19 Via Lucindia Dr South



BUILDING DEPARTMENT

TOWN OF SEWALL’S POINT
Fiorida

APPLICATION FOR PERMIT TO INSTALL ELECTRICAL EQUIPMENT

fee 8 ‘[lQO

Date 3 - 5/ - 62 Permit Number
Owner JAc /T A LS 417

Street and Number L pc /D /A  SEWALLS S i T

City License Number

Electrician

Works  New| ~ 01d Additional
DISTRIBUTION @uf M

S. Switches —— Number of Generators

Number of Notors _ 7_..r7— Water Heater Jome

étoves 2ol Outlets g / /

Receptacleé EQ? Wall Heater —

Sub Feed ___—— Size of Panel ___A S0 A4 /17

Wire: Romex [ 7 Conduit [Z]~  Number of Pixtures g

Size of Main Disconnect

1570 AMLP

o P

Signed A4

Contractor

) OV

Jo
/.20

3.36

). O?

g0

7690

Cagg A



TOWN OF SEWALL’S POINT /W -

Florida W

BUILDING DEPARTMENT o
APPLICATION FOR BUILDING PERMIT

, Date
omer___JTACK P, _EsSANM
Address 2940 S STAVE N STLENE, [~LA,
Architect____C /AR A}E S BRANT GadpSMITH _ALA.
Rddress_ /-2 F 4 Gull 1o BAV Blvh CLEAR wALER

Contractor M

Address

Building to be _constructed ons

Lot 729 Block /#~  Subdivision M

aems

Address

- Purpose of Building W Type of Work

Estimated cost of Building or Improvements $ / f/’ g ad
Type of Construction Z%Zt%/e,é Roofing Covering W
’I'ype'of Roof %W_ Foundation /M W

Size of Builaing lot /"-{é X //,ﬁ ,

Square Feet in Building (£ 57
Zoning
Pemit Mumber____ (%C;l Pemit Fee §
" Clean-up Bond Number Clean-up Fee §

Sig% Contractor
39
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02/29/2008 22:36 5616848641

" 03/§1/00 WED 09: CHALLEGER
9:06 FAX 8819660383 NETWORK - INSURANCE PAGE 02
) PATE
. CERTIFICATE OF LIABILITY INSURANCE 02202000
SROBLUCR Sena ® A1080 ] s AS A TD,':
INSURANCE AGENCY QoLhen e ) RIGHTS UPOH IS, CEXTeNG, OR
181 ROAD
! o I ccueipnontiosss slipt oy 1
a0 ' _MQL_AHERM_QUM INSURANCEDD. . _ — B
GHALLENGER POOLS WeuRm B: OROGRESSIVE INSURANCE CO. ]
CHALLENGER POOLS OF §. FLORIDA, INC. w_@,.ijw—m_ ) TR
945 MILITARY TRALL WARERD:_ AVGRCAN BQUITYINBURANCE Q0. . —
WEST PALM BEACH, FL 33415 _ ey
™ 'OF INGURANCE LISTED BELOW HAVE: BEEN 88UED TO THE INGURED NAMEO ABOVE 70R THE POLICY PERIOD INDICAYED. HITANOING
ANY WTH R 7O WHICH THIS CERTIFIGHTE MAY. B¢ ISSUED OR
ANY REURE .nmoamﬂougangmmfonmza&msm _‘m Tw«i T Tions OF SUCH
.__.p__wg_%@u@wvuow
- Jmm__—é.w
L LABRSTY
AX RCWL GENERAL LABLITY | ACCOT0474 04/08/09
IR cuanss wace (%] ocewm
ASREQATE T APIUICS SR
oy {00
| & UAmTY CA 040420592 08/08/99
8 | Juravmo .r__..._____
- ALL OWNES AUTOS QODLY (NJURY s
X J scr80ULE0 AUTOS _P:"'_'f'... I R QUSRS
» MIRED AUTOS 8001V INNURY $
e e —— ""3'“"..'_,: ’ 1,000,000
UARRITY AUTO OMLY - BAACROENT |3 .. — —- -
uTo AOC | ¢ —_
. ool i P
 GREIS UNLITY eacnoosunaencl 3 . e — -
OSCUR Dmm AGORESATE __ §_ ... R ——
' S—  —
N oscucrmns T D
RETENTION s 1)
QUWPEINEATION AND 407-7318.02 10/09/99 10/0800 J oM [ —
¢ ARy rescwaccod |y _ 100,000 |
e osvee- o froves 100009
| CL ORSASE - POUEY LY |3 500,000
D ERCIAL PROPERTY [ACCO70478 0420899 5408000 |BUILDING I
BUSINESS PERS. PROP. §135,000
ammmm.mcwummmu
FLORIDA OPERATIONS ONLYIN REGARNS TO THE WORKERS COMP.
TE MOLDER X CA LATION :
WMG“MMMI wﬂmmm
SEWALL'S POINT QATE TIRBOP, THE IGIAIHO SEURER WL ENCEA yown _30,_ oavs werren
BUILDING DEPY. NOTICE YO THE GERTIRCATS HOLOS NANID 10 T @Y, SUT FARURS TO DO 30 ALl
1 SOUTH SEWALL'S POINT HOAD CALBATION O UAJUITY OF AWY KD T WMSURER, (1S AGENTS OR
SEWALLS POINT, FL 34998
F ! TWE
TION 1984

158 A7)
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PAGE 03
, STATE OF FLORIDA
' DEPARTMENT OF BUSINESS AND PROFESSIONAL REQULATION
CONST INDUSTRY LICENSING BOARD “(9q#) 727-6530
53?0 AR%%NCTDN EXPRESSWAY
JACKSONVILLE FL 32211-7467

ESQUINAL DO, BRUCE ELLIOT JR
HALLENGER POOLS

p45 N MILIIARY TRAILL

EST PALM BCH FL 33415

OETACH HERE

NALDO, - BRUCE ELLIOT 'JR :
ALLENGER POOLS
L1 TARYLTRA
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5616848641

GENERAL SPECIFICATIONS

PLUMBING SCHEDULE
BE SICGNSQF%NRDE%%E%‘FR[BCQI}IJORN SKIMMER: 1-1/2° Evg OR ’g[ :\\J/g = 13 % 26 P ™ &
OFFICE RETURNS AND JETS: 1-1 T
OF YOUR POOCL CAN BEGIN. ¥292 vem68 s 8,760 o2 2HRS
APPROVED BY HOMEOWNER WA, —— fEQ ——— e ——
Sgmice RWERCART. eart.50 PN SM .
o ne: ¢ STAND. s SQUARE
oeoxne: B/ C  s0r1.201 SQFT, TOPPNQY e
— .
RISERS: X X ¢
PROPERTYLINE e e ros Frist: DIAMOND BRITE _ Thna ~——
————————————————————————————————————————————————————————— ¥ P — LYY
% usroo 1 75W  S& m v
- [ UL oExes 4 FY
....................................... ] L EASEMENT. . ieeaeeammeneeeee e e S— FARDRARL e
---------------------------------------- is_) SAWER INC WANCRAR INC
a ATTURK LNES/ WAL OTY 2
%i o cmon vomsam, NG,
[ '} RET \ doa asavem MANUAL SICTLAE e
: T\Os A : PROPOS. DECK ‘\; Lromroton ——
436 : ; » 15 @“.‘5 3 Q [ wegE: ——  SOFT ———  RMSED: ———m JETB ——
0 & .
rora ‘ T 260 - \ . @ASSAX ——  HANDHOD: —
g 3 8 : O PR Q rine R A& RBY PURCHASER  smaee ——
: 146" o N ~ © : s, one:
. 4259’{?2 : N I. \ : ; osTTERs
uy . s . on
‘:Q( ) N, Bl . R
. : < AN hY nuaecwsrye MARTIN COUNTY
& L SN VAN C?)
u_,: } 2 e s ‘6\,: \._\ (ﬁ $ET BATK: 2 210’ A 20
9 "ﬂ L PP -~ .'...}"..;.,..... b AT N - ..
g s 7S SN N R L LA m‘ o HAULY
7 EXIST. ("‘)
con < SWIMMING POOL
cesiNed  JOHN O oAt 0200 oy

rame MARIAN KOHMHLER
nsouss 19 S _VIA LUCINDIA
oy STUART, A

e 2230053 e

m 34996

82/29/2880 22:36
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LIGHT NITCH DETAIL

AAAL
NN

MiN, 18°
BELOW
WATER LINE|

FROM

1YV
TRANSFORMER

A" PYC CONDUIT

KOHLER DETAIL SHEET10F 2 .,

CHALLENGER
S OOLS

GENERAL NOTES

11" MAX
6'-0"

SHALLOW POOL
&
b " (3]
3 b 3
—, 1
117 MAX
6-0" 200"

SIIMMER DETAIL

ADJUSTABLE COVER

& MIN
#3 BAR STEEL]
LEAF BASKETA

TO POOL PUMP
20 GPM MIN FLOW

EQUALIZER UINE
WHEN REQUIRED

12" MIN

CAP TILE

TYPICAL WALL SECTION DETAIL

L CONCQETE wIWIRE MESH
FIBERMESH

SLOPE DECK 114" PERFT
=

i

COMPACTED FILU

6=
REINFORCING STEEL

82/29/26880 22:36

BELOW 7' SPACING SHALL BE 6'EAC
EXTENT VEAT. STEEL TO TOP OF POQOL

BRICK { B/NOSE OR
— ONE ROW TILE

8"BOND BEAM

MIN. STRAIGHT

-6

-

LIGHT

SQUAREI

STEEL MAY BE PLACED

2 #3 BARS CONT.
BEHIND OR BELOW SKIMMER

METAL LIGKY NITCH

# 8 OOPPER GROUND
w/ CLAMP

STEP DETAIL

OF 4,000P.S.I. IN 28 DAYS.

GRADE 40.

LINES

MIN.10"

SQUARE BRICK

OF THE POOL.

CAPACITY OF 2000 P. 5. F.

EDITION & P.B.C. SWIMMING POOL CODE. AND THE 1984
NATIONAL ELECTRIC POOL CODE.

2] CONCRETE MAY BE PNEUMATICALLY APPLIED IN POOL FLOOR,
WALL AND STEPS. CONCRETE SHALL HAVE A MINIMUM STRENGTH
3| ALL REINFORCEMENT STEEL SHALL OCONFORM TO ASTM 615,

a] ALL PIPING SHALL BE N.S.F. APPROVED AND SHALL BE SCHEDULE
40 PYC. SHORT 90 DEGREE BENDS ARE NOT PERMITTED IN SUCTION

71 WATER SUPPLY AND DISPOSAL SHALL BE SO ARRANGED TO INSURE
AGAINST CONTAMINATION OF WATER SUPPLY.

8} PROVIDE PERMANENT DEPTH MARKERS ON THE SWIMMING SIDE

8l STRUCTURAL DESIGN IS BASED ON ALLOWABLE SOIL BEARING

TYPE "0~
DIWVING PROHIB{TED

POOL

WARNING: TO EMP Y POOL AFTER CONSTRUCTION FOR

REPAIRS OR ANY OTHER REASON THE HYDROSTATICUPLFT
R T RS T T SN ST

TO PREVENT THE PQOL FROM FLOATING UPWARD.
THE OWNER MUST OONSULT A POOL CONTRACTOR
EXPERIENCED IN ELIMINATING UPLET PRESSURES

IEAST COAST TESTING AND ENGINEERING INC.

O. MARK LeBLANG, P.E. #w35683
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CHALLEGER
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82/29/20888 22:36

(SRR

i Bé{/)t/uc

CHALLENGER
e POOLS

KOHLER DETAIL SHEET 20F 2 us
PIPING SCHEMATIC

h = = = - gee  * .
éﬁ SR R

T Condeatn Citus

ELECTRICAL DIAGRAM

W/ TAMPER PROOF GRATE

W /P DISCONNECT
SPST TOGGLE SWITCH

APPROVED J8OX FOR NITCH LIGHT

TO ELECTRIC PANEL W/ SEPERATE

CIRCUT FOR MCTOR AND LIGHT POOL LIGHT GFI NOT REQUIRED

V= ol

- )
7' SCH4DPVC — ¥ _
—

TO WASTE
DISCHARGE ON GROUND ~__

FILTER W /PRESSURE
AUGE & AIR RELIEF

RETURN
To poOL =

DRAIN LINE ONLY

W/ ANTIVORTEX COVER

MAIN DRAIN DETAIL

8" ANTIVORTEX M.D.

SUCTION TO PUMP

':';3.1 1200 WIRE IN 274" HIGH IMPACT SCH 40 PVC IN POOL AREA.
3] GROUND ALL BOKES, MOTORS, LIGHT AND ECT.W/#8 SOLID BARE OR COVERED COPPER.

IEAST COAST TESTING AND ENGINEERING INC,
D. MARK LaBLANG, P.E. #35683




*

~ Coatractor’s Name

- Architect/ Eng'mee's Name

Town o_f Sewall's Point

PLN. Date 7/ %0 / 9]

ACCESSORY STRUCTURE PERMIT APPLICATION

to construct:

.

DOCK  requires prerequisite approval from State and Army Corps of Engineers.
BULKHEAD requires prerequisite approval from State and Army Corps of Enginesrs.
DETACHED GARAGE C SWIMMING POOL o WALL
SOLAR WATER HEATER o SCREENED ENCLOSURE

FENCE may not require sealed drawings. /)
OTHER: i(,[_

Owner's:Name /%AWW ;%:_%%L :
Owner's Address /4 g@; ['//44@&////7//4 gljm

oooaoaaao

‘e Simple Titleholder's Name (If other than owner)

Fes Simpie Titleholder's Address (If other than owner)

City State Zip

Contractor's Aadress

City | State ' Zip

Job Name

Job Address

City Zounty

Legal Description

Bonding Company

Bonding Company Address

City State

Architect/Engineer’s Address

Mortgage Lender's Name

Mortgage Lender's Address

Application is hereby made to obtain 2 permit to du the work and instailations as
indicated. [ certify that no work or installation has commenced prior to the issuance of a
permit and that all work will be performed to. mest the standards of all laws regulating
construction in this jurisdiction. [ understand that a separate permit must be secured for
ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POJLS, FURNACES, BOILERS,
HEATERS, TANKS, and AIR CONDITIONERS, etc.

RN

SSof
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date ¥/ //i 7 BUILDING PERMIT NO. 4235
Building to be erected for Mermeon) Korncea  Type of Permit
Applied for by S (Contractor)  Building Fee 25 ~
Subdivision ___ L4 iR/ Lot Block___ Radon Fee
Address __/ ?___SUUW Ly Cin s Impact Fee
Type of structure Weed Peck A/C Fee

Electrical Fee
Parcel Control Number: Plumbing Fee

Roofing Fee
Amount Paid / Check # Cash l/ Other Fees ( ) _
 Total Cons ctlon Cost $ 700 TOTAL Fees _ 28

Sugned\ Signed ///2‘/\

|lC nt Town Building Inspector



7N
MASTER_PERMIT_NO.J) / A
TOWN OF SEWALL'S POINT

pate L /ZJ// 4 BUILDING PERMITNO. 5275
* Building to be erected or MM&OU KD H’LEE Type of Permit ché

Applied for by 0 B (Contractor)  Building Feeﬂ;' %000

Subdivision J,UC“.) D”ﬁ' Lot gc] Block ______ Radon Fee

Address |ﬁ Sa Vtk LUC/“J Dl Impact Fee

Type of structure _ 6 F Q A/C Fee

Electrical Fee

“Parcel Control Number: Plumbing Fee

|- 8- 4 - tut-000- 00330 - 20000 Roofing Fes
Check#__ ™ Cashfgo m Other Fees (

M OTAL Fees go 03
Slgnedﬁ ég %é

Amount Paid

Total Constyucti

Signed i
Appllcant Town Building }ﬂepee&erm
| o
INSPECTIONS
SETBACKS DATE, HEIGHT DATE_______
FOOTINGS DATE FINAL DATE312310!

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY -

(1 New Construction [ Remodel [IAddition 0O Demolltion

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

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



'II'OWN o

Bulldmg D

Date of Inspection: O Mon O We

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/C(SMMENTS:; |

V14895 98kLY PRE-CO. | > (ol] over

N (6) B LOETING WY WK THRY

CHPST | INSPECTOR: .

