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TOWN OF SEWALL’S POINT BUILDING

Since 1990,
DEPARTMENT Sewall’s Point
| One South Sewall’s Point Road has proudly been
Sewalls Point, Florida 34996 designated a
Tel 772-287-2455 Fax 772-220-4765 TREE CETY USA'  Tree City USA”

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT

WORK PERMITTED FRQ :00 PM - NO SUNDAYS

Owner ffqauu Sweeney- Gotnipddess <7 Vit Lvewdls S,  Phone 772 - 7 @'/ -6 Q

Contractor Address Phone

No. of Trees REMOVE _/__ Species: ZaZ& € PLAM T Caliper @ 4' above soil ___(inches) Height Z £ (ft.)

No. of Trees RELOCATE Species: e Caliper @ 4' above soil __(inches) Height (ft.)
No. of Trees REPLACE Species: - Caliper @ 4' above soil ___(inches) Height (ft.)
REPLACED OR RELOCATED TREES MUST BE INSPECTED WITHIN 30 DAYS OF PERMIT ISSUANCE

ALI. PROHIBITED SPECIES AND VEGETATIVE WASTE MUST BE REMOVED FROM PROPERTY
Reason for tree removal /felocation) _Too cLo5& 7o boAth fiovses /“/3" g Locimid n 5)‘

Bapcres fitting bk pedlfuF) Root s7sTen Js 4 %J-/een‘f S septic S¥sTems

Signature of Property Owner 4 M\ _— 5( Date_ s /fzs /78~

This space for Official Use only: ' g :

Approved by Building Official: i#/ pate_ 5 ‘24 /5/ Fee: /\/ / C
BUILDING INSPECTOR NOTES: ,uCﬂA/)'/M@ A _Bs«, o7 £ THEE
ﬁMlnimum Tree Requirements Met On Property ‘ E/srohlbited Species Identified for Removal

SKETCH (Show Tocation of tree(s) to be removed/relocated; dimensions of lot; location of structures):

*uj;ﬁ/t/ ﬂﬁ/ﬁ’”5//?cu1,0a/c /7 w,QL,/..{_C,D. %/Mﬁpjéfa

g J/VC/’Aféﬂij v /éVC//\/&/NQ i i
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IN OF SEWALL'S POINT, FLO A

APPLICATION FOR BUILDING PERMIT ”
- Permit No. é l S

Date - 20

{This_application must be accompanied by 3 sets of complete plans, to proper

scalé, incdiding plot plan, foundation plan, floor plans, wall and roof cros
sections, glumbing and electrical layouts, and at least, two elevations as

applicable

105 Py oan FYE 2 :
Present Address KocmesTer M2 %h%}?c-_ 072/

Owner EDLU,A)IQIO‘ @Un/e ¥

General Contractor ¢/?¢eow Couar /4c. Address Spx /356 Yeaisey, PhRES- £l2Y
Where licensed S7y7z &£ Morgipa License No. CRC oo Y642

.Plumbing Contractor@. L7 g')[zz 2’:@ 5. _License No. 7/

Electrical Contractor SBeledEITr LL&7. License No.__ (S

Street building will front on‘ (/?fq Luwﬂf g/4 4/- S. VIA L INDIf
Subdivision \ZJ_)Q/A/[)/A Lot No.__ &9 Area /570(9 %;27,

Building area, inside walls(excluding garage,carport,porches) Sq ft_/4jio KIS

Other -Construction(Pools, additions, etc.)

Contract Price(excluding land, rugs, appliances, landscaping $<§%§2¢5216%
T 3¢
Total cost of permit $_Z2.00 . ){{g
iv, o 4

u//’ __Plans approved as marked ///;7

Plans approved as submitted

"I understand that this permit is good for 12 months from date of
issue and that the building must be completed in accordance with the app-
roved p andt the site be clean and rough-graded within 12 month period

L A
Signed by General Contractor

I understand that this building must be in accordance with the approved
plan and comply with all code requirements before a Certificate of Approval
for Occupancy will be issued and the property approved for all utility ser-
vices. I, also, agree that within 90 days after the building has been app-
roved for occupancy, that the property will, also, be landscaped as to be

compatible wi the fji§hbor o0d. 2 z

Signed by Owner / -

Note: Speculation Builders will be required to sign both statements.

TOWN RECORD

Date submitted
Date approved

Certificate of Occupancy issued ZQZZ‘M ZQ

!




Edward L. Quivey
. Log 29, Lucindia
» (4 S. Via Lucindia)

TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date Oct. 29/76

This is to request that a Certificate of Approval for
Occupancy be issued to Torow Caonstruction Inc.

For property built under Permit No. 615 Dated_July 20, 1976

when completed in confecrmance with the Approved Plans.

Signed

EX 2L E R L L LR L kLl

RECORD OF INSPECTIONS

Ttem Date Approved by

goot;ngi o 8/7/76 Charles Duryea
ough plumbing  8/3/7& : "
Perimeter beam 8%26}76 .

Rough electric  9/29/76 "

Close in 9/29/76 "

Final plumbing 10/20/76 John Fix
Final electric 10/20/76 "

j A 10/29/76
Approved by Building Inspectai%{ YA date

(FRAN - A
P 107526

Approved by Town Commission— .

g e

Final Inspection for Issuance of Certificate for Occup%jjy.

Utilities notified October 29, 1976 date
' (Commissioner Rossiter)
Original Copy sent to Torow Construction

(Keep carbor =upy for Town files)
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' TOWN of SEWALL'S POINT

One South Sewall’s Point Rbad, Sewall’s Point, Stuart, Florida 33494

5]

COMMISSIONERS ’ TELEPHONE (305) 287-2455
JOHN C. GUENTHER, Mayor BUILDING DEPARTMENT
GILBERT C. STRUBELL, Vice Mayor JOAN H. BARROW
MiIMI TOWL, Commissioner ' ' Town Clerk
CLIFFORD B. DRAKE, Commissioner F.J. MATUSZEWSKI
ROBERT R. AUNE, Commissioner Chief of Police

1. The Town has adopted the South Florida Building Code as a part of its building
ordinances.

2. Building permits are issued for one year's duration. Construction must be started
within 90 days or permit will be subject to revocation, with forfeiture of fee.

3. ALL changes in plans must be approved by the Building Department.
4, Work hours are 8: AM to 5: PM Monday thru Saturday. NO SUNDAY WORK.
? 5. Portable toilets must be on all construction sites..

6. Roof sheeting plywood must be 5/8" not 1/2" as in County.

u

7.  Inspections are made Monday thru Friday, 8: AM to Noon. 24 hours notice is re-
quired prior to all inspections.

8. Rough grading and property clean-up must be completed before Certificate of Occupaﬁcy
is issued. .

K 9. Trash, debris and scrap building materials must be policed daily. All debris must be
" contained in a dumpster. : ‘

10. Building permit fee = $5, per thousand of cost of building, plus $10. for plumbing,
$10. for electric, $10. for air conditioner and $10. for roofing. For example, a $50,000.
building x $5. = $250. plus $40. (pl. el., a.c. and roof) = $290. total cost of perxmit.

AN

Z 11. The building department will request proof of contract costs.

q

12. Business or advertising signs on the job site will be permitted only with prior
approval of the Town Commission.

13. If more than three trees are to be removed, replaced or relocated, a permit is
required.

14. Submit separate square foot areas for inside walls, garages, carport, porches, etc..

15. 1Inside walls are calculated at $é©. pef square foot minimum .for building permit fee
cost. All other areas are calculated at $A5. per square foot minimum.

Z '16. Contractors must submit a manufacturer's window schedule with symbols and sizes.

17. Inspection for setbacks will be made by the building inspector if the builder supplies
lines from the property stakes OR a survey showing the location of the building on the lot
(by a licensed surveyor)will be regquired.



Scope: :
Lay slab and blocks, pour beam and apply stucco for addition

Size:

to

4 Via Lucindia S., Stuart, Fl. 33494 for owner E. Quivey, Tel.

286-2143

Slab 10' x 12'8%; wall 8' high including 1' beam. One wall opening
for 2'* x 2' window.

Work to be done by contractor:

Slabo

1. Rough chip to 1" depth all existing slab and beam adjoining

surfaces,

2. To secure new beam and slab to existing structure, drill for
- insertion of rebars ‘ _

4 holes 6" deep into existing beam ( 2 for each new wall),
2 holes 6" deep into existing footings (1 under each wall),
3 holes 6" deep into the 4" section of the existing slab.

: (Holes are to be slanted at about 45°,)

3. Set forms and level the ground. (Owner to have i.ground stripped -
and at a general level within 1" requiring no digging by con-
tractor except for footing.) (Footing along end abutting exist-

- ing structure to be about 8" deep and 1' wide).

k. Set up reinforcement wire and bars per code. (See attached).

5. Wire mesh to be pulled into concrete.

. Apply bonding agent to cold joint,and pour.

7. Cut 40" opening (with saw) in existing wall from slab to beam.

Blocks:

1. Deliver mortar sand and lay blocks. (Block work to start

..no sooner than two weeks after slab is laid.) :

Beam: :

1. Set up forms and rebars, apply bonding agent to cold joints

and p?ur, filling the 8 dowel cavities. (Lintel to be 3" below
beam ¢/ - ’ :

2. Form and pour window sill.

Stucco: to beam )

1. Apply bonding agent/, apply base coat and finish coat.

(Finish coat appearance is to match that on existing structure.)
Add brick effects on two corners to match existing structure.
Material:
To be furnished by contractor:

Forms, equipment, wire mesh, rod ties and cavity caps.

Tobe furnished by owner:

Plastic sheeting for slab, rebars, bonding agent for cold
Joints, concrete, blocks, mortar and stucco materials.



CERIRT oaveresy B T P

Addition of Closet
on
4 Via Lucindia S., Sewall's Point, Fl.

Area of closet to be added: 98 SF,.ID. .
Site plan: (Attached).

Roof line: Gable.,

Typical slab, wall and roof section.

6" fiberglaéé“\?m“

bats ~ . . \\
VY VAR
8" x 12" beam-—
L #5 rebars—-—
3/4" insulatidn
board | € 8" x 8" x 16" concrete
blocks
-,_Jé~—ﬂbrblecrete surface
L,,u
l -
%x6/10 10WW FT T~ |
Plastic shee 1ngi ~ ¢ liee
2 #5 rebars———a% ¢ ‘\\i l 1k
o \:
PRIETI LR

Masonry connection to existing structure: Holes will be drilled
in existing slab and beam into which rebars will be inserted
for projection into added slab and beam.

Electrical: One outlet (ceiling llvht)
Plumbing: None.
Window: One - 2'x2',




. v ARG

CONSTRUCTION AND REINFORCEMENT (Sketch of typical section is attached.):

*¥Slab: : ’
4 min. thickness with 6" x 6" / 10-10 WWF, min. overlap 6",
tied at intersections and laid on plastic sheeting.

¥Footer:
Form with 16" wood. 3 '
2 #5 rebars continuously on,y/sides, all sections to have
min., overlap of 18", intersections to be tied.

Wall:
#5 rebar dowels, all tied to footing and beam rebars*
‘2 at each corner,
1 at each end of wall where it joins ex1sting wall,
1 at each side of window opening,
min, overlap 18", tied at intersections.

*Beam:
4 #5 rebars continuously in 3 W&llo, min, overlap 18",
tied at intersections.
Block cavities at the eight dowel locations to be filled.
Truss anchors to be inserted for all trusses.

*¥ Slab, footer and beam to be locked to existing structure by rebars
inserted ino the existing structure.

@ : . %
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Prepared by and return to:

Town of Sewall's Point

One South Sewall's Point Road

Stuart Florida 34996 ]

TOWN OF SEWALL'S POINT ADMINISTRATIVE
YARIANCE APPROVAL

1. Owner of Property: Kristen L. Pilette, as Personal Represenative .of the Estate
of William T. Walsh.

g

Legal Description of Property:

Egcindia, Lot 29.

wl

. Date of Administrative Varianve Application: *A’stf / /], [7%7
Whereas, the Town of Sewall's Point Building Commissioner (the "Building
Ccmmissioner”) has authority under the Town of Sewazil's Point Cude of Ordinances to grant
administrative variances upon making certain findings of fact; and
Whereas, the Building Commissioner has reviewed an Administrative Variance
Application (the "Application") for the Progerty described above and determined that the

Applicaticn is complete; and

Whereas, the Building Commissioner has made the appfopriate findings of fact and

finds that:

(1) The setback violation(s) for the encroachments shown on the survey

attached as Exhibit "A" (the "Survey") was/were a good faith error(s) and was/were not

intentional; and

(2) The encroachment(s) is/are less than or equal to five percent (5%) of the

ORBK! 25 L pGl-77 1



" Town of Sewall's Point

Administrative Yariance Approval
Page Two

setback requirement(s)b in effect on the date that the encroadhment was first created, ot twenty
inches (20"), whichever is less; aﬁd
(3) No letters of objection to the administrative variance application have been
filed by adjacent owners with the Town Clerk; and
(4) The Application meets the conditions of the Town of_S«:wall's_ Point Code
of Ordinances for an administrative variance.
NOW, THEREFORE, the Town of Sewall's Doint hereby grants and approves the

Application for an administrative variance for the encroachments shown on the Survey.

Dated this /Zth day of ALC\IQK\S—C L1997,

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

By:v %

Its: Building Commissioner

STATE OF FLORIDA
COUNTY OF MARTIN

Sworn to and subscribed before me this _/ th day of _Aug eSC 19977,
vy VA Yorraso . as Building Commissioner of the” Town of Sewall's
Point, a Florida municipal corporation, who is personally known to me or who has produced
as identification and who did not take an oath.

Opantt Baivow™

Name:
(NOTARY SEAL) I am a Notary Public of the
State of Florida and my
commission expires:

tbwitsp/aprove.frm » OFFICIAL NOTARY SEAL
. JOAN H BARROW
NOTARY PUBLIC STATE OF FLORIDA

;l COMMISSION NO. CC423705
ORBKI 254 pgl 772 ‘

MY COMMISSION EXP. NOV. 30,1998




IN THE NINETEENTH JUDICIAL CIRCUIT, IN
AND FOR MARTIN COUNTY, FLORIDA

INRE: ESTATE OF  CASENO: 9rM-\1Y4Y cfP
WILLIAM T. WALSH, PROBATE DIVISION
Deceased.
/

LETTERS OF ADMINISTRATION

TO ALL WHOM IT MAY CONCERN

WHEREAS, WILLIAM T. WALSH, a resident of Martin County, Florida died on March
6, 1997, owning assets in the State of Florida, and

WHEREAS, KRISTIN L. PILETTE, has been appointed personal representative of the
estate of the decedent and has performed all acts prerequisite to issuance of Letters of
Administration in the estate,

NOW, THEREFORE, I, the undersigned o_::ircuit judge, declare KRISTIN L. PILETTE
duly qualified under the laws of the State of Florida to act as personal representative of the estate
of WILLIAM T. WALSH, deceased, with full power to administer the estate according to law; to
.a'slg demand, sue for, recover and receive the property of thé decedent; to. pay the debts of the
decedent as far as the assets of thé estate will permit and the law directs; and to make distribution

of the estate according to law.

ORDERED on this Ei%ay of March _,1997.

Clrcuit Court Judge /

STATE OF FLORIDA
MARTIN COUNTY

THIS IS TO CERTIFY THAT THE
FOREGOING —L___ PAGES IS A TRUE
AND CORRECT COPY OF THE ORIGINAL.

J\251?5 LLER, CLERK
8y c

OATE _ >/2.7/97

ORBKI 2S84 pgl 773



wammANTY DELO RamcO FOAM O
—eed TO *uDre

REC0RO VERED

This nswoment Proparsd by: ﬂ A.DO o
CHICAGO TITLE INS CO L ‘ &5@ \ \
seews 555 COLORADO AVE $ c

STUART, FL 34994 Marsha Stiler

; -k of Circuit Cour?
Property fppraisers Purcel LO. (Vollo) Number(s): A
01 38 41 007 000 00290 & Martio Co., Fha.

By| Le<C p.c.

Gantee(s) $.5.¢02):

[ SPACI ABOVE THIS LUIE FOR PROCEESHE BATA

This Warranty Deed sade he P day u

ROBERT E. TARDIFF and CECELIA TARDIFF, his wife
'nnrinufln ra"ﬂl the granior, to
WILLIAM TADE WALSH, JR.
. \/' A 1 2 /C
whose postoffice address is ¢ 'j A 00(/'(-([(/' ,-/ﬁ - J ]'( 2 // 5"

/u-r«-iua_hrr called the grontes:

IMRP e ued hermn che terms  wranteeT aml aianter ' rmbude all the parces tu thie imirument and
the hows  lewal teprrentates and anigne ol mebtidush  ani dhe cwmceinnn amd acann sl doeperstions .

wuﬂﬁstﬂl: That the wrandor. for and e consideration of the sam of $ and other

raluable n-nnillﬂnliuns, receipt whereol v heeebir ut‘lnur’.w’cn't". herehiy arands. 'unouzuvn. u-“:, aliens. te

n:l'sﬂ, wla:aurl‘ rnl.u'prx and confirms unto the qraniee, oll that certan land sutnate in MARTIN
C ounty, Flotida, viz:

Lot 29, LUCINDIA., & Subdivision of Sewsll’'s Point., Florida:, according
toe the Plat thereof filed 1n Plat Book 3. page 130. Martin County:
Florida public recordu.

i
i
!
]
!
!
i

SUBJECT TO EASEMENTS, -RESTRICTIONS AND ZONING OF RECORD.

Togtﬂl“ with all the tenements, hereditaments and appurienances thereto helonging or in any-
wise appertaining.

