH17 | RCHJ-36A1GH21 | RCHJ-48A1GH24
P = X-13 (ECM) Motor E | Rz RCHI-6OAIGH24
Cabinet Size 1 | R410A | RCHL-24A26H17
g = ;Zg {gg;'g m;‘} 2 | R4IA RCHL-36A1GH21
24 = 24:5- [609:6 mmj} 4 R-410A RCHL-48A1GH24
25 = 24.5* [635 mm) 7 | 104 RCHL-60A1GH24
Desi : Airflow
[ 1Designates Metric Conversions Horizontal Mutti-Position
Control
N = No Circuit Protection (Single Circuit)
S = Circuit Breaker (Single Circuit)
Electric Heat
00 = No Heat 14 = 14,0 kW
06 = 4.9 kW 18 =17.5kW
07=70kW 21 =21.0kW
11 =10.0 kW
Voltage
A =115V-1-60
J = 208/240V-1-60
Available Models Available Models Available Models
(Without Coil) featuring R-22 featuring R-410A
RBHP-17J11SHA Refrigerant Refrigerant

RBHP-21J14SHA
RBHP-24J18SHA
RBHP-25J21SHA

RBHP-17A00NHD

RBHP-17A00NH1

RBHP-17J06SHD

RBHP-17J06SH1

RBHP-17J07SHD

RBHP-17J07SH1

RBHP-17J11SHD

RBHP-17J11SH1

RBHP-21A00NHD

RBHP-21AQ0NH2

RBHP-21J06SHD

RBHP-21J06SH2

RBHP-21J07SHD

RBHP-21J07SH2

RBHP-21J11SHD

RBHP-21J11SH2

RBHP-21J14SHD

RBHP-21J14SH2

RBHP-24A00NHD

RBHP-24A00NH4

RBHP-24J06SHD

RBHP-24J06SH4

RBHP-24J07SHD

RBHP-24J07SH4

RBHP-24J11SHD

RBHP-24J11SH4

RBHP-24J14SHD

RBHP-24J14SH4

RBHP-24J18SHD

RBHP-24J18SH4

RBHP-25A00NHE

RBHP-25A00NH7

RBHP-25J11SHE

RBHP-25J11SH7

RBHP-25J14SHE

RBHP-25J14SH7

RBHP-25J18SHE

RBHP-25J18SH7

RBHP-25J21SH7

RBHP-25J21SHE

O NAA
=0 Ay
O v
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Dimensional Data

=20
= A" | RBHP serles
H H H NOTE: 24" CLEARANCE REQUIRED IN FRONT OF
Unit Dimensions + UNIT FOR FILTER AND COIL MAINTENANCE.
3" 191 DOUCT FLANGE SUPPLIED
oN Am!;?vma! SUPPLY DUCT OPENING I SUPPLYAIR \
3 / 18"
<3 [457 mm])
/‘\ 4
HIGH VOLTAGE CONNECTION 7/s” [22.2 mm)], N7 /
13/32" [27.8 mm] DIA. CONCENTRIC KNOCKOUTS.
F LARGER REQUIRED, PULL HOLE SIZE REQUIRED T
UPTO 2 [50.8 mm)] DIA. FOR 114" [38.1 mm] CONDUIT 3 3
17
LOW VOLTAGE CONNECTION [445 mm}
1117 [38.1 mm) KNOCKOUT
\ 5
/ [889 mm}
e
[445 mm]
UPFLOW APPLICATION {SHOWN)
VAPOR LINE CONNECTION 3/4" [19.1 mm),
OR 7/&" [22.2 mm) 0.0. COPPER (SWEAT)
LIOUID LINE CONNECTION Y/4” [6.4 5 |
5he" (7.9 mm], OR 35" (9.5 m‘mll O.DIT‘EH(%PPER (SWEAT) ) : HORIZONTAL APPLICATION
wl'[ 7 CONDENSATE DRAIN
L | (LH) PRIMARY (RH)——
PR"IMARY ORAIN CONNECTION [ 34" [19.1 mm] FNPT.
¥e" [19.1 mm| FEMALE PIPE THREAD (NPT) : / 1L iy auxiuiasy i)
2 it W 1 34" [19.1 mm] FN.PT,
AUXILIARY DRAIN CONNECTION | {572 mm|), | ELECTRICAL CONNECTIONS MAY
34" [19.1 mm) FEMALE PIPE THREAD (NPT) | ll EXIT EITHER TOP OR BOTTOM
| REQUIRES ADDITION OF
DOWNFLOW APPLICATION §  HORIZONTAL DRAIN PAN
INDOOR COIL ROTATES 180° |
]
1
| (EOFCASING
BOTTOM IMAGE Y ——— -~
RETURN AIR OPENING (828 mm) : :
g \ | - —_\
T i @ | [_ }
UPFLOW UNIT (WITH COIL) SHOW: ) [l &=— _
UNIT MAY BE INSTALLED UPFLOW, DOWNFLOW, 1400 e} ) | =
HORIZONTAL RIGHT OR LEFT HAND AIR SUPPLY. e A —I—H | L£
oy 9 = l -
[348 mm|l244 mm) g - — '
1191 mm) [._IL_ - {1—:*-“ L
(S—— )
v | |
mm
Ty
<—E‘ [38.1 mm]
g — i
(229 mm| (88.9 mm)
UPFLOW CONDENSATE
e
m
Unit Dimensions & Weights
Unit Supply Unit Weight/Shipping Weight (Lbs.) [kg]
M mbe
vt _ Width . Duct Unit With Unit Without
W” In. [mm] A” In. [mm} Coll (Max. kW) Coll (Max. kW)
17 17/2 [445) 796 [192] 92/99 (42/45) 66/75 [30/31)
21 21 [533] 97/16 (240] 109/117 [49/53] 79/87 [36/39)
24 24/2[622) 113/4 298] 125/134 [57/61] 88/97 [40/44]
25 241/2 [622) 113/4 298] 125/134 [57/61] 88/97 [40/44]