PERMIT | OWNER/ADDRESS/CONTR, INSPECTION TYPE RESULTS | NOTESICOMMENTS:

v 3164 4. Lucie \dq (Gouds QMQQ‘“‘“‘S - Kdtod @,o\lovec»ﬂ( 2/?.\3

_ “ » 3@\ = Occamv TTG&-}-HQ(OJ Qrgo& \‘L&&@\Qm\,\%&g/\,\u(
( ) JAPEW ‘ro&\‘v\ o ' * INSPECTOR./&Z I
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMBNTS:

v 152 |GBAS VG ER FLUURL - ReeRtess oc) -
7 | AW kG, INSPECTOR:AL, 2 /2.2
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/J&@;ENTS:

/ [SUS|KouLER EEVE - FIVAL | (ssoo] D

o @ 195. VP(U)QM\)PH* A

- ofB nspecToR:L Y. 2 /A
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:

v (TR Kb /MBAS FIELY) VERReku|tes od |5/ A550C. m’?mw%
@ 3/S RIVERCREST CT- (CPorIaV (fy Cokpoy) A¥SH

MOLTE'S TRES SERUICE INSPECTERN 2/ 2

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTESICRMMENTS:

V15142 RAO | DEY IN Fulea | Msuff -nail e

M| (@) L3 CASTLE HiLLwhg METAC Ne -

A4 ) | - INsPECTORET/D 2 { 232

PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS | NOTES/COMMENTS:

v 15301 zénwg | . | FElCE - FIUAL

129 1. QUER .
N COASTAL AMLUM, INSPECTOR:

OTHER: Mﬂ&m&tﬂ&‘ (Y 9&'(4 Yﬂ?ﬂu DOCWMMY 1/ 3‘05 §(Té
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U5€ idl hangers 1o atiaen

TX

BRRARARAARARARARANRHAM

p fence section to posts il 1- 4oz Vinyl Coment ';ummmumm}w
HAILERIRIRIRIRIRIAIRIRINLIRIBINIEINN 'R "
hanges SCALLOPED 3°X8
A am ffAARARAaRARAARS Flat Cap
Qty. Materfallist - __* Youwi need one 5"x 5 98°
2- 4" x44/4"T70"Board post for every section.
1 347 X444 96"Board * Allow 101" between posts. . !
277304 x 2-34" 95" Quick Rall Top/Battom * Cutlower boards 56-1/4° & topper American Gothic Cap
L 4= 1:34F x 24" 96" Quick Rall Conter Rat  DOBIUS1010°8 m‘“‘;‘f’m Qty,_Material Uist
6-  1-3/4" x2-3/4" Rail Hangers _ . La:w 118" space 9 1307 x 3% 12" Pickets (Cut 18- 367) ° You will need one
Qty._Material Ust ¢ Youwllneedone x5 98" postfor - 150pc.Bagof 138" Screws between ea;.pa board, - 134" x234".96° TopBottom Rall :o‘st’z.b: m”:egon of fence.
18- 4-98° x 1-387- 72° Picksts every section of fence. 1- 60 pe. Bag of 314" Scraws (6 per Bracket) + Snap last 2 end 1- 1347 x 2.34% 96° Conter Rall "« Place sleel g’wnhmom o
2- 134" x 234" 96° Top/Bottom Rail * Set posts 101° on center boards info grooves 18- _1-3/8" Gothic Pickst Caps « Tritn all pickets with a 1/2" )
4- 134" x 2-34" 96" Center Rail * Place 1-3{4‘ steel supportsintop & once section is in 1-_ 60 pc. Bag of 1-3/8" Screws. difference from the longest to the
=80 pe, Bagof 34" Screws :‘mn{:'f- rbotton vt Place. 1~ 1-34° x 96" Stee! Support shortest.
. ‘center/dottom ra SCrews - * Rail qth {./4"
S RalMagen oo other pikel CHOOSE FROM BALL, 1= AonVieyiComent — mmwrmnm?' e
2 Nk SteelSupports | o o the posts with 1-34 il GOTHIC OR BEVEL &_ Rail T instncting) ge
1 dor Viayl Coment" hangers {see rail hanget instructions). POST TOPS 1= 0pc.Bag of 34° Screws '

(T T

~

1

Use rail rs o
Ehach s sochon

|

Qty. Material List

18- 138" x 1-308%- 72" Pickets

4= 13/4° x 2:3/4" 96" Top & Bottom Rall
2- 134" x 2-3/4"- 98" Conter Rall

18- 1:3/8" American Gothic Pickst Caps
1- 60 pc. Bag of 34" Screws

1= 1:3/4" x 96" Stae! Support

4- 4 or Viayl Coment

6 Rall Hangers

tach
1o posts
<]
IRNNES
L .

* You will need one 57 x 5*- 88°
post for every section of flence.

« Place steol supports in bottom rail.

« Attach top/center/bettom raii with
screws in every other picket.

« Ralls attach to the posts with 1-3/4°
rail hangers (see rail hanger
nstructions).

@ u-BuUILD-IT FENCING

4” GOTHIC PRIVACY 6°x6’

GOoOD NEIGHBOR

6°X6°’ FENCES SHOULD BE INSTALLED ON 5X5 POSTS 72” ON C

SHADOWBOX 6°x6

4” DOGEAR PRIVACY 6°x6’

6” BOARD PRIVACY 6°'x8’

ASSIC GOTHIC 6°X6’

O Between the post Y'x 6 S\ Kk TN / o Use 2-14°
Iﬂllllllllll% HH [ Dogeartoss INEEEEERSREERN 0 Y A A :1:15:;:3;%&:%;% remto
I IRIRI IR h R afulaiu]u]uiuintainlniom k.
Y4'x 4 HiE i backer
Dogear tops fails
O HHHAM 1 |
dilach
\ . 8
\ aflln ! 3 b 'section lo
LE TITTITTTTTTII q,__ Rail Hanger LE—E—EL—ELH—”L—ﬂL L L Rail Hanger L TTTTTLLIT] Rail Hanger posts
P_‘=_=_.=L=_x==—=5
o Vour il Ry 8174 Qty._Materfal List * You will need one Material List * You will need one * You will need one
??—‘:1:?3:;-‘ 70" Board §°‘i§""m“& every  MateralLlst_ . * You wili need one 15347 X 414%. 70" Boards. 5" v5"- 9B postfor every :’.- 34 x 444 T0" Boards 5" 5°- 98"post hor every 5°x5°- 987post fof every
3. as-emals___ sectionotlence 13- YexE Bty S Wpstbreey 3. 2ain&CRals  sdonolkne 3 ravarRa | ctonotiene Soction oflnce.
e GothicT + Set posts 727 on center 3 Tx36Ralls section of fence. 157" 4" Dogenr Tops + Set posts 72" on center 4 Donans Tope * Setposts7Zoncenter 3= 2°x3%68°Ralls + Set posts 72° on center
15-_4” American Gothlc Tops * Rl atach to the posts 13~ 6% Dogeared tops + Set posts 72" on center 2- Bags of 60 Pc. 21 Scraws * Fasatiach tothe posis 2 B dﬁ:”ﬁlr'_ o Railsattachtotheposts 12— 1-3/8" American Gothic Pickat Caps  * Space the pickets 4" apart.
2- Bagsof 60 Pe. 24/4° Screws with 1-3¢* rail hangers 2- Bagsof 60Pc, 2/ Screws  * Railsaltach to the posts 6 RallManger Biackets ~ "ih 1:3/4"rail hangers - BapotGOPc.2AWScrews i yyerahangers  2- Bageof 60 Pe. 214" Screws + Rails atiach to the posts
6 RelHagerBrackets o e & Rail Hanger Brackets with 1-3/4° rail hangers 1 hag d“‘""w i:'y-""‘,?c“—";.—— (see rall hanger :-__N WJ‘:_““__ (see ra hanger 6 Rall Kanger Brackats with 1-04° sail bangers (see
1= Bagof OPc. NP Scrows o0 oo 1 Bag of 60 Pe. 34" Scroms {see ral hanger e vt instructions). : -___:q %:Q!c-_&l PScrews__  instructions). 17 Bag ol 80 Pc. Y4 Scrows rail hangsr instructions).
1= dor Vinyl Coment " donViniComent  "uuom) - 4o iyl Comert 1= 4oz Vinyl Coment
GATE OPENINGS BETWEEN POSTS 5X5 GATE POSTS INSERT 2 PRESSURE TREATED 2X4°S
MUST BE 1-1/4” WIDER THAN GATE. Insert 2 Pressure INSIDE POST TO MOUNT HINGES RIP 1/2” OFF WIDE
QI % Treated 2x4's inside FOR ADDED SUPPORT. l SIDE OF 2x4.
ARAARA A
ﬂiﬂ dT:ﬂsﬁfH 1k ﬂH T HHL post.Keepthe2x4  yoon insents ane PRE-URILL GATE &
Jul Hdudayyuit] dhL flush to the hinge OM ALL GATE A USE HINGE LAG
A0 FAAARRAAAR (AT S mounting side of post  BACKRALLS. SCREWS TO PRE-DRILL
B & USE
SHOULD for added strength. INSERTS ARE 8 MOUNT TO GATE LATe:
. . . . ALIGN WITH IN FROM END BACNRALL. H
* White coated Aluminum ¢ White coated Aluminum THE OF RASL FOR LEFT : SCREWS
guaranteed nevertorust - guaranteed never to rust ] UE & % % i H& L: |18 BOTTOM OF 4x4 GATE POSTS OR RIGHT HINGE OM POST.
« Fully Adjustable + Adjustable Latch = LE_L RAARRAP| H HF e FENCE Insert 2 Pressure OR LATCH MOUNT. -
e 180° Swing * Built In Handle Treated 2x4’s inside
* Reversible - * Leftor Right Side ss':.ﬂt"ﬁi':';“,?m g'i'l”sf:i" post to mount hinges
Left or Right Side Instaliation : for added strength. :
Instaflation * FingerTip Release PRE-BUILY SPECIAL ORDER GATES ARE Rip 1/2°off wide side c '
. wrap.AfOundHlngefOT . LockCanBeAdded MADETOFITA42” GATE OPENING. °f2x4's. ONSULT YOUR LOCAL BUILDING DEPARTMENT FOR LOCAL CODE REQUIREMENTS...
Superior Strength ACTUAL WIDTH OF GATE IS 40-3/4”. - : - pumm— >
- 3 . . N
&

-

3

4 {7 Li#133-250M
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HOW TO BUILD AND INSTALL ALL
STYLES OF VINYL FENCE

BOARD TOPS :

Read the instructions all the way thraugh befare 3/4"x41/4 v
L Stok FENCE LAYOUT
beginning instalation. Consult the fence expert where ° °:‘° BOARDS Q:__is@
you purchased your fence for any unique installations O --bygreeeeseeneeeee e R g K e 3/4° X 41/4" DOGEAR
or styles not covered on these instructions. 1% Comer Post ¥ Lline posts ¥ yaxe
The first st in planning a fence i to check with your E BOARDS YAx 41/4RAT

. L ' 3-4-5
local building department for codes regarding: height v @Q

o ; ° Sting © TRIANGLE

restrictions, property ine set backs, good neighbor ' METHOD vy 4r 3/4°x41/4"
side face out, or any other construction requirements. : 1:3/8"x 1:3/8" 3/4°X 6" DoGERR GOTHIC

) i o Ow GatePost  To square up comer. PICKETS =
Step 2 s to be sure of any boundary lines to avoid altering . 3/4° X% 6" FLAT o
or moving your fence. « Gale BoARD Cars

 Gate Post 1.3/4" x 2:3/4°

FENCE LAYOUT

itis very important that you work carefully and allow plenty
of time for laying out the fence. Begin by staking out the
fence, Locate all fence comers, gate posts and end posts.

Mark these locations by driving a stake into the ground at
each ane. When a fence must tum a comer, square the
comer using the 3-4-5 Triangular method.

After making sure the comers are square, te string tightly
between each stake {o establish your fence fine. Measure
and locate the position of each fine post

‘0

End Post

CONSULT YOUR LOCAL

BUILDING DEPARTMENT
FOR LOCAL CODE
REQUIREMENTS...

SETTING THE POSTS

How TO BUILD A
TRADITIONAL STYLE FENCE

Now that you have marked all your post ocations it is time
to dig your holes and set your posts.

Begin by digging or drling 2l post holes 12" in diameter
The recommended hole depth for installing an &' post is
30" deep for a height of 6" high fence.

Use hollow center posts for all ine posts. For the comer,
gate and end posts use the posts with the wood core insert
for added strength, Plum and level each and every post

SETTING THE LINE POSTS

Pour 6" of gravel into the bottom of hole. Pour concrete
over the gravel to fill the hae. Tap the hallow §' post
into the concrete so the concrete fills the center portion
of the post in the hale. Tap the post down 24” to the top
of the gravel.

The distance from each corner post must be 96” on
center between each post. Drive stakes at each location,
but be careful not to disturb your string line.

K0TE: ON CENTER MEAKS THAT WHEN SETTING THE
POSTS YOU SHOULD MEASURE FROM THE CENTER OF
THE POST T0 THE CENTER OF THE NEXT. ANY 00D SPACE
LEFT AT THE END OF EACR RUN CAN BE USED FOR A
GATE OR A SHORTER FENCE SECTION. PLAN CAREFULLY,
MOST FENCE STYLES REQUIRE 96" ON CENTER POST
PLACEMENT, HOWEYER, SOME MAY REQUIRE LESS.

Start by attaching all the back rail to the posts. Use the
96" back rails, or cut to the distance on center, Place 2
steel support into the large opening of each of the back
raits, Use 3 back rail for fences over 48" and 2 back rails
on sections under 48", Be sure the steel support goes all the

SETTING CORNER, GATE way into the back rai and i set back

& END POSTS 1-1/2" from each end. Slide two rail

Pour 6" of gravel —- r— " rence conngctors into each end of the rails.

into the bottom of f Measure and mark

the 12" x 30” hole. ALLFENCEPOSTS MUSTBE 4 FENCE each post down from

Set the comer, SECURED IK THE GROUND.  —— r— the top at 6", 33" for

gate or end post END, GATE AND CORNER &' fences. Place the

with wood core POSTS SHOULD BE SET IN top of the rail at

insertin the hole. _ CONCRETE, HOWEVER IF these marks and

Fill the hole with 72 THE SOIL 1§ FIRM AND KT attach, Make sure the flat side of the rai

concrete afl SUBJECT T0 HEAVY FROST 4 connector is flat against the post and pre-

around the post. HEAVE, YOU MAY BE ABLE drili'a 3/32 hole thru the back rai, rai

Frish al st 70 SET YOUR LINE POSTS cqnnecmr and post. Attach rails to posts

with cancrete IN THORGUGHLY TAMPED with aluminum SCrews. ﬁghtgn SCTEHS

collar sloped away GRAVEL AND DIRT FILL. enough.to qreate a dimple i the rail

from the postto A\l This will allow the vertical boards to
A . r

alon ver o g T lay lat against the back ral.

drain away. Concrete 307 Now you are ready to begin attaching

Concrete should ! ] the boards to the rails. See specific

be allowed to set 56" Gravel l ' fence styles for instructions on

for 24-48 hours. | attaching boards and taps.

RAILS

e —

16' .3/4% X 2:3/4 1.3/4" X 51/4"
13/4 X514 1-3/4"x 2:3/4 /4 X 51/
RAILS
PICKET CAPS
| P
S >
S Ny o,
1.3/4° X 2:3/4" < P
Tor & BOTTOM RAlL
NOTCHED 1 SIDE AMERICAN GOTHIC
POSTTOPS

1.3/4"x 2-3/4"
CENTER RAIL
NOTCHED 2 SIDES

z

1:3/4"X23/4" 4oy 4* GomHic Top

=

1.3/4"x2-5/8"

31/27x31/2"
POSTS

31/2"x3-1/2"

QUICK RAILS 4" X 4" BalL Top
Top & BOTTOM ‘ii
13747 x23/4* 4% 4 BeveL Top
Q/u|c|( RAu/S 5"x 5° BeveL Top
CENTER FENCE RAIL HANGERS

1-3/4" X 5-1/4

RAIL CONNECTOR

POSTS
WOOD CORE
RAIL BRACKETS
5" X 5" POSTS \_'/ °
CORNER/END ‘5
Gare CORNER BRACKET

57X 5" LINE POSTS
NOTCHED
1.3/4" X 5-1/4"

©

ALUMINUM SCREWS
19 3/4" 60¢C
20 1.3/8" 60¢C.