TO H&Ut ﬂﬂd to HOII", the same In leo ‘l‘"‘lll( forever.

nﬂd the grantor ’unby covenants with said graniee that the arantor is lnu-fu”y seized of said land
in fee simple: that the grantor has good right and lauful autharity 1o sell and convey said land; that the
graritor herehy [ully warrants the title to said land and will defend the same against the lawful claims of
all persons w’lolmoﬂ'fr: and that said land is I"e of all eacumlbrances. rxcepl laxes accruing m‘urquont

to Decomber 31, 10 90,

lﬂ w‘m whﬂ't(’f, the caid grantor has signed and sealed these presents the day and year

Ilnt above ureitlen,

witness LI ThOTT

STATE O ]

COUNTY OF,
( 1 HEREBY CERTIFY that oo this day, tefore me, an

officer duly authorized in the State aloresaid and in the County aforesaid, to take schnowledgments, personslly appeared

ROBERT E. TARDIFF and CECELIA TARDIFF, his wife
W me known to be the perion8 described in and who executed the foregoing instrument and they acknowledged
before me that CNEY  caccuted the same. T
WITNESS my hand and officiatl seal in the County and State last llotnu'd";' l_' ‘(')U\."‘ day of
APRIL A.D.19 91, o -

-
—

DIt
ey
R

RSP

My Commission Expires: Fonde
(seal) Notury Peble. State o

“'Mﬁu-'!l:’—':_"
OREKO 301 Pl 358
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FORM LETTER OF NO OBJECTION

The Town of Sewall's Point
One South Sewall’'s Point Road
Stuart, Fiorida 34996

RE: Application for Administrative Variance Pursuant to Appendix B - Zoning,

Section VIII.F, Town of Sewall’s Point Code Ordinances Filed by Kristen L.
Pilette, as Personal Representative of the Estate of William T. Walsh.

Dear Town of Sewall's Point:

| have reviewed the Administrative Variance Application filed by Kristen L.
Pilette, as Personal Representative of the Estate of William T. Walsh. with the
Town of Sewall’s Point. | am an adjacent property owner to the property which is
the subject of the Administrative Variance and | have no objection to the Town of

Sewall's Point granting the Administrative Variance.

Sincerely yours,

Anne Cremer, owg

Lucindia, Lot 28

£\h \debbie\cclient\pil-vari.doc

ORBK! 25 L PGt 776



FORMLETTER OF NO OBJECTION

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

RE: Application for Administrative Variance Pursuant to Appendix B - Zoning,
Section VIII.F, Town of Sewall's Point Code Ordinances Filed by Kristen L.
Pilette, as Personal Representative of the Estate of William T. Walsh.

Dear Town of Sewall's Point:

| have reviewed the Administrative Variance Application filed by Kristen L.
Pilette, as Personal Representative of the Estate of William T. Walsh. with the
Town of Sewall's Point. | am an adjacent property owner to the property which is
the subject of the Administrative Variance and | have no objection to the Town of
Sewall's Point granting the Administrative Variance.

Sincerely yours

2

Donald R. Bills, owner Eloise Bills, owner
Lucindia, Lot 12 ' Lucindia, Lot 12

fhome\debbie\cclientipil-vari.doc

ORBKI 25 pgl 777



R MART!N CG.. FL

‘ MARSHA STILLEF RECORDER &
CLERK OF CIRCUIT COURT By & VERIFIED

01243168

Prepared by and return to: : |
Town of Sewall's Point '

One South Sewall's Point Road _

Stuart Florida 34996 }

PH 2: 04

TOWN OF SEWALL'S POINT ADMINISTRATIVE
YARIANCE APPROVAL

1. Owner of Property: Kristen L. Pllette, as Personal Represenative .of the Estate
of William T. Walsh.

8N

. Legal Description of Property:

];.Bcindia, Lot 29.

(93]

. Date of Administrative Variance Application: /4({/900’/7 //i /997

Whereas, the Town of Sewall's Point Building Commissioner (the "Building
Ccmmiséioner“) has authorizy under the Town of Sewzll's. Point Cude of Ordinances to grant
aéministrative-variances upon making certain findings of fact; and
Whereas, the Building Commissioner has revic@ed an Administrative Variance

Application (the "Application") for the Progerty described above and determined that the

~

Applicaticn is complete; and

Whereas, the Building Commissioner has made the appfopriate findings of fact and

finds that:

(1) The setback violation(s) for the encroachments shown on the survey

attached as Exhibit "A" (the "Survey") was/were a good faith error(s) and was/were not
interitionél; and

(2) The encfoachment(s) is/are less than or equal to five percent (5%) of the

ORBKI 25 L PGl 27 1



Town of Sewall's Point
Administrative Variance Approval
Page Two

setback requirement(s) in effect on the date that the encroa¢hment was first created, 61’ twenty
inches (20"), whichever is less; aﬁd
(3) No letters of objection to the administrative variance application have been
filed by adjacent owners with the Town Clerk; and
(4) The Application meets the iconditiOn-s of the Town of Sewall's Point Code
of Ordinances for an administrative variance.
NOW, THEREFORE;, the Town of Sewall's Point heredy grants and approves the

Application for an administrative variance for the encroachments shown on the Survey.

Dated this / Zw day of Accﬁx\s‘b 199 7 .

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

By: M

Its: Building Commissioner

© STATE OF FLORIDA
COUNTY OF MARTIN

Sworn to and subscribed before me this / Zth day of Aug St . 19977,
by VA VOVT’&.SO , as Building Commissioner of the"Town of Sewall's
Point, a Florida municipal corporation, who is personally known to me or who has produced
as identification and who did not take an oath.

Ooantl. Bolyrow™

Name:
(NOTARY SEAL) I am a Notary Public of the
- State of Florida and my

commission expires:

tbw/tspfaprove.{rm

OFEICIAL NOTARY SEAL
JOAN H BARROW
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC423705

MY COMMISSION EXP. NOV. 30,1998 |

ORBII 254 pgl 772
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IN THE NINETEENTH JUDICIAL CIRCUIT, IN
AND FOR MARTIN COUNTY, FLORIDA

INRE: ESTATE OF CASENO: 9 -194Y cf
WILLIAM T. WALSH, PROBATE DIVISION
Deceased.
/

LETTERS OF ADMINISTRATION

TO ALL WHOM IT MAY CONCERN

WHEREAS, WILLIAM T. WALSH, a resident of Martin County, Florida died on March

6, 1997, owning assets in the State of Florida, and

- WHEREAS, KRISTIN L. PILETTE, has been appointed personal representative of the
estate of the decedent and has performed all acts prerequisite to issuance of Letters of
Administration in the estate,

NOW, THEREFORE, I, the undersigned circuit judge, declare KRISTIN L. PILETTE
di;ly qualified undér the laws of the State of Florida to act as personal representative of the estate |
of WILLIAM T. WALSH, deceased, with full power to administer the estate according to law; to
vask, demand, sue for, recover and receive the property of thé decedent; to pay the debts of tﬁ_e
-decedent as far as th¢ assets of tﬁe ¢stat¢ will peﬁrﬁt and the law directs; and to. make distribution

of the estate according to law.

ORDERED on this E%may of March , 1997,

Clrcuit Court Judge /

STATE OF FLORIDA
MARTIN COUNTY

THIS IS TO CERTIFY THAT THE
FOREGOING —1L___ PAGES IS A TRUE
AND CORRECT COPY OF THE ORIGINAL.

%RS LER, CLERK
8Y c

oe__/27/97

ORBKI 254 pgl 773



WARRANTY? OALO NAMCO FORM OV
-—DivID TO ‘aDre

14716 878067 AECORD VERTIED
This nstroment Propared by: LA. DO 10 . s
rll2%€3§ \ é

CHICAGO TITLE INS CO
sevms 555 COLORADO AVE $ r ~ L
STUART, FL 34994 Marsha Stiler
c%

Froperiy fAppraisens Farce L. (Vo) Remw(s): k o!.Curcuu fuouﬂ
01 38 41 007 000 00290 4 cﬂn{ Co., Fha.
(-C_D.

Grantonls) 5.5.00): Byl ti=t D.C

[~ $PACE ASOVE T LEE POR PROCESSEN BATA

, ,
This Warranty Peed stete e 4 oy o
ROBERT E. TARDIFF and CECELIA TARDIFF, his wife

’u-rrlnuhn called the granlur, to
WILLIAM TADE WALSH, JR.

. . R 1 23./C
whore postoffice addresy is ¢ \j ,7;/(/0(/'(([({‘ )ﬁ’f’ J, JJ 2 // 56

hrn'inullrr called the rantee: .
SWReerer wwd Recme dhe tesme  wiantia and aranter T isclude ol the paries Lo thes smitiument aoed
the Mears becal depreentanies and aveens of andiiduale anl N cwccessees and seonne sl §orperations

wuﬂ“sﬂh: T'ml the wrantor. for and n consideration aof the sam nf s mu' ol,wr
10.90
veluahle considrerations. receipt whereof o hereby ackielodaed, heechy grants., barpains. sells, aliens. re
mises. releases. conteys -and confirms unto the arantee, all that certuen land sunate in MARTIN

County, Florida, viz:
Lot 29, LUCINDIA, a Subdivision of Sewall's Point, Florida, according

to the Plat thereof filed in Plat Book 3, page 130. Martin County,
Florida public recordu.

SUBJECT TO EASEMENTS, -RESTRICTIONS AND ZONING OF RECORD.

Togtth“ with all the ¢ ts. heredit ts and appurlenances thereto 'n-lonmng or in any-
wise appertaining.

TD “ﬂﬂf ﬂﬂd to “Old, the same in f«o ‘lll'uph luu-rev.

a“d the granlor ’lnfl:y covenants with said graniee that the granlor is lnu"u"y seized of said land
in fee simple: that the grantor has good right and lawful autharity to sell and convey said land: that the
arantor hereby fully warrants the title to said land and «will defend the same against the lawful claims of
all persons whomsoever; and that said land is free of all encumbrances. eacept taxes accruing subsequent

to December 31, 19 90,

lll wim“s whﬂ'tOf, the said grantor han signed and sealed these preseats the day and year

fiest above written. O
Tl N » ‘A.A P .. ” R Je
gy
witness 'ﬂ?cﬁt’ﬁ TAKDIF
STATE Of ‘
COUNTY (OF

I HEREBY CERTIFY that on this day, before me, an

officer duly authorized in the State aforesaid snd in the County aforeaid, to take acknowledgments, personally appeared

ROBERT E. TARDIFF and CECELIA TARDIFF, his wife
0 me known 1o be the person8 dexcribed in and who executed the foregoing instrumens aad they acknowledged

Ry

before me that tREY  ryecuted the same. O
WITNESS my hand and official seal in the County and State lant nlonuit_i‘}‘bi: L-.
APRIL A.D. 19 91, fees s

/
My Commission Expires:
; (seal) Moty

P ste of Rarde L
Sy Commivsion Expres Mar . |
—satne

Basded Thwe Tomy o=

0REKOS0 1 pg1 358

ottt i o a4 4 0
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FORMLETTER OF NO OBJECTION

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

RE: Application for Administrative Variance Pursuant to Appendix B - Zoning,
Section VIII.F, Town of Sewall’s Point Code Ordinances Filed by Kristen L.
Pilette, as Personal Representative of the Estate of William T. Waish.

Dear Town of Sewall’s Point:

| have reviewed the Administrative Variance Application filed by Kristen L.
Pilette, as Personal Representative of the Estate of William T. Walsh. with the
Town of Sewall’s Point. | am an adjacent property owner to the property which is
the subject of the Administrative Variance and | have no objection to the Town of

Sewall’s Point granting the Administrative Variance.

Sincerely yours,

Anne Cremer, ov»g

Lucindia, Lot 28

fAhome\debbie\cclient\pil-vari.doc

ORBKI 25 L L7 76



FORM LETTER OF NO OBJECTION

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

RE: Application for Administrative Variance Pursuant to Appendix B - Zoning,
Section VIII.F, Town of Sewall's Point Code Ordinances Filed by Kristen L.
Pilette, as Personal Representative of the Estate of William T. Walsh.

Dear Town of Sewall's Point;

| have reviewed the Administrative Variance Application filed by Kristen L.
Pilette, as Personal Representative of the Estate of William T. Walsh. with the
Town of Sewall’s Point. | am an adjacent property owner to the property which is
the subject of the Administrative Variance and | have no objection to the Town of
Sewall's Point granting the Administrative Variance.

Sincerely yours,

Donald R. Bills, owner ' Eloise Bills, owner
Lucindia, Lot 12 Lucindia, Lot 12

f\home\debbie\cclient\pil-vari.doc

ORBKI 256 pgl 777



PN
Prepared by and return to: S Y dp a’
1( XV
1/

Town of Sewall's Point
One South Sewall's Point Road
Stuart Florida 34996 ' '_ ,

TOWN OF SEWALL'S POINT ADMINISTRATIVE
YARIANCE APPROVAL

1. Owner of Property: Kristen L. Pilette, as Personal Represenative of the Estate
of William T. Walsh.

g

Legal Description of Property:

Egcindia, Lot 29.

w)

. Date of Administrative Variance Application: ﬂ‘ ({/ﬂ# /1 1777
Whereas, the Town of Sewall’s Point Building Commissioner (the "Building
Ccemmissioner”) has authority under the Town of Sewall's Point Cude of Ordinances o grant
administrative variances upon making certain findings of fact; and
Vhereas, the Building Comumissioner has reviewed an Administrative Variance
Application (the "Application") for the Progerty described above and determined that the

Application is complete; and

Whereas, the Building Commissioner has made the appfopriate findings of fact and

finds that:

(1) The setback violation(s) for the encroachments shown on the survey

attached as Exhibit "A" (the "Survey") was/were a good faith error(s) and was/were not

intentional; and

(2) The encroachment(s) is/are less than or equal to five percent (5%) of the



Town of Sewall's Point
Administrative Varisnce Approval
Page Two

setback requirement(s) in effect on the date that the encroac!hmcnt was first created, ot twenty
inches (20"), whichever is less; aﬁd
(3) No letters of objection to the administrative variance application have been
filed by adjacent owners with the Town Clerk; and
(4) The Application meets the conditions of the Town of Sewall's Point Code
of Ordinances for an administrative variance.
NOW, THEREFORE;, the Town of Sewall's P'oint hereby grants and approves the

Application for an administrative variance for the encroachments shown on the Survey.

Dated this / 2 day of Aac\gmst ,199 7.

The Town of Sewall's Point, a
Florida municipal cnrporation

Its: Building Commissioner

~ STATE OF FLORIDA
COUNTY OF MARTIN

Sworn to and subscribed before me this [ 2&’7 day of AugeST . 1997,

by VA Vorraso . as Building Commissioner of the” Town of Sewall's o

Point, a Florida municipal corporation, who is personally known to me or who has produced
as identification and who did oot take an oath.

eantt: Enioow™

Name:
(NOTARY SEAL) ' I am a Notary Public of the
State of Florida and my
commission expires:

tbw/tspfaprove. frm OFFICIAL NOTARY SEAL

JOAN H BARROW
; NOTARY PUBLIC STATE OF FLORIDA
l COMMISSION NO. CC423705
MY COMMISSION EXP. NOV. 30,1998




- IN THE NINETEENTH JUDICIAL CIRCUIT, IN
AND FOR MARTIN COUNTY, FLORIDA

INRE: ESTATE OF CASENO: 9Q71-19Y4 cf
WILLIAM T. WALSH, PROBATE DIVISION
Deceased.
/

LETTERS OF ADMINISTRATION

TO ALL WHOM IT MAY CONCERN

WHEREAS, WILLIAM T. WALSH, a resident of Martin County, Florida died on March
6, 1997, owning assets in the State of Florida, and

WHEREAS, KRISTIN L. PILETTE, has been appointed personal representative of the
estate of the decedent and has performed all acts prerequisite to issuance of Letters of

Administration in the estate,

NOW, THEREFORE, I, the undersigned gircuit judge, declare KRISTIN L. PILETTE
duly qualified under the laws of the State of Florida to act as personal representative of the estate
of WILLIAM T. WALSH, deceased, with full power to administer the estate according to law; to
ask, demand, sue for, recover and receive the property of thé decedent; to pay the debts of the
decedent as far as the assets of the estate will permit and the law directs; and to make distribution

of the estate according to law.

ORDERED on this E&%ay of March _,1997.

STATE OF FLORIDA
MARTIN COUNTY

THIS IS TO CERTIFY THAT THE
FOREGOING‘ PAGES IS A TRUE
AND CORRECT COPY OF THE ORIGINAL.

_é?RS LLER. CLERK
8Y C.

OATE _ 327/ 7
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01 38 41 007 000 00290 & Martio Co., Fha.
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This Warranty Beed vt v 4D o
ROBERT E. TARDIEF and CECELIA TARDIFE. his oife

herernnfter cnlled the qranioe to

MILLIAH [ADE WALSH, Jn. .
. . , . o e
aone pustollce adibien ‘{/ o e )i{i{fm( . @.ﬁ'tz i . f?* ¢ 5 s

hervimlter called the geanten
Wbt pad Biien e iR anba sad geandee Onlede Rl ihe maches to TR untinsent aw
. . ... ... - . - - v - = - -

Hﬁmmﬁﬁx: That the srnbe b sl o conlerateon ol e e ol 8 a0
soluable comalvations e et whired herohe acbiondobind Lok gt Carunine seiis ohiers
Migee mf««um imﬂri’f@ cmlf conbiems wnilo &5;» Grurilee uﬂ l‘mi teehue ftmi{ silnite an MARTIN
Lounty, Flanda vin

Lot 29 LUCINDIA, a Subdivision of Sewsall's Point. Florida, 8c¢cording
to the Plal thereof filed in Plat Book 3. page 130, Martin County:
Florida public recordu.

ENTS, RESTRICTIONS AND ZONING OF RECORD.

‘{ﬁgm with oll the tenements. hereditaments and appurienances thereto helonging or in any.
Helge appertaining.

1'9 M@ ﬁ,ﬂd w Hﬁgd, the same in jee ’ng)fv foretier

Rﬂﬁ the grantor hereby coverants with satd grantes that the grantor is lawiully tecied of
in lee simple: hal the prentor hoy good nght and lawdul authority 1o sell anid convey soid land
wanloe herby Jully warrants the ke 1o said Lod snil will defend the tame ogainst the
all persons whomsorver: and that said land i feee of ol sncimdionies racepl lozes G
o Devember 31 10 9p '

}“ w&m Mhﬂ'ﬁif, the snid granior hax swned and sealed thﬂg presents

st above uritton ;
el
o
| SRR
{

i

, { HEREBRY CERTIFY that oa this day, before me, an
ollices duly duthorited in the State aforesaid and i the County aloresaid, (o take achmowledpments, personslly sppearsd

ROBERT E. TARDIFF and CECELIA TARDIFF, his wife
lon 8 demeibed in and who esecured the forexaing instrument aad thay achnowbedged

rrecuied the wme
WITNESS my hind and nlficial seal 1n the County and State lan aforesaid this - 4}7}\:‘% day of
APRIL. A D9 91 .

