12 Wendy Lane



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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

- _AFINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER:" | (9906 | DATE ISSUED: | [10-17-2011 |

SCOPE OF WORK: |[BATHROOM REMODEL |

CONTRACTOR: JOHN VANCE 0/B |

PARCEL CONTROL NUMBER: | 35-37-41-007-000-00093-3 | SUBDIVISION | [TWIN RIVER

CONSTRUCTION ADDRESS: /| [12 WENDY LANE | )

OWNERNAME: |JOENVANCE | —~—____—

QUALIFIER: JOHN VANCE | CONTACT PHONE NUMBER: | 285-6636 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM — MONDAY THROUGH FRIDAY

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING ) FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.

THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL
mELN e

;;4‘1‘~a.1nu..




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

OWNERIBUILDER QUESTIONNAIRE AND DISCLOSURE STATEMENT
MUST BE COMPLETED AND REVIEWED PRIOR TO PERMIT ISSUANCE

APPLICABLE ONLY TO OWNER-OCCUPIEb SINGLE FAMILY RESIDENCES
AND COMMERCIAL IMPROVEMENTS LESS THAN $75,000 IN VALUE

NOTICE: FLORIDA STATUTE 489 REQUIRING CONSTRUCTION TO BE DONE ONLY BY LICENSED CONTRACTORS

PROVIDES AN EXEMPTION FROM LICENSING FOR A PROPERTY OWNER WHO ACTS AS HIS/HER OWN CONTRACTOR
UNDER SPECIFIC CONDITIONS. ANSWERS TO THE FOLLOWING QUESTIONS ARE ESSENTIAL TO DETERMINE IF THOSE

STATE QUALIFICATIONS ARE SATISFIED BY AN OWNER/BUILDER APPLICANT. :

ALL QUESTIONS MUST BE ANSWERED. IF A QUESTION DOES NOT APPLY, INDICATE BY WRITING “N/A”

Owner/Builder Applicant Name: ‘\TO\—\ I\\ \/ D \\\ C/E, .

Site address of the proposed building work: l 7v W Q/‘\\ D\/ L Pr'\) E/

Name of legal title owner of the address above: :T on N \/ Q’NCE/

Describe the scope of work for the pfoposed new construction: @ PYTH ROOM Qe NO VPT 710 M
Tw7eneor Kemoper

Name of Architect of Record: 60@ P) P\ | T( | Stfuctural Engineer of Reéord: B OB P) Q \ T

Who will supervise the trade work to meet the applicable code? OW N E/R CCTO H N \/ A’M CE)
INSURANCE

What provisions have you made for Liability and Property Damage insurance? EX VST (\J 6

P OueN

What provisions exist for withholding Social Security and Federal Incbme Taxes, as required by Federal Law, from wages paid to

people you hire who are not licensed? N \‘P\

What previous Owner/Builder improvements have you done in the State of Florida?

N \ ‘\ Scope of Work Done: Year:
\)\ Scope of Work Done: Year:

Location:

Location: L \

What code books do you have available for reference? Building: ’Pf

HVAC:

Electric: Plumbing:

Other:
| have internet access and will view The Florida Building code at www floridabuilding.org YES X NO

Do you understand that as the permit holder you are liable for following all Local, County, State and Federal codes,
laws and requirements, and you are also liable for anyone injured on the construction site? = (yes/no)

Have you consulted with your Homeowner's Insurance Agent? N ‘ ﬁ Lender? N ‘ I} Attorney? N

se signify your awareness that the function of the building department is to issue you
h plan review and the inspection process. | am aware that town staff is not obligated
(initials). -

In order to assure your success in this project, plea
a building permit and verify code compliance throug
to offer supervision, design or instructional advice prior or during my project.
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

OWNER/BUILDER DISCLOSURE STATEMENT

NOTICE: STATE LAW REQUIRES THAT ALL PERMITTING AGENCIES PROVIDE INDIVIDUALS SUBMITTING APPLICATIONS
FOR OWNER/BUILDER PERMITS THE FOLLOWING INFORMATION: ’

1. THE TOWN OF SEWALL'S POINT CODE OF LAWS AND ORDINANCES REQUIRES THAT ANY PERSON DESIRING TO
ENGAGE IN BUSINESS AS A CONTRACTOR IN THE TOWN OF SEWALL'S POINT BE A HOLDER OF A CERTIFICATE OF

COMPETENCY. : :

2. FLORIDA STATUTES 489.103 (7) ALLOWS YOU, AS A PROPERTY OWNER, AN EXEMPTION TO CONSTRUCT OR IMPROVE A
SINGLE FAMILY DWELLING AND ACCESSORY-USE STRUCTURES ON SAID PROPERTY FOR YOUR OWN USE OR
OCCUPANCY WITHOUT HAVING A CERTIFICATE OF COMPETENCY.

3. AS AN OWNER/BUILDER, YOU MUST PHYSICALLY PERFORM OR MATERIALLY SUPERVISE ALL
CONSTRUCTION/IMPROVEMENTS SPECIFIED ON YOUR OWNER/BUILDER PERMIT AND YOU ARE TOTALLY RESPONSIBLE
FOR ALL ACTIVITIES ASSOCIATED THEREWITH. OWNER/BUILDERS WHO WiSH TO DO ELECTRICAL OR PLUMBING WORK
MUST PASS A SHORT OPEN BOOK QUIZ ADMINISTERED BY THE BUILDING DEPARTMENT.

4. IF YOU DO NOT PHYSICALLY PERFORM A SPECIFIC PHASE OF SAID CONSTRUCTION/IMPROVEMENT, BUT CHOOSE TO
SUB-CONTRACT IT, THEN SUCH CONSTRUCTION/IMPROVEMENT MUST BE SUB-CONTRACTED TO A LOCALLY LICENSED

OR STATE CERTIFIED CONTRACTOR. .

5 YOU MAY NOT HIRE AN UNLICENSED INDIVIDUAL WHO IN ANY MANNER ACTS IN THE CAPACITY OF A GENERAL
CONTRACTOR, THAT IS, ONE WHO FULFILLS YOUR DUTIES UNDER PARAGRAPH (3) ABOVE.

6. UNDER AN OWNER/BUILDER PERMIT YOU MAY NOT CONSTRUCT A BUILDING WHICH YOU INTEND TO SELL OR LEASE.
THE SALE OR LEASE, OR OFFERING FOR SALE OR LEASE, OF ANY SUCH STRUCTURE BY THE OWNER-BUILDER WITHIN 1
YEAR AFTER COMPLETION OF SAME CREATES A PRESUMPTION THAT THE CONSTRUCTION WAS UNDERTAKEN FOR
PURPOSES OF SALE OR LEASE WHICH IS A VIOLATION OF THIS EXEMPTION.

7. THIS EXEMPTION SHALL NOT APPLY TO ANY PERSON WHO HAS LEASED, SOLD, OR OFFERED FOR SALE MORE THAN 1
STRUCTURE BUILT UNDER AN OWNER-BUILDER PERMIT IN ANY JURISDICTION WITHIN THE 5 YEARS IMMEDIATELY

PRECEDING THE APPLICATION FOR A PERMIT.

8. THERE MUST BE A THIRTY-SIX (36) MONTH PERIOD BETWEEN THE ISSUANCE OF A CERTIFICATE OF OCCUPANCY FOR
THE INITIAL DWELLING AND THE SUBMITTAL OF AN OWNER/BUILDER APPLICATION FOR A SUBSEQUENT DWELLING. NO
OTHER BUILDING PERMIT FOR A HOME SHALL BE ISSUED TO THAT OWNER/BUILDER, THE OWNER/BUILDER'S SPOUSE OR
ANY MEMBER OF THE OWNER/BUILDER'S IMMEDIATE FAMILY UNDER EIGHTEEN YEARS OF AGE UNTIL THREE YEARS
AFTER THE HOME BUILT UNDER THE FIRST BUILDING PERMIT HAS RECEIVED A CERTIFICATE OF OCCUPANCY.

9. ALL CONSTRUCTION IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDER PERMIT MUST BE IN STRICT
COMPLIANCE WITH FLORIDA STATE STATUTE SECTION 489, SEWALL'S POINTS CODE OF LAWS AND ORDINANCES, ALL
BUILDING & ZONING CODES AND REGULATIONS PERTAINING TO SINGLE FAMILY DWELLINGS, ACCESSORY USE

STRUCTURES AS APPLICABLE.

10. YOUR OWNER/BUILDER EXEMPTION DOES NOT WAIVE ANY PERMIT CONDITIONS OR REQUIREMENTS OR WAIVE ANY
PORTION OR PORTIONS OF ANY APPLICABLE BUILDING OR SWIMMING POOL CODES OR TOWN ORDINANCES.

11. ALL CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDING PERMIT MUST ALSO BE IN STRICT
COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS REGARDING ZONING REGULATIONS SHOULD
BE DIRECTED TO THE TOWN OF SEWALL'S POINT AT 772-287-2455.)

Page20f3



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One 8. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

12. YOU MUST BE FAMILIAR WITH AND CALL FOR THE REQUIRED INSPECTIONS OF ALL CONSTRUCTION/IMPROVEMENTS
PERFORMED UNDER YOUR OWNER/BUILDER PERMIT.

13. AS AN OWNER/BUILDER YOU MUST VERIFY THAT ALL INDIVIDUALS OR FIRMS ENGAGED IN
CONSTRUCTION/IMPROVEMENTS ACTIVITIES UNDER YOUR OWNER/BUILDER PERMIT ARE PROPERLY LICENSED AS

REQUIRED BY STATE LAW OR LOCAL ORDINANCE.

14. ANY PERSON WORKING ON YOUR BUILDING WHO IS NOT LICENSED MUST WORK UNDER YOUR DIRECT SUPERVISION
AND MUST BE EMPLOYED BY YOU, WHICH MEANS THAT YOU MUST DEDUCT F.I.C.A. AND WITHHOLDING TAX AND
PROVIDE WORKERS' COMPENSATION FOR THAT EMPLOYEE, ALL AS PRESCRIBED BY LAW.

15.1, AS AN OWNER/BUILDER, IN CONSIDERATION OF A BUILDING PERMIT ISSUED BY SEWALL'S POINT, FLORIDA, AGREE
TO INDEMNIFY AND HOLD HARMLESS SAID SEWALL'S POINT, FLORIDA, ITS OFFICERS AND AGENTS FROM ANY AND ALL
CLAIMS, DAMAGES, OR EXPENSES THAT SEWALL'S POINT MAY BE LIABLE FOR WHICH ARISE FROM THE
CONSTRUCTION/IMPROVEMENTS ACCOMPLISHED IN CONNECTION WITH SAID BUILDING PERMIT.

I HEREBY ACKNOWLEDGE THAT | HAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE PRECEDING PAGE OF
THE OWNER/BUILDER DISCLOSURE STATEMENT.

ON THIS DAY OF 120
prOPERTY ADDRESS._ |- WENDY AN E
ey STURRT state__F L z2p_ 24990

I
SIGNA(‘FJRE OF OWNER/BUILDER
SWORN TO AND SUBSCRIBED BEFORE ME THIS | l DAY OF_CE’F 20_| (

\\\mmmm,,
& \x& |EM ’f/,

PERSONALLY KNOWN R et
S Z
OR PRODUCED ID $ A A% 90 Bh 2
=X (% 2
X I%E
T\\fE OF ID 2 0 @73;,;) iXS
o‘ ) 0 Q o
(s ww‘*
’/ /5/0 STAT o(;\\\\\
NOTARY SIGNATURE it
TSP 04/27/2007
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Town of Sewall’s Point

-

Date: . l! 1o l i BUILDING PERMIT APPLICATION Permit Number: 52 ®) b

OWNERMITLEHOLDER NamE:_JOH N A . Y R NCE Phone (Day) 117 285 éé(éx?’

Job Site Address:__1 2. W ENDY LANE : 5 ciy STVART state: EL Zip:3 E[ 9 16

Legal Description Cenxfr \ine, fo) -( Sp\;\)ﬁ\\@ Qoin I‘j;rce Control Number:
: Ownlgwdéx;s if d\if}{agr;{)‘:s PCM( \' 0 F Lo ¥ C‘ City: State: Zip:

$cope of work (please be specific); B E)M L\ vgow ’Q-Q po /b '\]‘DV\ 4@' eP/of M_
| ¥ WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL “permitogpplications)

(If yes, Owner Builder questionnaire must accompany application) Estimated Value of improvements: $ -~ 0.0C BN

‘ YES, NO (Notice of Commencement required when over $2500 prior to first ilspection, $7,500 on HVAC change out)

Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10__AE9__ AE8__ X___
) FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

YES__X. (YEAR)_m NO___ Estimated Fair Market Value prior to improvement: $ i

(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
: PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

CON'{RACTORICompany: Phone: Fax:

Street:\ City: State: Zip:

State License Number: ' ; : OR: Municipality:

LOCAL CONTACT: Phone Number:

DESIGN PROFESSIONAL: Lic#

Stréet: _ City:

AREAS SQUARE FOOTAGE: Living: Garage: —@" Covered Patios/ Por

Carport: Total under Roof Elevated Deck:

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-UOmw

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existin
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accessibility Code:2007, Florida Fire PreveifemiCode 2007

NOTICES TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK 1S COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5.

w++xA FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******
APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMRENGRR/BRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION |
HAVE FURNISHED ON THIS APPLICATION IS TRUE Al

Qla;E BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL

|
APPLICABLE CODES, LAWS, AND ORDINANCES O "g LL'S POINT DURING THE BUILDING PROCESS.
: S \\,.%\}\\SS‘ON Ep. 2 ‘
. OWNER SIGNATURE: (required) & S\ ¥%,%% Z -~ CONTRACTOR SIGNATURE: (required)
OR OWNERS LEGAL AUTHPRISED AGENT (PROOF REQUIRERS 2, %z DR .
g X L Zai e IS
) TQE
State of Florida, Zounty of: o 40D 9731:;8 & g‘é‘n State of Fiorida, County of:*
r . e >
| This the day/of % a58%; s S SThis the day of 20
by who is p@ﬁ“ﬂ)y&fsﬁ h‘f’\\\\\\\ by ol who is personally
| known to me or produced LD Sao et &',m \ — known to me or produced

as identification 3 63 As identification.

otary Public Notary Public

My Commission Expires:

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

My Commission Expires:




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

~

a
Martin County, Florida

enerated on 10/10/2011 8:19:07 AM EDT
Laurel Kelly, C.F.A g 10/
Summary

Parcel ID Account # Unit Address \I\;Iaalruk: t Total Data as of

38639%1 -007-000- o554 12 WENDY LN, SEWALL'S POINT $1142,580  10/8/2011

Owner Information
Owner(Current) VANCE JOHN A
Owner/Mail Address 12 WENDY LN
STUART FL 34996

Sale Date 8/29/2003

Document Book/Page 1834 2928

Document No. 1705304

Sale Price 0

Location/Description

Account # 9554 Map Page No.  SP-01

Tax District 2200 Legal Description TWIN RIVERS, BEG ON

Parcel Address 12 WENDY LN, SEWALL'S POINT N/LN LOT 920' WOF

C/LN OF SPTRD, RUN W
Acres .8240

300' FOR BEG, W 366' TO
RIVER, MEANDER TO
S/ILNLOT 9, E 312.36' &
NLY TO BEG

Parcel Type

Use Code 0100 Single Family
Neighborhood 193195 S. SEWALL'S PT ST.LUCIE RVR

Assessment Information

Market Land Value $1,037,400
Market Improvement Value $105,180
Market Total Value $1,142,580

http:/fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1 002.asp?Print... 10/10/2011
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© RECORDED 11/04/2011 02:48:15 PH

MARSHA EWING
CLERK OF MARTIM COUNTY FLORIDA
NOTICE OF COMMENCEMENT ) RECORDED PY ¢ Phosnix
To be completed when construction value exceeds §2,500.00

PERMIT #: q"ﬁ Ob TAxpouo,‘,‘zr‘l”.é?- ‘{, ‘-QO-?‘ o0 O ’0(’073-3

STATE OF FLORIDA COUNTY OF MARTIN

The undersigned hereby gives notice that improvement will be made to certain real property, and in accordance with Chapter 713, Florida
Statutes, the following information is provided in this Notice of Commencement,

L%Aﬁofzcaugqvﬁsnow (Aévg‘ smwffﬁw, lVZ#ABl?z 20/ w 0‘{; c /(44 o ‘( 9 FA" v é{ / .
Aun wHE I Thr B L 766 To Biar Meddife S Tof 7, EszScinlyls

GENERAL DESCRIPTION OF IMPROVEMENT: AN 0. it
WSROV e T O Y

&,

OWNER INFORM TiOl\ﬁR LESSEE lﬁORMA N, IF THE LESSEE CONTRACTED FOR THE IMPROVEMET\_IT:
(o) N

Name: / s %, QB}C"-
. Address: Cnidy L) OTATE AL fen
interest in property: : OWnar N FLORIDA™
Name and address of fee simple title holder {if different from Owner listed above): VCOUNTY
' THISISTO CERTIEY-THAT- T+
~ t ! :
CONTRACTOR’S NAME: /)(/v w -V {2 e ¢ ( ld,\/‘ PhoneFchag‘GOING—'!*PAGES ISA TRUE
Address: AND CORRECT COPY OF THE ORIG
AR EWING, CLERK
SURETY COMPANY (If applicable, a copy of the payment bond is attached): (
Name and address: BY: D Q! ]! g; e
Phone No.:. ] Bond amount:_paze ] —] : e
LENDER’S NAME: Wd M 4 T r + : Phone No.:
Address:

Persons within the State of Florids designated by owner upon whom notices or other documents may be served as provided by Section 713.13
(1) {a) 7, Florida Statutes: ' ’

Name: Phone No.:
Address:

In addition to himself or herself, owner designates of_._ - : to
receive 3 copy of the Lienor's Notice as provided in Section 713.13(1){b), Florida Statues.
Phone number of person or entity designated by Owner:

Expiration date of Notice of Commencement:
{the expiration date may not be before the completion of construction and final payment to the contractor, but will be 1 year from the date of
recording unless a different date is specified): :

WARNING TO OWNER: ANY PAYMENTS MADE BY THE QWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 712, PART L, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCENENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMIMENCING WORK OR
RECORDING YOUR NOTICE OF COMMENCEMENT. )

A

Signature bf Qwner or Lessee, or Owner's or Lessee’s Authorized Officer/Director/Partner/Manager/Attorney-in-fact

ety

Signatory’s Title/Office

Under penalty of perfury, | declare that | have read the foregoing and that the facts in it are true to the best of my knowledge angd belief.

AL % day of ///}///647755//:&_

The foregoi instrument was acknowledged before me this

2l e el

Y 240 Vanne . oip0l tor_(L2LASELE
Name of person Type of authority (e.g. officer, trustee) - PartyJpriehinetieiteing fun o

g S ©
. ANN-MARIE S. BASLER
% Notary Pybjic . State of Florida
mrr'L Expires Oct 14, 201§
—wOMMmission # EE 117431
Bondeg Through Nationay Notary Assn.

- - b .
,? /, 7 e ;
é//’/‘ ///)’//7’2{1/:{% /fi?()/é’}?/ Personally known g{prod

Notary's Signature Type of identification produced

“5 Of FLOW
R

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

TABLD\Bldg_Forms\New Applications\Forms\Notice Of Commencement. Docy ' Rev. 9/15/11




NOTICE OF COMMENCEMENT
T0 BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 OR HVAC EXCEEDS $7,500.00

PERMIT #: T? 06 TAX FOLIO #: 35-;37J‘f (= 007-000 — 00093-3

STATE OF FLORIDA COUNTY OF MARTIN

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

LEGAL DESCRIPTION OFEIR{}ETY (AND STlrl\E)ET ADDRESS IF AVAILABLE).
{2 W V_LANE

GENERAL DESCRIPTION OF IMPROVEMENT BT H ROOM.  RENOVAT (() NI

ownernaMe: DOVNL B VANCE
ADDRESS: 172 WENDY [ANE STVURART FL Y440
PHONENUMBER: 777- 563630 FAX NUMBER: _ ———

INTEREST IN PROPERTY: __ (V\WNE R
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER):

CONTRACTOR:
ADDRESS:
PHONE NUMBER: FAX NUMBER:

SURETY COMPANY (IF ANY):
ADDRESS:
PHONE NUMBER: FAX NUMBER:
BOND AMOUNT: :

LENDERMORTGAGE coMPaNY: _ Ny Hern Ty USt
ADDRESS:
PHONE NUMBER. —_ FAX NUMBER.

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

- NAME:
ADDRESS:
PHONE NUMBER: . FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF
TO RECEIVE A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713.13(1XB),
FLORIDA STATUES:
PHONE NUMBER: FAX NUMBER:

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

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

>< SIGNATU@F OWNER OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER

SIGNATORY'S TITLE/OFFICE (U NN —

THE FOREGOING INSTR] NT WAS ACKNOWLEDGED BEFORE ME THIS ‘ ( DAY OF w, 20

BY: A SUITNhO A~ FOR
NAME OF PERSON TYPE OF AUTHORITY

PERSONALLY KNOWN OR PRODUCED IDENTIFICATION \ /

TYPE OF IDENTIFICATION PRODUCED

\V5A0-Ub é_ %"3@-08” SIGNATURE/ SEAL U mun&m'

UNDER PENALTIES OF PERJURY, I DECLARE THAT 1 HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST
OF MY KNQWLEDGE AND BELIEF (SECTION 92.525, FLORIDA STATUTES).

My

(Signatdre of Natural Person Signing Above)




SUBCONTRACTORS LIST
RESIDENTIAL, ADDITIONS, COMMERCIAL

sooicantsnane. O O BN /AN CE.  supc pervrme__ G QOb
wame appress._| 2o \WENDY LANE STUART FL 3499

PLEASE PROVIDE A PRELIMINARY SUBCONTRACTORS LIST FOR VERIFICATION. THIS LIST WILL BE
RETURNED TO YOU WHEN THE BUILDING PERMIT IS ISSUED TO ENABLE YOU TO COMPLETE AND RETURN TO
THE BUILDING DEPARTMENT. WE REQUIRE, PRIOR TO STARTING WORK, UPDATES, CHANGES AND
ADDITIONS THROUGHOUT CONSTRUCTION. USING UNLICENSED CONTRACTORS OR

SUBCONTRACTORS MAY PREVENT YOU FROM BEING ELIGIBLE FOR INSPECTIONS AND OR A CERTIFICATE OF
OCCUPANCY. FOR INFORMATION CONTACT THE CONTRACTOR'S LICENSING OFFICE AT (772) 288-5482 OR (772)

288-5917. PLEASE INCLUDE ALL MUNICIPAL COMPETENCY CARD NUMBERS OR STATE CERTIFICATION NUMBERS.

