
 
______ 

 
______ 

 
______ 

 
_____ 

 
_____ 

 
_____ 

 
_____ 

 
_____ 

 
_____ 

 
_____ 

 
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 

 
 

ADDITION/REMODEL APPLICATION CHECKLIST 2010 FBC 
 

A document review will be performed on the following items prior to the submittal of a permit application. 
Failure to submit these items will result in the application package returned to the applicant until the deficient 
Documents are included. THIS REVIEW SHEET MUST ACCOMPANY THE APPLICATION SUBMITTAL. 

 
Please make sure you have ALL required copies before submitting permit application 

 

 1   COPY COMPLETED PERMIT APPLICATION INCLUDING: 
• LEGAL DESCRIPTION 
• NOTARIZED SIGNATURE OF OWNER AND CONTRACTOR 
• PROOF OF OWNERSHIP (RECORDED WARRANTY DEED OR TAX BILL) 

 
 1  COPY CURRENT SURVEYS (DATED 2011 OR NEWER**) SHOWING THE FOLLOWING: 

• CURRENT FLOOD ZONES PER LOCAL FLOOD INSURANCE RATE MAP (FIRM) 
• NGVD ELEVATIONS AT ALL CORNERS, MID POINTS AND AVERAGE CROWN OF ROAD 
•  ALL EXISTING STRUCTURES ON PROPERTY AND PROPOSED SETBACKS FROM THE PROPERTY 
  LINE TO ALL SIDES OF THE PROPOSED ADDITION. 
• FINISHED FLOOR ELEVATION OF PROPOSED ADDITION 
• DRAINAGE ARROWS AND PERVIOUS/IMPERVIOUS CALCS. TO SHOW PROPOSED STORMWATER RETENTION 

 

 1  COPY SEPTIC TANK PERMIT, IF APPLICABLE (PLANS MUST BE STAMPED BY HEALTH DEPT.). 
  (**ADDITIONS W/ LIVING SPACE ONLY**) 
 

1 COPY COMPLETE SETS OF PLANS WITH ALL REQUIRED PAGES SIGNED & SEALED BY A FLORIDA REG. 
  ARCHITECT OR ENGINEER. MAXIMUM SIZE PLANS 24” X 36” 
 

______ 1 COPY COMPLETE SETS OF PLANS WITH ALL REQUIRED PAGES SIGNED & SEALED BY A FLORIDA REG.  
  ARCHITECT OR ENGINEER. MAXIMUM SIZE PLANS 24” X 36” UPLOADED TO THE ONLINE BUILDING PERMITTING  
  SYSTEM  
 

  1    COPY THE FLORIDA ENERGY CODE FOR THE “SOUTH” ZONE 8, FORM 600A-04R (VERSION 4.0 OR LATER) 
   OR 600C-04R. MUST BE SIGNED & DATED. 
 

  1   COPY MANUAL “J” (ADDITIONS OVER 600 S.F. OR ENCLOSED AREAS PREVIOUSLY UNCONDITIONED) 
   2010 FBC ENERGY CONSERVATION CODE AIR DISTRIBUTION TEST REPORT 
 

  1   COPY WINDLOAD CERTIFICATION SIGNED & SEALED BY A FLORIDA REG. ARCHITECT OR ENGINEER 
   OR INDICATE ON THE PLANS. LEVEL 3 ALTERATIONS REQUIRES STRUCTURAL ANALYSIS BY  
   ARCH/ENG 
  1    COPY PRODUCT APPROVAL CHECKLIST SIGNED & SEALED BY THE ARCHITECT OR ENGINEER OR  
   INDICATE ON THE PLANS. 
 

  1    COPY NOTICE OF COMMENCEMENT, IF VALUE IS OVER $2500.00. MUST BE SUBMITTED PRIOR TO  
   THE FIRST INSPECTION. 
 

  1  COPY ASBESTOS NOTIFICATION STATEMENT 
SPECIFICATIONS AND PRODUCT APPROVALS 

 

• SPECS. FOR ALL EXTERIOR WINDOWS, DOORS, GARAGE DOORS, SHUTTERS, SIDING, ROOF COVERING AND 
SIMILAR ENVELOPE ELEMENTS MUST BE ON-SITE FOR INSPECTIONS. THESE PRODUCTS MUST BE TESTED BY AN 
APPROVED TESTING LAB AND DESIGN PRESSURES STATED. MUST HAVE ARCHITECT/ENGINEER OF RECORD 
REVIEW, TO VERIFY THAT IT MEETS DESIGN. 

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

• SHUTTERS MUST BE DESIGNED IN ACCORDANCE WITH ASCE 7-02 AND SSTD-12. SPECIFICATIONS MUST BE 
HIGHLIGHTED AS TO WHICH MOUNT, DESIGN PRESSURE, FASTENER, AND FASTENER SPACING THAT WILL BE 
USED. 

