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Y TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
/5 g Dne S. Sewall’s Point Road
il Scwall’s Pomt, Florida 34996

$.
¥hone__ ) SI4 1330

hone

Owner

Contractor '7(')’7 MJWJ)W\
No. of Trees: REMOVE pecies:
No. of Trees: RELOCATE Species:

No. of Trees REPLACE ___ Specnes:
***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

: ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY
Reason for tree removal /relocation (See notice above) fTLJO 0{036 l—r\ l/‘()\véﬁ
Domps  \ewves, s}, aner Al L
| J i e N

Signature of Property Owner ( } [/

Date

T —-————-——-—-—-—..

Approved by Building Inspector: & ‘ 'Da'te ? /- /4 Fee: J/ b

NOTES:

SKETCH: X/ *
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e TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
j 2 One S. Sewall’s Point Road

Y Sewall’s Point, Florida 34996

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

APPLICATION FOR TREE REMOVAL, RELOCATION OR
REPLACEMENT PERMIT ON DEVELOPED RESIDENTIAL PROPERTY
No permit required for:
1. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s natural
function is severely altered.
2. Removal of trees with a diameter of less than two inches.
3. Removal of citrus or non-native fruit trees.

Sec. 70-22. Permit required for tree removal.

A permit as provided for in this chapter shall be required for the removal (or transplant) of any tree with a two-inch
caliber or more upon any parcel upon which there is a residence under a validly issued permit. Permit requirements are
outlined under article V Town Ordinances. If the town has to procure the services of a suitable professional licensed in
the State of Florida to ascertain the condition or type of a tree(s) prior to or after removal of the tree(s) then the cost

of such will be borne by the property owner. (Ord. No. 303, 7-20-04)

Application procedures:

Complete application information including sketch below.

Place identification tape or ribbon on each tree for clarity to inspector if necessary.

Inspector will visit site and review application and pass, fail or revise.

Permit must be picked up and posted on site prior to work proceeding.

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

e wN e

Permit Fee:
1. Tree permits are $15.00.
2. Permit - No fees are assessed for tree which is dead, diseased, injured, hazardous to life or property, or listed as a

prohibited species by the Florida Department of Environmental Protection.

NOTICE:

A PERMIT WILL NOT BE ISSUED FOR THE REMOVAL ANY NATIVE SPECIES TREES UNLESS ONE OR MORE OF THE FOLLOWING
CONDITIONS EXIST: (SEC. 70-87. PERMIT ISSUANCE OR DENIAL TOWN ORDINANCES).

" A. THE VEGETATION IS LOCATED IN AN AREA WHERE STRUCTURES, UTILITIES OR IMPROVEMENTS MAY BE PLACED ACCORDING TO

THE TOWN CODE; AND TO PRESERVE THE VEGETATION WOULD UNREASONABLY RESTRICT THE ECONOMIC ENJOYMENT OF THE
PROPERTY; AND THE VEGETATION CANNOT BE RELOCATED ON THE SITE BECAUSE OF AGE, TYPE OR SIZE.
B. THE VEGETATION IS DISEASED, INJURED, LOCATED TOO CLOSE TO THE EXISTING OR PROPOSED STRUCTURES, INTERFERES WITH

EXISTING UTILITY SERVICE, OR CREATES UNSAFE VISUAL OBSTRUCTION. (A PROFESSIONAL ARBORIST’S OPINION WILL BE REQUIRED)

C. THE VEGETATION IS TO BE MOVED TO ANOTHER LOCATION ON THE OWNER'S PROPERTY OR IS TO BE REPLACED BY ANOTHER
TREE OR SHRUB ON THE OWNER'S PROPERTY, REGARDLESS OF LOCATION.

{F THE PERMIT IS DENIED, THE DEPARTMENT SHALL NOTIFY THE APPLICANT IN WRITING OF THE BASIS FOR DENIAL USING THE
CRITERIA LISTED IN THIS SECTION.

***THE FOLLOWING SPECIES ARE CONSIDERED NATIVE, PROTECTED SPECIES***:
BLACK IRONWOOD, BLACK MANGROVE, BLOLLY, BUTTONWOOD, CABBAGE (SABLE) PALM, COCOPLUM

(RED TIP AND GREEN TIP), CORAL BEAN, DEER MOSS, GRAY TWIG, GOPHER APPLE, GUMBO LIMBO,
INKWOOD, LAUREL OAK, LEATHER FERN, LIVE OAK, MAHOGANY, MARLBERRY, MASTIC, MULBERRY, MYRTLE
OAK, PARADISE TREE, PIGEON PLUM, POND APPLE, PRICKLY PEAR, RED MANGROVE, RED MAPLE, RED BAY,
SAFFRON PLUM, SAND PINE, SCRUB PINE, SATINLEAF, SAW PALMETTO, SCRUB HICKORY, SEA GRAPE, SEA
OXEYE, SLASH PINE, STOPPERS, WILD LIME, SUMAC (SOUTHERN), SUGAR BERRY (HACKBERRY),
TORCHWOOD, WILD COFFEE, VARNISH LEAF, WATER OAK, WAX MYRTLE, WEST INDIAN CHERRY, WHITE

MANGROVE.



TOWN OF SEWALL'’S POINT
BUILDING DEPARTMENT

BUILDING DEPARTMENT RECORDS REQUEST FORM 4
Magen 2 201

Name of Requestor: gé(s Fﬂ\ l f. ‘QS Date of R@:est:

Telephone/Fax: 3 K /‘/20 76 8? E-mail O8N ¥£.T$@' GMA \ O
Will this information be used for any commercial purposes? YES NO \(
Subdivision: LUC\ NBA ~ Permit Number(s)

~Address of Building(s) 5

Records/Documents Requested (Be specific) '3 sﬁTS G‘F &LMQ VDR \MTS

Reproduction of Plans and Drawings: ' : ,
pyright, subject to certain limitations, the exclusive right to do or

Federal Copyright laws vests the owner of a co
authorize, among other things, the reproduction of the copyrighted work in copies and the distribution of the
copyrighted work to the public by sale or transfer of ownership. The unauthorized reproduction in partor in
whole of any copyrighted work in copies constitutes an infringement of such copyright. Copyright
infringement is a tort and all persons concerned therein are jointly and severally liable as joint tort-feasors. In
1990, Congress amended the federal copyright law specifically to provide that relief for infringement is available
against “anyone; including any State or Locality or any officer/employee of a State or Locality acting in his or her
official capacity. = : ‘

The Town does allow an inspection of the drawings or plans as required under the Public Records Law, but the
Town must require a waiver or written permission from a copyright holder before reproducing any copyrighted

works. | have fe d under§and the above statement regarding copyright laws.

Address__ IAA LIACI«UO\A QQ S.

Signature: AN

Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (772) 287-2455 - Fax (772) 220-4765 » E-Mail: clerk@sewallspoint.org




2000
o —9N L& MASTER PERMIT NO.

TO

= (o L—
TOWN OF SEWALL'S POINT
Date / /LB/ OL/ BUILDING PERMIT NO. 6 5 64

Building to be erected for__[ﬂél&c&m_ Type of Permit Re —ZQOF"

Applied forby S

: (Contractor)  Building Fee _(
Subdivision lot_=2=  Block________  Radon Fee
" Address _5__9_.__[[[ o luvcinDi A Impact Fee
Type of structure __ S 2 A/C Fee

Electrieal Fee

Parcel Control Number:
I 3% -7

~ Roofing Fee _@
Amount Paid__ /220 0D Check # SR Cash Other Fees ( ) —
Total Construction Cost $ _/. ©,000. TOTAL Fees _ /2D €Y

Signed W Signed 75%444__%%&&4@

Applicant ~ Town Building Official

Plumbing Fee _ \

| PERMIT
r- O BUILDING : ELECTRICAL O MECHANICAL
: O PLUMBING 7@1 ROOFING ‘0 POOL/SPAIDECK

"0 DOCKI/BOAT LIFT O DEMOLITION O FENCE

O SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS

O FILL 0 HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITION

RS
i 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 o FINAL GAS
FINAL ROOF BUILDING FINAL




TRANSMISSION VERIFICATION REPORT

TIME
NAME
FAX
TEL

SER. # :

11/@86/2612 15:59

: TOWN OF SEWALLS POIT

77222084765
7722204765
UB3274F 23143842

DATE, TIME
Fax NO. /NAME
DURATION
PAGE{S)
RESULT

MODE

11/86 15:59
15616244418
po:PB: 18

Bl

oK
STANDARD
ECM :




MASTER PERMIT NO.