(NOT OCCUPATIONAL LICENSE NUMBERS)

TYPE COMPANY NAME LICENSE NGMBER "~

{50 4 CONGRETE - FORM o

BM | BLOCKMASON | —

CB | COLUMS & BEAMS —— f

cA | cARPENTRYROUGH | YO PETERS \

GD | GARAGE DOOR — N\

DH | DRYWALL-HANG \\

DF - FINISH

IN | INSULATION N

LA | LATHING — oy

FI | FIREPLACE —

PAV | PAVERS _—

AL | ALUMINUM —

1P |LPGAS — /

PL | PLASTER & STUCCO

ST | STAIRS & RAILS —

RO | ROOFING —

ANWD | winpows & Dooks - DA\ PETERD o
PLU | *PLUMBING > WL
AC | *HARV o N

- * ELECTRICAL AQGER KENNRA v

pLeaR\C




AL * LOW VOLTAGE o
BURGLAR ALARM

VS | VACUUGM SOUND -

IR | ®* IRRIGATION —

SH | SHUTTERS -

* REQUIRES SEPARATE VERIFICATION FORMIS.

I CERTIFY THAT THE INFORMATION STATED ON THE SUBCONTRACTORS' LIST IS ACCURATE AND THAT

ALL WORK WILL BE PERFORMED BY MUNICIPAL OR STATE LICENSED CONTRACTORS. I UNDERSTAND THAT A
COMPLETE NOTARIZED SUBCONTRACTORS LIST IS REQUIRED PRIOR TO ISSUANCE OF A CERTIFICATE OF
OCCUPANCY.

SIGNATURE OF CONTRACTOR
(OR OWNER BUILDER IF APPLICABLE)

STATE OF
COUNTY OF
SWORN TO AND SUBSCRIBED before me this day
of 20
NOTARY PUBLIC

MY COMMISSION EXPIRES:




ROBERT BRITT
ARCHITECT INC

06 November 2013

John Adams
Sewall’s Point Building Dept

RE: Window Replacement for J ohn Vance, 12 Wendy Lane
Permit No. 10651

John Adams:

The Contractor for John Vance has madé a change to the permitted drawmgs for the
window replacement at their house. The 2 x 10 PT sill shown at the sliding glass doors &
center fixed bay has been cut into two pieces, providing a 2x6 double top plate attached
to the top of the stud wall and a 3 %” + or — 2x sill at the exterior. The exterior 2x sill is
attached to the framing. There is no structural change with this decision. It was based on
water intrusion. The change is approved by this Architect.

Thanks for your help in this matter.
Respectfully submitted
Robert Britt Architect AIA

e

¢« P.O.Box1969 Stuart,FL 34995 eMember American Institute of Architects
e Telephone 772-287-9401 ebrittarchitect@bellsouth.net« AR0007014
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MASTER PERMIT NO. ﬁ—@ SL

<SUED A)CIAT 30,15 TOWN OF SEWALL'S POINT (Poor.)
Ea-t,:? tltl)&.UST 26, ggi:m Ly ~ BUILDING PERMIT NO. 467 1
utiding to be erected for . HICE - Type of Permit £00L Dm
Applied for byﬁﬂTH HOLB%E/K e, (Contractor)  Building Fee g@o% :
Subdivision M“\) RWERS Lot | - Block ' Rad
Address [ L WEDY - LANE B | oo
Type of structure 51’-2 ' | mpAa/:;t ::ee
- , ee
Parcel Control Numbefi | ,:E.,leCt:-c ° ::ee
. — . umbin
| 39314( 007 000 0003 30 000 Ro?ﬁg; o
‘Amount Paid__. Check # Cash__ Oth &&I ; [EW
" Total Construction'CostSq 000. 0 ‘ - Fe'EST(OTAll). Fe )ﬂ C{?%i
n es '

Signed . {/ m‘HA Jf(‘o (M/rm/h _ Signed %fw A Ot
o Apphcan zck uuwm

FORM BOARD SURVEY DATE
COMPACTION TESTS  DATE
FOOTINGS / PIERS DATE ﬁ -
SLABON GRADE  DATE
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY
_  STORM PANELS
: " FINAL INSPECTION DATE

FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.

24 HOURS NOTICE REQUIRED FOR INSPECT IONS. CALL 287-2455

- WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY
O New Constructlon O Remodel N Addition [ Demolition

T . This ponnlt must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED OUIMITTAI.O, AND ATTAGHMENTS IN THE PERMIT PILE.

DO NO’F FASTEN THIS OR ANY OTI‘I!R SIGN TO A TREE! :

%



PO

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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

WINDOW/DOOR REPLACEMENT CHECKLIST AND SCHEDULE
2010 FLORIDA BUILDING CODE

A document review will be performed on the following items prior to the submittal of a
permit application. Failure to submit these items will result in the application package
returned to the applicant until the deficient documents are included. This review sheet must
accompany the application submittal.

Please make sure you have ALL required copies before submitting permit application
1 Copy Completed Permit Application
2 Copies Window/Door Schedule

2 Copies Manufacturer’s Florida Product Approval and Specifications

2 Copies Floor Plan Sketch — Show location & ID number of each window/door.
Must match window/door schedule.

PLEASE NOTE: WINDOWS AND DOOR REPLACEMENT MUST COMPLY WITH
2010 FBC - EXISTING BUILDING 604.1

ALL NEW WINDOWS AND/OR DOORS WITH GLAZING MUST HAVE IMPACT PROTECTION
(SHUTTERS OR IMPACT GLASS). IF SHUTTERS ARE USED, A SEPARATE SHUTTER PERMIT
MUST BE ISSUED PRIOR TO FINAL INSPECTION OF THE WINDOW/DOOR REPLACEMENT

PERMIT.

PARTIAL WINDOW OR GLAZED DOOR REPLACEMENT THAT REPRESENTS LESS THAN 25%
OF THE TOTAL GLAZED AREA OVER A 12 MONTH PERIOD IS EXEMPT FROM IMPACT

PROTECTION REQUIREMENTS.



WINDOW/DOOR SCHEDULE

APPOX INMPACT
ID | OPEKING PROTECTION

. . DESIGNATION | * TYPE ngpe—— REM

%

ARKS

¥

(WXEH) GLASS
3TN 63T ' X EXAMPLE

A\l

X
1913
el [2A]
¢ |

4 0

q4y ¢o

Rk

fo x 4%

x%‘ﬁ‘ﬂk

M)
-3

Vi

&S
D

E\

MK
Y ANNVANA
-

':awgqmmmnbh

—
(2]

—
Led

Lond
.

._‘
Cohi

16

17

12

19

20

21

33

¥
&2

24

25

26

b ar d
&9

28

39

30

TOTAL GLAZED OPENING AREA FOR STRUCTRE: A.E.

+*PERCENTAGE OF XEW GLAZED AREA: %
(TOTAL INSTALLEDY GLAZED AREA DIVIDED BI' T OTAL GLAZED QPENINGS FORE STRUCTURE]

NOTE: The replacentent of move than 23% of the aggregate srea of exterior glazing fwindows & docrs) in one & twa Farnidy
dwellings withis a 12 mozth period will vaguire impzct protection ou a¥ proposed glazed opening raplacement {approved shuttsrz

or impact resistant glazing a2 per 2004 FBLY EXISTING BUILDING 507 3.

* TYPE WINDOWS

SH - SINGLE HUNG AWN - AWNING 8L - SLIDING
D¥E -DOUBLE HUNG CAS - CASEMENT FIX - FIXED
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
\ One S. Sewall’s Point Road

by Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

* A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: |[10651 | DATE ISSUED: | [OCTOBER 31,2013 |

SCOPE OF WORK: | WINDOW REPLACEMENT AND SGD |

CONTRACTOR: [ADAM PETERS CARPENTRY |

PARCEL CONTROL NUMBER: | 353741007-000-000933 | SUBDIVISION | TWIN RIVERS —L9 |

CONSTRUCTION ADDRESS:  |[12 WENDY LN |

OWNER NAME: | VANCE |

QUALIFIER: ADAM L PETERS CONTACT PHONE NUMBER: | 370-7923 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

24 HOUR NOTICE REQUIRED FOR INSPECTIONS ~ ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS
UNDERGROUND PLUMBING : UNDERGROUND GAS
UNDERGROUND MECHANICAL ' UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB . TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS ’ LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING : FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

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




One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT
PERMIT NUMBER: 10651 |
ADDRESS 12 WENDY LN - VANCE
DATE 10/31/13 SCOPE OF WORK ] WINDOW REPLACEMENT AND SGD
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value [ § |]]
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $ 11|
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned space: (@ $121.75 per sq. ft.) s.f. |||
Total square feet non-conditioned space, or interior reﬁlodel: @ |sf]] |
- $59.81 per sq. ft.)
Total square feet remodel with new trusses: @ $90.78 per sq. ft. $
Total Construction Value: $
Building fee: (2% of construction value SFR or >$200K) $
Building fee: (1% of construction value < $200K + $100 per insp.)
Total number of inspections (Value < $200K)@$100ea || | $
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ 11
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $
Road impact assessment: (.04% of construction value - $5.00 min.)
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ [l
ACCESSORY PERMIT | Declared Value: $ [110,000.00 |
Total number of inspections @ $100.00 each 2| 200
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $§ |8
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) . § IB A
Road impact assessment: (.04% of construction value - $5.00 min.) $§ |5 / /n
S,
TOTAL ACCESSORY PERMIT FEE: [s [P11] &;& hl
)




< Town of Sewall’s Point ( O b 5
Date: BUILDING PERMIT APPLICATION  Permit Number: . 1

OWNER/LESSEE NAME: J O\f‘V\ V&(A ce Phone (Day) & BC- 6636y 296122 8

Job Site Address: nr W 46 A'V ln. City: (-l'u 4_['(" State: r (. Zip: 3 ‘l?'é
Legal Description ’ Parcel Control Number:

Fee Simple Holder Name: Address:

City: State: Zip: Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC): WINDAW RE PLACEMENT

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder qgegtionnaire must accompany application) Estimated Value of Improvements: § lO 00,.”
YES NO {Notice of Commencement required when over $2500 prior {o first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? is subject property located in flood hazard area? VE10___AES AE8_XH_0
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

YES _ (YEAR) NO x Estimated Fair Market Value prior to improvement: §__———""

(Must include a copy of ali variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Constructionﬁ;}pany AN (//\CW\N\/"%%E TYLNS 79 Rax:

Qualifiers name: Street: 27)7 Su )”Mr‘j H Cl&/ P S _ State: )C(/ Zip: qul%y
State License Number: MLM'{@ l l OR: Municipality: N License Number: /V\M Q«g‘bl l
LOCAL CONTACT: = N : Phone Number 7 .72. 370 7q23

A

DESIGN PROFESSIONAL: ~ ' Fla. License#
. Street: : .~ ___City: State: Zip: Phoné Number:
AREAS SQUARE FOOTAGE: Living: 1%90 Garage: __ 0 Covered Patios/ Porches: Enclosed Storage:
Carport: - Total under Roof .~ Elevated Deck: Enclosed area below BFE*:

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement.

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

WARNINGS TO OWNERS AND CONTRAC‘F@R-S.__ '

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMEN’T Pav} ES W YVING-TWICE FOR IMPROVEMENTS TO YOUR

PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDE A‘N‘A FORNEV-BE F\(’% EGGRDJNG YOUR NOTICE OF COMMENCEMENT. A

NOTICE OF COMMENCEMENT MUST BE RECORDED AND PO N THE JOB SITE BE FIRST | fspecnon

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PR PER IS ENCUMBERED BY ANY DE é RICTIONS. SOME RESTRICTIONS

APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC %ECOW TIN COUNTY | TOWN OF SEWALL'S POINT. THERE
A |an§sfgws WATTER

MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENT. NAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES. . ~

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES IND SUBSTANTIAL IMPROVEMENTS TD SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSES! ED‘AFm‘MONJ’HS,PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WdRK,AUTQOR ZQD@(Y)’ }S'ﬁg oT C(EMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A'PERIOD OF 180 DAYS RV'T?!E'WO'RK COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105 JJ1 -.5.

wox A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMI(T TO DO THE WORK AS SPECIFICALLY INDICATED A 5@

THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFO m (

FURNISHED ON THIS APPLICATION IS TRUE ﬁg T TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPk W 0"%
S

APPLICABLE CODES, LAWS, AND ORDINA JN OF SEWALL'S POINT DURING THE BUILDING PROQESS e X %
"5

\v\ SS ‘7 L]
OWNER |AGENT/LESSEE - NOTARIZEDQG & 14 % RILICENSEE ‘rURE:”* :
:o "’0 23 z £ 5222086 :

X et s ‘ 25 °S§

:&'———.""-‘_90 S v
Stat{sﬁ[onda County of; _ma%@m%__g StateM}dja, County of; % AL
OnW? .__dayof @—’q= i. ”:%Qgé 20

PeL
»,\‘.3

»*
e

On This the day of
\\ ]

by Vot et
”" 9836
known to me or produced ,K W
As identification. \ 4l g { ECQ ‘ 3
N Notary PUBIIC

My Commission Expires: My Commission Expires:

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




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

){; -
f

Martin County, Florida
enerated on 10/16/2013 3:48:15 PM EDT
Laurel Kelly, C.F.A 7 /
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
886%73'_431 -007-000- o554 12 WENDY LN, SEWALL'S POINT $1.128,950 10/12/2013
Owner Information
Owner(Current) VANCE JOHN A
Owner/Mail Address 12 WENDY LN
STUART FL 34996
Sale Date 8/29/2003
Document Book/Page 1834 2928
Document No. 1705304
Sale Price 0
Location/Description
Account # 9554 Map Page No.  SP-01
Tax District 2200 Legal Description TWIN RIVERS, BEG ON
Parcel Address 12 WENDY LN, SEWALL'S POINT N/LN LOT 9 20' W OF
Acres 8240 C/LN OF S PTRD, RUN W
: 300' FOR BEG, W 366' TO
RIVER, MEANDER TO
S/ILNLOT 9, E 312.36' &
NLY TO BEG
Parcel Type

Use Code 0100 Single Family
Neighborhood 193195 S. SEWALL'S PT ST.LUCIE RVR

Assessment Information

Market Land Value $1,037,400
Market Improvement Value $91,550
Market Total Value $1,128,950

hitp://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print... 1 0/16/2013



NOTICE OF COMMENCEMENTI RS TR = 242'73
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2, 500‘5&?{7 Slg‘ﬁechdmcé) =

RECORDED 1n/21/2013 0158520 B
\ !"TU” |H T.ulllnnn

STATE OF FLORIDA ' COUNTY OF MARTIN HARTIM COUMTY CLERK .

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.

PERMIT #: TAX FOUIO #:

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADAR“!F AVAILABLE):

2
: WEMD TwiN HI\Ju'b/BEG oN Lo N/Lp
GENERAL DESCRIPTION OF IMPROVEMENT: \;\],\(\Q\O\/\) rC’,D\QCGW\PV\* Lot 9 20 W o C/LMOF S pT
RD; RUN 300! D\BEG W 3065’

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT +o Q«\*@\r Me ande, to 5 LN
NAME:_y Ot ANCE X Q e 213 gé ':C— NLV 1o BE¢
AODRESS: ____ 1 2. \N END\J N &

PHONE NUMBER: FAX NUMBER:

INTEREST IN PROPERTY: O\N N ER

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

CONTRACTOR: pf(ﬁ(l/\\’\ €€+f\f5 Cacpenry .
ADDRESS: ' M ! I\ C T

Py

2
™
D
&

PHONE NUMBER: _ 117 - D 1O~ TAA D FAXNUMBER: gcwrg9z33F EY
= 6035
m . =~
SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED) - £82% 35
ADDRESS: 2225 Q7
. . Lo Smedo 20
PHONE NUMBER: FAX NUMBER: o m S0
BOND AMOUNT: o !._z_t; 32
283 ¢
tenoer/MorTGaGe company:_NORTHERN TRUST S2ES
ADDRESS: QM S
PHONE NUMBER: FAX NUMBER: 42
m o &
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER { S
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (b) , FLORIDA STATUTES: S
=
. \ 5 z
NAME: o -
ADDRESS: ~
PHONE NUMBER: FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES of

A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713.13(1){8), FLORIDA STATUES:

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

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

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE AND
BELIEF (SECTION 92»525/ FLORIDA STATUTES).

/'M\ /N \\“\\mmm,,,

>{SIGNATU E OF DWNER OR LESSEE OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT \\\\\\3 P\ IE r,,‘

\ s 0, 4 ;f

> MISS)Sre 4o
SIGNATORY'SFITLE/OFFICE__ TN OA._ & -\&?& 148/?"@6)
= SHS o %
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS_{ ) DAY OF @dfzo / 2z o, 3 %
- L4 - -
‘ . Z24, s
BY,\J*Q'PJ(\ Q‘ ‘/Q’ﬂb((_.—As Guner~— FOR 5%, R *$

NAME OF PERSON TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM lNSTR? x ’t‘UnW g.yy

PERSONALLY KNOWN MTION \_TYPE OF IDENTIFICATION PRODUCED Fdl H’V53Cf/’0g%{r£§%* 362-0)
Vo Lk

NOTARY SIGNATURE/ SEAL

\|
(o )@"o..?}a

/“‘/,.’9




GITS: Gainesville Independent Testing Service
EIS: Examination Information Sheet

Carpentry Contractor - BBE1Mv
Martin County Version

- Scope
Carpentry contractor: A contractor qualified to install any wood products in a building including, but not

limited to, rough framing, structural and nonstructural trusses, conventional rafters, metal framing and work of
the carpentry-finish contractor and wood decks and fences.

Examination Content Qutline

The Carpentry Contractor examination is based on trade-specific information pertaining to materials, tools,
equipment, practices, terminology, and relevant laws. The examination is a two (2) hour, open book exam that
consists of 50 questions.

Subjects: No. of Items
Rough Carpentry 19
Metal Framing 10
Sheathing o 6
Safety 10
Estimating 5

Total: 50

" Approved References

1.

SNk W

04/08

Code of Federal Regulations — Title 29, Part 1926 (OSHA), 2003

Florida Building Code (Building), 2007

Carpentry and Building Construction, 1997, John L. Feirer, et al.

Handling, Installing and Bracing Metal Plate Connected Woo d Trusses, HIB-91
Residential Steel Framing Construction Guide, 1994, E.N.Lorre

Finish Carpentry: A Complete Interior & Exterior Guide, 1995, Sterling

www.gitsllc.org
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Sewall's Point
Jensen Beach, Florida

February 28, 1961

Adjustment Board
Town of Sewall's Point

Mr. R. L. Bohner

Mr. B, J. Carlberg
Mr. C. E. Henriksen
Dr. A, J. L. Moritz

Gentlemen:

Vle invite your attention to a problem which confronts us
in connection with an addition we are making to our home on
the St, Tucie river,

It pertains to the construction of an oven carport on the
north side of our home, This structure is at variance

with respect to present zoning restrictions in that it will
be within ten feet at the closest point of the southern lot
line of Mr, Alton V, Burnett's proverty.

I phoned Mr. Burnett and discussed th:s situation with him
and you will find attached a copy of his letter indicating
his concurrence,

Enclosed herewith also is a sketch. The shaded area is at
variance.

Since our home was built prior to the incorporation of the
town of Sewall's Point and susequent zoning regulations,

we respectfully request that you grant us pemission to pro-
ceed with the construction., Prompt action will be appreci-
ated,

Very truly yours,

ST oeese ~

H., C. Patterson



3

ALTON W. BURNETT
818 WHITTIER ROAD
GROSSE: POINTE PARK 30, MICHIGAN .

_February-24, 1961

-

H. C. Patterson
~Sewalls Point
Jensen Beach, Florida

.Dear Mr. Patterson:

As advised in my phone conversation with
you after receiving your letter I am agreeable to allowing
you 'to erect your carport within 9 ft, of my lot lime in
variance of the 15 ft, restriction of the Code.

I am a firm believer in Codes to protect
property values but it is realized that strict adherence in
‘your -case would cause a hardship since your "home was built
prior to Zoning.

It ‘must-be very pleasant on the Point and .
when L. can get things cleared away I hope to be enjoying it
-along with you,
Sincerely,

AWB :nip



»

March 8, 1961
TO0: The Town Commission, Sewall's Point, Florida

FROM: The Board of Adjustment

RE: Petition of Mr. H. C. Patterson,
dated February 28, 1961, reguesting
a variance to zoning ordinance #9

WHEREAS the residence of Mr. H. C. Patterson was an
existing structure at the time of incorporation of

the Topwn of Sewall's Ppint. And WHEREAS the written
acquiescence of the property owner adjoining to the
north, Mr. Alton W. Burnett,.has been obtained, in
order not to cause undue hardship to Mr. H. C. Patter-
son, the Board of Adjustment does unanimously recommend
a variance to Zoning Ordinance No. 9, Section 5, Para-
graph F, Item 2, be granted Mr. H. C. Patterson that
will permit him to extend the northeast corner of his
proposed new carporte a maximum of five feet into the
approved side yard width of fifteen feet, thus allow-
ing ten feet of unoccupied space between his finished
building and his north property line.

Attached is Mr. Patterson's reguest to the Board of
Adjustment, petitioning for this variance to the zoning;,
a copy of Mr. Alton W, Burnett's letter to Mr. Patterson
approving the variance; and also floor plan sketch,
which we recommend be kept in the permanent file.