 
 

IMPACT PROTECTION FOR ALL EXTERIOR GLAZED OPENINGS REQUIRED PER F.B.C. 2007 - 1609.1.2 



Town of Sewall’s Point 
Date: ________________     BUILDING PERMIT APPLICATION     Permit Number: ___________ 
OWNER/LESSEE NAME: ______________________________________________ Phone(Day) ______________________ Fax _____________________ 

Job Site Address:___________________________________________________________ City:_______________________ State: ______ Zip:__________ 

Legal Description: _____________________________________________ Parcel Control Number:______________________________________________ 

Fee Simple Holder Name:_____________________________________________ Address:____________________________________________________ 

City:_____________________ State:_______ Zip:_______________ Telephone:__________________

* SCOPE OF WORK (BE SPECIFIC):

WILL OWNER BE THE CONTRACTOR?
(If yes, Owner Builder questionnaire must accompany application) 

YES ______  NO______ 
Has a Zoning Variance ever been granted on this property? 

Yes_________ Year________ No_____ 
(Must include copy of all variance approvals with application) 

COST AND VALUES: (Required on ALL permit applications) 

Estimated Value of Improvements: $________________________________ 
(Notice of Commencement required when over $2500 prior to first inspection, $7500 on HVAC Change out) 
 

** Is subject property located in flood hazard area? VE8__VE7__AE8__AE7__AE6__ X__ X500__  

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY: 

Estimated Fair Market Value prior to improvement: $______________________________ 
(Fair Market Value of the primary structure only. Minus the land value) 
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION  

Construction Company: ________________________________________________Phone:___________________ Fax: ____________________ 

Qualifiers name:______________________________ Street: _____________________________City:______________ State: ______Zip: __________ 

State License Number: ________________________ OR: Municipality: __________________________ License Number: _______________________ 

LOCAL CONTACT: _______________________________________________   Phone Number: ___________________________________________ 

DESIGN PROFESSIONAL:_____________________________________________________ Fla. License#__________________________________  

Street: ___________________________________City:_____________________State:___________Zip:________ Phone Number:________________ 
AREAS SQUARE FOOTAGE:  Living: ___________ Garage: _________ Covered Patios/ Porches: _________ Enclosed Storage: ________________  

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

CODE EDITIONS IN EFFECT THIS APPLICATION:  Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2014 
National Electrical Code: 2011, Florida Energy Code: 2014, Florida Accessibility Code: 2014, Florida Fire Prevention Code: 2014 

WARNINGS TO OWNERS AND CONTRACTORS: 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. WHEN 

FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A NOTICE OF 
COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. 

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

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF WORK IS
SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL BE ASSESSED 
ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2014 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. I CERTIFY THAT NO 
WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION I HAVE FURNISHED ON THIS 
APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS, AND 
ORDINANCES OF THE TOWN OF SEWALL’S POINT. 

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE: 
X_________________________________________________ 
State of Florida, County of:_____________________________ 
On This the _______day of _______________________,20___ 
by __________________________________who is personally 
known to me or produced ______________________________ 
As identification. _____________________________________ 

       Notary Public 

My Commission Expires: ______________________________ 

CONTRACTOR/LICENSEE NOTARIZED SIGNATURE: 
X_________________________________________________ 
State of Florida, County of:_____________________________ 
On This the _______day of _______________________,20___ 
by __________________________________who is personally 
known to me or produced ______________________________ 
As identification. _____________________________________ 

       Notary Public 

My Commission Expires: ______________________________ 

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL  NOTIFICATION (FBC 105.3.4) ALL OTHER 
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2)  – PICK UP YOUR PERMIT PROMPTLY! 



NOTICE OF COMMENCEMENT 
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 ($7,500 Mechanical) 

 
PERMIT #: TAX FOLIO #:    

STATE OF FLORIDA COUNTY OF MARTIN 

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

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

 

 
GENERAL DESCRIPTION OF IMPROVEMENT:    

 

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT 
NAME:     
ADDRESS:      
PHONE NUMBER: FAX                                                           NUMBER:     
INTEREST IN PROPERTY:     

 

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER): 
 

 
CONTRACTOR:      

ADDRESS:      
PHONE NUMBER: FAX NUMBER:    

 

SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED) _ 
ADDRESS:        
PHONE NUMBER: FAX                                                                 NUMBER:       
BOND AMOUNT:     

 

LENDER/MORTGAGE                                                                                                                                                           COMPANY:   
  ADDRESS:   
   PHONE NUMBER:
 FAX NUMBER:     

 

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

 
NAME:      

ADDRESS:      
PHONE NUMBER: FAX NUMBER:     

 

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

 
PHONE NUMBER: _FAX NUMBER: _EXPIRATION DATE OF NOTICE OF COMMENCEMENT:     
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT 
WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED 

 

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

 
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE AND 
BELIEF (SECTION 92.525, FLORIDA STATUTES). 