[ ] Designates Metric Conversions
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Airflow Directional Data
RBHP Series

Airflow Directional Data

Air

=20
=

DOWNFLOW ’

HORIZONTAL RIGHT
HAND AIRFLOW

HORIZONTAL LEFT
HAND AIRFLOW

UPFLOW

-

NOTE: Coil and blower section are always in a draw through configuration.
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o
=
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w
3
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o Airflow Perf
Do Ar w Performance Data
-0 RBHP Series

Airflow Performance

Airflow performance data is based on cooling performance W.C. external static range. In general, the indoor motor speed
with a coil and filter in place. Select performance table for tap should be as shown in table for the appropriate cooling
appropriate unit size, voltage and number of electric heaters to capacity shown. Always check to make sure proper motor

be used. Make sure external static applied to unit allows oper- speed tap is connected as units are shipped from the factory
ation within the minimum and maximum limits shown in table connected for high speed operation (Speed Tap 5).

below for both cooling and electric heat operation. For opti-
mum blower performance, operate the unit in the .2° to .5" in.

Airflow Operating Limits

Mode! Cabinet Size 17 21 24 25
Cooling BTUH 18,000 24,000 30,000 36,000 42,000 48,000 60,000 60,000
Cooling Tons Nominal 1.5 2 2.5 3 35 4 5 5
Heat Pump or Air Conditioning
Maximum Heat/Cool CFM [L/s] 675 900 1125 1350 1575 1800 2025 2250
(37.5 CFM [18 L/s}/1,000 BTUH) [319] [425] [531] [637] [743] [850] [956) [1062]

(450 CFM [212 L/s)/Ton Nominal)

Heat Pump or Air Conditioning :

Nominal Heat/Cool CFM [L/s) 600 800 1000 1200 1400 1600 1800 2000
(33.3 CFM (16 L/s)/1,000 BTUH) [283) [378] [472) [566} [661] [755] {850] [944]
(400 CFM [189 L/s)/Ton Nominal)

Heat Pump or Air Conditioning

Minimum Heat/Cool CFM {L/s] 540 720 900 1080 1260 1440 1620 1800
(30.0 CFM [14 L/s)/1,255 BTUR) [255] [330] [425] [510] [595] [680] [765) [850]
(360 CFM [170 L/s)/Ton Nominal)

Maximum KW Electric Heating 11 11 14 14 18 18 21 21

& Minimum Electric Heat CFM [L/s] 560 [264] 560 {264] 900 [425) 900 [425) 1220 [576) 1220 [576) 1460 [689) 1460 {689]
Maximum Electric Heat Rise °F [°C} 85 [29}] 85 [29] 70[21) 70[21) 65 [18] 65 (18] 65 [18) 65[18]

NOTE: See Airflow Performance Data for Recommended Blower Motor Speed.

[ ] Designates Metric Conversions
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Alr Alrflow Performance Data
RBHP Series