MASTER PERMIT NO.& @ S—L

(4SUED MQ()W" 30, [OEF( TOWN OF SEWALL'S POINT (POOL)
[B)a'tl:‘ tﬁ;UGUST 26, ((;10‘1:?“ v BUILDING PERMIT NO. 467 1
uilding to be erected for VHICE Type of Permit_POOL DECK,
Applied for by KA Tt H‘OLBE/EG‘E',K [oC. (Contractor) Bui;ding Fee 50,40
Subdivision TWIN) RAVERS Lot_| Block Rad
Address 1L WEMDY LANVE. l o Eee
Type of structure 6 F 2 m?:z Fee
| ee
Parcel Control Number: ::eCt:‘c : :ee
oy umpin
Amount Paid Check # Cash Other Fees ( _&6{%& ) 9~é 4’
Total Construction Cost$ﬂ.000 00 TOTAL Fee ﬂ c(c)" 04’
S .
Signed (QA%(/\ %g()uamm/ﬁ Signed é/%/j% Wé WW
. T 7T ;
Appllcan&ck uwmunwm
BUILDING PE 'L

FORM BOARD SURVEY DATE
COMPACTION TESTS  DATE

FOOTINGS / PIERS DATE ,

SLAB ON GRADE DATE,
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY

—
FINAL INSPECTION DATE /0/20/99

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
[ New Construction [0 Remodel 0[1Addition [0 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 TREE!
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1998 - 1999
Town of Sewall’s Point

NVOR TH

Building Departmerit — Inspection Log
Wed. 70-20- ?77 s

Pheg |

oL

OWNER/ ADDRESS
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INSPECTOR: _ DATE: _




1998 - 1999
Town of Sewall’s Point
Building Departmeiit — Inspection Log
_FHi, J0/-99
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Al 8 Falm CFE MR BOF) t— "T0P OF RIDGE < 40,0 BGVD
N\~ ‘/ MF‘&( )
PERMIT | OWNER/ ADDRESS ___| INSPECTION TYPE S
U Wetdies 1. S | PSSEN]| (0 WL (pows py PH)
A 20/ Ridacilciy “ 1 LS P S
/
N
S | OTHER: \%%wﬁ NENZA HM&M%W S =1
; QU PV 4534 TP #esor fiy - AGMT Y y
N e LOPCWC L~/ 457 VR SI1E 115) obox e PHGRT o Gty
3 4) 73, S SHTHCS 0T —PN 442 1 ra \ ,
3 ogTE: £ICH it 1 A g s LA
g INSPECTOR: ?% DATE (O/t /‘jg* R




1998 - 1999
Town of Sewall’s Point
Building Departmerit — Inspection Log

V_:'. ,1_,»( - 7 ’/:“/
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tdg. Pmts 01| Town of Sewall's Point [t
ZZS BUILDING PERMIT APPLICATION |

Owner's Name: jo\'«‘/\ A“ \/M Phone No..

Owner's Present Address: v (el [(—»~ 34—-«%“,- .
Fee Simple Titleholder's Name & Address if other than olvn"e‘zf'"

Location of Job Site: '
TYPE OF WORK TO BE DONE: Psol Deck

CONTRACTOR INFORMATION Y ‘ é)

Contractor/Company Name: 3 E A C 243
COMPLETE MAILING ADDRESS_77/ Q/JZ a/m?g@/:/ ivf £ 725%72 é ' Zé =7
State Registration state License Maviin (Guulx _éﬁdde,Z,

Legal Description of Property
parcel Number 35 371 d{ gp 020 Op0F3F Foxo

Architect gz,% %a% Phone No. 281~ 9ol
Address £.O- Voex 1161 Sfl’racr“'; E. 7499Y _ _
Enagineex Phone No. '
Address

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 zone minimum Base Flood Elevation (BFE) " NGVD

proposed finish floor elevation ! NGVD (minimum 1 foot above BFE)

Cost of construction or Improvemen G Opd. VO
Fair Market Value (FMV)prior to improvement
Ssubstantial Improvement 50% of FMV Yyes No
Method of determining FMV

: (Notify this office If subcontractor's change.)-

Electrical State License
Mechanical . State Licenset
Plumbing ' State License#
Roofing State License#

Application is hereby made to obtain a "permit to do the work and
ijnstallations 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
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES,
BOILERS, HEATERS, TANKS, AIRCONDITIONERS,DOCKS, SEAWALLS, ACCESSORY BLDGS, SAND

REMOVAL, TREE REMOVAL.

T HEREBY CERTIFY:THAT THE JINFORMATION I HAVE FURNISHED ON THIS APPLICATION
IS TRUE AND' CORRECT TO THE *BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH
ALL APPﬁ;CABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,

 INCLUDING FLORID?. MODEL ENERGY CODES.

OWNER/ CONTRA MUST SIGN APPLICATION

OWNER or AGENT SIGNATURE
Sworn to and subscribed before(me this O _day of Poast ., 1999 by
obo F.Upze who is persondlly known>to me or has produced or has

produced and who did(3lid not) take an oath.

CONTRACTOR SIGNATURE
Sworn to and subscribed beforxe me this day of , 1998
by who is personally known to me or has produced
\ and who did (did not) ta RATIMAE BEISER

£\ My Comm Exp. /132003
No. CC 816986
){anmm

7 Pl { 2o
R 5/00/58

Page 1




TREE REMOVAL (Attach sealed survaey)

No.of trees to be removed ___ No.to be retained_______ No. to be planted__
Specimen tree removed Fee Authorized/Date
DEVELOPMENT ORDER #

1. ALL APPLICATIONS REQUIRE :
A. Property Appraiser's Parcel Number.
B. A Legal Description of your property. (Can be found on your deed
survey or Tax Bill.)
C. Contractor's name, address, phone number & license numbers.
D. Name all gub-contractors (properly licensed).
E. Current Survey
F. 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 architect's seal and the following items:

1. Floor Plan

2. Foundation Details

3. E] t Yi - E t Certificate d £y lab i £

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

5. TIruss layout

6. Vertical Wall Sections (one detail for each wall that is different)
7. Fireplace drawing: If prefabricated submit manufacturers data.

ADDITIONAL Required Documents are:

1. Use Permit (for driveway connection to public Right of Way). Return
form with plot plan showing driveway location (Atlantic Ave. only).

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

3. Flood Hazard Elevation (if applicable).

4. Enpergy 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 receipt).
6. Irrigation 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.

9. Replat required upon completion of slab or footing inspection and

NOTICE: In addition to s=the requirements of this permit, there may be
additional restrictions applicable tc this property that may be found in
the public records of COUNTYOFMARTIN, and there may be additional permits
' required’ from other gJovernmental entities such as water management
‘districts, state and federal agencies.

Approved by Building Official
Approved by Town Engineer

Page 2

Bldg.pmt.app.
Revised 1/15/99

1
H
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RECORDED & VERIFIES

(i

MASIRA STHLER 0
{ZRK OF CIRCUIT COURT - BY '
o SHlEwce.r ézc
, 01341213 ~ gBDEC3I PH 436
THIS INSTRUMENT PREPARED BY:
PAUL KRASKER, ESQUIRE
POST OFFICE BOX 3888 26 (/0, o0
WEST PALM BEACH, FL 33402 BOC-DBED € e MARSHA STRLER
DOC-MTE ¢ conmmnnmns MARTIN COUNTY

RETURN TO: DOC-AIM § ccucmnns: CLERK OF CIRCUNT
PAUL KRASKER, ESQUIRE "X ¢ v oL
POST OFFICE BOX 3888 u—
WEST PALM BEACH, FL 33402
Property Control Number:

353741 007 000 00093 30000

Tax Identification Number
of Grantee:

WARRANTY DEED

THIS INDENTURE, made as of this 30th day of December, 1998, between JAMES A.
TORRANCE, I1I and HEATHER M. TORRANCE, his wife, Grantors and JOHN A. VANCE
and ELIZABETH ANN VANCE, his wife, whose post office address is 12 Wendy Lane, Stuart,
Florida 34996, Grantee: '

WITNESSETH: That said Grantors, for and in consideration of the sum of TEN AND
NO/100 DOLLARS ($10.00), and other good and valuable considerations to Grantors in hand paid
by Grantee, the receipt whereof is hereby acknowledged, hereby grants, bargains, conveys and sells
to Grantee, and Grantee's successors and assigns forever, the following described land, situate, lying
and being in Palm Beach County, Florida, to-wit:

SEE EXHIBIT “A” ATTACHED HERETO AND INCORPORATED HEREIN BY
REFERENCE.

SUBJECT TO taxes for the year 1999 and subsequent years; to all applicable
governmental regulations; and to restrictions, reservations, and easements of record
(it not being the intent hereof to reimpose the same). '

TOGETHER WITH all the tenements, hereditaments and appurtenances thereto belonging
or in anywise appertaining.

and Grantors do hereby fully warrant the title to said lands, and will defend the same against the
lawful claims of all persons whomsoever. '

G:\20285\1\Closing Documents.wpd

ORBKI 360 PE2S 1S
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' Signed, sealed and delivered
in our presence 4
0 LA L ClAL i

PrintName: favl Krathes ‘ S A. TORRANCE, III —
Print Name:_Keey L. Del Bepe - ‘

0 /Q/( — | ﬂ@ﬂuwm D@MMLQ_,

.f@%me Pl Krasieer HEATHER M. TORRANCE
(

Pn}Ngme .5‘?&/ / M Besl

" STATE OF FLORIDA
'COUNTY OF MARTIN

The foregoing instrument was acknowledged before me this 36t day of December, 1998,
by JAMES A. TORRANCE, Il and HEATHER M. TORRANCE who are personally known to me,
OR have produced 7W

as identification and did take an oath.

oyPOEL @wz’i Alet @W

\\Y KA #CCE
S % comnssont & SNOTARY NAME:
& meRsRiCf) NQTARY PUBLIC
(NOTARY STAMP) 44‘0; o ATLANTIC BONP! “Serial (Commission) Number:

Commission Expires:

'G:\20285\1\Closing Documents.wpd o2

ORBK I 360P[;25 [ 6



EXHIBIT "A"

B Begin 2t a point where the centerline of Sewall‘’s Point Road
' intersects the Easterly extension of North line of Lot 9 of TWIN
: RIVER SUERDIVISION; thencs run Weat along the North line of gaid
Lot 9 a distance of 20 feet to a ccuczece nmonument; thenca
continue West along the North line of Lot 9 _a_distance of 300
feet to a conecrate monument, the saza being the place. and point
of begizuning; thence continue West along the North line of said
Lot 9 a distance of 338 feet, more or less, to an irom’ pipe
located on the North line of said Lot 9, thencs comntinue
Westward along the North line of Lot 9 a distance of 28 faet,
Zore or less, to the waters of ths St. Lucie 2iver; thence in a
Southerly direction meander the waters of ths St. Lucie River to
the South line of Lot 9, thence run Zast alorcg the South line of
Lot 9, 39 feet, more or less, to an irom Pipe, thence continue
funning East along the South line of Lot 8, 273.36 feet to a
: point on the South line of Lot 5, ttance om 2 30 degree angle
run North a distance of 103.398 feet, more or less to the place
and point of beginning.

The above-deseribed propexty is located in TWIN RIVERS, a
Subdivigion of the South 519.9 feet of Goverm—ent Lot 1, Section
3s, Townsbhip 37 sSouth, Range 41 East, accordirng to the Plat
thereof recorded in Plat Book 2, page 52, Marrin County,
Florida, Publies Records. /fyﬂ;

/7,

4

'
]
H

A . ORBKI 360P62517



RESOLUTION NO. 5 2 9

A RESOLUTION OF THE TOWN COMMISSION OF THE
TOWN OF SEWALL'S POINT, FLORIDA, GRANTING
THE APPLICATION OF JOHN VANCE AND E. ANN
VANCE, HIS WIFE, PURSUANT TO APPENDIX
B-ZONING, SECTION XI(E)(2), OF THE TOWN OF
SEWALL'S POINT CODE OF ORDINANCES, FOR
PERMISSION TO CONSTRUCT A SWIMMING POOL
WITHIN THIRTY-FIVE (35) FEET OF THE NATURAL
HIGH WATER MARK OF THE ST. LUCIE RIVER ON
LOT 1, TWIN RIVERS SUBDIVISION, ACCORDING TO
THE PLAT THEREOF FILED IN PLAT BOOK 2, PAGE 52,
MARTIN COUNTY, FLORIDA PUBLIC RECORDS.

WHEREAS, (the "Applicants") have applied, pursuant to Appendix B-Zoning, Section
XI(E)(2) of the Town of Sewall's Point Code of Ordinances, for permission to construct a
swimming pool within thirty-five (35) feet of the natural high water mark of the Indian River
on the following described property:

Lot 1, Twin Rivers Subdivision, According to the Plat thereof filed in Plat Book
2, page 52, Martin County, Florida public records.

and

WHEREAS, the proposed location of the swimming pool is attached to this resolution
as Exhibit "A" (the "Site Plan"); and

WHEREAS, the Town Commission considered the request of the Applicants at a public
meeting held on Tuesday, May 18, 1999; and

WHEREAS, the Town Commission determined that it was in the interest of the health,
safety and welfare of the Town to grant the Application.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COMMISSION OF
THE TOWN OF SEWALL'S POINT, FLORIDA, THAT:

1. The Applicants are granted permission pursuant to the Code to construct the



Resolution No. 5 2 9

Page 2

proposed swimming pool as shown on the Site Plan.

2. Prior to receiving a building permit for construction of the swimming pool, the
'Applicants shall submit an appropriately prepared and sealed survey to the Town Building
Department demonstrating that the proposed structures conform to the Site Plan. The survey
shall show the mean high §vater mark of the Indian River and shall indicate that the proposed
improvements are no less than twenty (25) feet from the mean high water mark of the river.

3. The proposed construction drawings and building permit application shall meet all
provisions of the Town of Sewall's Point Code of Ordinances and the Town of Sewall's Point
Comprehensive Plan.

4. This resolution pertains only to the swimming pool and pool apron shown on the
Site Plan and shall not be construed to permit the construction of a pool enclosure or other
structures without further review by the Town Commission.

PASSED AND ADOPTED this 18th day of May, 1999.

This Resolution shall become effective immediately upon adoption.

Commissioner K/ J\S// /;)57 , offered the foregoing Resolution, and moved its

adoption. The motion was seconded by Commissioner 6’/0(/@/‘ and upon being put to a

vote, the vote was as follows:
AYE NAY

JON E. CHICKY, SR., Mayor X

ROBERT M. WIENKE, Vice Mayor X




Resolution No. 5 2 9

Page 3

DAWSON C. GLOVER, III, Commissioner X
CYRUS KISSLING, Commissioner X
DONALD B. WINER, Commissioner X
The Mayor thereupon declared this Resolution approved and adopted by the

Town Commission of the Town of Sewall's Point on this /2 ch day of Mo v ,
Stz Ve

1999.
TOWN OF SEWALL'S POINT, FLORIDA
n E Chicky, Sr., Mayo
ATTEST:

otV o

Joan H. Barrow, Town Clerk

(TOWN SEAL)

Tim B. Wright, Town Attorney
Approved as to form and
legal sufficiency

kathyl/tosp/resol/VANCE
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JUN=-17-99 @4:41 PM

70 BE COMTLETED WHEN CONSTRUCTION VALUE EXCEEDS $2600.00

PERMIT # ' TAX FOLIO # _
NOTICE OF C NCF
STATE OF. Flovito COUNTY OF, [fuv Fo-

THE UNJERSIGNED HERFEBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN
REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 718, FLORIDA STATUTES, THE FOLLOW-

ING INFORMATION 1§ PROVIUED IN THIS NOTICE OF COMMENCEMENT.
LEGAL DESCRIPTION OF PROPERTY(INCLUDE S8TREET ADDRESS IF AVAILABLE): .

/2 W(a«% Zgﬁc a\:‘e'a',, /é' /44

7
GENERAL DESCRIPTION OF IMPROVEMENT: Suvrermdaa /?9/'- 4

OWNER: q;/““ Vﬂ"‘(e

apbpress:__ [/ 2 Z//f“»jy Lo 57“""7/(, (7 3y7ed

pHONE 2L 8L-//72 raxn AL4-1228
CONTRACTOR: Dl ppic /Z;/; F Jfaet £ 4/

ADDRESS: JTB T Sl Vo Hom /9(;7,L A (L FA syep.
PHONEN: 2 §4- 847~ Faxy 2 B8Y 6942

SURETY COMPANY(IF ANY)

ADDRESS: /

FHONE 1 - FAX ¥; :

BOND AMOUNT: T
- LENDER: .

ADDRESS: /

PHONE #: .~ FAX A:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR
OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 718.18(1XA)7., FLORIDA BTAT-

UTES:
NAME: ot

ADDRESS: //
PHONE ¥ FAX &;

IN ADDITION TO HIMSELF, OWNER DESIGNATES
TO RECEIVE A COPY OF THE LIENORS NOTICB A8 PRO-

OF,
VIDED IN SECTION 718.18(1XB), FLORIDA STATUTES.
PHONE f:_ FAX .

EXPIRATION DATE OF NOTICE OF COMMENCEMENT!:
THE EXPIRATION DATE 18 ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT-

DATE IS SPECIFIEDABOVE.

Gk

iﬁmwnﬁoﬂmsn
SWORN TO AYD SUBSCRIBED REFORE ME THIS _/ 8 DAY OF ﬂ//m/zz
19.€%7 BY___0ohn A. \ance. e

@ & PERSONALLY KNOWN_)
| , B ,
4 /W/Zw : e

OR  PRODUCEDID
NOTARY SIGNATURE

No. CC 816986
Y0P ersenady Knewn {10%er 1.0,

STATE OF FLORIDA
RARTIN COUNTY .
THIS IS TO CERTIFY THAT THE
FOREGOING PAGES 1§ # TRUF
AND CORRECT COPY OF THE ORIGINAL

o G o
7 542

DATE (







MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date 7/ 23 / N BUILDING PERMIT NO. 4652

Building to be erected for ZF (%’d\? VM Type of Permit PDOL 57
Applied for by OLYMP(Q/ P 00(»3 (9F "ﬂTM (Contractor)  Building Fee 2.4'0 7

Subdivision T(/U“\) E\\/EP/S Lot t Block____ Radon Fee /
Address IL UUEMD“( Lk‘\)é Impact Fee /
Type of structure ng' ! A/C Fee /
Electrical Fee /
Parcel Control Number: Plumbing Fee /
Roofing Fee /
Amount Paid ﬁl40 00 Check # [04’5? Cash Other Fees ( ) /
Total Construction Cost $ ‘S (’)’DO 2 %;%T% ng 6’2,40 L @
Slgned/ Signed .
= Applicant Town Building-hepeeter—-%%
INSPECTIONS
SETBACKS DATE DECK DATE
COMPACTION TESTS ~ DATE | ENCLOSURE & LATCH  DATE_
GROUND ROUGH DATE, DOOR ALARM(S) DA
STEEL & BOND DATE FINAL DATETE_Lm
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 0 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 TREE!




P.®2
sJUN~17-99 B4:48 PM

’mmaﬁ@lﬂﬂﬁﬁ o

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE,

ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A ROUSE OR A COMMERCIAL SUILDING

ae i pleté Plans, t& soale
tication must be accompanied by thres (1) sets of complat
:’;\t;i:g’a plot plan showing set-backs; plumbing and electzical layouts, if qppunﬂi .
and at least two (2) elevations, as applicable. U

Owner \-mn %h;e <regent Address * Zz' %“4'.(44

] E@EU"".’:J

123 |
opu T
K10 T

Phone .2&&‘[/ 22 ZM)‘Z EL 225 S%“%Fz k34722

Conuactor__'_O/ /)_/J"fz/ //:.Ar., /7{., ‘;:.
move___ 2564070 Lt Gy L 3570
Where licensed gﬁA c;"/:ztﬂrg License number C'ﬂﬂ 39 8’6’/

Electrical contractoz Licenss number

Plunbing contractor . License numbsr

Dencribe the structure, or addigion.or ‘alte:atiw existing structurs, for which
this permit is sought: h /i g

State the stceet address at which the proposed structure will be bullt:

subdjivision . ' ' Lot nuﬁb.; Block number

contract price 5/ § ooz Cost of permit i/%“‘———"”
/

u

Plana approved as submitted Plans approved as marked

I understand that this permit {s good for 12 months frcm the date of its {ssus and
that tha stiucture must be scmploted in accordanse with the approved plan. I further

-understand chac approval of thdse plaug in no way relieves ms of -complying with the .
Town of Sewall's Paint Oxdinances and the South Plorids Building Cods. Moreover, I
undurstshd that I am rasponsible 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 azea and at leadt once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point, Pailire to com-

ply may result in a Building Inspactor or Town Comnissioner "ped-tamuuy ‘ the conetruction
project. '

Cuntractor

I understand that this structure must be in accordance with the approved plans

and that it must comply with all code requiresents of the Town of Sewall's point befoze

final approval by a Building Inspector will be glven,

Odher

TOWN RECORD
Date submitted Approved:
Bullding Inspector Date v
Approvad; , _—
Commissionar Dats [inal Approvel given: ,
Date

Certificate of Occupancy {ssuad (if applicablai v

D s o S

Date
sP1202 Periit Ro. g ’

—————

Approval of these plans in no way

kalleves the contractor or builder of .

complying with the Town of Sewall's

Point Ozdinances, the South Florida 7
Building Codd and the State of rlorida

Hodel Energy Efficiency Building Code. !
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Tb BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT ¥ ' TAX FOLIO#

-

T C i
grargor_ [lovile COUNTY OF flur -
THE UNLERSIGNED HHERFRY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN

REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 718, FLORTDA STATUTES, THE FOLLOW-
ING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT,

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS LF AVAILABLE):

GENERAL DESCRIPTION OF IMPROVEMENT: Sicranian £5-/

OWNER: OA“\ cic € .
apuRess:___ /2 V(“’{l Aan 45)“’“7:/2/ 37794
PHONE 8. L8L-/122 raxe AfL-1228

CONTRACTOR: Olg e /Z‘/l Ved f/@»;ﬁd Y24
ADDRESS: L s o A /’(72,‘ /QL 5; LA syerep
PHONE X2 (4- 867~ raxy. 2 BY-6742

SURETY COMPANY(IF ANY)

ADDRESS: /

PHONE# - FAX #;

BOND AMOUNT; s
LENDER: .