TOWN OF SEWALLS POINT

Date / / / 3/ QY BUILDING PERMIT NO. 6564
Building to be erected for__Lgé&C&S_&ﬁ__ Type of Permit Re ’20055—

Applied for by S
" Subdivision LUC,/ N DA Lot_ 23 Block

(Contractor) Building Fee _{

' Radon Fee
Address__ .55 S IA a lucinDI A Impact Fee \
Type of structure __ S F2_ A/C Fee \
Electrical Fee __ \
Parcel Control Number: Plumbing Fee ' \

/| 3% 2 Roofing Fee _Q 0.0¢
Amount Paid__ /20 0D Check # S8R 3 Cash Other Fees ( ) /

Total Construction Cost $ _Z@, OQQ, , TOTAL Fees M

Signed W Signed 7&2&14.944&&-@2&@

FINAL ROOF ' BUILDING FINAL |

Applicant ) Town Building Official
0 BUILDING ELECTRICAL 0 MECHANICAL
O PLUMBING ’ 7@-’- ROOFING 0 POOLI/SPA/DECK
‘"0 DOCK/BOAT LIFT 0 DEMOLITION O FENCE
0O SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
O FILL O HURRICANE SHUTTERS [0 RENOVATION
O TREE REMOVAL O 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-N ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN.
FRAMING ' EARLY POWER RELEASE
FINAL PLUMBING ' FINAL ELECTRICAL
FINAL MECHANICAL , FINAL GAS




DatefR S ey a Permit Number:
o Town of Sewall’s Point

JAN 1 % 2004 BUILDING PERMIT APPLICATION
OWNER/TITLEHOLDER NA*VIE; BELEen . Lavcpster Phone (DayShl=bar ISty (Fax)
Job Site Address._S_ Ui bve wpie S. City: STV AR - state: T\ zp3 4396
Legal Description of Property:_h v c. \NDI O N ) 33 Parcet NumberO\ 39 1) potl ©ce 00330 b
Owner Address (if different): City: State: Zip:
Description of Work To Be Done:;Qg&o«L
WILL OWNER BE THE CONTRACTOR?: Yes No (If no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company: STy AT RovE wg  Phoneloq2 9 PSY  Fac 2 -98S 6
sreet VD MNE DidiE BDW 4 City:S’"t VART State: & \ Zipd 9y
State Registration Number: & ¢. © 2 \vu |\ State Certification Number: ; Martin County License Numben_\_’]_(g_l______

COST AND VALUES: Estimated Cost of Construction or Improvements: s_(_&t_@_a____ (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: : State: License Number:

Roofing: State: 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: Screened Porch:
Carport; Total Under Roof Wood Deck: Accassory Building:

{ understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS,
FURNACE, BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, 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): 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

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

OWNBR ORAGENT SI RE (nqui;?% CONTRAC G%E(mquimd)
T

=

State of Florida, County of:\ Saan S On fate of Florida, County of_ 2 g a Lo —

Thisthe ___ day of St gils ,200_€_ This the 2 day of 200

by Lelen /chﬁsv(z’h f whoispg@ by SoWn AW . Vv e ‘ 0 i personally.
known to me or produced : @;\) to me or produced

as ldentification. As identification.

My Commission Expires: Qe K

6 «:ﬂ'"p% Lavonne K GH68dn
&
PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION ~ PLEA! THROPTLY!

My Commission Expires:

FRES BONDED THRU TROY FAIN INSURANCE, ING.



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT#___* TaxFoLio#_ C\ 3¢ 41 ©0Y Ccove mc3do (.
NOTICE OF COMMENCEMENT ,
STATE OF _ <\ COUNTY OF_{ W\ FHi2 Ny (1v

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):

).--'0(2{ VD e ket 53

GENERAL DESCRIPTION OF IMPROVEMENT: P’cu»«:»%

owNER__NYT Loy I bAncasTee (TR)

ADDRESS:_ S U1 R hovcinwdia S ~ STudat =\ 3N 99 L

PHONE 1 S bl - 232 -"NS by FAX #:
CONTRACTOR: STU AR T Roo® n‘i—wp
ADDRESS:_ YN ©  MNE D | B m o s, STV A Y 3N T Y

) . G ~

proNE # oA 3 =8 S Y FAX #: \o Lx -98S 6
: STATE OF FLORIDA
SURETY COMPANY(IF ANY) _MARTIN COUNTY
ADDRESS: THIS IS TO CERTIFY THAT THE
_ FOREGOING __L____ PAGES IS A TRUE
BOND AMOUNT: AR "W’W?fl
BY Il e~ DC

LENDER: - DATE | by e Dl
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(1)XA)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 #: FAX #:

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

‘LL_LA j&i AL ('

SIGNATURE OF owne’a
SWORN TO AND SUBSCRIBED BEFORE ME THIS _Z 4~ DAY OF 9 AL Ewr SEN
X 28 LBY. A(ﬂlg e A AUCA S TI,
PERSONALLY KNOWNA
: OR PRODUCED ID
TYPE OF ID,

JOSEPH M. LOCIGNO
NOTARY PUBLIC - STATE OF FLORIDA
MY COMMISSION EXPIRES APR 8, 2004
fdata/gmd/bad/bldg. forma/Noc.aw COMMISSION# CC914793 12/01/99




MIAMI-DADE COUNTY, FLORIDA

MIAMIDADE
[ METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563
| » (305) 3752901 FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)
Monier Lifetile, LL.C

135 NW 20" Street

Boca Raton, FL 33431

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 Produgt Centrol
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: Atlantis Shake & Slate Concrete Roof Tile

- 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 becn 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 ther-j‘ob'siwm'rh‘e—?ﬂixgsé&kége Building Offidial.

This NOA consists of pages I through 6.] TOW®N OF SEWALL'S POINT

The submitted documentation was reviewed by Framie%a18a S\ R RAVE BEEN
. ~ REVIEWED FOR CODE COMPLIANCE

DATE: 4//3/5 £

NOA No.: 02-1211.08
BUILDING OFFICIAL Expiration Date: 12/16/07

Gene Simmons pproval Date: 01/09/03
’ Page 1 of 6

»




ROOFING ASSEMBLY APPROVAL

Category:

Sub-Category:
Material:

1. SCOPE

Roofing

Flat Profile Roofing Tiles
Concrete

This renews a system using Monier Lifetile Atlantis Shake & Slate Concrete Roof Tile, as
manufactured Monier Lifetile LLC and described in Section 2 of this Notice of Acceptance. For
locations where the pressure requirements, as determined by applicable Building Code does not
exceed the design pressure values obtained by calculations in compliance with RAS 127 using the
values listed in section 4 herein. The attachment calculations shall be done as a moment based

system.

2. PRODUCT DESCRIPTION

Manufactured by
Applicant

Monier Lifetile
Atlantis Shake and
Slate Tile

Trim Pieces

Test
Dimensions Specifications

|=15" PA 112
w=107%,"
1 %" thick

= varies PA 112

W = varies
varying thickness

2.1 SUBMITTED EVIDENCE:

‘Test Ascency

Redland Technologies

The Center for Applied
Engineering, Inc.

Theé Center for Appliced
Engineering, Inc.
The Center for Applied

Engincering, Inc. .

The Center for Applied

" Engineering, Inc.

Test Identifier

7161-03
Appendix 111
94-060A

. 94-084

25-7094-2

25-7094-8

25-7094-5

Product
Description

Flat, interlocking, high pressure extruded
concrete shake and slate roof tile equipped
with two nail holes. For direct deck, mortar
or adhesive sct applications. o
Accessory trim, concrete roof pieces for use
at hips, rakes, ridges and valley terminations.
Manufactured for cach tile profile. ¢

Test Naine/Report Date

Static Uplift Testing Dec. 1991

PA 102 & PA 102(A) '

Static Uplift Testing March, 1994

PA 101 (Mortar Set) May 1994
(Adhesive Set)

Static- Uplift Testing - Oct. 1994

-PA 102

(4" Headlap, Nails, Direct Deck,
Ncw Construction) '
Static Uplift Testing Oct. 1994
PA 102
(4" Headlap, Nails, Battens)
Static Uplift Testing Oct. 1994
PA 102 '
(4" Hcadlap, Nails, Dircct Deck,
Recover/Reroof)

NOA No.: 02-1211.08
Expiration Date: 12/16/07
Approval Date: 01/09/03
Page2of 6



Test Agency

The Center for Applied
Engineering, Inc.

The Center for Applied
Engineering, Inc.

The Center for Applied
Engineering, Inc.

The Center for Applied
Engineering, Inc.
Redland Technologies
Redland Technologies
Redland Technologies
Redland Technologies
The Center for Applied -
Engineering, Inc.
Professional Service
Industries, Inc.

Celotex Corporation Testing
Service

Walker Enginecring, Inc.
Walker Engineering, Inc.
Walker Engineering, Inc.

Walker Engineering, Inc.

Walker Engineering, Inc.

Walker Enginecring, Inc.
Walker Engincering, Inc.

Walker Enginccfing, Inc.