d

Airflow Performance Data

Model [ Blower Motor CFM [L/s] (Watts)/External Static Pressure—inches W.C. [kPa) with filter and Indoor Coil
Cagl:et Tonnage Electric INominal
Sizn Healers| Speed | Volts | .101.02} | .201.05] | .30(.07] | .40 (.10} | .50[.12] | .66 .15] | .70(.17] | .80[.20] | .901.23] | 1.01.25]
Tap
659 (311] | 625 [294) | 581 [274] | 539 [254) — — — _ — —
none 2 208/240 (74) (80) (84) (88)
3 | 208240 | 73013721 [ 759 (358) | 722 (340] | 687 (324 | 650 (306] | 615 [290] | 573 [270] | 552 [260] | 507 [239) | 40 (217)
nene (98) (105) (113) (119) (126) (131) (139) (145) (150) (155)
649 [306] | 615 [290) | 571 [269) | 529 (249] _ _ _ _ _ _
1570 [2MX)| 2 208240 | 7 (84) (88) (92)
Air Flow [ s | p0a/40 | 77313651 | 736 (347) | 639 {330] | 677 [320] | 640 [302] | 605 [286) | 563 [266) | 542 [256] | 497 [235] | 450 [212]
(max.) (110) (113) (118) (126) (132) (141) (146) (154) (157) (162)
651 (307) | 627 [295] | 583 [275] | 541 [255) _ — _ — _ _
none 2 115 (76) (82) (86) (30)
. 3 115 | 776(366] | 74313511 | 724 (342] | 687 [324) | 658 (311] [ 617 [281] | 596 [281] [ 555 [262) | 517 [244] | 460 [217]
7 one (105) (109) (118) (122) (131) (136) (144) (148) (152) (162)
844 [398) | 819 [386] | 799 [377] | 764 [360] _ — _ — — —
none |4 | 208/240 | T g4y (146 (155) (160)
. s | 20840 | 96814521 | 934 (440] | 914 [431] | 888 [419) | 855 (403) | 816 [380] | 785 [370] | 760 (358) | 708 [334) | 672 [317}
one (162) (172) (176) (186) (189) (210) (204) (214) (223) (226)
834(393] | 809 831) [ 789372 | 754 (355) [ _ _ _ _ _ .
20Ton |SMaX)) 4 | 208240] g | T(1s0) | (159) | (164)
Air Flow 3 5 2087240 | 46 (446] | 922 (435] | 902 [426] | 876 (413] | 843 [398] } 804 [380] | 773 [365] | 748 353} | 696 [328] | 660 [311]
(max.) (179) (189) (193) (203) @) | @6 | @ | @31) | @40 | 263
846 (399] | 821 [387] | 801(378] | 766 (361] _ — _ — — —
none | 4 5 ey (148) (157) (162)
none 5 115 | 9641455] | 945 [ad6] | 34 (a31) | 888 (419] | 861 [406) | 821 (387) | 787 [372) | 761 [359] | 726 [342] | 690 [326]
(167) (178) (181) (191) (195) (205) (210) (218) (220) (230)
1068 (504] | 1041 (4971] | 1001 {472] | 972 (458] — _ _ _ _ _
none | 2 | 208/240 | " ya5) (147) (153) (161)
none s | 20840 | 118715601 | 1162548 | 1125 (530] | 1099 (518) [ 1058 [499) 1013 [478] | 982 [453] | 951 [448] | 89 [424) | 855 [403)
(180) (188) (192) (200) (208) (215) (223) (232) (234) (237)
1035 (488] | 1007 [475) | 966 [455] | 936 [441] _ _ _ _ _ _
2570n |4 M) 2 2082401 g | g2y | (ise) | (169)
Air Flow [ 3 | 2oaraq | 1157 15461 | 11321534 [ 1095 (517) | 1069 [505) | 1028 [485] | 983 [464) | 952 [449) | 921 (435) | 869 [410] | 825 [369]
(max.) (182) (192) (198) (209) (218) (228) (239) (250) (255) (262)
1070 (504] | 1043 [492] | 1004 (473] | 974 (459} | _ _ _ _ — _
nong | 2 15 s (47) | (153) (16%)
none 3 115 | 1138(537) | 1113 [525] | 1075 [507] [ 1053 [487] | 1004 [474) | 957 (451] | 832 [440] | 801 [425) | 855 [404] | 800 [378)
21 (175) (186) (191) (203) (210) (216) (226) (231) (242) (252)
1269 (598] | 1236 [583] | 1174 [554)| 1149 (542]] — _ — — —
none 4 208/240 (207) (219) (226) (236)
hone 5 | 2oa/40 | 1397 [659) | 1377 1649) | 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)
1241 [585) | 1208570 | 1174 [554] [ 1149 (542] | — — — — —
307on || 4 |208240) Tomy | @34 | ean) | @)
AirFlow [~ s | 208740 | 1366 1645) [ 1346 (635} [ 1315 [621] | 1287 [608) 1260 (595] [ 1233 [582] | 1203 [568] [ 1159 [547] | 1124 [530] {1095 [517)
(max.) (302) (313) (323) (331) (341) (346) (358) (371) (381) (387)
1269 (598] | 1236 (583] | 1174 [554] | 1149 [542]| — — _ _ _
none | 4 Y51 007y 219) | (226) (236)
on s 115 | 1370(646] | 1343 [634] | 1308 (618] | 1285 [607] [ 1258 [594] [ 1221 (576 | 1182 (558} | 1147 [542] | 1117 [527] 1080 [510]
one (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 biue 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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—9q Airflow Performance Data
-0 RBHP Series

Airflow Performance Data (con’t.)