ADDRESS: /

PHONE ! - PAXE:

PERSONS WITHIN TILE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR
OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 718.18(1XA)7., FLORIDA BTAT-

UTES:
NAME: -

ADDRESS: /

/
PHONE ¥, FAX &
IN ADDITION TO HIMSELF, OWNER DESIGNATES —
or T0 RECEIVE A COPY OF THE LIENORS NOTICB A8 PRO-
VIDED IN SECTION 713.18(1 XB), FLORLDA STATUTES.
PHONE I FAX ¥

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:___ oo o o e
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT

DATE IS SPECIFIEDABOVE.

“IONA'!’U Of OWNER

SWORN TO AYh SURSCRIBED BEFORE ME THIS _/{ DAY OF ﬂ//\/z/
196X BY_ _\ohn S '

. ,a68. ‘o
/”/?&r)\,/ Z

PERSONALLY KNOWN_X_
NOTARY SIGNATURE

OR PRODUCEDID
ID

———
DONNA MAE BEBEN I

My Comm Exp. 412003
Ne. CC 816086



- §TATE OF FLORIDA
DEPARTMENT‘UF BUSINESS ARD PROFESSIONAL REGULATION

CONST INDUSTRY LICENSING BOARD (904) 727-6530
7960 ARLINGTON EXPRFSQWAY

SUITE 300

JACKSONVILLE FL 32211-7467

[ 4

SMITH, KIM G

OLYMPIC POOLS OF STUART CORP

1565 SW MARTIN HWY

PALM CITY FL 34%90-3390

. STATE OF FLORIDA AC# §1731k5

WP DEPARTMENT OF BUSINESS AND
¥ PROFESSIONAL REGULATION

CP -C0O39888 06/17/1998 97904058

CERT COMMERCIAL POUL/SPA CONTR
SMITH, KIM S
OLYMPIC POOLS OF STUART CORP

IS CERTIFIED under the provistons of Ch. 489  FS

. Explration Date: AUG 31, 2000
\,

DETACHHEHE

e o et e - e m— o et e e e W Y L&

"C’"5173165 T erATE OF FLORIDA iy T

a4 bEPARTMENT 0F BUSINESS eNo BHOFEBSTONAL RE&U@;,'}
*r- LA ONST INDUSTR LIGENQING BO b

"BATE 'Bmcnnumasn L1CENSE NBR
06/1711999 97904058 cp —-coO3v9888

, gQMMERCIAL POOL/SPA CONTRACTOR LT Y
~llmod ] F RTIFIED .
Under the provisions o o 489 Fs.

Explmtlondato' AUO 1, 2000

OLYMPIC POOLS OF STUART CORP
1565 SW MARTIN HUWY
PALM CITY FL 34990-33790

P agnpuat M1ITE PPN e e onl B es A se DuosesutttterToe Pes? B AW ' R ICHARD T FARRELL
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L0000 wameryyy '
Town of Sewall’s Point -
Building Department Inspequqnmo
g 7 0@ )
F?f/(// 3 - i
PAGE Lor I~ T
. | | EERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS —
L7 Lowning T Sheaﬁ@/m brel | Jste AM
/ S.PE.RA. | a0 DG > ud s(;,w STt on
ZMCL S&:w“( o
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARxs —
(1280l schutez. | Anal 5ol
‘/“9 b4 3. Spﬁd__TdOCK ef . N /56 e
| | PERMIT [ GWNER/ Am)m-:ss INSPECTION TYPE | RESULTS | REMARKS
S| 57 Grarst F1ral ossed | ook cri
A /O [ ir:;‘ AT fﬁ IC B - C}/,;z/z)ca-af—() Fherrs 7
—7‘2;' é', /é‘/”/t’% > /{/9
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS — — —
/ ’47‘5225/.mtzy7 | poof PSSED) | e nspect
3 /\/./%/UQ( Pt Aeck P uS A7 Resdy,
LGisfuce
- | | PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
/ /Y Cicom = .y 7%;4@/ [@,%FWLL) | contractre wilf
¢ (226 V.S P.RA 0O, B@«}CD/ ceff o Lot Lep
) F;-N.nL (Pusso /0; 3_@,9;\7 thme
LPERMIT | OWNER/ ADDRESS msm-:cnon TYPE | RESULTS __| REMARKS
N 76321 _Vahce (70 peo ] [Fai=L | 2% - /72—
% £
’ 7% wcmc;«y L?&src: 5 | B T 220- o%sz2 4
ot N.SPEM. - -tetcddoor et 2 fagtie 7‘1‘7/// ‘2?\3 ;‘g:’&e‘;z ‘:‘:ﬁn‘?t
PERMIT | OWNER/ ADDRESS INSPECTION TYPE TS [JREMARKS Bo.cd wise
5v H58 FC/@.QA Wals oWy | ss ed U“’r“—‘-—s O""((
/ Io% H‘a\:&/ el ) PSULATLon u«"
cgnce
- -L.‘\\ m .
OTHER.—X F\Nﬁ\— v \’\‘C)u ST o.mw‘o{E © Do w o 0 0 w.LL_S
o \ T P, ad 07 SSodnl >
t:ﬁ—j‘(‘:‘\‘;‘f ggkv\- B T held (Ssudire ‘ gcmw \wrm \)
(R 7 VR [BE2C—S (B ﬁ(WZf'U ﬁ"; LTI o
] ey % ‘
INSPECTOR: — T TS nare. ilf//”‘* ;



AN OR T H

1998 - 1999
Town of Sewall’s Point

Building Departmerit — Inspection Log
Wed, j0-/1z-99

PAGE 3 o 4
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS ]
2650 \swss Ay | tie bear | PSSED [new # 259- 7700
i Beryas; AM 1) PosS, | = | Wi/l Swars VO ULy
T diclivcie csf '
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
He70| Roos Feck/pPaco |PASSE]) | rap. oS £496LG )
& Quat/Rur | re-ingpect } PASS *N=D PIOD APPE.(wivd par)
“b/3 | Roos s el. (Feapsg-40)  IMgreTwO0IWS o
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS -
S 2| Vance Pool Plmpng , PAS%O ~PAINT pocs NOT ML
/2 Wendyia | ~ ~ AVUED) torgowiel s
{hRP. PERATS
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS _ | REMARKS
7688 | Stier poo/ stee/ | FASSE]
S Knowles | s tond
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
Y4 9 De Gols nailing for PRSI 50 oy
128 0 S PRA. |reey T xi1dind
(SHFTHtLY, - ALY
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
429 | E crvom ariv ey |PASED [ PEIMIT s Moy AdLAILE -
/ Cestle Hry] | VEREY 4 g peg i ofTHecsm
=t FDGE ) CoORRLOATION CoMR . VPki
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
87| Schlumpl=  |finsl el. |PASED |t (1% i HEER VEskE
10 Oak #/] Ch Yo RPL{SH St o
St/

OTHER: {.5(TE VUIT 70 0. AUk DiAOUTIOR/TPEF RYpiovAL Iy BROGEESS

INSPECTOR: ___

DATE: _




1998 - 1999
Town of Sewall’s Point

Building Departmerit — Inspection Log

\

)

WED 9/
PhG & ot Z
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS =
4623| Hellriese| Plumeine | PASED | ww b
Il CASTLE ML ({[Q_BQOUQN:_, _—
T Mok wry '

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS —
4553 | FaAddEN TIEDOWN N\ | e KY coMTE.
It S. SPR on  PoRCHES| N\ A/l 30 pM

S ¢ PALTIAC £ EAre, CAL D
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
A5 vance Footen « FMLEY)  [9:50 NoT Renwy _ )
)2 LWENDYY  CANE - ST ELE 150 %SMT”MM«M
wloosy 2 , (lop J¥al o
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
OTHER:__O[f(CE MG W D CACKOR RE.23S. St ) ,S ” P) (PL 4544
‘QOWV- W ’ -A,A ’ .\‘—! M v wmm‘ ) ) 2L l
OR STEM 1GS “ LLOMMENRYE MEAT OR (OOLK. . MMKwLS_LONS H’~ TOBE

svmmmwaw PIOMC (YRR VELHY ASRP (430.0)
\QOMWW P “.;D ,0,),"0(,17 KTH S'£ WO‘Z m?& )’;0)
INSPECTOR: ____ 7> DATE: 9117 _ ~___
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1998 - 1999

Town of Sewall’s Point
Building Departmert — Inspection Log

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
L4506 | § JeTlee kol Dy Sy | [
| o Q /(/ . |
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
s57 | ¥s57dvetii o | LPrdm .
R ﬁ/K
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
L4354 S S Pr. Pp [Coof Find !
| 1 AL
\// sy
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
¢A.§2_ 12 LFEND C/ POD/ K,ﬂourl"‘ .
- . /)/K )
PERMIT [ OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
2625 | [ Cosrte M1/ wo| Foorivas )
OK
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
620\ /5 Mhovle 2o | 717 /2 z0mm .
Ol
ANl
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
OTHER:
e e
INSPECTOR: __ | ¢ 7/% (PN DATE: _ §-6-72 ___
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1998 - 1999

Town of Sewall’s Point

Building Department — Inspection Log

OWNER/ ADDRESS

n;;gncnom'mn RESULTS | REMARKS
52112 ey Ll Poo/ S7ze/
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
s/l 133 N River. | NSu/aTrox .
T ORZ
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
L5702 £ L&Y PT. [[Doof Shhtrapi] MoT NAIlED
. L 4/ 2 Jo Coplf —
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
sbl | £ [Cocetarny | L S aprs Xor (b DY
CHick Foa ;- | d o
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS __ | REMARKS . —
Zbz20 | 15 NNook Ry 712 [Ledm XeT KEgdpy
| O
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
LLL2. S, KRvie Ro gl — , .
d
— l \
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS __
252 | ou g ZAKom( AN NO Nizgp (dailing
/ S4L. dT : _
OTHER: £ Mooz [<osn ~  JNess . #9527 ~ Agso

L 557

DATE: _ S~4~29 _ __

INSPECTOR: __ (. [/

4
{
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3 > S RESOLUTION NO.
A RESOLUTION OF THE TOWN COMMISSION OF THE \)\

TOWN OF SEWALL'S POINT, FLORIDA, GRANTING
THE APPLICATION OF JOHN VANCE AND E. ANN
VANCE, HIS WIFE, PURSUANT TO APPENDIX
B-ZONING, SECTION XI(E)(2), OF THE TOWN OF
SEWALL'S POINT CODE OF ORDINANCES, FOR
PERMISSION TO CONSTRUCT A SWIMMING POOL
WITHIN THIRTY-FIVE (35) FEET OF THE NATURAL
HIGH WATER MARK OF THE ST. LUCIE RIVER ON
LOT 1, TWIN RIVERS SUBDIVISION, ACCORDING TO
THE PLAT THEREOF FILED IN PLAT BOOK 2, PAGE 52,
MARTIN COUNTY, FLORIDA PUBLIC RECORDS.

WHEREAS, (the "Applicants") have applied, pursuant to Appendix B-Zoning, Section
XI(E)(2) of the Town of Sewall's Point Code of Ordinances, for permission to construct a
swimming pool within thirty-five (35) feet of the natural high water mark of the Indian River
on the following described property:

Lot 1, Twin Rivers Subdivision, According to the Plat thereof filed in Plat Book
2, page 52, Martin County, Florida public records.

and

WHEREAS, the proposed location of the swimming pool is attached to this resolution
as Exhibit "A" (the "Site Plan"); and

WHEREAS, the Town Commission considered the request of the Applicants at a public
meeting held on Tuesday, May 18, 1999; and

WHEREAS, the Town Commission determined that it was in the interest of the health,
safety and welfare of the Town to grant the Application.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COMMISSION OF
THE TOWN OF SEWALL'S POINT, FLORIDA, THAT:

1. The Applicants are granted permission pursuant to the Code to construct the

ORBKI L1 7pP0339



Resolution No. 5 29

Page 2

proposed swimming pool as shown on the Site Plan.

2. Prior to receiving a building permit for construction of the swirnming pool, the
Applicants shall submit an appropriately prepared and sealed survey to the Town Building
Department demonstrating that the proposed structures conform to the Site Plan. The survey
shall show the mean high water mark of the Indian River and shall indicate that the proposed
improvements are no less than twenty (25) feet from the mean high water mark of the river.

3. The proposed construction drawings and building permit application shall meet all
provisions of the Town of Sewall's Point Code of Ordinances and the Town of Sewall's Point
Comprehensive Plan.

4. This resolution pertains only to the swimming pool and pool apron shown on the
Site Plan and shall not be construed to permit the construction of a pool enclosure or other
structures without further review by the Town Commission.

PASSED AND ADOPTED this 18th day of May, 1999.

This Resolution shall become effective immediately upon adoption.

Commissioner K/ J\S// hQ , offered the foregoing Resolution, and moved its
</

adoption. The motion was seconded by Commissioner 6’/0(/@(/ and upon being put to a

vote, the vote was as follows:

AYE  NAY
JON E. CHICKY, SR., Mayor X
ROBERT M. WIENKE, Vice Mayor x

URBKI 417 pg03y o
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Resolution No. 5 2 9

Page 3

DAWSON C. GLOVER, III, Commissioner X
CYRUS KISSLING, Commissioner X
DONALD B. WINER, Commissioner X
The Mayor thereupon declared this Resolution approved and adopted by the

Town Commission of the Town of Sewall's Point on this /S € day of /M ,
A~ ¥

1999.
TOWN OF SEWALL'S POINT, FLORIDA
n E. Chlcky Sr., Mayo /
ATTEST:

oand. Esra—

Joan H. Barrow, Town Clerk

(TOWN SEAL)

Tim B\Wrighf, Town Attorney
Approved as to form and
legal sufficiency

kathy!/tosp/resol/VANCE

ORBKI 417 P03 4 |
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RESOLUTION NO. 5 2 9

A RESOLUTION OF THE TOWN COMMISSION OF THE
TOWN OF SEWALL'S POINT, FLORIDA, GRANTING
THE APPLICATION OF JOHN VANCE AND E. ANN
VANCE, HIS WIFE, PURSUANT TO APPENDIX
B-ZONING, SECTION XI(E)(2), OF THE TOWN OF
SEWALL'S POINT CODE OF ORDINANCES, FOR
PERMISSION TO CONSTRUCT A SWIMMING POOL
WITHIN THIRTY-FIVE (35) FEET OF THE NATURAL
HIGH WATER MARK OF THE ST. LUCIE RIVER ON
LOT 1, TWIN RIVERS SUBDIVISION, ACCORDING TO
THE PLAT THEREOF FILED IN PLAT BOOK 2, PAGE 52,
MARTIN COUNTY, FLORIDA PUBLIC RECORDS.

WHEREAS, (the "Applicants") have applied, pursuant to Appendix B-Zoning, Section
XI(EX2) of the Town of Sewall's Point Code of Ordinances, for permission to construct a
swimming pool within thirty-five (35) feet of the natural high water mark of the Indian River
on the following described property:

Lot 1, Twin Rivers Subdivision, According to the Plat thereof filed in Plat Book
2, page 52, Martin County, Florida public records.

and

WHEREAS, the proposed location of the swimming pool is attached to this resolution
as Exhibit "A" (the "Site Plan"); and

WHEREAS, the Town Commission considered the request of the Applicants at a public
meeting held on Tuesday, May 18, 1999; and

WHEREAS, the Town Commission determined that it was in the interest of the health,
safety and welfare of the Town to grant the Application.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COMMISSION OF
THE TOWN OF SEWALL'S POINT, FLORIDA, THAT:

1. The Applicants are granted permission pursuant to the Code to construct the



Resolution No. 5 2 9

Page 2

proposed swimming pool as shown on the Site Plan.

2. Prior to receiving a building permit for construction of the swimming pool, the
Applicants shall submit an appropriately prepared and sealed survey to the Town Building
Department demonstrating that the proposed structures conform to the Site Plan. The survey
shall show the mean high water mark of the Indian River and shall indicate that the proposed
improvements are no less than twenty (25) feet from the mean high water mark of the river.

3. The proposed construction drawings and building permit application shall meet all
provisions of the Town of Sewall's Point Code of Ordinances and the Town of Sewall's Point
Comprehensive Plan.

4. This resolution pertains only to the swimming pool and pool apron shown on the
Site Plan and shall not be construed to permit the construction of a pool enclosure or other
structures without further review by thc; Town Commission.

PASSED AND ADOPTED this 18th day of May, 1999,

This Resolution shall become effective immediately upon adoption.

Commissioner £/ ~.'>~S// 'ﬂC? , offered the foregoing Resolution, and moved its
</ o

adoption. The motion was seconded by Commissioner 6’/0(/@,(" and upon being put to a
vote, the vote was as follows:

AYE NAY

JON E. CHICKY, SR., Mayor X

ROBERT M. WIENKE, Vice Mayor X




Resolution No. 5 2 9

Page 3

DAWSON C. GLOVER, III, Commissioner X
CYRUS KISSLING, Commissioner X
DONALD B. WINER, Commissioner X
The Mayor thereupon declared this Resolution approved and adopted by the

Town Commission of the Town of Sewall's Point on this /8 el day of /Mo \/

1999.
TOWN OF SEWALL'S POINT, FLORIDA
n E Chicky, Sr., Mayo
ATTEST:

T, B —

Joan H. Barrow, Town Clerk

- (TOWN SEAL)

Tim B“Mnght’ Town Attorney
Approved as to form and
legal sufficiency

kathyl/tosp/resol/VANCE

LX)
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B CEIVIE ]\l o
10 BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2600.00 - Pi;l t:} -
' . Cphe R
* ' - i3 =~
PERMIT# TAX FOLIO # ,\ e 2 [{ |5 2R
J“ l j’.“ =07
STATE OF. prb"'& COUNTY OF, /7"" /"" ) N f\')ho 'g%‘é'u‘:;‘
e Eh

THE UNDERSIGNED HERFEBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERT.
REAL PROPERTY, AND IN ACCORDANCE WiTH CHAPTER 218, F LORIDA STATUTES, THE FOLLOW-

B INFORMATION IS PROVIUED IN THIS NOTICF OF COMMENCEMENT. -

LEGAL DESCRIPTION OF PROPERTY(INC REET ADDRESS I AVAIGALLE): A{(}
( /2 W/u,-% Lawc = ) Lecon Va4 ﬂ \{Q& .

GENERAL DESCRIPTION OF IMPROVEMENT: s QL2277 L. /[5-/

OWNER: oho Vauce

aporess;__ /2 l//f‘w[;; Aaowe 57‘”'-'7;, (Z 3 yred

proNEN__ LEE-//72 raxn_ ALF-1228

CONTRACTOR: Oy s pric /Z;/; rad ‘/(va"f', Loyt
ADDRESS: JAw Y4 [ Fon /?(7,, 7 61,'" L sqyrep

PHONE N2 §4-847* raxy. 2884952
SURETY COMPANY(IF ANY) 4
ADDRFSS: /
7 4
FHONE 1 M FAX #:
BOND AMOUNT: S
LENDER:

ADDRESS: /

PHONE #: - PAXA:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR
OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 718.18(1XA)7,, FLORIDA S8TAT-

UTES:
NAME: e

ADDRESS: / |

/
PHONE ¥: FAX ¥:

IN ADDITION TO HIMSELF, OWNER DESIGNATES
T0 RECEIVE A COPY OF THE LIENORS NOTICB A8 FRO-

OF,
VIDED IN SECTION 718.18(1XB), FLORIDA STATUTES.
PHONE : FAX ¥

EXPIRATION DATE OF NOTICE OF COMMENCEMENT!
THE EXPIRATION DATE 1S ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT

DATE 1S SPECIFIED/ABOVE.

Gl

WNATURﬂOWNER ﬂ
SWORN TO AYD SURSCRIBED BEFORE ME THIS / 8 DAY OF S~

19 CX7_BY, \orsn 3. \2.6€.. {
PERSONALLY KNOWN A ;
OR PRODUCED ID ‘

l//\)ﬂ /7/7»7\/7/@ 4&4/( ) L

NOTARY SIGNATURE

ORBKI LU 7 PGB 128

A

COLT3) DONNA MAE sersen ‘
A -
;g My Comm Exp. &/13/2003
No. CC 816986 ;

Y0P ersenady Knewn { ] O%er 1.0,
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JUL—-26~99 @9:01 AN

o

THE UNDERSIONED JLERFRY QIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAMN
REAL PROPERTY, AND N ACCORDANCE WITH CItAPTER 718, FLORTDA STATUTES, THE FOLLOW-
ING INFORMATION 15 PROVIUED IN THIS NOTICEQF COMMENCEMENT.

£ #GAL DESCRIPTION OF PROPERTY(INCLUDE S8TREET ADDRESS IF AVAILABLE):

_ 2 Wy Lune =S e /b /%

GENERAL DESCRIPTION OF IMPROVEMENT: S Wi g 5./

OWNER: c}AM ﬂl—v.’e '
apvness.___ /2 V/u.ﬁ, Aan 5&«.,1,“/% S84l
PHONF ¢ Z8L-/172 raxe ALL-1228

CONTRACTOR: Ol epic évi/i o+ St g

oness,_JA T S Mot Moy, KL LE FE svase
PHONEN 2 Y4-8¢7~ paxy, R BE-£742

SURETY COMPANY(IF ANY)

ADDRESS: /

7 ,
PHONE # FAX S

BOND AMOUNT:

LENDER: .
ADDRESS: /

PHONE & : / FAX#:

PERSONS WITHIN THLE STATE OF FLORIUA DESIGNATED BY OWNER UPON WHOM NOTICES OR
OTHER NOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 718.18(1XA)7., FLORIDA BTAT-

UTES:
NAME: L

ADDRESS: /

/
PHONE . PAXA:
IN ADDITION TO $IMSELF, OWNER DESIGNATES
10 RECEIVE A COPY OF THE LIZNORS NOTICE A8 PRO.

OF
V150 TV SECTION 713.13(1 XB), FLORIDA STATUTES.
PHONE I FAX8:__

‘EXPIRATION DATE OF NOTICE OF COMMENCEMFNT, . —
THE EXPIRATION DATE IS ONE {1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT

DATE 1S SPECIFIED/ABOVE.