Test Identifier

25-7183-6

25-7183-5

25-7214-1

25-7214-5

7161-03
Appendix I

Letter Dated Aug. 1, 1994

P0631-01

P0402

Project No. 307025
Test #MDC-77

224-47099
520109-1
5201114
520191-1

_Calculations
Calculations
Calculations

Calculations

Calculations

Calculations
Calculations

Calculations

Test Name/Report

Static Uplift Testing
PA 102

2 Quik—Drive Screws, Direct

~ Deck)
Static Uplift Testing
PA 102 -

(2 Quik-Drive Screws, Battens)

Static Uplift Testing
PA 102

(1 Quik-Drive Screw, Direct

. Deck)
Static Uplift Testing
PA 102

(1 Quik-Drive Screw, Battens)

Wind Tunnel Testing
PA 108 (Nail-On)
Wind Tunnel Testing
PA 108 (Nail-On)
Wind Tunnel Testing
PA 108 (Mortar Set) -

Withdrawal Resistance Testing
of screw vs. smooth.shank nails -

Wind Driven Rain
PA 100 -
Physical Properties
PA 112
Static Uplift Testing
PA 101 '

Acrodynamic Multiplier
vMomcnt ofoavity
25-7094
25-7496
25-7584
25-7804b-8

25-78044 & 5
25-7848-6

25-7183
Aerodynamic Multiplicrs

Date

Feb. 1995

Feb. 1995

March, 1995

March, 1995

Dec! 19§le
Aug, l99f1 |
July 1994
Sept. 1993
Oct. 1994
Sept. 1994

Dcc. 1998
March 1999

March 1999
Sept. 1999
February 1996
April 1996

December
1996

March 1995
April 1999 °

Two Patty Adhesive Sct System  April 1999.

NOA No.: 02-1211.08
Expiration Date: 12/16/07
Approval Date: 01/09/03 -

Page3 of 6



3. LIMITATIONS

3.1
3.2

33

34

35

3.6

3.7

Fire classification is not part of this acceptance.
For mortar or adhesive set tile applications, a static field uplift test shall be performed in

accordance with RAS 106.
Applicant shall retain the services of a Miami-Dade County Certified Laboratory to perform
quarterly test in accordance with TAS 112, appendix ‘A’. Such testing shall be submitted to
the Building Code Compliance Office for review. _

Minimum underlayment shall be in compliance with the applicable Roofing Applications
Standards listed section 4.1 herein. o -
30/90 hot mopped underlayment applications may be installed perpendicular to the roof slope
unless stated otherwise by.the underlayment material manufacturers published literature.
This acceptance is for wood deck applications. Minimum deck requirements shall be in
compliance with applicable building code.

May be installed on slopes 7:12 and greater with a minimum of two screws.

4. INSTALLATION

Monier Lifetile Atlantis Shake and Slate Concrete Roof Tile and its components shall be

4.1
installed in strict compliance with Roofing Application Standard RAS 118, RAS 119, and
RAS 120. :
4.2 Data For Attachment Calculations
Table 1: Average Weight (W) and Dimensions (I x w )
Tile Profile Weight-W (Ibf) Length-| (ft) Width-w (ft)
Monier Lifetile Atlantis Shake & 8.5 1.25 - 0.865 '
Slate Tile
Table 2: Aerodynamic Multipliers - A (ft’)
Tile . A (ft)
‘ Profile Direct Deck Application
Monier Lifetile Atlantis Shake & Slate Tile 0.24
Table 3: Restoring Moments due to Gravity - M, (ft-Ibf) .
T“e 3!0112u 4.1:1211 5..:12.' : 6“:12" : 7vi:1205 or . I
Profile greater '

Monier Lifetile Atlantis | Direct Deck | Direct Deck | Direct Deck | Direct Deck DirectDeck

. {Shake & Slate Tile . 6.0 5.9 5.8 5.6 .

5.5

NOA No.: 02-1211.08
Expiration Date: 12/16/07
Approval Date: 01/09/03 .

' Page 4 of 6




Table 4: Attachment Resistance Expressed as a Moment - M; (ft-Ibf)
for Nail-On Systems

Tile Fastener Type Direct Deck Direct Deck Battens
Profile (min 15/32" (min. 19/32”
plywood) plywood)
Monier Lifetile 2-10d Ring Shank Nails 30.9 38.1 17.2
Atlantis Shake & 1-10d Smooth or Screw 7.3 9.8 49
Slate Tile Shank Nail
2-10d Smooth or Screw 14.0 18.8 7.4
Shank Nails .
1 #8 Screw 30.8 30.8 18.2
2 #8 Screw 51.7 . 51.7 24.4
1-10d Smooth or Screw 243 24.3 24.2
Shank Nail (Field Clip)
1-10d Smooth or Screw 19.0 19.0 22.1
Shank Nail (Eave Clip) L b
2-10d Smooth or Screw 35.5 355 348
Shank Nails (Field Clip) : '
2-10d Smooth or Screw 31.9 . 31.9 32.2
Shank Nails (Eave Clip)
2-10d Ring Shank Nails' | 50.3 ] 65.5 | 48.3

1 Installation with a 4" tile headlap and fasterners are located a min. of 2/2" from head of tile.

Table 5: Attachment Resistance Expressed as a Moment M, (ft-1bf)
for Two Patty Adhesive Set Systems

Minimum Attachment
Resistance

Tile Profile Tile Application

Monier Lifetile Atlantis Shake & Slate Tile Adhesive ‘ 31.3°
2 - See manufactures component approval for installation requirements. S

3  Flexible Products Company TileBond Average weight per patty 13.9 grams.
Polyfoam Product, Inc. Average weight per patty 8 grams.

Table 5A: Attachment Resistance Expressed as a Moment - M, (ft-1bf)
for Single Patty Adhesive Set Systems

Tile Profile Tile Application Minimum Attachment
Resistance
Monier Lifetile Atiantis Shake & Slate Tile PolyPro™ , 118.9°
PolyPro™ 40.4°

4 Large paddy placement of 45 grams of. PolyPro™.

5 Medium paddy placement of 24 grams of PolyPro™.

Table 5B: Attachment Resistance Expressed és a Moment - M, (ft-1bf)
for Mortar or Adhesive Set Systems

Tile . Tile Attachment
Profile Application Resistance
Monier Lifetile Atlantis Shake & Slate Tile Mortar Set® 39.0

NOA No.: 02-1211.08
Expiration Date: 12/16/07
Approval Date: 01/09/03
Page 5 of 6




5.

6.

LABELING :
All tiles shall bear the imprint or identifiable marking of the manufacturer's name or logo, or

following statement: "Miami-Dade County Product Control Approved".

BUILDING PERMIT REQUIREMENTS
6.1 Application for building permit shall be accompanied by copies of the following:

6.1.1 This Notice of Acceptance. ,
6.1.2 Any other documents required by the Building Official or applicable building
code in order to properly evaluate the installation of this system.

PROFILE DRAWINGS

MONIER LIFETILE ATLANTIS SHAKE & SLATE CONCRETE ROOF TILE

END OF THIS ACCEPTANCE

NOA No.: 02-1211.08
Expiration Date: 12/16/07
Approval Date: 01/09/03
Pagé 6 of 6
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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: _Z; 5 V/% [/UO/////%

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. D W /ﬂ/ 7_/ /(/ 7%5 SR
L) yezmy Stz
Mo (H0El.  Jotczs 72 7=

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

call for an mspectlon

DATE: /ﬂ £ /% /1

INSPECTOR
DO NOT REMOVE THIS TAG




| SEWALL'S POINT
o partment. Inspection Log =
Date éf I@pection ; 'rl /L”_, ZW 4— iage / '0‘!""’ Z_
PERMIT OWNER/ADDR INSPECTION TYPE  |RESULTS NOTES[(;OMMENTS: — 1
(ssp/Tovnee DOOZ*W‘WM~%/?/[/ |
7, MasresPlece ( ) INSPECTOR#J{;
{PERMIT - OWNER/ADDRESS/CONTRJ INSPECTIO {RESULTS |NOTES/CO ENTS: - -
@7‘-{ Eécu(: o »Sn&mtwa%//% | ‘
17 . | ’7’1.4/7‘4@ r
PERMIT, OWNER/ADDRESVS/CONTRV INSPECTION’ TYPE __|RESULTS _ NOTES/COMMENTS:
SkY | Lancastee. DR.Y(M Eoop A | LD ﬂé/M//T' W
1y es ViALycnIDIA |- V22203 i
L7 [Stwaetr Rorng| C;Cvs"(" Lea.u.’ "~ Jsrecron A,
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& 1SruA NG| |mseecror: b
|PERMIT_[OWNER/ADDRESS/CONTR NOTES/COMMENTS. |
b4k Super I
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PERMIT_|OWNER/ADDRESS/CONTR. _ |INSPECTION TYPE _ RESULTS |[NOTES/COMMENTS:
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ol , | N INSPECTOR: //ﬂ
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"Tiee | Smire Tm ﬂ/% | IR
N 5 | WS3 S. Rw‘éﬁ. QD QE:MSPE@T 7 I -1
i - |INSPECTOR: /%
OTHER: L ’

*INSPECTION LOG.xis



| TOWN OF SEWALL'S POINT

e Bulldmg Department Inspection Log

Date oflnspection DMonﬁWed ;[m 3/24— 200K4 Page /of o
PERMIT OWNER/ADDRESS CONTR. INSPECTION TYPE RESULTS, NOTES/COMMENTI‘S:,.
SCY | (AncasTEre.  |ReoF Fina | TS Qe - |
S | SSVaLucmora| - I B AR |