21 1-3/8" 500¢C.
@ 22 1.3/8" 150¢C.
STEEL SUPPORTS 23 21/4" 60°C.
3/4"x93"
VINYL
F( i 1:3/8" X 96" CEMENT
1-3/4"X96" 1.




EDWIN B. ARNOLD, AIA, CBO
Building Official

IA P
TOWN OF SEWALLS POINT

Town Hall
One South Sewall's Point Road Phone (561) 287-2455
Sewall's Point, Florida 34998 Fax (561} 220-4765

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 contr ctor even though you do not have a license. You must
supervise the construction yourself, ‘You may build or improve a one-family or two-family
residence or a farm outbuilding. You may also build or improve a commercial building at a
cost of $25,000 or less. The building must be for your own use and occupancy. It may not
be built for sale or lease. If you sell or lease a building you have built yourself within 1 -
year after the construction is complete, the law will presume that you built it for sale or
lease, which is in violation of this exemption. You may not hire an unlicensed person as
your contractor. It is your responsibility to make sure that people employed by you have
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.LC.A. and withholding tax and
provide workers' compensation for that employee, all as prescribed by law. Your
construction must comply with all applicable laws, ordinances, building codes and zoning
regulations. Florida Statutes 489,103

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

Name ____ W\ Date %/
Signed m)// e ) !

| " Address ,J % M //% %gﬂﬂ/# |

City & State MM_/’ L 3499

Permit No.

)

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

P1 \WPDATA\DOCUMENT \ FLREL . DOC
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RECEIVED

EDWIN B. ARNOLD, AIA, CBO
Building Official

-
~

. TOWN OF SEWALLS POINT

o
o fourSTRUIW .

Town Hall ’ l V’WMF' V C V P mq)

One South Sewall's Point Road Phone (561) 287-2455 | < CWW POTLS

Sewall's Point, Florida 34996 Fax (561) 220-4765 |

Disclosure Statement

State law requires electrical contracting to be done by licensed electrical 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 electrical contractor even though you do not have
a license. You may install electrical wiring for a farm outbuilding or a single-family or
duplex residence. You may install electrical wiring in a commercial building the aggregate
construction costs of which are under $25,000. The home or building must be for your own
use or occupancy. It may not be built for sale or lease. If you sell or lease more than one
building you have wired 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 electrical contractor. Your construction shall be
done according to building codes and zoning regulations. 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. Florida Statute 489.503(6).

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

Nme _Ation) Lolled e S5/
Signed W/mu f /%d /

Address / 4 ), V7.

cyaswe ST 3490

Permit No.

This form is to be used for electrical permits only.
Revised October 26, 1995

F: \WPDATA\DOCUMENT\FLELEREL . DOC
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" ISpeonien

MIAMI-DAD 0CT 0 92000 | " MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

DX V BUILDING CODE COMPLIANCE OFFICE
l METRO-DADE FLAGLER BUILDING
140 WEST FLAGLER STREET, SUITE 1603

MIAM], FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908

Binnings Pan American CONTRACTOR LICENSING SECTION
(305) 375-2527 FAX (305) 375-2558

2805 N.E. 185 St..
Miami FL 33163 CONTRACTOR ENFORCEMENT SECTION
' (305) 375-2966 FAX (303) 375-2908

PRODUCT CONTROL DIVISION
(308) 375-2902 FAX (305) 372-6339

Your application for Product Approval of:
Series PA-Y9, Models A, B, and C Aluminum Sliding Glass Door
under Chapter 8 of the Metropolitan Dade County Code goveming the use of Alternate Materials and

Types of Construction, and completely described in the plans, specifications and calculations as submitted by:
Applicant, along with Drawing No. PA-09-DC, Sheets I thru 6 of 6. (This NOA renews

NOA No. 95-0831.01.)
has been recommended for acceptance by the Building Code Compliance office to be used in Dade
County, Florida under the specific conditions set forth on pages 2 et. seq. and the Standard Conditions

on page 3.

This approval shall not be valid after the expiration date stated below. The Office of Code Compliance
reserves the right to secure this product or material at anytime from a jobsite or manufacturer’s plant for
quality control testing. If this product or material fails to perform in the approved marmer, the Code

Compliance Office may revoke, modify, or suspend the use of such product or material immediately. The
applicant shall re-evaluate this product or material should any ammendments to the South Florida Building

Code be enacted affecting this product or material. The Building Code Compliance Office reserves the
the right to revoke this approval, if it is determined by the Building Code Compliance Office that this
product or material fails to meet the requirements of the South Florida Building Code. The expense of

such testing will be incurred by the manufacturer.
Acceptance No.: 98-1110.06 %/ Mj
Raul Rodfiguez [/ —

Expires:11/16/01 .
- Product Control Supervisor

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS

BUILDING CODE COMMITTEE

This application for Product Approval has been reviewed by the Metropolitan Dade County Building
Code Compliance Department and approved by the Building Code Committee to be used in Dade

County, Florida undeg the onditionmisfcgﬁa !
i
' W 7 Dirctor
kﬁ‘/ [Sﬂb QWM LW Building Code Compliance Dept.

Metropolitan Dade County

Approvedt 0S5 11 b o | VROOE-S -

Internet mail address: postmaster@buildingcgdeonline. pmeapage: hitp:/jwww.buildingeodeonline.com
18-09-680 B88:089 TO:S5tUART 6314 PD @ FROM:305 681 0454 Pe1
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12/11/88* FRI 14:32 FAX 30§ 3726338, 86 PRODUCT coNTRL @oo:
R RY A ar e R v 0 PR W B Rieus
innmes Pao American ACCEPTANCE No. 98-1110 06

N IR X e L o oty !

. s b Amemiven . A.PPRd WA ND, “"”’BEC 03 11998
\
| RERENRD LI ) ) s ‘L”.Ltsv v 4 U"
EXPIRES : November 16,2001 ~°

Mlowveiahe, 16,260)

NOTICE OF ACCEPTANCE: sn:gm C CONDI'f‘IONS

1

1 SCOPE B’&b’x‘f{ ’x. f}‘ a 34M< :{Y’\ o - 3 i:,:t, ) 1’311{(_}’\”,
1.1 This renews the Notice of Acceptance No, 95-0831,01, which was issued on November(16,,1995. It

iapﬁrﬁiréé‘ an alummmn shdmg "‘glass door, os described in 'Sc'c’tion 2'0f L!u:s 'Notice of. Acceptamc
desxgned 6 cothply with the South Florida Building Code, 1994 Edition for Miami-Dade County, -
*for the locations where the prossure requirements, & determincd by SFBC Chapter 23, do not
v . exceed thx: DBSlgn Prcssu:e Raung values indicated in the approved drawings e, ghy, stre, 10 (+4
e 5 Tt MimkB Govay 4 Apyroval®, or 29 specifically st fn
2- ;: ‘PRODUCT DESCRIPTIONJ,
2.1 The Series PA-9 Alaminum Sliding Glass Door, Models A, B and C, and its coraponents shall be
.. constricted in ‘strict Compliance with the following documents: Drawing No. PA-09-DC,-Sheets 1
th'?o igh' 6, fitled “PA-9 Sliding Glass Door Madel A, Model B and Model C:prepared by Robt. E. .
Fxshcr WM Mchyers P.E. Consulting Engineers, dated 10/26/98, bcanng the Miami-Dade County
Product, Control‘Appmval stanp with the Notice of Acceptance 3 number and - approval date by the
Mlami~Dade County Product Contral Division. These documienits shall hereinafter be referred to as

thea roved drawings, 0 PO
. PP L APAGESY wmgo g dly proy Lo Cod b v pautiel tmame T B s
LI \J A o . ) “‘r."'" d
3. LIMITATIONS 0« sy ”
3.1 This approval applies to Single unit applications only, as shown ll'nnapp{oo\f(cg 5’“"’"853, b e by
32 %ieaq recepidt s not aldWedfo e uied in this installaion;” U e eq ted o
Faemdnies ool tam with agepapris L7 Coat "wau elliez

INSTALLATION
4 1, . The a]ummum sliding glass door and its components shall- be: installed in strict compliance with the

appmvcd drawmgs Fmeace oFt dyer
42 The mstallanon of this'product will require a hurricane protection system. ¢ s@invs o s

oen b ema

frer

B !}v [,

5. LABELING
511 . Each:panel’ shalls bearia*permnent Jabel with the manufactufér's® narme’ b logo, 1c|ty, state and

follomng statément: "Mlaml-Dadc County Product Control' Approved”. ta2 X e od Ayt b i
y o, G frchalite doe- I 1 _
6. BUILDING PERMIT REQUIREMENT S
6.1- Apphcatmn for. buxldmg permit shall be accompanied by é0pics of the fonowmg L2y b

6 1. 1“.,This Nom:e ofAcceptance BT AV LS T Ty el B AP
Ygra ‘Duplicite copies of the approved drawings, as identified in Section 2 of this Notice of

., JAcceptance, clearly marked to show the conponents selected for the proposed installation,
6.‘1.3 "Afly othér doctments‘tequired by the Building Official or the’ South Florida’ Bu1ldmg Code.
" "(SFBC) in order to properly cvaluate the installation of this system.

- A
cooananEoont Lo TG .._.;w(s:..; CT l;;-_ . M ," 3. 4
. 14 A y

RN L VA

t atro! Diviston’
.2 ' ,fo J/x‘.)*«*a*‘;;éff,{:» e j

AN fP;A’L b, v -H“c‘:} RIRE ¢ T
\--7 5"»!"/}’& el g

.10-89-860 08:09 "TO:SitVART (6314 jFROM: 305 681 (8454 P02
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IR, MER

- A - [SEE NOTE 1) B R .
a . < a A O mEaENT Verticat Section Bill of Material
1AsONRY . : I
s < - a . & 3 SEE NOTE 1} e e Bevecipatea Quantiyy | Tty Pt et Remata
N 1X PT WOOD BUCK Pharbee { Pharker
N 1 Frame 1t D 10N SeL | RIT-Y
. 3 |ramsr [ 247 93rL_| ewaT-t
- .4 - . = [VkvogPamafial - Pad >3 > | eedTos
S > Z 1/4" MAX. SHIM SPACING T \hingFeast TBwd | a4 | 9| meies
R 5 [FoolPaad taad T Ond | o0 pr
. G |foaltesd St LiPmd 44 2144t | emats-
3 7 [saeenial 4 Dmr | %430 | 810K | 6misTes
x W femsa 1rbeer | Sas | waakl | emiTs
\_m i a JFeved Pacd Imuak Ango ki3 T ne [ st ST
T [iirongPanct Dt Had Acahariavieg 3 Taed s3101 | Vewd
Y n KRy Aol &y 2 Wk ] Natis
\@ 1 [ Habr Ay 3 Sevem Finwas] e
2 [E L Sxem 186§ Fhotie
r 03 Jareen spting ) Soee | 0000 Yt
15 |Tep Rl W ubatrigpoy = Tand 04 Ehe
~. 1 _ 15 |30E Qusag ot 2 Pand st | vayl
Ps \\,\% 1288 17 1346 ¥ amyrod 12acing 1_Pind e
N 1¢ Fisod Paa A Lot bid Sk Angde bal g I XA 2P Y 4 Mik 3010 3x1
( 19 [Vired Pand Gohrbodk 11 vemes Gt <4 & 737 ShEr ¥ Ak >aA1 )
> 1 tted Paned Inlord o8 Fiks Aprks Thakd KX 170K 1B b tiad Ml
g \—‘@ 1—" 6__]/2 El AL"X a Maniow ' fodoticr fal b ad Side | hzal Fura Pad [EETY 018 o
2 [ ! I Il I It L I
(Y ] .
L&)
~® 8 R 4 A
BN 1
TYP d -
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=] 22° 0.0, MAX — —
V) g S| PR e e - SRR S S B
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NOTES:

] 1XBUCK SHOWH 2XPT BUCK PERMISSIBLE YIITH

#10 SMS MIN 1.1/¢° EMBEDMENT.
Fil CORACONFIGURATION SHOWN, APPLIES TU
OOXX, X0, Q00 OX 40, X 00,24

EJ_B
i TG 1.375
CAULKTNG A
: !
T a N l
@ l = 4 7 g N
S - =
i
!
I
1
- <4.185 -

3} SEE PAGE PA03DC-02 FOR DESIGN PRESSURES

APPIVED AS COMD: VNG YGIW TyE
SOUTH FLORIDA EG i3580 CO0E

109%

FRYD 1TROL. DIV:S ON
BSOS CGBE_GOMPUANCE oﬁ:cs
actemnce oL Mo plo

Nevtslrn Nolia

=

B!NN}NGS £.0. Box 630038 ’
2805 N.E. 185t Strest

AM

ERICAN Hiaml, Florlda 35163

TV SRR SRR AR TR {305)9351-2350

4rows Cleas

Part (e Mred Coterovyr [ Svrlas/Wadet-
[+ SG0

| Shrrns Sk
ea-00 | N/A 1 OF &

VERTICAL SECTION PA—03 SCD G eul Capr — PA=9 SLIOING GLASS DOOR MODEL ‘A
i ST $tnibon? e frrey VERTICAL CROSS SECTION
? 15/ [$F At Byt falr Rt St e A [ E&* 80 -0g !7'“"'”“"'1....

P84

FROM: 385 681 8454

TO:S5tUART 6314
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74 FR BIMNNINGS PAN AMERICAN3ES 681 8454 TO 15612233257

OCT @S Zobo B8

1/4"

SHIM SPACE MAX

Hodel A Design Pres sures (Comoar stha Anaynis)
+ P -oP

Boar Reight [Panel Yhdih
4 ) . ; el H + 8% 24 45.33 J0.13
e - 60 25 35.33 6256
MASOYRY Tt 8 30 4533 -58.91
. PANEL WIDTH x 2 45.33 56.16
34 45,33 5377
\ 60 ES 4533 518 |
f 5 > 80 38 45.33 4728
i @ g X
P/ - g 0 ) 40.96 4096
! ¢ s 2 {1 BT 80 2 35.76 3576
/ @_] i 60 E2] 3147 Jt.47
— il : Y % P2 4533 555
:1 @ ! = r N % %8 B33 | 4018
- B R Y % ) E33 3651
iE ® { 3 % £ 44.18 +44.18
}: % ) 4215 4215
i) b 40.35 -40.35
Y ) % S 3636 | 6.76
- % 20 37.34 37.34
N B 42 36.07 3607
% 44 34.83 34.63
N CAULK .
, @ z CAULK ‘ TES:
1) 1X BUCK SHOWVIN, 2X PTBUCK PERMISSIBLE
WITH 410 SMS MIN 1-1/4* EMBEOMENT.
HORIZONTAL SECTION PA-09 SGD 2)  OCOXACONFIGURATION SHOWN. APFLES TO
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MASONRY
N

1/4° SHIM SPACE MAX

(eoyelYeOyd M
LA ZA Y

Horizontal Section Bill of Materiat

Model O Omalgn Prassures (Comparative Anolysl‘;a

Ooor Helght [Panel Widih + DP - 0P
80 24 61.33 -106.01
a0 28 €1.33 -83.85
80 30 61.33 -89.05
00 32 61.33 -84.9¢6
a0 34 61.33 -81.28
80 36 61.33 -78.11
a0 38 61.33 -71.49
80 40 61.33 -61.981
80 42 54.06 -54.06
80 44 47.56 -47.56
80 48 37.57 -37.57
96 24 €1.33 -B4.54
96 28 . 61.33 -74.35
96 30 61.33 -70.30"°
36 32 61.33 -66.79
86 34 6€1.33 -63.71
86 36 60.99 -60.99
86 38 58.59 -58:59
96 40 56.44 -56.44
96 42 54.52 -54.52
86 44 £2.80 -52.80
96 48 43.37 -43.37
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[ ] - 1/4" SHIM SPACE AAX Mode|C Deslgn Pressures (Compacalive Analysis)
. Door Height |[Panel Width + DP -0f
2 1 03 3 ] 60 24 83.00 -§3.0Q
MASONRV o a0 28 69.33 -128.44
3 80 30 89.33 -113.70
80 32 69.33 ~107.89
80 34 69.33 -102.886
« 80 36 69.33 -88.48
4 : ‘80 38 .33 -84.94
; : = _— ) 80 40 68.33 68.61
n i 80 42 869.33 -75.01
4‘; 80 44 65.50 -65.50
Z R 80 438 57.63 +57.63
a 58 24 45.52 -45.52
L e o — 96 28 69.33 -102.42
e 86 3C 69.33 -80.07
Grerrrrrrd 56 32 €9.33 85.17
R o 96 34 €9.33 -80.92
IR o BN S 1= 56 36 69.33 F7.18
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e @0 @ @' @la) ¢ L B— {1
96 48 €3.9 -63.8
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MASTER PERMIT NO. M/A’