Blower Motor CFM [L/s] (Watts)/External Static Pressure—Inches W.C. [kPa] with filter and Indoor Coil
Model
Cabinet{Tonnage Electric INominal
S Heaters| Speed | Voits | .10[.021 | .201.05] | .30(.07) | .40(.10] | .50(.12] | .60(.15) | .701.171 | .80 (.20} | .901.23] | 1.01.25)
Tap
1436 (678] | 1409 (664] | 1375 (648] | 1341 [632) | _ _ _ — _ _
none | 2 | 208240} o5 217) (229) (252)
s | 2087240 | 1568 [740] | 1538 [725] [ 1507 [711) | 1471 [694] | 1435 [677] | 1403 [662] | 1362 [642] [1318 [622] | 1287 [607] | 1250 [589]
none (279) (290) (303) (313) (333) (338) (358) (365) (374) (405)
1414 (667) | 1384 [653] | 1350 (637] | 1315 (620] | _ _ _ _ _ _
35Ton [0 (MK 2 208240 Tiong) | ap) | ese) | @)
AirFlow [ ol 3| 2087240 | 154817301 [ 1518 716] [ 1487 [701] [ 1451 [684] [ 1415 667] 1383 [653] 1342 [633] 1288 [612] 1267 [597] [ 1230 [580]
(max. (304) (316) (328) (338) | (358) | (368) | (388) | (395) | (409) | (455)
1448 [683] | 1419 (669] | 1385 (653] | 1351 (637) | _ — _ _ _ _
none | 2 5 205 217 (229) (252)
U 115 | 1958 [735] | 1527 [720] | 1497 (706] | 1466 [691] | 1431 (675] | 1378 [650] | 1343 [636] | 1306 [606] | 1271 (599] [1250 [569]
2 (294) (308) (322) 335) | (349) | @67) | (379) | (393) | (408) | (417
; 1640 (773] | 1604 [757] | 1587 (748] | 1659 (735) | _ — _ — _ _
none 4 208/240 @311) (326) (335) (376)
rone | 5 | 208240 | 1789 (8441 | 1762 (831 | 1731 [876) [ 1699 [801) | 1667 [786) | 1635 [771]] 1602 [756) | 1546 [729] | 1515 [715] | 1465 [691]
(413) (427) (433) @49) | 462) | (482 | (498) | (516) | (529 | (542)
1613 [761] | 1574 [742] | 1557 [734] | 1529 [721] | _ _ _ _ B _
a0Ton DM 4 2082001 Tiaay) | Tiaae) | (355) | (3%)
icFow [ T 5 | 2087240 | 1750.1890] | 1732 817] | 1701 [802] [ 1669 [767) [1637 [772] 1605 [757) 1572 [741] [ 1516 [715] | 1485 (700} [1435 [677]
: (433) (447) (453) @69) | (482) | (502) | (518) | (536) | (549) | (562)
- 1642 (774] | 1606 [757] | 1589 [749] | 1561 [736] | _ _ _ _ _ _
none | 4 5 gy (326) (335) (376)
e | s 115 | 18118541 | 1791 [845] | 1760 (830] [ 1730 (816] | 1700 [802] | 1669 [787] 1606 [757] | 1573 [742] 1538 [725] | 1462 [689]
(423) (436) (451) @64) | 479) | (482) | (516) | (529) | (542) | (555)
1872 (883) | 1837 [866]| 1798 (848] | 1763 (832 _ _ _ — _
none | 2 | 2087240 | " a7g) 2e3) | (407) (419)
e | 3 | 208240 | 2075 19791 | 2036 [960] | 2017 [951] | 1984 [936] |1944 [317] | 1910 [901] | 1839 [891) 1846 [871] | 1805 (851 | 1783 841]
(497) (511) (533) (553) (563) | (582) | (599) | (617) | (626) | (638)
1831 [854] | 1795 (847] | 1756 (828] | 1720 [811] | _ _ _ — _ _
5 (max.) 2 208/240 (393) (413) (427) (439)
smae)| 3 | 208re0 | 204318641 | 2004 [945] [ 1985 [936) [ 1851 [G20] | 1972 [S01] | 1878[886) [ 1857 [876] 1814 (866] | 1773 836] | 1751(826]
: (517) (531) (553) (573) (583) | (602) | (619) | (637) | (646) | (658)
e | 50Ton 1872 [883] | 1837 (866] | 1798 (848] | 1763 (832  _ _ _ _ _ _
25 | pirFlow | "one 2 ns (373) (393) (407) (419)
o | 3 115 | 2075 [979] | 2036 [960] | 2017 [951] | 1984 [936] | 1944 [917] 1910 (901) | 1889 [891] | 1846 (871 | 1805 (851) | 1783 [641]
(497) (511) (533) 653) | (563) | (582) | (599) | (617) | (626) | (638)
rome | dors | 20arza0 | 210218921 | 2072|2042 [963] | 2011 [949] | 1974 (931) 1943 [919] 1916 (904] [ 1884 [889) | 1851 (673] | 1810 [854]
(550) | (977)(568) |  (584) (593) | (610) | (631) | (644) | (662) | (669) | (692)
2070{976]| 2040 | 2010(948] | 1979 [933] 1942 (916] | 1917 [904) [ 1884 (889] [ 1852 [874) | 1819 [858] | 1778 [839)]
S(max)| dor5 | 208/240 | ™ 5600 " | 19g2)(578) | (594) ©13) | 620 | (841 | 54 | 672 | 679 | (702)
vone | 4ors | 115 | 210219921 2072|2042 (963] | 2011 [949] [1974 [931] 1949 [919) | 1916 [304] | 1884 [889] | 1851 [873] | 1810 (854]
(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.

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 (fower tonnage) and speed tab 4 (Higher tonnage) are used for external static below 0.5".

For extemnal 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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.
=9o Alr Electrical Data
) RBHP Series

Blower Motor Electrical Data: A Voltage (115V)