Stuser Kooring

«INSPECTOR(ﬂly(/ N

" |PERMIT

INSPECTION TYPE

o OWNER/ADDRESS/CONTR. » RESULTS NOTES/COMMENTS:
~1eble| Rewry —  |Sueazuna |PAS|
1 A 78 S\ Sewancs Prinupo Meml PAK
LT Paaee Boomval 1 wseecror: ()
- [PERMIT OWNER/ADDRESS/ CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS:
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Demesey

38 S Semns Fr

1077z

“ _ _' A'A" : f '_
INSPE'CTOR:U/ T

L 5 Oac uwmmgg{ :
-\ EERMIT|OWNER/ADDRESS/CONTR mSPECW RESULTS |NOTES/COMMENTS: _
- b6tS Toouey _——[Pecw PrrioSiae
| W bEcesar—| |
=== [ N]7%e) \:\ - INSPECTOR:
. PERMIT OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
| &S| Moe Dovaacy . [Reee Toae P Ppse | AL o5
1223 N Rwee. 4 - | |
_8 s 7y ArmeaALE . INSPECTOR: |
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9 B i3 Ismg

- OTHER:
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INSPECTION LOG xls




TOWN OF SEWALL’S POINT

T BRI Building Department—lnspect:on Log
-Date of lnspectlon - Mon l:l Tue O Wed IZ Thur El Frn

3 ml:g Page _L of_L

PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
most p rotect
11136 (nwya«-/o Fool £lex, -&mms&
rom Ll
10 M Sewalls V4 2% 5/CC{rl’Co~/ )//al / . ﬁ(}{\ -rig) [ nefic/-/@
bring %o wal
_ 7 i D \V 2_\ 'ﬂC, V} F;na—/ v B . INSPECT%RS Rerohn
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mostedd
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Date of Inspect:on O Mon Zl Tue (. Wed D Thur El Fn 3[.91[/( Page / of _L

TOWN OF SEWALL:S POINT
Building Department — Inspection Log’

PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS | COMMENTS
1211 Bou vy Feney
w - , d
/iéﬁuesfa/Ecm“”“‘La“ 00@«4 F’Mo“/ P%S oL
s _ INSPECTOR _
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTS
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PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
INSPE‘CTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS | COMMENTS
INSPECTOR




TOWN OF SEWALL’S POINT

Building Department — Inspection Log

s Page_J) of

Iate of Inspectlon 4 Mon I:I Tue - Wed ] Thur D Fri
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTS
13 Harﬁas:tgn [nterior No /ﬂ(‘/’ﬂw
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PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMEN®
]
Lesw 20" il
O/ S Srseres | e 40- SO £1 fThL %
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PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTS
» : INSPECTOR
| PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS | COMMENTS

INSPECTOR




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN VIEW
FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 11173 |DATE ISSUED: IFebruary 9,2015

SCOPE OF WORK: Interior Remodel "After the Fact"

CONTRACTOR: Adam Peters Carpentry, Inc

PARCEL CONTROL NUMBER: 01-38-41-007-000-00330-6 | SUBDIVISION: ]Lucindia Lot 33
CONSTRUCTION ADDRESS: 5 S Via Lucindia

OWNER NAME: Harrington

QUALIFIER: Adam Peters | CONTACT PHONE NUMBER: I 370-7923

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT. A CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE
SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM — MONDAY THROUGH FRIDAY
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING

SLAB

TIE BEAM/COLUMNS

ROOF SHEATHING

WALL SHEATHING

TIE DOWN /TRUSS ENG

INSULATION

WINDOW/DOOR BUCKS

LATH

ROOF DRY-IN/METAL

ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN

ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN

GAS ROUGH-IN

FRAMING

METER FINAL

FINAL PLUMBING

FINAL ELECTRICAL

FINAL MECHANICAL

FINAL GAS

FINAL ROOF

BUILDING FINAL

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




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

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 11173 |
ADDRESS: 5 S Via Lucindia
DATE ISSUED: 2/9/2015 |SCOPE OF WORK: |Interior Remodel "After the Fact"

[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ |$  25,000.00 |
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $

(No plan submittal fee when value is less than $100,000)

Total square feet air-conditioned spa @ $121.75 persq. ft. sf.| 7 |8 -

Total square feet non-conditioned space, or interior remodel:

Total square feet remodel with new trusses:

@ $ 59.81 persq. ft. s.f. $
$ 90.78 per sq. ft. s.f. $

Total Construction Value: $ $ 25,000.00
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ 250.00
Total number of inspections (Value < $200K) $ 100.00 per insp. #insp $§ 4001 $ 400.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 9.75
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 9.75
Road impact assessment: (.04% of construction value - §5 min.) $ 10.00
Martin County Impact Fee: $

After the Fact Double Permit Fee: $ 650.00
TOTAL BUILDING PERMIT FEE: $ $  1,329.50
ACCESSORY PERMIT Declared Value: I $

Total number of inspections: @ $ 100.00 per insp. # insp $ -
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a

[TOTAL ACCESSORY PERMIT FEE:




[N

Martin County Building Department
' 900 SE Ruhnke Street
Stuart, FI 34994
(772) 288-5482
Fax (772) 419-6935

PETERS, ADAM L
ADAM PETERS CARPENTRY INC

237 SW STARFISH AVENUE ' '
PORT ST. LUCIE, FL 34984 '

NOTICE TO ALL CONTRACTORS

PLEASE BE ADVISED THAT MARTIN COUNTY, FLORIDA SECTION 43.42 REQUIRES COMPLIANCE
WITH THE FOLLOWING EXERPT FROM THE GENERAL ORDINANCES OF THE MARTIN COUNTY

CODE: ‘
PROHIBITED ACTIVITIES:

4342 R Advertising contracting work in any advertisement to the public in a newspaper or
- telephone directory without including in the advertisement the number of the contractor license
i$sued to the person or business being advertised.

4342 S Operating any commercial vehicle in the course of conducting the practice of
contracting that fails to display the contractor license number of the contractor.

If you have any questions relating to the information in this letter , please contact the Martin County Contractor’s
Licensing Division of the Martin County Building Department.

—_— [

MARTIN COUNTY, FLORIDA
Contractor's Licensing
~ Certificate of Competency

. CARPENTRY - MC
© License # MCAR5811 Expires: 09/30/2016

PETERS, ADAM L
i ADAM PETERS CARPENTRY INC
i{ 237 SW STARFISH AVENUE
L PORT ST. LUCIE, FL 34984 y

———— R e o o]




STOP WORK ORDER
DATE: 4// 2/ /5
ADDRESS:_.5~ S, Vig LvendiA

OWNER/CONTRACTOR is hereby
notified to STOP WORK immediately
upon reading this notice.

The work described below requires a permit:
> FErIOWT Dt 77 ) iks?

- UDORA CorPZe® 17X 207 //V;Wp?‘/

— WbEe7) NPT Pefeu 7z 27/
HE R T [ferih /7 LSee—

- SUaxr Gty P E kil (B
A-s5e 587

Continued work from the date of this notice will
constitute additional fines and prosecution
through the Sewall’s Point Code Enforcement

Board énd/ﬁqailje Ze Licensing Board.

BUILDING OFFICIAL OR INSPECTOR

DO NOT REMOVE THIS NOTICE
UNTIL PERMIT IS OBTAINED!




Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1

Martin County, Florida

. -~ N generated on 2/9/2015 11:58:17 AM EST
Laurel Kelly, C.F.A ?

Summary
Parcel ID Account # Unit Address \I\;I:Iﬂ(:t Total ‘L'jv:::ti:z
O o-a1:007-000- 47747 5S VIALUCINDIA, SEWALL'S POINT  §177,530  2/7/2015
Owner Information
Owner(Current) HARRINGTON MATTHEW R
Owner/Mail Address ' 5 VIA LUCINDIA DR
STUART FL 34996

Sale Date 12/21/2012

Document Book/Page 2620 1984

Document No. 2368669

Sale Price 239000

l.ocation/Description

Account # 17717 Map Page No. SP-04

Tax District 2200 Legal Description  LUCINDIA LOT 33
Parcel Address 5 S VIA LUCINDIA, SEWALL'S POINT

Acres .3570

Parcel Type
Use Code 0100 Single Family
Neighborhood 120350 Lucinda
Assessment information

Market Land Value $125,000

Market Improvement Value $52,530

Market Total Value $177,530

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002_FLMartin.... 2/9/2015



Town of Sewall’s Point

Date: BUILDING PERMIT APPLICATION  Permit Number: __ [ [ ] 2.3
OWNER/LESSEE NAME: Mq!! ) %@Zﬂ Phone (Day) § Ql i 550 (Fax)
t v N
Job Site Address: _S \hm Lad \n{) \h h & City: éﬂdg < ‘;b, gt State: Q . Zip: aﬂggé
Legal Description LO" ?7? Parcel Control Number: 0 [~ 38~ ¢|- 001 00 . 0033 0- &
Fee Simple Holder Name: Address:
City: State: Zip: Telephone:
. 1 f’% y4
]
*SCOPE OF WORK (PLEASE BE SPECIFIC): k('k/"\ll/\ l&V\‘\OﬂU WXM A% MT&)%{)@&/
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applicatipns
(If yes, Owner Builder questionnaire must accompap{ application) Estimated Value of Improvements: $
YES_:L NO (Notice of Commencement required when over $2500 prior 6 first inspection, $7,500 on HVAC chapde ou
Has a Zoning Variance ever been granted on this pro| ? Is subject property located in flood hazard area? VE10___AE9____AE8Y¥Y X___
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES_D_ (YEAR), NO Estimated Fair Market Value prior to improvement: $ ;
(Must include a copy of all variance approvals with applicatlon) p (Faxr Market Value of the Primary Structure only, Minus the lanvalue)
-~ PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Cogpany: {‘ ‘FW\ Vem (_K TN Srone: 17T 370 ngsFax:

Qualifiers name: d'els Street: Sw 4M(F\SHM%M QéL‘ Statezm leBV?%Z
State License Number: M%é%l ’ OR: Mumcmallty : License Number:

LOCAL CONTACT: Mr’“" CJ"“[ P i Phone Number 772— ? 76 -7qz3

DESIGN PROFESSIONAL.: N v '» Fla License# !