. . :

Hy Commission Expires: ol A i \{ ( nL

/ (henl) P mmmww@ e | > L e B . iﬁ*w
My Commmwon Erpeet By . ' '

‘,”mm5m~wm
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FORM LETTER OF NO OBJECTION

The Town of Sewall’s Point °
One South Sewall's Point Road
Stuart, Florida 34996

RE: Application for Administrative Variance Pursuant to Appendix B - Zoning,
Section VIII.F, Town of Sewali’s Point Code Ordinances Filed by Kristen L.
Pilette, as Personal Representative of the Estate of William T. Walsh. -

Dear Town cf Sewall’s Point:

| have reviewed the Administrative Variance Application filed by Kristen L.
Pilette, as Personal Representative of the Estate of William T. Walsh. with the
Town of Sewall's Point. | am an adjacent property owner to the property which is
the subject of the Administrative Variance and | have no objection to the Town of

Sewall's Point granting the Administrative Variance.

 Sincerely yours,

Anne Cremer, owg

Lucindia, Lot 28

\cclientipil ri.doc

-+
]
-



FORM LETTER OF NO OBJECTION

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

RE: Application for Administrative Variance Pursuant to Appendix B - Zoning,
Section VIII.F, Town of Sewall's Point Code Ordinances Filed by Kristen L.
Pilette, as Personal Representative of the Estate of William T. Walsh.

Dear Town of Sewall’'s Point:

| have reviewed the Administrative Variance Application filed by Kristen L.
Pilette, as Personal Representative of the Estate of William T. Walsh. with the
Town of Sewall's Point. | am an adjacent property owner to the property which is
the subject of the Administrative Variance and | have no objection to the Town of
Sewall's Point granting the Administrative Variance.

Sincerely yours

4‘»-» -~ ‘ - 74
Eloise Bills, owner
Lucindia, Lot 12 Lucindia, Lot 12

f:\home\debbie\cclient\pil-vari.doc



. Kristen L. Pilette, as Persorfal Represenative ‘of the Estate
1. Qwner of Property: ' - ~ of William T. Walsh.

2. Address of Property: 4 South Via Lucindia, Stuart, Florida 34996.

20440 Colman
3. Address of Applicant: Clinton Township, MI 48035

4. Phone No. of Applicant: 810-790-7842 (8/6 — 8/10 can be reached @ 283-0635)

5. Length and Location (froat, rear, side) of Encroachment (if more than one, please
list separately):

Side 0.44' (less than 6")

Rear 0.25' (3")

6. Have you inciuded the following materials with your application? Yes

A. $250.00 Filing Fec | B. $250.00 Costs Deposit .
C. Certificate of Ownership D. Certificate of Adjacent Owners
E. Survey F. Letters of No Objection or Proof of

Mailing Notice
7. Does/do the encroachment(s) result from development under a permit for which a
certificate of occupancy was issued prior to March 11, 1992? v

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

have provided are true and correct:

Applicant ol
s Fhe EsFF
Dated this // ™~ day of /4? o7 , 1997 61 I/ err
T A

tbw/tsp/admin.frm
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [_]Mon E]Wed @ﬂ 742-9

q

2o S . Bruer bo

erAL 75

, 2005 Page_ = |
PERMIT [OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS [NOTES/COMMENTS:
AR R mee. Fina Dock 7”4/6/ L0 p=r=

A

OB

- ,NSPE‘CTO'U/y

RESULTS

PERMIT [OWNER/ADDRESS/CONTR. INSPECTION TYPE 7 NOTES/COMMENTS:
T20L [P puer T neJemenind 7/ -
q 29 S. Luven Po _Waw o~/
ng‘—\re,%%y\:f S . : INSPECTOR: . / /
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
7012 Cotres) iz dSiomla PiS| CQlize=

5

/\AI

[27 S SSnibiushy

4 INSPEC’I;OR. [ y,//

De Yo ' -
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
7505 LUMS | & prvett-| o5

.

G4 S viER pr

o

) Iee—cy // &

PERMIT {OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMEN'TS:
(02, | Arevren FTupl Feree| eS| (lose
/7 LrelLien’ L
[O ——
PERMIT {OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
7042 54056/@/ éazuc}e VR e fﬂ% O xS
45 s Lecivord WA
[7 ——
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS [NOTES/COMMENTS:
085 | GiicaN T2 - A V2
/7 A 5 Fhacwre77e v
Dicize ot arscron )
OTHER: _( An # ( C O Ee N YBRFE )
wmse s vtp IS

.0 AL/DJ‘
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TOWN OF SEWALL'S POINT

Bulldm Department Inspection Log -
[JFri. &2_5 20%/5'7 page?_

Date of Inspection I:]Mon

7

= (oeniese De

v

- |PERMIT - |OWNER/ ADDRESS / CONTR INSPECTION TYPE RESULTS NOTES / COMMENTS
1| Metpevleper  |boct 2z |FHIL IR
/.l | L we £A6004/ 1D T i R - il |
O /3 . ~ |insPECTOR: ég
PERMIT |OWNER/ ADDRESS /CONTR. }JINSPECTION TYPE RESULTS |NOTES/COMMENTS:
Teee, © Connrnoe.  |[Teece ﬂ% | -/
| e Fiecwsy Del - { . -
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE . |RESULTS |NOTES/COMMENTS:
042 |Sveeney- Gome |l Peoceess Wﬂ% /
oo '
LfS\[tALUC_tMDLA "o |
QD op , | o INSPECTOR: [ -
PERMIT |OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
7272 Dhssocfmelecd e Wan b JfFEE 12 /
13 29 SECcean) |(Ye o/
Kiecuran wWAYPE] 260 - OF74F INSPECTOR:
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725D Fepce b fee| Dlose [/
125 S 2ivee_ o Aa/f
", STUART WooFing INSPECTOR:/ ///%
PERMIT [OWNER/ADDRESS/CONTR. INSPECTION TYPE RE§ULTS NOTES/COMMENTS: /
7186 |Lipes o Coo= | A Cloze ]
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' INSPECTOF{/ // //
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date /{ //0 /0 v BUILDING PERMIT NO. 7043
erecte s ( T s

Building to be erected for Seerser— oLl ype of Permit _j o

Applied for by ) /~6 (Contractor)  Building Fee\

Subdivision Lesrcan Dy A Lot 2 _ Block________  Radon Fee \

Address Lf < Vs wcentolh Impact Fee %
Type of structure _SE2— A/C Fee -Mé%

Electrical Fee M

Parcel Control Number: Plumbing Fee /
O3B Y 100 720000029040000 Roofing Fee /
Amount Paid —— Check#__—" Cash Other Fees ( ) /
Total Construction Cost $ 50 . 00 TOTAL Fees (/
AL ESTV ‘
Signed Signd‘u@é&%
Applicant : Town Building Official
71 BUILDING O ELECTRICAL O MECHANICAL '
I PLUMBING —Z- ROOFING O POOLISPA/DECK ‘
7] DOCK/BOAT LIFT O DEMOLITION O FENCE i
7 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
d FILL 0 HURRICANE SHUTTERS 0 RENOVATION |
0 TREE REMOVAL 0 STEMWALL O ADDITION
!
INSPECTIONS |
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING : - WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING : i EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




SRR < 3
-‘ ‘ Town of Sewall’s Point
Date:_ |1 - §-o0v BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME: F2A e SWEENSY=C04N s Fonone 0ay) TS (=631 ay T8~ 3¢3

H soomt Via Lucivoa iy, STOALT se T _zp2¥G4L
\NDWA AT G ParcelNumber:D/ ~-38- dl-007 -060- 0019 §
City: State: Zip:

Pec-LoDFiIrg — FEMOVT OWA SHNG LS « PERATE

Job Site Address:

Legal Desc. Property (Subd/Lot/Block) LJC

Owner Address (if different):

Description of Work To Be Done:

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: -
§ Estimated Cost of Construction or Improvements: $ ﬁ oD .
@ NO (Notice of Commencement needed over $2500) . . .
Estimated Fair Market Value prior to improvement: $ 33 O K s

Is improvement cost 50% or more of Fair Market Value? YES @

(If no, fill out the Contractor & Subcontractor sections below)
Method of Determining Fair Market Value:

(If yes, Owner Builder Affidavit must accompany application)

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 Lick ) Phone Number:

Street: City: State: Z2ip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC ' Living: Garage: Covered Patios: Screened Porch:
Carport: Tota! Under Roof, Wood Deck: Accessory Building:

LUMBING. MECHANICAL, SIGNS, POOLS, WELLS, FURNACE,

1 understand that a separate permit from the Town may be required for ELECTRICAL, P
ITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADD

tructural, Mechanical, Plumbing, Gas). 2001

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (S
Florida Accessibility Code: 2001

National Electrical Code: 2002 Florida Energy Code: 2001

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

KNOWLEDGE y
OWNER OR AWJ) CONTRACTOR SIGNATURE (required)

On State of Florida, County of:

\
State of Florida, County of: WW?/A/
This the é7 4 _dayof_NOUVBUWAREHL 200 ¥ This the day of 200

who is personally

who is personally g_ by
0 known to me or
produced
' /0/?9/ 25 As identification.
Notary Public
My Commission Expires:
Seal

D . &/

§ APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

EXPIRES: April 28, 2007

Bonded Thru Notary Public Underwriters




e

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS

FOR RE-ROOFING

IMPORTANT NOTICE: All items listed below must accompany your permit application.
No application will be accepted unless all items that are applicable are submitted.

NoghwN =

Application form must contain the following information:

Property Appraisers Parcel Number or Property Control Number

Legal Description of property (Can be found on your deed survey or Tax Bill)
Contractors name, address, phone number and license numbers.

Name all sub-contractors (properly licensed) -

Estimated cost of construction.

Original signature of owner and notarized

Original signature of Contractor and notarized.

Submittals (2 copies)

-

N OohOD

Product approvals from Miami/Dade for the following items:

a. Roofing

Statement of Fact (owner/builder affidavit)

Proof of ownership (deed or tax recpt.)

A certified copy of the Notice of Commencement for any work over $2500.00

Copy of License (either Martin County Certificate of Competency or State

Certified or Registered Contractor License)
Copy of Workmen’s Compensation
Copy of Liability Insurance

ALL INFORMATION AND DOCUMENTS MENTIONED ABOVE
ARE INCLUDED IN THE MY PERMIT APPLICATION PACKAGE

Jozg &

(SIGNATURE OF APPLICANT)

DATE SUBMITTED: )-&- 0 Y




VIR B RO O 0 0 0 0 1 gy

10 BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
‘ TAXFOLIO¥___ 1= S8 - % } QO _ 000 - opxhan Heuo

PERMIT #
. NOTICE OF COMMENCEMENT
county oF_A\ RETI A

statEoF_ kO FLA Y
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):

4 Vie Lol Soort |

Pe - BoC Py

GENERAL DESCRIPTION OF IMPROVEMENT:
owNER: . FRANK  SWEENEY ~ COLNIK

appress: Y VIA LuCnDiA - Scunt |
PHONE#:"(_?v 13) - (53:5((\; FAX #: wl—() w{&l—' G?L:g
CONTRACTOR: O L& NTV-

ADDRESS:

QO3 Shp oy bSELlOMa MO 211621 # H1SNI

PHONE #: FAX #:
STATE OF FLORIDA
SURETY COMPANY(IF ANY) MARTIN COUNTY
ADDRESS: THIS IS TO CERTIFY THAT THE @3‘-’-‘%&9{{&
FOREGOING | PAGES ISA TRUE
FAX #:_AND CORRECT ()

PHONE # .
- EESRWING, CLERK

BOND AMOUNT: .
BATE n.

LENDER:

ADDRESS:

FAX #:

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

| - Xusoyq s y
Nel LE:20%0 b00zia0)s ¥310 ALNd30 ALNNOO NLYYIW ONMT YHs Y

NAME:
ADDRESS:
PHONE #:
IN ADDITION TO HIMSELF, OWNER DESIGNATES v

TO RECEIVE A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION

OF
713.13(1XB), FLORIDA STATUTES.
FAX #:

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

FAX #:

S

ABOVE. _
SIGNATURE OF OWNER
. % ORN TO AND S scmgfm BEFORE ME THIS _E__%A DAY OF j(/é e pbas —
: 24;211 BY E‘UZ{Ld (SOCANKL— X
; PER ALLCKNOWN A . .
_‘ ] 7.4 OR <P =¥, 752 265 -YI-352¢
<A 5 7N TYPE OF ID X Jof>3 /0
S ',.t "‘. o e : 4-._{-:—..... ﬁ, Sl .
ARy, e, BR
12/01/99

§| 2N EXPIRES: April 28, 2007
fﬁ,?gfﬂ?ocmm Thru Notary'.')’ublic Underwriters

= 8




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,000 or less. The building must be
for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person
as your contractor. It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.1.C.A. and withholding tax and provide workers’ compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws, |
ordinances, building codes and zoning regulations. Florida Statues 489.103(7).

1 have read the above and agree to comply with the provisions as stated.
Name: _FR WA K SWeEMEY - borw Ys Date: '\~ 8- 200
Signature: RMQJ\Q\Q _

Address: 1 V1A LUCWOIA SOV ML

City & State: _ STOALT, T 3499k -6 Yo

Permit No.
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MIAM I-D:ADE MIAMI-DADE COUNTY, FLORIDA
[ METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563
(305) 375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)
Owens Corning

One Owens Corning Parkway

Toledo, OH 43659

SCOPE:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed by the BCCO and accepted by the Building Code and Product
Review Committee to be used in Miami Dade County and other areas where allowed by the Authority Having
Jurisdiction (AHJ).

This NOA shall not be valid after the expiration date stated below. The BCCO (In Miami Dade County) and/or
the AHJ (in areas other than Miami Dade County) reserve the right to have this product or material tested for .
quality assurance purposes. If this product or material fails to perform in the accepted manner, the manufacturer
will incur the expense of such testing and the AHJ may immediately revoke, modify, or suspend the use of such
product or material within their jurisdiction. BCCO reserves the right to revoke this acceptance, if it is
determined by BCCO that this product or material fails to meet the requirements of the applicable building code.

This product is approved as described herein, and has been designed to comply with the Florida Building Code,
including the High Velocity Hurricane Zone.

DESCRIPTION: Oakridge PRO 40 AR

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

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

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade Couﬁty, Florida, and followed by
the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall
be done in its entirety. '

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

FILE COPY
This NOA revises NOA #03-10g8ngosisvefabes panigs. | REPAIR WORK FOR
The submitted documentation was ggviewed:by, ErankZulogga; RRC ; , .
REVIEWED - - )‘ "NRE COMPLIANCE H EJRRECANE DA!\!&A GE

DATE: l(,Zi/ oY ' :
i NOA No.: 04-0510.06
A/—__ Expiration Date: 07/19/06

e st Approval Date: 07/22/04
{11 FOREL R T
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ROOFING ASSEMBLY APPROVAL

Category: Roofing
Sub-Category: 07310 Asphalt Shingles

Materials Laminate
Deck Type: Wood

1. SCOPE
This revises a roofing system using Owens Corning Oakridge PRO 40 AR. Asphalt shingles
manufactured by Owens Corning as described in Section 2 of his Notice of Acceptance.

2. PRODUCT DESCRIPTION

Product Dimensions Test Product Description
Specifications
Oakridge PRO 40 AR 13 14" x 39 %" TAS 110 A heavy weight, fiberglass reinforced
' four tab asphalt shingle.
Accessory Shingles various proprietary . Accessory shingles for hip, ridge and
starter strip applications.

3. EVIDENCE SUBMITTED:

Test Agency Test Identifier Test Name/Report Date
Celotex Corp. Testing Services 258495B TAS 100 06/01/98
PRI Asphalt Technologies, Inc. OCF-069-02-01 TAS 100 08/21/03
OCF-071-02-01 08/22/03
Underwriters Laboratories, Inc. 94NK9632 TAS 107 07/01/98
» 03NK21814 08/28/03
96NK30503 ASTME 108 10/11/96
98NK 16342 ASTM D 3462 05/14/98
02NK02878 , : 10/15/03
02NK02878 10/20/03

4. LIMITATIONS
4.1  Fire classification is not part of this acceptance; refer to a current Approved Roofing
Materials Directory for fire ratings of this product.
4.2  Shall not be installed on roof mean heights in excess of 33 ft.
4.3  All products listed herein shall have a quality assurance audit in accordance with the Florida
Building Code and Rule 9B-72 of the Florida Administrative Code.

5. INSTALLATION
5.1  Shingles shall be installed in compliance with Roofing Application Standard RAS 115.
5.2 Flashing shall be in accordance with Roofing Application Standard RAS 115
5.3  The manufacturer shall provide clearly written application instructions.
54  Exposure and course layout shall be in compliance with Detail ‘A, attached.
S.5  Nailing shall be in compliance with Detail 'B', attached.

6. LABELING
6.1  Shingles shall be labeled with the Miami-Dade Logo or the wording “Miami-Dade County
Product Control Approved”. :
NOA No.: 04-0510.06
Expiration Date: 07/19/06
Approval Date: 07/22/04
Page 2 of 3
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7. BUILDING PERMIT REQUIREMENTS
7.1  Application for building permit shall be accompamed by copies of the following:
7.1.1 This Notice of Acceptance.
7.1.2  Any other documents required by the Building Official or the applicable code in

order to properly evaluate the installation of this system.

8. MANUFACTURING PLANTS
8.1 Savannah, GA
8.2 Medina, OH
8.3  Jacksonville, FL
84 Irving, TX

DETAIL A

/-——EDGE OF ROOF

FIRST COURSE

OAKRIDGE PRO

THIRD COURSE

L J

SECOND COURSE

OWENS CORNING

40 AR

|

B =

DETAIL B

39 3/8"

13-1/4" *

11° —1‘ I-—2" ——l2r-——11“

foa—1 *

e

£

END OF THIS ACCEPTANCE

5 5/8" EXPOSURE

NOA No.: 04-0510.06
Expiration Date: 07/19/06
Approval Date: 07/22/04
Page 3 of 3
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MIAM I-DADE’ , MIAMI-DADE COUNTY, FLORIDA
e METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563
(305) 375-2901 FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)

Owens Corning
One Owens Corning Parkway
Toledo, OH 43659

Scork:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted
by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by
the Authority Having Jurisdiction (AHJ).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to
have this product or material tested for quality assurance purposes. If this product or material fails to perform in
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or
material fails to meet the requirements of the applicable building code.

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane
Zone of the Florida Building Code.

DESCRIPTION: VentSure Ridge Vent

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein.
RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA.