Model Circuit Minimum Maximum
Size/Elec. Voltage Phase Hertz HP [W] RPM Speeds Amps Clrcuit Cirguit
Designation : Ampacity Protector
RBHP-17A00NH* 115 1 60 1/3 {249] 300-1100 5 33 5.0 15
RBHP-21ACONH*" 115 1 60 1/2 [373) 300-1100 5 5.0 7.0 15
RBHP-24A00NH* 115 1 60 3/4 [559) 300-1100 5 5.8 8.0 15
RBHP-25A00NH* 115 1 60 3/4 [559) 300-1100 5 7.7 10.0 15
Blower Motor Electrical Data: J Voltage (208/240V)
Model Circuit Minimum Maximum
SizefElec. Voltage Phase Hertz HP {W] RPM . Speeds Amps Circuit Circuit
Designation ps. Ampacity Protector
RBHP-17A00NH* 115 1 60 1/3 [249) 300-1100 5 33 50 15
RBHP-21A00NH* 115 1 60 1/2 (373] 300-1100 5 5.0 7.0 15
RBHP-24A00NH™ 115 1 60 3/4 [559] 300-1100 5 58 8.0 15
RBHP-25A00NH* 115 1 60 3/4 [559] 300-1100 5 7.7 10.0 15
Electric Heat Electrical Data
Heater -
Model Type Supply Circuit . Minimum Maximum
Elec./KW . PHHZ No /N & 240 Single Cireuit Circul Circuit Circult
Designation : Muttiple Circuit ps. Ampacity Protector
208/240
RBHP-17J06SH* 3.7/4.9 1/60 2/2.5 Singte Circuit 19.8/22.4 25/29 25/30
RBHP-17J07SH* 5.3/7.0 1/60 2/3.5 Single Circuit 27.5/31.2 35/39 40/40
RBHP-17J11SH* 7.5/10.0 1/60 3/33 Single Circuit 38.1/43.7 48/55 50/60
RBHP-21J06SH" 3.7/49 1/60 2/25 Single Circuit 20.9/23.5 27/30 30730
RBHP-21J07SH* 5.3/7.0 1/60 2/35 Single Circuit 28.6/32.3 36/41 40/45
RBHP-21J11SH* 7.5M10.0 1/60 3/33 Single Circuit 39.2/44.8 49/56 50/60
. 10.5114.0 4135 Single Circuit 54.1/61.4 68/77 70/80
RBHP-21J14SH* 5.3/7.0 1/60 2/35 Multiple Ckt. 1 28.6/32.3 36/41 40/45
5.3/7.0 2/35 Multiple Ckt. 2 25.5/29.2 32137 35/40
RBHP-24J06SH* 3.7/4.9 1/60 2/25 Single Circuit 22.0/24.6 28/31 30/35
RBHP-24J07SH* 5.3/7.0 1/60 2/35 Single Circuit 29.7/33.4 38/42 40745
RBHP-24J11SH* 7.5M10.0 1/60 3/3.3 Single Circuit 40.3/45.9 51/58 60/60
10.5/14.0 4/35 Single Circuit 55.2/62.5 69/79 70/90
RBHP-21J14SH* 5.3/7.0 1/60 2/35 Multiple Ckt. 1 29.7/33.4 38/42 40/45
5.3/7.0 2/35 Multiple Ckt. 2 25.5/29.2 32/37 35/40
13.2117.5 5/35 Single Circuit 67.7177.1 85/97 90/100
RBHP-21J18SH* 5.3/7.0 1/60 . 235 Multipte Ckt. 1 29.7/33.4 38/42 40/45
7.9/105 3/35 Multiple Ckt. 2 38.0/43.8 48/55 50/60
RBHP-25J11SH* 7.510.0 1/60 3/33 Single Circuit 41.8/47.4 53/60 60/60
10.5/14.0 435 Singte Gircuit 56.7/64.0 71/81 80/90
RBHP-25J14SH* | 5.3/7.0 1/60 2/3.5 Multiple Ckt. 1 31.2/34.9 39/44 40/50
5.3/7.0 2/35 Muitiple Ckt. 2 25.5/29.2 32/37 35/40
. 13.2117.5 5/35 Single Circuit 69.2/78.6 87/39 90/100
RBHP-25418SH* 5.3/7.0 1/60 235 - Multiple Ckt. 1 31.2/34.9 39/44 40/45
7.9/10.5 335 Multiple Ckt. 2 38.0/43.8 48/55 50/60 .
15.0/20.0 6/3.3 Single Circuit 77.8/89.0 98/112 100/125
RBHP-25J21SH* 7.510.0 1/60 3/3.3 Multiple Ckt. 1 41.8/47.4 53/60 60/70
7.5/10.0 3133 Multiple Ckt. 2 36.1/41.7 46/53 50/60
Supply clrcult protective devices may be fuses or “HACR” type circuit breakers. Largest motor toad Is Included in single circuit and circuit 1 multiple circuit. H non-standard fuse size is specified,
use naxt size larger standard fuse size. [ ]Designates Metric Conversions
10 =20 X  INTEGRATED HOME COMFORT
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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.

Do A Electrical Wiring
o 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

Combustible Floor Opening Front of Unit Opening Side of Unit
Model Cabinet Size Base Mode! Number “W" Width-Inches [mm] “D" Depth-Inches [mm]
All Models RXBB-AA 143/g" [365) 205/8° [524}
ACCESSORIES—~KITS—PARTS THERMOSTATS
* Combustible Floor Base RXBB-AA for downflow e

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.

e 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 Horizonta! Drain Pan. RXBM-AA06 —Fits
all models.

* Replacement Filters

Model Cabinet Size  Filter Size In. [mm] Part Number
17 16.25 x 21 (413 x 533])  54-23217-02
21 19.75 x 21 [502 x 533]  54-23217-03
24 23.25 x 21[591 x 533]  54-23217-04
25 23.25 x 21591 x533) 54-23217-04

[ ] Designates Metric Conversions

J\AN
O NAar

A Q 200-Series *

. Programmable

" 300-Series *
B Deluxe
H Programmable

400-Series *

500-Series *
Communicating/
= Programmable

Special Applications/
Programmable
Brand (3 Charscters)| (@ Charactars) (2 Charocters) | (2 Charoctars)
RHC -] TST 213 UN MS
2o rogrammatie GE=Gas/loctic
RHC=Rheam TST=TH ‘”‘s“”"p Hlmmf) SS=Single-Stage
wmt:;: DF=Oual Fucd v
e o CM=Communicating

* Photos are representative. Actual models may vary.

For detailed thermostat match-up information,
see specification sheet form number T11-001.

INTEGRATED HOME COMFORT 1




Do A Alr Conditioners
) 14AJM Sertes

The new degree of comfort™

O e T ”.*“".‘ff}':‘“'i':;‘”"%-""ffh B R e R Wy U S

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

[6.7 to 17.7 kW]

®- - =

“Proper sizing and instalistion of equipment Is critical to echieve
0 | parfc Ask your Contre for detalls or visit

www.energyster.gov.”

Note: Above image does not show deep drawn basepan.

