
 
5 Timor Street 



MASTER PERMIT NO. 

TOWN OF SEWALL'S POINT 

Date __________________ 

BUILDING PERMIT NO. 7.052 

Building to be erected for 1- J (QARJp Type of Permit 

Applied for by pContractor) Bunee 

Subdivision 

Block Radon Fee 

Impact Fee 
z 

___ 

Address 

Type of 
Electrical Fee 

Parcel Control Number: 
Plumbing Fee 

/33 JOO/cDOOCO Roofing Fee 

Amount Paid ' Check #__________ 
Cash__________ Other Fees ( ) 

Total Construction Cost çOO. TOTAL Fees 

Signed SPA Ii.i:1TI1r.UTII1i1!!fl 

PERMIT 
U ELECTRICAL U MECHANICAL 

FOBUILDING 
MBING -,- ROOFING U POOL/SPAIDECK 

K/BOAT LIFT U DEMOLITION FENCE 

EEN ENCLOSURE U TEMPORARY STRUCTURE U GAS 

U FILL U HURRICANE SHUTTERS U RENOVATION  

U TREE REMOVAL 0STEMWALL LI ADDITION 

NL.. Fee 

UNDERGROUND PLUMBING UNDERGROUND GAS 

UNDERGROUND MECHANICAL 
UNDERGROUND ELECTRICAL 

STEM WALL FOOTING FOOTING 

SLAB TIE BEAM/COLUMNS 

ROOF SHEATHING -. WALL SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS LATH 

ROOF TIN TAG/METAL ROOFIN.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 

, 
- - 

I 



-3-- 
,i-ft 

t(V () 9 2004 
JTITLEHOLDER 

r' or '-ar -f 
Legal Desc. Property (SubdlLotlBlock)1 

Permit Number: 

Town of Sewafl's Point 
BUILDING PERMIT APPLICATION 

.thoXt1 3. Phone (Day) 
- (Fax)________________ 

City: State: FL 'Zip: 
PWOr Lt 2% 

'*0 CZv VC. Parcel Numbenl3314(Oo0Ccco2.qo5 
- 

Owner Address (if different): City: State: Zip:____________ 

WILL OWNER BE THE CONTRACTOR?: Yes ( (If no, fill out the Contractor & Subcontractor sections below) 

CONTRACTORICompany: Fax Tt4O4 

Street: _ECC SE Woctier k' City: Stl4jr1- State: Fl-' zip:Q' 

State Registration Number Ld_State  Certification Number Martin County License Number 

COST AND VALUES: Estimated Cost of Construction or Improvements: $_ ', 500 b 
(Notice of Commencement needed over $2500) 

SUBCONTRACTOR INFORMATION: 

E!ectrical: State: License Number:_______________________ 
Mechanical: State: License Number_______________________ 
Plumbing: State: License Number  

Roofing: State: License Number_______________________ 

ARCHITECT 
Phone Number_________________________ 

Street: City: State: Zip:_________ 

= 
ENGINEER 

Phone Number:___________________________ 
Street: City: State: Zip:________ 

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:________ 
Carport:________ Total Under Roof Wood Deck: Accessory Building:__________________________ 

I understand understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, 
FURNACE, BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADDITION OR REMOVAL, AND TREE 

REMOVAL AND RELOCATIONS. 

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

I HEREBY CERTiFY THAT THE INFORMATION I HAVE FURNISHED ON THIS 
KNOWLEDGE AND I AGREE TO COMPLY WITH ALL APPLICABLE CODES, 

known to me or p _ Ot _______________________________ 
as identification.,4. .4 

Notary Public 

My Commission Expires:.'dV%. 

o" 
PERMIT  APPIM 

OF PiP NOV. 24,2005 
-  

On State of Florida, Ctyo ,'72ne 7',jl 
This the ' 

200_ 

by 'rq"g . ' who is personally 

known to me or 

As identification. ____________________________________________ 

- Notary Public 

My Commission Expires:  

Seal aTIOMTARSL 
ae I - . NDRAsBr,AAaa, 

NOTIFICATION - PLEASE PICK UP YOUR 

00167210 
o 

MYCCMMSSCNEy,PRES 
OF NOV. 24.2005 

TION IS TRUE AND BEST OF MY 
D ORDINANCE,$'DL G PROCESS. 



Town of Sewall's Point 
Data /O fi BUILDING PERMIT APPLICATION Permit Number: 

OWNERJTITLEHOLDERNAME Ji1ifl. '5 X'?1t1, ,2-I2 Phone 

Job Site Address: 77fl4Oe ' 
" 

City 7' '/91Z.t State: 1E_ Zip:3  

Legal Description Parcel Control Number:  

Owner Address (if different): City: State: __________Zip:___________ 

SCOPE OF WORK (PLEASE BE SPECIFIC): 2cx7_f- 4 4_. 

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications) 
(II yes Owner BuBder qujinaire must accompany application) Estimated Value of Improvements: $ fV4 

YES 
, jffjtf. i '  

NO (Notice of Commencement required when over $2500 prior to first inspection, $7500 on HVAC change out) 

HasaZoningVarianceeverbeengrantedonthisproperty? Is subject property located in flood hazard area? VE1O_AE9_AE8 X 
FOR ADDITIONS,_REMODELS AND RE-ROOFAPPLICATIONSONLY: 

YES_________ (YEAR)________ NO Estimated Fair Market Value prior to improvement: $_________________________ 
(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 

Construction Company: Phone: Fax:  

Qualifiers name: _ City: State: ______Zip:  

State License Number: OR: r/Jniciility: _ License Number:  

LOCAL CONTACT: /'t4ça_1  
DESIGN IPROFESSIONAL: . 

_ ?0/i Fl se#  

lye 
Street: . _ City: _:State: ip: Phone Number:____________ 

AREAS SQUARE FOOTAGE: Living: Garage: ' a t ches: Enclosed Storage:  

Carport: Total under Roof Elevated Deck: . E closed area $low BFE*:_______________________ 
* Enclosed non-habitable areab below the Base Flood Elevation greater than 300 sq. ft. a Non-Coriérsion Covenant Agreement. 

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2007 
NationalElectricalCode:2005(2008after6/1/09)FloridaEnergyCode:2007, Florida AccessibilityCode:2007, Florida FirePreventionCode2007 

NOTICES TO OWNERS AD CONTRACTORS: 
.1. YOUR FAILURE TO RECORD A NOTICE OFCOMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR 
PROPERTY. WHENFINANCING, CONSULT WITH YOUR LENDEROR 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 APPLlEDFOlN YOUR BJJJLDING  PERMIT. IT IS YOUR RESPONSIL 11Y TO DETERMINE IF YOUR PROPERTY IS 
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PRITPERTY MAY BEFOUND IN THE PUBLIC RECORDS OF 
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROMOTHER GOVERNMENTAL 
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. 

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. 

THIS PERMIT WILL BECOME NULL. AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS OR IF 
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMESNULL AND VOID. REF. FBC 2007 SECT, 105.4.1. 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. I CERTIFY 
THAT NO WORK OR INSTALLATION HAS COMMEN FRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION I HAVE 
FURNISHED ON THIS APPLICATION IS TRUE Aj OjO THE BEST OF MY KNOWLEDGE. I AGREE TO COMPLY WITH ALL 
APPLICABLECODES,LAWS, AND, ORDINANX,OF SEWALL'S POINT DURING THE BUILDING PROCESS. 

4D) 

itwo,i1
OWNER NOTORIZED SIGNATURE: (jequid CONTRACTOR NOTORIZED SIGNATURE: (required per 713.135 F.S,) 

OR LEGAL

S 

 '• 

X Q'_/1jY inn P7874 : X______________________________ 

State /F)rida, Counjy of: State of Florida, County of:
-z AN /c Undl-M 

_____________________________________ 

On iii4ie 0 tlay of On This the day of 20_ 

by~(j.jys,..t3_'tLA.jrL3..J\.cJ_ . -.qy who is personally 

known to me or pro uced.bL_ IL15_ I3_ 1' 3-lnown to me or produced  

As As identification. 

Notary Publtc 

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 PROMPTLYI 



Site Provided by... 
governmax.com  

j 07 

Unit Address 
Market Data as of 
Total Value 

5 TIMOR ST, SEWALL'S POINT $1,803,880 3/5/2011 8 

Summary 

Parcel ID Aount # 

13-38-41-001- 
27678 

000-00290-5 

Martin County, Florida 
Laurel Kelly, C.F.A 

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

Tabs 
Summary 

Print View 

Land 
Improvements 
Assessments & 
Exemptions 
Sales 
Taxes 4 
Parcel Map 4 
Trim Notice 4 

Searches 
Parcel ID 
Owner 
Address 
Account # 
Use Code 
Legal Description 
Neighborhood 
Sales 
Maps 4 

Functions 
Property Search 
Contact Us 
On-Line Help 
County Home 
Site Home 
County Login 

Owner Information 

Owner(Current) KINARD JAMES E JR 

Owner/Mail Address 5 TIMOR ST 
STUART FL 34996 

Sale Date 06/11/1990 

Document Number 

Document Reference No. 0863 1448 

Sale Price 515000 

Location/Description 

Account # 27678 Map Page No. SP 5 

Tax District 2200 Legal Description ARCHIPELAGO, PT 

Parcel Address 5 TIMOR ST, SEWALLS POINT OF LOT 29 & ALL 
LOT 30 DESC AS: 

Acres .7500 BEG NW COR LOT 
29,NE ALG RPvV 
27.51' TO CURVE, 
SE ALG CURVE 
25.95', S44DEGE 
31.68', S 25DEG E 
79.25', S 10 DEG E 
37.88' M/L TO WTR, 
WLY 67.71' TO 
W/LN LOT 29, NLY 
ALG W/LN 149.04' 
TO POB 

Parcel Type 

Use Code 0100 Single Family 

Neighborhood 193120 HIGHT PT IND RVR 

Assessment Information 

Market Land Value $1,286,500 

Market Improvment Value $517,380 

Market Total Value $1,803,880 

Print Back to List First Previous Next Last 

Legal Disclaimer / Privacy Statement 

http ://fl-martin-appraiser.governmax.comlpropertymaX/rOVer3 0.asp?sidF9C0EF25 3FBB4... 3/10/2011 



Town Hall 

From: John Adams 

Sent: Thursday, August 14, 2014 2:36 PM 

To: james kinard 

Cc: Town Hall 

Subject: RE: notice p1 expired permit 

HiJim, 

I will close out the permit. I don't need look at it again, I've seen it before. Thanks 

John R. Adams CBO 

Building & Facilities Director 

Town of Sewall's Point 

Office: 772-287-2455 Ext. 15 

Cell: 772-201-2221 

jadams@sewallspoint.org  
Please consider the environment before printing this email. 

