4 St Lucie Court



MASTER PERMIT NO.

TOWN OF SEWALL'S POINT
Date /7/ ZI/OS' BUILDING PERMITNO. 7997
Building to be erected for | opiLATO Type of Permit =
Applied for by 0))=} (Contractor)  Building Fee _ 30.07)
Subdivision _.L_Au,azﬁ_t__ lot_ /B  Block___ RadonFee_)\
Address 4 St lucE CDU s Impact Fee \
Type of structure _Fence A/C Fee \

Parcel Control Number:

Electrical Fee \
Plumbing Fee \

[ ASLOIYLD 000D L@&QOOO____ Roofing Fee \

Amount Paid___ 6. @0 Check #_337> Cash
Total Construction Cost $ 400 .60

Other Fees (

o \

TOTAL Fees

Signed l/ A M SlgnedMMM—é@

Applicant Town Building Official
PERMIT
~ BUILDING C ELECTRICAL O MECHANICAL
~ PLUMBING O ROOFING O, POOUSPA/DECK
= DOCK/BOAT LIFT O DEMOLITION & FENCE
5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
d FILL 0 HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL 0 STEMWALL 00 ADDITION
————
_ INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL I
STEMWALL FOOTING FOOTING
SLAB TIE BEAMICOLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/META ROOF-IN-PROGRESS
PLUMBING ROUGHN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING i EARLY POWER RELEASE
FINAL PLUMBING | FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL _

1. -



JANL® 2005 | R

.B'_Y.':. e e e e e
| Town of Sewall’s Point
Date: BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: yc’ﬂ‘eﬂ Lﬂ/‘ (,;4«T0 Phone (Day) 297—?852— (Fax)
Job Site Address: Lf SIL Lucte C T City: State: Zip:
Legal Desc. Property (Subd/LotBlock) [T H? //O/\QS“?L LO?L / g Parcel Number: / 3510140000 0 / 8 08000
Owner Address (if different). City: State: Zip:
Description of Work To Be Done: FéNC@
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
@ Estimated Cost of Construction or Improvements: $ 4 L/@0 -
NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $

(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES  NO
Method of Determining Fair Market Value:

(If yes, Owner Builder Affidavit must accompany application)

o e o e o o o

CONTRACTOR/Company: Phone: Fax:

Street: City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number:

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

Street: City: State: Zip:
AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living: Covered Patios: Screened Porch:

Accessory Building:

Carport: Total Under Roof

_PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, FURNACE.,
DOIT)ON OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

———

| understand that a separate pemit from the Town mg
BOILERS, HEATERS, TANKS DOCKS, SEA WALLS ACCESSQ

CODE EDITIONS IN EFFECT AT TIME OF APPLICATIO k ng Code (Structural, Mechanical, Plumbing, Gas): 2001
Florida Accessibility Code: 2001

National Electrical Code: 2002

.| HEREBY CERTIFY THAT THE INFORMATION | HAVE
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL AP ;

OWNER OR AGENT %TURE equired)

CONTRACTOR SIGNATURE (required)

State of F|0”d3 COU"‘{Y of: 4 M MV/ On State of Florida, County of.
This the _l_%/i'_day of M_,zoo _S This the day of 200
by 2 AL who is personally by who is personally
known to me Of, m""p FA AN H/ A 23500 - -3y "02675 known to me or produced
as identification "‘M,’WI‘ 2’3/ 06 ps identification.

Notary Public
My Commi My Commission Expires:

Sea!

s, ‘ Seal LAURAL 0’BR|EN

S,
3 vtgt.ﬁb@%% ¥ Annﬁ%ﬁ%m /AL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT #___ TAX FOLIO # Pg:m'éz@ (D [3S YOI Y o0 CIBCEEc
NOTICE OF COMMENCEMENT
STATE OF ‘Enz.t o4 COUNTY OF /\//\ LN

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 NO-
TICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE)

J:J-ILL_C EST L /g 4 g(’ Lucie ((3(.4@/ gL,L/,(tEL( 5 I%Jv‘f | 5‘{(/94
)M’ Lenc €

GENERAL DESCRIPTION OF IMPROVEME
OWNER__trer Lo A7D
ADDRESS: L(’QT LU((Q (O( 7 S[’fuL}ALL/.S De,z/d?’ I:L %*(Ci L

PHONE ¥ A& 7 -85 FAX B
»CONTRACTOR:____(Q W N €t /9%”’0“’/\’ STATE OF ELORIDA
ADDRESS: MARTIN COUNTY
. THISISTO CERTIFY THAT THE
PHONE #: FAX #____coREGONG | PAGESISATRUE
: F THE ORIGINAL.
SURETY COMPANY(IF ANY) AND CORRECT 00 ( %
ADDRESS: o COAD ne
N . 210

PHONE & FAX#____ DAE oS
BOND AMOUNT:
LENDER:
ADDRESS:

INSTR # 1808352
PHONE #: . FAX #:

- OR BK 01974 PG 2953

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWN RECORDED 01/21/2005 11:55:27 AN
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA ¢ MARSHA EWING

CLERK OF MARTIN COUNTY FLORIDA
NAME: AECORDED-BY-7-6 gt
ADDRESS:
PHONE #: FAX #
IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713.13(1(B), FLORIDA STATUTES.
PHONE #: FAX #

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

ABOVE.

SIGNATURE OF OWNER

WORN TO ANRSUBSCRIBED BEFORE ME THIS /G A pax or Iz V/ﬂ«/ﬂ-‘f
VZLONBY__fre7ern? (il A7 . .

PERSONALLY KNOWN
OR PRODUCED IDK L /73 Ceo B -0b3« 2/ 23/ex
TYPE OF ID
Wy uOMMlSSION # ) 205961
EXPIRES: April 28, 2007
/dat a/gmd/bzd/bldg_formam Ronded Thru Motary Public Underwriters 12/01/99




TOWN OF SEWALL'’S POINT

ONE SOUTH SEWALL’S POINT ROAD
SEWALL'’S POINT, FLORIDA 34996

TOWN OF SEWALL’S POINT OWNER/BUILDER AFFIDAVIT
(To be submitted if permit is to be pulled by Owner/Builder)

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-f: o-family residence or a farm outbuilding. You
may also build or improve a commercial bui st of $25,000 or less. The building must be
for your own use and occupancy. It may no ' sale or lease. If you sell or lease a building
you have built yourself within 1 year after th: on is complete, the law will presume that you
built it for sale or lease, which is a violation ‘exemption. You may not hire an unlicensed person
as your contractor. It is your responsibility to make s  that people employed by you have licenses
required by State law and by County or M ing ordinances. Any person working on your
building who is not licensed must work unde sion and must be employed by you, which
means that you must deduct F.1.C.A. and wi and provide workers’ compensation for that
employee, all as prescribed by law. Your st comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 489.103(7).

| have read the above and agree to comply with the provisions as stated.

Name: é)de;( L0/1L14(’0 Date: [/ ]‘//0?

Signature: / ,aC M/

Address: 1 SH’“C'( ct-

City & State: FLK] ‘

Permit No.




FLOOD ZONE C
FIRM PANEI. 120164 0001C
DATED APRIL 3, 19864

FILE COPY
TOWN OF SEWALL'S POINT

THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE |
oate: L2224 .

CM

BUILDING OFFICIAL

Gene Simmons

LOCATION MAP

LOT
19

.2S 91l

AAY
Y6}
o {1‘ 4"3'/(‘@
o Q) \Q S
W@i

FD 3\4°
e

DESCRIPTION

THE PLAT THEREOF ON FILE IN THE OFFIC
OF THE CLERK OF THE CIRCUIT COURT IN
AND FOR MARTIN COUNTY, FLORIDA RECORD
IN PLAT BOOK 10, PAGE 39; SAID LANDS
SITUATE, LYING AND BEING IN MARTIN
COUNTY, FLORIDA.

STREET ADDRESS: 4 ST. LUCIE COURT

SURVEYOR'S CETIFICATE:

{,Am)__ﬁ;[zz_-

THAT TH1S SURVEY MEETS TUE MINIHUM
FLORIDA ADNINISTRATIVE CODE PURSUANT

CERTIFIED TO:

KATHARINE HURT JOHNSON,
COMMONWEALTH LAND TITLE
COMPANY :

FOGT & MATHESON

TRUSTEE
INSURANCE

LOT 18, PLAT OF HILLCREST, ACCORDING TO

E

ED

HOT VALID UMLESS SEALRD WITH AN FHAROS

NOTES:

1) REPAOLUCTIONS OF THIS SKEIUN ARE NOT VALIR
UNLESS SEALED WITIl AN EHBOSSED SUAVEYOR'S SFAL.

21 LARDS SHOWN NIEREON WERE HOT ABSTRACTED UY THIS
OFFICE FOR RIGHTS-OF-WAY, EASEMENTS OF RECORD.
OWNERSHIP. MURPHY ACT DEEDS. OR ADJOINING DEEDS

3) LAND DESCRIBED SHOWN HEREON WAS PROVIDED BY THE
CLIENT OR HIS/HER AGENT.

4) NO ATTEMPT WAS MADE BY THIS OFFICE TO LOCATE
SUBSURFACE ITMPROVEMENTS OR ENCROACHHENTS OTNER
THAN THOSE SHOWN Wreps

5} UNDERGROUNN FOLNIAT TG HOT | UCATED

6) BASE OF BEARINGS 1S VIIE CENTERLINE OF
§T. LUCIE COURT AS SHOMN ON THE PLAT
OF HILLCREST SUBDIVISION RECORDED IN
P1.AT BOOK 10, PAGE )9, PUDLIC RECORDS
OF NARTIN COUNTY. FLORIDA.

I NEREBY CERTIFY THAT TUE SURVEY SIOWN HEREOM 1S TRUE AND CORRECT TO THE BEST

OF MY KMOWLEDGE AND BELIEF AS SURVEYED UNDER MY DIRECTION. 1 FURTHER CERTIFY
TECHNICAL STANDARDS UNDER RULE 21-111-6
TO CHAPTER 472.027 FLORIDA STATUES.

SED SURVFEYOR'S SEAL.
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or More Information, Call Your Local Dealer

www.pvcfences.com




INSPECTION LOG FOR ABANDONED/EXPIRED PERMITS

97‘\(3/3

PERMIT # OWNER'S NAME ADDRESS DESCRIPTION APPROVED BY & DATE
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT
Date - /9 / 0= BUILDING PERMIT NO. § 320

Building to be erected for L@ PliaTD Type of Permit _BE_:ZQQL.

Applied for by __ L Ate2icAn) [ nor) MG (Contractor)  Building Feel 20.0) _

Subdivision I/ A CEEST" Lot__L%_ Bock__ RadonFee_\
Address ____LLS_‘&_LA&LE_CQQ@Y Impact Fee
Type of structure ROOF A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \
/ ¥ Qio/f S@%QOJ_ZQKQKm— Roofing Fee \
Amount Paid_/20.0D _Check #_2020 Cash Other Fees ( ) '

¥0.CD TOTAL Fees _[M
C— Signe@%ﬁ%

Total Coryn Cost $
Signed v/// K/Z

/ ; L
Applicant , Town Building Official
PERMIT
O BUILDING U ELECTRICAL 0 MECHANICAL
0 PLUMBING &~ ROOFING O POOL/SPA/IDECK
O DOCK/BOATLIFT O DEMOLITION O FENCE
[J SCREEN ENCLOSURE 0O TEMPORARY STRUCTURE O GAS
O FILL 0 HURRICANE SHUTTERS O RENOVATION !
O TREE REMOVAL 0O STEMWALL O ADDITION |
. INSPECTIONS ‘

UNDERGROUND PLUMBING | UNDERGROUND GAS

UNDERGROUND MECHANICAL ' UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAMICOLUMNS

ROOF SHEATHING - WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




A
s
i,

'-"All American Roofing of The Treasure Coast, Inc.

3091 SE Waaler Street, Stuart, FL. 34997

Lic. #0C-C058118

SCOPE OF WORK

» Removal and disposal of existing roof down to substrate.
» Complete installation of an ASTM 30# felt, fastened to code.
» Complete installation of a Heavy Pressure Treated Cedar Shake roof system with 7d

common stainless steel ring shank nails.

FILE COPY

TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE

pare: 1J2[23
A—
BUILDING OFFICIAL

Gene Simmons

—n 4o 0t 47 0o p——

Telephone: (561)463-8055

Fax: (561)463-8057



. L “MIAML-DADE COUNTY
|AM -DADE | ADE (FL |
- : | | METRO-DADE FLAGLER BUILDING -

- 2 S
ARt MW

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

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

PRODUCT CONTROL NOTICE OF ACCEPTANCE (303) 373-2301 FAX (303) 375-2908
Green River Log Sales Ltd. : CONTRACTOR LICENSING SECTION
33610 East Broadway Avenuc (303)373-2527 FAX (305) 3752538
Mission Viejo ,BC V2V 4M4 CONTRACTOR ENFORCEMENT DIVISION

(305) 375-2966 FAX (305) 375-2908
PRODUCT CONTROL DIVISION
(305) 3752902 FAX (305) 372-6339
Your application for Notice of Acceptance (NOA) of:
"Green River" Cedar, Shakes & Shingles
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

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

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

ACCEPTANCE NO.: 00-1023.02

EXPIRES: 11/30/2005 Raul Rodriguez
Chief Product Control Division

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

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

forth above. ﬁ,@/

Francisco J. Quintana, R.A.