* Qutdoor air conditioner designed for ground level or rooftop * Condenser coils constructed with copper tubing and
installations. These units offer comfort and dependability for enhanced aluminum fins
single, multi-family and light commercial applications. * Grille/Motor mount for quiet fan operation

o Painted louvered steel cabinet « Filter Drier (shipped - not instalied)

* Easily accessible control box

INTEGRATED HOME CORMFORT,

FORM NO. A11-215 REV. 2
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' =Dp Al Model I.D/Accessories/Compressor
= V| 14AIM Sertes
Model Number Identification
14 A J ] 18 A 0
14.5 SEER A = AIR CONDITIONER VOLTAGE DESIGN NOMINAL COOLING CAPACITY CABINET RHEEM

J = 208-230 SERIES 19= 18000 BTUHR [5.28kW] A = FULL METAL JACKET g’é‘#ﬁg

SINGLE PHASE M = 15T DESIGN 25=24,000 BTUHR [7.03 kw}
R-410A 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 = 48,000 BTU/HR [14.07 kW]

49 = 47,000 BTUMHR [13.77 kW)

56 = 54,000 BTU/HR [15.83 kW]

60 = 60,000 BTU/HR (17.58 kW]

Accessories

¢ Low Pressure Control (RXAC-AQ7) ¢ Compressor Time Delay Control
e High Pressure Contro! (RXAB-A07) ¢ Crankcase Heater

* Low Ambient Control (RXAD-AQ8) ¢ Sound Enclosure

Thermostats

200-Series *
Programmable

3 300-Series * 500-Series *
2 Deluxe Communicating/
BIRE ¥ Programmable g Programmable
oy 400-Series *
Special Applications/
Programmable
rend (s Crarectar)| (3 Charners) (2 vt | 2 Crarac
RHC - TST 213 UN MS
w;:ﬁwmm N=Lr "
RHC=Rheem TS TeThermostat 007 5PecH Apeizcions! m“\mﬁ) oo ind
500=Commynicating/
Programmatle CMsCommunicating

* Photos are representative. Actual models may vary.

For detailed thermostat match-up information,
see specification sheet form number T11-001.

Scroll® Compressor

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
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Performance Data

=20 ar
-0 14AJM Series

Performance Data @ AHRI Standard Conditions—Cooling (con’t.)

o e s | o
Cutdoor Indoor Total Net Net Rating CF';ﬂt('?J,sl
Unit Coil and/or Capacity Sensible Latent EER SEER a8
14AIM Air Handler BTU/H (kW) BTUM [kW] BTUM [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]
4/513 RCFL-H*3824(RGFG-10EZCMS) 28,800 [8.4) 20,600 [6.0) 8,200 [2.4] 13.00 16.00 76 900 [425)
RCFL-H*3824(RGFG-10NZCMS) 28,800 {8.4) 20,600 [6.0] 8,200 [2.4} 13.00 16.00 76 900 {425])
ACFL-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?7RCM?) 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-1072CM?) 28,800 [8.4) 20,500 [6.0) 8,300 [2.4) 13.00 16.00 76 875 [413]
RCFL-H"3824(RGJF-127RCM?) 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?BRQ?) 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?BRQ?) 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 [495)
RCFL-H*3824(RGLT-127ARM?) 28,800 [8.4] 20,900 [6.1) 7,900 [2.3) 13.00 16.00 76 1,000 (472
RCFL-H*3824(RGPE-077BRQ7?) 28,800 [8.4) 21,000 [6.2) 7,800{2.3] 13.00 16.00 76 1,025 [484)
RCFL-H*3824(RGPE-107BRM?) 28,800 [8.4] 21,200 [6.2) 7,600 [2.2] 13.00 16.00 76 1,075 [507)
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?BRQ?) 28,800 [8.4) 21,100 [6.2) 7,700 [2.3) 13.00 16.00 76 1,050 [495)
RCFL-H*3824(RGPT-107BRM?) 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-077YBG?) 28,800 [8.4] 20,600 [6.0) 8,200 [2.4] 13.00 15.50 76 850 [401]
30 RCFL-H"*3824(RGRM-097RAJ?) 29,800{8.7) 21,600 [6.3) 8,200 [2.4) 13.00 16.00 76 925 [437)
RCFL-H* 3824(RGRM-097ZAJ7) 28,800 [8.4] 20,800 [6.1) 8,000 [2.3) 13.00 16.00 76 950 [448)
RCFL-H*3824(RGRM-10?RAJ?) 29,400 [8.6) 21,000 [6.2} 8,400 [2.5) 13.00 16.00 76 900 [425]
RCFL-H*3824(RGRM-107ZAJ?) 28,800 [8.4) 20,500 [6.0) 8,300 [2.4] 13.00 16.00 76 875 [413]
RCFL-H* 3824(RGRM-127RAJ?) 28,800[8.4) |. 20,800 6.1) 8,000 [2.3) 13.00 16.00 76 925 [437)
RCFL-H*3824(RGTM-07?RBG?) 28,800 [8.4) 20,800 {6.1) 8,000 [2.3) 13.00 16.00 76 950 [448)
RCFL-H*3824(RGTM-09?RAJ?) 29,400 [8.6} 21,000 (6.2] 8,400 {2.5] 13.00 16.00 76 900 [425]
RCFL-H*3824(RGTM-097ZAJ?) 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 76 800 [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 [8.4) 21,500 [6.3) 7,100 [2.1] 13.00 16.00 76 1,000 [472)
RCQD-3621(RGFE-06?MCK?) 29,000 [8.5) 21,150 [6.2) 7,850 (2.3] 13.00 16.00 76 875 [413]
RCQD-3621(RGFE-07?MCK?) 29,000 [8.5} 20,950 [6.1) 8,050 [2.4] 13.00 16.00 76 825 [389]
RCQD-3621(RGFE-09?7ZCM?) 29,800 (8.7) 22,350 [6.5) 7,450 [2.2] 13.00 16.00 76 975 [460)
RCQD-3621(RGFE-107ZCM?) 29,800 [8.7] 22,350 [6.5) 7,450 [2.2] 13.00 16.00 76 1,000 [472]
RCQD-3621(RGFG-06NMCKS) 29,400 8.6} 21,700 [6.4] 7,700 [2.3] 13.00 16.00 76 875 [413]
RCQD-3621(RGFG-06EMCKS) 29,400 [8.6) 21,700 [6.4) 7,700 [2.3) 13.00 16.00 76 875 [413)
RCQD-3621(RGFG-07EMCKS) 29,400 [8.6) 21,600 [6.3] 7,800 [2.3) 13.00 16.00 76 850 [401]
RCQD-3621(RGFG-07NMCKS) 29,400 [8.6) 21,600 [6.3] 7,800 [2.3] 13.00 16.00 76 850 [401]
RCQD-3621(RGFG-09NZCMS) 29,600 [8.7] 21,850 [6.4) 7,750 [2.3) 13.00 16.00 76 875 [413)
RCQD-3621(RGFG-09EZCMS) 29,600 [8.7] 21,850 [6.4] 7,750 [2.3] 13.00 16.00 76 875 [413)