OWNER
SWORN TO AYD SURSCRIBED REFORE ME THIS £ { pavor ﬁ//v’z-»
190X BY_ \ohn 2. \iarkg 77

/\ PERSONALLY KNOWN_X____
Uﬁ Py n%

OR PRODUCED iD
NOTARY SICNATURE

APRKI L7 PRO T 29

JUN=17-99 Q@4:41 PHM
70 BE COM?’LB rep WHEN CONSTRUCTION VALUE EXCEEDS $2600.00 D BD
PERMIT 4 TAX FOLIO 4 : A N I ‘ %%
. ]
¢ U\\‘ lico
T F C N S - x
BTATE OF FZOW«-& . COUNTY OF /%w )(7- 1.5 )




St

w

e v s T e PEE ) L I N

AN
~

MEMBER

3“-_{'\;“ SN nouat e & ALLEN
!! >~ (/ ‘{'\%’\\\ eSO
Py \ WD)

eed,

NATIONAL

NeTITUTE

DATE . 7/26/99

s0:  Sewall's Point Town Hall PAX:  220-4/65
ATTN: Ed

RE: John Vance N.0.C.

PROM - Jay Davies FAX: 288-6962

NUMBER OF PAGES IRCLUDING COVER LETTER: _ 2 |
IF YOU DO NOT RECEIVE LEGIBLE COPIES OF ALL PAGES, PLEASE ROTIFY

0S THMMEDTATELY.

1565 S:W. MARTIN HIGHWAY (S.R. 714}, PALM CITY, FLORIDA 34990, (561} 286-6070



IIL BUILDING INDUSTRY SERVICES

Da‘te: 5//7 /? ?
To: 7. Venes Fax:

The building permit for property located at /2 wsSAoY L/

has been denied for the following reasons:

L A FSem 1 AP for ol

ﬁy ,/a';/ pw\g faﬁﬂlmﬁg
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T I (1w <)
— e T
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Mr. and Mrs. John Vance
12 Wendy Lane

Stuart, FL 34996

Honorable Mayor and Commissioners,

We hereby request approval for a swimming pool to be located 35 feet
from the river per Appendix B- Zoning, section E-2. The pool will not

be enclesed and therefore it will not obstruct the view of adjacent lot
owners.

!

Thank you for your consideration in this matter.

Sincerely,

0"\»&/—-—

Johnh A. Vance

CU fcer

E. Ann Vance



ey s

01-9"

pred $094

LETTER OF ;N.O OBJECTION

L BPRDENFELD .. B

being the owner(s)

r

of certain property adjacent to or within 300 feet of
the property owned by Mr. and Mrs. John Vance have no objection to their
request for a permit for swimming pool conétruction.,We understand that

the pool will not be enclosed and that it will be 35 feet from the water

line.

I understand that further information will be discussed by the Town

Commissioners at the public meeting scheduled for Tuesday, May 18" at

7:30 pm.
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12 Wendy Lane

| | EGCEIVE
| - ] MaY =3 1999
Mr. and Mrs. John Vance , .

Stuart, FL 34996

Honorable Mayor and Commissioners,
We hereby reguest approval for a éwimming pool to be located 35 feet

from the river per Appendix B- Zoning, section E-2. The pool will not

be enclosed and therefore it will not obstruct the view of adjacent lot
owners.

Thank you for your consideration in this matter.

Sincerely, ' |

Johnh A. Vance

7 A

E. Ann Vance



o, U T \/\@wcw ana_HiSm Kp Ku\mea/

being the owner(s) of certaln property adjacent to or within 300 feet of

the property owned by Mr. and Mrs. John Vance have no objection to their
request for a permit for swimming pool construction. We understand that

the pool will not be enclosed and that it will be 35 feet from the water

line.

I understand thét further information will be discussed by the Town

Commissioners at the public meeting scheduled for Tuesday, May 18™ at

7:30 pm.
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SENDER:

0 Complete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

card fo you.

permit.

delivered.

O Print your name and address on the reverse of this form so that we can return this
B Attach this form to the front of the mailpiece, or on the back if space does not

O Write "Retum Receipt Requested” on the mailpiece below the article number.
O The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the follow-
ing services (for an extra fee):

1. O Addressee's Address
2. [ Restricted Delivery

3. Article Addressed to:

Robin thickes — Gonnov's +
TJorddan Connovs

4a. Article Number

4b. Service Type
[ Registered [J Certified

[] Express Mail O Insured
O Return Receipt for Merchandise []COD

7. Date of Delivery

5. Received By: (Print Name)

r RETURN ADDRESS completed on the reverse side?

8. Addressee's Address (Only if requested and
fee is paid)

Thank you for using Return. Receipt Service.

102595-99-8-0223  Domestic Return Receipt



USPS . |

) ‘ First-Class Mail i’
UNITED STATES POSTAL SERVICE Postage & Fees Paid !
‘ Permit No. G-10 |

® Print your name, address, and ZIP Code in this box ®




LETTER -OF NO .OBJECTION

;) cp}a& (\sz 5 ?D\om’ H CYsS CNUA.QYS

being the owner( of certain property adjacent to or within 300 feet of

the property owned by Mr. and Mrs. John Vance have no objection to their
request for a permit for swimming pool construction. We understand that

the pool will not be enclosed and that it will be 35 feet from the water}

line.

"I understand that further information will be discussed by the Town
Commissioners at the public meeting scheduled for Tuesday, May 18" at

7:30 pm.
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SENDER:

0 Complete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

O Print your name and address on the reverse of this form so that we can return this

card to you.

0 Attach this form to the front of the mailpiece, or on the back if space does not

permit.

O Write "Retum Receipt Requested" on the mailpiece below the article number.
O The Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the follow-
ing services (for an extra fee):

1. (0 Addressee's Address
2. (O Restricted Delivery

3. Article Addressed to:

f?e:/’zv + //,ox-ta ¢

; Funs7en

Sewafls P&mT, L
SK LT 6

4a. Article Number

4b. Service Type

O Registered [ Certified
[J Express Mail X Insured
0 Retum Receipt for Merchandise [JCOD

7. Date of Delivery

5. Received By: (Print Name)
Maew & Epslan

2
5
g
2
5
3
3
§
A )17/ Sewals I R4..~
o
2
5

8. Addressee's Address (Only if requested and
fee is paid)

ddf'es?o r Agenty———

102595-99-8-0223  Domestic Return Receipt

Thank you for using Return Receipt Service.

()



| UniTep STATES POSTAL SERVICE Eﬁi‘tfg'jif ,5’,‘;;"3 Paid
| USPS
' Permit No. G-10
t
| ® Print your name, address, and ZIP Code in this box ®
Mo N Mrs. Jokn Vot
!
< jo— W CA«AQ i Lare
| )
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LETTER OF NO OBJECTION

We, ’Péf);,v—ﬁns’tn and m.ex\-u d gxns(jgm ’

beirig the owner(s) of certain property adjacent to'or within 300 feet of

the property owned by Mr. and Mrs. John Vance have no objection to their
request for a permit for swimming pool construction. We understand that

the pool 'will not be enclosed and that it will be 35 feet from the water

line. |

"I understand that further information will be discussed by the Town

Commissioners at the public meeting scheduled for Tuesday, May 18" at

7:30 pm.

e

V"/'[/
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our RETURN ADDRESS completed on the reverse side?

Y

SENDER:

0 Complete items 1 and/or 2 for additional serwces
Complete items 3, 4a, and 4b.

card to you.

permit.

delivered.

[ Print your name and address on the reverse of this form so that we can return this
O Attach this form to the front of the mailpiece, or on the back if space does not

O Write "Return Receipt Requested” on the mailpiece below the article number.
0 The Retumn Receipt will show to whom the article was delivered and the date

| also wish to receive the foliow-
ing services (for an extra fee):

1. O Addressee's Address
2. [ Restricted Delivery

3. Article Addressed to:

MIY‘L#ANN C/‘ar]
’W&AQ Lev
Sfum,‘-) FL >779¢

4a. Article Number

4b. Service Type

[ Registered [ Certified
[0 Express Mail [Jinsured
[ Retum Receipt for Merchandise [ COD

7. Date of Delivery

5. Received By: (Print Name)
1

Mike Copcy:

N\ iy

8. Addressee's Address (Only if requested and
fee is paid)

Is

fs Form 3811, December 1994

102595-99-8-0223  Domestic Return Receipt

Thank you for using Return Receipt Service.



First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

¢ Print your name, address, and ZIP Code i in this box ®

- %A d@h %mc_é,

| 3 L()end la
J fut, f‘ L 7

‘\ UNITED STATES POSTAL SEAVICE , " , ,
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LETTER OF NO OBJECTION

We, /lZM (‘fA\(‘;/ and ANH L. Cf‘ar/y ,

being the owner(s) of certain property adjacent to or within 300 feet of
the property owned by Mr. and Mrs. John Vance have no objection to their
request for a permit for swimming pool construction. We understand that

the pool will not be enclosed and that it will be 35 feet from the water

line.

I understand that further information will be discussed by the Town

Commissioners at the public meeting scheduled for Tuesday, May 18" at

7:30 pm.
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LETTER OF NO.OBJECTION

Mﬂu&ﬂwﬂﬂ -

being the owner(s) of certain property adjacent to or w1th1n 300 feet of

the property owned by Mr. a d Mrs. John Vance have no objection to their
/; WLW:\*1 [_A.M

request for a permlt for swimming pool conétruction. We understand that

the pool will not be enclosed and that it will be 35 feet from the water

line.

I understand that further information will be discussed by the Town

Commissioners at the public meeting scheduled for Tuesday, May 18™ at

7:30 pm.
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ECEIVE

MY =3 1999

Mr. and Mrs. John Vance
12 Wendy Lane

Stuart, FL 34996

Honorable Mayor and .Commissioners,
We hereby request approval for a swimming pool to be located 35 feet

from the river per Appendix B~ Zoning, section E-2. The pool will not

be enclosed and therefore it will not obstruct the view of adjacent lot
owners.

Thank you for your consideration in this matter.

Sincerely,
Johh A. Vance

CUen oen_

E. Ann Vance
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LETTER OF NO .OBJ:-ECTION .

We, %KNWU) [’MJW and /%fﬂ(u//} AMJK&O’/I/

being the owner(s) of certain property adjacent to or.within 300 feet of

the property owned by Mr. and Mrs. John Vance have no objection to their
request for a permit for swimming pool construction. We understand that
the pool will not be enclosed and that it will be 35 feet from the water

line.

I understand that further informétion will be discussed by the Town

i

Commissioners at the public meeting scheduled for Tuesday, May 18" at

7:30 pmn.
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) ECEIVE
J\ MAY =3 1093

D

I
uEs
Mr. and Mrs. John Vance EJ)
12 Wendy Lane i

Stuart, FL 34996

Honorable Mayor and Commissioners,

We hereby reguest approval for a swimming pool.to be located 35 feet
from the river per Appendix B- Zoning, section E-2. . The pool will not
be enclosed and therefore it will not obstruct the view of adjacent lot
owners.

Thank you for your consideration in this matter.

Since:elyk

a’\ﬁv——

Johnh A. Vance

Gl Yer_

E. Ann Vance

INITIALLY
CUSTOM LOGOS & MONOGRAMS 0 ‘
v
R |

ANN VANCE

12 Wendy Lane 561-219-0601
Stuart, FL 34996 FAX 561-219-0601

¥~ 1T ¥
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Mr. ahd Mrs. John Vance

12 Wendy Lane

Stuart, FL 34996

(561) 220-0452 h

(562) 219-0601 w

Dear My Kennedy,

Enclosed is the form on which we need your signature for presentation at +he
Town Commissioners’.meetingion‘May~lBQL Shirley was kind enough to

offer to call me to schedule an appointment to meet you. As soon't?-be ‘

new neighbors, I look forward to meeting you. Thank you in advance.

I hope you had. a restful vacatjion.

Sincerely,

G Vi

E. Ann Vance

S
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Is your RETURN ADDRESS completed on the reverse side?

SENDER:

0 Complete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

card to you.

permit.

delivered.

0 Print your name and address on the reverse of this form so that we can return this
O Attach this form to the front of the mailpiece, or on the back if space does not

0O Write "Return Receipt Requested” on the mailpiece below the article number.
0 The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the follow-
ing services (for an extra fee):

1. [0 Addressee's Address
2. [ Restricted Delivery

3. Article Addressed to:

"RV char

4a. Article Number

4b. Service Type
0 Registered
O Express Mail

O Certified
O Insured

[ Return Receipt for Merchandise (3 COD

7. Date of Delivery

5. Rggeived By: @Q‘!Na_‘v )
N w’(é@ NN

6. Stgriature (Addressee or Agent)

8. Addressee's Address (Only if requested and

fee is paid)

\PS Form 3811, December 1994

102595-99-B-0223

- Thank you for using Return Receipt Service.

Domestic Return Receipt



UNITED STATES POSTAL SERVICE , , , ” ’ First-Class Mail

Postage & Fees Paid
USPS
Permit No. G-10

6 )/K,» °r M &a W ‘\/QJMLC,
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LETTERDF NO.OBJECTION

w, Atk s ﬁggm( ,

being the owner(s) of certain property adjacent to'or within 300 feet of
the property owned by Mr. and Mrs. John Vance have no objection to their
request for a permit for swimming pool construction. We understand that

the pool will not be enclosed and that it will be 35 feet from the water

line. .

" I understand that further information will be discussed by the Town

Commissioners at the public meeting scheduled for Tuesday, May 18 at

7:30 pm.
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LETTER OF NO OBJECTION .

. Boemen fawsad /%ﬂa(uﬂ Aa_wzﬂ./ |

being the owner(s) of certain property adjacent to or within 300 feet of

the property owned by Mr. and Mrs. John Vance have no objectionAto their
request for a permit for swimming pool construction. We understand that
the pool will not be enclosed and that it will be 35 feet from the water

line.

I understand that further information will be discussed by the Town

Commissioners at the public meeting scheduled for Tuesday, May 18" at

7:30 pm.
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youy RETURN ADDRESS completed on the reverse side?

'“'><

SENDER:

0 Complete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

card to you.

permit.

delivered.

0 Print your name and address on the reverse of this form so that we can retumn this
0 Attach this form 1o the front of the mailpiece, or on the back if space does not

0 Write "Return Receipt Requested” on the mailpiece below the article number.
0 The Retumn Receipt will show to whom the article was delivered and the date

| also wish to receive the follow-
ing services (for an extra fee):

1. [J Addressee's Address
2. [J Restricted Delivery

3. Article Addresse? to:

w Ky
ﬁm@ //M
" 3499

4a. Article Number

4b. Service Type
[0 Registered 1 Certified

00 Express Mail O insured
J Return Receipt for Merchandise [J COD

7. Date of Delivery

. Received ByFr/nt N‘?

S

W é?é or Agent) /

8. Addressee's Address (Only if requested and
fee is paid)

/PS Forrh 3811, Deckmber 1594 /

102595-99-B-0223  Domestic Return Receipt

Thank you for using Return Receipt Service.



! UNITED STATES POSTAL SERVICE

i
|
!

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10 -

® Print your name, address, and ZIP Code in this box ®

M. ~ s d@b\\ém&)
)~ ww&/ Lawa.
Jtuan? | 71 59776




SENDER:

0 Complete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

D Print your name and address on the reverse of this form so that we can return this

card to you.

O Attach this form to the front of the mailpiece, or on the back if space does not

permit.

O Write "Return Receipt Requested” on the mailpiece below the article number.
0 The Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the follow-
ing services (for an extra fee):

1. [ Addressee's Address
2. [J Restricted Delivery

3. Article Addressed to:

W%GA Geanfe
Lawe
Sheart, TL 398406

4a. Article Number

4b. Service Type
[0 Registered [ Certified

[ Express Mail O nsured
[J Retum Receipt for Merchandise [1COD

7. Date of Delivery

5. Received By: (Print Name)

8. Addressee's Address (Only if requested and
fee is paid)

Is your RETURN ADDRESS completed on the reverse side?
s z <

102595-99-8-0223  Domestic Return Receipt

Thank you for using Return Receipt Service.






completed on the reverse side’

RETURN ADDRE

SENDER:

0 Complete items t and/or 2 for additional services.
Complete items 3, 4a, and 4b.

O Print your name and address on the reverse of this form so that we can return this
card to you.

0 Attach this form to the front of the mailpiece, or on the back if space does not
permit.

O Write “Return Receipt Requested” on the mailpiece below the article number.

0 The Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the follow-
ing services (for an extra fee):

1. [J Addressee’s Address
2. [J Restricted Delivery

3. Article Addressed to.

4a. Article Number

Moo Mis Do

[4b. Service Type

/ ( l[)‘#ﬂ /Lﬂ,wL,, O Registered

{0 Express Mail O Insured
[ Retum Receipt for Merchandise []COD

[ Certified

J WT /7 % 37/ 7. Date of Delivery

5. Received @y: (Print Name)

. Signature (Addressee orAgent)

(ﬁ‘/%A Y

8. Addressee's Address (Only if requested and
o fee is paid)
A ’W ‘QL'J ()&- ’\’ J

/ P§ Form 3811, Décember]994

102595-99-8-0223  Domestic Return Receipt
L]

Thank you for using Return Receipt Service.



/ e v My z

‘ - S 2
Va A]woéfdbj;% |
(’ Qj%c(gry/ }4@?'7474




V7- TN - » : :
o "TOWAL OF SEWALL’S POINT, F" ORIDA
i 5 ‘ BUILDING DEPARTMENT
i » Construction and Inspection Record |

Name of Owner ......, # c ______ /ﬁffé’/ﬁ&‘a/y ....................... Phone NoO...oooooeeeeeeeeee
Address SgWAA/l.S ....... /00//77_’ .................... e e eee e
Name 0f Contractor . ... oo e e Phone No....cooiiinccreceee
AGGTSS oo e oo
Legal Description of Property: Lot ..o Block. .o
SUDAIVISIONL ooyt eee oo eeemeeeeeeeesemnaeaeeana e memrmemmemass st asasaneeasenareeseee s acms s eem e cem e e neae e memememeeenn e seas
g Footers l/ﬂ-{/ﬂ/ .................................. Date  Lintel ..o Date
%| Rough Electric ....... 3//5'/6/ ................ Date Final Electric ..... 7 ////é/ ............. Date
:é’. Rough Plumbing "7)/5 0/< ....... Date Final Plumbing — / f e eneeeeneean Date
S| Close In ... ) /j:/ﬁ/ .............. Date Final ... ) ,7'% ..... é,/ ............... Date
Clean Up Bond $....oooo Date .o AT NO e
Certificate of Credit Rating...........cl Date Filed. ..o
SUPETIOL .o GOOd. o Poor
Certificate of Insurance ... Date Filed. e
AGENt s COMPANY - eeemcaece e sensenes
Certificate of Occupancy Issued ... Date. e

e 37 Wl 2250t



3

TOWN OF SEWALL’S POINT 2
Florida /

BUILDING DEPARTMEWT

APPLICATION FOR BUILDING PERMIT

7
Building %e constructed ons ,
#‘ G Block ' Subdivision_ /a2 AL ﬁ LRSS
i X4
Address '

Estimated cost of Building ox Impro ents $ CLe.
[iores of

e . >
Type of Cons’cructiOnéE; 2.5.5 Lo a:@’ezizs -Roofing Covering (2 .02 Y L

" Type of Roof /7 POV 7= Foundation / st L AT
Size of Building Lot /02 ' X 2.5p
Scquare Feet in Building ‘,‘" _ 44/-
Zoning /é_,_a,(
Permit Number Permit Fee §
Clean-up Bond Number Clean~up Fee §

blgqeﬁ Contmctor

PurposesSF Buildinggey o i ont s cpzf5Io° OF W°*WZ ”



TOWN OF SEWALLYS POINT-
- Florida

Fee $ Q«KD

BUILDING DEPARTMENT

APPLICATION FOR PERMIT TO INSTALL ELECTRICAL EQUIPMENT

Date 2 — )4 - éL ‘Permit Number

Owner H. C. D/A TITERSON
Street and Nuber _| o 4 lwin Kvews 3D
Electrician Elavss é QQAA/ & City License Number __

Works Newl | ol Additional (X
DISTRIBUTION
S. Switches v S/ Number of Generators P
Number of Notors 4 Water Heater ""
Stoves Outlets S - F0
Receptacles : _ Wall Heater —-
Sub Feed Size of Panel
Wire: Romex D  Conduit [} Number of Pixtures
Size of Main Disconnect 100 /4 (Prese NTL

| — oL FUuRNACE ,»u/ou'cTs

Vi

Signed : Contractor




|
g
>,

MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

BUILDING PERMITNO. 4599

Do L

Type of Permi

Building Fee

(Contractor)

Radon Fee

Impact Fee

A/C Fee

Electrical Fee

Plumbing Fee

.?—9 ?7‘//0\9,75'2)__700@*2? - Pescras

Roofing Fee
Other Fees (LX< ) _240- 00

Cash

Check #

TOTAL Fees /& o<

7

Town Building Inspector

Applicant

ey
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TAX TOLIO NO. 35-37-4(-007 - OOOC-0009 3 -30000 U\ l FEB 23 l%%’%‘E 2722/;77 -
\\l g f
APPLICATION FOR A PERMIT TO BUILD A DOCK, LENCE, POOL, SOLAR HEATING DEVICL, SCRAENED
ENCLOSURE, GARAGE OR ANY OTHER STRUGIURE NOT A HOUSE OR A COMMERGIAL BUTLDING

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

Owner joc—rﬁ 4 79 NNE Uawce Present address 12 WeEwby LAwé

Phone 219- 0451 Sewne's prl,F:. 34¥996 i
Contractor Dg_ab(,g 9 MohaniwE Conﬂ, Address Po Box 399

Phone__(Se1) _2.23-0(0f . pg Sacexmwo, Fo 34992

Where licensed Fwesnna , License number C6C O§ 80§

Electrical Contractor \ License number

Plumbing Contractor Licensc number

‘l . . . . 1 . .
Describe the strfucture, or addition or alteration to an existing structure, for which this
permit is sought:_ Doci ¢ BontT Leer

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

\2 Wewdy Lane

Subdivision . Lot Number Block Number
Contract price $ |5, 0vv Cost of permit 3
Plans approved as submitted Plans approved as marked

CERTIFICATE OF OCCUPANCY issued (if applicable)

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 relicves 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 naterials and other debris, such debris being gathered in one area and
at least once a week, or oftener when necessary, removing same from the area and from the
Town of Sewall's Point. Failure to comply may result in a Building Inspector or Town Com-

missioner "Réd-Tagging" the construction project.
~Contractor /OW—;W/‘——_

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

by a Building Inspector will be given. o . J
O\;Jner__.,%ﬁ / /)[]V !