Street: . City: ‘!‘Sgate: Zip: = - Phone Number:

AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Encloséd Storage:

Carport: Total under Roof Elevated Deck: g Enclosed aréab'elow BFE*:

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 $q. ft. require a Non-Conversion Covenaﬁt Agreement,

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY- RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING,. CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON. THE JOB SITE BEFORE THE FIRST" INSPECTION.
2. ITIS YOUR RESPONSIBILITY TO DETERMINE:IF YOUR PROPERTY iS EN_CUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES. ’
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.
4. THIS PERMIT WILL BECOME NULL AND VOID IF. THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - 5.

) L —

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

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL’S /QINT DURING THE BUILDING PROCESS.

OWNER E - NOTARIZED SIGNATURE: <~ CCfT RILICENSEE NOTWURE&-—
[ 5 .. d
<0g8% ~028H
State oanty of: _Mnr_-im_gﬁ_‘f_iﬁ State of Flonda County of; W o rdin g F'_: 9 g §
OnThisthe & dayof _C‘Mé_t_,ép&ﬁ On This the ___Ce day of_Feloruanry 3 E, 20@ 3
by V\\Qf\'\ﬁw rina +eN  who |s'pl_ S&A '} byAde :Evl-'c.r,s who is g:_aréién‘a_uy% a
known to me or prg b G/ known to me or pro P D‘{D shArEd
As identification. As identification. A \ C_ ﬂ',g-g w

Notary Public —~

My Commission Expires: ol 244 T‘f‘rﬂf; My Commission Expires: 31 1"’ l 2°I b __;'fi ‘ :T%
SINGLE FAMILY PERMIT APPLICATIONS MUST B?E, ﬁNlTF IN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL" §

APPLICATIONS WILL BE CONSIDERED ABANDONED "AFTER 180 DAYS (FBC 105.3.2) ~ PLEASE PICK UP YOUR PERMIT PROMPTLY




JEFF ATWATER

CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

* * CERTIFICATE OF ELECTION fo BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * *

CONSTRUCTION iINDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law.

EFFECTIVE DATE: 8/16/2013  EXPIRATION DATE: ~“8/16/201 5
'PERSON: PETERS 'ADAM L

FEIN: 371478306

BUSINESS NAME AND ADDRESS:

ADAM PETERS CARPENTRY i

237 SW STARFISH AVENUE
PORT SAINT LUCIE FL 34984
SCOPES OF BUSINESS OR TRADE:

CARPENTRY DWELLINGS
THREE

Pursuant to Chapter 440.05(14), F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of election under this section may
not recover benefits or compensation under this chapter. Pursuant to'Chapter 440.05(12), F.S., Certificates of election to be exempt... apply only within the scope
of the business or trade listed on the notice of election to be exempt. Pursuant to Chapter 440.05(13), F.S., Notices of election to be exempt and certificates of
election to be exempt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the certificate, the person named on the notice or
certtificate no longer meets the requirements of this section for issuance of a certificate. The department shall revoke a certificate at any time for failure of the
person named on the certificate to meet the requirements of this section.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 07-12 . QUESTIONS? (850)413-1609

s



&spazio

ARBLE & GRANITE

1905 10th Ave. N., Lake Worth

7435 Central Industrial Dr., Riviera, gm‘ﬁ Invoice

4175 SW Martin Hwy., Palm City

www.spaziomarbleandgranite.com
Like us on Facebook
Stay upto date on new arrivals and specials.

Invoice Date:] :

invoice # I

113

0/2015 13538

Phone # 1(855) 9 SPAZIO Fax # 561-547-4

Customer: jDelivery/Address!

Matt Harrington Stone United
3213 SE Pinto St.
PSL, Fla. 34984

Customer Phone Customer Fax

T

N i Material[Status

Spazio

“ iiz;:zm‘ " I N ONT Y4 ' m ptionfab T ~C}§im&

HRICE

R Amount!

Siena Beige FT 3cm {1 Siena Beige FT 3cm  109x72 54.5 19.90 1,084.55T
Siena Beige FT 3cm |1 Siena Beige FT 3cm  110x72 55 19.90 1,094.50T
SIS-1813W 2 18x13 White 2 25.00 50.00T
Sales Tax Martin County 6% 6.00% 133.74
g 8§ Bi o
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N < a 2. #9Q § wQu = W 0O
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a 5 w0 w S a =
2 eI 8292 O =
So22384i 245 = =
SEFOSEL>S: FSE =
4S8 BELOW.
Customer agrees he/she is KNOWIEOGRHDIE &1iu 3nmcu s e thiwswiimes o - s tomer has not relied Invoice Total
upon the expertise or advice of Spazio in selecting the materials. Unless Spazio agrees otherwise, Customer must pay the $2,362 .79
Invoice Balance due before delivery. All sales are final and Spazio is not responsible for any damages to materials once
purchased. If Spazio in its sole discretion elects to accept retums, then a 15% restocking fee of the full amount of the Invaice
shall apply. If Customer pays a deposit of 50% of the Invoice balance, then Spazio agrees not to sell the materials to any Invoice Payments/Credits
other purchaser for 30 days from the date of the deposit. If Customer {ails to pay the remaining batance due within 30 days, -$2,362.79
Spazio may sell the materials to another purchaser and Customer will have a credit at Spazio {or the amount of the deposit,
minus any other amounts due from Customer to Spazio for any reason and a restocking fee of 15%. .
Invoice Balance Due $0.00

If some or all of the materials in this Invoice are damaged or othérwise unavailable for sale for any reason, then Spazio is not

obligated to obtain substitute goods and Customer's sole remedy will be to receive a refund of any deposit paid, minus any other
amounts due from Customer to Spazio. All materials are sold AS IS and WITH ALL FAULTS. There are no warranties that extend
beyond the description on this Invoice. There is no watranty for fitness, merchantability or fitness for a particular purpose. Deliveries
must be set within 30 days of final payment. All retumed checks will have a 840 fee. The company will be entitled to any reasonable
attomey's fees and costs, in the event of a breach of this agreement. ANY PAYMENTS TOWARDS THIS INVOICE WILL

REPRESENT ACCEPTANCE OF THE TERMS AND CONDITIONS OF THIS COMPANY

SIGNATURE: DATE:

PRINT NAME:

Invoice Due Date

1/30/2015




o«"FORMICA MAN b0 772.240-1518 QO Proposal
- | Fax: 772-871-6568
% 861 S.W. Biltmore Bivd.
PO Port st. Lucie, FL 34983 U Contract
www.newcahinetsnow.com %7

www.newcahinetsnow.net

| Crent Q‘H/ !—larmm 7101/1

Street 5‘ \/lq LU(‘ \‘(\A

AUAe, ot

City %ﬁ M( 600 { ﬂ‘{/

Zip

Date /"/7 20/5

Phone#

Approx. Install Date:
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Color Selection

Color Selction Signature

Clote onglyr

Knobs not included. Date not guaranteed, date only approximate.

Contract , .
Agreemant Signatue

TOTAL

258% Deposit
50% Upoa Completion




........................

FORMICA MAN LLC
861 SW BILTMORE STR
PORT ST LUCIE, FL 34983
772-240-1518
27310058038301

cC O P Y
02,01,2015 21:40:03.

Transaction # 1.
Card Type: Uisa
fAcc: sesemannsrnaxnxe(361
Exp. Date: e %%
Entry: Manual
Invoice # 7
Sale-: .
Order # 1
Amount: 1688.71
Reference No.: ° 0001
Auth .Code: 07527D
Response: AP
AUS Response 2

Five-digit 2IP code
matches, Address does not
CW2 Code M

CUU2,0UC2 matches with
suystem data.

CUSTOMER COPY

THANK YOU!
PLEASE COME AGAIN?

.........................