@ Highest sales volume tested combination required by D.0.E. test procedures. [ ] Designates Metric Conversions
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Electrical and Physical Data
14AJM Series

Electrical and Physical Data

ELECTRICAL PHYSICAL - -

Model Compressor Fuse or HACR

Misrid Fm::::: ol LoadDLmed = FF?ITIT::I’ M(I:lllrlcnl‘.llI'Im Cirocit Broaker Outdoor Colt R%f;lrg. Weight

14RIM |\ oitage (Volts)| Amperes | Amperes | Amperes Ampaclly|Winimum[Maximum| Face Area | No. Circult Net Shipping

(RLA) | (LRA) | (FLA) |Amperes| Amperes | Amperes [Sq. Ft. (m2)jRows| STM (V8] | 02.1g1 | Lbs. k) | Lbs. (kg)

Rev. 4/5/2013 )
19 | 1-60-208/230 9/9 46 0.5 12112 15115 20720 [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 30730 |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 64 068 | 18718 | 25/25 | 30/30 [1639[152)] 1 2915 (1376)[112 (31751157 [(12)[ 175 [112]
36 | 1-60-208/230 | 16.7/16.7 79 19 23/23 30/30 35/35 [21.85[2.03]] 1 |3435(1621)[130.4 [3697]|181 [82.1]{ 201 ([82.1)
42 }1-60-208/230 | 17.9/17.9 112 2.8 26/26 30730 40/40 (21.85(2.03}] 1 |3550[1675](145.12[4114]1205 {93]| 225 [93}
48 | 1-60-208/230 | 218218 | 117 28 | 3131 | 40/40 | 50/50 |21.85[203] 2 |4310(2034][216 [6124]|249 [112.9)] 260 [112.9]
49 |1460-208/230 | 19.9/19.9 | 108 | 1.8 | 27727 | 35/35 | 45/45 [21.85(203)| 2 |3615(1708][213  [6039)[249 [112.9)| 269 [112.9] |
56 | 1-60-208/230 | 21.4/21.4 135 1.9 29/29 35/35 50/50 [21.85[2.03]] 2 (3615([1706](241 [6832]|254 [115.2]] 274 [115.2)
60 | 1-60-208/230 | 26.4/264 | 134 17 | 36/36 | 4545 | 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.

[ 1Designates Metric Conversions

THINTEGRATED HOME COMFORT



=Do Alr Unit Dimensions
) 14AJM Serles
Unit Dimensions
Model No. Unit Dimenslons
180N Width “W” Length “L" Helght “H”
Inches {mm]) Inghss [mm) Inches [mm)
19, 25 275/ {702] 275/8 {702) 241/4 [616)
30 315/s [803] 315/8 {803) 273/8 [695]
36, 42, 48, 49, 56, 60 315/3 [803) 315/8 [803) 35345 [899)
[ ] Designates Metric Conversions
LOW VOLTAGE HIGH VOLTAGE
7/a" [22 mm) 11/2" (34 mm)
HOLE DIAMETER HOLE DIAMETER
SERVICE
FITTING Q
.
SERVICE
FITTING
LIQUID LINE
VAPOR LINE
CONNECTION DETAILA CONNECTION

SEE DETAILA

NOTE: Mustrations show the deep drawn basepan.