Under Florida law, email addresses are public records. If you do not want your email address released in response to a 

public records request, do not send electronic mail to this entity. Instead, contact our office by phone or in writing. 

Original Message----- 

From: james kinard [mailto:jekinard7343@yahoo.com]  

Sent: Thursday, August 14, 2014 2:15 PM 

To: John Adams 

Subject: notice of expired permit 

Hi,John..On march 11 2011 I applied for a fence permit to put two 
gates and 20 feet of fence to enclose my yard for the ins co.l think you have already looked at it some time back.lf you 

would like to look again 

please feel free at ant time. Thank you,Jim permit #9738 



PAMELA M. BUSHA 
Mayor 

PAUL LUGER 
Vice Mayor 

VINCENT N. BARILE 
Commissioner 

THOMAS BAUSCH 
Commissioner 

JACQUI THURLOW-LIPPISCH 
Commissioner 

PAMELA MAC'KIE WALKER TOWN OF SEWALL'S POINT Town Manager 

ANN-MARIE S. BASLER 
Town Clerk 

TINA CIECHANOWSKI 
Chief of Police 

JOHN ADAMS 
Building & Facilities Director 

JOSE TORRES 
Maintenance 

August 5, 2014 

NOTICE OF EXPIRED PERMIT 

This correspondence is intended as a follow-up to a building permit and specific improvements associated with 5 Timor 
Street, more specifically permit # 9738 issued on March 11 2011 for Fence. 

Town records indicate that at least 180 days have passed without a successful recorded inspection. Your permit is now 
expired without benefit of a required final inspection. 

Town of Sewall's Point Code of Ordinances section 50-94 states: Failure to obtain an approved inspection within 180 
days of the previous approved inspection shall constitute suspension or abandonment. (2) If a new permit is not obtained 
within 180 days from the date the initial permit became null and void, the building official is authorized to require that any 
work which has been commenced or completed be removed from the building site. Alternately, a new permit may be issued 
on application, providing the work in place and the work required to complete the structure meets all applicable regulations 
in effect at the time the initial permit became null and void and any regulations which may have become effective between 
the date of expiration and the date of issuance of the new permit. 

In order to avoid further administrative action please arrange to schedule a final inspection of this permit by the Town of. 
Sewall's Point Building Department no later than ten days from date of this letter. Your permit will need to be renewed and 
is subject to any applicable renewal or inspection fees. 

Failure to renew your permit and receive a final inspection will result in your permit becoming null and void, and the Town 
will report this to the property owner and the appropriate agencies as required. This will also constitute justification for 
denying any future permits requested by you, or your company. 

Please contact me with any questions. 

With Best Regards, 

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

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



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 

PERMIT NUMBER: 9738 DATE ISSUED: MARCH 11,2011 

SCOPE OF WORK: FENCE 

CONDITIONS: 

CONTRACTOR: OB 

PARCEL CONTROL NUMBER: 133841001-000-002905 SUBDIVISION ARCHIPELAGO - LOT30 

CONSTRUCTION ADDRESS: 5 TIMOR ST 

OWNER NAME: KINARD 

QUALIFIER: OB CONTACT PHONE NUMBER: 220-0339 

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 

REQUIRED INSPECTIONS 
UNDERGROUND PLUMBING UNDERGROUND GAS 

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL 

STEM-WALL FOOTING FOOTING 

SLAB TIE BEAM/COLUMNS 

ROOF SHEATHING WALL SHEATHING 

TIE DOWN /TRUSS ENG INSULATION 

WINDOW/DOOR BUCKS LATH 

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS 

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN 

MECHANICAL ROUGH-IN GAS ROUGH-IN 

FRAMING METER FINAL 

FINAL PLUMBING FINAL ELECTRICAL 

FINAL MECHANICAL FINAL GAS 

FINAL ROOF BUILDING FINAL 

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

TO THE CONTRACTOR OR OWNER /BUILDER. 



TOWN OF SE WALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

I. 

FENCE and or POOL BARRIER CHECKLIST 

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 submittinj permit application 

_ 1 Copy Completed permit application 

2 Copies Survey or site plan showing the following: 

• All existing structures on property 

• Location of proposed fence 
• Setbacks from the fence to property lines 

• Height & type of fence 

• Location of all easements 

• Street & house number on site plans 

*DO NOT SUBMIT PREVIOUSLY STAMPED SITE PLANS* 

2 Copies support post footer sketch indicating size of footers. Fences to 
Be used as a Pool Barrier (other than chain link fence) must include an 
Accurate sketch or drawing indicating barrier requirement compliance. 

2 Copies, if fence crosses any easement, Easement agreement from all utility 
Companies are required. Agreement form included in permit package. 

Typical Fence Footer 

Se* concice 4 below 
L ground surface 10 allow I I 

grassogowov 

: - - 

T rcominen cd for 
24 MINIML :':: lawn nainLcnnee. 2 
DTH BD..OW 

-.. maxniwn for pool frncc. 
I GRADE . : . 

- 

FIGURE 2 

8 N!JN fOR METAL bekAv PO 

12"MINi!oRW000 - 
po 

Page 1 
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TOWN OF SE WALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

Florida Statute 515.29 Residential swimming pool barrier requirements 

(1) A residential swimming pool barrier must have all of the following characteristics: 

The barrier must be at least 4 feet high on the outside. 

The barrier may not have any gaps, openings, indentations, protrusions, or structural 
components that could allow a young child to crawl under, squeeze through, or climb 
over the barrier. 

The barrier must be placed around the perimeter of the pool and must be separate 
from any fence, wall, or other enclosure surrounding the yard unless the fence, wall, or 
other enclosure or portion thereof is situated on the perimeter of the pool, is being used as 
part of the barrier, and meets the barrier requirements of this section. 

The barrier must be placed sufficiently away from the water's edge to prevent a 
young child or medically frail elderly person who may have managed to penetrate the 
barrier from immediately falling into the water. 

(2) The structure of an aboveground swimming pool may be used as its barrier or the barrier for such a 
pool may be mounted on top of its structure; however, such structure or separately mounted barrier must 
meet all barrier requirements of this section. In addition, any ladder or steps that are the means of access 
to an aboveground pool must be capable of being secured, locked, or removed to prevent access or must 
be surrounded by a barrier that meets the requirements of this section. 

(3) Gates that provide access to swimming pools must open outward away from the pool and be self-
closing and equipped with a self-latching locking device, the release mechanism of which must be 
located on the pool side of the gate and so placed that it cannot be reached by a young child over the top 
or through any opening or gap. 

(4) A wall of a dwelling may serve as part of the barrier if it does not contain any door or window that 
opens to provide access to the swimming pool. 

(5) A barrier may not be located in a way that allows any permanent structure, equipment, or similar 
object to be used for climbing the barrier. 

Page 2 
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EASEMENT AGREEMENT 

Date: 

Gentlemen: 
I propose to apply for a Town of Sewall's Point permit to erect a 

In the (utility/drainage) easement on my property located at 

LEGAL DESCRIPTION: LOT , BLOCK , SUBDIVISION 

(Give a brief description of dimensions and location from property lines) 

In the event you have no objection to this project, please complete this form and return to me at: 

Address: 

City: State: Zip: 

I understand your company will not be responsible in any way for repair or replacement of any portion of 

This and that any removal or replacement of such, necessary for your use of this 

easement will be done at my expense. 

I acknowledge that I will be responsible for any damage caused to your facilities in this (utility/drainage) 
easement by the construction or maintenance of this structure. 

Signed: Phone: 

THE FOLLOWING IS TO BE COMPLETED BY UTILITY COMPANY*** 

We agree to the proposed construction under the circumstances described above. 

Company: 

By: 

Title: 

Company records indicate that a potential conflict 0 DOES E DOES NOT exist. 

The conflict consists of: 

UTILITY CONTACT LIST 

MARTIN COUNTY UTILITIES: PHIL KEATHLY 772-223-7977 JIM CHRIST 772-288-3034 

FLORIDA POWER AND LIGHT: BOB PIRSON, TANEISHA WHILBY 772-223-4253 

COMCAST: WAYNE INGRAM 772-692-9010 EXT. 29 

BELLSOUTH (AT&T): SHEILA 772-460-4407 



NOTICE OF COMMENCEMENT 

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 

PERMIT #: TAX FOLIO #:  

STATE OF FLORIDA COUNTY OF MARTIN 

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

COMMENCEMENT. 