FORMICA MAN LLC
861 SW BIFTHMORE STR
PORT ST LUCIE, FL 34983
772-240-1518
27310058038301

c O P Y
01.,19,2015 01:42:34

Transaction # 3
Card Type: Uisa
Ace: aseacrerexnanrnx2(]361
Exp. Date: " %
Entry: Manual
Invoice # 4
Sale:

Order # 1
Amount: 3328.00
Reference No.: 0001
Auth .Code: 09846D
Response: AP
AUS Response 2

Five-digit Z2IP code
matches, Address does not

CUW2 Code M.

CUU2,CUC2 matches with
system data.
CUSTOMER COPY

O THANK YOUt
PLEASE COME AGAINY

W




RE: Scope of work ~ 5 Via Lucindia Dr. S., Sewall’s Point FL 34996

remove kitchen cabinets and replace with Wheaton cabinets (maple glazed)
remove kitchen sink and replace with new stainless steel single tub

install new plumbing for new sink and faucet

. remove counter tops and replace with granite

remove wood paneling from family room

move refrigerator and ice line to new location TOWN OF SEWALL'S POINT]
remove 2 existing interior doors (1 pocket and 1 2/6 swing door) BUILDING DEPARTMENT |
install 1 closet bi-fold door and shelf FILE COPY

remove section of non-structural dividing wall in kitchen to create look through to living room
frame non-structural walls for den/office

hang new 2/8 interior door for den/office

change existing non-fire rated door from house to garage to a fire rated door
remove popcorn from ceiling and replace with spray knockdown texture
tape and finish drywall at new walls

replace old bathroom vanity tops with granite

replace old bathroom faucets and sinks with new sinks and faucets

paint new work as needed

install 2 outlets in kitchen next to range

install 6 recessed lights in the kitchen

1 outlet behind fridge (single 20 amp)

~ install 1 switch for ceiling box in den/office

install 1 flush mount light in the center of the ceiling of the den/office
replace 7 tiles in the kitchen

replace 194 linear feet of base board

install 40 gallon hot water heater in garage

install new blinds on kitchen window

clean grout throughout entire house

paint garage floor and walls

install new whirlpool appliances (range, fridge, dishwasher, microwave)
add 20amp circuit for the microwave and add single 20 amp outlet for microwave
add 24 circuit for kitchen appliances

add 1 outlet per NEC in den/office

replace (3) 10x12 single pane chipped pieces of glass in front window



LEGAL DESCRIPT ION '
Lot 33 of
LUCINDIA

according to the plat thereot
as recorded in Plat Book 3
pages 130 of the

Public Records of Martin
County, Florida.

i
ABBREVIATIONS: i
(+)=Not verified by tield measurement
§=Value as platted & tield measured
F.F.E.=Finished Floor Elevotion
SET =Set 5/8 irop rebor yith
ellow cap marked "PSM 554:
S=Value as measured in field
H-—OH-——OH-= Over Head Wires
X=—X—-X~= Chgin Link Fence
FD=Found 5/8 Iron Rebar
R-0.W.

I= ng t ot Woy
= food Fence
N=FPL Transformer Pad
PL=VOIUe as platted

= Radius of curve
= Length of curve
= Delta ot Curve
= Site Benchmark
EAS = Measyred
F.=Squgre Foot
CON . = Concrete

DT

w

SURvEYORs NOTES:

. Unless otherwise noted only platted easements
are shown hereon.

. No underground utilities or improvements were
located unless otherwise shown.

. This site lies within Flood Insurance Rate Mop
Zone AE 8.0 Map# 12085C0154F Dated 10/4/02.

. Flood Zone shown hereon is an interpretation
by the surveyor and is provided as a courtesy.
The flood zone should be verified by a
determingtion ogency.

. Beorings shoyn hereon are based on the South
line of Lot 33 as being N62'49'15"E
according to the Plat described hereon.

. P.U.D.E. denotes Public Utilities ond Drainoge
Easement .

LS TTR S ]

7. All Lot dimensions shoyn are per plat uniess
otherwise shown.
, TOWN OF SEWALL'S POINT

BASH.DING DEPARTMENT
FLE CORY

<,

2
ok

-

LAST FIELD DATE:11-8-12

BOUNDARY SURVEY

Certified to: Motthew R. Harrington

Fidelity Funding Mortgage Cor% ,
UNIVERSAL LAND TITLE ‘OF THE PALM BEACHES, LTD. ;
FIRST AMERICAN TITLE INSURANCE COMPANY ;

5 Via Lucindia Drive
scue:17=30' |Atlantic Lond Designs
of the Treasure Coast
DATE: 11-8-12 754 NE Jensen Beach Bliyd. Jensen Beach, FL 34957
N Mailing Address:

DRAWN' MC\JC P.0. Box 1421I Jensen Beach, FL 34958

012-0736| (772) 398-4290 ALD5543@qmail.com
2

DATE: REVISIONS

12/12/12 revise cerls

] hereby certity thet the suryey shoyn hereon is true ond correct
and is based on octuol measeurements taoken in the tield. This
suryey meets the Minimum Technical Stondords ot Chopter 5J-17
Florida odministrative code.

Dlgltally signed by James
James AQ
Cesiro Jr-=%

DN: cn—James A. Cesiro Jr.,
o—At!antlc Land Designs
of the TC, ou,
emalI-ALD5543@gmall O
* M, C= S\.z

Date: 2012. 12.1208:03:10

-05'00"

NOT VALID WITHOUT AN AUTHENTICATED ELECTRONIC SIGNATURE

AND AUTHENTICATED ELECTRONIC SEAL
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STATE OF FLORIDA

MARTIN COUNTY

THIS IS TO CERTIFY THAT THE

FOREGOING _| _ PAGE(S) ISATRUE

AND CORRECT COPY OF THE ORIGINAL

DOCUMENT AS FILED IN THIS OFFICE
CAROLYN TIMMANN, CLERK

BY: ) D.C NOTICE OF COMMENCEMENT
DATE i A 2—| __l ,; To be completed when construction value exceeds $2,500.00
A
PERMIT #: TAX FoLIO # 01-38-41-007-000-00330-6

STATE OF FLORIDA COUNTY OF MARTIN

The undersigned hereby gives notice that improvement will be made to certain real property, and in accordance with Chapter 713, Florida

Statutes, the following information is provided in this Notice of Commencement.

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS, (F AVAILABLE):
LUCINDIA LOT 33 .

GENERAL DESCRIPTION OF IMPROVEMENT: Kitchen remodel

OWNER INFORMATION OR LESSEE INFORMATION, [F THE LESSEE CONTRACTED FOR THE IMPROVEMENT:

Name: Matt Harrington

Address: 5 Via Lucindia Dr S, Sewalls Point FL 34996

Interest in property: Owner

Name and address of fee simple title holder (if different from Owner listed above):

CONTRACTOR’S NA)ME AA&\M D?A’P( 5 00{( Pev’\-!kf A T

Phone No.:
H

12 20 1983

Address: G 4)_ SSoXea 9 Bl ; OOL)

SURETY COMPANY (If applicable, a copy of the payment bond is attached):
Name and address: N/A

Phone No.:

LENDER’S NAME: N/A

Bond amount:

Phone No.:

Address:

Persons within the State of Florida desxgnated by owner upon whom notices or other documents may be served as provided by Section 713.13

(1) (a) 7, Florida Statutes:

ame:_ N A

\

Phone No.:

Address:

In addition to himself or herself, owner designates?\b{

of

to

]

receive a copy of the Lienor’'s Notice as provided in Section 713.13(1)(b), Florida Statues.

Phone number of person or entity designated by Owner:

Expiration date of Notice of Commencement:

(the expiration date may not be before the completion of construction and f‘nal payment to the contractor, but will be 1 year from the date of

recording unless a different date is specified): 2/30/15

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED

Mg

10

A

IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR

IMPROVEMENTS TO YOUR PROPERTY, A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST

INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR

RECORDING YOUR NOTICE OF COMMENCEMENT.

Unde;p,e;lw of PET] [ Qe that | have read the foregt;ing and that the facts in it are true to the best of my knowledge and belief.
Signature of Gwher or fes e, or Owner's or tessee’s Authorized Officer/Director/Partner/Manager/Attorney-in-fact

Owner

Signatory’s Title/Office .