Director
Miami-Dade County
APPROVED:_11/30/2000 Building Code Compliance Office

Ws0450001\pc2000\\cemplatesinotice acceptance cover page.dot

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




i+ GREEN RIVER LOG SALES LTD. 'ACCEPTANCENo. : 00-1023.02

APPROVED: November 30 2000

EXPIRES: November 30, 2005

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

1. SCOPE

This approves roofing system using wood shingles and shakes as manufactured by Green River Log
Sales Ltd. as described in Sectjon 2 of this Notice of Acceptance, designed to comply with the South
Florida Building Code, 1994 Edition for Miami-Dade County.

Category: Roofing
Sub-Category: Shingle and Shake

2. PRODUCT DESCRIPTION

Product Dimensions Test Product Description

Cedar Plus Shakes ~ Widths= 4" to PA 110 Fire retardant and preservative tapered or non-

14” tapered cedar .

Length=24"

Cedar Plus Shingles  Widths=3" to PATI0 * Fire retardant and preservative treated cedar,

14” with both faces sawn.

Length=16", 18"
or24”

3. LIMITATIONS

3.1. Fire classification is not part of this acceptance.

3.2. This acceptance is for wood deck applications. Minimum deck requirements shall be in
compliance with applicable Building Code. :

3.3. Wood shingles and shakes shall not be installed on roof mean heights greater than 33 feet.
4 LABELING

4;1 Shingle/Shake bundles shall be labeled with the Miami-Dade Logo or the wording “Miami-
Dade County-Dade Product Control Approved”,

W

BUILDING PERMIT REQUIREMENTS

5.1 Application for building permit shall be accompanied by copies of the following:
5.1.1 This Notice of Acceptance.
5.1.2 Any other documents required by the Building Official or the Building Code in

order to properly evaluate the installation of this system.
—

Frank Zuloaga, RRC
Roofing Product Control Examiner



GREEN RIVER LOG SALES LTD. A

ACCEPTANCE No. : 00-1023.03 .

APPROVED: November 30, 2000

EXPIRES: November 30, 2005

NOTICE OF ACCEPTANCE: STANDARD COND.ITIONS

6. INSTALLATION

6.1

“Green River Log Sales Ltd. Cedar Plus Shake, Cedar Plus Shingle*
be installed in strict compliance with Roofing Applic

and its components shall

ation Standard RAS 130.

Fastener Pull Through Resistance

Description

Maximum Pull Force (1bs)

Cedar Plus Shingle 167

92

_ Cedar Plus Shingle 18”

105

Cedar Plus Shakes

196

Frank Zuloaga, RRC
Roofing Product Control Examiner




- &#+ . GREEN RIVER LOG SALES LTD, ACCEPTANCE No. : 00-1023.02

NS

o Sie APPROVED: November 30; 2000

EXPIRES: November 30, 2005

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

Renewal of this Acceptance (approval) shall be considered after a renewal application has been
filed and the original submitted documents, including test-supporting data, engineering documents,
are no older than-eight (8) years. : ‘

—_

2. Any and all approved products shall be permanently labeled with the manufacturer's name, city,
state, and the following statement: "Miami-Dade County Product Control Approval”, or as
specifically stated in the specific conditions of this Acceptance,

3. Renewals of Acceptance will not be considered if:

a.  There has been a change in the South Florida Building Code affecting the evaluation of this
product and the product is not in compliance with the code changes.
. The product is no longer the same product (identical) as the one originally approved.
. If the Acceptance holder has not complied with all the requirements of this acceptance,
including the correct installation of the product.
d.  The engineer who originally prepared, signed and sealed the required documentation initially
submitted, is no longer practicing the engineering profession,

4. Any revision or change in the materials, use, and/or manufacture of the product or process shall
automatically be cause for termination of this Acceptance, unless prior written approval has been
requested (through the filing of a revision application with appropriate fee) and granted by this
office. '

}/l

Any of the following shall also be grounds for removal of this Acceptance:
a.  Unsatisfactory performance of this product or process.
b.  Misuse of this Acceptance as an endorsement of any product, for sales, advertising or any

other purposes.

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

7. A copy of this Acceptance as well as approved drawings and other documents, where it applies,
shall be provided to the user by the manufacturer or its distributors and shall be available for

inspection at the job site at all time. The engineer need not reseal the copies.

8. Failure to comply with any section of this Acceptance shall be cause for termination and removal
of Acceptance.

9. This Notice of Acceptance consists of pages I through 3 and this last page 4.

END OF THIS ACCEPTANCE

Frank Zuloaga, RRC
Roofing Product Control Examiner



Hqg 14 02 07:28a Town of Sewall’s Point (561)220-4765 p.1

Town of Sewall’s Point

BUILDING PERMIT APPLICATION Building Permit Number:
Ownor or Titleholder Name: fErep rﬁﬂ/l /5 Lopred 7o City S7e ALY State:_/5¢. Zip T¥99¢
Legal Description of Property: Mt CREST ScnTprveSsons Parcel Number: LZF- 410/~ Y22 €00 ~ /i P- tooo
Location of Job Site:_4/ S7. £ /€76 (e 25 Type of Work To Be Dane;, LE-pgooF HKE 70 SHAkE

CONTRACTOR/Company Name.Jet Amegsc fat Kootyw & oF 7 Trensuh € Consr; /€. _Phone Number._Yé3~ Fo5 5
Street_J004 SE 4IpHLEL ST Ciy_Jrud e State: £L  2ip:. I¢997
State Registration Number; EECEOSP1F State Certification Number: CCCQSE// £ Martin County License Number.c?0@3- S7.3- 00§

ARCHITECT: Phone Number:

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

Street: City: State: Zip;

AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch;

Carport: Total Under Roof Wood Deck: Accessory Building:

Type Sewage: Septic Tank Permit Number From Health Depart, Well Permit Number;

FLOOD HAZARD INFORMATION Flood Zone:; _ Minimum Base Flood Elevation (BFE): NGVD
Proposed First Floor Habitable Floor Finished Elevation: . NGVD (Minimum 1 Foot Above BFE)
COST AND VALUES  Estimated Cost of Construction or Impfovemenls; Ve S ¢ £0. 00 Estimated Fair Market Value (FMV) Prior

To Improvements: __tf Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO
SUBCONTRACTOR INFORMATION ) )
Eloctrical: e State: License Number.

Mechanical: R State: . License Number:

Plumbing: : L L State; \ License Number:

Roofing: fee Arm&R 1 can /aaF//WS oF 7'/&’ T2 ENSYRE “_ Stale_F4 Liconse Number_CC OSE/ £
Cops7, WE ¥ ’

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION _

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

Florida Accessibility Code

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

OWNER OR AGENT SIGNATURE (Required) V‘&a WONTRACTOR SIGNATURE (Required)
State of Florida, County of /24K 71/ i? On State of Florida, County of. Z4ATIW/ .

This the 57 day of Wty Thisthe /T4 day of _ TUAE 200.3
by /ﬂb( TEL LOrre Aro who is parsona"y by A?ﬂf D ASoe /@/A/J’ who @onall
known to me or produced W or produced
as identification. L& D€ 7 Y, identification. / M
Nola ubWw ,4 M / Nola Pubhc
My Commission Expires: 0& My Commission Expires: // 4
N PO S a— .y —
Y p;,  OFFICIAL NOTARY SEAL -y OFFICIAL NOTARY SEAL
Seal S "o, " ienoRasaaavaLs o §@0}/ KENDRA S BRAMBLE
E » g g COMMISSION NUMBER f S w‘mssm NUMBER
R ey DD187210 % W o 0
Ve BT MYCOMMISSION EXPIRES ’»@ % S MYCOMMISSION EXPIRES
OF §\! NOV. 24,2006 Of p\0 NOV, 24,2006




PERMITH * taxroLion /78 10/ o ocood fof 0000

NOTICE OF COMMENCEMENT

STATE OF:_FLORIDA COUNTY OF: MARTIN

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

- INACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THE

NOTICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY (INCLUDE STREET ADDRESS IF AVAILABLE): 4/ S7 Locr& /0 AT
rceesT SuddiviSion) Lo -/

GENERAL DESCRIPTION OF IMPROVEMENT: _RE-ROOF
OWNER: /( 7L /40//6/’7’6 ¥ /?9/)’6/5 LOPICRTD

abpRess: &/ S LocrE (ﬂ)//ffl, ﬁUﬂff/ Ko F999¢
PHONE#H:_oAf D= P & 2 FAX #:

CONTRACTOR:_ALL AMERICAN ROOFING OF THE TREASURE COAST, INC,

ADDRESS:_3006 SE WAALER STREET, STUART, FL. 34997

PHONE#: (772)463-8055 FAX#:_(772)463-8054
SURETY COMPANY (IF ANY): STATE OF FLORIDA
WARTIN COUNTY
ADDRESS: THISISTO CFRTIEY THAT THE
FOREGOING ___| _ PAGES ISATRUE
BOND AMOUNT AND CCRR:CTCODY Cc Tut: nmr‘mm
LENDER: Japshatwy C\?ﬁ%}‘
BY
ADDRESS: , - (01704
. URIT. ———
PHONE #; FAX #:

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

NAME:

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES

OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713.13(1)(B), FLOR]DA STATUTES.

PHONE #: FAX #:

EXPIRATION DAT OF NOTICE OF COMMENCEMENT:

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

T Tpte

SIGNATURE OF OWNER '

SWORN TO AND SUBSCRIBED BEFORE ME THIS_ /7 7 T oav ok To e
2003 BY SE7ER L O/ 27D
Fndie - Baadle. PERSONALLY KNOWN

NOTARY SIGNATURE OR PRODUCED ID X
TYPE OF ID Fe D

L] A
o p(/'(’ KENORA S BRAMBLE
N ©  commission NUMBER
‘1’,; g DD167210
% o & MYCOMMISSION EXPIRES
Of ¢\ NOV. 24,2006
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gc{‘;@’_@& CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YY)
10/18/2002

[PRRoUc T (772)287-2030 FAX (772)288-2481
Deakins-Carroll Insurance Agency
www.deakinscarroll.com

P.0. Box 1597

Pt. Salerno, FL 34992

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED AT1 American Roofing of The Treasure Coast, In|msurera: Burlington Ins. dRE CEIVED
3091 SE Waaler Street INSURER B: e o a
Stuart, FL 34997 INSURER C: VT 41 /07
INSURER D: .
{ INSURER E: . Y:
COVERAGES

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

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

[ Jrouer[ 15 [ ]uoc

TSR TYPE OF INSURANCE [ POLICY NUMBER FOATE NIBOYYE || DATE tawoamg LIMITS
GENERAL LIABILITY BINDERG33432 10/16/2002 | 10/16/2003 | EACH OCCURRENCE $ 500,000
X | cOMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | § Excluded
| cLams mape E OCCUR MED EXP (Any one person) | $ Excluded
A PERSONAL & ADVINJURY |§ Excluded
] GENERAL AGGREGATE $ 1,000,000
[ GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 500,000

EMPLOYERS' LIABILITY

AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
] anvauto (Ea accident)
|| Auowne auTos BODILY INJURY .
SCHEDULED AUTOS {Per person)
|| mrepautos BODILY INJURY s
NON-OWNED AUTOS {Per accident)
PROPERTY DAMAGE s
] (Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC) §
— AUTO ONLY: G0l s
EXCESS LIABILITY EACH OCCURRENCE 3
I OCCUR D CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE $
RETENTION $ $
WL OTATU- JUinR-
WORKERS COMPENSATION AND ToRvLUMITS | | ER

£.L. EACH ACCIDENT
E.L. DISEASE - EA EMPLOYEH
E.L. DISEASE - POLICY LIMIT

»w|lon|w

OTHER

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

CERTIFICATE HOLDER | IADDITIONALINSURED; INSURER LETTER

CANCELLATION

Sewall's Point, Town of
1 South Sewall's Point Road
Stuart, FL 34996

AUTHORIZED REPRESENTATIVE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
_10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

ilid o

David Deakins/MDB

“ACORD 25-5 (7797}




ACORD, CERTIFICATE OF LIABILITY INSURANCE 042912003

RRODUCER Serial #
CONDON-MEEK, INC.