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE): 

GENERAL DESCRIPTION OF IMPROVEMENT: 

OWNER NAME:________ 
ADDRESS:  

PHONE NUMBER: FAX NUMBER: 

INTEREST IN PROPERTY:  
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER): 

CONTRACTOR:  

ADDRESS:  

PHONE NUMBER: 

SURETY COMPANY (IF ANY): 
ADDRESS:  

PHONE NUMBER: - 
BOND AMOUNT: 

LENDERJMORTGAGE COMPANY: 
ADDRESS:  

PHONE NUMBER: 

FAX NUMBER: 

FAX 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 (I)(a) 7., FLORIDA STATUTES: 

NAME. 
ADDRESS:  

PHONE NUMBER: FAX NUMBER: 

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES _________________________________ OF 
TO RECEIVE A COPY OF THE LIENORS NOTICE AS PROVIDED IN SECTION 713.I3(I)(B), 

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 I, 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, 

SIGNATURE OF OWNER OR OWNER'S AUTHORIZED OFFICERJDIRECTORJPARTNERJMANAGER 

SIGNATORY'S TITLE/OFFICE 

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS DAY OF , 20 

BY 
NAME OF PERSON 

AS FOR 

TYPE OF AUTHORITY NAME OF PARTY ON BEHALF OF 
WHOM INSTRUMENT WAS EXECUTED 

PERSONALLY KNOWN - OR PRODUCED IDENTIFICATION 

TYPE OF IDENTIFICATION PRODUCED________________ 
NOTARY SIGNATURE! SEAL 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I 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), 

(Signature of Natural Person Signing Above) 



\TOWN OF SE WALL'S POINT BUILDING DEPARTMENT 
:ie S. Sewall's Point Road 

1 wa11's Point, Florida 34996 / 

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

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

ZZO -e12Z rAU 
 

Owner JPjlfl5 Address c Phone 77 Z Z'  

Contractor eZe€4 Ctti'7-?Z Address Phone___________________________ 

No. of Trees: REMOVE 2. Species: / /uLce PfIu#-tjJ/- £(if. 9-6*-I 
No. of Trees: RELOCATE_______ Species: 2- 14i2  /3, ,04i'ø 7y2,E 

No. of Trees: REPLACE Species: 

***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION*** 

Reason for tree removal /relocation (See notice above) 

Signature of Property Owner Date  
--------------------- 

MnTcc 



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

. 9w0c1 
INSPECTOR: ff 

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

De4 
4P/ . 5:• H 

L 

INSPECTOR :a  Y 
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 
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MASTER PERMIT NO. 

TOWN OF SEWALL'S POINT 

Date 2/Ø2~ BUILDING PERMIT NO. 7252 
110 

Building to be erected for Z  i 

Applied for by_'SA) i L.. CO CfJSTI2...)(27Z Ot.J (Contractor) Building Fee  

SubdivisionA40 (A-( ( Pt.4G. C Lot Pr '2. 13cBlock _________ Radon Fee 

Address Impact Fee 

Type of structure A/C Fee 

Electrical Fee 

Parcel Control Number: Plumbing Fee 

I L1(t 1 000 OO?DcJ 

Amount Paid_22 Check _______Cash_______ 

Total Construction Cost $ 714 U 

Signed a7  
Appli nt 

I, 
pst - 

Town Building  Off 

PERMIT 

R
ING 
BING 
/BOAT LIFT 
EN ENCLOSURE 

REMOVAL 

0 
0 
0 
0 
0 
0 

ELECTRICAL 0 MECHANICAL 

ROOFING 0 POOL/SPA/DECK 

DEMOLITION 0 FENCE 

TEMPORARY STRUCTURE 0 GAS 

HURRICANE SHUTTERS 0 RENOVATION 

STEMWALL 0 At.' 

INSPECTIONS 

ROUND PLUMBING ______________ UNDERGROUND GAS 

ROUND MECHANICAL ______________ 
UNDERGROUND ELECTRICAL 

STEMWALL FOOTING ______________ 

FOOTING  

SLAB ______________ 

TIE BEAM/COLUMNS _____- 

ROOF SHEATHING _______________ 

WALL SHEATHING 

TRUSS ENGIWINDOW!DOOR BUCKS  LATH  

ROOF TIN TAGIMETAL ______________ 

ROOF.iN-PROGRESS ___-.------- 

PLUMBING ROUGH-IN ______________ 

ELECTRICAL ROUGH-IN ___-_---------- 

MECHANICAL ROUGH-IN ______________ 

GAS ROUGH-IN 

EARLY POWER RELEASE 
FRAMING - 

FINAL PLUMBING _______________ 

FINAL ELECTRICAL 

FINAL MECHANICAL ______________ 

FINAL GAS 

Roofina Fee 
rev 

Other Feei 7cs Oh 
TOTAL Fees_79 



Ica 
Town of SewaH's Point 

pr r LI%.i I I.Jf1 Building Permit Number: 
Owner or Titleholder Name: JQnie.3 Kooyd city: 04 State:_____ 
Legal Description of Property: ATCki)C() 14_C)( tol_ I_4 01!_Lo 30 Parcel Number: I 33fq1CD_I CXIX) ()CI  

Location of Job Site: 51(flo(__5I- Type of Work To Be Done:5QUflU 

Number: TiM V2.O 
treet. (JF(L/I '..JUl jU_LY.-Yl_LU ._ City:Jy'f f1LACie State: I-L 

State Registration Number: State Certification Number: (J.cC_- ()?ln County License Number: 

iSViY)I 
ARCHITECT:

Phone Number:_________________  

Street:__________________________________________________________ _____City: State: Zip:________ 

ENGINEER: Number: 
Street: city: State: Zip:_ 

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:_________ 
Carport:________ Total Under Roof Wood Deck: Accessory Building:_________________________ 
Type Sewage: Septic Tank Permit Number From Health Depart. Well Permit Number:_____________ 

FLOOD HAZARD INFORMATION Flood Zone: Minimum Base Flood Elevation (BFE): NGVD 
Proposed First Floor Habitable Floor Finished Elevation: NGVD (Minimum 1 Foot Above BFE) 

COST AND VALUES Estimated Cost of Construction or Improven, ts: 7f_5OO Est ated Fair Market Value (FMV) Prior 
To Improvements; If Improvement, Is Cost Greater Than o air a e a ue ES NO________________ 

SUBCONTRACTOR INFORMA11ON 

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

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

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

REMOVAL AND RELOCATIONS. 

4 

CODE EO!T!ONS IN EFFECT AT TIME OF APPLICAT1ON 

Florida Building Code (Structural, Mechanical, Plumbing, Gas) ________South Florida Building Code (Structural, Mechanical, Plumbing, Gas) 

National Electrical Code Florida Energy Code  

Florida Accessibility Code 

I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST 40F Y 

KNOWLEDGE AND I AGREE TO COMPLY WITH ALL APPLICABLE CODES. LAWS AND ORDINANCES DURING THUILDING PRO. 

OWNER OR AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE n6g 

State of Florida, County  of: On State of Florida, County  of: ill 
This the I g 4'L.. day of 

(J&r'IA_ ,2OO.1  

by j(iyy _es_E ._Vt' r _ -A_(j_who is personally _____ _____ 
known to me or produced R. ______________________________ 
as identification. 

~Public 

______________ 

 

My Commission Expires:________________________________ 
MJJAKY PULj(,SjAft UI ILO1UIA 

4 Janet Kight Porter 
Cossion #DD365ö50 
Expires: OCt 24, 2008 

This the c'St _day of U (+4" t4I1W 2OO_. 

by R,e\A_ ,. 1J1i tPr,ii S __who is personally 

known to me or Produced
,Q

/ 2 jfec '/ 
As identification. ______________________________ 

Notary Public 

My Commission Expires: [ 
RON EVM 

MY COMMISSION # DO 041087 
RES: July 10,2005 

Bnd'ffinj Notary Public U,deiW.iiejs 



FROM :t.JILCO FAX NO. :7724606929 Jan. 19 2005 11:58AM P7 

06-O-2004 

TOM GAJ1A(e : STATE OF .FLORIDA. 
DEPARTMENT OF FINANCIAl. SERVICES Ci FVANCLL DIViSION OF WORKERS' COMPENSATiON 

* CERMCATE OF EXEMPTiON FROM FLORIDA WORKERS' COMPENSATION LAW 

CONSTRUCTION INDJSTRY MCEMPTION 
TS 

This certifies that the incEvidual listed below has elected to be exemp4. ffv1D NJfAN 
Florida Workers Compensation Law. 

EFFECTIVE DATE: 06/26/2004 * *EXP AltE 00.6 

PERSOI'&

() U 

stj V 

WILCO CONSTRUCTION INC. 
RESS: 6901 NW JORGENSEN ROAD 

PORT SAINT LUCIE FL 34983 

SCOPE OF BUSSS OR TRADE: MARINE CONSTRUCTION 

IMPORTANT: Prsuant to Chapter 440.05(14), F. S. an officer of a corporation who elects 
exemption from this chapter,  by'flling a certificate of election under this section may not recover 
benefits or compensation under this chapter. 

0 

DWC292 ORI1TCATh 00 .EC11ON TOM $'t REVEDO1-O4 OLESIIONS? 18501 4*8.2333 

PLEASE CUT our TILE CARD BELOW AND RETA!N FOR FUTURE REFERENCE 

COITRUCTION OMTRY 
BUPLATE OF EXBVflON RWM R.OI)A 
womc cZSA1)Oi4 LAW 

FEC11VE 0512612964 
* * FXPIIATr.JI DATE 66126129 

BUSW 40 CONSIRUCTIOLL X. 
AP.V AERESS $861 NW MME ROAD 

PORTSA!ITUJCE FL,3498 

.IMPORTANT

A N H 

. 

Pwzqt to Chapti 440.05(14), F.S, an offlior cia NTS E coiporatho who écis sxia from this dqttr by fling 
IR I wftgeofécthardcyimtrgovor 

E boosfits or compsrsathr wider cisivtor. 