TOWN OF SEWALL'S POINT

Date ﬁzﬁ /}}0 BUILDING PERMITNO. 5079

- I A
Building to be erected forMMaﬂp W Type of PermitMW Kiﬂ,,,

Applied for by _+ (/|
PP roy 0/ ,% (Contractor)  Building Feeg 3‘(;7—0

subdivision_ LU DI A ot 3 Bk

1 v Radon F

Address Iq < V Mrwaum A Ima aocr: Fee
Type of structure 7( F»_E, i/ . Fee
ee

Electrical Fee

Parcel Control Number:

Plumbing Fee
Roofing Fe
amountPed £ (. 28 cheos 13T cash Other Fees ( @i._j 515
Total Constuction Cost N ‘ Y
S Z\’ W TOTAL Feesﬂ]" ¢ LS/
Signed ‘ S h Signe df % % z ?
Applicant -~ - 4
Town Building+rspester GHHOUAC
{
FORM BOARD SURVEY DATE SHEATHING DATE
COMPACTION TESTS  DATE FRAMING DATE_______
GROUND ROUGH DATE INSULATION DATE
SOIL POISONING DATE ROOF DRY-IN DATE
FOOTINGS / PIERS DATE : ROOF FINAL DATE
SLAB ON GRADE DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE
STRAPS AND ANCHORS DATE STORM PANELS DATE
DRIVEWAY DATE LANDCAPE & GRADE DATE__T_T_
AS-BUILT SURVEY DATE FINAL INSPECTION DATE 2/ /01
FLOOD ZONE LOWEST HABITABLE FLOORELEV. ________
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY
0 New Construction [ Remodel [1Addition [ Demolition
() This permit must be visible from the street, accessible to the inspector.

FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTAGHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!




b1 <

B —
TOWN OF SEWALL'’S POINT
Bulldlng Departm /1t Inspection Log
Date of Inspection: CMon cWed K(Fri ,2000r  Page | of
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE | RESULTS RWARKS
o3 | DEbUS PIL. RO (o Rssd] | XS /0
b RIDGELAY A\ 7
y | FC-BINBST (o) >
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS REMARKS
" Denn \SO\ ). - weall re: ome
49 Wik Rd, | ——
PERMIT OWNER/ADDRESS/CQNTR. SPECTION TYPE RESULTS | REMARKS
5179| KoHLer |
AS.VIA LU . () .
0l@ \Q@%V vq
PERMIT | OWNER/ADDRESS/CONTR. Ol RESULTS E‘MARIKS
4918 | RimeR bty stagsPLsed IANY/G
é) 2% S RIWER RY.  [5™F5 - s7Ps (o £ ]
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS E
5123 | kKEARNN ROUGH G‘Ls;oa? N ’l/o
I N. PAVER Y. PLUMB) NG J?S
PARIER [V
PERMIT | OWNER/ADDRESS/CONTR. lNé’PECTION TYPE RESULTS | REMARKS
5236 | GRIFRIS FINAL - Nohady Yow o /Q\“;/Q
190 S. Sewaus PHMl SHUTTR o pduols uekafod (A
FOLDING SHUTER NS, ‘
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
525V | TVNES S HEATH ING
©) | 113 HiLleRET T o lap d?\‘l/qu
PACIFIC |
OTHER:

INSPECTOR (Name/Signature):




MIAMI-DADE MIAMI-DADE COUNTY. FLORIDA
: , METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE

METRO-DADE FLAGLER BUILDING

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

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908

CONTRACTOR LICENSING SECTION

T.M. Window & Door Co. -

305) 375-2527 FAX (305) 375-2558
601 N.W. 12th Ave. ‘ ‘
> ) o CONTRACTOR ENFORCEMENT SECTION
Pompano Beach FL 33069 (305) 375-2966 FAX (305) 375-2908

PRODUCT CONTROL DIVISION
(305) 375-2902 FAX (305) 372-6339

Your application for Product Approval of:
Series 230 Qutswing Alum. French Door w/Sidelites(reinforced )
under Chapter § of the Code of Miami-Dade County governing the use of Alternate Materials and Types of

Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Oftice (BCCO) under the conditions specitied herein.

This approval shall not be valid after the expiration date stated below. BCCO reserves the right to secure this

product or material at anytime from a jobsite or manufacturer's plant for quality control testing.

It this product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend
the use of such product or material immediately. BCCO reserves the right to revoke this approval. it'it is
determined BCCO that this product or material fails to meet the requirements of the South Florida Building

Code.

The expense of such testing will be incurred by the manufacturer.
Aceeptance No.:99-0902.02
. —
Raul Rodriguez (/

Expires:06/29/2003
Chiet Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS

BUILDING CODE & PRODUCT REVIEW COMMITTEL

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

MM!;:Qummnu. RLA.
Director
k o3 . Miami-Dade County
Approved:06/29/2000 Building Code Compliance Office




T. M. Window & Door Company ACCEPTANCE No.: 99-0902.02

APPROVED . JUN 2 9 2000
JUN 2 9 2003

EXPIRES

NOTICE OF ACCEPTANCE:  SPECIFIC CONDITIONS

1.  SCOPE

1.1 This approves an aluminum outswing French door, as described in Section 2 of this Notice of
Acceptance, designed to comply with the South Florida Building Code (SFBC), 1994 Edition for
Miami-Dade County, for the locations where the pressure requirements, as determined by SFBC .
Chapter 23, do not exceed the Design Pressure Rating values indicated in the approved drawings.

2. PRODUCT DESCRIPTION

2.1 The Series 230 Outswing Aluminum French Door w/ Sidelites (Reinforced) and its components
shall be constructed in strict compliance with the following documents: Drawing No PA99230,
titled “Series 230 French Door” Sheets | through 9 of 9 dated 10-21-99, latest revised on 04-28-00,
signed and sealed by Ballard L. Argus, P.E., bearing the Miami-Dade County Product Control
approval stamp with the Notice of Acceptance number and approval date by the Miami-Dade
County Product Control Division. These documents shall hereinafter be referred to as the approved

drawings.

3. LIMITATIONS

3.1 This approval applies to single unit application of pair of doors and single door with or without rei'nforced
sidelites, as shown in approved drawings. Single door unit shall include all components described in the
active leaf of this approval.

4. INSTALLATION o .
4.1 The aluminum outswing French doors and its components shall be installed in strict compliance

with the approved drawings. ,
4.2 Hurricane protection system (shutters): the installation of this unit will require a hurricane

protection system.

LABELING

1 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".

wr

.O\

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  Duplicate copies of the approved drawings, as identified in Section 2 of this Notice of Acceptance,

clearly marked to show the components selected for the proposed installation. - ,
6.1.3  Any other documents required by the Building Official or the South Florida Building Code (SFBC)

in order to properly evaluate the installation of this system.

Ishaq I. Chanda, P.E. Product Control Examiner
Product Control Division
20f3




T.M. Window & Door Company ACCEPTANCE No.: 99-0902.02

~1
.

JUN 2 9 2000
JUN 2 9 2003

J | APPROVED

EXPIRES

NOTICE OF ACCEPTANCE:  STANDARD CONDITIONS

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

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

Renewals of Acceptance will not be considered if:
a) There has been a change in the South Florida Building Code affecting the evaluation of this product and

the product is not in compliance with the code changes;
b) The product is no longer the same product (identical) as the one originally approved:
¢) If the Acceptance holder has not complied with all the requirements of this acceptance, including the

correct installation of the product;
d) The engineer who originally prepared, signed and sealed the required documentation initiaily submitted is

no longer practicing the engineering protession.

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

Any of the following shall also be grounds for removal of this Acceptance:

a) Unsatisfactory performance of this product or process.
b) Misuse of this Acceptance as an endorsement of any product, for sales, advertising or any other purpose.

The Notice of Acceptance number preceded by the words Miami-Dade County, Florida, and followed by the
expiration date may be displayed in advertising literature. [fany portion of the Notice of Acceptance is

displayed, then it shall be done in its entirety.

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

at all time. The engineer need not reseal the copies.

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

This Notice of Acceptance consists of pages 1, 2 and this last page 3.

\’:ht«t\ \, Qsud=
Ishaq [. Chanda, P. E., Product Control Examiner
Product Control Division
END OF THIS ACCEPTANCE
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EASTCOAST TESTING & ENGINEERING, INC.

4100 North Powecrline Rd. - Suite G-1 4361 Okeachobes Blvd. - Suite A-5
Pompano Beach, Florida 33073 West Palm Beach, Florida 33409
8roward (934) 972.7645 (SOIL) - Dade (305) 947-4768 800) 329-7645 (SOIL) - (561) 471-8220
FACSIMILE #954-9718872

ESTABLISHED 1981

PROCTOR COMPACTION TEST

PERMIT # N/A PO#: N/A
JCLIENT: Gi LABORATORY #: _204716F
[PROJECT: LS POINT - STUART, FL

ADATE: ;

{[SAMPLED BY. S JUNE 19, 2000

\\TESTED BY: JUNE 20, 2000

.[SAMPLE DESCRIPTTON:
[CONTRACTOR:

RESULTS OF TEST: THE FOLLOWING PROCTOR TEST WAS PERFORMED IN
ACCORDANCE WITH ASTM DESIGNATION D1557 USING A

j 10 POUND RAMMER AND AN 18 INCH DROP: AASHTO T-180

: DRY DENSITY

‘ PERCENT MOISTURE WET DENSITY - PCF LBS/CUBIC FT
JPOINT #1 6.9 112.1 104.8644
JPOINT #2 8.7 114.0 104.8758
}IPOINT #3 10.7 116.8 105.5104
APOINT #4 12,2 119.7 106.6845
}lPOlNT #5 14.0 119.0 104,3860
| MAXIMUM DRY DENSITY PCF: REE 106.7| SPECIFIC GRAVITY: N/A

§ OPTIMUM MOISTURE CONTENT %: SN 12.2|SOIL CLASSIFICATION:| A-3

iNOTES:REMARKS: POOL DECK - PROPOSED - 0-12"

PROC TOR ANAL YSIS.

{RESPECTFULLY SUBMITTED,
ASTCOAST TESTING & ENGINEERING INC.,

AIG S. SMITH, PRESIDENT

ez

- LE BLANC, P.E. MOISTURE CONTENT %
ATE OF FLORIDA #35683 [WFoRY DENSITY - PCF 8 WET DENSITY - PCF]

L__SPECIAL INSPECTOR #1177




JUL-25-66 069:32 PM CHALLENGER.POOLS 651 681 9498

e AINTLAR

N el

EASTCOAST TESTING & ENGINEERING, INC.

4100 North Powerline Rd. - Suite G-1 4361 Okeechobee Bivd. - Suite A-5
Pompano Beach, Florida 33073 West Paim Beach, Florida 13409
Broward (954) 972-7645 (SOIL) - Dadc (305) 947-4768 (800) 329-764S (SOIL] - (561) 471-6220
Facsimile No (954) 971-8872

_ESTABLISHED 1981

FIELD DENSITY TEST

.LABORATORY NUMBER: 204716 CUSTOMER #:

‘CLIENT FAX NUMBER: PO NUMBER:

CLIENT:  THALLENGER POOLS

PROJECT: 79 S VILLA LUCINDIA, SEWELLS POINT [POOL DECK]

CONTRACTOR:  “CHALLENGER POOLS

~ SOIL DESCRIPTION:  TIGHT GRAY FINE SAND

PERFORMED BY:  C.SMITH BN 06/19/2000
REPORTED TO: 2- CLIENT ON: ~06/2172000
m 708, OPTIMUM MOTSTURE % | T2.21(AB#  J204716P)
~PCF. OPTTMUNMOISTURE % LAB#
=T ROBE |MOISTUREory oewsry | % FIELD |PERCENT |
TEST LOCATIONS INCHES |PERCENT | PCF coupacTion JREQUIRED
TIPOOL DECK]WEST END CENTER 12 9.3 105.2 8.6 98
2|POOL DECK|EAST END NE CORNER 12 64 105.6 99.0 98
31POOL DECK|SOUTH SIDE CENTER 12 8.1 106.3 %6 7]
4 0.0
5 0.0
[ 0.0
71 0.0
) 8 0.0
! 9 0.0
10 0.0
11 0.0
12 0.0
13 0.0
7] 0.0
T 15 0.0
[CONCLUSION: THE ABOVE TEST RESULTS DO COMPLY WITH PROJECT SPECIFICATIONS UNLESS NOTED *
8: SUBGRADE C: BASE COURSE D: PAD FILL E OTHER F: FOOTINGS

M
TEST RCSUCTS INDICA: Lin 1ini 1 Plu BELOW EXISTING

GRAH AL s DEPTH ONLY AND DOES NOT REFLECT THE 0115

BLAKING CAPACTTY FOR FOUNDATION QESIGN A5
STANURG PERETRATION TEST DORINGS WY1 1H 15 RMiNE .

C,VP,PE.
F FLORIDA #35683
ECIAL INSPECTOR #1177

.02
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’ MASTER PERMIT NO. ;NZ/W
| | TOWN OF SEWALL'S POINT

" Date Hp / 0o BUILDING PERMITNO. 4899

 Applied for by WQW 4 ms (&)C ! (Contractor)  Building Feelﬁ 7/4’0‘0@

Building to be erected for.ﬂkﬂﬁmm' Type of Permit PM (// OKQK

subdivision _LUCLIODLR tot_37] __ Bok_3  RadonFee

LA}

Address H S Mk Lo NDI A_ Impact Fee
Type of structure S tF\ e | A/C Fee

, Electrical Fee
Parcel Control Number: Plumbing Fee

O [%?"H - 007'000 ’ﬁO 290 '3 "Roofing Fee

Amount Paid :7,4'0 10-7 Check #4Zl [ Cash Other Fees ( ) \
Total Construction Cost § l m 0 / TOTAL Fees W
Signed m/ﬁm A Sign

14 ‘ [~ , -
Kpplicant | Town Building Inspeao/rc?ﬁ@ﬂ’(/

"POOL /SPA PERMIT

INSPECTIONS
SETBACKS DATE DECK DATE
COMPACTION TESTS DATE ENCLOSURE & LATCH DATE_
GROUND ROUGH DATE, DOOR ALARM(S) DATE
STEEL & BOND DATE, FINAL DATE_{Q [2]00
LIGHT NITCHE DATE
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY ‘

0 New Construction [1Remodel [Addition [ Demolition

This permit must be visible from the street, accessible to the Inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREEI

2
, _




TOWN OF SEWALL’S POINT

Building Department - Inspectlon Log

Date of Inspection: ¥Mon tWed OFri “J0 - 2 , 2000; Page _/ of_l__
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
D| E/der <fter /O] PRKEY
H ErmariCa Way ? rep v j
owner/bldr. 7 | pre-pour | I
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
952y Foolia (STRRUE sl oo/ deck PSS
s03q/0/ # . Sewsl/ |dnvews y— RSV
Foolia g %
P T OW\QERIADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
4 Fobjer ([ poo/ L _|PKSSED-JInst. eseorweD Y30/00
(/7 5. V= Lucidia [ sl 2 [REs.1ooL SHEETY ACT
Chsllenger ICOMIL. NoT REAVILED
PERMIT OWNER/ADDEESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
9013 | Dennts Pl Or PASSED |- 1o MK SUE PERMT
/ /) / it dq C Md mc/\?h ‘
Fla'= Frnest vy 8BTS \
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
s094 Chontos dry-in_ 3 |US —|PeT/REpE ERUS. L
82 S &.PRA meta) -:quod\w/a 2.30
A 2 I/ e T00-2I310; Jom 260-2505 () 288 71 0
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | F\"EMARKS

OTHER: 8- K& 1 glic; B op e M-F*

INSPECTOR (Name/Signature):
.