1211 COURT ST.

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

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

CLEARWATER, FL 34616-5897
INSURERS AFFORDING COVERAGE NAICH
INSURED INSURER A CRUM NATIONAL INSURANCE, INC.
CRUM STAFFING Ii, INC. "
3040 GULF TO BAY BLVD., SUITE #200 —
CLEARWATER, FL 33759 :
INSURER D:
i INSURER E:
COVERAGES

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

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [RoDL ] TYPE OF INSURANCE POLICY NUMBER poLicy (ﬁ’;,,‘,%%“,y"f) POLICY (ﬁ’,&ﬂ{%ﬁﬁ" LIMITS
GENERAL LIABILITY EACH OCCURRENCE
p—

COMMERCIAL GENERAL LIABILITY
| cLams waoe [ ] occur

GEN'L AGGREGATE LIMIT APPLIES PER:

_—l POLICY l_-] 5’§é’f l_-l LOC

DAMAGE TO RENTED
PREMISES (Ea occurence)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

$
$
MED EXP (Any one person) $
$
$
$

PRODUCTS - COMP/OP AGG

AUTOMOBILE LIABILITY COMBINED SINGLELIMIT |
ANY AUTO (Ea accident)

|| AtLownep auTos BODILY INJURY .

|| scHEDULED AUTOS (Per persan)

| |HrReD AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)

- PROPERTY DAMAGE s
{Per accident)

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $

ANY AUTO OTHER THAN EAACC 1S

AUTO ONLY: 266 |5

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $

OCCUR D CLAIMS MADE AGGREGATE $

$

DEDUCTIBLE $

RETENTION § $

WORKER'S COMPENSATION AND WC 1 0000 0000
A | EMPLOYERS' LIABILITY

04/30/03 04/30/04 | X | MePTMYs | IO

ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT $ 100,000
OFFICERIMEMBER EXCLUDED? EL DISEASE - EA EMPLOYEE | § 100,000
If yes, describe under

SPECIAL PROVISIONS below EL DISEASE - POLICY LMIT |8 500,000

OTHER

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

This certificate remains in effect provided the client's account is in good standing with Crum Staffing ll, Inc. Coverage is not provided for any
employee for which the client is not reporting hours to Crum Staffing II, Inc. Applies to 100% of the employees of Crum Staffing |l, Inc. leased to

ALL AMERICAN ROOFING OF THE TREASURE COAST, INC.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
' DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAIL_30 _DAYS WRITTEN
TOWN OF SEWALLS POINT

1S. SEWALLS POINT RD
SEWALLS POINT, FL 34996

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

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

(76‘-,{/./&!/&

ACORD 25 (2001/08)

© ACORD CORPORATION 1988



At 0265467 | STATE OF FLORIDA

, DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION ‘
e - CONST INDUSTRY LICENSING BOARD SEQ# 01111500090

DA BA ;4§ LICENSE NBR

11/15/2001{01012332 |OB -0020109
The BUSINESS ORGANIZATION ‘

Named below IS QUALIFIED ,
Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2003 ' _

(THIS IS NOT A LICENSE TO PERFORM WORK. THIS ALLOWS THE
COMPANY TO DO BUSINESS ONLY IF IT HAS A QUALIFIER,)

-ALL ‘AMERICAN ROOFING OF THE TREASURE COAST IN
3091 WAALER STREET

STUART FL 34997
{
! JEB BUSH -
| GOVERNOR DISPLAY AS REQUIRED BY LAW KIM géﬁ%ﬁ%ﬁRgEYER

act0475369 STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#1.02070500775

o DATE |BATCH NUMBER

CENSE_NBR

07/05/20021200003598 |CCCO58118

The ROOFING CONTRACTOR

Named below IS CERTIFIED '
Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2004

WILKINS, PAUL D

ALL AMER ROOF OF THE TREASURE COAST INC
3091 SE WAALER ST

STUART FL 34997
GepEouSH KIM BINKLEY-SEYER
GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY
2002-2003 MARTIN COUNTY ORIGINAL LCENSENN 2=513~01d cert CC-C 098114
COUNTY OCCUPATIONAL LICENSE  eroneL5601 463= 3055 seno. 023561
Larry C. O'Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34995 LOCATION:

(561) 288-5604 3091 SE WAALER ST STuU

CHARACTER COUNTS IN HARTIN COUNTY '

PREVYR. 3 200 ucree s 25400
s «0U PENALTY § 200
s «00 COL FEE § . <00
s «00 TRANSFER § «00 )
oL 2300 WILKINS, PAUL O (QUALIFIZR)
IS HEREBY LICENSED 7O ENGAGE IN THE BUSINESS, PROFESSION OR OCCUPATION A Uj A":"‘t Rf {c A i . RuU E‘ L 'f 6 UF THE
os RO0FING CONTRACTOR TREASURE CUAST, InCe.
AT LOCATION LISTED FOR THE PERIOD SEGINNING ON THE 3991 SE !':‘A ALER 5T
STUART y FL 34997
3C pwver AUGUST »0 2

AND EnDING sE2TzRsR 1 2003 12 02083601 0ul79s




. TOWN OF SEwAL#PS OIN

"% Application for Permi. i

a House or Commercial Building

PERMIT NO. DATE

To obtain‘this permit the following documents are necessary:
Florlda certlflcatlon of Builder and’ e
-.Certificate of insurance from Contracl
" and ‘workmen's compensation.
- Three sets of building plans whlch ing¥
. %" ‘scale for building draw1ngs, plot pla
wall -and. roof cross- sections; plumbing
layouts, and at least two elevatlons,’
Warranty deed to the ‘property.
Septlc tank permit and one set of plan
~Energy code calculations. (
Notorlzed copy of the attached affidavit whi'¢] @f:& all Brazilian

Pepper, Australlan Pine, and Melaluccab'have Seen permane'n'fI'y removeg

from the property.,

-.If trees other than in Item 7 are to be removed, a separate tree removal
: permlt _

K De51gnatlon of the Flood Control Zone 1n which the property is located
as definéd by the latest Flood Control Map. If the location is question-
able, it must be certlfled by a licensed surveyor. If in "A" Zone, the
proposed slab elevation - should be spec1f1ed If in "v-13", the proposed
o elevatlon of the top of pier or piling is required. -

A manufacturer s window schedule with symbols of sizes.

Present Address 34,0/ SE OCEAN 5LD.D

STUAT | FL.
.'A‘ddressjﬁb SE /40/\/7%97 £D .
- 5Tt L
i : License No. éﬂéd 03,047
:iﬁmb"r'.n;g‘l.Contractor DWZS /u/mB/NG .. License No. 20030 -
Plectrical Contractor ﬁ)ﬂu/fb?ﬁ ELECIRIC. - License No. 0009} ‘
C /)Mﬁé &/\/ST _ License No. c&c /w7037
Coggg;g;grrurjlg ; W/VN 5 A /C . License No. | 000 / 7

' ’rlbe the building, or alteration to ei(isting building._f/é/\/d.(,é i, LeES1nCE.

[ Sy " | !

Name the street on which the bulldlng, its front building Jline and its front yard will’
ce- 1Y ST LUUE Cor] Sl fercarmmsd

Subdiv:Lsmn j/WST Lot No. / X A Area 24/7’7(, SF (L°T5’25)

X ﬁ;;ilding area, inside walls 37)70 : | -

¥ Area;of garage-carport-porch—square feet__ /() [0

Ogntraot pr1ce (excludlng land, carpeting, appliances, landscaping, etc.) $ [57,?/9:00

Plans approved as submitted or, as marked

Bl S N

VIS BZET S fRe L TG

cxy
%

g



‘The bulldlng area 1n51de walls is required to show conformance to the
) Rt ordnance requlrlng a minimum of 155 sq. ft.
~r2 . The contract price is the expected cost of the building including all

’ but land, carpeting, appliances and landscaping. The permit fee is
calculated at $5.00 per thousand of this. If no contract is submitted
as’ proof, it will be based .on a cost of $60.00 per sq.ft. for inside
ejwalls,,$25 00 per sq.ft. for any other area. 1In addition, a $10.00 fee
- for .each subcontractor is included in the permit fee.
-1Before ‘a C.0. is issued the follow1ng are necessary:
a./Aneowner s affidavit’ ‘of building cost. A standard form is available.
173 Any. dlscrepancy between" orlglnal permitfee and new fee based on aff1dav1t
t'will be adjusted here. '

b. If property is in "A" flood zone, an affidavit from a licensed surveyor
_show1ng slab elevation. '

yIf property is in "V" zone, an affidavit from a licensed surveyor show1ng
lielevatlon of top of plers or pilings.

i In’ addltlon, certlflcatlon by a qualified engineer or architect of the
Jstructural adequacy of dwelllng Elevation is distance above mean sea
'fnlevel.. ‘A standard aff1dav1t form is available.

C.. Rough grading and clean-up of grounds.

d Approval by the Health Dept. of Septic installation.

8 The South Florlda Building Code latest revision is part of the Town's ordnance.
" Bulldlng permits are issued for 1 year s duration. If construction takes
longer, a -full year's renewal fee is required. Construction must be started
¥w1th1n 180 days of 1ssuance or the permit is subject to revocation w1th the
' forfeiture of fee.

f6g.jAny.changes in plan must be approved by the Building Inspector.

7. :Work hours'are from 8:00 AM to 5:00 PM Monday through Saturday.

Portable toilet must be provided.

" The grounds should be policed each day to clean up trash and scrap building
materlal A dumpster should be provided to contain these.

‘Inspections are performed from Monday through Friday from 8:00 AM to Noon.
Twenty—four hours notice is required.

To facxlltate set-back inspection at the start of the project, lines shall
be istrung- along the property lines of the lot.

S “Within' :90 days after a C.0. is issued, the grounds must be landscaped to be
: compatible w1th the nelghborhood

3. THIS’ SUMMARY‘ IS NOT A SUBSTITUTE FOR TOWN ORDNANCES. APPROVAL OF THE BUILDING -
< .'PLANS IN NO WAY RELIEVES THE OWNER OR, BUILDER FROM COMPLIANCE WITH TOWN

I - ORDNANCES . R %SKMQ‘
‘ e S Slgned Contractor/%& Q’I/ 646034047 '

bate Y 2‘5/ f

Date ;
Date 3/2/ VEqg

k



RECORD OF INSPECTIONS

-~

TOWN OF SEWALL’S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

oo 3/2/ /57

This is to request that a Certificote of Approval for Orruponcy be issiied fo/;//{ }/"‘u 5aﬂﬁ)

For property built under Permit No. _ 2 35; 0 Dated _ 8.'1"?‘5 /f-é?

< when completed in
conformance with the Approved Plans

Itom :
it [E;E;A)—(g;/SET BACKS | : o
e Signed
2 TERMITE PROTECTION 3 , / T
3 FOOTING - siag 28 Arproved by
SLAB
o 4/7/99 JZL/5 g ——
¢ ROUGH PLUMBING
o SR8 - —
5. ROUGH ELECTRIC
S ~\_____ch/ £9 '
8. LINTEL
O N
VY, 77
8 FRAMING ?

9. INSUlLAvT”’»E}):wu»N»A ~~~~~~~~ MZ_&V‘
v T Ve 7
o MBS e L[5

N1 FINAL ELE(‘TRIC

=\ 3/

'12 FINAL PLUMBlNG

N © .

LJ FINAI (‘ONSTRUCTION

S N <

e ey T e

Fmo! lnsaechon for Issuance of Certificate for Occuponcy

s
Approved by BUIIdlng Inspector ‘_QQZ_&WK/ 3/'2// ?

Approved by Building Commissioner _

, - - 'dote
Unhhes notified //04 *,,__‘5&?_0452_

e _ dote

Original Copy sent to —ige

(Keop carbon copy for Town files)



MARTIN COUNTY PUBLIC HEALTH UNIT
131 East 7th Street
Stuart, Florida, 34997
287-2277

STUBOUT ELEVATION AND EXCAVATION CERTIFICATION

APPLICANT: N\ oo ¢ -7 SR Q.

' ’ ! , ! - , .o A o
LEGAL DESCRIPTION: LT LA AN NEN
SEPTIC TANK PERMIT NUMBER: N0 6

The items noted below must be certified by a surveyor or engineer and returned
to the Health Department prior to the first plumbing inspection by the Building

Department.

1. Building Permit Number: .

2. I certify that the elevation of the top of the lowest plumbing stubout is
inches above benchmark elevation as indicated on septic tank

permit.

3. I certify that the top of the lowest building plumbing stubout is
inches above crown of road elevation shown on septic tank permit.

4. I certify that all severe limited soil has been removed from an area of

feet by feet to a minimum depth of six (6) feet below top of required
stubout elevation. Submit plot plan to scale of excavated area.

Date Observed:

NOTE: a. Severe limited soil includes but is not limited to hardpan, clay, silt,
marl or muck.

b. Drainfield must be centered in the excavated area. Please set stakes
to identify the excavated area boundaries. Drainfield will not be

approved if severe limited soils are not removed.

As applicant or applicant's
representative, I understand

the above requirements.

Date: Job Number: /\//(;{1; / "kgx,()q

' (§1gnature)

CERTIFIED BY:

— e e e e e e e e e = e m = e = e S == s ST

FOR MARTIN COUNTY PUBLIC HEALTH UNIT USE ONLY

(Signature of Environmental Health Specialist) (Date)
6/87



MARTIN COUNTY PUBLIC HEALTH UNIT
131 East 7th Street
Stuart, Florida 33497
¢ , 287-2277
SITE EVALUATION

APPLICANT: MOS\*(\ ( s Consty o g
LEGAL DESCRIPTION: | Qj; V< i\ licyest

SOIL. PROFILE

O___

— | ‘
6"'@7 Sov |,

D
DY ang e / u\)\/\l ~ USDA SOIL TYPE Pc\o\a\
3 _ - _
AATRA cc& . USDA SOIL NUMBER #(z ,

— FJOImperv1ous soils are present a

4 é feet below natural

grade.