SCOPE OF BUSUESs OR ThADE ILAR0( CONSTRUCTtOI 0 (5O3 4854322 

- CUT HERE 

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

___ 

c 



}- DEP/SIJRVEY 8 MAPPING Fax :5O-413_gQ Dec 14 2004 8:42 P.  (l 

FORIDA 

Jeb Bush 
Governor 

Department of 

Environmental Protect ion 

Malone Stonenn Douglas Buildir 
900 Commonwealth Boulevard 

Tallahassee, Florida 2399-3000 
Ms 105 

Phone 850-245-2606 
Fax 850-245-2645 

David B. Stcuhs 
Secretary 

Notice of Mean High Water Survey Filing 

The Mean High Water Survey noted below has been filed in the Bureau of Surveying 

and Mapping public repository. The Mean High Water Survey File Number: 13502 I 

Survey Date: 11/5/2004 County: MARTIN 

Project; SE WALLS POINT 

USGS 7.5 Minute Quad Map Name ST LUCIE INLET 

Surveyor's Name Stephen J. Brown, PSM 
Business Name: Stephen J. Brown)  Inc. 

Mailing Address: 619 E.th Street 

Stuart, FL 34994-0000 

Phone (772) 288-7176 

Waterbody INDIAN RIVER 

Job Number 11665-01-01 I 

SEC: 12 TWP: 388 RNG:41E 

PSM # 4049 

FAX: 772-288-9995 

12114/2004 

For of Surveying and Mapping Date of Filing 

"/'mec, Conserva wid Manage F"1orida'.v Envirnnrnent and jVomra/ Re$(Jr'es 
WU)W (l)Lqi2p fi i,g 

Prfntd on recycled pepec. 



PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS 
FOR REPAIR OR REPLACE AN EXISTING BOAT DOCK 

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: 

Property Appraisers Parcel Number or Property Control Number 
Legal Description of property (Can be found on your deed, survey or Tax Bill) 
Contractors name, address, phone number and license numbers. 
Name all sub-contractors (properly licensed) 
Architects or Engineers name, address, & phone number. 
Estimated cost of construction. 
Original signature of owner and notarized 
Original signature of Contractor and notarized. 

Submittals (2 copies) 

Current survey (boundary & topographic) containing the following information: 
Legal Description of Lot 
Lot dimensions and bearings 

C. Street and Waterway names 
Easements 
Canals, Ponds, or Riverfront locations 
Mean High Water Elevation 
Mean High Water Survey File Number 
Certification to the Town of Sewall's Point 
(see Plot Site Use Plan below) 

A certified copy of the current Department Of Environmental Protection Permit 
Approval for existing dock or boat lift (or exemption thereof). 
A certified copy of the current Corps Of Engineers Permit Approval for existing 
dock or boat lift (if applicable) 
Proof that a request for a no objection letter was personally delivered or mailed 
by certified or registered mail at least thirty (30) days before the date of 
submission of the application to the record owners of upland riparian property 
located adjacent to the applicant's upland riparian property with written notice 
informing them that any objection to the requested application must be filed with 
theTown Clerk within fifteen (15) days from the date that the notice was either 
personally delivered or mailed 
Statement of Fact —Owner/Builder Affidavit (for owner/builder) 
Proof of ownership (deed or tax recpt.) 
A certified copy of the Notice of Commencement for any work over $2500.00 
Copy of License (either Martin County Certificate of Competency or State 
Certified or Registered Contractor License) 
Copy of Workmen's Compensation 
Copy of Liability Insurance 



The following documents must be signed and sealed by a registered Architect or 
Engineer. (2 copies) 

PlotlSite plan containing the following information: 
Dock can only be restored to original design, shape and size unless 
current laws and regulations prohibit such construction 
Location of all structures proposed and existing along with dimensions 

C. Riparian lines extended to full length of proposed or existing dock(s) 
Location of dock(s) (proposed & existing) 
Location of dock(s) on adjacent properties w/ dimensions 
Dimensions of proposed & existing dock(s) from adjacent property docks 
Dimensions of proposed & existing dock(s) from property line (min 25 ft.) 
Length of dock (max. 200 ft. on St. Lucie River and 250 ft. on Indian River 
Width of dock (max. main access 6 feet) 
Length and width of terminal platform (max. 160 sq. ft.) 
Height of main access of dock (mm. 5 ft. above mean high water) 

I. Height of terminal platform (mm. 3 ft. 6 in. above mean high water) 
M. Pile spacing 

Setback requirements 
Easements 
All encroachments into setbacks 
Flood Zone line or lines in relationship to structures proposed or existing 

2. Section Drawings 
Piling spacing 
Structural member detail showing all drops and method of construction 

C. Size and connector detail of structural members 
Show gap (mm. 1/2  in.) between deck planking 
Deck shall be extended to mm. depth of minus 3 feet (mean low water) 
Reflectors are required on all sides of terminus 
Docks over 100 ft. long require reflectors every 100 ft. on both sides 
Reflectors must be a minimum of 2 1/2  inches in diameter 
Height of deck at high and low mean water 

ALL INFORMATION AND DOCUMENTS MENTIONED ABOVE 
ARE INCLUDED IN THEMY PERMIT APP-UCATION PACKAGE 

NATURE OF 

DATE SUBMITTED: /- (9)_ 
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200' of New Seawall to be placed not more than 
12" wateiward of the existing seawall 

Indian River Lagoon 
Li 

Ebb/Flood 
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Design & Drawing by: Ip 

Jerner & Associates, Inc. 
Environmental Consulting 
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200' of New seawall to be placed not more than 
12" waterward of existing seawall 
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- 

Design & Drawing by: ip 
Dimensioned 

Jerner & Associates, Inc. Date: 11/11/04 

L 

Environmental Consulting 
110 SW5" Street. Stuart FL 34994 

Ph. (772)283-2950/ Fax (772)283-2760 



16) 

Concrete Panel 
Lifting Hooks Typ. 

#5 Bar 12" 0. C. 
Horizontal - 

#5 Bar 12" O.C. 
Vertical - 

Structural Details 

RE?E::.. 
- 

tick 

FOR- 

All Concrete to have a Min. Compressive 
Strength of 3000 P.S.!. @ 28 Days 

Jim Kinard 
5 Timor St. 

1 Stuart 

Design & Drawing by: LP  

I_flit ItI .5rQfIj 

JSheetof Jerner & Associates, Inc. Date: 10/29/04 
Environmental Consulting 

110 SW5" Street, Stuart FL 34994 
Ph. (772)283-2950/Fax (772)283-2760 



, 'N 
FLORA 

Jeb Bush 
Governor 

Department of 

Environmental Protection 
Port St. Lode Branch Of tire 

1801 SE Hilimoor Drive 
Suite C204 

Port Si, Lone, FL 34952 
(772)3982806 Fax it (772)398-2815 

Colleen M. Castille 
Secretary 

ENVIRONMENTAL RESOURCE PERMIT 
FIELD AUTHORIZATION 

Permit Nwnber:_43.0148125-002 

Property Owner/Address: .lamesKinard 

Field Authorization 
Expiration Date: November 4, 2005 

5 Timor Street 

Stuart, FL496 Parcel ID Number: 

Telephone: 772-220-0339 

Project Location: Section: _i_. Township: - S Range: L..E 

S Tim9r Street 

-. 
Stuart. FL 34996 

Waterbody; Jnd1an River - County:  

An inspection of your property has conflrmed that damage has occurred from Hurricane Jeanne. 
This Field Authorization is issued in accordance with the intent of the Florida Department of 
Environmental Protection Emergency Final Order dated September 26, 2004, for repairs, 
replacement, restoration and certain other measures made necessary by the hurricane. 

This Field Authorization authorizes the work described below in accordance with the attached 

Plans (If applicable): 

Repair/replace a dockl seawalJJrp rap/other structure with the following configuration and 

dimensions: S  
Replace 300 linear feet of seawa111 250 linear feet of which shall be replaced within 12" of the 

existing seawall and the remaining 50' shall be replaced in the same location. Batter piles may be 

installed in the section indicated In the attached drawings. 

"More Protection, Less Process" 

Printed on reqded paper. 

 

 



3. The work authorized in this Field Authorization is subject to the following conditions: 

The Submerged Lands and Environmental Resources Program has iviewed the information you 
provided and determined that your proposed project is authorized pursuant to Chapters 373, 
403,258 and 253, Florida Statutes. Under section 120.59(3), the Department of Environmental 
Protection (Department) has recognized the Emergency Final Order (OGC no. 04-1659), In 
response to the damage by Hurricane Jeanne in Southeast Florida. 

The work shall be performed so as not to violate or exceed water quality standards of the State 
as specified in Chapter 62.302, Florida Administrative Code. 

This permit does not waive any other required federal, state, county or local permits. 

This permit shall be readily available at the project site to any duly authorized representative of 
the Department or empowered law enforcement officer. 

This permit does not convey any property rights, either in real estate or material, or any 
exclusive privileges; and it does not authorize any injury to property or invasion of rights. 

1. In accepting this permit, the applicant is solely responsible for compliance with the terms of the 
authorization. This project may be subject to a future compliance inspection. 

g. Activities conducted in or discharging to wetlands or other surface waters shall use best 
management practices including properly Installed and maintained erosion and turbidity control 
devices to prevent erosion and shoaling, to control turbidity, and to prevent violations of state 

water quality standards. 

4. SPECIAL CONDITIONS (i.e. planting of native vegetation, rip rap, mangrove trimming, etc.): 

THE BOXES CHECKED APPLY TO YOUR PROJECT 

All storage or stockpiling of tools or materials (i.e. lumber, pilings, etc.) shall be limited to 

uplands. 