TOWN OF SEWALL’S POINT

Bullding Department - Inspection Log .
Date of Inspection: cMon oWed ‘,afrl [ 945 5 2000; Page _Loﬁf(
| permiT T owNER/ADORESSICONTR. INSPECTIONTYPE | RESULTS | REMARKS —
V5063 | Rabins 0N footing PEED [ ety coise-Tuir rp
S E 123 So.River Rd. |[fewspecta) z|-corvormp 7
dnftwood/ Morns ’ —
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | REMARKS
g3l Fog/ia shutter Fiilgd  (DPWwA S0P omug w2
S /0] H. Sewsil Way| (el v ) | 4 Wﬁ%n% T
Foglie T BwrIms
PERMIT | OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
|2g29| Kohler 1 pool Forel || Fecave mo Y
S 19 S Vie Lucinde| %
Lhall zqﬂq&:r*-‘
PERMIT | OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Y243 Tidikis dry wall pae)
S ¢ Kingston Court sCcrew &
535 i
PERMIT | OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
4877| Loy oln r 2o rpof | FRILED [ REWSP. pEEUIEN
N s Castie /Ui Wayplksheathirg % (N FoE
: Ewford "he down) thulse - I
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS )
4723 Kocin deck sround | PASSED |2 PERIHBIUL(GUVSLY
NI PN o/ N River Fol poo/(c@isma) | A |BweEs~on)
Brfowry ) (PT‘/)
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE R\ESULTS REMARKS L
TR | Msppert Fecp VERH D | PASSED
Mbo | (86 1. Sewius e | (2 usreenw) | Z
0
INSPECTOR (Name/Signature): —_




TOWN OF SEWALL'’S POINT

Bullding Department - Inspection Log

Un

<
-
/

%

Date of Inspection: tMon cWed &Fri 7 —A8-00, 2000; Page 2 of2
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | REMARKS
YAS| Clements roua h Rejert[No owe boue
¢ Midd]e Rd. | fremma | Wee [Cant Gt ia
Ca /m,Db@// | ~ [ Locell
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | REMARKS
47| Loyola/Osborne | ¢ besr |oK BG. Boamy Ovly,
2.0 Castle #// (/V&v <epreore=—>|Veed” '
| Buford —de.c— foornsie g
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | REMARKS
Y599\ Kob/cr deck vBord | OK re-1 e ol
V|19 Via Lucindra so. Bg | pd fee
| ChHsY /z:ﬁzr‘ 7/
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | REMARKS
7936\ Meerrsy Grtas ¢ OV
27 Fleldway mets) RO, .
A3 ! ‘
‘Sf’peawr OWNER/ADDRESS/CONTR, INSPECTIONTYPE | RESULTS | REMARKS
%}J‘k//o 7 | Wsttles F1raf SR v Por Movday.,
S 2o Mo, Fidacvicw Calle . Allaw Mogeis
Lrftw o0 E’j’ ®md T BRw-Elec., Panel
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | Remarks Heys Bacl
Yo otkice Todw:
LR
MO&'\)NG—l
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS |REMARKS 1
OTHER:

INSPECTOR (Name/Signature):




TOWN OF SEWALL'’S POINT

N

N

,/\i/

Bullding Department - Inspection Log
Date of Inspection: nMo:)aﬁlod OFd._ 72600 - ,2000; Page / of .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | REMARKS
4899 KOb/QK POO/dCC/Q ?géex /MM
19S.Via Lucrndia| £ Beowd. W] Fes | 7277, No S2.0
Chis//cmg e Poo/\_L 286 -40%9 BG - | ;\jﬁf_‘g&%
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | REMARKS T~ Borod win
Y& | He irie gel forrm bosyd O | teed TeLni o
1=
[ Castleth/] Wsy | poo Deck/ BG. | Sonpe
/}dvasntaze- ’DQO/é Y Bond - ‘
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | REMARKS
498( | Fos//a +inal poo/ | oK
0 # Sewall we BGS
| - Starlite /DOO/\S /
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | REMARKS
922 | Follweller forrm = oK
[l Lottian way| ¢'C¢c/—-%M__%Q :
{ = 4 !
Al
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | REMARKS
Y557 V. oool s & //Cc{(ff} /'C;.:*;/ '@ NO owe. Bw
Vi S Ayce QM : Job :Deﬂi&ﬂ
Lorrer, QK‘ oW ¢ M! (o\) S .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
4777 Cewpo retsl 3 D
L Folems Way |ty LRy %Q, :
oot / M/
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
W E Hom &
4982 Achb, /inal forect X022
12 River Crect- [ Storm c//Fee NO SPeCs -
Pro-Tec Shuttecs | Sinwllcr. Ao |Spoke wll Svss.
) <3000
OTHER; 3% /

INSPECTOR (Name/Signature):




TOWN OF -

Building Dep
Date of Inspection: cMon tbied oFri

»2000;  Page / of__
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS o
/4 79|  V///a e/ectrics/ as [ste
S 24 S.S. P Rd. chenge as possip/e
RME Electric | 7 =
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
/149 | Danielson Sery/ce oK
S b/ S.River oo, Chenge m
D Miller il —1—5v8 1 491
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
V965 | Deniels on s/c PRI oK | Yzs T g,
S 6l & River Rd. | G :&r_iémf: L 0w
DM///@V'{;M)@ Beot— Ryt ‘ : B ol = t.L
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
v 4899 | Koler ILAHBG /PG | oK
5 |9 S Ik LU 56 -
G EX S
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
v/ 4&64’ WlUle T/T&f M\W-—' k@:\elt’ wét@. Eee. .
s g) 12 MIDILE D ' G- | Seoke il Reb
VA PROLRIC RFG Ne Laddeg owTxm
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS

oTHER: /R 17 CASTLE HI(C WY ; DEXMAPEMTUA) /Pt COMT

INSPECTOR (Name/Signature):




b ~\Lo

TOWN OF SEWALL'S POINT

/

Building Department - Inspection Log
Date of lnspocﬂon:)jﬂlon OWed OFri b -/12-TD , 2000; Page / of
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE R§SULTS REMARKS
Chico s < crew/s Cassa
2230 £ . Oceen ifor gry wall -
| , zvofhws,
PERMIT OWNER/ADDRESSICONTR. INSPECTION TYPE RESULTS REMARKS
957 Vick(as pool (hccel
2l Castle )l |enclosure | qq |
Wary 11/
- | PERMIT OWNERIADDRESSICONTI(?. INSPECTION TYPE RESULTS | REMARKS
4057_|Conury SWTCE- ity | B, | -kegh Sub pRL- L
4 okde L MY IMSPE g THTVS ~ v BBl CBRT(FL, SL
COMRY M 220-0064 Qe =ST S
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
A5 | KENNEYY PEROF- - TS [Vasse0 | OB 0ZiAR) 3[0
(L DSPUALS fpWr 1) | Vi Cariar BG . | ML 3(21
A0 R¥. (et 220-195) | (A7) PSSR P
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
9251 | Mk (oesy DT ST VAR | Chson 0| BREHING 3220
14( Q[MMA/ 'Sw& DOOK’ W(’ % . Myscinap QM&SU’
PERMIT | OWNER/ADDRESS/CONTR. lNSPECTION TYPE RESULTS | REMARKS
KeqoenY S was DBLLVBIL SULUE pTE’
9 ORCHILL UAY  (PBILSP oAU ) ~ PHIMLT CSBBUNC 25,
L1 168 oV (qupt L20- (746 (2. €3/m)
PEF‘QMIT OWNER/ADDRESS/CONTRA / INSPECTION TYPE RESULTS | REMARKS
K| 4SeS Calel el - Lotk fuoesade & cmCC
; o=ELC NoT o0 Ipbe
S Vi (wcum i STekL. (NFPTO SLTE W]cnri
T7E) T334 FOUMED, SR 2V

INSPECTOR (Name/Signature):




N ™ =

TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: cMon FiWed oFri _ & -7 . , 2000; Page / of 2.

PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | REMARKS
95}4—‘7‘ 30, Keller tintag FAC[ReRRPEYT SED 55760
> /7 Crone & Nest [meesl ¥ | ©° | Vo peookd oF Seh
‘ PACLEC Pt 1l #3022 L INAETIOU « TA-Cobrp

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE B‘ESULTS REMARKS
178/ Caricon rough /X |fasseQ SUES NS 0FTFI0
3 7 Mingston gy ¥ BQ. | PERMIS PRGEO 1757
/ GUA) B0TCH (s b WO Sien oFF TiltL, S Cop@e i

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS

Rica drvewsy figi Keae S
\N/%S’ LEany s = »-
BUWALDAS (o,

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE R’E\SULTS REMARKS

237| Oskley inspect B | (assed] D377 S "bon's
A 99 5.5.P. Fd. <onct @Egb%) BG [ shske too herd -
(5 fbed, | 1o pefes ] T lsek puf oo

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RgSULTS REMARKS

4904 | Mirenda | stern wal/ | Fassed | FOUMIALD SBY 0 IE.
?\‘\/ 34 Castle fir// &igrgﬁo "“‘W RG: [No Garace e
' 0/B Wey Forch_ PRens .

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS

#ﬁg] Fredrick [nal _gereac tacsel].
S 32 S S PR, oo RO
/ ﬁ} TRER 0K 47 )09

PERMIT OWNER/ADDRESSICONTR INSPECTION TYPE RESULTS | REMARKS
< |42 Wood - el <crepe 7 AsSed] BLpcT/REl SVBS MUST
/ 2V Vo So Riyer Rd. unwwt B@ | OATAIR PREMITS

EMMICIC comsT AP

OTHER K __#730 Kevofed Aeft-vn sevedol peess - holbd o

Ahd

b 48T & SStorigl; UEYIFCHTION

% 4. Vet wmﬁwwqwms 411373 )

INSPECTOR (Name/Signature):




TOWN OF SEWALL'’S POINT
Building Department - Inspection Log

Date of Inspection: ¥Mon oWed oFri ___MAY 72 . | 2000; Page | of .
5 A
w F) PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS ji_M_ABKS————/
! . ——
A VERWX FORM oy SURVEY ob Bl
y ‘ T I SG/ L2 90U Mol ShoRipI6e - :
wf/ HECTDCEK 471-3033 | "“ormee’ #7/ B35t Fop/- 2-8 posct of
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS S
/4572 GLOVER RODE PAVRC  HboseQ |90 % VBN ok Y84
6 RIVERVIEW (¥$1RS.) B . | BEREY M (P
COOPER REG-
P OWNER/ADDRESS/CONTR. INSPECTION TYPE %SULTS REMARKS
A4 LUk Widber PLAMING - \asged
4 @ 2 D Wi L TIAYES BG
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
4722| Tetamsnts check 985 Kol ©- @RessuRe .
/ ‘ /7 L’O)[’C'N’)Q W&/V YG/‘/Q By . Mano ’Roas@ Side
futrsa &l W Fee |
PERMIT | OWNER/AD SS/CONTR INSPECTION TYPE RESULTS | REMARKS
. . DECic (J5P C AAXEC -
{11 bSowaccs wegn CHED
AL G Gl 7Bt _
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS { REMARKS
/‘7929 LU@F}@V VOO}L theséhy P ,4_{5(/ — z?g,g,:;a -
v/ o S8 P Rd .- = g¢.
PERMIT OWNER/ADDRESS/CONTR. INSPEQTION TYPE B‘ESULTS REMARKS
4895 | Seely nat/-of s M *:&DL_JJ_Q__
/ 27 Lo/@j/q Wea( roo/~ BP&X ¢
Gnbben 7 | L
OTHER: e TIRDEMITAPIL SMTH - 0/ , 1 Stk / TW 00WU- Lo (BKIAT-
6.\ b SIpb- 0/, 33D RUBLR) Y APPROY

Dnites —~ 9%/ 20 % 2¢/8R = /A ayifes.

INSPECTOR (Name/Signature): .
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PHONE ‘CALL
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e W) rte |)S PECTOn
(cst oy, 4o o 142)

et N e e

o EA

oATED ~ A2 Tlmdﬁiéﬁ'
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20"
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FAX._ o0
MESSAGE 76 CfS— BTELEPHO AD) }( [
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MASTER PERMIT NO. N/ ﬁ—

i 2 TOWN OF SEWALLS POINT
3 Date _ MJ()/ . BUILDING PERMIT NO. 4899

B Buiding to be erected for_MAA{UON KDHLEIC Type of Permit P/)'D (// DECK
Apphed for by%ﬁ&i@&_m_ﬂ__ (Contractor)  Building Fee: ﬁ- 240 w

P/ C WM i Subduvusnon ( UC“\)W PT Lot Dﬁ Block_j___ Radon Fee
W poLUL i 3 11_ f Address ‘q % F"/ eA (BY8 M 71 A‘ Impact Fee
C §§ﬂ [ @ 43 -,( M (1 Type of structure S A/C Fee
%, mg V ij i Electrical Fee
Parcel Control Number: Plumbing Fee

(- 471-%0%5 -
vW
€14

O['§? 4" 007—000'190?‘:?/) g poobd Roofing Fee

Amount Paid$ 740 . &0 check #AZ2.1|  cash Other Fees (
tal C\’nstructlon Cost $ 7 WD x) - TOTAL Fees.ﬁ 240 wi :

N/}M{]MM /w \(KQJLQO&/éI 1&@ Slgn -—(”7/5/’ : . .
Appllcant } Town Building Inspecm‘r‘f?'ﬁ ClAC




————

e — e e e D P —

————

FOR

= A

DATEAEE; le;%'ﬂME[S?

v

OF

PBob Bloomster "

PHONE

MESSAGE
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PHONE CALL

, D PLease caLL
V M CoViresr f - 7 [ ]wie e acam |
/"M g .
W' A bj\ f | [ Joame o0 see vou
l . .
sicNed T§ D an £ g Adame H[ lwants o seevou
7 - 4 )

: | DATE
| ol ﬁ_
9 e W.PR
PHONE_ DD [ = 47/- 3033 %\
MESSAGE L

ron____ =AY
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LN 4

PHONE CALL

S

IGNED

E PLEASE CAVY
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| [ Joame 1o see vou
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coscxrwene TOWN OF SEWALL’S POINT JOSEPH G, DORSKY

Mayor Town Manager

S

MARC S. TEPLITZ

- JOAN H. BARROW
Vice Mayor

Town Clerk

DAWSON C. GLOVER, Il

s LARRY McCARTY
Commissioner

Chief of Police

THOMAS P. BAUSCH

L EDWIN B. ARNOLD
Commissioner

Building Official

E. DANIEL MORRIS

LM JOSE TORRES, JR.
Commissioner

Maintenance

NOTICE OF RESIDENTIAL POOL SAFETY REQUIREMENTS

To: Challenger Pools, Inc.
945 N. Military Trail
West Palm Beach, FL 33415
From: Edwin B. Arnold, Building Official 4
Subj:  Preston de Ibern/McKenzie Merriam
Residential Swimming Pool Safety Act
Date: Sept. 1, 2000

COPRY

Section 515.27 of the subject law provides in part as follows:

(1) In order to pass final inspection and receive a certificate of completion, a
residential swimming pool must meetatleast one of the following requirements relating
to pool safety features:

(a) The pool must be isolated from access to a home by an enclosure that meets
the pool barrier requirements of s. 515.29;

(b) The pool must be equipped with an approved safety pool cover;

(c) All doors and windows providing direct access from the home to the pool
must be equipped with an exit alarm that has a minimum sound pressure rating of 85
dB A at 10 feet; or

(d) All doors and windows providing direct access from the home to the pool
must be equipped with a self-closing, self-latching device with a release mechanism
placed no lower than 54 inches from the floor.

Department records indicate you have the following outstanding pool permit in our jurisdiction:
PN 4899 19 S. Via Lucindia Kohler

The effective date of this statute is October 1, 2000. All pools completed on or after that date
will be required to fully comply with the provisions of the statute. Please contact me if you
~have any questions.