!
5..___[ (

g

—— \l\

s |V
Present Water Depth Below Natural Grade :> C, Feet.
Wet Season Range Per Soil Survey :7 Q Feet.,
Estimated Wet Season Water Depth Below Natural Grade Co Feet.

Indicator Vegetation Present (:\\v(kAg | YV\L|V\( D)
/ )
Is Benchmark Located on Plot Plan and Present on Site? \ﬁ?*5

’
Approximate Amountof Fill on Neighboring Lots = C .

Other Findi : -
ther Findings S C\/V\& Vv \K\ Q) e

L

", o EVALUATION BY:\C?g%“\ Fi{:fﬂf?S

P e I A e




’

o ) . STATE OF FLORIDA
Clo [:E : DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT NUMBER &{Q)QQ;'<9C¥S HOME PHONE  ——
NAME OF APPLICANT Mosley ¢ Son. ConS'hrud’ion WORK PHONE 2%7-6962
Y&

MAILING ADDRESS OF APPLICANT P.O. Box 1726, Stuart FL. 34995
Z1P CODE

Lot 19 BLOCK suspivision HILL CREST
IF NOT SUBDIVIDED, ATTACH A COMPLETE LEGAL DESCRIPTION

PLAT BOOK |0 PAGE 39 DATE SUBDIVIDED &-27-50

RESIDENTIAL: NUMBER DWELLING UNITS ONE NUMBER BEDROOMS 2
LOT SIZE 24 3Gl TFT® HEATED OR COOLED AREA OF HOME 2170 F14
COMMERCIAL: TYPE OF BUSINESS PROPOSED

BUILDING SIZE FT%
--------------------------------- AFFIDAVIT - -mmmmmmmmmmmm e m e m i mmmmm o m =

I HAVE REVIEWED THIS PERMIT AND I CERTIFY THAT ALL WORK WILL BE PERFORMED IN
ACCORDANCE WITH THE TERMS AND CONDITIONS OF THIS PERMIT AND ANY APPLICABLE
STATE OR COUNTY REGULATIONS. :
SIGNATURE OF PROPERTY OWNER OR OWNER'S
LEGALLY AUTHORIZED REPRESENTATIVE

ettt INSTALLATION SPECIFICATIONS-=====---===mmmmm————- e

SEPTIC TANK CAPACITY /OSSO GALLONS
DRAINFIELD SIZE G SQUARE FEET
DRAINFIELD ROCK MUST BE ¢”  FEET FROM FRONT OR REAR PROPERTY LINES
AND G FEET FROM SIDE PROPERTY LINES. EXCAVATION CAN NOT EXTEND MORE
THAN FIVE FEET FROM APPROVED INSTALLATION AREA. | e
TOP OF § (. . i
EPTIC TANK IS REQUIRED * Ner TO EXCEED tg of

‘ FEVATION oF fover  Cuey A«fﬂjf_\f’ ‘- ‘(d _fec ('\” :

.ﬁNi%H o1 ¢ P =

ISSUED BY: Qn A GJL,O 10, DATE (\f 1F /(s) ¢

MARTIN cqgnvg %UBLfC HEALTH UNIT
\ \
PLEASE NOTE:
(1) IF BUILDING CONSTRUCTION DOES NOT START WITHIN ONE YEAR FROM DATE

OF ISSUANCE, THIS PERMIT EXPIRES. IF BUILDING CONSTRUCTION STARTS
WITHIN 1 YEAR FROM DATE OF ISSUANCE, THE DATE OF EXPIRATION WILL

BE EXTENDED AN ADDITIONAL 90 DAYS.

(2) APPLICANT IS RESPONSIBLE FOR REPLACING EXCAV
GRADE OF SAND.

(3) S%ié& REINSPECTION FEE IF WELL NOT INSTALLED AT TIME OF ONSITE
SEWAGE DISPOSAL SYSTEM INSPECTION.

(4) INSPECTION RESULTS WILL BE POSTED ON BUILDING PERMIT OR ON
ELECTRICAL BOX.

(5) IF BUILDING STUBO
OR DRAINFIELD, A
REQUIRED.

(6) IF FILL IS REQUIRED,

(7) IF ANY INFORMATION ON THIS PE
IS REQUIRED.

(8) IF WELL OR MOUND DRAINFIELD IS PROPOSED,
ADDITIONAL SPECIAL REQUIREMENTS.

PINAL INSPECTION-=-m=====================7==""

ATED SOILS WITH A GOOD

UT 1S PLACED MORE THAN 20 FEET FROM SEPTIC TANK
HIGHER STUBOUT ELEVATION THAN SHOWN ABOVE WILL BE

CONTACT MARTIN COUNTY BUILDING DIVISION.
RMIT CHANGES, AN UPDATED APPLICATION

SEE ATTACHED SKETCH OF

CONSTRUCTION APPROVED BY:

MARTIN COUNTY PUBLIC HEALTH UNIT

AN APPROVED SYSTEM DOES NOT GUARANTEE PERFORMANCE

PAGE 1

MARTIN COUNTY PUBLIC HEALTH UNIT

131 EAST SEVENTH STREET ¢ STUART, FLORIDA 24994
(Revised 3/88)

Bob Martinez, Governor ¢ Gregory L. Coler, Secretary



m STATE OF FLORIDA
¢ EHEFV\F(TAAEIQT‘C)F?kiEbﬂL:Fk{/\hﬂ)IREH%/\EMLJTY(TDJEiEHEFvJKZEZS

APPLICANT Mos\ey £ Son Construction
LEGAL DESCRIPTION Lot l%,HlLLCREST S/D

1. IS THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE
PROPOSED PRIVATE WELL? NO ,

9. 1S THERE A POTABLE PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED
AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? NQ

3. IS THERE AN IRRIGATION WELL WITHIN 50 FEET OF THE AVAILABLE AREA FOR
THE PROPOSED SEPTIC SYSTEM? NO

4. 1S THERE A PUBLIC WELL THAT SERVES LESS THAN 25 PEOPLE OR LESS THAN 15
HOMES WITHIN 100 FEET OF THE PROPOSED SEPTIC SYSTEM? NO

5. IS THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PEOPLLE OR MORE THAN 15
HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? NO

6. IS THERE A GRAVITY SEWER LINE OR LIFT STATION WITHIN 100 FEET OF THE
PROPOSED LOT? NO

7. 1S THERE A LAKE, STREAM, WETLAND, OR SURFACE WATER WITHIN 75 FEET OF
THE PROPOSED AVAILABLE AREA FOR THE PROPOSED SEPTIC systeM? NO

8. IS THERE A PROPOSED OR EXISTING PUBLIC DRINKING WATER LINE WITHIN 10
FEET OF THE PROPOSED SEPTIC sysTEM? NO -

9. IS THERE A STORM WATER RETENTION AREA OR DRAINAGE EASEMENT WITHIN 15
FEET OF THE PROPOSED SEPTIC SYSTEM? uf XES, BUT NO SWALE OR DEPRESSION

10. IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR\N EASEMT.
TRAFFIC? NO

11. ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
CONTIGUOUS LAND WITHIN 75 FEET OF THE APPLICANT'S LOT, IF PRESENT,

SHOWN ON PLOT PLAN?
12. ARE ALL PUBLIC WELLS WITHIN 200 FEET OF THE APPLICANT'S LOT, IT PRESENT,

SHOWN ON PLOT PLAN? YES

13. DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP
DRAWN TO SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDING OR
RESIDENCES, SWIMMING POOLS, RECORDED EASEMENTS, TIE PROPOSED SEPTIC
SYSTEM, ANY PROPOSED OR EXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS
OR DRIVEWAYS, AND SURFACE WATERS SUCH AS LAKES, PONDS, STREAMS, CANALS,

OR WETLANDS? YES
14. THERE IS 2800 %t SQUARE FEET OF AVAILABLE LAND TO INSTALL THE

SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE
AREA ON PLOT PLAN.
-------------------------------- ELEVATIONS ==mmmm=mmmm====m==m======o===—==s

1. CROWN OF ROAD ELEVATION 34729  NGVD SHOW LOCATION ON PLOT PLAN.
IF ROAD IS NOT PAVED, BENCHMARK ELEVATION _—— NGVD SHOW LOCATION ON

PLOT PLAN.
2. NATURAL GR

SHOW LOCATION ON PLOT PLAN.
9. 1S BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR "y" AS IDENTIFIED ON

FEMA MAPS? NO IFT YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD
FLOOR ELEVATION OF BUILDING? — NGVD.

DIRECTIONS TO SITE* East Ocean Blvd. east to S Sewsll's Point
R4 South on 3. Sewall's P R4, for 2000't Yo Hillerest Drive; West
on Pillerest Drive fo St Lucie Gour; North on St Lucie Court to
cul-de-sac;. Lot 1% is & N.E. of wl-de-sac. .
NOTE: MUST BE CERTIFIED BY A FLORIDA CERTIFILD BY: %%’LL @’(tﬁ/
REGISTERED SURVEYOR OF ENGINEER.'  FL: PROFESSIONAL NO.2334% BLIS.
DATE: T1-31-9pH JOB NO. ——=

ADE ELEVATION IN AREA OF PROPOSED SEPTIC sysTEM 21.15  NevDp

PAGE 2

MARTIN COUNTY PUBLIC HEALTH UNIT
131 EAST SEVENTH STREET ¢ STUART, FLORIDA 34994
(Revised 3/88)

Bob Mactinez, Governor ¢ Gregory L. Coler, Secretary



j’ STATE OF FLORIDA
p®)| DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLICANT N\os\ey ¢ Son Conslruction
LecaAL pEscripTion Lot 19, HILLCREST S/D

PROPOSED SEPTIC
o~ Par¥ of Lot 4 ~ PROPOSED\ [ SYSTEM |
Plat of ARBELA—" ‘R“’G""‘E“\\ doos=s |
O /I;NO SWALE OR DEPRESS\OM-\ +ﬂ—
0.7 ] 182.52' 4—10'D.6UE. \
- Ry |6
< o .
Lot 17 _[——"| Froposed |2 /// ofl o Lot 21
VACANT 0 Recicence ot IS '
6 2 : —1T . | 2 .
92,% g E;*’W‘J; Lot /1'1 F?N ’f VACANT
C;,: : ‘é 118 50" R/ |

/‘/PRO?O%D WATER SVC.

\\(’f;‘} 116.52

. EXIST. DouBLe

SET “AMTAB. H Il ,O\ygzm METER & BOX /
-LEV.[4 / /! AN,
L, A
I

Lot 16 o | '
VACANT Y Lot 19 .
E (no wel)  // (‘—O+ ’10>
3 [i no well
5 k | /‘ EXIST. SEPTIC SYSTEM
O [ Sl D{E}“:—“
! EXIST o
W - SEPTIC SYSTEM
v —— ,/
LD)f \6 3 " . / / . e
JACANT [[3 HILLCREST DRIVE i VATER surwy A
| 1< . . |
i | _—
/ Lot 12
N 7 o
M NOTE: NO WELL ?ROPO%ED.
FOR LOT 18

SCALE: 1" =60’

CerTified bv@éj%%;%/é

Arthur Speady, R.L:S. Dats: 1/51-2%

MARTIN COUNTY PUBLIC HEALTH UNIT
131 EAST SEVENTH STREET ¢ STUART, FLORIDA 34994

Bob Martincz, Governor ¢ Gregory L. Coler, Secretary

~ PAGE 3
Revised 3/88



" | PERMIT

- ;_T-'i;.._".‘. .

. %

‘Date of Inspectlon fa Mon'“"_Wed )1Fn

TOWN%%?OF__S_EWALL '

Bulldmg" Dep: rtm nt In

PERMIT

OWNER/ADDRESS/CONTR S

.| INSPECTION TYPE .

509

Micoep’

Sy FtNAL.

- |Apepeny *-f-RNE

&,op\.(flON_.. Bﬁ«tﬂ'

PM

. I SR : i
N e T s e T

| pERMIT |

OWNER/ADDRESSICONTR

INSbECTtBN'Wéé"'

AN N C

”??:isze;

Bope o

| me. =

119 W thﬁ?é u\ST

E\KU/ AODMDN‘ R \

R =T Q»us-m

A«:GEZA‘HOM

-] PERMIT

INSPECTION TYPE

RESULTS -{ N

OWNERIADDRESS/CONTR

Walvee -

'.tNAt,

 |mis

|6 Cerares MéST
|| ANIERD

B A«‘DDQ&O.MS““ )

ictod

Aoroeomen |

OWNER/ADDRESS /co'NTR'.’ o

| INSPECTION TYPE

‘| ResuLTs | A

Lo ato

Fence - FinaL

oI

4 I[;ggE-C‘QL.)i.a‘f

OB _

- INSPECTOR

. | PERMIT-

OWNER/ADDRESS/CONTR

INSPECTIONTYPE

RESULTS

NOTES/COMMEN]S:

(NoLpg

|52

.'-’Q[&

LSM&QAMAE\?/D

ESE

Gl |-

Lo . Y R
. . R S .