0 Best management practices for erosion control shall be implemented and maintained at all times 
during construction to prevent siltation and turbid discharges in excess of state water quality standards 
pursuant to Rule 62-302, F.A.C. Methods shall include, but are not Limited to the use of staked hay 

bales, staked filter cloth, sodding, seeding, and mulching; staged construction; and the installation of 
turbidity screens around the immediate project site. The permittee shall be responsible for ensuring that 
erosion control devices/procedures are inspected and maintained daily during all phases of construction 
authorized by this permit until all areas that were disturbed during construction are sufficiently stabilized 
to prevent erosion, siltation, and turbid discharges. The following measures shall be taken immediately 
by the permittee whenever turbidity levels within waters of the state surrounding the project site, exceed 
29 NTUs above background conditions. 

Immediately cease all work contributing to the water quality violation. 

Stabilize all exposed soils contributing to the violation. Modify the work procedures that were 
responsible for the violation and install more turbidity containment devices and repair any non-

functioning turbidity containment devices. 

Notify the Southeast District Branch Office within 24 hours of the time the violation is first detected. 
Activities shall not recommence until authorization is granted by the Department. 



Best management practices for erosion control shall be implemented and maintained at all times 
during construction to prevent siltation and turbid discharges in excess of state water quality standards 
pursuant to Rule 62-302, F.A.C. Methods shall include, but are not limited to the use of staked hay bales, 
staked filter cloth, sodding, seeding, and mulching; staged construction; and the installation of turbidity 
screens around the immediate project site. The permittee shall be responsible for ensuring that erosion 
control devices/procedures are inspected and maintained daily during all phases of construction 
authorized by this permit until all areas that were disturbed during construction are sufficiently stabilized 
to prevent erosion, siltation, and turbid discharges. 

The following measures shall be taken immediately by the permittee whenever turbidity levels within 
waters of the state surrounding the project site, exceed 0 NTU's above background. 

Immediately cease all work contributing to the water quality violation. 

Stabilize all exposed soils contributing to the violation. Modify the work procedures that were 
responsible for the violation and install more turbidity containment devices and repair any non-
functioning turbidity containment devices. 

Notify the Southeast District Branch Office within 24 hours of the time the violation is first 
detected. Construction shall cease until a response has been received from the Department regarding the 
water quality violation. 

LCg All wetland areas or water bodies which are adjacent to the specific limits of construction 
authorized by this permit shall be protected from erosion, sedimentation, siltation, scouring, excess 
turbidity or dewatering. 

SHORELINE STABILIZATION 

O Riprap shall consist of unconsolidated boulders, rocks, or clean concrete rubble without exposed 
reinforcing rods or similar protrusions. The riprap shall be free of sediment, debris, and toxic or 
otherwise deleterious substance. The riprap shall have a diameter of 12 to 36 inches. Filter cloth shall be 
placed under the riprap to prevent shoreline erosion and leaching of shoreline soils through the riprap. 

The seawall shall be fully constructed, prior to the placement of any back fill material. Any fill 
material used behind the seawall shall be clean fill and free of vegetative matter, trash, garbage, toxic or 
hazardous waste or any other unsuitable materials. 

O The seawall and/or riprap shall be installed from the landward side of the property. 

O Riprap shall be installed at a slope of 2 Horizonal: 1 Vertical. 

DOCK CONSTRUCTION 

U All watercraft associated with the construction of the dock structure shall only operate within 
waters of sufficient depth so as to preclude bottom scouring or prop dredging. 

U No liveabo'ards are permitted at this facility. 

U There shall be no fish cleaning stations, boat repair facilities and fueling facilities on any structure 
that is over or discharges to the water. No overboard discharges of trash, human or animal waste, or fuel 
shall occur at the dock. 

Within 10 days of completion of dock construction, handrails shall be installed along both sides of 
the access pier and on the platform in the locations shown and "No Mooring" signs shall be posted on 
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NATIONWIDE PERMIT NO.3 

3 Maintenance: Activities related to: 

(i) The repair, rehabilitation, or replacement of any previously authorized, currently serviceable, structure, or fill, or of .anycurrentl.y 
serviceable structure or fill authorized by 33 CFR 330 3 provided the structure or fill is not to be put to uses differing from those 
uses specified or contemplated for it in the original permit or the most recently authorized modification Minor deviations In the 

structure's configuration or filled area, including those dueto changes in materials,, construction techniques, or current construction 
codes or safety standards which are necessary to make repair, rehabilitation, or replacement, are permitted, provided the adverse 

environmental effects resulting from such repair, rehabilitation, or replacement are minimal. Currently serviceable means useable as. 
is or with some maintenance, but not so degraded as to essentially require reconstruction This nationwide permit authorizes the 

repair, rehabilitation, or replacement of those structures or fills destroyed or damaged by storms, floods, fire, or other discrete 
events, provided the repair, rehabilitation, or replacement is commenced or is under contract to commence, within two years of the 

date of their destruction or damage. In cases of catastrophic .events, such as hurricanes or tornadoes, this .twoyear limit may. be  
waived by the District Engineer, provided the permittee can demonstrate funding, contract, or other similar delays. 

(ii) Discharges of dredged or fill material, including excavation, into all waters of the US to remove, accumulated sediments and. 
debris in the vicinity of, and within existing structures (e.g., bridges, culverted road crossings water intake structures etc) and the 
placement of new or additional rip rap to protect the structure, provided the permittee notifies the District Engineer in accordance 

with General Condition 13 The removal of sediment is limited to the minimum necessary to restore the waterway in the immediate 
vicinity of the structure to the approximate, dimensions that existed when the structure was built, but cannot extend furtherthan 200 

feet in any direction from the structure. The placement of rip rap must be the minimum necessary to protect the structure or to 
ensure the safety of the structure. All excavated materials must be deposited and retained in an upland. area unless otherwise 

specifically approved by the District Engineer under separate authorizati9n. Any bank stabilization measures not directly associated 
with the structure will require a separate authorization from the District Engineer. 

(iii) Discharges of dredged or fill material, including excavation, into all waters of the US for activities associated with the restoration 
of upland areas damaged by a storm, flood or other discrete event including the construction placement or installation of upland 
protection structures and minor dredging to remove obstructions in waters of the US. (Uplands lost as a result of .:a storm, flood., or 

other discrete event can be replaced without a Section 404 permit provided the uplands are restored to their original pre-event 
location. This NWP is for the activities in waters  of the US associated with the replacement of the uplands.) The permittee must 
notify the District Engineer, in accordance with General Condition 13, within 12 months of the date of the damage and the work 

• must commence, or be under contract to commence, within two years of the date of the damage. The permittee should provide 
evidence, such as a recent topographic survey or photographs, to justify the extent of the proposed restoration The restoration of 

the damaged areas cannot exceed the contours, or ordinary high water mark, that existed prior to the damage The District 
Engineer retains the right to determine the extent of the pre existing conditions and the extent of any restoration work authorized by 
this permit Minor dredging to remove obstructions from the adjacent waterbody is limited to 50 cubic yards below the plane of the 
ordinary high water mark, and is limited to the amount necessary to restore the pre-existing bottom contours of.thewaterbody. The 
dredging may not be done primarily to obtain fill for any restoration activities The discharge of dredged or fill material and all related 

work needed to restore the upland must be part of a single and complete project. This permit cannot be used in conjunction with 
NWP 18 or NWP 19 to restore damaged. upland areas. This permit does not authorize the replacement of lands lost.through gradual 

erosion processes. 

Maintenance dredging for the primary purpose of navigation and beach restoration are not authorized by this permit. This permit 
'does not authorize new stream charinelization or stream relocation projects. Any work authorized by this permit must not cause 
more than minimal degradation of water quality, more than minimal changes to the flow characteristics of the stream, or increase 

flooding (See General Conditions 9 and 21). (Sections 10 and 404) 

Note: This NWP authorizes the minimal impact repair, rehabilitation, or replacement of any previously authorized structure or fill that 
does not qualify for the Section 404(f) exemption for maintenance. 

Required 

All 
200 Unear ft. from structure; 50 AU except repair replacement r NO 

cy I orrehab 

Coastal Zone Management 

Florida 
YES* 

IpuertoRico [ YES YES 



USVirginlsiands NO - YES

YES F. Seminole 

I Miccosukee Tnbe of Florida j NO  

*1 ndicates a special cond.itián requiring State of Florida individual review language in verification letter 

Regional Conditions UNDER CONSTRUCTION 

1 

General Conditions 

Comments and/or questions on the Nationwide Permits and conditions may be directed to 
Stuart L. Sàntos at 904-232-2018 or by e-mail at Stuart.LSantos@sai02.usace.armv.mil. 

Page created: 14 Aug 2001 

Last updated 
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PERiiIT# TAX FOLIO /3394I06i06oco 1q05 
NOTICE OF COMMENCEMENT 

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 THE 
NOTICE OF COMMENCEMENT. 

LEGAL DESCRIPTION OF PROPERTY (INCLUDE STREET ADDRESS IF AVAILABLE): ..f 7i'7e J7d7 
MDhireIQqh 

' 
Pt ci Lcrfr 2? Al LO13O.Psaas 'Ben NW Cor-— L.-o-f- 

WE ct4 7.5J'y Curve, 
GENERAt'DESCRIPTION OF IMPROVEMENT:RE-ROOF 

OWNER: Y13€..S . g, .i a rd 3 -.  

ADDRESS:S TiiorSf )  SictrJ- , Pt- 3LCCf 

PHONE #: FAX #: 

CONTRACTOR:ALL AMERICANROOFINGOF THE TREASURE COAST,INC. 