& NS . . .
T One South Sewall’'s Point Road, Sewall's Point, Florida 34996
83 Town Hall (561) 287-2455 « Fax (561) 220-4765 « E-Mail: clerk@sewallspoint.org
Police Department (561) 781-3378 « Fax (561) 286-7669 * E-Mail: police@sewallspoint.org




Feceiplt Number: 00 014934 TNVOICE NO: 00 Q00000
Lashier — Dept:

Feceived

QOO0
D000
G000
QOO0

Comments:

Feceipt 00-014934 Validated for ianO by 11CAV Q3721700 14:01
EHst.

from @ CHALLENGER FOOLS

Marsha Stiller
Martin County Clerk of Civouit Court
Fo.0. BOX 9016 Stuart, Florida 24935
General Heceipting

Transactions FAYMENT
MOT A& RECEIFT WITHOUT PROPER VALIDATION

11CAV-06552 Date/Time & 03/21/00-14:01

Feceivable Amt s F1.00
Cash : Bl 00
Other s Check /MO 3 & 00
Escrow Charge %, 00
Total Applied £1.00
Overpay Amount %, 00

Fefund Amount 3 &, 00
Mew Balance H %, 00
Amount Tendereds $1.00
Change H %, 00

MOTICE OF COMMENCEMENT P ,
- VYALIDATION:

¥ por —

Voo follr
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NOTIQE or COhﬂ\IBNCEhIDNT o
S’I‘,V\TEOF %& . .. COUNTY OF W// ‘

THE UNDERSIONED IEREBY GIVES NOTICE THAT DMPROVEMENT \WILL BE MADE 0 CERTAIN
REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713, FLORIDA S‘l‘.-\'I'UTES TIE FOLLOW.
ING INTORMATION 18 PROV{DF’D IN THIS NOTICE OF COM\(E‘(CEME‘{T .

-

LEGAL DES CRIPTI ON 01‘ PROPENRTY(INCLUDE STREET ADDRESS IF AVAILABLE):

178 Vg Zucu/m ﬁibf Bulls [ 30 ferte Buagy
GENERAL nnscnnmonormnovmmm: f)oo/ 4«/ o

ownere__[TAR/p) 7(/ Ka/{///{
aporess:,__ [ 7 l/ A Z-VMK/D/A'%IVLS = ﬁ‘ VT 7%2//# 34/?%

\
PHONE #; th-?r 05> . FAX #;
]
| W CONTRACTOR: CHALLENGER POOLE, INC, ) \
/ ADDRESS: 945 ‘N, Military Trall, Went Palm Deach 33415 N\
" PHONEN___471-3033 o FAX " 604-0160
. r~ N “ v
L Bg © \ W \
& NSURETY COMPANY(IF ANY)___ - N
L g:. . Y
ADDRESS;
[e0]
(3Y]

o PIIONE # . FAX K

& DOND AMOUNT:

LENDER: /4

" ADDRESS: ' C :

.

3 ‘ Y
o PHONE ‘ \\ o FAXR: : v
g’, PERSONS WITHIN TIE STATE OF FLORIDA DESIGNATED DY OWNER UPON WIOM NOTICES OR
— OTHER DOCUMENTS MAY IIE SERVED AS PROVIDED DY SECTION 718.13(1XA),, FLORIDA STAT-
UTES:
..:!‘

-

o) NAME:_

ADDRESS

PHONE #: , FAX;
IN ADDITION TO IIMSELF, OWNER DESIGNATES

OF__ TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PRO-
. VIDED IN SECTION 713. 13(1)(0) FLQUDA STATUTES. . '
PHONE #; i FAX; '

EXPUIAT!ON DATE OF NOTICE OF COMMENCEMENT;
THE EXPIRATION DATE iS ONE (1)
DATE IS SPECIFIED ABOVE,

THROUOH
lqu,\ ATLANTIC SONDING CO., INC.

SIONATURE OF OWNER

S\‘Sw AW%/WED BE%WDAY OF, /# 46

" PERSONALLY KNOWY,
N .. or PRODUCED D
TYPEOF ID__ )&

NOTARY SIONATURE, 2y o Ao Ervanzos€ .- - ' ,
L Matata A faemeAtan e CLLO&ST | 0RBKI 460 PGOLT O

| o




STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONST INDUSTRY LICENSING RD ' . -
7960 ARLINGTON EXF’REE‘;SW\YBDA (704) 72776330
SUITE 300

JACKSONVILLE FL 32211-7467

ESQUINALDO, BRUCE ELLIOT JR

. CHALLENGER POOLS

945 N MILLTARY TRAILL

WEST PALM BCH FL 33415

Expiration Date: .AUG 31, : 2000

DETACH HERE

“EThe-- NTI’?-‘&

ﬂlamdtelow— 1s =CERTIFIED e
“Under the provisions ofcha % 489 - - FS,
. Exmratlon dau- AUG 2000

- ESQUINALDO, BRUCE ELLIOT JR'..-
CHALLENGER POOLS .
J_94-5 N= MILITARYZTRA‘ILL“’ P

e % o FL 33415

LAWTON CHILES o e mes G SR Y. RICHARD T. FAR
BORRNOR  DISPLAY AS REQUIRED BY LAW  eRErar

“F?
R

,,—<



TOWN OF SEWALL'S POINT _

I . Bullding Dipiri
"Dm“l‘“l’icﬁ"n- E]Mon [ Wed ﬁm L//Zci

e Inspect ch

/ : N _V~'> R rl ."'
l‘}‘ of .~ .
.

PERMIT

RESULTS

[NOTES] COMMENTS: ;

OWNER/ADDRESS / VTR

INSPECTION TYPE

by Y A - -
! .
.

INSPECTOR:

BV IR |

. OWNER/ADDRESS /CONTR

INSPECTION TYPE

'IRESULTS

NOTES/ COMMENTS ™

f"ﬁiurr—r

'D'Q;q—"-()d.-‘

Ah[.

. ANC*‘O@QQOFNQ

( 1«’5@

U127 ) —

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

R.E_SULTS

K Ko o

T[98V iaLoempia]

. F\’O&O”Q&wﬁm.

. |INSPECTOR: -

OWNER/ADDRESS/CONTR.

INSPECTION TYPE 7

RESULTS

NOTES/COMMENTS: - |

%ML@\J Q.

J@"c NAL§‘F:Q- -

e

(\0 MBLE (9"0}' __

OB

_|OWNER/ ADDRESS/ CONTR.

INSPECTION TYPE _

‘|RESULTS

'Scs.-\«rﬂ's

Dm'—m'.

72k

AHEi?AcA

| R / .
INSPECTOR: LV/‘/ 1

OWNER/ADDRESS/CONTR.

INSPECTION TYPE -

RESULTS

) .
“‘“’A“&”’%ﬂ

| AU

NOTES/COMMENTS > ,T S

OWNER/ ADDRESS / CONTR

INSPECTION TYPE

RESULTS

g&&“ﬂ.w_

:lO'Z_.-,qéqu'é m'! R

o

INSPECTION LOG.xis 7




MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date ( (4 l 0S BUILDING PERMITNO. 7496
Building to be erected for M, \CA N Type of Permit ch rel D
Applied for by __\%:b&m%:e&fh.:&e% (Contractor)  Building Fee /
Subdivision lot_ 39 Bock__  RadonFee /
Address __\4 Via Lycinda Sootin Impact Fee /
Type of structure __ SE & A/C Fee /
Electrical Fee /
Parcel Control Number: Plumbing Fee
[ H%4 1007] 00000350 30000 Roofing Fee |20 ot
* Amount Paid 81 20%° _ Check #_I0 % Cash Other Fees ( y_ O

q4%0 TOTAL Fees __|20 d

Total Construction Cost $

Signedd /xg [, /‘\

oo S )

Applicant

| PERMIT "

Town Building Official

-

T BUILDING ELECTRICAL 0 MECHANICAL

7i PLUMBING 7@-’- ROOFING 0 POOL/SPA/DECK

O DOCK/BOAT LIFT 0 DEMOLITION 0 FENCE |

0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS

0 FILL O 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
PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING

FINAL MECHANICAL
FINAL ROOF

o

ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN
GAS ROUGH-IN
EARLY POWER RELEASE
FINAL ELECTRICAL
FINAL GAS
BUILDING FINAL

{ a

5
{




Date:_4-/Y- 0%
OWNERTITLEHOLDER NAME _Kezvne Me Koo,
\

Town of Sewalil’'s Point
BUILDING PERMIT APPLICATION

Permit Number:

Phone (Day) 475 $7Y(__ (Fax)

Job Site Address: 17 Vig L“C;“diﬂ é"fﬂ‘ City: Swally (’o.»A’ State: .C(, Zip: 3499¢
Legal Desc. Property (Subd/Lot/Biock) L"f 37 LMCM[]Q, ﬂl'f &l’k %IP'I”Parcel Number. _Of - 38 -{{-007 -oop-003%0-3
Owner Address (if different): ‘ City: State: Zip:
Description of Work To Be Done: fle- fO()f

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:

YES

©

(If no, fill out the Contractor & Subcontractor sections below)
(If yes, Owner Builder Affidavit must accompany application)

Is improvement cost 50% or more of Fair Market Value?  YES
Method of Determining Fair Market Value:

06
Estimated Cost of Construction or Improvements: $ q 'f 80 -
(Notice of Commencement needed over $2500) .

Estimated Fair Market Value prior to improvement: $

C

CONTRACTOR/Company: Flotdn Le ﬂooﬁ.)\%

Phone; A3 % 0701 232 0707

Fax:

Street: 2650 Ne Dis HM’-;: City: \)Wen bepch  sute FC Zip:s‘(‘/‘] 7
State Registration Number: State Certification Number: Martin County License Number.
SUBCONTRACTOR INFORMATION:

Electncal: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number.

Roofing: State: License Number:

== 4 = = = - $-3 3 = == - ===z - -
ARCHITECT Lic.#: Phone Number:

Street: City: State: 2ip:
ENGINEER Lic# Phone Number:

Street: City: State: Zip:

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:

Totat Under Roof Woc

Carport:

| understand that a separate permit from the Town may be req
BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILD

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

.| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISH
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICAB

ENT (required)

OWNER OR

State of Florida, County oé/ MARTI
Thisthe __(3h_dayof Al 2008
by Kein M. Mf’/{w who is personally
known to me or produced, ﬁﬁ&a/a pnvw :
/ N/o!a Public

My Commission Expires; ,.,_.,1,[’6;‘.3'51-
7678 T A LORufSSION # DD 209368

as identification.

........

OVAL NOTIFICATION - PLEASE PC.

Accessory Building:

UMBING, MECHANICAL, SIGNS, POOLS, WELLS, FURNACE,
JON OR REMOVAL, ANO TREE REMOVAL AND RELOCATIONS.

Mechanical, Plumbing, Gas). 2001
Florida Accessibility Code: 2001

j Code (Structural,

ATION IS TRUE AND CORRECT TO THE BEST OF MY
ND ORDINANCES DURING THE BUILDING PROCESS.

NTHACTOR'SIGNATURE (rdquired)

Y VAN N /C?é‘éﬂ
On State of Florida, County of:
(bt

This the day of

by,
@ me or proguced

As identification. _/ \

20005
) who i@qnal
[l
() lgope

Notary Public

My Commission Expiregs

KATHERINE C. NAPPI
R MR TElyia

oy,

S R T
ssayusio 0 S ERAGE

RBRLTIC, L oA s

No. DD 375903
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MAREHA EWING MARTIM COUMTY DEPUTY CLERK

INSTR + 1830154 OR BK 02

o NOTICE OF COMMENCEMENT
Permit No. ' PropertyTax ID No.
State of Florida ¥ County of _0/-%2 -4 ( -097 -000 - c039,. -3

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.
# Lepal Description of property and address if available [ / 37 [““’N{M P/afﬁd 3 /QQF/-@
ﬂwﬂ& reardy Mk G.
General description of improvements R<~ I‘Oo(:
Owner __Elizabeft y £evin /h kay
Address /? Via Zucj_}'}ﬁ'ﬂ )" Soufh

Owner’s interest in site of improvement

Fee Simple Title holder (if other than owner)

Address
Contractor b LoR DA t2 E - Qooﬁ; r\a Phone#” 772 232 070]

address 2 S0 NE_ DIXE Huy \(Jnk(’n Bog b Fax#___772 232 0702

Surety Phone #
Address Fax #
Amount of Bond

Lender Phone #
Address Fax #

Persons within the State of Florida designated by Owner upon whom notices or other documents may beserved as provided

| by Section 713.13 (a) 7., Florida Statues:

Name Phone #

Address Fax #

In addition to himself, owner designates of
Phone # Fax #

to receive a copy of the Licnor's Notice as provided in Section 713.13 (1) (b), Florida Statutes Expiration date of notice of

commencement is one year from the date of recording unless a diffegent date is spe%

Ownwgnaturc

State of Florida, County of /4/?/377;/\/ :
3L, day of CZWK 20 05, by Kewn MM /(zzz

Acknowledged before me this /3
Drrver Licease as identification.

w Wpersonally o me or who has produced Flerida
p e Dl H Cen

aturc of Notary Type or Print Name of Notary (Seat
Y
Tltie, N o GTATEFRAFTiQRIDA Commission Number __: /‘—Z 25, L7
/ 7
MO HE ., ROSALIND M. GREEN
MY COMMISSION # DD 209368

MARTIN COUNTY

THISIS TO CERTIFY THAT THE
FOREGOING PAGESISATRUE
AND CORRECT COPY OF THE ORIGINAL.

MM‘?M%WC%NG;CLgK
BY:

owte: L4 O

EXPIRES: July 25,2007




Martin County Building Department

2401 SE Monterey Road
Stuart, FI 34996

(772) 288-5482
Fax (772) 288-5911
DICKEY, CURTIS E
FLORIDA RE-ROOFING INC/TEXXON RE-ROOF
503 BRUCE CT
OVILLA, TX 75154
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:

43.42R Advertising contracting work in any advertisement to the public in 8 newspaper or
telephone directory without including in the advertisement the number of the contractor license

issued to the person or business being advertised.

4342S 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 Bullding Department.

oy Y
PRI MARTIN COUNTY, FLORIDA
4 ~,,5‘)J_f ¥ Construction Industry Licensing Board
Iy Certificate of Competency

) B
«—»’.'
»

ROOFING CONTRACTOR
‘| License Number CRFG4049 Expires: 03-MAY-05

DICKEY, CURTIS E

FLORIDA RE-ROOFING INC/TEXXON RE-ROOF
503 BRUCE CT

OVILLA, TX 75154 D

N
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MIAMI-D=ADE 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)

Elk Corporation of Alabama
4600 Stillman Blvd.
Tuscaloosa, AL 35401

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 South Florida Building
Code, 1994 Edition for Miami-Dade County or Florida Building Code.

DESCRIPTION: Prestique 25, Prestique 30, Elk Raised Profile, or Prestique

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 NOA consists of pages 1 through 3.
The submitted documentation was reviewed by Frank Zuloaga, RRC

FILE COPY

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

NOA No.: 01-1226.04

DATE: '7‘/ / I/d Expiration Date: 07/12/06
4 Approval Date: 02/14/02

‘ Page 1 of 3
BUILDING OFFICIAL

Gene Simmons

o~
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NOTICE OF ACCEPTANCE:EVIDENCE SUBMITTED
(For File ONLY. Not part of NOA.)

EVIDENCE SUBMITTED
Test Agency Test Identifier Test Name/Report
Center for Applied Engineering PA 100 Uplift and wind driven rain
resistance.
Underwriters Laboratories, Inc. PA 107 Wind uplift resistance
ASTM 3462 Material Properties

C.CALCULATIONS: <enter calculations received for use of coefficients>

D.MATERIAL CERTIFICATIONS: NONE

E.STATEMENTS: NONE

F. OTHER

Date

06/30/94

12/20/93
08/20/97

1. Association member <enter name of association and its approval document number>

Notice of Acceptance number 00-0720.03

El



DETAIL A

FOURTH COURSE
FULL SHINGLE

WITH20" REMOVED ]

START SECOND COURSE
WITH 10" REMOVED

DETAIL B

EIk Prestique 25, Prestique 30, Elk Raised Profile, and Prestique

38-3/4"

: 6 nails - High Wind and Mansard Applications

13-1/4"

6-1/8"

-1 2 "
5-15/8" ‘ 6

4 Fasteners - Standard Slope

END OF THIS ACCEPTANCE

NOA No.: 01-1226.04
Expiration Date: 07/12/06
Approval Date: 02/14/02
Page 3 of 3




ROOFING SYSTEM APPROVAL ’

Category: Roofing
Sub Category: Shingles
Materials: Laminate
1.SCOPE

This revises Elk Prestique 25, Prestique 30, Elk Raised Profile, or Prestique Fiberglass
manufactured by Elk Corporation of Alabama described in Section 2 of this Notice of
Acceptance, designed to comply with the South Florida Building Code, 1994 Edition for
Miami-Dade County.