The foregoivng instrument was acknowledged before me this 2-:}’_ day of _- :‘ff)ﬂ l/a yj , 20, i.j-

By: MATT HARINGTON a5 OUXUAN" for ‘

5 FTATONVLINT 400° 0% 200 910 “00°0$ D00 033

Name of person

/.
VA

{Print, Type, or Stamp Commissioned Name of Notary)

T:\BLD\Bldg_Forms\New Applications\Forms\Notice Of Commencement. Docx

Type of authority {e.g. officer, trustee)

Party on behalf of whom instrument was executed

Personally known E(produced identification O

Type of identification produced

(407) 398-0153

FERNANDA ROSO HATANAKA

MY GQMMlSSION #FF115227
EXPIRES April 22, 2018
‘FloridaNotaryService.com

Y

Rev. 9/15/11

}lHE]'I;') ALNNGD MILMYM NNBHMIL N

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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

ADDITION/REMODEL APPLICATION CHECKLIST 2010 FBC

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

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

| 1 COPY COMPLETED PERMIT APPLICATION INCLUDING:

e  LEGAL DESCRIPTION /
e  NOTARIZED SIGNATURE OF OWNER AND CONTRACTOR ,

e«  PROOF OF OWNERSHIP (RECORDED WARRANTY DEED OR TAX BILL)

_D__Z COPIES CURRENT SURVEYS (DATED 2011 OR NEWER**) SHOWING THE FOLLOWING: \/

. CURRENT FLOOD ZONES PER LOCAL FLOOD INSURANCE RATE MAP (FIRM)
. NGVD ELEVATIONS AT ALL CORNERS;MID POINTS AND AVERAGE CROWN OF ROAD

. ALL EXISTING STRUCTURES ON PROPERTY AND PROPOSED SETBACKS FROM THE PROPERTY
LINE TO ALL SIDES OF THE PROPOSED ADDITION.

. FINISHED FLOOR ELEVATION OF PROPOSED ADDITION
‘\S[P . DRAINAGE ARROWS AND PERVIOUS/IMPERVIOUS CALCS. TO SHOW PROPOSED STORMWATER RETENTION

-2 COPIES SEPTIC TANK PERMIT, IF APPLICABLE (PLANS MUST BE STAMPED BY HEALTH DEPT.).
(**ADDITIONS W/ LIVING SPACE ONLY**)

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

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

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

m 2 COPIES WINDLOAD CERTIFICATION SIGNED & SEALED BY A FLORIDA REG. ARCHITECT OR ENGINEER
OR INDICATE ON THE PLANS. LEVEL 3 ALTERATIONS REQUIRES STRUCTURAL ANALYSIS BY ARCH/ENG

0

1 "COPIES PRODUCT APPROVAL CHECKLIST SIGNED & SEALED BY THE ARCHITECT OR ENGINEER

OR INDICATE ON THE PLANS.

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

1 COPY ASBESTOS NOTIFICATION STATEMENT /M o1g

SPECIFICATIONS AND PRODUCT APPROVALS

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

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

. SHUTTERS MUST BE DESIGNED IN ACCORDANCE WITH ASCE 7-02 AND SSTD-12. SPECIFICATIONS MUST BE

HIGHLIGHTED AS TO WHICH MOUNT, DESIGN PRESSURE, FASTENER, AND FASTENER SPACING THAT WILL BE
USED.

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



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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

CO7TRACTOR OR OWNER /BUILDER ASBESTOS NOTIFICATION STATEMENT
Date: 2 , (0 /5 Building Permit #

! / R
Site Address: ‘é 6 A (\)C/\' /\(AO\

FBC 104.1.10 Asbestos. The enforcing agency shall require each building permit for the demolition or renovation of an
existing structure to contain an asbestos notification statement which indicates the owner’s or operator’s responsibility to
comply with the provisions of s. 469.003 Florida Statutes and to notify the Department of Environmental

Protection of her or his intentions to remove asbestos, when applicable, in accordance with state and federal law.
469.003 License required.--

(1) No person may conduct an asbestos survey, develop an operation and maintenance plan, or monitor

and evaluate asbestos abatement unless trained and licensed as an asbestos consultant as required by this

chapter.

(2)(a) No person may prepare asbestos abatement specifications unless trained and licensed as an

asbestos consultant as required by this chapter.

(b) Any person engaged in the business of asbestos surveys prior to October 1, 1987, who has been

certified by the Department of Labor and Employment Security as a certified asbestos surveyor, and who

has complied with the training requirements of s. 469.013(1)(b), may provide survey services as described

in s. 255.553(1), (2), and (3). The Department of Labor and Employment Security may, by rule, establish

violations, disciplinary procedures, and penalties for certified asbestos surveyors.

(3) No person may conduct asbestos abatement work unless licensed by the department under this

chapter as an asbestos contractor, except as otherwise provided in this chapter.

FBC 105.3.6 Asbestos removal. (Owner /Builder Exemption)

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

y(:ye licenses required by state law and by county o?\micipal licensing ordinances.

Contractor or Owner/Builder Signature L
Subscribed and sworn to before me this day of , 20 , personally appeared
who is personally known to me or produced as

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

Notary Public Signature Seal
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U.S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE

FEDERAL EMERGENCY MANAGEMENT AGENCY OMB No. 1660-0008
National Flood Insurance Program important: Read the instructions on pages 1-9. Expiration Date: July 31, 2015
o ~__SECTION A — PROPERTY INFORMATION _FOR INSURANCE COMPANY USE
A1. Building Owner's Name MATTHEW HARRINGTON Policy Number: ~ ° -
A2. Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. ’ _Cpmpény NAIC N_umb'et‘ )
5 VIA LUCINDIA . B
City STUART State FL ZIP Code 34996

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT 33 LUCINDIA PLAT BOOK 3 PAGE 130 PARCEL ID: 01-38-41-007-000-00330-6

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) RESIDENTIAL

AS5. Latitude/Longitude: Lat. N27 01 35 Long. W80 1145 Horizontal Datum: [X] NAD 1927 [] NAD 1983
A6. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance. -
A7. Building Diagram Number 1A

A8. For a building with a crawispace or enclosure(s): A9. For a building with an attached garage:
a) Square footage of crawlispace or enclosure(s) n/a sq ft a) Square footage of attached garage 480 sqft
b) Number of permanent flood openings in the crawispace b) Number of permanent flood openings in the attached garage
or enclosure(s) within 1.0 foot above adjacent grade  p/a within 1.0 foot above adjacent grade n/a
c) Total net area of flood openings in A8.b n/a sq in c) Total net area of flood openings in AS.b n/a sqin
d) Engineered flood openings? dYes X No d) Engineered flood openings? O Yes X No
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Number B2. County Name B3. State
TOWN OF SEWALL'S POINT 120064 MARTIN FLORIDA
B4. Map/Panel Number B5. Suffix B6. FIRM Index Date B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
12085C0154 F 10/4/02 Effective/Revised Date Zone(s) AO, use base flood depth)
10/4/02 AE 8.0
B10. indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in ltem B9.
O FI1S Profile FIRM [0 Community Determined [ Other/Source:
B11. Indicate elevation datum used for BFE in item B9: ] NGVD 1929 O NAVD 1988 [ Other/Source:
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? 1 Yes No
Designation Date: [J CBRS ] oPA
SECTION C — BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevations are based on: [ Construction Drawings* [ Building Under Construction* Finished Construction

*A new Elevation Certificate will be required when construction of the building is complete.
C2. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO. Complete Items C2.a-h
below according to the building diagram specified in ltem A7. In Puerto Rico only, enter meters.
Benchmark Utilized: C236 Vertical Datum: NGVD 1929
Indicate elevation datum used for the elevations in items a) through h) below. 8 NGVD 1929 U NAVD 1988 I Other/Source:

Datum used for building elevations must be the same as that used for the BFE.
Check the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 8.5 B feet [ meters
b) Top of the next higher floor n/a. [dfeet [ meters
c) Bottom of the lowest horizontal structural member (V Zones only) na._____ ] feet ] meters
d) Attached garage (top of slab) 7.9 feet [ meters
e) Lowest elevation of machinery or equipment servicing the building 7.7 feet [ meters

(Describe type of equipment and location in Comments)

f) Lowest adjacent (finished) grade next to building (LAG) 7.5 feet [J meters
g) Highest adjacent (finished) grade next to building (HAG) 80 feet [ meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including structural support n/a. O feet [J meters

SECTION D — SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation
information. / certify that the information on this Certificate represents my best efforts to interpret the data available.
1 understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

B Check here if comments are provided on back of form. Were latitude and longitude in Section A provided by a R
[ Check here if attachments. licensed land surveyor? Yes [1 No N
Certifier's Name ROBERT BLOOMSTER JR. License Number 4134

Title PRESIDENT/OWNER Company Name BLOOMSTER PROF LAND SURVEYORS, INC.

/ City JENSEN BEACH State FL  ZIP Code 34957 s
Date 2/5/15 Telephone 772-334-0868 ' o e

Address 641 WNCWPRE

Signature

FEMA Form 086-0-33 (7/12) See reverse side for continuation. Replaces all previous editions.



ELEVAIIUN CERIIFICALE, page 2 o«

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMF’ANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Number:

5 VIA LUCINDIA SOUTH

City STUART State FL ZIP Code 34996 Company NAIC Number:

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

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.
Comments A/C IS LOCATED ON THE RIGHT SIDE

Signature W Date 2/5/15

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete items E1-ES5. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,

and C. For ltems E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.

E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor (including basement, crawispace, or enclosure) is . [Jfeet []meters [[] above or [] below the HAG.
b) Top of bottom floor (including basement, crawispace, or enclosure) is [1feet [J meters [] above or [J below the LAG.