ADDRESS: 3006 SE WAALER STREET, STUART, FL 34997 

PI-IONE#: (772)463-8055 FAX#: (72)463-8054 

SURETY COMPANY (IF ANY):STATE OF FLORIDA liftII III 11111 II ill II II Ii ill_liii_thu 
MARTIN COUNTY 

ADDRESS: _________ _ 

FOREGOING J PAGES IS A TRUE * • OR B K 01 954 P3 1003 BOND AMOUNT: _____________ ___________ 

THIS IS TO CT!FY ThAT THF _I N ST R # 1791344 

,IDCORRECTCOFYO1TIIE0flICiki  AL_L_____ . __ RECORDED 11/09/2004 01:16:00 PM 

BY:_

\4•:;:;'"_MARSHA EWING LEND ER: ____ 

__________________ 

D.C. '-_- CLERK OF MARTIN COUNTY FLORIDA 
ADDRESS: RECORDED BY T Capu (ast ingr)  

PHONE#: FAX #: 

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OF OTHER DOCUMENTS 
MAY BE SERVED AS PROVIDED BY SECTION 713.I3(1)(A) 7., FLORIDA STATUTES. 

NAME: 

ADDRESS: 

PHONE #: FAX 

IN ADDITION TO HIMSELF, OWNER DESIGNATES______________________________________________________ 

OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 
713.13(i)(B), FLORIDA STATUTES. 

PHONE #: FAX : 

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

SIC NATVRE1OF OWNER 

SWO6' ND SUBSCRIBED BEFORE ME THIS / DAY OF Wo22 
2004j AA/,9e.2 , PERSONALLY KNOWN_____________ 
NOTARY SIGN.-TURE OR PRODUCED ID___  yl  ___________ 

TYPE OF ID fr 
GK 9T;YS_ 

Y , DFEAMEL 

•:• DD1;: 
.::.' 



AUG-14-2002 08:56 ROOF 0. TILE 
561 221 9690 P.02/08 

MIAMV 
MIAMI-DADE COUNTY, FLORIDA 

mo METRO-DADE FLAGLF.R BUILDING 

111Q.DUCT CONTROL NOTICE QF ACCEPTANCE 
Entegra Roof Tile Corporation 
1201 N.W. 18 Street 
lompano Beach ,FL 33069 

Your application for Notice of Acceptance (NOA) of: 
Estate US" Tile 

BUILDING CODE COMPLIANCE OFtC 
METRO-DADE FLAGLER BUILDING 

140 WEST ILAO1.ER sTRIr. SUF[T 1603 
MIAMI. FLORIDA 33130-1553 

(305) 375-2901 IAX (305) 375-2909 

CONi'fl,tCFoi I.I4SI(; sJ:cTio 
0) 375-2527 lAX (305) 375-255 

CONTRACTOR ENIORCMENT I)IVISION 
(305) 375-296 IAX (305) 375-29O 

I'RODUCT CONTROL DI%'ISION 
30) 375-2902 FAX (305) 372-6339 

under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of 
Construction and completely described herein, has been recommended for acceptance by the Minthi-Dade County Building Code Compliance Office (BCCO) under the conditions specified herein. 

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

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

ACCEPTANCE NO.: 01-0703.04 
EXP IRES: 1 3/2006 

Raul Rodriguez. 
Chief Product Control Division 

SEE ADDITIONALPACS FOR SPECiFiC AND CENERAL 
CONDITIONS 

jD1NG CODE A, rRODUcjj VIEW COMMJTrEE 

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

FiLE COPY 

TOWN OF SE WALL'S POINT 
THESE PLANS HAVE BEEN 

REVIEWED FOR CODE COMPLIANCE 

DATE: _4;•,4L?"_' 

BUILDING OFFICIAL 
Gene Simmons 

AF 00 

RECEIVED AUG 21 

Francisco J. Quintatzt, R.A. 
Director 

Miami-Dade Cowuy 
Building Code Compliance Office 

REPAR WORK FOR 
aCccpQnca COV pagedoc HURRICANE DAMAGE 

Internet tnail address: 
Homepae: http://www.huiIdngcodcontjnc.oni  



1o5 2  

ADDRESS: 1f5 

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

0 " Nz 
WF 

47 A 

You are hereby notified that no work shall be concealed upon 
until the above violations are corrected. When correctiolls h 
call for an inspection. 

DATE:_____________ 
IF 

1 

W  
INSPECTOR 

DO NOT REMOVE THIS TAG 

se premises 
been made, 
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1t ALL AMERICAN ROOANG 
OF THE TREASURE COAST, INC. 

3006 WAALER ST. 

PU 
STUART, FLORIDA 34997 

772) 463-8055 

PRY 
TO THE 
ORDER OF TOWN OF SEWALLS POINT 

MEMO 

8amkRtantc 
4099 

63837 2€'O 

DOLLARS 

n-YJTHORW SIGNATURE 

'OOL.ORR" 1:2?03?3' OO55756 

R/MsP 7'°' 
P64m I -f 7d),sv- 

t\j A" 

kL.,,, At4 



DEC-20-2004 15:29 ALL AERIC'4 ROOFING 772 463 8054 P.02/03 
- - - IAJCUt'ILUKIUA 

DEPARTMENT OF BUSINESS )ND PROFESSIONAL REGULATION 
CONSTRUCTION INDUSTRY LICENSING BOARD SEL03082502230 

Pill' FuLu.:ELJI I2III f.x CENSB NBR 

08/25/2003 L0301.23269 68Ô020109 . 
-- 

The BUSINESS ORGANIZATION 
Named below IS QUALIFIED 
Under thó provisions of Chapter 489 FS. 
Expiration date: AUG 31, 2005 
(THIS IS NOT A LICENSE TO PERFORM WORIL THIS ALLOWS 
COMPANY TO DO BTJSXNESS ONLY IF IT HAS A QUALIFIER.) 

ALL AMERICAN ROOFING OF THE TREASURE COAST IN 
3006 WAALER STREET 
STUART FL 34997 

JEB BUSH DIANE CAR.R 
GOVERNOR DISNAY-AS-REOUIR.8%' LAw SECRETARY 

Ac4 479402 STATE OF FLORIDA 
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 

CONSTRUCTION INDUSTRY LICENSING BOARD SEQLo4070800927 

07/08/2004 1040019579 LCCCO58118 
The ROOFING CONTRACTOR 
Named below IS CERTIFIED 
Under the provisione of Chapter 489 PS. 
Expiration date: AUG 311  2006 

WILKINS, PAUL D 
ALL AMER ROOF OF THE 
3006 SE WAALER ST 
STUART 

TREASURE COAST INC 

FL 34997 

JEB BUSH DIANE CARE 
GOVERNOR SECRETARY DISPLAY AS REQUIRED BY LAW 

2004-2005 MARTIN COUNTY ORIGINAL 
COUNTY OCCUPATIONAL LICENSE 

Lny C. OSIeen, Taz Cø9scioi, P.O. 80x 9013, SWirl. P1. 34995 

CEPT -005R11 
pp (77 -RO5 __Q235A1  
LOCATION. 

3006 SE WAALER ST STU 

CHARACTER COUNTS IN MARTIN COUNTY 

PREY v. S • 00 (IC. FEE F. 25 .00 
- 

.00 
- 

. .00 
& • 00 COL. FEE 00 

.00 TAANSFER 9 
•00 

TOTAL -
_25.00 

is 
: ai fOFIS c 

Al tCCA'Ir I?FD c ?.( (O U6...4 04 pq( 

EPTEMBER .O4 
$è"AMMS 

WILKINS, PAUL D (QUALIFIER) 
ALL AMERICAN ROOFING OF THE 
TREASURE COAST, INC. 
3006 SE WAALER STREET 
STUART, FL 34997 

12 0110914102 002665 
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ecl-- 
 t- 1- Sewa 

Acti
ll'vSit Point Police 

y Report 

Off icer and # 
FOSS 02545 

Date 10-2100 

Day SAT. Shift 0000-0800 Car# 300 

Mileage On 
47619 Mileage Off 

47948 

Vehicle Cond. 
OK Fuel Gals. 

0 

CitationS 7 Warning Citations 0___ArreSt5 _L 

Acc. Reports 0 Code Viol 0 • Vacaflt House CheckS 

Sianal 

LPAGNINfl, 
SION 

(PAGNINfl, FAILURE TO 

Page 
____ 

Of ' Reviewing Officer.__- 
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Return to: 
Name Tht1RT ri & I, P.A. 
Address P.O. EflX 1fl 

Srt, plcsriña 348S-01O6 

This instrument wa b 

Name 
Address P.O. 111401106 

STUART, FLORIDA  

Grantee S.S. No. 
Now 

Grantee S.S. No. Nam 

_y s 
Parcel Identification No. 

832270 
CPAIO 

Marsha stmor 
RECORD VE&FIEa'1 

of Circjt Court 
, Martin Co., No. 

ISpace above this line for recording data.) 

%VARRANTY DEED (STATUTORY FORM - SECflON 689.02. FS.) 

This Indenture, made this day of )990 , Between 

A.J. SLWrER, III, as Trustee of "The bra May Slagter Trust u/a dated 12/18/84" 

of the County of Martin , State of Florida , grantor'. and 

JNES E. KbN1)RD, JR., a niarried Mn 
whose post office address Is 1663 Wxdlake Drive, Colurbia, South Carolina 
of the County of State of South Calina grantee, 

Witnesseth that said grantor, for and in consideration of the sum of Ten and 00/100 ($10.00) 
Dollars, 

and other good and valuable considerations to siaid grantor in hand paid by said grantee, the receipt whereof is hereby 

acknowledged, has granted, bargained and anid to the said grantt'e, and grantee's heirs and assigns forever, the following 

described land, situate, lying and being in Martin 
County, Florida, to.wit: 

a portion of Lot 29, descrth as: Beginning at the most NorttSt corner of Lot 29; 

Thenoe with a bearing of North 620  19' 20" East, along the South right-of-way line 
of Tiator Street, a distance of 27.51 feet to a point of curvature: Thence with a curve 
to the left having a cberd bearing of South 69° 46' 59" East, a radius of 30.00 feet, 

a central angle of 490  33' 06", and an arc length of 25.95 feet to a point; Thence 

South 440 13' 18" East 31.68 feet; Thence South 25°  53' 31" East, a distance of 

79.25 feet; The= South 10° 08' 34" East, a distance of 37.88 feet sore or less to 
the platted property line of Lot 29, as per the pint; Thence with a bearing of South 

770  22' 12" West, a distance of 67.71 feet to the Mast line of Lot 29; Thence along 

the West line of Lot 29 with a bearing of North 17° 40' 40" West, a distance of 149.04 

feet sore or less to the Point of seginning; and Lot 30, of THE AHflGO, accord-
ing to the Plat thereof filed Fthrtary 25, 1966, and recorded in Plat Book 4 at page 

48 of the lkblic 1corda of Martin County, Florida. 