2. PRODUCT DESCRIPTION

Product Dimensions  Test Specifications Product Description
EIK Prestique 25, Prestique 30, 13 4” x 38 %” PA 110 A heavy weight laminated asphalt
Elk Raised Profile, or Prestique shingle with a propriatery profile.

3 LIMITATIONS
3.1 Fire classification is not part of this acceptance; refer to a current Approved Roofing
Materials Directory for fire ratings of this product.
3.2 Shall not be installed on roof mean heights in excess of 33 ft.

4 INSTALLATION

4.1 Shingles shall be installed in compliance with Miami-Dade County Product Control
Shingle Installation Procedure No. 115.

4.2 Flashing shall be in accordance with Section 9.3 Option “B” (Step-flashing) of Miami-
Dade County Product Control Shingle Installation Procedure No. 115

4.3 The manufacturer shall provide clearly written application instructions.

4.4 Exposure and course layout shall be in compliance with Detail 'A', attached.

4.5 Nailing shall be in compliance with Detail 'B', attached.

5 LABELING
5.1 Shingles shall be labeled with the Miami-Dade Logo or the wording “Miami-Dade
County-Dade Product Control Approved”.

6 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 the Applicable
Building Code in order to properly evaluate the installation of this system




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

CORRECTION NOTICE
ADDRESS: __/ 9’ 5 Vi LR

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.

W%///

Heapw L Hpe P Vor =22
IUEY 1M AREHS

PRP S 57 APy
LINZD Al rep & SE
NN

Bl N B _ppu etes—
Q. BUeE izl

You are hereby notified that no work shall be concealed upon these prepises
until the above violations are corrected. When corrections have beg#'made,
call for an inspectjon.

DATE: % ‘ZZ/
INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department Inspection Log

Date of Inspection. {:Iuon DWed Dm

200{5 _3_

-|PERMIT -

|OWNER/ ADDRESS / CONTR

"|INSPECTION TYPE

RESULTS

NOTES/CO

MMENTS

%s—rm

’@_ee ]

Tod.

[ ok

. : ° T AN
peaL R S B IER TR AR IS RE
’ N . S . . RN g o N
et L .. X L . . ;
st e LT :
R R B v
. Y

PERMIT

OWNER/ADDRESS / CONTR

INSPEC‘I‘ION TYPE

" |RESULTS

INOTES/CO

MMENTS: :

: .

,ﬁ%? =

0L

. liNSPEGTO

INSPECTION TYPE

. RESULTS

NOTES/CO

;M

ow ER/ADDRESS/CONTR;:‘

2 Mspouélzpl o

?”Aéii -

".-,..‘ i

DeniE Gore | ]

- |INSPECTOR:

OWNER/ADDRESS / CONTR.'

[INSPECTION TYPE

’ RESULTS

NOTES/COMMENTS

Poeve

IENAC (205;—

Wéé

Mﬁ%-

g M(;{ZANAQ,QD .
1Gooe Qv Doreps| :

. |INSPECTOR: [

OWNER/ ADDRESS / CONTR

INSPECTION TYPE

RESULTS

-Dl Ml*r&ob(

T%

/ BAN\/AA} ’D@ i

;74%

]A..;_

- INSPECTOR: LW// /

- |INSPECTION TYPE

~TRESULTS

OWNER/ADDRESS/CONTR

MAck et

-fg{m

NOTES/COMMEN’I‘Q(

. \Q g \/cA LuaATOm

DovAnf .

" |inspeeror: -

OWN ER/ADDRESS / CONTR.

‘|INSPECTION TYPE .-

RESULTS

NOTES,/COM B

/I NAN T Poscu

GAéTAN 2 Lwe;s F/)IL

" % S ELV%QD

o |

'TP@PANQ')LSQ: [ﬁéé? TE e

7% | INSPECTOR:

" INSPECTION LOG s 11



TOWN OF SEWALL'S POINT

Building Department Inspection Log

Date of Inspection. ﬂuon DWed DFri g/ R.g‘ 200& e CQ
PERMIT OWNER/ADDRESS/ CONTR INSPECTION TI’PE o RESULTS NOTES/ COMMENTS
. 7\‘1\ L»\i\stm (ogg—rcﬂurl.m ya
Mfeece (Qlérs | e :
. |PERMIT OWNER/ADDRESS/CONTR. : INSPECTION TYPE RESULTS NOTES/ COMME
/LSt bk Omhc,g L V] /
| Mashocprere €ldm |mspecror (/|
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS. [NOTES/COMMENTS: 7J B
TRes | Retecson [ TTlee ﬁﬂ% A
5 [ Reoate ] il aed/ |
o IR S . |INSPECTOR: e
PERMIT |{OWNER/ADDRESS/CONTR. INSPECT ION TYPE RESULTS |NOTES/COMMENTS: '
7057 | Scpnroey  [RnaReodtined PG| (st /
17 72N, TZNeeJZD | B | /o
ng o : INSPECTO\Q //V
PERMIT OWNER/ADDRESS/CONTR. : INSPECTION TYPE RESULTS NOTESJCOMMENTS
{77t - T I N WA
\—Il-—-
|175.Evee B
/ O A STAGE , INSPECTOR: ‘
, PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: . '.
712] | Super FnaDewey Vi Qs /|
e N Puvee B | oS | | ) |
N Cooosbcn 1T 1 |wsmaoq YWV
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE = |RESULTS - NOTES/CONIMENTS: :
-289|\WaLv ez H'M.M;Zaaf éﬂ%‘/ (’/{A%/ S|
|G Ceanes Ncsr IR s
CD T&th T I R INSPECTOR(
7 /‘f .‘> V/H M/W///W Wl% | /g %J/z/ A,
—
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"7 "CONSTRUCTION PERMIT ONLY o

/_\ AY
_—Z}f\}:ﬁ% County Health {  t. No./a s a . |
Name of Owner_J it —ce s T

(R R P2 - }
|

Owner’s Address. g, B¢ ” @ Lo T -

Installation at

s = AP AR g i g

Installation by

Date of Application % é;* !5 t

NOTE: Installation must accord with requirements of Chapter V of the Florida
; State Sanitary Code (1956 Rev.) and satisfactory final inspection must be
made before work is covered.

Septic Tank Capacity, Minimum Recommended:_zg;@ gallons.
ram Field Dota_/_g,?_%#g y

)

N

P

. ; ] i
é [ 3 = ¢ — 7 y
Date of Issuance of this Construction Permit_?/ 14 fti A

Permit Issued By V7 Affp;*;‘f ' € - l

e o i £ 5 % PO I P i S

(Name) ' T (Title)
Florida State Board of Health SEPTIC TANK PERMIT
v San - 428
Rev. 5-15-56
e
.

,.
N/ | o)




' § TOWN‘F SEWALL’S POINT, FL@GRIDA
f “ BUILDING DEPARTMENT
A Construction and Inspection Record
Name of Owner J/f}c/ﬁfﬁ,%’/‘)/*’) ........................................ Phone No.....coooooeeeeeeecece
AT ESS oo ee e e oo e e e reetes e e ne e e e aeae e AEe e e e e raseneane e e enananneeassra e s aeaamarananrnas s eeasa
Name 0of CONtractor ...t e e Phone NoO....cooooioeeeeeeeeeee
A TG 0SS oottt ee o3 e e et eeeeeeeaeaeans es e e eaneenasnafamseasat s sttt eseaear s snemsaeasaransenenennanasaneran
...... :3}? Block
- .’{ .......................................................................................................
Z/A.. Date
............. ¢A 04 . Date
.............. /[/ﬂ/ Date
é";l ..... a / .......... Date
Date oo
SUPETior ..o GOOd oo

Certificate of Insurance ...
Agent

Certificate of Occupancy Issued

NO e



w§.r-08-00 08:32
piag. P

&!!!.um:umum;
Owner's :__J’tk&\&on _¥ohle— hone No. 223~

Owner's Present Address: l‘q S: VIA Lvaindica Stuawnt, ¥
Foe Siwple Titleholdew's Name & Address if otbor‘thnn owner

Location of Job Site: (O <. VA LUCINDIK | STUART T 39946 4

SCL~
TYPE OF WORK TO BE DONE: <WiMMING Pool W[ becking Ccﬁ-//; 'W.Z_foy

CONTRACTOR INFORMATION @
Contractor/Company Name: 0(” 1 Voo LS 'n So| €7(-36%83
COUPLETE MAYLING ADDRESS ; vy Y e SIS
State Rogistutionég OSOS2. 7 state Licenss! 7

Legal Deseription of Propert 3 i LUC| N 0o,
Parcel Number Q/-—- 3 '42/*@- |

Axchitact %%EQMMN Phone No, ——

Address —
WM&O%EI_F_K“” & 5@‘2’36«‘@‘@*“& Phone No.ZDO 20 -7W45
Addranstioo N Yovielin G-t bompave 32073

ActA_Aquaze Footagei Living Area__’__ Garage Area______Carport__
Accessory Bldg._____ Covered Patio ____ Ser. Poreh_____ Wood Decko
2ype _Smeage; Septic Tank Permit ¥ from Health Dept,

NEN electrical SERVICR SIZE A9D  amps
N4

FLOOD EAZARD INFORMATION .

flood zomne minimum Base Flood Elevation (BFE) NGVD
proposed £inish floor elevation NGVD (minimum 1 foot above BFE)
Cost of construction or Improveme Z 520. *Clpo

Fair Market Value(FMV)prior to imfrovement
Subetantial Improvement 50% of FMV yes No
Method of determining FMv ,

: {Notify this office If subcontractor’s change.)
" Rlectric inn Qechr State License ER 000 TI0R

Mechanical State Licsnsch, -
Plumbing b lleages Vools \nc, State Licomcl__ﬂﬁ SesS 27
Roofing ~ State Licensef

Application is hereby made to obtain a permit to do the work and
installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be
performed to meet the standard of all laws regulating construction in this
jurisdiction, I understand that a separate permit from the Town may be
requizred for ELECTRICAL, PLUMBING, SXGNS, WELLS, POOLS, FORNACES,
BOILERS, KEATERS, TANKS, ATRCONDITIONERS , DOCKS, SEAWALLS, ACCESSORY  BLDGS, SAND

RENOVAL, TREE REMOVAL.
1 HERRBY CERTXFY:THAT THE SNFORMATION I HMAVE FURNISHED ON THIS APPLICATION

I8 TRUE AND CORRECT 70 THE "BEST OF MY YNONWLEDGE AND I AGREE TO COMPLY WITH
ALL MP,ﬂ;CABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,

INCLUDING FLORIDA MODEL ENERGY CODES,

| OWNERT CONTRACTOR NUST SICY APPLICATION 8 0%y s coms
OWNER or AGENT SIGNATURE, LA Lo2r T /S Scbnbbon Kot o 74575
Sworn te angd subscribed before me th (o LOC Bay of Vo HEeE b
Mg;’lgh 6?//@(1}3;0 is personally known to me or has produced or has
produced o and{ whé dtW:) take an cath.
CONTRACTOR SIGNATURE Py .
Swoxn to and subscribad befors mé th 2__dsy of March ; 1998 2o

by BruceEsqmnalde, TR who is pe: iy Xnown to me or has p od
; and who &id (dfd not) take an cath, \ @Q{F\C\M\’(M,
T 00T \RYPy,  RHONDA FRANZOSE
- & A\ GCOMMISSION # CC408571
* EXPIRES DEC 16, 2000
s Y BONDED THROUGH
44. 0F RS ATLANTIC BONCING CO., INC,




P.02

r‘\
4 Mar-08-00 08:32

" TREE REMOVAL (Attach sealed survey) :
No.of trees to be removed______No.to be retained ____ _No, to be planted
Specimen tree ramoved Yeu Authorized/Date :
DEVELOPMENT ORDER §
1. ALL APPLICATIONS REQUIRE :

A, Property Appraiser's Parcel Number. '

B. A Legal Desoription of your proparty. (Can be found on your deed
survey or Tax Bill.)

C. Contractor's name, address, phons numbsr & license numbers.

D. Neme all gub:contractora (properly licensed).

E. Current Survey
Y. Take complated application to the Permits and Inspections Office for

approval. Provide construction details and a plot plan(s) showing
setbacks, yard coverage, parking and position of all buildings on the
propexty, stormwater retention plan, etc. Compliance with subdivision
regulations can also be determined at this time. |

3. Take the spplication showing Zoning approval (complete with plans & plot
plan) to the Health Depaxtment for septic tank. Attach the pink copy to
the bullding appiication.

4. Roturn all forms to the Permits and Inspection Office. All planned
construction requires: two (2) sets of plans, drawn to scale with

eagineer's or. architect's seal and the Lollowing {tamn:

1. Zaeox.Rlan
2. rPaundation Datalls
3. Kawation Views -

4.  AJR)ob.Rlan (show desired floor elevation relative to Sea Lavel in
front of building, plus location of driveway).

5. Ixuas. layout ~
6. Yaxbical Mall Sections (ons detail for each wall that ig different)
7. Elrsplace drawing: XL prefabriceted aubmit manufacturars data.

1. Dese.Raxmit. (for driveway connsction to public Right of Hay) . Return
form with plot plan showing driveway location (Atlantic Ave. only) .

2. Nall Parmit or information on existing well & pump.

3. Flood Hazard Elevation (if applicable).

4. Naaxgy Code Complisnce  Certification plus any Approved Forms and/or
BFoexgy Code Compliance Shests.

5. Stakasant of Fact (for Homeowner Builder), and proof of ownership -
(Deed or Tax xeceipt).
6. ZIxwigation Sprinkler System layout showing location of heade, valves,

ete.
7. A certified copy of the Natice of Commencement must be £{legd in this

office and posted at the job site prior to the first inspection.
'+ Replat remiired upon completion of slab or footing inspection and

DZXCR: In, addition to sthe requiremsnts of this permit, there my be
dditionpal restrictions applicable to this property that may be found in
he public records of COUNTYOFMARTIN, and there may be additional permits
equired’ fxom other governmental entities such sz water management
istricts, state and faderal agencies.

pproved by Bullding Official
Wby Yown Euoinase




SN Ricr 115%-0053 ‘
+.4:ON9e00 Tileh 'MWNL Phone No. of_223 @
ST cuyzﬁ%? State; £ m% 4

WA A4S 7& G

l Description of Property: /40i0g< /o7

£/30, 1y < o e = MR
| '/ / //eﬁé ) /)C ﬂM_ Parcel Numben____]_g_@_%av srs
- Location of Job Site; I !
TYPE OF WORK TO BE DONE: | FEB ) Qo |
CONTRACTOR/Company Name: hone No. ()
Street,__ City, State__Zip |
Sm'RWon State License; '
ARCHITECT,___ Phone No. ( " )
Stmﬂ't’-“_“__cny State;___ Zip
ENGINEER: | Phone No. ( )
. Strest_ " City, State: Zip

 AREASQUARE FOOTAGE - SEWER - ELECTRIC,

“W,A"‘-_.___ GarageArea:______  Carport
 CoveredPafo____ Scr.Porch. Wood Deck:
. ' Septic Tank Permit # from Health Dept.

'm.m%' s em—
New Electrical Service Size: AMPS .
FLOOD HAZARD INFORMATION

 Fiood zone;_ Minkawum Base Flood Elevation (BFE);_ NGVD -

Proposad first habitable floor finished olevation: NGVD (minimum 1-foot above BFE)
COSTSAND VALUES T ——
Estimated cost of construction or Improvement: §__/L0. O¢> '

Estimated Fair Market Value (FMV) prior to improvement: §,
If improvement, is cost greater than 50% of Fair Market Value? YES___  'NO

Method of determining Fair Market Value:
SUBCONTRACT OR INFORMATION: (Notification to this office of subcontractor change is mandatory.)