Refrigerant Line Size Information

=20
= A | 14AIM Series

Condensing Unit Refrigerant Line Size Information

Liquld Line Sizing (R-410A)
B L'(%'.','&.L,.'S%ﬁ:;"_n?,g?::{ ;jp"‘::'kg;’;:‘:?g‘:l%:s‘;" Liguid Line Size ~ Dutdoor Unit Balow Indoor Coil
System | Connection (.L,.'.','.‘,’S'f;’, Tota) Equivaient Length—Feet Im] Total Equivalent Length—Feet (m]
Capacity|  Size fmm) | 25 50 75 100 125 150 25 50 75 100 125 150
(Inch 1.D.) [7.62] | 115.24] | [22.88) | {30.48) | [38.10) | [45.72] | [7.62) | [15.24] | [22.86) | [30.48) | [38.10} | 45.72]
Minimum Vertical Separation—Feet {m) Maximum Vertical Separation—Fest (m]
A s3s) o 0 0 0 |8 [244]] 24 [7.32][25 [7.62)[a0[12.19)[25 [7.62][ 8 [274)] WA N/A
11/2 Ton [§f§3] 516 [794]] © 0 0 0 0 0 [25(7.62){50[15.24)[62 [18.90][58 [17.68][53 [16.15][49 [14.94]
3/8° 953]] 0 0 0 0 0 0 [2517.62]]50 [15.24)[75 [22.86){72 [21.95][70 [21.34][68 [20.73]
. [va 1635 o 3[0.91) [29 [8.84]]55 [16.76)[81 [24.69]/108 [32.92][23 [7.01]] MA WA N/A N/A N/A
2Ton [§f§3] 5n6 (794 o 0 0 0 0 0 |25(7.62)[36{10.97][29 (8.84]]23 [7.01][16 [4.88]] 9 [2.74)
3/8°[9.53)] 0 0 0 0 0 0 [25(7.62]]50 [15.24]{72 [21.95}[70 [21.34][68 [20.73][65 [19.81]
T wa 1635)] 0 [14[4.271]56[17.07]]98 [29.87]] N/A NA [25]7.62]] NA N/A N/A N/A N/A
242 Ton [3{23] 516 [7.94]] o0 0 0 0 0 0 [25(7.62)[49[14.94)[38 (11.58)j27 (8.23)[17 (5.18]] 6 {1.83]
38" 9531 O 0 0 0 0 0 |25(7.62)|50 {15.24){68 [20.73]}65 [19.81][62 [18.90][58 [17.68]
aTon | 8 [6716 (794 0 0 0 0 0 9 [2.74]|25 [7.62]]50 [15.24][37 [11.28)[22 [6.74]] 7 (213} N/A
853) [38°7953)] o0 0 0 0 0 0 [25(7.62){50[15.24]}68 {20.73]{63 [19.20](58 [17.68]]53 [16.15]
aTon| 3B 516 794 0O 0 0 | 16[4.88] |35 [10.67]| 54 {16.46][25 [7.62}[23 (7.09]] 4 [1.22)] WA N/A N/A
1953} [3/8°[953)] 0 0 0 0 0 0 |25(7.62){50 [15.24][43 [13.11)|36 [10.97)30 [9.14)[24 [7.32]
aTon | 387 [ 38953 0 0 0 0 0 0 [25[7.62)[46 [14.02)]38 (11.58)[30 [9.14)}22 [6.71]]15 (4.57]
8831 1211257 o 0 0 0 0 0 [25(7.62){50 [15.24)[56 [17.07)[55 [16.76][53 [16.15](52 (15.85]
sTon | 38 [38[953]] 0 0 0 0 0 0 |2517.62)]50 [15.24][56 [17.07][44 [13.41){32 [9.75][20 [6.10]
9831 21257 o 0 0 0 0 0 [25(7.62)}50 (15.24)75 [22.86)[81 [24.68)[79 [24.08][76 [23.16)
NOTES: *Standard line size
N/A = Application not recommended.
Suction Line Length/Size versus Capacity Multiplier (R-410A)
Unit Size 12Ton | 2Ton | 21/2Ton [ 37on 327on [  4Ton [  5Ton
Suction Line Connection Size 3/4°[19.05} 1.D. 7/8'[22.23] 1.D.
o 57" [15. D. Ooi 5/9' [15.88 mm} 0.D. Optional. 3/4' [19.05 m 0. Ooti 70" [22. . Opti
Suction Line Run—Feet [m] | ;" [?géogammm"]ﬂo(.)n?s?;r:;ar:g" aﬁje.[}gfgs'"mmn]ﬂod%%ap"t{’:r[g, e [gz?zgsmm"]‘]o?ol.)s%mm' 1l llzzgszg rrnnrr:]]gg. e
Optional 1.00 100 100 1.00 1.00 1.00 1.00
25' [762]  Standard 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Optional — - 1.00 — - — -
Optional 98 98 96 98 99 99 99
50'{15.24]  Standard 99 99 98 99 99 99 99
Optional — — .99 — — —_ —
Optional 95 95 94 96 96 96 97
100' [30.48]  Standard 96 96 96 97 98 98 98
Optional — — 97 — — — —
Optional 92 92 9 94 94 95 84
150 [45.72]  Standard 93 94 93 95 96 96 97
Optional -— —_ .95 — — — —

NOTES: “Standard line size
Using suction line larger than shown in chart will result in poor ol return and s not recommended.
3 Ton Suction Ling Connection is /4"

[ ]Designates Metric Conversions




 TOWN OF SEWALL’S POENT
Building Department ~ Inspection Log

Date of Inspection [J Mon [1Tue 5 Wed O3 Thur [ Fri 2[ulis Page | of |
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TREE
REMOVE, REPLACE, RELOCATE




4 A £ = i
Ownerz Y Addrez-lla f“ R Rngda oo Phone

& - ’
Contractorﬂ’l&é\[ec—l[t\.'ap, B’B‘S- Address ‘/O 8 C\oéﬁe}!a Phone_ £33 - X796
No. of Trees: REMOVE { Species: Ca l<‘

No. of Trees: RELOCATE__ Species:

7 il

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 noticeabove)qc- c)o@ % é’q.‘l .‘r\j L"\Q_.

Signature of Property Owner 2NN ' Anl— Date // ol /09

Pttt .'_':y:/::::%//' ————— '==____=____________== i
Approved by Building Inspector:__ Date /3 Fee: -

NOTES: QA/W/#/V 1S fepu pig? 7 %///7@%/;5; st /2 ”45
Lo W/ PH T2ty CALIAELS EPUSL 72 J2 4 —

SKETCH: 72’ & P SEY W ,{é‘ﬂﬁf’ﬁp%-—»

| A

|
“M@
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