See aendun attached hereto and nude a part thereof. 
0 

and said grantor does hereby fully warrant the title to said land, and will defend the same against the lawful claims of all 

persons whomsoever. 
"Grantor" and "grantee" are used for singular or plural, as context requires. 

In Witness Whereof, grantor has hereunto set grantor's hand and seal the day and year above written. 

A.J. III 
- (Seal) 

Lora 
...May ngte u/a datse 12/18/84 (Seal) 

(Seal) 

(Seal) 

STATE OP FLORIDA - , 

COUNTY OF bRUI . •,. .. 

I HEREBY CERTIFY that on this day before  me, an officer duiv qt..i!wd t.a.t.r'i€i.rL$ personally appeared 

A.J. sin, iii Trustee of the Lora May sgui.c 1itEi 12/18/84 

to me known to be the person(s)described In and whoexec,."o i,' tr'c4.' a'c i&t',t :,id • wledged before methat 

.Je executed the same. 
WITNESS my hand and official seal in the County and State  

My commissioitejç ....... ,. • ..-, • ... 

: 

. R E3' 
flj.761102

O 3 i 

90. 



Reserving unto grantors a permanent easement for access, 
ingress and egress, roadway, utility, telephone and communication 
cable, electrical transmission line, sewer and water, and drainage 
purposes, and for the construction and maintenance of them; along 
that portion of the property conveyed herein described as all of 
Timor Street on Subdivision Plat of the "Archipelago' which plat 
is recorded in Flat Book 4, Page 48, Martin County, Florida, 
Public Records. Said easement area shall remain free of 
obstructions. This easement shall be perpetual and the burden and 
benefit of the easement shall attach to and run with the land 
conveyed herein for the benefit of grantors and grantors' lands 
legally described as: 

Lot 27 less a portion described as Beginning at th 
Northwest corner of Lot 27 (l) Thence proceed North 1 
40' 20' est for 58 feet to a point. (2) Thence proceed 
North 31 19' 20' East to the Northeast corner of Lot 27 
and the waters of the Indian River. (3) Thence proceed 
Southerly along the East side of a seawall or bulkhead 
for 85 feet to a point. (4) Thence proceed 
Southwesterly in a straight line to the point or place 
of beginning or the Northwest corner of Lot 27; all of 
Lot 28; and Lot 29 less a portion of Lot 29 described 
ass Beginning at the most Northw,St corner of Lot 29: 
Thence with a bearing of North 62 19' 20' East. Along 
the South right-of-Way line of Timor Street. A distance 
of 27.51 feet to a point of curvature: Thence with 
curve to the left having a chord bearing of South 69 

46' 5%
' East. A radius of 30.00 feet. A central angle 

of 49 33' 06', and an 11
rc length of 25.95 feet to a 

point; Thence _South  44 13' 18' East, 31.68 feet; 
Thence South 25 53' 3L' East. A distance of 79.25 
feet; Thence South 10 08' 34" East. A distance of 
37.88 feet more or less to the platted property line of 
Lot 29. As per the plat; Thence with a bearing of 
South 77 22' 12' West. A distance of 67.71 feet to the 
west line of Lot 29; Thence %long the West line of Lot 
29 with a bearing of North 17 40' 40" West a distance 
of 149.04 feet more or less to the Point of Beginning; 
of THE ARCHIPELAGO, according to the Flat thereof filed 
February 25, 1966, and recorded in plat Book 4 at page 
48 of the public Records of Martin County, Florida. 

and for grantors' tenants, servants, visitors and licensees, with 
or without vehicles, to pass and repass from Simara Street along 
Timor Street to the property of grantors, and shall bind the 
grantee, his heirs, transferees, and assigns forever. 

Subject to restrictions, limitations, easements, and 

reservations of record. 

Subject to taxes for the year 1990 and subsequent years. 

rn c • r 
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Signed - 

,
ç/9PjI9/ 

. Approved by 

z4/ 
a / 4, 

zl?lq z 

La'i.izd 

RICORD OF INSPECTIONS 

TOWN OF SEWALL'S POINT, FLORIDA 

CERTIFICATE OF APPROVAL FOR OCCUPANCY 

Dote_______ 

This is to request that a Certificate of Approval for Occupancy be issued toi# na 'S 

For property built under Permit No. .f4'__Doted ._LL't9" when completed in 

conformance with the Approved Plans. 
It.,s 

LOT STAKES/SET BACKS 

TERMITE PROTECTION 

FOOTING - SLAB 

ROUGH PLUMBING 

ROUGH ELECTRIC 

LINTEL 

ROOF 

FRAMING 

INSULATION 
- 

0. NC DUCTS 
------------- 

FINAL ELECTRIC 

FINAL PLUMBING 

3 FINAL CONSTRUCiON 
'/7/. 

Final Inspection for Issuance of Certificate for Occupancy. 

Approved by Building Inspector 
. date. 

Approved by Building Commissioner . - 
.. -. dOtd" 

Utilities notified X~r Al '"2 9 2 
- dote 

Original Copy sent to - 

(Keep carbon copy for Town files) 



STEPHEN I  BROWNINCa 
Y 

- 
- 290 FLORIDA STREET, SUITE C, STUART,  FLORI DA 34994 

(407) 288-7176 

- CERTIFICATION 

DATE s/g /c 

TO: SEWALL'S POINT BUILDING DEPARTMENT 
1 SOUTH SEWALL'S POINT ROAD 
STUART, FLORIDA 34996 

r-) ~A '
ARC '  L C~-" -S 29 b I PLA '  

I HEREBYCERTIFY that the lowest elevation of the form boards 
(excluding garage) at the above referenced site is: 

. .- 

feet U.S.C. & G.S. datum, 1929 

STEP BROWN7 Professional LAND Surveyor 
1dthte No. 4049 
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V. J. GERLEY & ASSOCIATES 

CONSULTING ENGINEERS 

754 JENSEN BEACH BLVD. JENSEN BEACH, FL 34957 (407) 334-2600 
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V. J. GERLEY & ASSOCIATES 
CONSULTING ENGINEERS 

754 JENSEN BEACH BLVD. JENSEN BEACH, FL 34957 (407) 334-2600 
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V. J. GERLEY & ASSOCIATES 

CONSULTING ENGINEERS 
754 JENSEN BEACH BLVD. JENSEN BEACH, FL 34957 (407) 334-2600 
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V. J. GERLEY & ASSOCIATES 
CONSULTING ENGINEERS 

754 JENSEN BEACH BLVD. JENSEN BEACH, FL 34957 (407) 334-2600 
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V. J. GERLEY & ASSOCIATES 
CONSULTING ENGINEERS 

754 JENSEN BEACH BLVD. JENSEN BEACH, FL 34957 (407) 334-2600 

BY DATE 41 SHEET OF 

PROJECT 

SUBJECT  

Fai) ScIçJ)i)( 



V. J. GERLEY & ASSOCIATES 
CONSULTING ENGINEERS 

754 JENSEN BEACH BLVD. JENSEN BEACH, FL 34957 (407) 334-2600 
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V. J. GERLEY & ASSOCIATES 
CONSULTING ENGINEERS 

754 JENSEN BEACH BLVD. JENSEN BEACH, FL 34957 (407) 334-2600 
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V. J. GERLEY & ASSOCIATES 
CONSULTING ENGINEERS 

754 JENSEN BEACH BLVD. JENSEN BEACH, FL 34957 (407) 334-2600 
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V. J. GERLEY & ASSOCIATES 
CONSULTING ENGINEERS 

754 JENSEN BEACH BLVD. JENSEN BEACH, FL 34957 (407) 334-2600 
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L. PROJECT 
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V. J. GERLEY & ASSOCIATES 
CONSULTING ENGINEERS 
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V. J. GERLEY & ASSOCIATES 
CONSULTING ENGINEERS 

754 JENSEN BEACH BLVD. JENSEN BEACH, FL 34957 (407) 334-2600 

BY DATE SHEET OF 

PROJECT 

SUBJECT 
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V. J. GERLEY & ASSOCIATES 
CONSULTING ENGINEERS 

754 JENSEN BEACH BLVD. JENSEN BEACH, FL 34957 (407) 334-2600 
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GENERAL rc:r:: 

MINN.: 

i):; :.:ji of the structure is based on the Manda rd Bu ilding  

':J al l :;'t..l'v' 

d..JFER i MF:fl:fi) L..o{D8:: 

4::s1' L L. Wind velocity=120  mph 
[). 1.... (F.:' 

PpIconys ;i:;f L 60pst L). I.....( B'j,::c::: ).1I3) 

C: :t a r the l::u :1. Ld in'; ras of trees,roots,organics and ':::tr 

deleterious I:kl,.' ":i:,1 :S 

Backfill vj:i.i.." selected granular material in .1.:."  maximuh aximuh l :itt.:; 

and compac t 1:.':: a minimum densi ty of determined by 

si'M :)-57 . . . 