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

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

This consists of pages 1 through 4.
The submitted documentation was reviewed by Frank Zuloaga, RRC

NOA No.: 02-0129.06
Expiration Date: 03/07/07
Approval Date: 03/07/02
Page 1 of 4
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ROOFING ASSEMBLY APPROVAL

Category: Roofing
Sub-Category: 07720 Static Roof Vent
Materials: Plastic

TRADE NAMES OF PRODUCTS MANUFACTURED OR LABELED BY APPLICANT:

Product Dimensions

Vent Sure Standard 11-%” wide, 1 high,
lengths of 4 , 8 & 20

Vent Sure Low Profile 11-¥4” wide, 5/8 high,

lengths of 4 , 8 & 20

Vent Sure Ridge Vent 11-Y4” wide, 5/8 high,

lengths of 4 & 8

Vent Sure Rigid Roll 11-%4” wide, 5/8 high,

lengths of 20 & 50

Test . Product
Specification Description

PA 100(A) Ridge ventilation system.
PA 100(A) Ridge ventilation system.

PA 100(A) Ridge ventilation system.

PA 100(A) Ridge ventilation system.

TRADE NAMES OF PRODUCTS MANUFACTURED BY OTHERS:

Product Dimensions
Asphalt Roof
Cement
Asphalt Primer
Roofing Nails Min. #12 x 1%"

Sheet Metal Screws Min. #10 x 5"

Test Product
Specification Description Manufacturer
ASTM D 4586 Asbestos-free, asphalt generic
based roof cement.
ASTM D 41 Asphalt Primer generic
PA 114 Corrosion resistant annular generic
ring shank nails A
Sheet metal screw generic

PA 114

NOA No.: 02-0129.06
Expiration Date: 03/07/07
Approval Date: 03/07/02
Page 2 of 4
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APPROVED APPLICATIONS

Tradename: Vent Sure Standard, Vent Sure Low Profile, Vent Sure Ridge Vent & Vent

Sure Rigid Roll

System Type A: Mechanical attachment of ridge vent system over composition shingles.

Cutout:

4.

Determine whether the rafters are truss or ridgepole
construction. Cut sheathing 2 (truss) or 3-1/2 (ridge pole)
wide slot (1 truss or 1-3/4 ridge pole on each side) of the
ridge(s). A minimum of 6 must be left uncut on each end
of the ridge. Once the slot is cut and any overlapping
shingles covering the ridge are trimmed and removed, the
ridge is ready for vent installation.

Place the Vent Sure vent, routed side down along entire
length of slot also covering the 6 minimum uncut ridge on
both ends. Multiple lengths of vent can be joined by butting
them together.

Pull apart a 3 or 5-1/4 precut section of the foam endcap.
Using construction- adhesive or sealant caulk, insert the
endcap into the end of the vent. Using four (4) 2
galvanized roofing nails, attach vent to the roof deck by
driving a nail in each of the two corners on both ends of the
vent, and a nail at each side through the foam cap.

Note: The wind deflector is not required for the Vent Sure Ridge Vent and Rigid Roll.

Slide wind deflector between the vent and the roof shingle
until the edge of the two placement notches align with edge
of vent. Drive 2 additional 2 roofing nails on each side of
the vent to hold the deflector in place. Ifthe 96 or longer
vent is being installed, then repeat this process along the
entire length of the vent.

After vent has been installed, cut ridge shingles, preform,
and nail with roofing nails in a common overlapping pattern.
Nails should be approximately S apart and long enough to
penetrate the wood roof deck at least '2”. Repeat this
procedure until vents have been installed over all roof
ridges.

-~

Net Free Area: Refer to manufacturers published literature

Minimum Slope: 3:12

NOA No.: 02-0129.06
Expiration Date: 03/07/07
Approval Date: 03/07/02

. Page 3 of 4



LIMITATIONS:

1. Refer to applicable building codes for required ventilation.

2. Ridge vent ventilators shall not be installed on roof mean heights greater than 33 ft.

EVIDENCE SUBMITTED:
Test Agency/Identifier

Architectual Teéting Inc.
Architectual Testing Inc.
Celotex Corporation

Celotex Corporation

SGS US Testing Company Inc.

Omega Point Laboratories, Inc.

Name
PA 100(A)
PA 100(A)-95
ASTM D 635-91
ASTM D 1929-91
ASTM D 2843-93
ASTM D 1929-91

ASTM D 635-98
ASTM D 2843-93

Report
01-30306.02
01-30306.03

258200B
258200A

122568

163332-109020

163332-109022
163332-109021

END OF THIS ACCEPTANCE

Date

02/13/98
02/13/98
08/18/97

08/15/97
4

09/10/97

06/11/01
06/11/01
07/11/01

NOA No.: 02-0129.06
Expiration Date: 03/07/07
Approval Date: 03/07/02
Page 4 of 4



TOWN OF SEWALL'S POINT 70 L’{‘B
One South Sewall's Point Road '
Sewall's Point, Florida 34996
(772) 287-2455

| CORRECTION NOTICE
ADDRESS: % 5, YY) LB

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

e SHEHTH

PEANE  DELAMINATEZ? Flgftirs?
SHEABINE, B S,

VAN @ EUES SHuly P
Lt 1y, O BT o
B O i) THE EEO

/A7/ 2 gl SHUL. V..,

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

call for an inspection.

oats:_/2//
/ | INSPECTOR
DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department Inspection Log

Date of Inspection: [ ] [CIMon ﬁWed Dm# 200&’ 5l ‘ e _/__ _of
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS NOTES/COMMEN’I‘S
J0B3|Sweene | koeSteammn FAIL f/ |
-7 L/S ‘//A LUC/NDM - ' - | '
. O/A | s | INSPECTOR:
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE __ |[RESULTS |NOTES/COMMENTS:
o) | Scuetienle » %ap%@m@:m- AL e 4
A_‘O.Aéﬁle: Covey | - nﬁ/
4’ Aoua ol s - INSPECTOR: ﬂ
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
G7SE| W i Trm pay ferice it (oee |/
[% QNEKV;@/\/ N
5 © [f) o A INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
102 |= heee.  YerceRemel WA (UE
2 CoCobe o | | A~ /
q ole - INSPECTOR: é ggr/
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS: _
ssi{langee llant plrt -/
9 2 LoFurta\Wy A/
‘ , - ' _ INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
7’@-6@' (meeriy IC,:Z,A/\}QD DI Tees }9% - /
s Lawnrzaraa a4/ /
5 L _ INSPECTOR: l{///
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
Lb/2 | pppLr—-r UNOCR G pnp | ~—— Mu/ﬂa&%&é
106 AMhE OT. PN LINE T
> PM_M S INSPECTOR: / [/ 4
OTHER: a

INSPECTION LOG.Xls
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TOWN OF SEWALL'S POINT -
One South Sewall's Point Road

Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE

ADDRESS: ¢ 5/ /4 Cﬂé/ﬂﬂ/#

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

same.

S e b
1///,/% LY B L |
0 == 2 wﬂﬁ&m

L] 10405~
R e =

You are hereby notified that no work shall be concealed upon ffese premises
until the above violations are corrected. When correctigns hédve been made,

call foran ;7&0&
DATE: 7 Z
INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department lnspection Log

Page_ [ _of . Z..

Date of Inspectlon. [ IMon Med Qm ' _ ZOM :

- [PERMIT JOWNER/ADDRESS/CONTR. . |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:

722Y| T ANSeonNS 'l:.NA«t__A (c gbl H1L. | |
oslieere | 1 | /

Z A | B INSPECTOR: |
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
7202| Bagdirr | Loce Fusd AL | —

=253 mes | . INSPECTOR: [
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMERNTS: _
qu‘ Osreer) | Gecbpullt| [

1t Briogevien) | AC Lova dl | ph2 A

5 Ancus Breree ] Ciest NG | Jiltss inseecrorl JJY
PERMIT |OWNER/ADDRESS/CONTR, _|INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
2o Wiccoxr Fencekema Q5| Close /]

25 S A - | '

5 RRoast (onNST : INSPEC’I‘OR:( /
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __ |RESULTS |NOTES/COM :
—72.(0 \r\JlL_cox | inGg, | FHG

<S Pvee Po Gé’g‘flw'”ﬂ
5 osni (ors, INSPECTOR/ .
PERMIT |OWNER/ADDRESS/CONTR, |INSPECTION TYPE __ |RESULTS |NOTES/COMMBENTS:
7253 Flavad [Dex () | U /
Da\;gwm. INSPECTOR: ]
FERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
LOBlGoun. ReRoor || [
48, \Via Lucinpia i A /

7 O . lNSPEC’I‘OW

OTHER: ____ | -

INSPECTION LOG .xis



Date of Impection. -Mon '_*E]Wed wm

L of

PERMIT

OWNER/ADDRESS/CONTR

INSPECTION TYPE

%oe.sz,y

7

- P. eAPPL.e LA

F. NAL, QeoF

olps

|OWNER/ ADDRESS / CONTR

Bé‘{—"@t NGed -

INSPECTION TYPE

NO’I‘ES/COM NTS:: =0 -

/5

et i AS (o,wze

. JPERMIT

18 ) Awaé&«/'

D _.; INSPEC'I‘OR ~,__ PR s _», L

OWNER /ADDRESS/ CONTR
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FRANK SWEENEY-GOLNIK
4 South via Lucindia
Stuart, FL 34996-6410
Telephone (772) 781-6316
Cell Phone (772) 215-6673
Fax (772) 781-6363
E-Mail: fsonline@adelphia.net

Via FAX (772) 220-4765 Thursday, July 28, 2005

Mr. Philip Wintercorn,
Building Inspector
Town of Sewall’s Point

Final Roof Inspection Request

Dear Sir,

My roof is ready for the final Re-Roofing Inspection. If | am not mistaken,
inspections may be made on Friday Mornings. A ladder is in place in the
front of the house for roof access, as always.

Permits and other documents will be left hanging in a plastic zip-lock bag
on the front entrance door for the inspector.

Permit No. 7043

Owner/Builder: Sweeney-Golnik

Type: ReRoof

Subdivision: Lucindia

Lot: 29

Single Family Residence

Parcel Control No: 0138410070000029040000

Thank you.

Frank Sweeney-Golnik



2,2 ' soutH

OF LIME

%




‘TOWN OF SEWALL'S POINT
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date /(1 / 4/9(/ BUILDING PERMITNO. 7 (42
Building to be erected for 3,446\)’67 6)0 AN < Type of Permit
Applied for by O LE (Contractor)  Building Fee\
Subdivision _ LUCANDL A Lot 29 Block Radon Fee
Address L QS '\// s LUC}U\I DA Impact Fee —f* l éé\
Type of structure SEX.— A/C Fee L/ W MACADNR
Electrical Fee A@é '
Parcel Control Number: Plumbing Fee /
D/ 3 7”/007Vﬁ 0000 290Y 000D Roofing Fee /
Amount Paid — Check#_——  Cash Other Fees ( ) //
Total Construction Cost $ 2& 0 . EXCO TOTAL Fees
Signed W Signeg; é ;,g,( ;,L:ﬂ ( C&Z:
Applicant . Town Building Official
_
~ BUILDING C ELECTRICAL O MECHANICAL
~ PLUMBING O ROOFING O, POOUSPA/DECK
= DOCK/BOAT LIFT O DEMOLITION X FENCE
5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
ad FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O 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 TAGIMETAJ}.. ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING \3 EARLY POWER RELEASE
FINAL PLUMBING | FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




Wi iivED o

- p —
S hov 09 2004 Town of Sewall’s Point

Date: %& - 0%- oY BUILDING PERMIT APPLICATION Permit Number:
OWNERFTITCEHOLDER NAME: FRAN (€ SWEENCT ~ oL "énlﬁ(:(oay) 131 -3 1b  (Fax 1§51 -63 67
Job Site Address: L{ S VT Vl A Koo D I‘H City: <SSVAMT State: 2. Zip:? a4 (o
Legal Desc. Property (Subd/Lot/Block) LU@(ND\ A -LoT ‘l’cl Parcel Number: o-3F -4 | - 007 - 000+ 001490
Owner Address (if different): City: State: Zip:
Description of Work To Be Done: Yosotliag EXsSivg e / SIHAD 1vG RuT Ceoesd

g L rpp———— = =33z

ELAVY N \57 =
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: P To =0
Estimated Cost of Construction or Improvements: $ 2
@ 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
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
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 Licﬁ: Phone Number:
Street: City: ’ State: Zip:
ENGINEER Lic# Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:

Accessory Building: .

Carmport: Total Under Roof, Wood Deck:

L, SIGNS, POOLS, WELLS, FURNACE,

| understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICA!
D TREE REMOVAL AND RELOCATIONS.

BOILERS, HEATERS, TANKS DOCKS, SEA WALLS. ACCESSORY BUILDING, SAND OR FILL ADDITION OR REMOVAL, AN

Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
Florida Energy Code: 2001 Florida Accessibility Code: 2001

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:
National Electrical Code: 2002

UE AND CORRECT TO THE BEST OF MY

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TR
CES DURING THE BUILDING PROCESS.

KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINAN
od) CONTRACTOR SIGNATURE (required)

N
State of Florida, County of: Mm@r’//\/ On State of Florida, County of:
This the day of Mm_.zoo ¥ This the day of 200

§4idGssrsonally by who is personaily

known to me or produced
As identification.

Notary Public

My Commission Expires:
Y C&ai1SSION # DD 205961 -~
m@@ﬂiﬁ;{éréﬁﬁgmA ROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

1




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,000 or less. The building must be
for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person
as your contractor. It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.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 Statues 489.103(7).

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

Name: FKBMK,QUB?A/’U";)—@OLN\K Date: - & - 070

Signature: C

Address: o souti VA il A
City & State: ST\)MM f 3499k -LPlo

Pefmit No.




T T EETTI

~

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

' ~))5:-\'l l -« UO—? - QCJd0 > 0 THO - \(‘Obk

TAX FOLIO #

NOTICE OF COMMENCEMENT

STATEOF__ LD £104 COUNTY OF

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):

k/ V/“ﬂ L\/C;l AN V':) SO Ot
(S(Ah Al o Yewnid — P e G e

PERMIT #

ANAACT AL

GENERAL DESCRIPTION OF IMPROVEMENT:
Feave Saoas ;\,’E:'a - Coba

4 ViA LdCGiad. 4 Souxst
Faxe_ IK(~L3L7Y

OWNER:

ADDRESS:__
proNE #. 19 (= £ S ¢

FQO3Y prb0 Od bse1Lo Mg HOZLLIBLL # M1ISNI

CONTRACTOR: Dwn K4
ADDRESS:
PHONE #: , FAX #:
SURETY COMPANY(IF ANY) '
STATE OF FLORIDA
ADDRESS: _ MARTINCOUNTY e
' QULL.Co
PHONE # FAX #: THISISTOCERTIFY THAT THE / e
’ FOREGOING PAGES IS A TRUE

!
<,
O >
7 —3b s
E QRIGINAI ;{ " AT i
AND CORRECT COPY OF THE ORIG 2 AR j’é‘
O S,
Fasy

BOND AMOUNT:
»,

LENDER:
ADDRESS:
DATE 1 ‘s

FAX #:

PHONE #:
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS

MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STATUTES:

Xqusoyd s
Wd L£20'70 pooz/80/) 9310 ALNA30 ALNNOO NLLYYIN ONIMT YHS Y

NAME:
ADDRESS:

FAX #:

PHONE #:

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

OF,
713.13(1XB), FLORIDA STATUTES.
) FAX #:

PHONE #:

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.
’/ , ” il’)" {, C‘i’; | !
o e A 1
SIGNATURE OF OWNER - | D >
SWORN TO AND § SCRQF{'B&(:OREETH:S & _pavor a
: BY. '-rd/’% O\ _
30—4 N PERSONALLY KNOWN
\ OR  PRODUCEDID

.o biim: ] TYPE OF ID_ = [Y[_

' bRE SE by e T e, Kim Pat L — |
NOTAR StoNAT PVCAEE B weomsbis i, oS D6 7. 35 o
w 5 7388

Q March 11, 2007
/data/gmd/bzd/bldg_forms/Noc. 12/01/99

EHEES BONDED THRU TROY FAN INSURANCE INC.



- Y 24012

ORIGINAL FOR MARTIN COUNTY REAL ESTATE

I.D. NUMBER: 1-38-41-007-000-00290.40000 2001 TAX DISTRICT:2200
- ASSESSED VALUE: 221,342 EXEMPTIONS: 25,000 TAXABLE VALUE: 196,342
COUNTY COUNTY-GENERAL FUND-OP 5.4910 1,078.11
CNTY-F.I.T. BOND .0620 12.17
CNTY-GOVT BONDS 1986 .2920 57.33
CNTY-BONDS LANDS FOR YOU .1570 30.83
SCHOOL SCHOOL-GENERAL FUND 8.4150 1,652.21
CHLD SVC CHILDRENS SERVICES ORDNCS .3143 61.71
F.I.N.D. FL-INLAND NAVIGATION DIST .0385 7.56
CITY SEWALLS POINT 1.8890 370.89
S.F.W.M. SOUTH FLA WATER MANAGEMNT .6970 136.85
- —
E &té?m.t:*
‘ S \ MMD )JS
T POTAL MILLAGE ~ 17.35580 AD VALOREM TAXES  3,407.66
COMBINED TAXES & ASSESSMENTS TOTAL: 3,407.66
EXEMPTION : HX-JTRS 25, 000 01 38 41
LUCINDIA LOT 29 OR 342/1077
PROPERTY

ADDR:4 VIA LUCINDIA SO SP

[T TR BT PN T en b L B e I R O ij
") 2001 :Fk L‘P

[ SRy

ilf38?41—007—000—00290.40000

SWEENEY-GOLNIK, FRANK ( (" D/
4 VIA LUCINDIA'DR S (

STUART. FL,_34996-6410

= , )

0 DEC 1-DEC 31 JAN 1-JAN31 FEB 1-FEB28 MAR 1-MAR 31 DELINQUENT ON
3,271.3 3,305.43 3,338.51 3,373.58 3,407.66 APRIL 1, 2002




Prepared by:

Christopher J. Twohey, Eaq.
BAUER & TWOHEY, P.A.