TOWN RECORD )

. no+ i -

Date submitted <2-—22— AR Approved: \9:¢s N 5t 22799
¢ : ’ Building Inspector Date

~ Approved:_ Final approval given: ‘

s - Date

Commissioner Date

Date _
PERMIT NO._

Sp1282
3/9
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DREDGE & MARINE CONSTRUCTION .
P.0. BOX 399
PORT SALERNO. FLA.

Dnign & Enginun’ng c;mumu
SAL J. AMICO, C.E., PE. - -
Licensed Professional Engineer TS0 2 Ao \/A\JCE
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~ SALJ. AMICO, CE, PE.

Licensed Professional Engineer ) ‘ j—é)*’\ a A U VAUCE
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DREDGE & MARINE CONSTRUCTION .
P.0. BOX 399
PORT SALERNO. FLA.

D“il" & Enginun’ag Con:ultam

SAL J. AMICO, C.E., PE.

Licensed Professional Engineer ~~ i( AN VAUCE
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DREDGE & MARINE CONSTRUCTION .

e ' P.0. BOX 399
Dm:n&EnaMMtCOM PORT SALERNO. FLA.
SAL J. AMICO, C.E., PE. —— -
Licensed Professional Engineer JouN 5, ANQ VAU’CE
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DREDGE & MARINE CONSTRUCTION .
P.0. BOX 399
PORT SALERNO. FLA.

Design & Enginun'ng c;mz@

SAL J. AMICO, CE., PE. -

Licensed Professional Engineer -~~~ j—C.DH'LJ é‘ AUU \//AU\C/E
12 Wweawy Lauve
SEWALLS PrwT 34996

1163 East 14th Street
Stuart, Florida 34994
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Dc.ngn & Engmnru:g Con.nd:am

SAL J. AMICO, C.E., PE.
' Licensed Professional Engineer

1163 East 14th Street
Stuart, Florida 34994

DREDGE & MARINE CONSTRUCTION .
P.0. BOX 399
PORT SALERNO. FLA.

Toono & Aol VAUCE
2 Wewny LAave

SEWALLS POIUT 34996
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DREDGE & MARINE CONSTRUCTION .
P.0. BOX 399
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Dmgn & Engm«mg Conndmu

SAL J. AMICO, C.E., PE.
Licensed Professional Engineer ~~

1163 East 14th Street
Stuart, Florida 34994
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~ Department of ‘.
Environmental Protection o

Port St. Lucie Branch Office : {
1801 SE Hillmoor Drive

Suite .C‘204 David B. Struhs
Port St. Lucie, FL 34952 Secretary
(561)871-7662 (561)335-4310

Jeb Bush
Governor

i are e gy

FEB 10 1939

John & E. Anne Vance
12 Wendy Lane
Stuart, FL 34996

Re: File Number: 43-0151509-001
Martin County

Dear Mr. & Mrs. Vance:

On February 4, 1999, we received your application for an exemption to perform the following activities: construct.
a 990 square foot single family dock with a 150" x 5" access pier and a 24' x 10" terminal platform and two
associated mooring areas in the St. Lucie River (Class III waters of the state), located at 12 Wendy Lane (Section
35, Township 37 South, Range 41 East), Stuart, Martin County. :

Your application has been reviewed to determine whether it qualifies for any of three kinds of authorization that

may be necessary for works in wetlands or waters of the United States. The kinds of authorization are (1) 4
regulatory authorization, (2) proprietary authorization (related to state-owned submerged lands), and (3) federal
authorization. The authority for review and the outcomes of the reviews are listed below. Please read each section '
carefully. Your project may not have qualified for all three forms of authorization. If your project did not qualify
for one or more of the authorizations, refer to the specific section dealing with that authorization for advice on how

to obtain it.

REGULATORY AUTHORIZATION - EXEMPTION VERIFIED

The Department has the authority to review your project under Part IV of Chapter 373, Florida Statutes (F.S.), Title
62, Florida Administrative Code (F.A.C.), and in accordance with operating agreements executed between the
Department and the water management districts, as referenced in Chapter 62-113, F.A.C.

Based on the information you submitted, we have determined that your project is exempt from the need to obtain a
DEP Environmental Resource Permit under Rule 40E-4.051(3)(b), (F.A.C.).

This determination is based solely on the information provided to the Department and the statutes and rules
effect when thie application was submitted and is effective only for the specified activity. In addition, any i
substantial modifications in your plans should be submitted to the Department for review, as changes may result in 3
a permit being required.

PROPRIETARY AUTHORIZATION - GRANTED

The Department acts as staff to the Board of Trustees of the Internal Improvement Trust Fund (B.O.T.) and issues
certain authorizations for the use of sovereign submerged lands. The Department has the authority to review your .
project under Chapters 253 and 258, F.S., Chapters 18-20 and 18-21, F.A.C,, and Section 62-343.075, F.A.C. ' y

“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycied paper.




A

ey

ede Mo il B

John & E. Anne Vance
File Number: 43-0151509-001 .
Page Two : '

Your project may occur on sovereign submerged land and may require authorization from the Board of Trustees to
use public property. As staff to'the Board of Trustees, we have reviewed the proposed project and have determined i
that, as long as it is located within the described boundaries and is consistent with the attached general consent ;
conditions, the project qualifies for consent to use sovereign submerged lands. Therefore, pursuant to Chapter - g
253.77, Florida Statutes, you may consider this letter as authorization from the Board of Trustees for the upland i

riparian owner to perform the project. B .

SPGP REVIEW - AUTHORIZATION GRANTED . _ . ,

Federal authorization for the proposed project is reviewed by DEP pursuant to an agreement between the _
Department and the U.S. Army Corps of Engineers (the Corps) . The agreement is outlined in a document titled
Coordination Agreement Between the U.S. Army Corps of Engineers and the Florida Department of Environmental "
Protection State Programmatic General Permit, Section 10 of the Rivers and Harbor Act of 1899 and Section 404 .

of the Clean Water Act.

Your project has been reviewed for compliance with a State Programmatic General Permit (SPGP). Your proposed -
activity as outlined on the attégcbed drawings is in compliance with the SPGP program. U.S. Army Corps of .
Engineers (Corps) General conditions apply to your project, as attached. No further permitting for this activity
is required by the Corps. The authority granted under this SPGP expires December 17, 2003. Your project rust -
be completed prior to this expiration date.

a7

NOTICE OF RIGHTS OF SUBSTANTIALLY AFFECTED PERSONS

Be advised that your neighbors and other parties who may be substantially affected by the proposed activity
allowed under this determination of exemption have a right to request an administrative hearing on the
Department’s decision that the proposed activity qualifies for this exemption. If an administrative hearing is timely
requested by a substantially affected person, the finding that the proposed activity qualifies for this exemption must
be reconsidered, and it is possible that the hearing could result in a determination that the proposed activity does
not qualify for the exemption. Under Rule 28-106.111, F.A.C., a request for such an administrative hearing must,
be filed with the Department’s Clerk in the Office of General Counsel within 21 days of either: (a) publication of .
notice in a newspaper of general circulation in the county where the activity is to take place; or (b) the substantially
affected person’s receipt of written notice which includes the information contained in Attachment (A).

The Department will not publish notice of this determination. Publication of this notice by you is optional and not
required for you to proceed. However, in the event that an administrative hearing is held and the Department’s

determination is reversed, proceeding with the proposed activity before the time periéd for requestingan . _
administrative hearing has expired would mean that the activity was conducted without the required permits. -

Y]
A REEDG 2 Ty
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Page Three

’

John & E. Anne Vance
File Number: 43-0151509-001 ¢

The Department will not publish notice of this determination. Publication of this notice by you is optional and not
required for you to proceed. However, in the event that an administrative hearing is held and the Department’s
determination is reversed, proceeding with the proposed activity before the time period for requesting an
administrative hearing has expired would mean that the activity was conducted without the required permits.

If you wish to limit the time within which all substantially affected persons may request an administrative hearing
you may elect to publish, at your own expense, the enclosed notice (Attachment A) one time only in the legal
advertisement section of a newspaper of general circulation in the county where the activity is to take place.

If you wish to limit the time within which any specific person(s) may request an administrative hearing, you may
provide such person(s), by certified mail, a copy of this determination, including Attachment A.

For the purposes of publication, a newspaper of general circulation means a newspaper meeting the requirements of
Sections 50.011 and 50.031, F.S. In the event you do publish this notice, within seven days of publication, you
must provide to the following address a certification or affidavit of publication issued by the newspaper. If you
provide direct written notice t~ any person as noted above, you must provide to the following address a copy of the
direct written notice. ' »

Florida Department of Environmental Protection )
Southeast District - Port St. Lucie Branch Office R
Submerged Lands & Environmental Resources Program

11801 SE Hillmoor Drive Suite C-204, Port St. Lucie, FL 34952

Thank you for applying to the Submerged Lands and Environmental Resource Program. If you have questions
regarding this matter, please contact Bruce Jerner of this office, at telephone (561) 871-7662.

Federal Manatee Conditions

Federal General Conditions for SPGP III- R1 and Transfer Request
Attachment A- Notice of Determination of Qualification for Exemption
Attachment D- General Single-Family Dock Information

Sincerely,
/ ;
/U
Melissa 1/Meeker
Environmental Administrator
MM/BJ/Imw %ﬁ @
Enclosures: General Consent Conditions

cc: U.S. Army Corps of Engineers, Stuart [without enclosures]) !
Dredge & Marine Construction, Inc., (Agent) [without enclosures] : i

i

by
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Monday, March 22,1999 10:50:09 AM JIM SMITH BOATS, INC. Page 1 of 3

MAR-91-99 MON ©83:39 PM DREDGE & MARINE CONST. 4072230105 P.9a1

LETTER DF NO OBJECTION

a—

Na,__,&9)1¢L,ZYZ--&(2¢A~@zi -_--_-and__£§L<L&o:&-lé;;_hgeauutéhﬁ_--__,_

being the owner(s) of certain property adjacent to and abutting the
prop;rty cf~~$f¥;bﬁl~§;Exyﬁ&3¥235333h~~~ --------- wﬁn have applied for a
dock permit for construction, have read and reviewsed the drawing of the
dock and 1 have no objection %o the propossd dock'pursﬁant tos the plan

attached herein.

STATE OF F{Ol \‘d&\
COUNTY OF mG (-h'/\ -G:

SWORN TO AND SUBSCRI&ED hefore me thiw "I:ZL“day [s]

Natary Fublic

My Commission Expires:

Siiin Y A WORTHINGION

Nee= v Fubvics < State of Forda
My Co Ixpaes Sep 23, 2001
Commise - 8 CC 683376




Monday, March 22, 1999 10:50:03 AM JIM SMITH BOATS, INC. _ Page 2 of 3

MAR-G1-99 MON ©03:30 PM DREDGE &'HQRINE CONST. 40722301903 P.@1
LETTER OF NO ORJECTION
. Zfama H. Lawson G threwa . Lawson

being the owner(a) of certain property adjacent to and abutting the
property of-—-- Ohn X [TAA . ValfC®d et w?';n have applied for a
dock permit for construction, have réad and reviewed the drawing of the
doek and I have no objection io the propossd dock pursuant to the plan

attached herein.

STATE OF Somda

coumv' OF M /atn)

DONNA MAE ne @ ‘Adbz
ﬁ, .cc.'ﬁi.‘: s Wt K e

13 1860

Notary Fublic

My Commission Expires: 6/5/77




Monday, March 22, 1999 10:50:09 AM JIM SMITH BOATS, INC. Page 3 of 3
T5 35 COMPLITED WHEN CONSTRUCTION VALUE SXCEEDS 3250000

DT & TAX FCGLIO & 8% 32.9/.607.000- 26023 - 30000

NOTICE OF COMMENCEMENT
STATEOF Flemuda counTY 0F__IMawTi W

THE UNDERSIGNED HERESY GIVES NOTICE". THAT DMPROVEMENT WILL BE MADE TO CERTAINY
. REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOW-
ING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT.

MAR 22 1039
LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS [F AVAILABLE):
i W GRI\‘Q ¢ AN E

>\ & GENERAL DESCRIPTION OF IMPROVEMENT: Doci
g\
A owner_Tokin ¢ Ave Unwog
5ol
g @ ADDRESS_ U2 Wewpy (lanwE - Sewpni's W LB
8. .
“@m oy PHONE#: 220 ~095% FAX #; .
CONTRACTOR:_D) 282G £ 4 Mumiwg Lomst.
.ADDRESS:_Po vox 2499 Poar Sacenmn  Fo D913
oo PEONE#: 123 -0i0F7 . FAX #:
A N
€ SURETY COMPANY(IF ANY)
[ 7]
€ ADDRESS:
© paONE® FAX #:
BOND AMOUNT:
LENDER:
ADDRESS:,
PHONE 4 FAX#:_

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WEBOM NOTICES OR
OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STAT-
UTES:

NAME:

ADDRESS:

PHONE #: FAX &

IN ADDITION TO HIMSELF, OWNER DESIGNATES
or TO RECEIVE A COPY OF THE LIENOR'S NOTICE &S PRO-
VIDED IN SECTION 713.13(1XB), FLORIDA STATUTES.

PBONE »: FAX &

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

s Vi

SIGNATUPE OF OWNER

(Vo]
Qo
wn
P}
[~
™
r~
™
=
[~~]
[~
[=~]

SWORN TO AND SUBSCRIBZD BEFORE ME THIS ﬂ( DAY CF %t‘ W S
194 BY_ Soha A. Nance, ~NJ

PEESONALLY KNOWN_2X
/\ 02  PRODUCED ID
/ P (L / ¥ DONIAMAERBERER —




Y ~Note:
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et mm;ﬂ}mﬂh('lﬁﬂﬁfax modem

FAX COVER SHEET

Monday, March 22, 1999 10:50:09 AM

To: Dick Macy
At: Uninitialized...
Fax #: 220 4765

Company: JIM SMITH BOATS, INC.
Fax #: 561-286-1228
Voice: 561-286-1172

Fax: 3 pages and a cover page.

Dick, As per our conversation to follow are
| copies of the letters of no objection and a
copy of letter of commencement. Please
feel free to call me if any addtional

| information is needed at work 286-1172

| or at home 220-0452...regards, John

| Vance
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M Counctig- SO/

R masteR-PERMIT Na000 X0 yg
TOWN OF SEWALL'S POINT
Date (0-22-0lo BUILDING PERM{T NO. , 8290
Building to be erected for \/@/\MEL/ Type of Permit W
Applied for by ()ZLOLWL' % oL . (Contractor)  Building Fee
Subdivision (U’U\\: KUU-DA»O Block Radon Fee
Address \ @\ \L)QJ‘\GLU( \{QOLA- Impact Fee
Type of structure _ A/C Fee
Electrical Fee
Parcel Control Number ,q q Plumbing Fee -
\ (X)/] O(D 000 3 m Roofing Fee ’90
Amount Paiﬁ ‘Q'D Check # XN Cash Other Fees ( ) |
Total Construction Cost $ |€\OOD/ TOTAL Fees [0 il

Signed %/&(@ Signed k/éﬂfﬁxx%ﬂuu«\‘
Apﬁlcant Town Buuldmg QMW




MARTIN COUNTY
LDING PERMIT

Permit Number:
Permit Type: |SEWALLS POINT
Date Issued: |16-JUN-2006

Project:
Scope of Work: | RE-ROOF FROM ASPHALT SHINGLES TO 5V CRIMP METAL

Applicant/Contact; BROWNIE, JEREMY J

Parcel Control Number; 35-37-41-007-000-0009.3-30000
Subdivision:| TWIN RIVERS
Construction Address:| 12 WENDY LN
Location Description:
Owner Name:| VANCE, JOHN A
Prime Contractor:| BROWNIE, JEREMY J ' BROWNIE CONTRACTING UNLIMITE

3400 SW ST LUCIE SHORES DR
PALM CITY, FL 34990 772-260-3891 License No.: CGC060804

In consideration of the granting of this permit, it is agreed that in all respects the work will be performed and completed in accordance with the permitted
plans and the applicable codes for Martin County, Florida. This permit may be revoked at any time upon the violation of any of the provisions of said laws,
ordinances or rules and regulations or upon any change in the plans and specifications unauthorized by this department. Permit expires one hundred
eighty (180) days from the date of issuance if work is not started or if work is suspended for a period of six months. Per FBC Section 3305, sanitary

facilities shall be provided during construction, remodeling, or demolition activities.

*NOTICE: IN ACCORDANCE TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THE COUNTY AND THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM
OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES."

"WARNING TO OWNER; YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

A CERTIFIED COPY OF RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE ISSUING
AUTHORITY PRIOR TO THE FIRST INSPECTION.

ALL REINSPECTIONS OR ADDITIONAL INSPECTIONS WILL BE CHARGED AT A RATE ESTABLISHED BY THE BOARD OF COUNTY
COMMISSION. NOTICE: DO NOT ORDER CONCRETE UNTIL INSPECTION IS APPROVED.

UPON COMPLETION OF WORK, A FINAL INSPECTION MUST BE CALLED FOR BY THE CONTRACTOR. FAILURE TO DO SO WILL RESULT IN A
DENIAL OF FUTURE BUILDING PERMITS TO THE CONTRACTOR.

INSPECTIONS

Phone 221-2364 (interactive voice) or 288-5489 for inspections. 24 hour notice is required.
The inspections listed below may not represent all necessary required inspections for the scope of work.

6099 Residential Final 6056 Roof Underlayment/Fl




MARTIN COUNTY
BUILDING PERMIT CONDITIONS
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Conditions




A

ErR\1own of Sewall’s Point

Date: q lSI 0b %@.DING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: 33"'-‘ A \}ANCE Phone (Day) 772~286~1/72_(Fax)

Job Site Address:_|Z WENDY LANE Cityéé_'!g'&%;ﬁ Ront_siate: FL zip 34996
Legal Desc. Property (Subd/LotBlock) ___SEE ATTACHED parcel Number: 35 -37-4{~ 007 - 000~ 20073 ~ 3
Owner Address (if different): SAME City: State: Zip:

Description of Work To Be Done: RE-Roor Erom ASPHALT SHin6les To ‘\5 v “eermpP METAL

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: , 00
g Estimated Cost of Construction or Improvements: $ / 0', 999, ~—
YES (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES

(If yes, Owner Builder Affidavit must accompany application) Method of Determmmg Fair Market Value:

CONTRACTOR/Company:_BrowsiE (onrracnns UnimiTED Pl 712-4¢0-5650
Street: 400 SW ST, Lucie SHoreS DR, City: patm ciry State: F L zip: 34990
State Registration Number: State Certification Number:ccc’ I132.1380 Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: __State: License Number:

ARCRITECT _Lic.#: Phone Number:

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

Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

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 this county,
and there may be additional permits required from other governmental entities such as water management districts, state agencies, or federal agencies.

CODE EDITIONS [N EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas). 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

| 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.

OWNER OR A{W xATzRE (required) CONTRACTOF@Z URE (rej.g

State of Flonﬁ}ounty of: 2272 faf//\/ On State of FI a, County 6f ( 2297 77 o
This the day of __JWE 200 This the ___~ day of Junve 200

abp i€ personally

as identificatidn Z2

: "’ll \\“\ B ed v H
(ooo-432-4zu) Floﬁda WW"% =(8.t:0-‘$32-;254 Florid /)l m.? YRiie ;
My Commission Expires: @// Ny LW My Commission EXpires: - _}" o My i
‘ Sea[ Seal

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




RE-ROOF (Revised 12/28/05)

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS

FOR RE-ROOF

IMPORTANT NOTICE: All items listed below must accompany your permit application.

No application will be accepted unless all items that are applicable are submitted.

Application form must contain the following information:

©CONOOR LN =

Property Appraiser’s parcel number or property control number

Legal description of property (can be found on your deed, survey or tax bill)
Contractor's name, address, phone, fax and license numbers.

Name all sub-contractors (properly licensed)

Architect or engineer name, address, & phone number.

Scope of work

Estimated cost of construction.

Original signature of owner, notarized

Original signature of contractor, notarized.

Submittals (2 copies)

1.

obroN

No

Product approvals from Miami/Dade or from any testing institute approved by the
Florida Building Code for the following items:

a. Roof System

Statement of fact (owner/builder affidavit)

Proof of ownership (deed or tax recpt.)
A certified copy of the Notice of Commencement for any work over $2500.00

Copy of license (either Martin County Certificate of Competency or state certified

or registered contractor license)
Copy of certificate of workmen’s compensation insurance or exemption

Copy of certificate of liability insurance

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

&y Lo

(SIGNATURE OF APPLICANT)

DATE SUBMITTED: é///‘-g//p é



JUN-13-20@6 @9:48 From:SFL METAL SUPPLY 7727817492 To:468 5658 FLlrs

.S o V
S ..m:n;\m' NO. \‘f 5?9-
LN \“‘f\R Y\N (io:‘)s . LN :"
-/ atioh R ot TR e
A LCC‘ sTF iote specicBiO (e 2R s
roto MO ?5 ot 119 06 C s * * iav(l DADE COUNTY, FLORIA
MIAMIDADE " YU \du‘ﬂ p\u ﬂ)\\\i\{ ful CCm" - »
ger from 300 e?O“G sing: N sm‘ e METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE omqp BCCo)y of Bor - yC 200 41cowxsrrummn‘r SUITE 163
PRODUCT CONTROL DIVISION "1 The Floridd BT S g 20 e -3 MIAMI FLORIDA 33130-1563
5 Tre Florida BY % 7 ~253"'EP’.‘L';;»;, (3053752901 FAX (305) 3752908
NOTICE OF ACCEPTANCE (NOA)* i‘fi,:;;l i Cete 2ot P
Wi KSR
South Florida Metal Supply, Inc. 7 tre Flord) S ing Ce Zode 2cé)4d:“?004
‘PF‘ 1 P )ni'\On N -z .