Sl e L s .
. BN '

INSPECTOR: AN "# 1"

PERMIT

OWNER/ADDRESS/CONTR .

| INSPECTI{ON'TYPE o

RESULTS -

NOTES/COMMENTS: . "

\/ou>6 L

a3

W@P@A'ﬁw |

Wess Q@?

e et e h e b

| inspECTOR A

| pERMIT

OWNERIADDR_ESS/CO_NTR. i

~ INS'F:"ECT‘IO‘_N TYPE * -

| ReESULTS

NOTES/COMVENTS:”

S

“ | INSPECTOR:

OTHER R




MASTER PERMIT No.ﬁlﬁ,/
TOWN OF SEWALL'S POINT
- Date { L /(9 | BUILDING PERMIT NO. 54 67
Building to be erected or P@ Pé PH‘(U/LS LOPI(/R(TO Type of Permit HZ{UCE/ w j_
Applied for by \6 (Contractor)  Building Fee __Zt_@.4
Subdivision H[U:Cf,m Lot ‘9 Block Radon Fee
Address _ 4' ST LUC{£ Q,T Impact Fee
Type of structure 5. FE A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
0l~g 4’l -0 M’ 000" 00 [50 60000 Roofing Fee
Amou.nt Paudﬂ%? S0 Check #0[093 Cash __ Other Fees (

)
TOTAL Fees ﬁ- ZY 'go

Total Construction Cost $ ZS\O /0 ;
%Z g |
Signed p//(: %F Signed .2 \

| g

14 & e
Applicant Town Building M@K/
| | e

- FENCE PERMIT

INSPECTIONS
SETBACKS DATE HEIGHT DATE,
FOOTINGS ~ DATE______ FINAL DATE,
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
__MONDAY TROUGH SATURDAY

0 New Construction (1 Remodel [ Addition [ Demolition

mmmummnnsmt.mmmummem;
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SION TO A TREm!



TREE“#EMOVXL (Atfach sealed survey)

Number of trees to be removed Number of trees to be retained: Nt,rmber of trees to be
plenteq_ Number of Specimen trees removed: ‘
Fee:$_ Authorized/Date:

).
!

DEVELOPMLNT 'ORDER #

1. ALL, SLICATIONS REQUIRE
'a. Property Appraisers Parcel Number.

Legal Description of your property. (Can be found on your deed survey or Tax Brll )

Contractors name, address, phone number & license numbers. 2

Name all sub-contractors (property licensed).

Current Survey

, : } ¢

2. Take completed application to the Permits and Inspections Office for approval. Provide construction
details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision regulations can also be determined
“at this time.

3. ~Take the application showing Zoning approval (complete with plans & plot plan) to the Health Department

) for septic tank. Attach the pink copy to the building application.

4, Retum all forms to the Permits and Inspection Office. All planned! construction requires: two (2) sets of

_plans, drawn to scale with engineer's or architects seal and the following items:

e. 'Floor Plan

b.  f:undation Details

¢ ievation Views - Elevation Certificate due after slab inspection,

d lot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of

+Iiveway).

‘Truss layout

f.. . Vertical Wall Sections (one detail for each wall that is different)

9 Fireplace drawing: If prefabricated submit manufacturers data

Teiae o

.A! o

=P .

ADDITIONAL ‘Required Documents are:

1. Use it (for driveway connection to public Right of Way). Retumn form with plot plan showung driveway
(State Road A-1-A East Ocean Boulevard only). ‘.

Well Permit or information on existing well & pump.

 Flood Hazard Elevation (if applicable).
Energy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.
Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).
Intqatron Sprinkler System layout showing location of heads, vaives, etc. .
A certified copy of the Notice of Commencement must be filed in this office and posted at the job site prior
to the first inspection.

8. Repla . uired upon completion of slab or footing inspection And Prior to any further mspectrons

N OA N

NOTICE! In, addition to the requirements of this permit, there may be additional restrictions applicable to this
"+ property that may be found in the public records of COUNTY OF MARTIN, and there may be

. additional permits required’ from other govemmental entities such as water management districts,

: . state and federal agencies.

| Approvo’d by Builti“iing Official: Date:
Appmved by Town Engineer - . ' -Da'te;

(f required)

y
¢
|

o Page - 2. Form revised: 20 April 2000



| RECRIVED ,
: ‘Town of Sewall's Point { JUL 2 0 2001Blds. Pert -
" BUILDING PERMIT APPLICATION; | | .
! { AN
- | , SR R - / ,
Owner or Titieholder's Nam QQ, X 4QM\t$ '»‘Xg@*‘fff"\;ﬂ%—__i”hone No. (&) € 2*8K£ de
stoot Y SY b Cf city_Suart state: ¥\ - zp3499L
Legal Descriptan of Property__ Lo+ 1€ W yile re

B | Parcel Number__| — 3%~ 4\ D14 -0n-08 (&0
Location of Job Site:__t ST - [\ueie OF G000
TYPE OF WORK TO BE DONE: _'{ nstall § e

CONTRACTOR/Company Name:__ SA. W& 4S5 be‘\l‘t Phone No.( )

Street: City. State: Zip
State Registration: State License: '
'ARCHITECT: . Phone No. ( %t

' State:_ % zpp

Street:’ - City
ENGIN@R. Phone No.( )

Street_ City State;_. __ Zip |
N
AREA SQUARE FOOTAGE - SEWER - ELECTRIC:

Living Area: Garage Area: Carport: Accessory Bldg:

Coven;ed Patio: Scr. Porch; Wood Deck:
Type Sewage: Septic Tank Permit # from Health Dept,
" New Electrical Service Size: AMPS
FLOOD HAZARD INFORMATION
Flood zone:____ Minimum Base Flood Elevation (BFE): - __NGVD

Proposed first habitable floor finished elevation: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES

Estimated cost of construction or Improvement: $_ 2.:50 °°
E:stimate_d Fe.; Market Value (FMV) prior to improvement: $
If Improvement, is cost greater than 50% of Fair Market Value? YES_. NO____
Method of determining Fair Market Value:

SUBCONTR/‘\CT OR INFORMATION: (Notification to this office of subcontractor change is mandatory.)

Electrical,__" " State: License #___
Mechanical; State: License #
Plumbing: State: License #
Roofing:____ State:; License #

Application is hereby made to obtain a permit to do the work and installations as indicated. | certify that no work or
installation has commenced prior to the issuance of a permit and that all work will be performed to meet the standard
of all laws regulating conistruction in this jurisdiction. | understand that a separate permit from the Town may be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AR
CONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND
TREE REMOVAL. '

| HEREBY CERTIFY: THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND
CORRECT TO THE 'BEST OF MY KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES,
LAWS AND ORDINANCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY CODES.

w%GENTflGNATUEE (Required) CONTRACTOR SIGNATURE (Required)
: = 7 (o '

P , Owner . Contractor
State of Floric;, County of: /Y/artir On  State of Florida, County of: On
this the _30" 5 _dayof JJ &/ % ,200/  this the day of , 2000,
by JD/\CIXD/ 0 who is personally by who is personally
known-to me or produced known to me or produced
as identification. | as identification.
OV PN
‘\\\"‘“”h JOGn H BW .
- $NGtary Publicions cCes DORES Notary Public
My Commission E f j&?ﬁ?ﬁﬁf INSURANCE, INC. My Commission Expires:
) . (Seal) (Seal)

Page - 1. Form revised: 20 April 2000
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FLOOD ZONE C
120164 0001C

FIRM PANEL
DATED APRIL

CERTIFIED TO:

COMPANY
FOGT & MATHESON

3, 1984

FD 4X4 CH
JEN

KATHARINE HURT JOHNSON, TRUSTEE
COMMONWEALTH LAND TITLE INSURANCE

g S 37 "
% - <g (;;~ A .’
- <r,:5_. Co
;2? ' - flfq%_ Lo, ‘ 1°
. o PN o
0 ) REnisting
~ o ) ‘l-’
. Td s e
24.85 ,s———-é\g
. g 3
LOCATION MAP A 5 ,3 Qg,)
FD o5 IR&C " .
4049 PORC ; 'gwef —
LOT . 13.3 :
41.97 N 3 , 8
19 [ o ONE s7$ RESIDENCE ¢ l %
%] — =
3.5 " ] v "ﬁ'\
m Pt
= - E;; n %% \._-—‘/
LP n n —
ot w ® Mlow ¢
— LID 38,7 3 ) & )
o j_lm 28.2 n . g
ol e 55t ] | s
n|® \ .
1Y) PN SCREEN DECK & POOL IV B
18 [GY b=
(@)
. e
- ~
o .9---l-""E;
. —
o
TTItiay ~ LOT ; N
BOX T~ 18 =1V]
FD 3\4" —_— T -
e 4 y TT— — ~
= —_——
{7 e5 ‘5 10° URDE FD 4X4
-\\\\\\\‘\\\\\ CH ~\
. e % b
\\\\i%\\\gEézi;;:;;"\“‘-_‘\"\--—-~‘—-;—__—_~__——_jP
DESCRIPTION
NOTES:
LOT 18 ! pLAT OF HILLCREST, ACCORDING TO 1) REPRODUCTIONS OF TiIIS SKETUH ARE HOT VALID
THE PLAT THEREOF ON FILE IN THE OFFICE y S LD L S e Shrs Lrom

OFFICE FOR RIGHTS-OF-HAY, EASEMENTS OF RECORD
OWNERSI{IP, MURPHY ACT DEEDS, OR ADJOIMING DEEDS
LAND DESCRIBED SHOWN HEREON WAS PROVIDED BY THE
CLIENT OR H1S/HER AGENT.

OF THE CLERK OF THE CIRCUIT COURT IN
AND FOR MARTIN COUNTY, FLORIDA RECORDED 3

IN PLAT BOOK 10, PAGE 39;

STREET ADDRESS: 4 ST. LUCIE COURT

SAID LANDS .

NO ATTEMPT WAS MADE BY THIS OFFICE TO LOCATE
SUBSURFACE IMPROVEMENTS OR ENCROACHHENTS OTHER

SITUATE, LYING AND BEING IN MARTIN AN ThneE S U scaren.
COUNTY, FLORIDA. B 2} BASE OF DEARINGS IS TIiE CENTERLINE OF

S$T. LUCIE COURT AS SHOWN ON THE PLAT
A OF WILLCREST SUBDIVISION RECORDED IN
PLLAT BOOX 10. PAGE 39, PUDLIC RECORDS
OF MARTIM COUNTY. FLORIDA.

SURVEYOR'S CETlFleTE:

! NEREBY CERTIFY THAT THE SURVEY SHOWN HEREON 1S TRUE AND CORRECTVTO THWE BEST
OF MY KMOWLEDGE AND BEL1EF AS SURVEYED UNDER MY DIRECTION. 1 FURTHER CERTIFY
THAT THIS SURVEY MEETS THE MINIMUM TECHNICAL STANDARDS UNDER RHLEUZK—HH—G
FLORIDA ADNINISTRATIVE CODE PURSUANT TO CHAPTER 472.027 FLORIDA STATUES.

NOT VALID UNLESS SEALED WITH AN EMPROSSED SURVEYOR'S "SEAL.

s

e
G} RALD W. TANSRY

DATED 7/}7/7? \
7

A=ARC

ASPI. = ASPHALT

€ = CALCULATED

Clf = CHORD

C/L = CENTERLINE

CH = CONCRETE MONUMENT
4 - peLta

D = DESCRIPTION

D.E. = DRAINAGE EASEMENT

* IRON PIPE

« & €. « IRON ROD L CAP
= LIGHT poLEZ

* MEASURED

N = HAIL & WASHER

* OYZRHZAD ZLECTRIC
FLAT

O TR~
= - 5
-

RomZ DOAWUNA<C e vmwx:

v PAVEHENT
= POINT OF CURVE
-« =POAKT OF COMPOUND CURCP
= POWEZR POLE
« = POINT Of REVERSE CHRVY
* POINT OF TANGENT
= PERMANENT CONTROL POINT
® PERHANENT REFERENCE HARK

»

14
c
4
N
A
=R1GHT OF WAY

= UTILITY EASEMENT

= HIGK PoINT

= BLOCK

-M. = BENCHNARK

F.F. = FINISHED BLOOR

SET J.R. & C. = SET IROM ROD £
CAP LR & Gf53

CONC. = CONCRETE

NTS 2 poT 70 SCAE

TENCEmDoDUDOITYY

PROFFESSTONAL REGISTRATION NO.4464

BOUNDARY SURVEY W/INTERIOR IMPROVEMENTS PREPARED FOR: REMAX REALTY

6. W77 rry - + — «rg 1 - - REV'S'UNS BY_|OA
a2l 1 TRIEASURE. COAST LAND SURVIEYORS | |—
NeEEET PROFESS | ONAL LAND SURVI: YORS :
SCALE: =307 8 [PHONE = 3250 CANDICE AVE. BOY 'I3 - -
22492 334-2663 JENSEN BEACH., FLORIN 1957 — -




EDWIN B. ARNOLD, AIA, CBO
Building Officia)

IA #;
TOWN OF SEWALL'S POINT
M el X i 1) 287-2455
Seans P o o Hoad  Phom 01 go7.2438

Disclosure Statement

permit under an exemption to that law. The exemption allows you, as the owner of your
property, to act as your own contractor even though you do not have a license. You must
supervise the construction yourself. You may build or improve a one-family or two-family
residence or a farm outbuilding. You may also build or improve a commercial building at a
cost of $25,000 or less. The building must be for your own use and occupancy. It may not
be built for sale or lease. If you sell or lease a building you have built yourself within 1 -
year after the construction is complete, the law will presume that you built it for sale or
lease, which is in violation of this exemption. You may not hire an unlicensed person as
your contractor. It is your responsibility to make sure that people employed by you have
licénses required by State law and by County or Municipal licensing ordinances. Any person
working on your building who is not licensed must work under your supervision and must be
employed by you, which means that you must deduct F.I.C.A. and withholding tax and
provide workers® compensation for that employee, all as prescribed by law. Your

Construction must comply with all applicable laws, ordinances, building codes and zoning
regulations. Florida Statutes 489.103(7).