451 SE Riverside Drive
Stuart, Florida 34994

(561) 22i-8013

Parcel ID Number:40 11=38-41-007-000=0029
Grantee #1 TIN: 122-44-3022

Warranty Deed

This Indenture, Madethis 31g¢ dayof January s 2001 AD., Between
Timothy P. Garvey and Bonnie S. Garvey, husband and wife

Ro=40000)

of the County of Martin . s State of Plorida s Brantors, and
JExank) vyaSolnik!, a single man

whose address is: 13125 South Indian River Drive, Jensen Beach, FL 34957

of the County of St . Lucie ’ Stete of Florida » grantee.
Witnesseth ihat the GRANTORS, for and in consideration of the sum of
S ———————————————————— TEN DOLLARS ($10) —————--eeeeme e DOLLARS,

and other good and valuable consideration to GRANTORS in hand paid by GRANTEE, the receipt whereof is hereby acknowledged, have
granted, bargained and sold to the said GRANTEE and GRANTEE'S heirs, successors and assigns forever, the following described land, situate,
lying and being in the County of Maytin Stete of Florida to wit: :
Lot 29, LUCINDIA, according to the map or plat thereof as recorded in
Plat Book 3, Page 130, Public Records of Martin County, Florida.
SUBJECT TO:

l.Taxes for the year 2001 and all subsequent years;

2.2o0ning restrictions, prohibitions and other requirements imposed by
governmental authority;

3.Restrictions, and matters appearing on the plat or otherwise common

to the subdivision; and
4.Public utility easements of recorxrd, if any.

and the grantors do hereby fully warrant the title to said lend, and will defend the same against lawful claims of all persons whomsoever.
In Witness Whereof, me grantors have hereunto set their hands and seals the day and year first above written.
Signed, sealed and delivered in our presence:

(Seal)

Printed Name: Timothy P. Garvey
Witness as to Both P.O. Address: 568% Winged Dove Drive, Stuart, FL 34997

(Seal)




v

e ¥ -x

o V [WISyYYY Y A - P »
P.O. Address: 5688 Winged Dove Drive, Stuart, FL 34997

5 An dndd WEGE AVELAMYS

,W}_}tness as to Both

STATE OF gpiorida ‘
COUNTY OF Martin
31st dayof January » 2001

The foregoing instrument was scknowledged before me this
Timothy P. Garvey and Bonnie S. Garvey, husband and wife

who are personally known to me or who have produced their Florida driver's license s identification.

Printed Name:

Notary Public

My Commission Expires:

Lager Generated by © Display Syster, Inc., 2000 (863) 763-3555 Form FLWD-1

 SWEENEY2
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Town of Sewall’s Point
BUILDING PERMIT APPLICATION (J’O LN | K Building Permit Number:

Owner or Titleholder Name:_ FR AN Y. SWEE N L::'V City__STUAELT _ state: F‘/— zip;Mﬁ L

Legal Description of Property: LT 34 LUC sV Bec K?) £ 136 Parcet Number: 2.4

LocationofJobﬁte: o <, YM’} LVC| NQ\V’\’ TypeofWorkToBeDone JVL,PLJ\CJ—' CXN\ST (G
FENCE — 10 DISRPECE — ROTT U\/C, W) wiyiti \&AlN\!L,

CONTRACTOR/Company Name_____ S\= (_§— Phone Number:

Street: City: State: Zip:

State Registration Number: State Certification Number: Martin County License Number:

ARCHITECT: Phone Number:;

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

Street: City: State: Zip:

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

Camort: 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 improvements: al".ﬁ A OO -— Estimated Fair Market Value (FMV) Prior
To Improvements: If Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO

SUBCONTRACTOR INFORMATION

Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: State: License Number:

| understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNANCE, BOILERS,

HEATERS, TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

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

Florida Accessibility Code ___

WW‘FWWW SHRD QN THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

KNOWLEDGE AND | AGREE TO COMPLY WITHALT

OWNER OR AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Required)

State of Floridg. Gounty of MAETIN On State of Florida, County of:
This the — __dayof PRI ,2002— This the day of 200
by FRANK _ GOLNLEK who is personally by who is personally
known to me or produced F / d / 2 known to me or produced
r

as identiﬁcatiod@@ﬂi@’ﬁ] L3 As identification.

S, Notary Publign . Barrow Notary Public
My Commission Expiias e MY COMMISSION # CC763645 EXPIRES My Commission Expires:

E & — November 30, 2007

3 "ATRGY  BONDED THRU TROY FAININSURANCE, INC.

Seal Seal




Ky

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS

FOR A FENCE

IMPORTANT NOTICE: All items listed below must accompany your permit application.
No application will be accepted unless all items that are applicable are submitted.

Application form must contain the following information:

ONOOhLON =

Property Appraisers Parcel Number or Property Control Number

Legal Description of property (Can be found on your deed survey or Tax Bill)
Contractors name, address, phone number and license numbers.

Name all sub-contractors (properly licensed)

Architects or Engineers name, address, & phone number.

Estimated cost of construction.

Original signature of owner and notarized

Original signature of Contractor and notarized.

Submiittals (2 copies)

1.

hob

o

NO

8.
9.

@ 0oooTw

Current survey (boundary & topographic) containing the following information:

Legal Description of Lot

Lot dimensions and bearings
Street and Waterway names
Easements

ROW’s

Canals, Ponds, or Riverfront locations

Location of existing and proposed fences

h. Description of type and height of fence at all locations

Statement of Fact (owner/builder affidavit)

Proof of ownership (deed or tax recpt.)

Letter from Home Owners or Subdivision Associations stating design is per their
deed restriction or covenants

Application for tree removal or relocation (attach tree survey and removal or
relocation plan

A certified copy of the Notice of Commencement for any work over $2500.00
Copy of License (either Martin County Certificate of Competency or State
Certified or Registered Contractor License)

Copy of Workmen’s Compensation

Copy of Liability Insurance

ALL INFORMATION AND DOCUMENTS MENTIONED ABGVE

ARE INCLUDED IN THE MY PERMIT-APPLICATION PACKAGE

(SIGNATURE OF APPLICANT)

DATE SUBMITTED: g ‘\( — V0~




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # ‘ TAX FOLIO #
NOTICE OF COMMENCEMENT
STATE OF COUNTY OF

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):

GENERAL DESCRIPTION OF IMPROVEMENT: \?Epu*_cwq (ST S Fer~nee
OWNER: F\QJANV\ S W EE NNENY — (:{)L,M\\;;
appress.___ N SouoT® Vi A RhucinAiA

PHONE#:"&‘,b(p%‘(P FAX #: ._T%(NQ%QB
CONTRACTOR:

ADDRESS:

PHONE #: FAX #:

SURETY COMPANY(IF ANY)

ADDRESS:

PHONE # FAX #:

BOND AMOUNT:

LENDER:

ADDRESS:

PHONE #: FAX #:

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

PHONE #: A 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

NI

SIGNATURE OF OWNER .
SWORN TO AND SUBSCRIBED BEFORE ME THIS DAY OF
19 BY. .
PERSONALLY KNOWN
OR PRODUCED ID
TYPE OF ID
NOTARY SIGNATURE

jdata/geid/bzd/bldg_forms/Noc.aw 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-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,000 or less. The building must be
for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person
as your contractor. It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.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 Statues 489.103(7).

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

Name: FRV A SweEASY - Colmlpate: N-Y - 100
———_— O e VA)

Address: N SovTit VA Aucw 00A
City & state: _ >TOMALT |, £1. 34GTC

Permit No.

This form is for all permits except electrical.



TOWN OF SEWALL’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

NO.C/ AP\O(&‘ M eg Permit #

Date Issued:

This application shall include a written statement giving reasons for removal, relocation, or replacement
and a site plan which shall include the dimensional location on a survey, scale drawing, or aerial

photograph, superimposed with lot lines to scale, of all existing or proposed structures, improvements
and site uses, location of affected trees identified with an estimated size and number, etc.

Owner Address Phone

Contractor Address Phone

Number of trees to beé removed (list kinds of trees)

Number of trees to be relocated within 30 days (no fee) (list kinds of trees):

Number of trees to be replaced: (list kinds of trees):

Permit Fee $

$15.00

(No permit fee for trees which are relocated on property or lie within a utility easement and are required

to be removed in order to provide utility service, nor for a tree which is dead, diseased, injured or
hazardous to life or property.)

Plans approved as submitted Plans approved as marked

Permit good for one year. Fee for renewal of expired permit is $5.00.

Signature of applicant Plans approved as marked
Approved by Building Inspector Date submitted:
Completed

Date ’ Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT A FEE.
BRAZILIAN PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGER FIG. FOR
THE PURPOSE OF THIS PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY
OR FIBROUS PERENNIAL PLANT WHICH HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS:
BRAZILIAN PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA



PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS

FOR TREE REMOVAL AND RELOCATION

IMPORTANT NOTICE: All items listed below must accompany your permit application.
No application will be accepted unless all items that are applicable are submitted.

Application form must contain the following information:

NOORWN=

Property Appraisers Parcel Number or Property Control Number

Legal Description of property (Can be found on your deed survey or Tax Bill)
Contractors name, address, phone number and license numbers.

Name all sub-contractors (properly licensed)

Architects or Engineers name, address, & phone number.

Original signature of owner and notarized

Original signature of Contractor and notarized.

Submittals (2 copies)

1.

AR

Current survey (boundary & topographic) contalnlng the following information:

Canals, Ponds, or Riverfront locations

Location of all trees including type and size

Schedule of all trees to be removed, relocated or replaced

Proof of ownership (deed or tax recpt.) -

Copy of License (either Martin County Certificate of Competency or State
Certified or Registered Contractor License)

Copy of Workmen’s Compensation

Copy of Liability Insurance

a. Legal Description of Lot

b. Lot dimensions and bearings
C. Street and Waterway names
d. Easements

e. ROW's

f.

g.

h.

ALL INFORMATION AND DOCUMENTS MENTIONED
ABOVE ARE INCLUDED IN THE MY PERMIT

APPLICATION PACKAGE

(SIGNATURE OF APPLICANT)
DATE SUBMITTED:




MASTER PERMIT NO._ N / p—

TOWN OF SEWALL'S POINT

Date 4!(/07/

Building to be erected for ML ShtErt1

BUILDING PERMIT NO. 5760

Type of Permit ﬁm&é

Applied for by M. SwBRNEY:

, <
(Contractor)  Building Fee _30>3¢w

Subdivision_ LUCIND LA

29.

Lot Block Radon Fee AN
Address S VA Ludooin—~ Impact Fee \
SFe— A/C Fee \

Type of structure

\

Electrical Fee

N

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 s e lo

11

Parcel Control Number: Plumbing Fee
13341007 0000023640000 pogfing Fee \\
Amount Paid 30 X x.- Check # 41(> Cash Other Fees ( )
. 20
Total Construction Cost $ _ 3520 “3¢x TOTAL Fees _ $£30.00
soes “LLCGD Sned ___ e
Applicant Town Building Official
O BUILDING O ELECTRICAL O MECHANICAL
0O PLUMBING [ ROOFING O POOLISPA/DECK
0 DOCK/BOAT LIFT O DEMOLITION ¥ FENCE
0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL 0 HURRICANE SHUTTERS O RENOVATION
# 0 TREE REMOVAL O STEMWALL O ADDITION
- -
L INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH




’
TOWN OF SEWALL S POINT
Bmldmg Department - Inspectlon Log .
Date of Inspectlon- )ﬂ Mon O Wed O Fri _/M\Y. ) 200{22 Page ___of .
PERMIT | OWNER/ADDRESS/CONTR. - INSPECTION TYPE RESULTS | NOTES/COMMENTS:
$66 | Ssweeny FELCE FINAL. | Piomep
4 S. VIA LucinpA. '
 SWEENY. INSPECTOR: 4_———
PERMIT | OWNER/ADDRESS/CONTR. - INSPECTION TYPE RESULTS | NOTES/COMMENTS:
4 . -
{100 D ALe<SAND 2o . Rouch [RUMRNIG | persep
RERIE €T -
FAZRL. INSPECTOR: Ja___
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE. RESULTS | NOTES/COMMENTS:
- LT LU ML TREE (INSTECT| N old_
2| CASTLE NILL WAy ‘
- [ INSPECTOR: A___——_
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS:
— TENVY or—
o S ks PT e | THE witR 7,00
INSPECTOR: b
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
7 INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS:
INSPECTOR: -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS:
INSPECTOR:

OTHER:




TOWN_OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ JMon [ _]JWed [ml"ri ,» 2006 Pag_e___/_ of _
- [PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
769( [ TroMas Finp Boor | 5| Close
2 lO Pﬂzu/m Poop -4/
—eAzZEL ZQOT/‘;/\)CZ_ xNSPECTowy
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
Teee | SimPsonry Teee //%
14O S . Savausl ./
/ - Fiesr Pease = g INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
7755 BEreice e INEI 22
17 Frecpusu De A/
, 7 S Peob Tk )G INSPE@OM__
PERMIT |CWNER/ADDRESS;CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS: ,

Teec.

C@w w»dwz

Tee

1Y/ Z

/
i INSPECTOR %
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
24| Soseerse Sonmid Cina Coerae | A (P 0SE”
H S Via Loamnoa Leooe. v,
4, Protery 6;3«2&([6 INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:

Sl

Haer

T NAL Renaod,

72

ouse  /

(> N. Sevuncdsr

A

, q Blacv DiamorD INSPECT({R.
PERMIT |OWNER/ADDRESS/CONTR. |INSPECIION TYPE __|RESULTS |NOTES/COMMENTS:
77| TaoRNE Fonac Reoor | 77/ U4 /
22 Ve vy LA, i/
1O Doeerd INSPECTOK: gl/// |
OTHER: __ 32 N/ Sew Aus & ,;g R0 7/ /7t oAy
2207 WLl sZ#E — A W//a
LYo JELHT -

)

] D —l i Y ) S itpy

INSPECTION LOG.xis

! LN AT Ll S5



MASTER PERMIT NO.

TOWN OF SEWALLS POINT

pate B/ 10JOS
Building to be erected for__éu@d‘a-’l

Applied for bﬁmm

BUILDING PERMIT NO.

Subdivision _{ ¢sc x 1 DL A

Address

7724
Type of Pem@éf_f—igz@

Radon Fee (

ntractor)  Building Fee &57 O
lot_ 2%  Block

\

S Na LocirmpA

Impact Fee

A/C Fee

Type of structure S2FE—

Parcel Control Number: |

| D8 Y 10076000070 0000

Electrical Fee

Plumbing Fee

Roofing Fee

Amount %idMCh&k # 47_5?’_4 Cash_____ Other Fees ( )

Total Construction Cost $ / g 79. cr)

oy

Signed )%4

TOTAL Fees B< oo

)

FINAL ROOF

BUILDING FINAL

Signed Y 7
Apdimnt . Town Building Official ‘
PERMIT
; BUILDING _ T ELECTRICAL O MECHANICAL
= PLUMBING C ROOFING O POOL/SPA/DECK
= DOCK/BOATLIFT dJ DEMOLITION O FENCE
E] glCLf:EEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
d HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL 0 STEMWALL Q. éDDITION v
e R OARAGC DODE.
Hﬁ INSPECTIONS '
UNDERGROUND PLUMBING UNDERGROUND GAS ]
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING ~ WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS




Town of Sewall’s Point

Date: BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: 1) 2.2 1 ou = GOLNL IS, Prone sy 172) 781=(3)_Fav

Job Site Address: 1} \/I o Lucindia Dr. Q ctydtuact swte._FL.__ 20 37776
Legal Desc. Property (SubdiLovBlock) =UCtndia Lot ' OR ‘ISYJ//O 77 Parcel Number: 01 = 38 -%{~ 007~ 00)- 06290~Y
Owner Address (if different): City: State: Zip: 1

Description of Work To Be Done: [RCIMN O ¥€ ¢ W{)!QCQ(I )/(0/1/7 QMCLC{ e door

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
Estimated Cost of Construction or Improvements: $ 1¥79.00
YES (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

(if yes, Owner Builder Affidavit must accompany application)

CONTRACTOR/Company: broten G&raﬁo Neor Xales phon{w%%%a_ Fax(f)st/) M-SSE 7

" Method of Determining Fair Market Value: _

Street:jg (o Q Aﬂd(ﬂu}Q AW/ Cityd 0 n State: 'PL' Zip: Z}Oéq
State Registration Number: State Certification Number: Martin County License Number: S E( ) “5_0

SUBCONTRACTOR INFORMATION:

Electrical: State:__..__---- - - - License Number:

Mechanical: - State: License Number:

Piumbing: State: i = 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: Garage:X Covered Patios: Screened Porch:
Carport: Total Under Roof, Wood Deck: Accessory Building:

CTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, FURNACE,

1 understand that a separate permit from the Town may be required for ELE
ITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADD

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: " Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

TIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
A OMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING-THE BUILDING PROCESS.

| HEREBY C

TS

g L =
On State of Florida, County of: 6 roward

State of Florida, County of: %L(’)wg/[d, :

Thisthe A0 dayof _cJud, 2009 Thisthe __Alo__—_dayof _ el 2004
Y / ) ¢ - : s ey,
by _Frain¥ Sweehe}« \-@_ Al kwhg is personally by _Stud k\ale Ni-ch 0 who ié:e_rs’olaﬂv) .

@or praduced

known to me or produced
i [ 4

as jdentification.
v

M f T esi i 4
AT ASS dondog g Notay Puic Undervrters 1
LG R n CéBél‘ otary Fublic Undenwriters 1,

[0

PERMIT APPLIGATIONS VALIO 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UF

Notary PLBIR
MY LSUMM!SSION #DD 335338
[

EXPIRES Novermer

Bortle i hru Notary Putilic Undervrivarg
HF-PROMPILY.