2n SV.V Island Way c7 W;;‘e dida rire Pc';\é:: \FPATO &72\;:; s
Palm City, FL. 34990 T iquonal E1ectric COOC TR o and Ordinane” gl

7 aarun sounty GO O Ciasurance PrOGRET | oeg . 2832

g ia :‘T;: pational Fi n'\ ing \nS?;C“S
Score: ty Bl uin Cou unty BY nRe oview - 28377 Co2

This NOA is beiny issucd under the applicable rulcs and rcgulatﬁaﬂ;&qyummg,mmqfcﬁmon materials.
The documeantation submitted has been reviewed by ; Mmm-DaJcCC Product Control Division and accepted
by the Board of Rules and Appeals (BORA) to be used in Miami Dada, County and other areas where allowed by

the Authority Having Jurisdiction (AHI).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Division (In Miami Dade County) and/or the AHJ (in arcas other than Miami Dade County) reserve the right to
havc this product or material tested for quahty 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 suspcnd the use of such product or material within their jurisdiction. BORA reserves the nght
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or
material fails to meet the roquirements of the applicable building code.

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

DESCRIPTION: 5-V Metal Roof System

LABELING: Each unit shall bear a permanent labe! with the manufacturer’s name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted hercin.
RENEWAL of this NOA shall be considcred aficr a renewal application has been filed and there has been no
change in the applicablc 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
matcrials, usc, 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 scction 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 mamufacturer 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 4.
The submitted documentation was reviewed by Alex Tigera.

NOA No 05-1110,05
Expiration Date: 05/04/11
Approval Date: 0504/06
Page1of4




JUN-13-2006 ©9:48 From:SFL METAL SUPPLY 7727817492 To:468 5654

P.274
L 3
ROOFING SYSTEM APPROVAL:
Category: Roofing
Sub-Category: Metal, Panels (Non-Structural)
Material: Steel
Deck Type: Wood

Maximum Design Pressure: -106.75 psf. (See System Limitation #1)

TRADE NAMES OF PRODUCTS MANUFACTURED OR LABELED BY APPLICANT:

Test Product
Product Dimengions Specifications Description
5-V Crimp Pancl 1= various TAS 110 Corrosion resistant, galvanized,
w=24 preformed, lapped, coated,
min, Thickness prefinished, metal pancls.

0.019 inch

TRADE NAMES OF PRODUCTS MANUFACTURED BY OTHERS:

Product
Product Dimensions Degcription Manufacturer
430 Felt N/A Saturated organic felt Generic
to be used as a nailed (with current NOA)
underlayment.
Fire Barrier Board ~ Min, " thick  Fire barrier for Class Georgia Pacific
(Dens Deck) ‘A’ fire rating, (with curreat NOA)
Fasteners Min. #14 Corrogion rcsistant, Generic
(Panel) sharp point, hex-head (with current NOA)
screws with neoprene
scaling washer.
EVIDENCE SUBMITTED:

Test Apency Test Identifier Test Name/Repert Date
Hurricane Test 0412-1017-05 TAS 125 Oct. 2005
Laboratory, Inc.

Akzo Noble Coatings, : ASTM G 23 Oct. 2001
Inc. ASTM B 117
PRI Asphalt SFMS-001-02-01 TAS 100 Jan. 2006

Tochnologics, Inc.

NOA No 05-1110.08
Expirstion Date: 05/04/11
Approval Date: 0504/06
Pagc2of4




JUN-13-2006 ©89:48 From:SFL METAL SUPPLY

Y
A

7727817492 To:468 5638

APPROVED ASSEMBLIES:

SYSTEM A: South Florida Mctal Supply, Inc. 5-V Mctal Roof Panels

Deck Type: Wood, Non-insulated

Deck Description:  New Construction or Re-roof
19/32" or greater plywood or wood plank.

Maximum Uplift See Table A Below

Pressure:.

Deck Attachment:  In accordance with applicable Building Code, but in no case shall it be less than
8 ring shank nails spaced 6” o.c. In reroofing, where the deck is less than **/y,”
thick (Minimum '¥/3,") the above attachment method must be in addition to
existing attachment.

Underlayment: Minimum underlayment shall be an ASTM D 226 Typc 1l instalicd with a
minimum 4” sidelap and 6" end-laps. Underlayment shall be fasteaed with
corrosion resistant tin-caps and 12 gange | %4” annular ring-shank mails, spaced
6” o.c. at all laps and two staggered rows 12” o.c. in the ficld of the roll. Or, any
approved underiayment having a current NOA.

Valleys: Valley construction shall be in compliance with Roofing Application Standard

Fire Barrier Board:

Metal Panels and
Accessories:

RAS 133 and with South Florida Metal Supply, Inc.s current published
installation instructions.

Any approved fire barrier having a current NOA. Or for class A or B fire rating,
install minimum %" thick Georgia Pacific “Dens Deck” (with current NOA) or
minimum 4mm thick of Tritex, RockRoof (with current NOA) or %," water
resistant typc X gypsum sheathing with treated core and facer.

Install the "South Florida Metal Supply 5-V Metal Roof Panel” and accessorics
in compliance with South Florida Metal Supply’s current, published installation
instructions and details. Flashing, penetrations, valley construction and other
details shall be constructed in compliance with the minimum requirements
provided in Roofing Apptication Standards RAS 133.

Panel shall be fastened to the deck with a minimum of #14 sharp point screws
with hexewasher head with neoprenc sealing washers of sufficient length to
penetrate through the sheathing a minimum of */; inch.

Fastencrs shaii be installed at a nominal spacing of 12" o.c. perpendicular to the
slope of the roof, at the top of thc major corrugations, in accordance with the
detail herein. Fastener rows shall continue up the cntire length of the roof
(paralicl to the roof slopc) starting 3” from panel ends and shall be at a maximum
spacing as described below in Table A.

TADLE A
Maximum Design Pressure

Field Perinmeter and Corner

Maximum Desigm Pressn

re =30.50 psf,

-106.75 psf

Marximum Fastener Spacing

16” o0.c. 8” a.c

| 1. Extrapolation shall not be allowed

NOA No 05-1110.05
Expiration Date: 05/04/11
Approval Date: 05/04/06
Page 3 of 4

P.374
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SYSTEM LIMITATIONS

1.

The maximum design pressure limitation listed herein shall be applicable to all roof pressurc zones
- (i.e. field, perimeters, and comers). Neither rational analysis, nor extrapolation shall be permitted for

enhanced fastening at enhanced pressure zones (i.. perimeters, and corners).

Panel shall be roll formed in continuous lengths from eave to ridge. Maximum lenpths shall be
described in the Roofing Application Standard RAS 133.

All panels shall be permanently labeled with the manufacturer’s name and/or logo, and the following
statement: “Miami-Dade County Product Control Approved.”

PROFILE DRAWING:
SOUTH FLORIDA METAL SUPPLY, INC. 5-V METAL ROOF PANEL

END OF THIS ACCEPTANCE

NOA No 05-1110.05
Expiration Datc: 05/04/11
Approval Date; 05/04/06
Page 4 of 4
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CHIEF FINANCIAL OFFICER DEPARTMEN'-I; b—F ?:INKI\ICIAL ' SERVICES
DIVISION OF WORKERS' COMPENSATION

» » CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW « «
. CONSTRUCTION INDUSTRY EXEMPTION

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

+

EFFECTIVE DATE: 08/02/2006 * * EXPIRATION DAT

PERSON:  BROWNIE
FEIN:

UNIE CONTRACTING UNLIMITED INC
4400 SW ST LUCIE SHORES DRIVE
PALM CITY FL 34990

SCOPE OF BUSINESS  1- CERTIFIED GENERAL CONTRACTOR
OR TRADE:

IMPORTANT: Pursuant to Chapter 440 . 05(14), F.S., an officer of a corporation who elects
exemption from this chapter by filing a certificate of election under this section may not recover
benefits or compensation under this chapter.

QUESTIONS? (850) 413-1609
DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-04

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION F
CONSTRUCTION INDUSTRY 0
CERTIFICATE OF EXEMPTION FROM FLORIDA L
WORKERS' COMPENSATION LAW 5 IMPORTANT
EFFECTIVE: 08/02/2006 - n
* * EXPIRATION DATE: 08/01/2008 % {j‘ 4 H Pursuant to Chapter 440.05(14), F.S., an officer of a
E corporation who elects exemption from this chapter by filing a

PERSON: ‘JEREMY J B % certificate of election under this section may not recover
FElN : ', 2 benefits or compensation under this chapter.

RAGT L MITED

I SHORES DRIVE

%Q L 34990
SCOPE OF BUSINESS OR TRADE:
CER D GENERAL CONTRACTOR
- CERTIFIE QUESTIONS? (850} 413-1609
CUT HERE

* Carry bottom portion on the job, keep upper portion for your records.

DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-04



né

AcH 2 6 l 56 9 2 - STATE OF FLORIDA

DEPARTMENT OF: BUS INES S. AND PROFES SIONAL REGULATION _
CONSTRUCTION ’ S—TRY LICENS ING BOARD SEQ#1.06060500077

3 TTWLICENSE NBR

06/05/2006 (050417173 _|cce1327380 _
The ROOFING CONTRACTOR |
Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31 2008

BROWNIE, JEREMY JAMES

BROWNIE CONTRACTING UNLIMITED INC
3400 SW ST LUCIE SHORES DR

PALM CITY FL 34990

JEB BUSH S e ' STMONE MARSTILLER
GOVERNOR

DISPLAY AS REQUIRED BY LAW SECRETARY




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

35-37-4|-007-000-000693~3

PERMIT#___° TAX FOLIO #

. NOTICE OF COMMENCEMENT
STATE OF ﬂoﬁ' DA" . COUNTY OF VMA'z TIN

VEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND
THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPRO
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES,
TICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
12 wewoy Lave  Sock v ob@  daain Qe sob.
GENERAL DESCRIPTION OF IMPROVEMENT: KE - ROOF

OWNER: 3_0(-!4" A. \/ANS_F-__:
appRESS:. 12 WEMQY LANE STuAeT , FL 34996

PHONE #:__ 772~ 296~ (72 FAX #:
contractor: _Broww & ConTRAcTING UNeim TED
ADDRESS:. 3400 $w ST, LYle StHores IR FARLm 617}’_, A 34990

PHONE #._ 172-260-399( FAX#. 222 —460- 5650
SURETY COMPANY(IF ANY)
STATE OF FLORIOA

ADDRESS: MARTIN COUNTY =
‘ Qg’“‘uoco
PHONE # ' FAX #.  THISISTOCERTIFY THAT THE (SN
- . - TOREGUNG _J__PAGESISATRUE [¥{ .G ];\*
BOND AMOUNT: AND CORRECT COPY OF THE ORIGINAL, ;,k ., Aﬁﬂﬁ
W '

MARSHAEWING ALE E
LENDER: ; )N m%
BY: ! Pl e DC.
MVHIESD. Y2

. ADDRESS: DATE:

PHONE #: FAX #:

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

D
K

LEELH
GO 84

NTS

140

NAME:

(EdT)
043 40 OTO0%ET + YISMI

ADDRESS:

PHONE #: FAX #¥:

0o HILNUL SHINZ ©

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

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

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE

.,
L 9]

91439 AN

T 900T/2T/90 4038 4050 Od TGTT

DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIE

A

SIGNATUHE OF OWNER

/data/gmd/bed/bldg_formse/Noc.aw

l;l::.
g
-~
—-{
— @ )
SWO AND mscaxazhssﬁ?ns METHIS 7 DAYOF__JdJne 20O g
~BY___Doha 3. \/Aance R g
PERSONALLY KNOWN H
[ Illllll09l§'.'|ll. PRODUCED ID a
D /l/l A BN co e - =
A wl S\ )\ 3@@ Commission # DD0219549 s
NOTARY SIGNATURE v o Expires 8/13/2007 &
aads Bonded through 2%
(800-4324284) Florida Notary Assn., Inc, 120099 &
-
=



Martin County, Florida Page 1 of 1

Martin County, Florida

generated on 6/13/2006 8:59:49 AM EDT

Summary

Index
Order

12 WENDY LN 9554  Address 0 1

Parcel ID Unit Address Serial ID Commercial Residential

35-37-41-007-000-
00093-3

Summary

Property Location 12 WENDY LN

Tax District 2200 Sewall's Point
Account # 9554

Land Use 101 0100 Single Family
Neighborhood 193195

Acres

(Légal Déscription
Property Information
{ TWIN'RIVERS, BEG ON N/LN'LOT -~
{_9.20"W.OF -C/LN.-OF S-PT RD, )
{ZRUN W 300' FOR BEG, W.366'TO . ../

Owner Information

Owner Information Mail Information

VANCE, JOHN A 12 WENDY LN
STUART FL 34996

Assessment Info

Front Ft. 1.00 Market Land Value $1,528,800
Market Impr Value $166,270
Market Total Value $1,695,070

Recent Sale
Sale Amount $0 Sale Date 8/29/2003
Book/Page 1834 2928

Data updated on 06/11/2006

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 6/13/2006
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INSTR # 1705304

This Document Prepared By and Return to: OR BK 01834 PG 2928

John Edgar Sherrard, P.A. RECORDED 11/63/20683 62:00:37 PN

Attorney at Law MARSHA EWING

34 East Fifth Strect, Stuart, Florida 34994 - ~ CLERK OF MARTIN COUNTY FLOKIDA
DEED DOC TAX 0.70

Parcel 1D Number: 35 37 41 007 000 00093 30000 RECORDED BY L Finera

This Quit Claim Deed, Executed the dayof __ , 2003, by JOHN A. VANCE and

ELIZABETH ANN VANCE, his wife, first party, to JOHN A. VANCE, whosc post office address is: 12 Wendy
Lane, Stuart, Florida 34996

second party.

{(Whertver used herein the terms “first pairty" and “sccond party™ include all the parties to this Instrument and the heirs, Jegal representatives, and assigns of
individuals, and the successors and assigns of corporation, wherever the context so admils or requires)

: Witnesseth, That the first party, for and in consideration of the sum of $10.00 in hand paid by the said
sccond party, the receipt whereof is hereby acknowledged, does hereby remise, release and quit-claim unto the
second party forever, all the right, title, interest, claim and demand which the said first party has in and to the
following described lot, picce or parcel of land, situate, lying and being in the County of Martin, State of Florida, to
wit:

SEE ATTACHED EXHIBIT “A”

This conveyance is between spouses pursuant to an action for dissolution of marriage in Case No. 03-134-DR, Circuit
Court, in and for Martin County, Florida. The above-described property was the marital home of the parties and as such
this conveyance is exempt from documentary stamps according to Florida Statutes §201.02(7).

TITLE NOT EXAMINED BY SCRIVENER.

To Have and to Hold, The Same together with all and singular the appurtcnances thereunto belonging or in
anywise appertaining, and all the estate, right, title, interest, licn, equity and claim whatsoever of the said first party,
cither in law or equity, the anly proper use, benefit and behoof of the said second party forever.

In Witness Whereof, the said first party has signed and scaled these presents the day and year first above
written.

. Signed, sealed and delivz‘j the presence of: rﬂ,()

Witness Signature Gramm\s\i?{nmm

WANDA F. POIRIER John A. Vance
" Printed name of Witness Printed name of Grantor
D\\/\I‘lx_l < 12 Wendy Lane, Stuart, Fl. 34996

igness Signature
(&\\Jld Cj oo~

Printed name of Witness

Witness Signature Grantor Signature
Dehea A £ Elizabeth Ann Vance
Printed name of Witness Printed name of Grantor

Q/ QL}.«UJ 12 Wendy Lane, Stuart, Fl. 34996

Witness Signature

MDee. ¢ SI\EVEYT

Printed name of Witness

STATE OF FLORIDA
COUNTY OF MARTIN

{ hereby certify that on this day, beforc me, an officer duly authorized to administer oaths and take
acknowledgments, personally appearcd JOHN A. VANCE known to me to be the person described in and who
cx‘fcutcdsths forcgoing instrument, who acknowledged before me that he executed the same, and an oath was not
taken. Said person is personally known to me or—said—person—provided—the fi }
“idertification: P d guewmi:thf
: Witness my hand and official seal in the County and State last aforcsaid this q day of

@W«j W& = AD,2003.

-t i i e ¥.€.nm~£ '\41‘“\-‘2’\-

¥, PENNY A FRASER Notary Signat(ye

Notary Punlic - State of Flaridn PENNY A. FRASER

My S an i Ooc 12, 2005

-

) %,4‘6 Com.ninon # DD084200 P Printed name of Notary
" Bondad By National Notary Assa, b . My Commission Expircs: 1212 -2065
o

—




on 62 183 £ g7

STATE OF FLORIDA
COUNTY OF MARTIN

[ hereby certify that on this day, before me, an officer duly authorized to administer oaths and take
acknowledgments, personally appeared ELIZABETH ANN VANCE known to me to be the person described in and

who executed the foregoing instrument,saha acknowledged before me that she executed the same, and an oath was
not taken. Said person isto me or said person provided the following type of
identification: ——

Witness my hand and official scal in thc County and State last aforesaid this 37 day of

Notary Signature

Ves C Siever™

Printed name of Notary

My Commission Expires: l { ’ zs IQ S

e

S, DEE C. SIEVERT
i "‘-?.‘g MY COMMISSION # 0D 073867
b JEL T EXPIRES: November 25, 2005

s,

Banaed They Notwry Public
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 EXHIBIT "A"

Begin et a point where the. centerlize of Sewall’s Poing Road
intergacta the Zastarly axtension of Noxth line of Lot 3 of TWIN
RIVER SUEDIVIEION; ‘thence run West along the North 1line of maid
Lot 8 a distance of 20 feet to a comcrace RoQuEht; thanca
centinua Wegt along the North line of Lot 9 _a distance of oo
teet to a2 conerata nonumnent, the gang being ethg Place and point

. of beginning; thaence continue West along the North 1ine of said

Lot 9 a diatance of 338 feakt, more or lesa, ta an izran' pipe
located en the North line of said Lat 3., thenca continue
Neatward along the North line of Lat § a distance of 23 faar,
more or lesa, to tha watera of tha St. Luycie River; thenca in a
8cutherly direction meander the waterm of tha St. Lueie River to
tha South line of Lot 9, thancs run Zagsg along the Bauth line of
Lot 39, 39 feet, morg or leas, to an iron pipe, thence continua
ruing Pagt along the Sonuth line of Lot 9, 273.36 feot to a
point on the Scuth li1e of Lot 9, trance °n a 30 degrae angle
nm North a distance of 103.398 feat, mors or leas to the place
and point of baginning. :

The above-descrihed propexty ia located in Tw1y RIVERS, a
Bubdivigion of the Bouth 519.9 featr of Government Lat 1., Section
35, Township 137 South, Range 41 East, Accordirng to the Plat
thexaof recorded in Plat Book 2, pagn 52, Marrcin County,
Florida, publie Recordsg.

@E6Z 94 PCEIG Mg HO




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

roe | ot /[

Date of Inspection: @Mon D:d QF;—{ 2/.2)

T TOWNER ADDRESS/CONTR, _[INSPECTION TYPE __[RESULTS |NOTES/COMMENTS:
5105 [(Cpumin W0\ Ziap| DA
/ alp S5 > ‘ /
Doud | Sy /IvNE mspx-:cm&/)/y/
T [OWNER JADDRESS/CONTR. _|INSPECTION TYPE___|[RESULTS |NOTES/COMMENTS:
GO0 | Do, Qi) - - /)|
L NE INE ) .
5 ‘ﬂ'\bQOM/ o P " |INSPECTOR:
SERMIT |OWNER/ADDRESS/CONTR. gicnou TYPE  |RESULTS |NOTES/COMMENTS:
o | Somde Treor ppos
4 i; 8‘ Alm ] .| /
INSPECTOR: ()“Z[
e TW e R /ADDRESS/CONTR. _[INSPECTION TYPE___|RESULTS |NOTES/COMMBIT>
M| Ve gy = | A
‘9(7247 [ Z wewrl LA ’ Ag/
preaye o wseecror:/ /]
=T [OWNER/ADDRESS/CONTR. [INSPECTION TYPE _ |RESULTS NOTES/COMMENTS:
MC \WYetorZ pepdee s PS5
0037 2.6 // /Z/I/E/Z, 20 _an/
5 | pppiitetlery. mspscroa:( V///
e RMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS NOTES/COMMENTS:
Eof2| Lrezt il Vi
22 BHetorAY 4/
é /8 o
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS NOTES/COMMENTS:
INSPECTOR:
OTHER:

INSPECTION LOG xls



TOWN OF SEWALL'S POINT

Building Department - Inspection Log
Date of Inspection:g Mon Wed [Fr__ 7/ L 2__. 2006 h!ci o#i
PERMIT |[OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
00A | 7z cave. pAg | A
,Z D MPlLE roAp
(“ ~ INSPECTOR:
PERMIT |[OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
L O0A) a7 wipee. | S
5 L JEl/eip & ..
/ INSPECTOR:
[PERMIT |OWNER/ADDRESS/CONTR. {INSPECTION TYPE RESULTS |NOTES/COMMENTS:
0ol% e fees % N
O S4 K/2 YgH : )
/ INSPECTOR: Q/ /
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |[NOTES/COMMENTS!
000/ Jé 78k PHA
q gé s.z//f/z—— . A. a2 .
V7=, INSPECTOR,; /sé
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMME :
o0U9 zar swpe | I
/ [Z N é’l//é/ L
4 INSPECTO
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS {NOTES/COMMENTS:
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |[INSPECTION TYPE RESULTS |NOTES/COMMENTS:
INSPECTOR:
OTHER:

INSPECTION LOG xis



Type Number
SP0120060064
SP0120060057
SP0120060055
SpP01T62
SP0120060058
SP0120060056
SPO1T59
$P0120060052
8P0120060060
SP0120060054
SP0120060076
SP0120060053
SP0120060051
SP0120060062
mvomncomoomo
SP0120060049
SP0120060048
SP0120060045
SP0120060044
SP0120060046
SP0120060047
SP0120060029
SP01 20060043
SP0120060032
mMOHNbomoomm
SP0120060039
SpP0120060038
SP0120060041
$P0120060037
SP0120060036
SP0120060040

SPO120060034

SP0120060031

REVISION: 7.3

Ent Dt
22-JUN-06
21-JUN-06
21-JUN-06
21-JUN-06
21-JUN-06
21-JUN-06
20-JUN-06
20-JUN-06
20-JUN-06
20-JUN-06
20-JUN-06
20-JUN-06
20-JUN-06
20-JUN-06
20-9un-06,
14-JUN-06
14-JUN-06
13-JUN-06
13-JUN-06
13-JUN-06
09-JUN-06
09-JUN-06
09-JUN-06
09-JUN-06
09-JUN-06_
02-JUN-06_
02-JUN-06
02-JUN-06
02-JUN-06
02-JUN-06
02-JUN-06
02-JUNZ 06,

02-JUN-06

Status Project
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN

OPEN

opEN

Permit master

Name

Decision Compl Dt

COMPLETE 24-JUL-06
COMPLETE 24-JUL-06

COMPLETE 24-JUL-06

COMPLETE 24-JUL-06
COMPLETE 20-JUL-06

“
Issue Dt

27-JUN-06
23-JUN-06
23-JUN-06

23-JUN-06
23-JUN-06

22-JUN-06
27-JUN-06
23-JUN-06
10-JUL-06
22-JUN-06
22-JUN-06
27-JUN-06
22-JUN-06
16-JUN-06
16-JUN-06
16-JUN-06
16-JUN-06
16-JUN-06
16-JUN-06
12-JUN-06
14-JUN-06
12-JUN-06
12-JUN-06
12-JUN-06
12-JUN-06
13-JUN-06 -
12-JUN-06
12-JUN-06
13-JUN-06
12-JUN-06
12-JUN-06

Expire Dt

pria

246901
246832
246830
246828

1246823

246820
246731 -
246727
246691
246687
246683
246682
246681
246677
246674
246343
246340
246264
246263
246262
246117
246066
246062
246059

. 246046

245731
245730
245729
245728
245727
245725
245724
245719



MASTER PERMIT NO.