I 'have read the above and agree to comply with the provisions as stated.
. () '
Name _ﬂ_arﬂ( L//IL//P/W Date VulYy 1LiYo|
Signed %
[
Address Y- Sflug<  Cf:
City & Sate _Sewpnll'S  (loml

Permit No.

This form is for all permits except electrical.
Revised October 25, 1995

£1 \WPOATA\DOCUMENT \FLREL . DOC



STATC OF FLORIDA . '
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

sppLicanT_Mosley &;'Sqn jCov.\s"\’YucHon
Lot 19, HILLCREST /D

LEGAL DESCRIPTION

Y i

(Paor’osao SEPTIC

SYSTEM ,
|

o Part of Lot 4 proposed\
Play of ARBELA/ &\Rme.wm\

e | ' '
\ /rNO SWALE OR DEPRESSION

— ||
; ‘ Lot ’Z\%
| VACANT |

——| Proposed .
Residence pethy| |

R 1T H,
%0 ’;l -'_.‘ :PO_O‘ ",
0% It

\v [ =

PROPOSED WATER SVC.
\\ 6“} : llfa.r:'l'

~—EX{ST. DOUBLE

, ‘owgraz 'METER & BoX
. ": RAIN.

[ R

w .

—~SOUTH
RIVER RD

v
0—

|
|
|
1

EXIST. SEPTIC SYSTEM
o iyl o-Ias
EXIST. /7

SEPTIC SYSTEM

)

/ .
IR
H\LLCREST | DR.\\IE\ | EZ(‘I:]’E. WATER SUPPLY

— it

—

ER
N

Lot 17
VACANT

f_/;__’é___ . NOTE: NO WELL PROPOSED.
SCALE: 1"=60" .~ FORLOT 18
: : |

Certified by 2;2 6 ;

- Arthur Speady, R.LS. Date: f-31-8%
MARTIN COUNTY PUBLIC HEALTH UNIT '
131 EAST SEVENTH STREET ° STUART, FLORIDA 34994 . PAGE 3
Revisgd 3/88

Bob Martincz, Governor * Gregory L. Coler, Secrctary -




STATE OF FLORIDA |
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

appLIcANT MOS) ey ¢ Son C0n$+ruct~on,
LEGAL DESCRIPTION Lot 16, HILLCREST S/D

EGLEE TR PP ==STITE INFORMATION-=====-m=-mmm=mmmmemmommeee e .-

1. 1S THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE

. PROPOSED PRIVATE WELL? NO

2. IS THERE A POTABLE PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED
AVAILABLE AREA TFOR THE PROPOSED SEPTIC SYSTEM? NO

3. IS THERE AN IRRIGATION WELL WITHIN 50 FEET OF THE AVAILABLE AREA FOR

THE PROPOSED SEPTIC SYSTEM? NO
4, IS THERE A PUBLIC WELL TUAT SERVES LESS THAN 25 PROPLE OR LESS THKN 15

HOMES WITHIN 100 FEET OF THE PROPOSED SEPTIC SYSTEM? NO

5. IS THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PEOPLE OR MORE THAN 15
HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? NO

6. IS THERE A GRAVITY SEWER LINE OR LIFT STATION WITHIN 100 FEET OF THE
PROPOSED LOT? NO : . ‘

7. IS THERE A LAKE, STREAM, WETLAND, OR SURFACE WATER WITHIN 75 FEET OF
THE PROPOSED AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? NO

8. IS THERE .A PROPOSED OR EXISTING PUBLIC DRINKING WATER LINE WITHIN 10

~ FEET QF THE PROPOSED SEPTIC sYsTeM? NO "

9. IS THERE A STORM WATER RETENTION AREA OR DRAINAGE EASEMENT WITHIN 15

FEET OF THE PROPOSED SEPTIC SYSTEM? !*(ES, BUT NO SWALE OR DEPRESSIDN

10. IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULARIN EASEMT.
TRAFFIC? NO ' ‘ :

11. ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
CONTIGUOUS LAND WITHIN 75 FEET OF THE APPLICANT'S LOT, IF PRESENT,

~ gHowN oN PLOT rLAN? YES A : ‘ ,
12. ARE ALL PUBLIC WELLS WITHIN 200 FEET OF THE APPLICANT'S LOT, IF PRESENT, |

SHOWN ON PLOT PLAN? YES

13. DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP
DRAWN TO SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDING OR
RESIDENCES, SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC
SYSTEM, ANY PROPOSED OR EXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS
OR DRIVEWAYS, AND SURFACE WATERS SUCH AS LAKES, PONDS, STREAMS, CANALS,

OR WETLANDS? YES -
14. THERE IS 28600 t SQUARE FEET OF AVAILABLE LAND TO INSTALL THE

SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SIHADE TIHIS AVAILABLE
~ AREA ON PLOT PLAN. ' - ,
e eemememmmemmmememm==ELEVATIONS =====mm-===-==om—o———mm——o oo oo s oo

1. CROWN OF ROAD ELEVATION 3428 . NGVD SHOW LOCATION ON PLOT PLAN. .
| IF ROAD IS NOT PAVED, BENCHMARK ELEVATION__——  NGVD SHOW LOCATION ON '

~ PLOT PLAN. |
2, NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM 21.15 NGVD

SHOW LOCATION ON PLOT PLAN. :
2., 1S BUILDING LOCATED IN FLOOD HAZARD AREA “"A" OR "V' AS IDENTIFIED ON

FEMA MAPS? _NO IT YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD
FLOOR ELEVATION OF BUILDING? —— NGVD.

DIRECTIONS  TO SITE * East Ocean Blvd. east Yo S.Sewall's Point
Rd.r South on S Sewall's Pt Rd. for 2000't o Hillerest Drive; West
on Hillerest Drive to ST Lucie Court; NorThoon St. Lucie Court to
cul-de-sac;. Lot 13 is & N.E. of wl-de-sac. -

|  CERTIFIED BY: . | C%{

' NOTE: MUST BE CERTIFIED BY A FLORIDA ,
RECISTERED SURVEYOR GF ENGINEER.  FL: PROFESSTONKL NO. ;
- DATE: T=31-9f JOB NO._—

PAGE 2

D MARTIN COUNTY PUBLIC HEALTH UNIT
131 EAST SEVENTH STREET ¢ STUART, FLORIDA 34994 ,
(Revised 3/88)

Bob Martinez, Governor ¢ Gregory L. Coler, Seccetary

l
S e



STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REI-IABlLITATlVE SERVICES

APPLICATION FOR ONSITE SEWACE DISPOSAL SYSTEM

PERMIT NUMBER HOME PHONE  ——
NAME OF APPLICANT N\oslav 2 Sor\ Consfrud’lon NORK PIONE 2@7 - 6‘%7_

MAILING ADDRESS OF APPLICANT _P. 0. Box 1730, Stuart FL. 24995

Z1P CODE

LOT

‘I% BLOCK ~— suspIvIision HILL CREST

IF NOT SUBDIVIDED, ATTACH A COMPLETE LEGAL DESCRIPTION | ' |
PLAT BOOK_|O  PAGE 39 DATE SUBDIVIDED £-27- 806 | |

RESIDENTIAL: NUMBPR DWELLINC UNITS ONE NUMBER Bnnnoous 3
LOT SIZE 24 3(,(9 FT?* HEATED OR COOLED AREA OF HOME 72770 FT
COMMERCIAL: ~ TYPE OF BUSINESS PROPOSED '

BUILDING SIZE _ FTZ
--------------------------------- L g

I HAVE REVIEWED THIS PERMIT AND I {CERTIFY THAT ALL WORK WILL BE PERFdRMED IN

ACCORDANCE WITH THE TERMS AND CONDITIONS 'OF THIS PERMIT AND ANY APPLICABLE
'STATE OR COUNTY REGULATIONS.

QICNATURE OF PROPERTY OWNER OR OWNER' S :
LEGALLY AUTHORIZED REPRESENTATIVE | \

SEPTIC TANK CAPACITY - : CALLONS

DRAINFIELD SIZE SQUARE FEET ,

DRAINFIELD ROCK MUST BE FEET FROM FRONT OR REAR PROPERTY LINES
AND FEET FROM SIDE PROPERTY LINES. EXCAVATION CAN NOT EXTEND MORE

THAN FIVE FEET FROM APPROVED INSTALLATION AREA,

ISSUED BY: | DATE

MARTIN COUNTY PUBLIC HEALTH UNIT
. PLEASE NOTE:

(1) IF BUILDING CONSTRUCTION DOES NOT START WITHIN ONE YEAR FROM DATE
OF ISSUANCE, THIS PERMIT EXPIRES. IF BUILDING CONSTRUCTION STARTS
WITHIN 1 YEAR FROM DATE OF LSSUANCE, THE DATE OF EXPIRATION WILL ]
BE EXTENDED AN ADDITIONAL 90 “DAYS. |

(2) APPUICANT IS RESPONSIBLE FOR REPLACING EXCAVATED SOILS WITH A GOOD -
GRADE OF SAND.

(3) REINSPECTION FEE IF WELL NOT INSTALLED AT TIME OF ONSITE N
SEWAGE DISPOSAL SYSTEM INSPECTION. | | |

(4) INSPECTION RESULTS WILL BE. POSTED ON BUILDING PERMIT OR ON |
ELECTRICAL BOX. .

(5) IF BUILDING STUBOUT IS PLACED MORE THAN 20 FEET FROM SEPTIC TANK B
‘OR DRAINFIELD, A HIGHER STUBOUT ELEVATION THAN SHOWN ABOVE WILL BE |
REQUIRED. -

(6) IF FILL IS REQUIRED, CONTACT MARTIN COUNTY BUILDING DIVISION. |

(7) IF ANY INFORMATION ON THIS PERMIT CHANGES, AN UPDATED APPLICATION |
IS REQUIRED. | | |

(8) IF WELL OR MOUND DRAINFIELD IS PROPOSED, SEE ATTACHED SKETCH OF

~ ADDITIONAL SPECIAL REQUIREMENTS. e S
Tmmomrmsmoesseoeoeeoe FINAL INSPECTION --==nscommmommmmom oo 3
” CONSTRUCTION APPROVED BY: . ; DATE _ |

MARTIN COUNTY PUBLIC HEALTH UNIT

AN APPROVED SYSTEM DOES NOT CUARANTEE PERFORMANCE _ _ ,: :

PAGE 1

’ | MARTIN COUNTY PUBLIC HEALTH UNIT
131 EAST SEVENTH STREET STUART FLORIDA 34994

- Bob Martinez, Covcmor * Gregory 1., Colu, Secretary (Revised 3/88)
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- 1own OF obBEWALL'S POINT, FLORIDA

Permit ,NO . @é/ < ‘ Date 3/1/97

APPLICATLON~SFQR ¥ TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCL » "GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

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

Owner D‘ /4 F‘Ff; resent Address ‘Y /deéoa Ala('
prone___. A82-423% | Sﬁml,FZ..lw?r,
Contractor 0&‘"/’2 gﬂ/f rddress /565 S . Mavtii Mo,
chone__ APE-40 70 | foln Ch, o4 3¥970
where licensed /Fdetsa (00Q/7 /FZ*"‘License number 039 85 P

Electrical contractor /”—””—— License number

Plumbing contractor ,—,——""—’ License numbey

Describe the structure, or addition_or alteratiogm to existing structure, for which
this permit is sought: kS.W/m "~y diey ﬁ;‘ /

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

74 St. Lovere Coust

L]
Subdivision . //, //e vest /& Lot number Block number
4 T T L4 T .
A
Contract price $ /.5’000 Cost of permit $ /007)(
4
Plans approved as submitted Plans approved as marked

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

Contractor / bt .

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

ommer X D/‘/’—( RJW

-~ . 7
' TOWN RECORD ’ f
Date submitted Approved: QM Zﬁ“"”\/‘cg/ﬁ% 7
: Building Inspector Date

Approved:

Final Approval given:

Commissioner Date Date

Certificate of Occupancy issued (if applicable)

Date

sPl1282 - Permit No.