Feb-17-2005 10:33am  From-KEYES COVERAGE | 9547247021 T-427  P.001/001 F-844

R W mmseaas awrn e be W LA T INQURKANGUE l .('J‘Zl-/‘f;;;,(');)’s:,
#P¥BUCER (954)724-7000 FAX (954)724-7024 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMAT (O
Keyes Coverage, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE N
5900 Hiatus Road HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Tamarac, FL 33321 T e
INSURERS AFFORDING COVERAGE NAIC #
INsURED Broten Garage Door Sales Inc INSURERA Travelers Insurance Company
886 S Andrews Ave INSURER B Hartford Fire Insurance Company
Pompano Beach, FL 33069 INSURERC: Bridgefield Employers Insurance Go
INSURER D;
Fax # 954 946 5587 . INSURER €:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDIN
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DQCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R oo TYPE OF INSURANGE POLICY NUMBER P ElBoTIvE | POLICY ExPIRATIOH FARIRATION LMTS
| GENERAL LIABILITY Y630 914K0735 TIL 04| 10/01/2004 10/01/2005 | EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED $ 300,000
| cLaMs mape OCCUR MED EXP (Any one person) | § 5,000
A X | CONTRACTUAL LIAB PEASQANAL & ADV INJURY | § 1,000,000
X | BROAD_FORM PD GENERALAGGREGATE |3 2,000,000
GENL AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OP AGG | $ 2,000,000
[ Jeouey [ 5% [ Jwoc
AUTOMORILE LIABILITY 21UENUV8607| 10/01,/2004 | 10/01/2605 COMBINED SINGLE LIMIT
z ANY AUTO (Ea acciden) ) 1,000,000
| | ALL OWNED AUTOS BODILY INJURY s
8 | | scHEDuLED AUTOS (Por peraon)
| X | riReD AUTOS BOOILY INJURY s
__)_(_ NON-OWNED AUTOS {Per accident)
- PROPERTY DAMAGE s
(Per acc:qent)
GARAGE LIABIUTY ’ AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACE | §
AUTO ONLY: AGG | §
EXCESE/UMBRELLA LABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE s
3
q DEOUCTIBLE $
RETENTION  § $
wogxs;iscow;mnon AND 0196 03760 10/01/2004 | 10/01/2005 | X ]IWCQE_?T_AT%SI IOFT;
C ANY PROPRIETORPANTNERIEXECUTIVE EL EACHACCIOENT $ 300,000
OFFICERMEMBER EXCLLUOED? E.L OISEASE - EA EMPLOYZE] § 500,000
1 yos, doscriba under .
SPECIAL PROVISIONS nolow E L. DISEASE - POLICY LIMIT | 3 500,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADBEQ 8Y ENDORSEMENT / SPECIAL PROVISIONS

SERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THERBOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
10  oavs wrITTEN NOTICE YO THE CERTIFICATE HOLOER NAMED YO THE LEFT,

TOWN OF SEWALL'S POINT BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
1 S. SEWALL'S POINYT ROAD OF ANY KIND UFON THE INSURER, ITS AGENTS OR REPRESENTATIVES,
SEWALL'S POINT , FL 34996 AUTHORIZED REPRESENTATIVE g

Carey Keyes/KEY19 &?4'

\CORD 25 (2001/08) FAX: (772)220-4765 @ACORD CORPORATION 1088




Indian River County Contractor Licensing
1840 25th Street, Vero Beach, FL 32960
(561) 567.8000 Ext. 288
GARAGE DOOR CONTRACTOR

Cert Nbr:13767 Exp:7/31/2005 Status:ACTIVE
State Nbr: Exp:
BROTEN GARAGE DOOR SALES, INC.
STEVE KALENICH
886 SOUTH ANDREWS AVENUE
POMPANO BEACH FL 33069- .Q

st )
HONDEN MARTIN COUNTY, FLORIDA

: g,’ ~j Construction Industry Licensing Board
L T Certificate of Competency

oy
——
»

3

GARAGE DOOR
License Number SP01150 Expires: 30-SEP-05
KALENICH, STEVE
BROTEN GARAGE DOOR SALES INC
886 S ANDREWS AVE
_ POMPANO BEACH, FL 33089 )

gy
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formatmn‘ S yst'

Com numt
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View

Overview Procuct Searcn 0rgamzat-on
Attachments
ERCNRY LR FALH .

User: Public User - Not Associated with Organization -

-

Need Help ?

Application #: FL542
Date Submitted: 10/06/2003
Product Manufacturer: Clopay Building Products Company
Address/Phone/email: 8585 Duke Blvd.
Prototyps Mason, OH 45040
Building
Category: Exterior Doors
Subcategory: Sectional
. Evaluation Method: _ Evaluation Report from a Florida
“raining Registered Architect or Florida
' : Professional Engineer
Referenced Standards from the Florida Building Section Standard Year
Code: FBC 1606 ASTME-330 1997
FBC 1626 TAS-201 2001
FBC 1619 TAS-202 2001
FBC 1625 TAS-203 2001
- FBC ANSI/DASMA 2002
1707.4.3.1 108
FBC 1606 ASCE7 1998
Florida Engineer or Architect Name: Gary Pfuehler, P.E.
Florida License: PE- 49850
Quality Assurance Entity: Omega Point Laboratories
| FILE CYpligation Entity: | Gary Pfuchler
TOWN OF SEWREVAPEINT 12/1212003
THESE PLANS HAVE BEEN » ,
REVIEWED FOR coémm*@muez Mark Westerfield
mwesterfield@clopay.com
DATE: 7/23/4‘ clopey
Huanon/'l‘est Reports Uploaded: PTID_542_T_1000W3-16
report.pdf
BUILDING OFFICIAL
Gene Simnhons

http://www.ﬂoridabuilding.org/pr/pr_detl.asp?lPT=542&fm=ROSrch 5/17/2004
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PTID_542-T_1000W5-09
report.pdf
PTID_542.T_1000W5-16
report.pdf '
PTID 542_T_2050W3-09
report.pdf
PTID_542_T 2050W3-16
report.pdf
PTID 542_T 2050W5-16
report.pdf
PTID 542 _T_2050W5-16-HY
report.pdf
PTID_542_T_2050W6-09
report.pdf
PTID_542_T_4300W4-09
report.pdf
PTID_542_T_4300W4-16
report.pdf
PTID_542_T_4300W4-18 report
Rev01.pdf
PTID_542 T_4300W6-09
report.pdf
PTID 542_T _4300W6-16
report.pdf
PTID 542 _T 4300W6-18
report.pdf
PTID_542 T_4300W8-09 report
RevOl-pdf—
PTID_542_T, 4300W8-16 reporr:
d.pdf «
PTID_542_T_73W3-16 report.pdf
PTID_542_T_73W4-09 report.pdf
PTID_542_T_73W4-16 report
Rev01.pdf
PTID_542_T_73W4-18 report.pdf
PTID_542_T_73W5-09 report.pdf
PTID_542_T_73W5-16 report.pdf
PTID_542_T_73W5-16-HY
report.pdf
PTID_542_T_73W6-09 report.pdf
PTID_542_T_73W6-16 report.pdf
PTID 542 T 73W6-18 report.pdf
PTID_542_T_73W7-09 report '

PTID_542_T_73W8-09 report.pdf
PTID_542_T_94W6-18 report.pdf
PTID_542_T 94W7-18 report
Rev01.pdf

PTID_542 T _94W8-16 report
Rev01.pdf

PTID_542 T 94W9-09 report
RevO01.pdf

PTID_542 T_FPA ResiModel Info
Rev00.pdf
PTID_542_T_Residential
WindCode Installation Instr.pdf
PTID_542_T_RH1SW5-09 report
Rev01.pdf

PTID_542_T _RH1SWS5-16 report
RevOl.pdf

~ http://www.floridabuilding.org/pr/pr_detl.asp?IPT=542&fm=ROSrch 5/17/2004



Florida Building Code Online ‘ | _ rage 5 oI 4

PTID 542 T validation -
certification of compliance -

residential Rev01.pdf

Installation Documents Uploaded:
Product Approval Method: Method 1 Option D
Application Status: Approved
Pﬁe: Page1/9 --
AppéSeqF Product Model # or Name ' Model Description
542.1 jResidential WindCode Doors

. teel Pan (min. 25 ga.) Double Car (92"
5422 [W3: 1000, 1001 16'0" wide) WindCode® W3 Garage

- Design Pressures: +20/-21
Eteel Pan (min. 25 ga.) Double Car (9'2"

16'0" wide) WindCode® W3 Garage
r; Design Pressures: +20/-21
Eteel Pan (min. 25 ga.) Double Car (92"

5423 [W3: 110R, 120R

5424 [W3: 128R 16'0" wide) WindCode® W3 Garage

r; Design Pressures: +20/-21
Eﬁl Pan (min. 25 ga.) Double Car (92"
542.5 [W3:183, 187 0 16'0" wide) WindCode® W3 Garage
, r; Design Pressures: +20/-21
ouble-skin Insulated (exterior skin min
7 ga.; interior skin min 29 ga.) Single
542.6  [W3: 2050, 2051 , ar (up to 90" wide) Windgod)e® w3
arage Door; Design Pressures: +20/-20
J-w ouble-skin Insulated (exterior skin min
. 7 ga.; interior skin min 29 ga.) Double
542.7  {W3: 2050, 2051 o (52" to 160" wide) WindCode® W3
arage Door; Design Pressures: +20/-21
uble-skin Insulated (exterior skin min
7 ga.; interior skin min 29 Single
5429 [W3: 4050, 4051, 4053 e o 50n wideh Wi d(%:geﬁ) e
' arage Door; Design Pressures: +20/-20
uble-skin Insulated (exterior skin min |
7 ga.; interior skin min 29 ga.) Double
(972" to 16'0" wide) WindCode® W3
e Door; Design Pressures: +20/-21
E:l Pan (min. 25 ga.) Double Car (922"

542.8  |W3: 4050, 4051, 4053

542.10 3:42,48 16'0" wide) WindCode® W3 Garage
r; Design Pressures: +20/-21
7 teel Pan (min. 25 ga.) Double Car (92"
542.11 IW3: 4RST, 6RST, 4RSF, 6RSF E)OIOSO" wide) WindCode® W3 Garage
r; Design Pressures: +20/-21

ﬁl Pan (min. 25 ga.) Double Car (92"

542.12 IW3: 52 16'0" wide) WindCode® W3 Garage
r; Design Pressures: +20/-21
uble-skin Insulated (exterior skin min
. 7 ga.; interior skin min 29 Double
542.14 |W3: 62, ga.; ga.) Dou
3: 62,64, 65 ar (92" to 16'0" wide) WindCode® W3
arage Door; Desigp Pressures: +20/-21

http://www.ﬂoridabUilding.orQ/pr/pr__detl.asp?IPT=542&fm=ROSrch 5/17/2004
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ouble-skin Insulated (extenor skin min
. 7 ga.; interior skin min 29 ga.) Single
542.13 |W3:62,64,65 ar (up to 9'0" wide) WindCode® W3
arage Door; Design Pressures: +20/-20
E teel Pan (min. 25 ga.) Double Car (92" '

16'0" wide) WindCode® W3 Garage
r; Design Pressures: +20/-21
teel Pan (min. 25 ga.) Double Car (92"

542,15 [W3: 73, 94, 1500

542.16 [W3: 75, 84A 16'0" wide) WindCode® W3 Garage
' oor; Design Pressures: +20/-21
ble-skm Insulated (extenor skin min
' . ; interior skin min 29 ga.) Single
542.17 [W3: DP38, FL38 (up t0 90" wide) WindCode® W3

arage Door; Design Pressures: +20/-20
uble-skin Insulated (exterior skin min

. L 7 ga.; interior skin min 29 ga.) Double
542.18 |W3: DP38, FL38 (972" to 160" wide) WindCode® W3

e Door; Design Pressures: +20/-21
Eteel Pan (min. 25 ga.) Double Car (92"

542,19 [W3: P2GF 16'0" wide) WindCode® W3 Garage

r; Design Pressures: +20/-21 ‘
teel Pan (min. 25 ga.) Single Car (up to
542.20 [W4: 110R, 120R '0" wide) WindCode® W4 Garage Door;
sign Pressures: +25/-32

Copyright and Disclaimer ; ©2000 The State of Florida. All rights reserved. "‘%S

Clidk 10 \~t~ri fyr

http://www.floridabuilding.org/pr/pr_detl.asp?IPT=542&fm=ROSrch 5/17/2004



EVALUATION ENTITY - MANUFACTURER

Gary Pfuehler, P. E. Product Evaluation Report Clopay Building Products Company
5665 Green Oak Court ida DCA 8585 Duke Blvd.
Fairfield, OH 45014 for Flori Mason, OH 45040

- Evaluation Report # 4300W8-16 513.770.4800

Statement of Compliance:
The Clopay Building Products Company sectional doors as described on the drawings listed below meet the
design and test pressures shown. Based on the testing and rational analysis detailed below, this product is
evaluated to be in compliance with the following provisions of the Florida Building Code:
1601.1 Wind Loads 1625 Cyclic Tests for HVHZ @ 1626 Impact Tests for HVHZ
0O Other:

Double-skin Insulated (exterior skin 27 ga. min.; interior skin 27 ‘ga. min.)
‘Double Car (92" to 16’ 2” wide) WindCode® W8 Garage Door
Design Pressures: +46.6/-52 Test Pressures; +70/-78

Description of Product:

Specific Models and Technical Documentation:
Model Test Report Drawing No. _Comments

4300W8, 4310W8,

4400W$8, 4401 W8, ATL- )
GWS8, ADGL 1027.02-98 101488 Low head room track approved per HETI-03-1340.

66WS, 67W8, 68W8 ATL-

1027.02-98 102068 Low head room track approved per HETI-03-1340.

Installation requirements: Installation must be in accordance with manufacturer’s installation instructions.

Limitations and conditions of use: Jambs, lintels, sills or other structural elements required to prepare openings are not covered.
The design of the supporting structural elements shall be the responsibility of the professional of record for the building or structure
and in accordance with current building codes for the loads listed on the drawing referenced above.

Certification of Independence of Evaluation Entity: I hereby certify that (1) I have no financial interest in Clopay Building

Products Company; (2) 1 am an independent licensed Professional Engineer in the State of Florida; and (3) I comply with the criteria
of independence as stated in 9B-72.110 F.A.C.

Signature: %,
a—-\7 M\
Gary Pfuehler, P. E.

Florida P. E. No. 49850

Due: . o /f/ﬂ 7

FILE: 4300W8-16 REV00.DOC
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WORST CASE DESIGN PRESSURE CHART

RETROFIT GARAGE DOOR
140 MPH, EXPOSURE C
BROWARD CO., FLORIDA

2001 FLORIDA BUILDING CODE (ASCE7-98)
THE CHARTS BELOW ARE DETERMINED FOR THE WORST CASE SCENERIO, WHERE,
1) THE ENTIRE GARAGE DOOR OPENING IS ASSUMED TO BE IN THE '

END ZONE (ZONE 5) ACCORDING TO ASCE7-98 CALCULATION METHODS. -

2) SPECIFIC, INDIVIDUAL GARAGE DOOR OPENINGS WILL MOST LIKELY NOT
REQUIRE THE OPENING TO BE COMPLETELY IN ZONE 5 BY CALCULATION.
THEREFORE INDIVIDUAL CALCULATIONS WILL MOST LIKELY RESULT IN LOWER
NEGATIVE DESIGN PRESSURES THAN SHOWN ON THESE CHARTS.

3) BASED ON ENCLOSED BUILDING, ANY ROOF SLOPE.

4) RESIDENTIAL APPLICATION (IMPORTANCE FACTOR = 1.00)

5) REFERENCE: BROWARD COUNTY BOARD OF RULES & APPEALS
"FORMAL INTERPRETATION" DATED MAY 10, 2002 ITEM 3b).

WORST CASE DESIGN PRESSURES (IN PSF)

MEAN ROOF HEIGHT

UPTO 15'

16'

17'

18'

19'

20'

8'x7'

+38.0, -47.7

+38.4,

-48.3

+38.9, -48.8

+39.3, -49.4

+39.8,

-49.9

+40.2, -50.5

8'x8'

+37.6, -47.0

+38.1,

-47.5

+38.5, -48.1

+38.9, -48.6

+39.4,

-49.2

+39.8, -49.7

9'x7"

+37.7, -47.0

+38.1,

-47.6

+38.5, -48.2

+39.0, -48.7

+39.4,

-49.3

+39.9, -49.8

gl 1

[237.3, -46.3

+37.7,

-46.8

+38.2, -47.4

+38.6, -47.9

+39.0,

-48.5

+39.5, -49.0

lx7l

16X

+36.1, -43:8)

+36.5,

-44.4

+36.9, -44.9

+37.3, -45.4

+37.8,

-45.9

+38.2, -46.4

+35.7, -43.1

+36.1,

-43.6

+36.5, -44.1

+36.9, -44.6

+37.4,

-45.1

+37.8, -45.6

18'x7'

+35.7, -43.2

+36.2,

-43.7

+36.6, -44.2

+37.0, -44.7

+37.4,

-45.2

+37.8, -45.7

18'x8'

+35.4, -42.4

+35.8,

-42.9

+36.2, -43.4

+36.6, -43.9

+37.0,

-44.4

+37.4, -44.9

MEAN ROOF HEIGHT

21

22'

23

24

25'

8'x7"'

+40.6, -561.0

+40.9,

-51.4

+41.3, -51.9

+41.7, -52.3

+42.0,

-52.8

8'x8'

+40.2, -50.2

+40.5,

-50.6

+40.9, -561.0

+41.2, -61.5

+41.6,

-51.9

9'x7'

+40.2, -50.3

+40.6,

-50.7

+40.9, -51.1

+41.3, -51.6

+41.6,

-52.0

9'x8'

+39.8, -49.5

+40.2,

-49.9

+40.5, -50.3

+40.9, -50.8

+41.2,

-51.2

16'x7"

+38.5, -46.8

+38.9,

-47.3

+39.2, -47.7

+39.5, -48.1

+39.9,

-48.5

16'x8'

+38.1, -46.0

+38.5,

-46.5

+38.8, -46.9

+39.1, -47.3

+39.5,

-47.7

18'x7"'

+38.2, -46.1

+38.5,

-46.5

+38.8, -47.0

+39.2,-47.4

+39.5,

-47.8

18'x8'

+37.8, -45.3

+38.1,

-45.7

+38.4, -46.1

+38.8, -46.5

+39.1,

-46.9

THIS CALCULATION SHEET IS ONLY VALID FOR THE
FOLLOWING BRANDS: CLOPAY, IDEAL, AND HOLMES.

MARK WESTERFIELD,

8585 DUKE BLVD.
MASON, OHIO 45040
(513) 770-4800

P.E.