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

E3. Attached garage (top of slab) is . [OJfeet []meters [ above or [ below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is ] {1 feet [] meters [ above or [] below the HAG.

E5. Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodplain management
ordinance? [ Yes [] No [ Unknown. The local official must certify this information in Section G.

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

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

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

Address City State ZIP Code
Signature Date Telephone
Comments

] Check here if attachments.

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete Sections A, B, C (or E), and G
of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in items G8-G10. In Puerto Rico only, enter meters.

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

G2.[0 A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3.[] The following information (ltems G4-G10) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Pemit Issued G6. Date Certificate Of Compliance/Occupancy Issued
G7. This permit has been issued for: ] New Construction [ Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building: . O feet [ meters Datum
G9. BFE or (in Zone AO) depth of flooding at the building site: . [ feet [ meters Datum
G10. Community's design flood elevation: . O feet [ meters Datum
/
Local Official's Name ™~ - . Title
Community Name = -7 . Telephone
Signature ' - Date
Comments .-+ . Do
. - N P T . . ~
R [[1 Check here if attachments.
. , - "‘\.‘ \'«\
/oL \

! i

FEMA Form 086-0-33 (7/12) Replaces all previous editions.
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ELEVATION CERTIFICATE, page 3 BUIldlng Photog raphs

See Instructions for Item A6.

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:

5 VIA LUCINDIA SOUTH

City STUART State FL ZIP Code 34996 Company NAIC Number:

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the instructions
for Iltem AG6. Identify all photographs with date taken; “Front View” and “Rear View”; and, if required, “Right Side View” and “Left Side
View.” When applicable, photographs must show the foundation with representative examples of the flood openings or vents, as
indicated in Section A8. If submitting more photographs than will fit on this page, use the Continuation Page.

FRONT _

FEMA Form 086-0-33 (7/12) Replaces all previous editions.
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Joseph P. McCarty, Architect, Inc.
900 East Osceola Street

Stuart, Florida, 34994

772-287-6735 fax: 772-287-4618

MAR 13 2015

Sewall's Point Town Hall

oo

DPR Registration Number 9639
March 12, 2015
John R. Adams, CBO

Town of Sewall’s Point

One South Sewalls Point Road
Sewalls Point, Florida

34996

RE: 5 South Via Lucinda

John:

M.

Please be advised that I have reviewed the affidavit from Jim Eades, Advanced lighting designs
EC 13005896. Based on this affidavit I approve of the electrical work noted and certify that
work meets code.




'4.}

i’.'f“y;

i
.A‘ A
. i

3/11/15

ADVANCED LIGHTING DESIGNS EC13005896

Electrical Repairs / Code Compliance:

The following electrical work was installed and completed in accordance
with all NEC electrical code requirements.

1. Installation of one switch and one fan support box in Den

2. Installation of one outlet in Den

3. Installation of six recess lights in Kitchen

4. Installation of one microwave outlet in Kitchen

5. Installation of one refrigerator outlet in Kitchen

6. Installation of two GFCI protected outlets on Kitchen Island

Project Location:
5 South Via Lucinda

Sewalls Point FL 34996 | R ECEIVE @ |

MAR
Jim Eades | 1 3, 10
Advanced Lighting Designs ,
PSLFL,. Sewall's Point Town Hall

=7

NANCY J. SHE

RY p i, ) 1
g &0 0(:2 i
YA W"O’E Notary Public - State of Florida A
§ o M o) My Comm. Expires Oct 19, 2017 |
;0 Commission # FF 055894
; Bonded Through National Notary Assn,
P T B G e «’
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DECEIVE
A D

" TOWN OF SEWALL’S POINT BUILDING DEPARTMENT i JUL - 1 zm 4
ne S. Sewall’s Point Road

ewall’s Point, Florida 34996

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

Sewall’s Point Town Hall

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM — 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

Ownerv Matt Harrington Address 5 Via Lucindia Dr. S. Phone 772-519-1330
Contractor Lawn Landscaping by 707 Address 920 NE Dixie HwyJensen Beach, FL 34957 Phone 772-335-9274

No. of Trees: REMOVE _1 Species: __ Olive tree

No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:

***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY

"Reason for tree removal /[relocation (See notice above) _Tree is dead & in the path of a future pool

Signature of Property OwnerM) /W Date_ 77 // //
j/ . _Date 7’Z /4 Fee: Wé

Approved by Building Inspecto(

NOTES:

SKETCH:

(2%

s /D

RN




o . A.S.A.P. Tax and Lien Search, Inc,
: 4420 Northeast 20" Avenue, Suite J
Ft. Lauderdale, Florida 33308
Phone (954) 229-9877 or Toll Free (888) 845-3852
Broward Fax (954) 229-9809 or Toll Free Fax (888) 845-3636

! Town of Sewalls Point ) Date: November 26, 2012
: One South Sewall’s Point Rd ’ Phone: 772-287-2455 ext 13
: Sewall’s Point, FI 34996 Fax: 772-220-4765

Attn: Town Clerk’s Office

Please provide us with the status of any utility account (water, sewer, garbage) for current or
outstanding balances due on the property listed below, as well as, liens, code enforcement,
Open Permits and/or special assessments, Please return by fax or maijl.

i Reference Number: 46-55954-ULTPGA
Tax Folio Number: 01 38 41 007 000 00330 6
Owner’s Name(s): BLOODGOOD, JAMES M & HELEN E,
Property Addréss: 5. VIALUCINDIA. -

Legal Description: LUCINDIA LOT 33

' ' ‘Thanking you in advance for your prompt attention to this matter.

CODE VIOLATIONS:

! REVIEWED BY: MJ\E
L DAYED: )

NRRRTRRAN MR RAKRRRARRR RN AN R AR AR R AN b e de dr e dede ko b sk e v e 2 b e ok ok ok ok e e e

Open Permits ( ) YES (<) NO
| Attachments ( ) YES g{iNo
Date: _ |]- 37—

Verified by: |/ 00l Coannlt—

%2@%30 2012 there Zre i% outstanwions, etc. on the above property.

Ann-Marie S. Basler, Town Clerk ‘ .
Please Note: Town records indicate that the Town of Sewall’'s Point has no liens or assessments on the

referenced property. However, it should be noted that the complete record of liens and assessments on this
property is on file with the Martin County Clerk of Circuit Court, PO Box 9016, Stuart, FL 34995-9016.



-

TRANSMISSION VERIFICATION REPORT

TIME
NAME
FAX
TEL

SER. 4 :

11/308/2012 14:54

: TOWN OF SEWALLS POIT

77222P4765
7722204765
Ub3274F2J143842

DATE, TIME
FAX NO. /NAME
DURATION
PAGE (S>
RESULT

MODE

11/38 14:53
18888453636
00:0808: 25

a1

oK
STANDARD
ECM




(561) 304-2747

MOUNTAIN MAN

Tree Service, Inc.

Licensed & Thsured
A 3510 Ramsey Lane
Lake Worth

e — |
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TOWN OF SEWALL!S POINT - FLORIDA

Application For Buiidin& Permit —

Owner%-‘“?'?/bo#?l f%%caﬁ& Present Address]W aé@;_}’ho,ne AL 7-0 0/3/
Architect NOMIZ Address 7 |
General Contractor_vAck Hun 4 pro_ Address 70 220 ‘Phone2g 7-0147.

Where Licensed Cﬂ;)f MABT I CopprdT Llicense/ Nq,
Plumbing Contractor foc—Ad D é%ﬁhere/zicensed;/zzyzﬁ/j /) aNo.
Electrical Contractor/é/g’,pbfg (A Nfvhere Licensed A 40 T/ M Lo,

Property Location LUC(-’-M Di& Subdivision Lot Mo, E 3
Lot Dimensions "/ Ag§ % (| Lot Area /540 8O Sq. Ft.
Purpose of Bullding_AbHE Type of Construction < /3 C

Building Area: Sq. Ft, (Exclu-Sj.ve of Garage, Carport, Open Porches)
Outside of Walls /& 5 O _Inside of Walls /5402

Street or Road building will front on V{}\ LN DA
Cleara.nccs ~ Front 35 Back 44 Side 20 Side 2 5 River
Well Location Septic Tank Location

Building elevation (By Ordinance Definition)

Contract Price (Include Plumbing, Electrical, Air Conditioni¥ig L4~ 6\67
PERMIT FEE New Home Additions Others

General($3.00 per $1000 or Fraction)

Plurbing (Flat Fee)==memmmmmmemmaa=- $10,00 _$3,00

Electrical (Flat Fce) - - $10.00 _$3.00

Total (To be paid by Gencral :
Contractor or Owner) «~—we--

Bl
SIGNED: - General Contractor or Owner 4,,4/{ /f//m P%\‘

Building Inspcctor Comments:

*QHHH%%HHHHHHHHHHHHHHHHHH$***
FOR TOWN RECORDS: Datec Drawings submittcd g / /%/ 7/
A I
/AN /
Date Permit approved 7// /7/
Datc Permit Fee paid 94//
V/ v

Datc First Inspection

Datc Final Inspection

?\S/ Date Occupancy approved
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