Approval of these plans in no way’
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Cocde and the State of Florida
Model Energy Efficiency Building Code.



vayor TOWN OF SEWALL’S POINT ™™ vanager

P.AUL LUGER ANN-MARIE S. BASLER
Vice Mayor Town Clerk
VINCENT N. BARILE TINA CIECHANOWSKI

Commissioner Chief of Police

THOMAS BAUSCH
Commissioner

JOHN ADAMS
Building & Facilities Director

JOSE TORRES
Maintenance

JACQUI THURLOW-LIPPISCH
Commissioner

September 4, 2014

Peter and Phyllis Lopilato

C/O Walter G. Woods, Attorney
1935 NE Ricou Terrace
Jensen Beach, FL 34957

Reference: Application for an Administrative Variance for Peter and Phyllis Lopilato, 4 St. Lucie Ct.,
Sewall’s Point, FL 34996 for the property located at the same address.

Dear Mr. and Mrs. Lopilato,

Enclosed is a copy of the recorded Final Order granting the administrative variance, more specifically:

1. A setback of 12.49 feet, measured at the air conditioning pad on the north side of the residence in
lieu of the required 15 feet.

With best regards,

Jjn R. Adams, C.B.O

Building Official

One South Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (772) 287-2455 « Fax (772) 220-4765 + E-Mail: pwalker@sewallspoint.org
Police Department (772) 781-3378 « Fax (772) 286-7669 + E-Mail: sppd@sewallspoint.org




J

AR A
IN RE: VARIANCE OF IN THE JURISDICTION OF THE TOWN

PETER AND PHYLLIS LOPILATO COMMISSION OF THE TOWN OF
SEWALL'S POINT, FLORIDA

FINAL ORDER

Peter and Phyllis Lopilato are the owners of real property ("Owner”) located at 4 St. Lucie Court,
Sewall’'s Point, Florida (“subject property”).
FINDINGS OF FACT
1. The required side yard building setback for the subject property is fifteen (15') feet, however the A/C
pad on the north side of the residence, encroaches 2.51 feet into the required 15 foot setback.
2. The Owner’s Agent, Walter G. Woods, Atty. has applied for administrative variances (the
“Application”) pursuant to the Town of Sewall’s Point (“Town”) Code of Ordinances Section 82-143.
3. The records of the Town's Building Department indicate that the original house was built and
received a Certificate of Occupancy in 1989, The original submitted plot plan indicated the location
of the current A/C pad. It is the opinion of the Town Building Official that the construction was
inspected and approved by the Town at the time it was cornpleted. It is also the opinion of the Town
Building Official that the air conditioning equipment pad was located its current location, on the
north side of the residence at the time of construction and approved in that location.

4. The Town Building Official received and reviewed the Application, and considered to allow:

0% 200 (330
HIL MATONY)

a. Northerly A/C Pad: An encroachment of 2.51 feet into the required 15-foot setback on the

subject property.

5. The Applicant provided proof of the identity and address of the persons entitled to receive the

0% D00 914 oncy

Application notice. The Applicant also provided “Letters of no Objection” from the adjacent propert

owners to the property involved in the Variances.

AYITO ALNNDD NILNYM NNuy

Hd £T:2T240 YTOT/02/80 G234 +09 by 9828 43 N0

6. The Building Official determined:

TIIONYINT 4an

a. That the Applicant met all the requirements for the variance requested as set forth in Tow

Code Section 82-143(3).

Co0tng 3

b.  The encroachment is less than three feet into the side yard setback requirement that was in

effect at the time the encroachment was created.

(864 7)

ECOTLYT

O O i



C. “Letters of no Objection” to the Administrative Variance request have been filed by the
Owners for foﬁr (4) adjacent property owners.

7. The Town Building Official has jurisdiction over Administrative Variance Applications.

8. Based upon the Application of the variance criteria to the subject property, the Town Building
Official finds that the Applicant has satisfied all of the variance criteria for the variance requested.

9. The Variance as set forth herein is hereby conditionally GRANTED by the Town Building Official of
the Town of Sewall’s Point, Florida.

10. This Variance is expressly conditioned upon the Applicant reimbursing the Town for all expenses of
the Town incurred in connection with the Variance Application, pursuant to Section 82-143(1), Town

of Sewall's Point Code of Ordinances. DONE AND ORDERED in Sewall’s Point this ZZ&ay of

@lﬂ /2014

ATTEST : %/7
@t/-%/&m/é( Em/ﬁp % ,
Ann Marie S. Basler, Town Clerk John R.”Adams, Town Building Official

. P
ff"“x & if‘* R
AN
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IN RE: VARIANCE OF

/
L

IN THE JURISDICTION OF THE TOWN

PETER AND PHYLLIS LOPILATO ' COMMISSION OF THE TOWN OF

SEWALL'S POINT, FLORIDA

FINAL ORDER

Peter and Phyllis Lopilato are the owners of real property (“Owner”) located at 4 St. Lucie Court,

Sewall's Point, Florida (“subject property”).

FINDINGS OF FACT
. The required side yard building setback for the subject property is fifteen (15’) feet, however the A/C

pad on the north side of the residence, encroaches 2.51 feet into the required 15 foot setback.

2. The Owner’s Agent, Walter G. Woods, Atty. has applied for administrative variances (the

“Application”) pursuant to the Town of Sewall’s Point (“Town”) Code of Ordinances Section 82-143.

3. The records of the Town's Building Department indicate that the original house was built and

received a Certificate of Occupancy in 1989. The original submitted plot plan indicated the location
of the current A/C pad. It is the opinion of the Town Building Official that the construction was
inspected and approved by the Town at the time it was completed. It is also the opinion of the Town

Building Official that the air conditioning equipment pad was located its current location, on the

north side of the residence at the time of construction and approved in that location. 2o
4. The Town Building Official received and reviewed the Application, and considered to allow: gg
a. Northerly A/C Pad: An encroachment of 2.51 feet into the required 15-foot setback on the gg
subject property. i §
5. The Applicant provided proof of the identity and address of the persons entitled to receive the gg
Application notice. The Applicant also provided “Letters of no Objection” from the adjacent propedgg
owners to the property involved in the Variances. Ez
6. The Building Official determined: gg
a. That the Applicant met all the requirements for the variance requested as set forth in Towm§
Code Section 82-143(3). f

b. The encroachment is less than three feet into the side yard setback requirement that was in

effect at the time the encroachment was created.

(564 )
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c. “Letters of no Objection” to the Administrative Variance request have been filed by the
Owners for four (4) adjacent property owners.

7. The Town Building Official has jurisdiction over Administrative Variance Applications.

8. Based upon the Application of the variance criteria to the subject property, the Town Building
Official finds that the Applicant has satisfied all of the variance criteria for the variance requested.

9. The Variance as set forth herein is hereby conditionally GRANTED by the Town Building Official of
the Town of Sewall's Point, Florida.

10. This Variance is expressly conditioned upon the Applicant reimbursing the Town for all expenses of
the Town incurred in connection with the Variance Application, pursuant to Section 82-143(1), Town

of Sewall's Point Code of Ordinances. DONE AND ORDERED in Sewall's Point this Z4"day of

@:}_j [, 2014,

Ejﬂ me,éf Bults. (h %/

Ann Marie S. Basler Town Clerk John R.”Adams, Town Building Official




vayor TOWN OF SEWALL’S POINT  PAveAmackemaes

PAUL LUGER ANN-MARIE S. BASLER
Vice Mayor i Town Clerk
VINCENT N. BARILE TINA CIECHANOWSKI

Commissioner Chief of Police

JOHN ADAMS
Building & Facilities Director

THOMAS BAUSCH
Commissioner

JOSE TORRES
Maintenance

JACQUI THURLOW-LIPPISCH
Commissioner

ADMINISTRATIVE VARIANCE NOTICE OF STATUS

August 20, 2014

Peter an Phyllis Lopilato

Clo Walter G. Woods, Attorney
1935 NE Ricou Terrace
Jensen Beach, FL 34957

REFERENCE: Application for an Administrative Variance for Peter and Phyllis Lopilato, 4 St. Lucie Ct., Sewall’s
Point, FL 34996 for the property located at the same address.

Dear Mr. and Mrs. Lopilato,
Your application for an administrative variance, more specifically:

1. A setback of 12.49 feet, measured at the air conditioning pad on the north side of the residence in lieu of the
required 15 ft.

Has been approved by the Building official.

Sec. 82-143 Upon approval of the administrative variance, the town clerk shall record the Building Official’s
approval in the Martin County, Florida public records. The applicant shall be responsible for the recording costs
incurred by the Town, and shall pay the Town such costs prior to the recordation of any documents.

ANY ADDITIONAL RECORDING COSTS ARE TO BE PAID UPON RECEIPT OF APPROVAL

ADDITIONAL RECORDING COSTS: NONE

With best regar;

John R. Adams, C.B.O.
Building Official

One South Sewall's Point Road, Sewall's Point, Florida 34996

Town Hall (772) 287-2455 + Fax (772) 220-4765 + E-Mail: pwalker@sewallspoint.org
Police Department (772) 781-3378 « Fax (772) 286-7669 + E-Mail: sppd@sewalispoint.org




vajor o TOWN OF SEWALL'’S POINT =~ PAveAmacKe wakeR

P:AUL LUGER 230 ANN-MARIE S. BASLER
Vice Mayor il Town Clerk
VINCENT N. BARILE TINA CIECHANOWSKI

Commissioner Chief of Police

JOHN ADAMS
Building & Facilities Director

THOMAS BAUSCH
Commissioner

JOSE TORRES
Maintenance

JACQUI THURLOW-LIPPISCH
Commissioner

ADMINISTRATIVE VARIANCE NOTICE OF STATUS

August 20, 2014

Peter an Phyllis Lopilato

C/o Walter G. Woods, Attorney

1935 NE Ricou Terrace »

Jensen Beach, FL 34957 s

prd

REFERENCE: Application for an Administrative Variance for Peter and Phyllis Lopilato, 4 St. Lucie Ct., Sewall’s
Point, FL 34996 for the property located at the same address.

Dear Mr. and Mrs. Lopilato,

Your application for an administrative variance, more specific Hy:

1. A setback of 12.49 feet, measured at the
required 15 ft.

if conditioning pad on the east side of the residence in lieu of the

Has been approved by the Building official.

Sec. 82-143 Upon approval of the agfinistrative variance, the town clerk shall record the Building Official’s
approval in the Martin County, Florida public records. The applicant shall be responsible for the recording costs
incurred by the Town, and shall pay the Town such costs prior to the recordation of any documents.

ANY ADDITIONAL RECORDING GOSTS ARE TO BE PAID UPON RECEIPT OF APPROVAL

ADDITIONAL RECORDING COSTS: NONE

With best regards,

. Adams, C.B.O.
Building Official

One South Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (772) 287-2455 « Fax (772) 220-4765 « E-Mail: pwalker@sewallspoint.org
Police Department (772) 781-3378 + Fax (772) 286-7669 ¢+ E-Mail: sppd@sewallspoint.org




TILTON & WOODS, P.A.

ATTORNEYS AT LAW
1935 N.E. RICOU TERRACE « JENSEN BEACH, FLORIDA 34957

C. NORRIS TILTON TELEPHONE (772) 334-3305

FAX (772) 334-2058
WALTER G. WOODS
E-MAIL: walter@tiitonandwoods.com

August 18,2014

Mr. John Adams, Building Official
Town of Sewall’s Point Building Department
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Re: 4 St. Lucie Court, Sewall’s Point

Dear Mr. Adams:

Please find enclosed an Administrative Variance Application, Checklist, Ownership and Adjacent
Subdivision Owners Certificate, four (4) consents from four (4) of the neighbors, original survey certified to the
Town of Sewall’s Point, and a check in the amount of $400.00.

Please let me know if you need any other information.

Thank you for your consideration of the application.

Sincerely,

Walter G. Woods
WGW/kce/Encl.
99-14W



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

ADMINISTRATIVE VARIANCE APPLICATION AND CHECKLIST

DESCRIBE IN DETAIL THE ENCROACHMENT(S) LENGTH AND LOCATION. IF MORE THAN

ONE, PLEASE LIST EACH SEPARATELY. An Administrative Variance is requested for the following
encroachment of A/C pad into the side setback distance for Lot 18, Plat of Hillcrest, Plat Book 10,

%:ilge 39 Martin County, Florida, Public Records, located at &4 St. Luc1e Court, Sewall's Point,

1. The A/C pad on the north side of the residence on Lot 18, Hillcrest, is 12.49 feet from the
northerly lot line instead of 15 feet.