FLORIDA P.E. No. 48495

BROWARD CO WORST CASE

7/7/20



RECORD OF INSPECTIONS

TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date /J//J/7‘/
This is to request that a Certificate of Approval for Orfuponcy be issuad toﬂ" W///?/ﬂ ”/4'/5%

For property built under Permit No. X? 7?, Dated A?{ 70 when completed in
. c.l /)dq
conformonce with the Approved Plons ‘/‘ l//A Lo

Item .
LLOT STAKES/SET BACKS | | ‘ H e S—i—g:\ed
2. TFRMITE PROTECTION ~ é"-//{;"/7/" Approved by
3. FOOTING - SLAB J»://o"/qy .
4 ROUGH PLUMBING J/j‘/Q/ :
15, TOUGH ELECTRIC é//ﬁ/?/
8. LINTEL
7. ROOF | ?//4//?/
8_‘FRAMING. ‘ é‘//l/?/
8. INSULATION
10. A/C DUCTS ,'_‘—_727- /
11. FINAL ELECTRIC | _{a//ﬂ/‘?/ :
:.FINAL PLUMBING /&//0/4/ | - | \
13. FINAL co~smucmo~ /d /d/?/ | | f

Final Inspectnon for Issuonce of Cerhfucote for OCCUponcy
: A ‘ W /6//6/?/
' A _ Approved by Building lnspecror
Approved by Building Commissioner . i I ’dcté e

Utilities notified “__Lb /L ?//5/7/ | — date
Original Copy sent to._é,_?wﬂ L‘o’{

, , - (Keep carbon copy for Town files)
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| Date 4[‘(/0 v

-

Building to be erected for ML SutES

MASTER PERMIT NO._ N / p—

TOWN OF SEWALL'S POINT

BUILDING PERMIT NO. 57 60

Type of Permit Feacg:

.Applied for by I ({L. SwBR Y

. o0
(Contractor)  Building Fee _30 %

Radon Fee \

Impact Fee

Subdivision___LEUCANDIA ot 29-  Block
Address ‘-l g‘ U / A Ludi VO I A
" Type of structure __S.F §—s"

A/C Fee

\
N\

Electrical Fee

Parcel Control Number: Plumbing Fee
1334100100000284040000 _ Roofing Fee \
) \
Amount Paid 30 X x- Check # Cash Other Fees ( ) :
. 29
Total Construction Cost $ __ 3500 “Se¢x TOTAL Fees _ $£30.00
Signed __ ’7/ g @ g Signed L
Applicant Town Building Official
s % PERMIT
1l O BUILDING O ELECTRICAL 0 MECHANICAL
. O PLUMBING 0 ROOFING O POOUSPA/DECK
O DOCK/BOAT LIFT O DEMOLITION ¥ FENCE
O SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
0 FiLL O HURRICANE SHUTTERS (] RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
INSPECTIONS TH
AR
UNDERGROUND PLUMBING UNDERGROUND GAS -
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL sleloz




TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date 7//’)4/76

This is to request that a Certificate of Approval for
Occupancy be issued todﬂ/’) g u~ ' RS

) y s -7 plAa
For property built under Permit No. 42 Z‘S Dated

when completed in confcrmance with the Approved Plans.

Signed

B9 A4 226 36 2 J I A A AR RN

RECORD OF INSPECTIONS

Ttem Date Approved by

Footings ;//6 17

Rough plumbing
Perimeter beam g/q, _
Rough electric J}/ /70 7
Close in / y
Final plumbing § fu= 2827 -
Final electri c& |N=20 =T A

Final Inspection for Issuance of Certificate for~9ccupancy.
Approved by Building Inspecto O-29-T date
Approved by Town Commission %’&A lo- ﬁ_égft?e

Utilities notified /5/27//,71 date

Original Copy sent to

(Keep carbor <upy for Town files)

2.0
MRS
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owm&lﬁ%ﬂ_ﬂ_ﬂ
commcmaM »

THIS PERMIT MUST BE DISPLAYED IN 7NT OF JOB

LoT. A9 Block_

sisdoweinde

ML_L&JA S_eafé

FOOTING - SLAB

. ROUGH PLUMBING

. ROUGH ELECTRIC

6. LINTEL olf )// / %/ 4
7. ROOF /

8. FRAMING 8 Z// 2/&/

9. INSULATION , ’ , ol o

10. AC DUCTS p///é//Z/f/ @9

11. FINAL ELECTRIC '

12. FINAL PLUMBING

13. FINAL CONSTRUCTION

TOWN OF SEWALL'S POINT 3“7
¢
£
» 22 §‘§ =
= IT< o
» F3.m3
{ 3IVD_y .
REQUIRED INSPECTIONS |  INSPECTOR'S FINDING | INSPECTOR'SSIGNATURE 5 » § <
A RN
1. LOT STAKES/SET BACKS B33
2. TERMITE PROTECTION | $ //é /?'/ 1L, K

DO NOT REMOVE UNTIL JOB IS COMPLETED

NO. j q 7 ¢ DATE ISSUED 4{/4 577/

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.

»  REQUESTS FOR INSPECTIONS REQUIRE AT LEAST 24 HOURS NOTICE.
|

ALL WORK MUST BE IN COMPLIANCE WITH THE TOWN OF SEWALL'S POINT
ORDINANCES, THE SOUTH FLORIDA BUILDING CODE, THE STATE OF FLORIDA
ENERGY EFFICIENCY BUILDING CODE AND ELEVATIONS BASED ON THE LATEST
FLOOD INSURANCE RATE MAP.

+  PORTABLE TOILET FACILITIES MUST BE ON JOB SITE BEFORE INITIAL INSPECTION.

. WORKING HOURS ARE FROM 8:00 TO 5:00 P.M. MONDAY THRU
SATURDAY.

T0 CONSTRUCT_&M Bé»? 4/ A) 099

REMARKS:




. TOWN OF SEWALL'S POINT, FLORIDA ’
Permit Number /<g Z/L/ = ' Date  6/17/85

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

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

Owner Faward and Marie Quivey __Present Address_4 Vig Iucindia S.

Phone 286-2143 | _Sewall®is Point |
Contractor 7. S, Ersorn Address ﬂd 3 2l 3 UE C)foJS Z,L)[?-.
Phone ; 3‘/ - /5 2

Where licensed 5,")4; — License number /" ¢ 7 6/69 §<7/
Electrical contractor License number

Plumbing contractor License number

Roofing contractor _ T, /ey oma4 | . License number 4‘60 &/Zg(‘/(-/

Ajir conditioning contractor ) License number

Describe the structure, or addition or alteration to an existing strucﬁ?;tfre, “for which this

permit is sought: Add CBS closét structure to a CRBS house, 98ST inside dimension

State the street address at which the structure will be built:
4 Via Lucindia S., Sewall's Point

Subdivision /q,/cgec,/; ,/éﬁ,]‘ Lot number ﬂ Block number

. —~— . - g
Contract price$ . 5 Wﬂ Cost of permit$ /fo -

Plans approved as submitted . Plans approved as marked

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

Contractor ‘é A M

. /
I understand that this structure must be in accordance with the approved plfés 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.

e EL 2oty

Z; TOWN RECORD %&/
Date submitted // 7 / f 3/ Approved 7/ £5

, BU11??9 Inspector Date
o g G P ’ ’ .
Approyed .'}:) /J ; /€t~S 2\%\% e Final Approval given %V/{é

Commissioner. Date Date

Certificate of Occupancy issued(if applicable)
Date

Sp1184
Permit Number |




sl NGO . - >

Date

APPLICATION FOM s PERMIT OCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE ¢8R ANYSOTHER srﬁum NOT A HOUSE OR A COMMERCIAL BUILDING

This application
cluding a plot p
and at least two

beccBmpahied by three (3Y..sets of complete plans,'to scale, in-
shWwing set-backs; Plumbing ‘and electrical layouts, if applicable,
2) elevations, as applicable. .. ’

o
' <y o weindia S o
- ' ' . g - ' ia Lucindia S.
Owner . Edward Quivey . : rxesent Address 4,V )
A : ¢ |
Phone - 286-2143 : . Lo
‘ im; ' : 1004 N.W. 16th Place - v o
Contractor Jlm’SMROOflng Address O., - . : v
—— e o =, . . -
" - ' . . Stuart, FL 34994
Phone _287-1874 ' ‘ : ‘
. e BT CC041295.
Where llcensed State SFL) License number . X
. i ‘
"Electrical contractor License number
Plumbing contractor License number
Describe the structure, or addition_o~ “lteratiom to an existing structure, for which
this permit is sought: o L _ B
State the street address at which the proposed structure will be built:
Reshingling.and replacement of facia
; 7 § : v ‘
Subdivision . . . Lot number . . Block number
Contract price s 5'200,: Cost of permit § .
Plans approved as submitted Plans approved as marked ;
I understand that thisg perﬁit is good for 12 months from the date of its issue and
~that the structure must be ccmpleted in accerdance with the appreved plan. I further -
understand that approval of these plans in no way relieves me of complying withlthe
. Town of- Sewdll'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 weék, ox 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 Euilding Inspector or Town Commissioner "red-taadxny - the construct%on
project. - ' -
rd
Cont v

I understand that this structure mu

_ in‘accordancelylth the app19Ve64§;Zﬁ: : j
and that it must comply with all code requirements of the Town of Sewall's Potht before
final approval by a Building Inspector will be given.

MMéM4 M KA / ¢ /g 9 "?
TOWN RECORD W %@‘fz .' ,“ .

Date submittéd

Approved: LY. =~
Bullding Inspector vate ¢

Approved: . : . ; o

Pprov —— : Final Approval given:. D

. Comm1551oner Date . Date
Certificate ovaccupanCy issuved (if agplicable)

: Date

SP1282

Permit No. ' , : , f

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.
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881256' © RECORD V.E_mﬂeq o

.- , S C : _ ' form reFRRED BY

NOTICE OF COMMENCEMENT . Seor7 ucem b

STATE OF P oo
COUNTY OF gz

/The unders1gned hereby ‘informs all concerned that 1mprovements

/ will be made to certain real property, and in accordance with

Section 713.13, Florida Statutes, the following information is
stated in this NOTICE OF COMMENCEMENT. This notice shall be

- void and of no force and effect if constructlon is not commenced
W1th1n 30 days of recordation.

; ' "*/ //eéuaubﬂ soo7H 07‘39 ,
DES\CITFP\IION_OF PROPERTY :. | s

General descrlptlon of 1mprovements jggﬂzaezzoam 72@222@5&

OWNer:  siceidpr eosaesy :
Address,; SS585S5 SourH IS “ /r?e‘zai Fe 34752

Owner's interest in. site of the improvement: @ _-f,mg;a’

Contractor: SO PIeER  LopsrRucrion (o s .

Address: __Te Box /gg_o_z fr_Fece rFe (74977

Surety (if any): . | A@éq | |

Address: _w/A

Amount of Bond: "’,/’9'

Lender :.. ‘. /V/14 : : — : - o
Address: vz | SR _ AETR

L 7 R 1
| - . v, i

Name of person within the State of Florida designated by owner .
upon whom notices or other ‘documents may be se.rved;

Name': z.//a,/Am AIALS//

Address:  s5$%5 Z. o5 * (LR  FL 3Y983 ' o .

In addition to himself, owner designates the foliowiﬁg'person to
"receive a copy of the Lienor's Notice as provided 1n Sectlon
713. 06(2)(b), Florlda Statutes

‘Name: o _{4077 P Y

Adaress:‘ __Pe EOX ﬂoﬁ £ 7524'5 ;‘- 35’77} — I l

N A

Sworn to and subscribed before me this 5’5 day

of ___Jdgaid s 189/ . E RN
0/7/\4_01:% /Q 77):'"" JERE NN
} ' : : ‘ I am a. Notary Publlc of the.*ﬁ.
(NOTARY SEAL) - STATE OF _F~{(. AT LARGE, and R
_ o My Commission Expires: = . .. . % " i

. T

. NOTARY PUBLIC STATE OF FLORIDA
MY COMMISSION EXP'SEPT.27,1993 . :
BONDED. THRU' GENERAL INS. uno .

OREKO SO pGo | 22




- ' - ' Date
Lo— - . _

APP},;CZ}‘I‘,EON FOh 5 PERMIT 'TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GaaacE gk any OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

i€ frust be accompanied by three (3) sets of complete plans, to scale, in-
RN showing set-backs; plumbing and electrical layouts, if applicable,
2) elevations, as applicable. o ‘ u

Owner . 3,55- LIALSH . -resent Address _ 5‘55'5' Sus s

Phone é{é_/_ —4:0&0 _ | v [T PR 2582
~Contractor__ 4 4, m’“&—-ée”‘ m,,‘r,MAddress_Zo 20X /M _ ,
‘Phone_ | 44 ¢oeg " Fr ete fz 34979

Where licensed g’z,gr;f g‘,{' é.oﬁlbﬂ License number C’A&i 0‘/Lé$’¢

Electrical conéractor "}J, S l_ Licénse'number

Plumbing,contractof | _____License number

Describe the structure, or addition_or alteratiom 4o an existing structure, for which
this pemmit is sought: — _EENUATE  mAsSTER Bep  Zoor
S 7E -

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

: #y W27 ok DA SouvFH

Subdivision ‘ k@/_q 44 - ) Lot number ,_{{?___Block number

Contract price § .#';’ ' s Cost of permit $ | |
P — TG00 P , _

Plans approved as .submitted Plans approved as marked

I understand that thi eﬂt isi@' £ o
that the structure must béé@letﬁn hccc

I further
~understand that apgZd ‘these pM¥dns in n ith the
~Town of ‘Sewall's Pe¥h dinances the So eover, I
‘understand that I resporisible §8r maintai neat and
‘orderly fashion; poliding t for trash othexr debris,

such debris being.gakhered@ ne area and at le when neces-

\

.sary, removing sanf® £ e to com-
Sxitg “the construction

Ply may result %@ ilding Inspector or T" i
project. .

I understand that this structure must be ix accordance with the'a'ppzo*Ved plans
-and that it must comply with all code requirements of the Town of SeXall's Point before
final approval by a Building Inspector will be giv==n.

Oﬁﬁuer‘g . \l&ﬁ /\ _ '

TOWN KECORD

Date submitted o Approved:

- 4 - e e R
47

Burlding Inspector vate v
Approved:

Commissioner

Date Final Approyal given:

Certificate of Occupancy issued (1f applicable)

Date

SP1282 : : s 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 4 ;
Building Code and the State of Florida

Model Energy Efficiency Building Code.



File No.

SETTLEMENT SERVICES

Customaer Identification:

147163H

BUYER'S SETTLEMENT STATEMENT

DO NOT USE THIS FORM FOR RESPA TRANSACTION

Name of Buyer:
Address:

ROBERT BARNETT and WILLIANM WAL3H

Name of Seller:
Address:

ROBERT E. TARDIFF and CECELIA TARDIFE

Property Location:

LOT 29, LUCINDIAs; MARTIN COUNTY, FLORIDA
Settlemant Agent: Chicago Title Insurance Company
Address: 355 Colorado Avenue Suite 4, Stuart, Florida 34994
Place of Settlement: Chicago Title Insurance Company Settlement Date:
Address: 355 Colorado Avenue Suite 4, Stuart, Florida 34994 April 8, 1991
SUMMARY OF BUYER'S TRANSACTION -
Cantract sales price $ 149,000.00
ASSETS Personal property
PURCHASED
BY BUYER
City town taxes to
County taxes to
Assessments to
TOTAL ASSETS PURCHASED BY BUYER i49: 000.00
ADD SETTLEMENT CHARGES
SALES Commission paid at Settlement $
COMMISSION (Money retained by broker applied to commissions $ )
LOAN Loan Origination Fee %
CHARGES Loan Discount %
Appraisal Fee to
ADVANCE Interest from to @$ /day
PAYMENTS Hazard Insurance Premium for years to
Settlement or closing fee to
TITLE Abstract or title search to
CHARGES Title examination to
Title insurance binder to
Document preparation to
Notary fees to
Attorney’s fee to
Title insurance to CHICAGO TITLE INSURANCE C 900000
GOVERNMENT Recording fees: Deed $ 6.0U ;Mortgage $ ;Release $5. 00 6.00
RECORDING City/county tax/stamps:  Deed $ . Mortgage $
AND TRANSFER State tax/stamps: Deed $ : Mortgage $
CHARGES
Survey to
ADDITIONAL Pest inspection to
CHARGES
[TOTAL CHARGES|TOTAL SETTLEMENT CHARGES $ .906.00
GROSS TOTAL [GROSS AMOUNT DUE FROM BUYER 3149,906.00
LESS AMOUNTS PAID BY OR IN BEHALF OF BUYER
Deposit or earnest money 10,000.00 |
AMOUNTS Principal amount of new loan(s)
PAID BY Existing loan(s) taken subject to
OR IN
BEHALF
OF
BUYER City/town taxes to
County taxedd 1701791, U4709791 537.30
Assessments 10
TOTAL  |TOTAL BY/FOR BUYER *10,537.30
NET AMOUNT |CASH,iK1FROM) (15\70) BUYER $ 20200 20

The above sett atement i
ments, docu perty,
Buyer _ N\

s hereby approved, and settiement agent is authorized and directed to disburse the money as indicated hersin and deliver instru-

Attorney

t ahy, to the designated grantees and otherwise close this transaction in accordance with the settlement instructions.

Address

Buyer

£.2143- 01 R-6-77

COURTESY OF CHICAGO TITLE INSURANCE COMPANY




’TxI

. STATEOF FLORIDA

M'%Ess my hand and official seal in the County and State last afoi
: 19 . .

250055

' This instrument was prepared by:
DEAN TOOKER ’

TOOKER & CALIEA, P.A.

w' sy in o i@n‘ | 1651 Et o, 00 e
AN W8 a1 e w—— FS) STUADT, FUBGIDA 53¢6e

Obts Dmdouture, Mede this 25,75 dayof e 1976, Botween
A. JAMES ZUSI, a married man

, grantor®, and

of the County of Martin , State of Florida .

. "EDWARD L. QUIVEY and MARIE W. QUIVEY, his wife
whose post office address is 105 Maywood Avenue - ‘

of the County of . Monroe ‘ ., State of Rochester, New York 14618 , grantee®,
D{@@m. That said grantor, for and in consideration of the sum of ($10. 00) . '

TEN AND NO/100-==c--cceommeanacecccacannn e - === Dollars
and other good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby

acknowladged, has grented, bargained and sold to the said grantee, and grantee’s heirs and assigns forever, the fol-
lowing deccribed land, situate, lying and being in Martin County, Florida, toﬂlvit:

- Lot 29, in the Subdivision of LUCINDIA,
Sewall's Point, Florida, as recorded in
Plat Book 3, Page 130, Public Records of
Martin County, Florida; SUBJECT to
restrictive covenants as recorded in
Official Records Book 49, Page 128,
Public Records of Martin County, Florida, and
to the zoning of the Town of Sewall's Point.

The above described property is not Homestead and the Grantor,
A, JAIES ZUSI, resides at 1980 Pine Tree Way, Stuart, Florida 33494.

¢

end eaid gmntor does hereby fully warrant the title to said land, and will defend the same against the lawful claims
of all percons whomsoever.

® “Crantor” and “grantee” are used for singular or plural, as context requires.