Accessory Bidg:__

Electrical; State; * License #
Mechaical; . State;_. License #
Plumbing:_ - State; License #
Roofing;- - State; License #

Appiication s hereby mads 10 obtain a permit to do the work and installations as indicated, | certify that no work or
instalistion has commenced prior to the lsguanco of & permit and that all work will be performed to meet the standard
. requi

. | J
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR

TREE REMOV

| HEREBY CERTIFY: THAT THE INFORMATION |.HAVE FURNISHED ON THIS APPLICATION IS TRUE AND
CORRECT TO THE 'BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH AL APPLIaLs CODES,
LAWS AND ORNANCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENER G CODES.

 or AGENT SIGNATURE (Requirec) CONTRACTOR SIGNATURE (Requirdd)

Conlractor

T Oowner - ~
MC%MW of__/7artin __on Stateof Florida, County of: __/o, 176 On

oy of Loy, 200 Wisthe__/ 4 Ttay ot 7 200
: whoispersonally by_ ). Loh/es— who Is‘personally

State of

H
LY
XN

;

by.' - /¥
_d.[. known to me o produced _ 7. f ]
Catk as identification, ,
oY P oAty Pranoo~

siotary Public Notary Public
NSsior ‘ My Commlss!gg Expires:
.:" 55@«"&&;' szcoMM;Js%(llgN‘-k W‘;EXPIRES :}:"\Zé%; MYCOMmi%Zr:b;r3 1%352 EXPRES

o @5,‘5 November m‘&&m NG ) a’?o,.-\‘é BONDED THRU TROY FAIN INSURANCE,INC.

. 59 THRU TROY FAIN
PG BONDED
R Page -1, Form revised: 20 April 2000




R

P g TR et Wt w e v~y) . :‘I..;

: Numberbf trees to be removed: Number of trees to be retained: ‘ - Numbe.f.of trees to be

~ planted:_ _“Number of Specimen trees removed: -
Fee:$ Authorized/Date; | a
. DEVELOPMENT ‘ORDER #

1.”"ALL ... 3PLICATIONS REQUIRE
& Property Appraisers Parcel Number.

b . Legal Description of your property., (Can be found on your deed survey or T=x Bill) _
¢ Contractors name, address, phone number & licanse numbers, -

d.  Nameall sub-contractors (properly licensed). ‘

e.  CumentSurvey

2. - Take C.ipleted application to the Permits and Inspections Office for approval, Provide, construction
details and a plot plan(s) showing setbacks, yard coverage, parking and position of alf bdildlngs on the
pi'openy. stormwater retention plan, etc, Compliance with subdivision regulations can also be determined
at this time. "

3. Take the application showing Zoning appfbval (complete with plans & plot plan) to the Health Department
for septic tank. Attach the pink copy to the buiking application o

4, Retum all forms to the Pemits and Inspection Office. All planned construction requires: two (2) sets of
plans, drawn to scale with engineer's or architects seal and the foliowing items: '
a.  ‘'FoorPlan y

Foundation Details
.+ Elevation Views - Elevation Certificale due after slab inspection, S
d - Plot Plan (show desired floor elevalion relative to Sea Level in front of building, plus location of
driveway). - "
6.  Truss layout ,
1. " Vertical Wall Sections (one detall for each wall that is ditferent)
9. Fireplace drawing: If prefabricated submit manufacturers data

o o

ADDITIONAL Rec:iiad Documents are;
>
}

1. Uso pen"nlt (for dn’v_eway connection to public Right of Way). Retum form with plot plan showing driveway

location (State Road A-1-A East Ocean Boulevard only).

2, ,.wgg;eumnomrmuononomung well & pump.

3, Flgoauazam Elevation (If applicable), |

4, EmmyCodo Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets,

5. Stéggmeng of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).’

6. lnlgaﬂon éﬁﬁﬁkler System layout showing location of heads, valves, etc, *

7. Acertified copy of the Notice of Commencement mustbe filed In this office and posted at the job site prior
to the first inspection. C

8, Replat required upon completion of slab or fooling inspaction And Prior to any further inspections.
. - N

NOTICE: In, addition to the requirements of this permit, there may be additional ‘restﬁctlons applicable to this
property that may be found in the public records of COUNTY OF MARTIN, and ﬂ'iem' may be
additional permits required" from other govemmental entities such as water managehent districts,

state and federal agencles. '

pproved by Buildiny = fficial; Date:

pmv““b'y Tm E"giqqer‘"ﬁ '? 2] 'J‘ N NiA A ‘: ‘Atrpaté: ATILE N ‘.
red) T et ] T el Lt
(¥f requi NIV Y A T R " e

Page - 2. Form revised: 20 Anril 2000




Town of Sewall's Point Bldg:‘f’;ﬂnit Number:
BUILDING PERMIT APPLICATION 0002 ¢ 1 9Ny

Owner or Titleholder's Name M W) %W’qﬁl \ i, )Phode No. Z23 W53

Street: ﬁmw City__ SHUART Stat%é Zin3Y 99
Legal Description of Property, 407 39, J/c/VIA, 1V /4#7’/100,&3 7@4 £ /30,

MY CounTs ‘/ Parcel Number.

Location of Job Site:

TYPE OF WORK T0 BE DONE: _ 2000104 Ji0eld Z-_10jih Look=
CONTRACTOR/Company Name: Phone No. ()

Street: City State: Zip

State Registration: State License:

ARCHITECT._ZAAUIN ¢ BIADEN E . . Phone No. §¢/) 287 X7 5§
Street,_ 417 m@ﬁ(ff’ WE City__ STUMT State: £/ zip_3Y% 9
%
ENGINEER: Phone No. ()

Street; City State: Zip

AREA SQUARE FOOTAGE - SEWER - ELECTRIC:

Living Area: Garage Area: Carport: Accessory Bldg:

Covered Patio: Scr. Porch: | Wood Deck:
- Type Sewage: Septic Tank Permit # from Health Dept.

New Electrical Service Size: AMPS

FLOOD HAZARD INFORMATION

Flood zone: Minimum Base Flood Elevation (BFE): NGVD
Proposed first habitable floor finished elevation: NGVD (mlmmum 1 foot above BFE)

COSTS AND VALUES
Estimated cost of construction or Improvement: $ 020@(0 O@

Estimated Fair Market Value (FMV) prior to improvement: $
If Improvement, is cost greater than 50% of Fair Market Value? YES NO
Method of determining Fair Market Value:

SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)

Electrical: State: License #
Mechanical: State: License #
Plumbing: State: License #
Roofing: State: License #

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

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

WNER or.AGENT SIGNATUR /%5&1 ired) CONTRACTOR SIGNATURE (Required)

O er Contractor
State of Flonda County of: ik al’t7//7 On State of Florida, County of: On
this the & 7 day of Auausc , 2000, this the day of , 2000,
by __ M. Kot/ er— " whois personally by who is personally
known to me or produced & / . d /. known to me or produced
as identification. as identification.
Joant Paonou—

Notary Public Notary Public
My Commission Exm&f Joan H Barrow e My Commission Expires:

@7 s MYCOMSSQRICCIG (Seal)

?PF d*°‘ BONDED THRU TROY FAIN INSURANCE, INC.
Page - 1. Form revised: 20 April 2000



TREE REMOVAL (Attach sealed survey)

Number of trees to be removed: Number of trees to be retained: Number of trees to be
" planted: Number of Specimen trees removed:
Fee: $ Authorized/Date:

DEVELOPMENT 'ORDER #

1. ALL APPLICATIONS REQUIRE
a. Property Appraisers Parcel Number.

b. Legal Description of your property. (Can be found on your deed survey or Tax Bill.)
C. Contractors name, address, phone number & license numbers.
d. Name all sub-contractors (properly licensed).
e. Current Survey
2. Take completed application to the Permits and Inspections Office for approval. Provide construction

details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision regulations can also be determined
at this time.

3. Take the application showing Zoning approval (complete with plans & plot plan) to the Health Department
for septic tank. Attach the pink copy to the building application.

4. Return all forms to the Permits and Inspection Office. All planned construction requires: two (2) sets of
plans, drawn to scale with engineer's or architects seal and the following items:

a. 'Floor Plan

b Foundation Details

C. Elevation Views - Elevation Certificate due after slab inspection,

d Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of
driveway).

e. Truss layout

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

g. Fireplace drawing: If prefabricated submit manufacturers data

ADDITIONAL Required Documents are:

1. Use permit (for‘driveway connection to public Right of Way). Retum form with plot plan showing driveway
location (State Road A-1-A East Ocean Boulevard only).

2. Well Permit or information on existing well & pump.

3. Flood Hazard Elevation (if applicable).

4. Energy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.

5. Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax rezsipt).

6. Imgation Sprinkler System layout showing location of heads, valves, etc.

7. A certified copy of the Notice of Commencement must be filed in this office and posted at the job site prior

to the first inspection. :

8. Replat required upon completion of slab or footing inspection And Prior to any further inspections.

NOTICE: In, addition to the requirements of this permit, there may be additional restrictions applicable to this
property that may be found in the public records of COUNTY OF MARTIN, and there may be
additional permits required' from other governmental entities such as water management districts,
state and federal agencies.

Approved by Building Official: ' Date:

Approved by Town Engineer Date:

(If required) S ne. Lt wh

. LI S R T
Sy A - ’
R R T A T

Page - 2. Form revised: 20 April 2000



onre [ 'ﬁ/ /l / 93

FRMIT TQ BURLD A DOCK, FENCE, POOL, SOLAR NEATING DEVICE, SCREENED
STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

TAX FOLIO NO.

This afpligatiogfm e accfnpanied by three (3) sets of complete plans, to scale,
plan showinl set-backs, plumbing and electrical layouts, if applicable,

and atW®ast 1Y (2) elevations, as applicable.

Owner 00/\/ G@DNOUC{A ¢ UM/(/S/ MOMS Present address /4 3. Vit /UC/,U{O/A
Phone 6/07 773 f Mg ¢ 4(97 AkA 24 STV 3444&

= | '
/710/41’. m/umj Tui Add(r/fgzg’lcpvf MoVE- ¢ 705 Sw A'/MS/;# y

Contractor

phone___ MbovE. 4. 340~ 1045 ferf_Si. vt
Where licensed MM M COU/UT ‘7/ Licerlse7nu111ber # SP 0 /)? Oq
Electrical Contractor | Licensé number

glumbing Contraclor License number

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

pernit is sought: _ FLUCL Chiy Lk SU)ES (ool arTvs FlokTs

i

Staée the street address at which the proposed structure will be built:
17 S, Yh Lvewlin  Srmr fL 4976

Subdivision ZU C/NO/ /4 Lot Number 3CZ Block Number //pf é@g/( 32
Contract price $ /6%9(9. ocQ Cost of permit $ )&.5:;

pPlans approved as marked

Plans approved ag submitted

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 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 Bujlding Inspegtor or Town Com-
missioner " _the-cgngtruction project. / //2;/
/ .
K Contractor / 1 AL / /i ﬁ %\‘v
DEC , U \
I understfy |that-h: uc must be in accordance with the approve plans and that it
must comp de ements of the Town gf Sewall’ nt beforefinal approval

by a Builffing Inspector wi iven.

Owne

TOWN RECORD
/1% s

Date

Date submitted Approved:
. Building Inspector

Approved:_ ,//Zi§%/1/\_,———————~ Final approval given:
E @@1%085;1: Date Date

CERTIFIGMIE OF OCCUPANCY jisstled (if applicable)
BEC ) 2 1995 Date
PERMIT NO.

SP1282
3/94 -




LANTTE

TAX FOLIO -0 -

L N

“l).’ Ll) .I\ ]){ }(:l’ ]"';.‘\,(:': l,\ )()! ,} J ( PIn ( " !{ 2 :‘ . 'l. )

S Coppe (-.. . :I --:‘ ' ‘y -"(” !\R “]T\'l I: b1D B L

‘R < JL[J » J l”'. !'. !‘!()J /\ I‘()[ ,(l,'. ()l\. .‘\ CO{'”’I .RCI;:[ :‘L’J Yl] ’)'rl‘l(. ‘, ‘ .f -
L_ . s ’ g i~

e accompanica hy e (1
Jnl s thiree (3) sots of :
/ R J T of CO”'PIGCG L
plans, to scale
. J

Ihli 0N us
1nch a it )
Pl Showlng set-backs: .
and ~ O o acks; plumbing and clectri o
at 1g#st®wo (2) elevations, as applicable. ¢ and clectrical layouts, if appliceble,

RETE ’l('.L,,u qu S,U‘lﬂ LUCJUL) }7%

o0 @bﬂbumé.z& ~’” L
o Stuart, Fl._3449%

]

Phone &;3/7“6713 pM .
Adress

 Contractor fﬁénmuzzz;%hzaf‘ :
Phone ARX3 - ??/\3 ‘ |

License Mumber -

Where licensed

License Mumder

Electrical Contractor | ,
. F] ) . )
Plumbing Contractor C License Numbér
for which this

alteration Lo an existing SCIUCLULE,

teellis ovevhans  Cere %2

Describe the structure, Or addition or

permit is sought: Cement, wrall u

slab o) Macioan Fle! _
hich the proposed rructure will be built:

State the street address at v
. i
/9 S. VA L.UP/MD’L___-_______/_,,;__/

Subdivision O/ﬁ L()C‘,/)\)Q/ h .
o " ) F/)
Cost of Permit $__ A A 22—

5

Contract Price S

o0 5
Plans approved as submictted WL e plans approved as marked
. I understand that this permit is pood for 12 wonths 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 Lelieves me of complying with the
Town -of Sewall's Point ordinances and the South Florida Building Code. loreover, I
understand that I am responsible for paintaining the construction site in a neat and
olicing the areca for trash, scrap building materials and other debris,
such ddbris D j"f‘“;fj;; =g Area and at least 0aCe a weel, or oftener when necessary,
o I (O A W | (he Town of Sewall's Point. Fajlure to comply may
Re o We Jeops truction project.

wn Comni5$10ner " RE

result WNakpAs
2 roor = Contractor /1
N ‘i‘

T 1 ’;““‘”1“'%‘g§j'- must be in accordance Jithethe appheved plans ar
that it pLy/ 1 g !Qgége reguirements of the Town of Sewall's Point before final
approval ] denaNpsector will be given. 7 ‘

b _ |
e ¢
a Quner

Lot Number\ég? BJock Number

TOWN RECORD
W//%/fy

approved:
Date

uilding Inspector

,//'Comhissioner

applicable)

_Date submittedv )
‘ Approved: W&W%} /el 7, 7 Tinal Approval given:_ ) / P
o ///V 77 Date ' o — . Dete ' . .

cupancy issued(if
Date

Certificate of Oc

Permit No.

$p1282
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TAX FOLIO NO. : | © DAIE qlg (qg ’

D A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
3 STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

resent address \qg D :&/L\M‘\"\(L:&

Address
Phone
Where licensed ' License number
Electrical Contractor Licensé number
Plumbing Contractor License number

Describe the structurg;)or aWdition or alteration to an existing structure, for which this
permit is sought: AR

M

\
¥
h

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

. )

Subdivision #/, / Lven a o Lot Number 37 Block Number

Contract price § S ggp  °¢° Cost of permit § /2 a, e
Plans approved as submitted / W Plans approved as marked /////
“ (#7-

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 and the South Florida Building Code. Moreover, I understand that I am responsible
for maintaining the construction site in a neat and orderly fashion, policjing the area for

trash, scrap building materials and other debris, such debris being gathe ed in one area and
' : heé /area and from the

Town of Sewall's Point. Failure to comply may result
missioner "R&d-Tagging" the construction project.

I understand that this structure must be in accordance 4ith the approved plans that it
must compl T'uif L Ee 7d@iiRenents of the Town of Sewall's Point before fifal approval

by a Buildim® 8| bilven. - %
| Owner

i
7 e

TOWN RECORD

twﬂw‘ R ; @
Date submitteéd J , _ Approved: &4: Vi zﬂ*~—/ .
//%/ Building Inspector Date
Approved: ,//iZfil/bx,,———"’ Final approval given:

Commissiorier Date Date

CERTIFICATE OF OCCUPANCY issued (if applicable)

Date
PERMIT NO.

SP1282
3/94
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