UPON APPROVAL OF THE ADMINISTRATIVE VARIANCE, THE TOWN CLERK SHALL RECORD
THE BUILDING OFFICIAL’S APPROVAL IN THE MARTIN COUNTY, FLORIDA PUBLIC
RECORDS. THE APPLICANT SHALL BE RESPONSIBLE FOR THE RECORDING COSTS
INCURRED BY THE TOWN, AND SHALL PAY THE TOWN SUCH COSTS PRIOR TO THE
RECORDATION OF ANY DOCUMENTS. '

THE APPLICANT UNDER SECTION 82-101 OF THE CODE MAY TAKE AN ADMINISTRATIVE APPEAL
FROM A DECISION OF THE BUILDING OFFICIAL UNDER THIS SECTIQN. THE ADMINISTRATIVE
APPEAL MAY PROCEED CONCURRENTLY WITH AN APPLICATION FOR A VARIANCE BEFORE THE
BOARD OF ZONING ADJUSTMENT, AT THE ELECTION OF THE APPLICANT

OWNER/APPLICANT(S) SIGNATURE /’Va ,_Z'ﬂ%ﬁ QMJ #;{24 ,éj(\\

SWORN TO AND SUBSCRIBED BEFOREMETHIS __ DAY OF

STATE OF __ FLORIDA COUNTY OF __ MARTIN

2014 BY PETER and PHYLLIS LOPILATO

PERSONALLY KNOWN 2

OR PRODUCED ID

TYPE OF ID

Wt 4) wbool

NOTARY

Page 2 of 3



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

ADMINISTRATIVE VARIANCE APPLICATION AND CHECKLIST

OWNER/APPLICANT(S) Peter and Phyllis Lopilato DATE 7/29/2014

OWNER ADDRESSC/0 Walter G. Woods, Attorney, 1935 NE Ricou Ter.,Jenseﬁ Beach, FL
34957

PROPERTY ADDRESS (IF DIFFERENT THAN OWNERS ADDRESS)

4 St. Lucie Court, Stuart, FL 3499‘6.

PHONE NUMBER 772-919-2279 FAX/E-MAIL walter@tiltonandwoods.com

APPLICANT MUST COMPLY WITH THE FOLLOWING REQUIREMENTS AND CONDITIONS TO QUALIFY
FOR AN ADMINISTRATIVE VARIANCE AS DEFINED AND SET FORTH IN THE TOWN OF SEWALL’S
POINT CODE OF ORDINANCES SECTION 82-141. ADMINISTRATIVE VARIANCES ARE LIMITED TO
ENCROACHMENTS OF ONE (1) FOOT OR LESS.

APPLICANT TO INITIAL THE FOLLOWING CHECKLIST ITEMS:

V ( % $400.00 MINIMUM FILING FEE (ADDITIONAL MONIES MAY BE REQUIRED
TO BE PLACED IN ESCROW TO COVER ANY PROFESSIONAL FEES INCURRED
BY THE TOWN IN PROCESSING THIS APPLICATION).
/ :/ Pl APPLICANT’S CERTIFICATION OF OWNERSHIP OF PROPERTY IN QUESTION AND
VERIFIED LIST OF ALL ADJACENT PROPERTY OWNERS.

p 5{ COPY OF ORIGINAL BUILDING PERMIT/APPLICATION, ALL ASSOCIATED PERMIT
DRAWINGS AND SUBMITTED DOCUMENTS (REQUIRED FOR ALL APPLICANTS).

CURRENT (90 DAYS OR LESS) AS-BUILT SURVEY OF THE COMPLETE GROUNDS
J WITH ALL IMPROVEMENTS, INDICATING THE AREA(S) OF ENCROACHMENT. SURVEY

MUST INCLUDE A CERTIFICATION TO THE TOWN OF SEWALL’S POINT.

P(#_ LETTERS OF NO OBJECTION FROM ALL ADJACENT PROPERTY OWNERS OR PROOF
THAT A COPY OF THIS APPLICATION WAS SENT TO ALL ADJACENT PROPERTY
OWNERS BY CERTIFIED MAIL INCLUDING A NOTICE INFORMING THEM OF THEIR
RIGHT TO FILE AN OBJECTION WITH THE TOWN CLERK WITHIN 15 DAYS OF THE
DATE THE NOTICE WAS MAILED, AND THAT 15 DAYS HAS PASSED.
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TILTON & WOODS, P.A.

ATTORNEYS AT LAW
1935 N.E. RICOU TERRACE « JENSEN BEACH, FLORIDA 34957

C. NORRIS TILTON TELEPHONE (772) 334-3305

FAX (772) 334-2058
WALTER G. WOODS
E-MAIL: walter@tiltonandwoods.com

August 11,2014

Mr. John Adams, Building Official

Town of Sewall’s Point Building Department
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Dear Mr. Adams;

The following is submitted in reference to the application for an administrative variance for the side
setback distance for the residence at 4 St. Lucie Court, Sewall’s Point:

The undersigned has examined the Official Records of the Martin County, Florida, Clerk of Court and
the records of the Martin County Tax Collector and hereby certifies as follows:

Certificate of Ownership

The undersigned certifies that the owners of record of Lot 18, Plat of Hillcrest, recorded in Plat Book
10, Page 39, Public Records of Martin County, Florida, are: “Peter Lopilato and Phyllis Lopilato. The owners
are selling the subject property to Laurence M. McHeffey and Lynn A. McHeffey.

Verification of Adjacent Property Owners in Subdivision

The undersigned hereby certifies and verifies that the following are the owners of the lots adjacent to
Lot 18, Hillcrest located at 4 St. Lucie Court:

1. Mark Klingensmith/ Lot 19, Hillcrest 2 St. Lucie Court
Wendy Werb

2. Richard Allen/ Lot 17, Hillcrest 6 St. Lucie Court
Beverly Allen

3. Dr. Jeffrey Lazarus/ Part of Lot 4, Arbela 31 S. River Road
Jacqueline Lazarus <

4. Dr. Anis Akrawi/ Lot 21, Hillcrest 36 S. River Road

Carol Gesser

Thank you for your consideration.
Sincerely,

Walter G. Woods
WGW/ke/Encl.
99-14W



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

ADMINISTRATIVE VARIANCE LETTER OF NO OBJECTION

Building Official

The Town of Sewall’s Point
One South Sewall’s Point Road
Sewall’s Point, F1 34996

REFERENCE: Apphcatlon for an Admlmstratlve Variance Pursuant to Section 82-141 Town of Sewall’s Point
Code of Ordinances.

Filed by: (Property Owner’s name) Peter and Phyllis Lopilato

Located at: (Property address) 4 St. Lucie Court, Stuart, FL 34996

Dear Building Official:

I have received the above referenced Administrative Variance application filed with the Town of Sewall’s Point. 1

am an adjacent property owner to the property that is the subject of the Administrative Variance. 1 have no
objection to the Town Building Official granting the Administrative Variance.

Sincerely yours,
Mark Klingensmith/Wendy Werb (/(/W/( )6»81\—-
Printed Name of Adjacent Property Owner Signature of Adjacent Property Owner

2 St. Lucie Court
Address of Adjacent Property Owner

SWORN TO AND SUBSCRIBED BEFORE ME THIS .@_TDAY or LAUQUST
smateor Flonda counryor Martin

20 14 BY Mark Klingensmith and Wendy Werb

PERSONALLY KNOWN

or PRODUCED D LD L
mreopn WWIO-228- 0313350

SO

NOTARY

Royetd Qinty
wm.%dm
Wmmmm.zms
Commission # EE 161100
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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

ADMINISTRATIVE VARIANCE LETTER OF NO OBJECTION

Building Official

The Town of Sewall’s Point
One South Sewall’s Point Road
Sewall’s Point, F1 34996

REFERENCE: Application for an Administrative Variance Pursuant to Section 82-141 Town of Sewall’s Point
Code of Ordinances.

Filed by: (Property Owner’s name) Peter and Phyllis Lopilato

Located at: (Property address) 4 St. Lucie Court, Stuart, FL 34996

Dear Building Official:

I have received the above referenced Administrative Variance application filed with the Town of Sewall’s Point. 1
am an adjacent property owner to the property that is the subject of the Administrative Variance. I have no

objection to the Town Building Official granting the Administragive Variance.

Sincerely yours,

Richard Allen/Beverly Allen
Printed Name of Adjacent Property Owner

6 St. Lucie Court
Address of Adjacent Property Owner

SWORN TO AND SUBSCRIBED BEFORE ME THIS 7+ DAY OF W , 20! o

STATEOF FLOBIDA COUNTY OF A2 TIN

20 14 BY Richard Allen and Beverly Allen

PERSONALLY KNOWN _ Y&~

OR PRODUCED ID
TYPE OF ID S ' .
f““ﬂ é:*.s, MY COMMISSION # FF 132881
”‘(I@%\ /4 . M,ép-ﬁ@/ i Raaf  EXPIRES: June 27, 2018
“Barees  Bonded Thu Notary Public Underwriers
NOTARY = =
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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

ADMINISTRATIVE VARJANCE LETTER OF NO OBJECTION

Building Official

The Town of Sewall’s Point
One South Sewall’s Point Road
Sewall’s Point, F1 34996

REFERENCE: Application for an Administrative' Variance Pursuant to Section 82-141 Town of Sewail’s Point =

Code of Ordinances.

Filed by: (Property Owner’s name) Peter and Phyllis Lopilato

Located at: (Property address) 4 St. Lucie Court, Stuart, FL 34996

Dear Building Official:

I have received the above referenced Administrative Variance application filed with the Town of Sewall’s Point. I

am an adjacent property owner to the property that is the subject of the Administrative Variance. I have no
objection to the Town Building Official granting the Administrative Variance.

.P

Sincerely yours,
oL
g (
Dr. Anis Akrawi/Carol Gesser A < (b-/>
Printed Name of Adjacent Property Owner Signature of Adjacent Property Owner

36 S. River Road
Address of Adjacent Property Owner

e

SWORN TO AND SUBSCRIBED BEFOREME THIS 2 DAY OF fu 5, 207

STATE OF ﬂ— COUNTY OF__ /P8~

20 14 BY i i ser

PERSONALLY KNOWN

OR PRODUCEDID . /O -
TYPEOFID £ & P

JQW)R %ﬁj;\\_’—/

NOTARY

TERESA L BENN
& IGAN
ANV, “Oélry Public - State of Fioriga
NI Y. omm. Expires Cec pg 2017
h,"(')‘g' .;.%‘ “\\. comm‘s“oﬂ #FF 7 .8
p M mmmwaly iy
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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

ADMINISTRATIVE VARIANCE LETTER OF NO OBJECTION

Building Official

The Town of Sewall’s Point
One South Sewall’s Point Road
Sewall’s Point, Fl 34996

REFERENCE: Application for an Administrative Variance Pursuant to Section 82-141 Town of Sewall’s Point
Code of Ordinances. '

Filed by: (Property Owner’s name) Peter and Phyllis Lopilato

Located at: (Property address) 4 St. Lucie Court, Stuart, FL 34996

Dear Building Official:

I have received the above referenced Administrative Variance application filed with the Town of Sewall’s Point. |

am an adjacent property owner to the property that is the subject of the Administrative Variance. 1 have no
objection to the Town Building Official granting the Administrative Variance.

Sincerely yours,

Dr. Jeffrey lLazarus/Jacqueline Lazarus
Printed Name of Adjacent Property Owner

31 S. River Road
Address of Adjacent Property Owner

SWORN TO AND SUBSCRIBED BEFORE ME THIS N(thDAY OF )QUQUS‘[

statEor TN county orE LUCE@,

2014 BY Jeffrey Lazarus and Jacqueline Lazarus
PERSONALLY KNOWN \/

/RL
: Netary Public - State of Florida
OR PRODUCED ID & :

{7 My Comm, Expires Sep 30, 2018
g Commission # FF 120867

TYPE OF ID

\
NOTgY '
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THIS PERMIT MUST BE DISPLAYED IN FRONT OF JOB
-

OWNER
CONTRACTOR

LOT LOCK_____ S
NO.

UBM &

TOWN OF SEWALL'S POINT
BUILDING PERMIT

St. or Ave.

REQUIRED INSPECTIONS

INSPECTOR'’S FINDING

INSPECTOR’S SIGNATURE

1. LOT STAKES/SET BACKS

2. TERMITE PROTECTION

T SUIL TREATEY

B3N

3. FOOTING - SLAB

SIS VS Topy

& /76 D5 sLab®

4. ROUGH PLUMBING

oA

2L/t

5. ROUGH ELECTRIC

6. LINTEL

Of Afe/FT 4

s

7. ROOF

of 2/5/52 V]

8. FRAMING

ol 4/5 /7L SV

9. INSULATION

Pl L[5/ 9% G4

10. A/C DUCTS

N VT

11. FINAL ELECTRIC

0N %/ f5T LF

12. FINAL PLUMBING

13. FINAL CONSTRUCTION

DO NOT REMOVE UNTIL JOB IS COMPLETED

0.23 8 O Date Issued_Of ﬁ"

Call 287-2455 From 8:00 A.M. - 12:00 Noon and
1:00 P.M. - 4:00 P.M. For Inspections of items 1 thru 13. l

* REQUESTS FOR INSPECTIONS REQUIRE AT LEAST 24 HOURS N¢* "'t

* ALL WORK MUST BE IN COMPLIANCE WITH THE TOWN OF & /AL’ 3
POINT ORDINANCES, THE SOUTH FLORIDA BUILDING CODE, TH! 3TATE
OF FLORIDA ENERGY EFFICIENCY BUILDING CODE AND ELEVAT.ONS
BASED ON THE LATEST FLOOD INSURANCE RATE MAP. \

* WORKING HOURS ARE FROM 8:00 to 5:00 P.M. MONDAY THF
PORTABLE TOILET FACILITIES MUST BE ON JOB SITE BEF( Cai

K ,%/gggzge‘non.

TO CONSTRUCTM&&M‘ ——

REMARKS:




	4 St Lucie Court
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