 
 

SIGNATURE OF OWNER OR LESSEE OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY‐IN‐FACT 

SIGNATORY’S TITLE/OFFICE   

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS DAY OF , 20   
 

BY: AS _FOR   
NAME OF PERSON TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED 

PERSONALLY KNOWN OR PRODUCED IDENTIFICATION TYPE OF IDENTIFICATION PRODUCED _ 

 

NOTARY SIGNATURE/ SEAL 



 
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 

 

FLORIDA ENERGY CONSERVATION CODE 
Air Distribution System Test Report 

 
Owner: Contractor name:    

Address:    Jurisdiction:    

City: Permit             No.:    

Zip:    Final inspection date:   

Section 403.2.2.1. Duct tightness. Duct tightness shall be verified by testing to ASHRAE Standard 152. 
Prescriptive is substantially leak‐free (see below) Performance is Qn = as indicated on energy calculation. 
  Ducts/air handler in conditioned space  Tested by a Class 1 BERS rater (see results below) 

Signature:   Date:     

Printed Name:       

 
Air Distribution System Leakage Test Results 

Line System Duct Leakage 
1 System 1 
2 System 2 
3 System 3 
4 System 4 
5 

  cfm25(out or tot) circle test type 
  cfm25(out or tot) circle test type 
  cfm25(out or tot) circle test type 
  cfm25(out or tot) circle test type 
  Sum lines 1‐4 

6 Total House Duct System Leakage Divide Line 5 by = (Qn, out or tot) 
(total conditioned floor area) (circle test type) 

 
To qualify as "substantially leak free," Qn must be less than or equal to 0.03. (Section 202. SUBSTANTIALLY 
LEAK FREE. Distribution system air leakage to outdoors is no greater than 3 cfm per 100 square feet of 
conditioned floor area at a pressure differential of 25 Pascal (0.10 in. w.c.) across the entire air distribution 
system, including the manufacturer’s air handler enclosure. ) 

 
I am a FL BERS Class 1 rater in good standing. I have tested the air distribution system(s) referenced by 

the permit listed above in accordance with ASHRAE Standard 152. 

BERS Signature: Date: / /_   

BERS Printed Name:        

FL BERS Class 1 Rater Certification #:        

The Building Energy Rating System (BERS) law can be found at FS 553.990‐999. Currently certified FL BERS Class  

1 raters can be found at http://securedb.fsec.ucf.edu/engauge/engauge_search_rater. 
 
 

For Building Department use only: 

Form received by: Date: / /   

http://securedb.fsec.ucf.edu/engauge/engauge_search_rater


 
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 

 
 
 

CONTRACTOR OR OWNER /BUILDER ASBESTOS NOTIFICATION STATEMENT 
 

Date:    Building Permit #   
 

Site Address:   
 

FBC 104.1.10 Asbestos. The enforcing agency shall require each building permit for the demolition or renovation of an 
existing structure to contain an asbestos notification statement which indicates the owner’s or operator’s responsibility to 
comply with the provisions of s. 469.003 Florida Statutes and to notify the Department of Environmental 
Protection of her or his intentions to remove asbestos, when applicable, in accordance with state and federal law. 
469.003 License required.-- 
(1) No person may conduct an asbestos survey, develop an operation and maintenance plan, or monitor 
and evaluate asbestos abatement unless trained and licensed as an asbestos consultant as required by this 
chapter. 
(2)(a) No person may prepare asbestos abatement specifications unless trained and licensed as an 
asbestos consultant as required by this chapter. 
(b) Any person engaged in the business of asbestos surveys prior to October 1, 1987, who has been 
certified by the Department of Labor and Employment Security as a certified asbestos surveyor, and who 
has complied with the training requirements of s. 469.013(1)(b), may provide survey services as described 
in s. 255.553(1), (2), and (3). The Department of Labor and Employment Security may, by rule, establish 
violations, disciplinary procedures, and penalties for certified asbestos surveyors. 
(3) No person may conduct asbestos abatement work unless licensed by the department under this 
chapter as an asbestos contractor, except as otherwise provided in this chapter. 

 
FBC 105.3.6 Asbestos removal. (Owner /Builder Exemption) 
Moving, removal or disposal of asbestos-containing materials on a residential building where the owner occupies the 
building, the building is not for sale or lease, and the work is performed according to the owner-builder limitations 
provided in this paragraph. To qualify for exemption under this paragraph, an owner must personally appear and sign the 
building permit application. The permitting agency shall provide the person with a disclosure statement in substantially  
the following form: Disclosure Statement: State law requires asbestos abatement to be done by licensed contractors. You 
have applied for a permit under an exemption to that law. The exemption allows you, as the owner of your property, to act 
as your own asbestos abatement contractor even though you do not have a license. You must supervise the construction 
yourself. You may move, remove or dispose of asbestos-containing materials on a residential building where you occupy 
the building and the building is not for sale or lease, or the building is a farm outbuilding on your property. If you sell or 
lease such building within 1 year after the asbestos abatement is complete, the law will presume that you intended to sell  
or lease the property at the time the work was done, which is a violation of this exemption. You may not hire an 
unlicensed person as your contractor. Your work must be done according to all local, state and federal laws and 
regulations which apply to asbestos abatement projects. It is your responsibility to make sure that people employed by  
you have licenses required by state law and by county or municipal licensing ordinances. 

 

  Contractor or _Owner/Builder Signature   
 

Subscribed and sworn to before me this day of , 20 , personally appeared 
 

  who is personally known to me or produced as 

identification, and who did/did not take an oath. 

Notary Public Signature   Seal 
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