TOWN OF SEWALL'S POINT
Date [/ 2-12 ~-Os”

BUILDING PERMITNO. 7953
Building to be erected for \\'[AN CC Type of Permit Fi L
Applied for by O! B (Contractor)  Building Fee _329_0_

subdiision Tarihd C1UER. 1ot I Bk RadonFee_\

Address \'MD v LA’A[ E Impact Fee

Type of structure _ SFEP

A/C Fee

\

Electrical Fee

\

Paroel Control Number: |

\

Plumbing Fee
35374 907000000933 0000 posfing Fee \

Amount Paid_3§:,_&o_-Che0k # Cashv—"_ Other Fees ( )
Total Construction Cost $ /0 0. OD TOTAL Fees 35— a0

Signed ng\&\f\ﬁ/

Applicant -7

Signed
Town Building Official

PERMIT

. = BUILDING

O ELECTRICAL O MECHANICAL
Z PLUMBING 0 ROOFING O POOLI/SPA/IDECK
T DOCK/BOATLIFT O DOEMOLITION O FENCE
T SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
FILL O HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL 0 STEMWALL a

ADDITION

| INSPECTIONS I

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING ' FOOTING

SLAB TIE BEAMICOLUMNS
ROOF SHEATHING - WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN  GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




r b

D)ECEIVE

R0
Date: ‘
OWNER/TITLEHOLDER NAME:

1 : 1%7_ ' N pa -
Town of Sewall’s Poin Lt \,/%(.2(2 5 W

BUILDING PERMIT APPLICATION

Jolun Vasee

Permit Number:

Phone (Day) 286 ~((QL_ Fax 286127 g

Job Site Address:

2 wemdy lane

Legal Desc. Property (Subd/Lot/Block)

City: YM# State: )':( Zip: 3 ‘( 9‘16

Parcel Number:

Owner Address (if different):

City: State: Zip:

EAl 4o Mﬂd{le v v Coce A;:‘Mqvg'ﬁ

Description of Work To Be Done:

WILL OWNER BE THE CONTRACTOR?:

@) o

COST AND VALUES:

Estimated Cost of Construction or Improvements: $ﬁ/ od O.N
{Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: $

(if no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(if yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fax:

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

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number:

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

Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

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 this county,
and there may be additional permits required from other governmental entities such as water management districts, state agencies, or federal agencies.

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

Florida Energy Code: 2004

Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004
Florida Accessibility Code: 2004 Florida Fire Code 2004

| 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.

OWNER OR AGENT]ISIGNATURE (required)
CramAs ‘

Mazzi0/

State of Flori
This the

S

2005

. 1{’

e Notary Public

My Commission Expires:

PERMIT APPLICATIRINS

......

CONTRACTOR SIGNATURE (required)

On State of Florida, County of:

This the day of 200
by who is personally
known to me or produced
As identification.
Notary Public
My Commission Expires:
Seal

® NOTIFICATION ~ PLEASE PICK UP YOUR PERMIT PROMPTLY!




7722861228 JIM SMITH BOATS PAGE 61

l
Jro AN, TB AT

12/12/2805 12:57

+ o (,4{/\/"4//5(/ u,,(‘ V)ﬁﬂf From: Jo\'\ Vauoe

kS K Fa'i:c. ' Z?,C( "I 7165~ ' Pages: |2 Wl{\/ _(n}'\ e

......

O Urgent UForRevlaw . [ Please Comment L1 Please Reply Dthlieeydo

& Commeants:

%WW"%U"“Y Gear . 4 ‘
| W ey W(JW‘S/‘KQ( /“’““7('

286~1(12

Jim Smith Boats, Inc.. 4396 S.E. Commerce Avenue, Stuart, Florida 34997 (772) 286-1172 FAX: (772) 266-1228 www jimsmithboats.net




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

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

Name: \Ol/‘-‘“\ k/ﬁ/"‘ v Date: /2‘/(’/05/

Nt

Signature: /im/ oA

Address: U&L (,v(/uij (a(/\
City & State: Yper 1 E{

Permit No.

-~
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INSPECTION LOG FOR ABANDONED/EXPIRED PERMITS

DESCRIPTION

APPROVED BY & DATE

PERMIT # | OWNER'S NAME , ADDRESS
oA P 12 Hesnls N | OdciTTmn O TR
1095 | Pobeds 1o M) Ridagun _Mﬁmu- //WV7/¢/07
353 Nomes wa g2V wiew vee= (A8
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INSPECTION LOG FOR ABANDONED/EXPIRED PERMITS

PERMIT # | OWNER'S NAME 4 ~ ADDRESS DESCRIPTION APPROVED BY & DATE
02 Por [meoenbact  |0ddinim TR SrorTTe
1095 | Pobads 1o M) Ridaunew | fagon, Lomes Y/ 7/e/o7 v
953 Nower 12 109 EHIEN T s
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

ADDITION/REMODEL APPLICATION CHECKLIST 2007 FBC

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

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

1 COPY COMPLETED PERMIT APPLICATION INCLUDING:

e  LEGAL DESCRIPTION
e  NOTARIZED SIGNATURE OF OWNER AND CONTRACTOR
e  PROOF OF OWNERSHIP (RECORDED WARRANTY DEED OR TAX BILL)

2 COPIES CURRENT SURVEYS (DATED 2008 OR NEWER**) SHOWING THE FOLLOWING:

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

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

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

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

2 COPIES MANUAL “J” (ADDITIONS OVER 600 S.F. OR ENCLOSED AREAS PREVIOUSLY UNCONDITIONED)

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

V 2 COPIES PRODUCT APPROVAL CHECKLIST SIGNED & SEALED BY THE ARCHITECT OR ENGINEER
Z/ OR INDICATE ON THE PLANS.
1 COPY NOTICE OF COMMENCEMENT, IF VALUE IS OVER $2500.00. MUST BE SUBMITTED PRIOR TO THE
FIRST INSPECTION.

1 COPY ASBESTOS NOTIFICATION STATEMENT

SPECIFICATIONS AND PRODUCT APPROVALS

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

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

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

IMPACT PROTECTION FOR ALL EXTERIOR GLAZED OPENINGS REQUIRED PER F.B.C. 2007 - 1609.1.2
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

~ THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN; ‘
. VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK -

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS |

PERMIT NUMBER: |[10583 | DATE ISSUED: |[09/13/2013 |

SCOPE OF WORK: | [FENCE |

CONTRACTOR: STUART FENCE |

PARCEL CONTROL NUMBER: |[35374100700000093-3 | SUBDIVISION | [TWIN RIVERS l LA
CONSTRUCTION ADDRESS: | [12 WENDY LANE |

OWNER NAME: | VANCE |

QUALIFIER: | CHESTER RICHMOND CONTACT PHONE NUMBER: | 288-1151 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:.00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING

TIE BEAM/COLUMNS
WALL SHEATHING
"INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

SLAB

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS
ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




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

] Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 1 j 0S5
ADDRESS, / _
DATE Vl//{)// 9 SCOPE OF WORK |

SINGLE FAMILY OR ADDITION /REMODEL | Declared Value [ $ |||

Plan q”hmmal Fee (%350 oo SFR. $175. 00 Rernode] < $200K) $ |11

STUART FENCE COMPANY, INC
STTJ(/)\:TC.JF):(L236439695 . 63-51 5/.670
, _ —_> 15
‘ «7(77.2) 288-1151 DATE 7 (; [; ,
| PAY TOWN OF ' |
e SEWALL'S POINT S 109 00
— O /A»UJ/MM e, T ?//O(T boLLars (O F
m Seacoast /
’ NATIONAL BANK
STUART, FLORIDA 34897
FOR \V/fm Qo /QFMJ)/" /7
|I'UDLDSQII' .DE?UDSLSBI LiS74 ?‘?‘?LII' '

Roéd impact assessment: (.04% of construction value - $5.00 min.)

Martin County Impact Fee: $

TOTAL BUILDING PERMIT FEE: s |l

ACCESSORY PERMIT | Declared Value: $ [[[[720 7
Total number of inspections @ $100.00 each |11 ] 100.00 |

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ [12.00

DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) - $ [12.00

Road impact assessment: (.04% of construction value - $5.00 min.) | $ []5.00

TOTAL ACCESSORY PERMIT FEE: - $ [[109.00 [ v/ iC’ v 7




Town of Sewall’s Point

Date: _3-A-13 BUILDING PERMIT APPLICATION  Permit Number: 105-7 é

OWNER/LESSEE NAME: __John Vanee Phone (Day)_285-(b3le  (Fax

Job Site Address: _IL R _(WJendy, lane city: __Stuar+ State: __ L Zip 4N,
| Legal Description Twin R VC}IS lotgq.... Parcel Control Number: “39-37- H1- 007 - 000~ COXAQ3 -

Fee Simple Holder Name: N[er Address:

City: State: Zip: Telephone

*SCOPE OF WORK (PLEASE BE SPEC[FIC) Lo of blk cl»wa.m(ml/, + (3'of U bl allem.

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)

{If yes, Owner Builder questionnaire must accompgny application) Estimated Value of Improvements: $_. 70 —

YES NO : "+ {Notice of Commencement required when over $2500 prior to first ingpection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? 1s subject property located in flood hazard area? VE10___AE9__ AE8__ X_

. FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO v Estimated Fair Market Value prior to improvement: $
(Must include a copy of all variance approvals with application) (Falr ‘Market Value of the Primary Structure only, Minus the land value)
/ - PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: _Stuay+ ch& Cbrnocu’\u Tac Phonq;_ 172-28- IS Fax. [172- RV -3035

| Quahﬁers name: Ch(.s\'a’ Qnohmond Street _ﬂ&_m% : ) city_Stoavt  stateFL__ zip: 24995

I

}
| state Lccense Number: __ =~ "~ 1 ~OR: Mumcupahty ma / License Number: _WCFE >0%Y4

LOCAL CONTACT: hgig}—cr }etc,hmohd = J.ho Wé: 172- AR~ 15
\ - A7 ) .
| DESIGN PROFESSIONAL: - l*-”«]q , \Licenset# /
Slréet: : - N‘-\ﬁl (E/ State \ Zip“"\:*" Phoné Number;

AREAS SQUARE FOOTAGE: ‘L{Qng Xba&e Coxgreq_%'é&os/ Po hes: S Encloséd Storage

Carpon Total under Roof i
* Endosed non-habnable arsas

a\ Nop-Conversion Covenafn Agreement.

CODE EDITIONS IN EFFECT THIS AP L

tf:"rPIumbmg, Exlsting, Gas): 2010

National Electrical Code: 2008, Flondu E Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS @N

1. YOUR FAILURE TO RECORD A N EC

PROPERTY. WHEN FINANCING, CONSU 1 NCEMENT. A
NOTICE OF COMMENCEMENT MUST BE : PE .

2. IT IS YOUR RESPONSIBILITY TO R
APPLICABLE TO THIS PROPERTY MAY BE | ; INT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED

AGENCIES, OR FEDERAL AGENCIES,
3. BUILDING PERMITS FOR SINGLE , b

A PERIOD OF 24 MONTHS. RENEWAL F \ ORDINANCE 50-95,

4. THIS PERMIT WILL BECOME NULL / NOT.COMMENCED WITHIN 180 DAYS, ORIF

WORK IS SUSPENDED OR ABANDON WORK IS COMMENCED. ADDITIONAL -FEES WILL
BE ASSESSED ON ANY PERMIT THA ,105.4.1.1 - 5.

*****A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

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

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE: CONTRA??WDC EE NOT. ED SIGNATURE:
X Va X

State of Florida, County of,/ A State of Fibrifa, County of__{ Y10 FH

‘OnThisth7 ¢ Q.{day of 6@ (/) 20 onThisthe __ QA day of A{:ﬁgst 201
who is personally by Chesster Richm who is personally

\vj
known to fme or pfod known to me or produced
——— uu(r PLBLIL STATE OF FL
As identification. As identification. M L0 ‘ N3

N )

ubfoor"lmlaSlOI] #DD9

Notary Public :
My Commission Expires: My Commission Expires: i L Explres APR. 12
ANTIC BONDING

. , Xp
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105 3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!

DRIDA
[ice
80801

2014
0,INC.

. o



AUG-:2<2013(HON) 01:5¢ JIH SMITH BOATS (FAX)772 286 1228 P.001/00¢2

sTUART FENCE COMPANY, INe

(772) 288-1151
# CFE3584 Fax (772) 288-3038
LICENSED & INSURED © P,0, Box 2836
BONDED PROPOSAL - CONTRACT Stuart, FL 34995
CUSTOMIR' HAME  JOHN VANCE [ g/9/13
STREET {2 WENDY LN =™ JENSON BEACH {7 FL 7 34957
— e f Pexe T [HeE/RIMN 555 6636
FIKCRUNEGLEARED: ¥/ N IW JOHN@JIMSMITHBOATS.NET TOTALPOITMCE 70

SRTPREN

/ CHAINGANIGZ ;| INSTALL78' OF 4' HIGH BLACK VINYL COATED CHAINLINK FENCE WITH ONE 5" WIDE SINGLE GATE . ALL

. POSTS SET IN QOTRCTERENTOTAL INCLUDES ALL MATERIAL, LABOR & PESMIT FEES, $1330 optlon for
FENCE TYPE 4'BLACK aluminum fro

13/8" Py
T0P RAIL A

uNepost_) 578"
v [}
cornenr ros 2 172 | c';
2177 (-
| GATE POST

wakaare_' @3

0.0.6aTE_C

wrae aavae_2 A . il
g G

' YES : -
TENSION WIRE N . :
Al

- QR

FENCE STYLE

HEIGHT,

GOOD §1D&

WALK GATES

D.D. GATES,

LINEPOSTS _

FENCE 8TYLE T PROBOSALY CONTRA NRAUT BEIE: L
WALK GATES CONTRACT PRICE
PERMIT
D.0. GATES TOTAL
LESS BDEPOSIT

POOLFRNCE Y / N T HALANOR DUEUPON.COMPLENON
4 ABCEPTANCE OF PROPOSAL - CONTRACT: The alitve prices, spactficatiina ara Tame/Ocaktens CUSTONAND '

BB raVErDS 6100 B1e aRUACTIYY 608 3re hurshy sesphed. Btuart Fuste Gomp, b wuthorized 4o do the

work syscified. Paymant Wikt be mady as Upan stgning by Puroheses thie bacomen

£ Bading esntrast EVERNE PON WARRANTY INFORMATION

APPROVED AND ADGEVTRD  DATE ‘L SALES REP, \

STUART FENCE COMPANY, INC. 1S NOT RESPONSIBILE FOR DAMAGE TO NMARKED IRRIGATION LINES




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

Martin County, Florida

enerated on 9/5/2013 8:57:23 AM EDT
Laurel Kelly, C.F.A g 9/5/
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated

886%73;_431 -007-000- g554 12 WENDY LN, SEWALL'S POINT $1.128.950  8/24/2013

Owner Information

Owner(Current) VANCE JOHN A

Owner/Mail Address 12 WENDY LN
STUART FL 34996

Sale Date 8/29/2003

Document Book/Page 1834 2928

Document No. 1705304

Sale Price 0

Location/Description

Account # 9554 Map Page No. SP-01

Tax District 2200 Legal Description TWIN RIVERS, BEG ON

Parcel Address 12 WENDY LN, SEWALL'S POINT N/LN LOT 9 20' W OF
C/LN OF S PT RD, RUNW

Acres .8240

300' FOR BEG, W 366' TO
RIVER, MEANDER TO
S/ILNLOT 9, E 312.36' &
NLY TO BEG

Parcel Type

Use Code 0100 Single Family
Neighborhood 193195 S. SEWALL'S PT ST.LUCIE RVR

Assessment Information

Market Land Value $1,037,400
Market Improvement Value $91,550
Market Total Value $1,128,950

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab _parcel_v1002.asp?PrintVi... 9/5/2013
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ADDRESS: 12 Wendy Lane
Stuart, Florida

NOTE: WATER SE

LEGAL DESCRIPTION: Begin at a point where the ceanterline of Sewall's Point Road intersects the Easterly extension of
the North line of Lot 9 of TWIN RIVERS subdivision; thence run West along the North line of said

Lot 9 a distance of 20 feet to a coucrete monument; thence continue West along the North line of

Lot 9 a distance of 300 feet to a concrete monument, the same being the Place and Point—of-Beginning;
thence continue West along the North line of Lot 9 a distance of 338 feet, more or less, to an iron
pipe located on the North line of said Lot 9; thence continue Westward along the North line of Lot 9
a distance of 28 feet, more or less, to the waters of the St. Lucie River; thence in a Southerly
direction meander the waters of the St. Lucie River to the South line of lot 93 thence run East along
the South line of Lot 9, 39 feet, more or less, to an iron pipe; thence continue running East along
the South line of Lot 9, 273.36 feet to a point on the South line of Lot 93 thence on a 90° angle run
North a distance of 103.98 feet, more or less, to the Place and Point-of-Beginning..

TOGETHER WITH the improvements located thereon, AND TOGETHER WITH all riparian rights appertaining

thereto, AND ALSO an Easement for road right-of-way purposes as set fortn in Deed from MAUDE E.

:;muﬂcmu to WRITPIELD H. ALLEY and wife, dated April 4, 1932 and recorded in Deed Book 56, Page 102,
'\s

FLOOD ZONES "A8" & C
STRUCTURE BEING IN FLOOD ZONE C

tin County, Florida, public Records.

- LD memnn wew ir located in TWIN RIVERS, a subdivision of the South 519.9 feet of

e. 2L~ D1~ +
o1~ rhoreof. oeroweats TlaAs to cortity ax/this SKETCH OF SURVEY. of the heretl
this SKEIL T 2 =% Wnawladee and bellef,

— PART OF LOT 9 - VANCE



Chainlink Fence Detail
Block Viayl Cooted

Dome Cap

Brace Band

nd/Corner Post

Tenslon Band
Tenslion Bar

Project: T
iSite Location: Date:
Submitied by: Drawing # ’C'L_m"’

S
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£93-K

AR
: MASTER PERMIT NO..

TOWN OF SEWALLS POINT .

“ o 7[25 /C]G( | ' Tl BUILDINGIPE'RMIT NO. 4652
pooL.

Building to be ereoted for T OH}\) W Type of Permlt‘ A

Mm/ P pOLS 0? qm Contractor Bmldmg Fee 2-4’0 0‘0/

Applied for by

~ Subdivision TU)'D ﬁl\/EIZS Lot_l_____ Block \ Radon Fee .
Address IZ’ UUEI\JDY’ WE S *__ Impact Fee /
fype of structure 6 | . - . (A/C Fee /
Electrical Fee __ /
Parcel Cantrol Number : Piumbing Fee /
e ________ Roofing F:ze /
Amount F 'd ﬁ'ﬂ__._Check# 10’! ﬁ Cay___ __ OtherFees ( )/ ‘
Total Construction Cost$ m ’b o = T F ﬁl‘wl ' |
o/ V! : r‘
W L L=
N7 _ .
- e ’/Zé_’é’?:—’_/z —. igned £
" =70 Applicant : o Town Balldlng—mepeetebﬁaﬁe%a
OOI / SPA PERMIT
X l
[ T SPECTIONS
..TRAKS DATE_ DECK DATE ’
4 v",&\'ﬂONTES!’S DATE__ ENCLOSURE & LATCH ~ DATE_ '
OJNi ROUGH DOOR ALARM(S) DATE, ' -
o L&B i ; . FINAL " DATE . ‘
|LL TNITCH - —
2% HOURS NOTICE REQUIRED FOR INS° ONS. | CALL 287-2455
WORK HOURS - 8 00 AM UNTIL 5:00 PM
H SATURDAY _

| 00 Addition [ Demolition

"‘ : This pennit must be visile Ihm the slnot, accessible to the inspoctor.
- FURTHER CONDITIONS ARQ SEY FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED MBWT‘I’AL& AND ATTAGHM!NTS IN THE PERMIT FILE.
% _ DO NQT FASTEN Jl’:t&g\l: ANY OTHER SIGN TO A TREEI!
» : ¢ 4 L

]

- _ v'.v
. : ’ ' '
. . L . . . w . /
a .. . N '
, , L . , s
. N ) ’ -
" - 4 - N § - \ . ' »




	12 Wendy Lane
	12 WENDY LN -Plans