Dq Titevns D[gmf, Grantor has hereunto set grantor’s
Siprd jed and delivered in our presence: :

1 HEREBY CERTIFY that on this day before me, an officer duly qualified to take acknowledgment¥, personally

ceppesed A, JAMES ZUSI, a married man

to m= known to be the person  described in and who executed the fo: oing in#tmmf and acknowledged before
me that he  executed the same. ’ ] -

»

My commission expires: '
) 01AQY FUSUC, STATE CF FLODIDA AT (ATCE
MY COVMICTION EIPIRES JAY, 26, 1078

- Notary Public

i

-

| | /
~ €0nDID ThoUEN wm-uuw.& '8%5( 402 PAGERRSS ‘ b\>
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TAX FOLIO NO. patE S -30-95

TONGEO MBUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
E, {0 THER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

AP

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

R Present address 24 L/t LUCrndA SO0
phone__ 540/ (00 -
Contractor /L2574 [02¢inss fonfruddiress _SHYZ sonct! e .

Pone_ 407 555 45D L Lo AT
Where licensed _SAm o/ Lctm Lo License nunber___ O 45 7S
Electrical Contractor , Lidensé number

\ >
Plumbing Contractor License number

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

permit is sought:  f2 084CeS L X7Somn/g Loun— SZ o7 EE A~
st S5 O, e Frrtesi

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

7= L Lvcinpg SI2 75

=

Subdivision £00" 2 G Lvcs/nd4 Lot Number Block Number
Contract price $ %,OO Cost of permit 5 ,?5’0@
Plans approved as submitted | Plans approved as marked

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

Town of Sewall's Point. Failure to comply may result in a Building Inspector or Town Com-
missioner "R&d-Tagging" the construction project.

Contrac tor%g %/

I underst L THIsTstractyee must be in accordance with the approved plans and that it
must comp firaments of the Town of Sewall's Point before final approval
by a Buil | | g [diven.

Owner \VE:>,/\_,\

~

' ' TOWN RECORD \ -
Date submitted Co o Approved: @/ W
, /\/7 V ‘Building Inspector Date
Approved: ' 7 / %&/ Final approval given:

Commissioner Date Date

CERTIFICATE OF OCCUPANCY issued (if applicable)

Date
PERMIT NO.

SpP1282
3/9



t POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY “WRHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

This application must be ac
cluding a plet ‘Plan shewing
and at least two (2) elevati

companied by three (3) sets of complehgsélans, to scale, in-
set-backs; Plumbing and electrical layouts, if applicable,
ons, as applicable. N . '

Ownesx’ _M/'% \_AU)AUAZ L __rresent Address _ HV[A’ | AJ&WW@# a4
Phone _ ___ _5/.?5'-’ 2512 | : | I

Contractor___:_S’“;/ﬁ /4!}‘_9‘114%_/4(")”1/\ , %CAddress: | /7?/\)/ J_«d B[ [/Tﬂb&‘fﬁ SI/F
' Phone - 535— 5257 )09/@7——:;.7: MC//Z,
/.

: T Co. v : SP-00356
Where licensed STHTZ. oF Flon DA License number =~ AX OB £ 344 2
, v
Electrical contractor

- License number

~Plumbing, contractor License number

-Describe the Structure, or addition_or alteratiom to an existing str_uczge, or which
this permit is sought: " SQ/{E/ZIJ )069@4 WL CLION

/ U
_ - N
h the proposed structure will be built: 4 ?

R/ o Vig /uOCM[,UAf So. : -
SubaiViSion—-—«...." l//’4 | AQO/—MD A i Lot m.lmber :-."‘_Z‘.?_Bl‘?c,k number

| 5 |  Date _9_30”9/
APPLICATION FOM 4 PERMIT * BQ A OCK, FENCE: |
|
|
\
|

State the street address at whic

——

. 7 | . XX
Contract price $ , ,,_g_;é_@@ Cost of perm1t($. 50 )(

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 L
that the structure must be ccmpleted in accerdance with the approved plan. I further !
understand that approval .of.these plans in no way relieves me of complying with the — L
‘Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I P
‘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, f ‘
‘such debris being.gathered in one area and at least once a week, or oftener when neces- o
-Sary, removing same from the area and from the Town of Sewall's Point. Fi‘i;}ure to com-

Ply may result in a Building Inspector or Town Comnii‘ssione»f "red-taodry
project. '

Contracto&__‘_-

I understand that this structure must be ig acco Jance with the abpmved 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 givs=. ' ‘
|
\
|

ki

TOWN KECORD

Bate submitteéd Approved: ; .

Building Inspector " pate g ‘

Approved: s 4 . ' '

' —— Final Approval given:
Commissioner Date PP . g

Certificate of Occupancy issued (if applicable)
Date

SP1282 : - Permit No. ( 55'0 p 7D

Approval of these plans in no way

celieves the contractor or builder of , 3
complying with the Town of Sewall's ' C
Point Ordinances, the South Florida

Building Code and the State of Florida

fodel Energy Efficiency Building Code.




—_— .. : Date
el -~ » A . B
APPLICATIQN FO\ 4 ?EﬁMIT‘TO’BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER“§TRUCTU

RE NOT A HOUSE OR A COMMERCIAL BUILDING

’I‘his‘appli‘ Od 't&ccompanied by three (3) sets of complete plans, to scale, in-
cluding a p showing set-backs:

n
plumbing and electrical'layouts, if applicable,
and at least#Fwo (2) elevations, as applicable.._ '

Ownex '-Z/g(." ég4to’ﬂ’

cresent Address_. s¥5S s s #/ .

Phone 44/ ¢ oveo

F . Re2s.  FC

Contractor;“_g A, M{%__,‘Z_‘_' o Address ?C):,,BOX 4__,72205’ : fs@l%
‘Phone %c 005 . o - .

Where licensed | ,CZ.QFh;7jﬂQ; License number

Electrical conéractor A License numbex
. Plumbing, contractor ,4{/64 License humber

Describe the structure,

or addition_or alteration
this pemmit is sought:

t0o an existing structure, for which
—_ Vv,,,ﬁF{fwf ) PIR7TEp

et Soor Vs Loecsra/zg
Subdivision .. k@4 ‘ﬁgchu;aa»4~ : ‘ Lot number - f? Block number
1A . : _ —_— ___g£ . : e
Contract price \ ) ' n t of it .
P $ pd2eo Cost of perm E
-Bglbb’dq'

Plans approved aélsubmitted

O, 752/»/7' Plans approved as marked
71 . ,

I understand.that this permit is good for 12 month

s from the date of its issue and
that the structure must

be ccmpleted in acccrdance with thelappxcvedvplan. I further

‘orderly fashion, policing the area for trash
such debris being.gathered in one area and a
‘sary, removing same from the area and from t
ply may resuit in a Buildin
‘Project.

» scrap building materials and other debris,

t least once a week, or oftener when neces-

he Town of Sewall's Point. Fail e to com~

g Inspector or Town Commissioner "red-taodx.y -the construction

contractcx_‘_ _M_&M »

‘accordance waith thenabpzDVed plans
ts of the Town of Sewall's Point before

-

A

SRR  TOWN KECORD - ' -
Date submitteéd Approved: ; ., \4 == e - o L
Burlding Inspector : vate
Approved: — Final Approval given:
Commissioner , Date ~ .
- : - ] ] Date
Certificate of Occupancy issued (1f applicablé)
' ' Date
SP1282 Permit No. - '

\PProval of these plans in no way

celieves the contractor or builder of ) :
complying with the Town of Sewall's ' -7
Point Ordinances, the South Florida

3uilding Code and the State of Florida

lodel Energy Efficiency Building Code.



—_— Date

APPLICATION FOM 4 £ SRMIT 'TO” A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED

ENCLOSURE, ARA R oT TRUCTURF‘NOT A HOUSE OR A COMMERCIAL BUILDING
This appleefetion ust Pe ac pPanied by three (3) sets.of complete plans, to scale, in-
cluding GFp1dht . an s

wing set-backs; Plumbing and electrical layouts, if applicable,
evations, as applicable. T

Owner M/ﬂ/pﬁ__ . . cresent Address 74/ %f»f Lac;f(/pff._
Phone_ . . . - P29 Lucds
Contractor —&OL%‘—’L/_/@@ | | N . ,
Fhone_ el CRLP | | o '

Where licensed - ) ‘~ Licensé number éié%:. C}éﬁﬁdfs 57, ‘

!
Electrical contractor

and at least two (2) el

Address

.. . —
r

= License number

. Plumbing, contractor

License number

Describe the structure,

or additiqh_nr nlteratiom 40 an existing struéture, for which
this permit is sought: —

— e bkt g -, et i

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

\

‘Subdivision z .‘Zéélﬂkjcqz} ,\ ) Lot numbe{_éégfzh___plock numbe;__*_

Contract price § C ) o Cost of permit $
—— .

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 accerdance with the-app;cved plan. I further

“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,
ﬁsuch-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. Fié;pre_to com-
Ply may result in a Buildin

project.

Contractoa %‘ /M é;%

g Inspector or Town Commissioner "Ied-taﬂQZug‘ he construction

I understand that this structure must be i accordance with the appioved plans

.and that it must comply with all code requirements of the Town of Sewall's Point before
inal approval by a Building Inspector will be giva=,

Owner ) ” teinas. N
o _ TOWN KECORD ‘d" {: ;?43//’;/
Date submitted : Approved:'-;, WY 4 e -
Building Inspector - vate

Approved: — Final Approval given:

Commissioner - Date ‘ ' . Date
Certificate of Occupancy issued (if applicable)

, ‘ Date

SP1282 Permit No. N

Approval of these pPlans in no way

relieves the contractor or builder of '
complying with the Town of Sewall's ' o
Foint Ordinances, the South Florida

Building Code and the State of Florida

Model Energy Efficiency Building Code.



e , Date

APPLICATION FOM 5 $ERMIT 'TO"BUILD A DOCK
ENCLOSURE, GaRad

+ FENCE, POOL, SOLAR HEATING DEVICB,vSCREENED
OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

must be accompanied by three (3) sets of complete plans, to scale, in-
{ Plan showing set-backs; plumbing and electrical layouts, if applicable,
wo (2) elevations, as applicable. L '

i__ /Y0 J@Z Jper . Wty 5/

Phone

-~ - -

Contractor 5, COP7P7 (/s Mc Dddress G4l S 5’1/7 . 4@/()/ ff/(
_ AL (2 V——M 4 '
" Phone ?jﬂ - ?’Z{ﬁ i

I
Electrical contractor

Where licensed MERI 74 (‘é License number ¢4 aﬁ:_z so7

= License number

Plumbing,contractor License number

Describe the structure, or addition_or nlteratigm +o an existing structure, for which
this permit is sought: :fékj/ o e é;,, = _

LY S Leesv gz .-f'..o.&f-//

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

A
Lok ~ Lt

Subdivision .. ,<g'¢_/,1/¢¢_. " 4 Lot numbex g?w__Bloclk. number

Contract price § ?"5,—0@ “= Cost of permit § 2 Z=

T — e

Plans approved as submitted

Plans épprpved 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 accerdance with the apprcved plan. I further

‘oxderly fashion, policihg 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 ang from the Town of Sewall's Point. Fié;pre,to com-~

Ply may result in a Bdilding Inspector or Town Cgmmissioner "red-taodxuy -fthe construction

broject.

Contractoe - %W

s

I understand that this structure must be in;igggzdance with the'abszVed plans

~and that it must comply with all code requirements of the Town /bf Sewall's Point before
final approval by a Building Inspector will be s 7/ U - _
| | Owner - N1/ .
/A —
TOWN KECORD - : :
Date submitted Approved: i , \ 4/ ‘ oI _ﬁé;%é{?%z;
"Building Inspecto vate
Approved: — Final Approval giVen: .
Commissioner Date )

: o : . Date

Certificate of Occupancy issued (if applicable)
’ ‘ Date

SP1282 Permit No. - - ‘

Approval of these pPlans in no way

relieves the contractor Oor builder of S
complying with the Town of Sewall's ' _ ST
Point Ordinances, the South Florida

Building Code and the State of Florida

Model Energy Efficiency Building Code.

cresent Address,gf{fy Loy 42@34‘402? oo 74/

toar 7r dvoir priygse



/E Permit Noi.- Z 113 2/ _ ‘ . _ Date

APPLICATION FOY. 4 -PERMIT TO BUILD'A:DbCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE»NOT A HOUSE OR. A COMMERCIAL BUILDING

4 .

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

Ownerﬂ({ger 5 %ﬁ/ﬁ resent Address le /U,Cq /7('4*)“;(()4) QD #?/Q.
~ Phone__ QG- Y35 o - SumeT Fl_3v9e
Céntraéto;___ fgéézze;- fE&ching,ﬁE:  Address ~ . L |

- Phone

<
7

Where licensed -

License number

- Electrical contractor /—:,éc‘//_,lﬂb E(E€C License number £ »po 20 /

Plumbing CQnﬁractorAA[WZﬂr— /é%f‘d?ﬂ License number
_ . —

Describe the structure, or addition_or ~lteratiom to an existing structure, for which

this permit is sought:: 40D .S 'L/Qg:g_é C‘ZASS_M 6’7:007_ s Plnes O F
| MZ‘M Do) sa” Epdty fpyek  Yew Kiteds P4 Tee oF.
State thé street address at which the pr096§§4 r

d structure will be bdilt:
{?/ L/?;? Lt 2.0 So TH-

Subdivision .. AUC./,;/Q//?: T _ > Z Lot gmber . Block number .
Contract price § Z 5S¢ 2&__‘ Cost of permit § X 35’
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 structuré.must be ccmpleted in accerdance with the apprcved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the 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-

pPly may result in a Building Inspector or Town Commissiomer "red-tads uy - the construction
- . 4 f

project. --.

Contractoz_h

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

- 4 , : oyl .
Building Inspector vate

* Date submitted - " Approved:

Approved:

Commissioner S Date Final Approyal given:

Certificate of Occupancy issued (if applicable)

Date . : .
. sp1282 | . Permit No. : '\232\—

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




STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

DIVISION OF HEALTH
Post Office Box 210 Jacksonville, Florida 32201

Application and Permit
of
Individual Sewage Disposal Facilitig

Appllcatlon/Permlt : ' T
No._ MD 76- 327 ) Martin County HeA1tR Department

Section I - Instructions: :
1. Percolation test data, soil pro- 5. Indicate name and date of plat

file and water table elevation of subdivision. If not platted,
information must be attached. attach metes and bounds description.
(Note: Test must be made at . 6. Complete the following infor-
proposed location of system) . mation section.
2. Existing building and proposed
buildings on lot must be shown Notes:
and drawn to scale at ‘their 1. Not valid if sewer  is available.
location or proposed location. . 2. Individual well must be 75 feet
(Use block on this sheet or from any part of system.
attach plot plan). 3. Call and give
3. Proposed location of septic tank this office a 24-hour notice
must be shown on plan. when ready for inspection.

4. Any pond or stream areas must be
indicated on the plan.

Section II - Informatlon
1. Property4Address (Street & House No.%lg Lucindia South

Lot_29 Block Subdivision

Date Platted 1940 Directions to ﬁob“”
2 . Owner orxr B'U.llder EQ I"prd Q‘)% u‘pv

P.0. Addressgs Mavuood City I g e e g

Septic tank system tofBEe¢installed by

Scale 1" = 50°'

(Rear)

3. Specifications:
?f gallon tank with
square feet of
dralnfleld with at least
4" inside diameter pipe.

4. House to be constructed:
Check one: FHA
VA Conventional

x2

sy

This is to certify that the
project described in this
application, and as detailed
by the plans and specifica-
tions and attachments will be
constructed in accordance w1th
state requirements.

(°pPTS)

See Sheet 2 of 2 for
sketch of 3 Bedroons

Single Residence

(peoY ©23®3S IO 399I3S JO SUEN)
(3PTS)
(peod @3e3S IO 399135 JO SuweN)

Applicant: Eiwsrd 0ui qey
Please Print (Front)

(Name of Street or State Road)

, ~7 Date: - .
et e J Ul cz;, ly{o
**********fq***m%ﬂﬁ'l)o NOT WRITE BELOW THIS LINE ********************

Section III - Application Approval & Construction Authorization
Installation subject to following special conditions:

The above signed application has been found to be in compliance

with Chﬁpter 10D-6, Florida Administrative Code, and construction

is herqb‘ pproved, gubjegt to the above spec1 ions and condltlons.

By:_| ,cﬁdf. DY, gA. County Health Dept. 4@Zi%i Date & ~=5 4
********* ****************************J**********************************

Section IV - Final ConStruction Approval

Construction of installation approved: Yes- No
Date: By: :
FHA No. VA No.

*************************************************************************

SAN 428 ’ (ﬁ\> \
REV. 3/75 | ‘ o M
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T

INDIVIDUAL SEWAGE DISPOSAL FACILITIES

_ DATA SHEET
Applicants . Location
=t=6%=a?ﬁ>=n’ Edward QUivey _ W Lot 29. Lucindia vIa Lucégg%g

County: Martin

NOTE. This septic tork system is. not located within 50 feet of the high water line of o ioke, stream, canal or
other waters, nor within 75 feet of any privote well; nor within 100 feet of ary public water supply;
nor within {0 feeé of. wafr supply pipes; nor/‘\wnhm 100 feet of any public sewer system.

- Se /.-: e 70’?/4 i
‘ . , ./*_
.7$ ,

T’y)l: (38 S /

. . ,’(/_Q ‘ . : Wd/"}/ f‘[ Plot pian n.\usvf show
@:Mﬂ7”/ o ' - ) [V‘s 7 alt data requiréd in

I0D-6.03 2(a) and

e T e
| P»oFO""”( y o
3’309/"0 e~
5/?)?/« 74// /0 ’ZJ

£xistins : _/\/eyc/rmcﬂ

hay—n CCMLWJ‘
WQ{:V ' :

32>

Lo

- Sl _DATA LEGEND
0 7 - ~~_— Draginage Pattern
® -———— Proposed Septic Tank and
° O N et ‘
«g ' W \* N Draintie!d ,
32 W Q @ Proposed Water Supgly Well
23 S e . Oe€xisting Water Supf;:ly Weil
3 .
34 W ‘ ' _ @Sonl Boring and_ Percolchon
. W . ' p Test Location: :
3 £) 149
s °%u f:X'fL" o
ms ’ ! i ‘ .
. \a \\ MNobe : Over 757
o
(4 . G‘I’)
w ‘6 — /._y./ //“‘ _ //j;// ’/’n 5(’./)7[! ¢ /
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