Allowable  soil pressure shall be 2500 psf ( Owqqr shall , .:,, 

Cr • \,. L ...' 'L... L.. 

Ccnc rt.e sha :i:i. :jeveI:: a ui n :LfiiUri't st.rancjt.h of :30 psi at.. 

28 days.  

l ccric it.t2 shall :::: r'ek:iyli.:.::i:.i and 111 accordance wit.t" 

:fM C:--4 
,I.L4rci: ..i'i'::i c ylinder j••'j' . i - LI be :r'T ;::i'ru:i by an :t 1":i6: 

t.st.:inq laboratory . Provide 4 tests for each concrete P.L5C3C'ic'Ct 
4 + 

4.,..- 
..' v.; 

4. 
'.: •.. .1 t L i t 50 L ..i . /:;::. .  

NI: I FiCJC1i a llowab le sJ. uip sha I I - 
inches.  

MINEOMINSIL  

R I rrf or c:incj • 
1 sha :L]. by deformed,n2w I::: :i. :1:1 I.. Steel  i n 

accordance w :. t.h ASTM (.'-i 1.5 Grade E':: and d&:.a:i. le':i :1. n accordance  

w i. .'I rh..' .1. 315 . 
All p:I. i :; ;L-'a:1. :L be in ar.: :ordanc:a-w:it.h C:hapt.ar 7 of 

c::1 :31:....i. w:i. tb a rn:nuiuru spi. :Lr:- of 4' t::SC" diamete rs.  

Fabr :L cat."5 hal. .1 5;4L'i I.. 'tcr,Ci' s,:-.t.s •:::'f shop :Iraw.Li'Cq3tOi' the - av:iaw 

and approval of the Enq I i'......:.p 

- 
. 

• 



MIMED 

Cbncrete Lii:::cl.:: urit.;L:L cc;ifc:'r'm with ASTM CHO. 

I 3 I / I 1 L ji 1 Lt..uL' ..inJ I 
I ,:::,' 

c:utL ij .11 in kc::: L 

F "lit 3 tI IIId I weight a ll ' galvan ized 14 i  gage 

~.Jruss rL:Lnt:::rc :inj at eviry sc:c:;n'J course , of niascnry 
L..y concrete blocks in running bond wi t.h success ive :cc.'ss 
.tqi1 1 /2 of 

St..ruc t.ri st.1 ssI. 1 ccnf::i'ii to the di t.:ioi's of the 

::;:c: :.f :L:Ii:,v't; f or ttii snc: ti.c:r't ::f 
,struc tural steel , and (::iI'1 3. t:st. edition .  

I i rig e lectrodes SiIk .1. 3. be , E70 XX un less o the r wi se flt.id 
3. :i f ield ws 3. ds hhall , be repa inted w:i tb two costs of rust. 

::i.nh ii:' i. ti vs psi nt. the ti• brsnd snd type as the shop cosi. 

I  

- 
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STATE OF FLORIDA 
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES 

STUBOtJT ELEVATION AND EXCAVATION CERTIFICATION 

APPLICANT: Ja,')e. ,I.?,',, c. 4 d SEPTIC TANK PERMIT NO. /4,0 9O 

LEGAL DESCRIPTION: .3 0 t41 17 e if 
e 

The items which are checked off below must be certified by a surveyor 
or engineer and returned to the Martin County Health Unit prior to the 
first plumbing inspection by the Building Department. 

Building Permit Nurnber:'2)Lco .(Cert.ification not required 
for this item) . - 

\ _2. I certify that the elevation of the top of the lowest pumb5.ng  
stubout is incl?es above benchmark elevation as indicated on 
septic tank permit..i, 

I certify that the top of the lowest buflding plumbing stubout is 
_inches above crown of.road elevation shown on septic tank 

permit. 

I certify that all severe limited soil has been removed from an 
area of?? feet by 4 al feet to a minimum depth of six(6) feet 
below top of required stubout elevaçion. Submit, plot plan to 
scale of excavated area. T2 3_ 

Date Observed: 

5. I certify that the top of the drainfield pipe elevation  

NOTE: a. Severe limit soil includes but is not limited to hardpan, 
clay, s11t11üar1 or muck. 

b ainfi4'  must be Qentered in the excavated area. Drainfi.eld 
wi]. nit/be app..zo'cY if severe limited soils are not removed. 

CER4I FIED O

_

J4

_ 

 A

L

s 

-

appl

Ii 

cant or

W

ap

d

p i

t

ca n

)

t  's 
representative, I understan d 
th

4

bove requirements. 

D . er:  
Signature) 

-------------------------------------------- - p H 4tB H 

 7 

• HEALTH UNIT. USE ONLY 
• 612 So. Dixie Hwy. e) A q,  

pi 944Q7)221..4090 
Mar'cuy Health Unit Appra1Signature t(ate) 

MARTIN COUNTY PUBLIC HEALTH UNIT 
ENVIRONMENTAL HEALTH Revised 12-7-88 

612 SOUTH DIXIE HIGHWAY • STUART, FLORIDA 34994 
Bob Martinez, Governor • Gregory L. Coler, Secretary 



ARCHIPELAGO COMMUNITY ASSOCIATION, INC. 
SEWALLS I'OINT 

STUART, FLORIDA 33494 

April 10, 1991 

Mr. Dale Brown 
Building Inspector 
Sewall's Point 
Town Hall 
Stuart, FL 31+ 996 

RE: Lot 30 and 1/2 of 29 
Archipelago Subdivision 

Dear Mr. Brown: 

The Board of Directors of the Archipelago Community 
Association, Inc. has reviewed the plans for the 
construciton of a home on the above referenced property 
on Timor Street owned by James and Ellen Kinard. 

These plans have been approved as submitted. 

Most sincerely, 

Martha V.M. Wood Stou y, 
President, 
Archipelago Community Association, Inc. 

cc: Mr. and Mrs. Kinard 

'A 
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DER Fvri, 4 17-312.9OO(1) 

Fo.m Ye_JOIfl Apfor Woft in the Wu*i O floflds 

- _OCtobec 30 1991 

DER Appicaton NO  
(Fed n by DER) 

Proposed Use (Check oneor more as applicable) Private Single Family IN  Multi Farnily 

PublicE Commerdal 7  New Work. Afteration of Existing WorksE Maintenance LI] Other (Explain) 

Desired Permit Duration (see Fee Schedule) 

5 Yr U 

n 
10 Yr 0 Other (Specify) 

a General Permit or Exemption Requested 

DER General Permit FAC Rule 17-312. _________ DER Exemption FAC Rule 17-312. _________ Section 403. _________ F.S. 

9. Tal Extent of Work in Jurisdictional Open Waters or Wetlands: (Use additional sheets and provide complete breakdown of each 
category if more space is needed. 

____________________ ____________________ ____________________ 
Cu. Yds. Fill: Sq Ft _______________ _______________ 

Exc tion: Sq. Ft. _________________ kres _________________ 

Within Corps Jurisdiction: 
_______________________ 

Cu. Yds. _______ 
D /r:\ 

kres _______ 

Within DER Jusdiction: 
_ kres _________________________ Fill: __________________ __________________ J//fr Cu. Yds. 

______ : 
u.s.oati  ____________________ ____________________ 

Cu. Yds. 
________________________ 

Acres ________________________ Excavation: 
on needed for DNR) / Excavation Waterward of M 

d of Fill Structures which will be Severed): 
. 

. 

kres 
DER Jurisdictional Area Sered (Area La

7qFR. 

DER Jurisdictional  Area Created (N xc m Uplands, Exclusive of Mitigation): 
______________________ cres 

Docks, Piers, and Over Water Strut
i
res: 

Total Number of  Slips_
- 

- OOt I Ct Total Number of Moong Pilings 
Length Width Height above MHW___________________ 
Length Width - Height above MHW_________________ 
Number of Finger Piers — Length Width Height 
Number of Finger Piers Length Width Height - 

Total area of structure over waters & watiands (o_)5 _Cc.&.SS_ii_FX1W4)1_4_ . sq. ft. 
Use of structure____________ . ... 

Will the docking facility provide: No Yes Number 

Uveaboard Slips El 
Fueling Facilities 1-1 

 

Sewage Pump-out Facilities  

Other Supplies or Services Required for Boating (Excluding refreshments bait and tackle)  

---_. - 

A  H: FLORIEAWiCJth _ ________________ . ft. Riprap revetment length 

I =FPAPjMENTQFENrVj8Q  NMENTAL  Riprap at toe of seawall length_ 

Seawall length ft. Se4m~ledal  

I REGULATION Size of riprap 

Type of  riprap or seawall matenal_ 
UANT TO_ J 2S/2 

g.Other (SeeItem10). 
MY 21_1OO _ 

SNMURE IV1- 



June 2, 1992 

To Whom it may concern, 

The following members of the Archipelago Channel 
Committee have no objections to moving an existing boat 
lift located at #36 Simara Street, in the archapelago 
to #5 Timor Street in the archipelago community. 

Jim Foster ' 

F—,bCaulder 



DER i'om' 17312.900(1) 

Florida Department of Environmental Regulation 
'thecv,e Dat. 0CWOf 30, 1991 

Th'in Towers Office Bldg.• 2600 Blair Stone Road • Tallahassee, Florida 32399-2400 
F D 

,, oy DER) 

Joint Application MAY 18 1992 

for 'Norks in the 'Naters of 
Port St. Lucie 

Department of the Army (Corps)/Florida Department of Environmental Regulation (DER)! 
Department of Natural Resources (DNR)/Delegated Water Management District (Delegated WMD) 

Type or Print Legibly 

Corps Application Number (official use only) DER u only) 

Applicants Nam and Address 

Name Kin a c cl Ok. If 
Last Name, First name (U individual); CoriatiName; Name of Govt. Agerey 

Street  

City_ __ State_Bt)A \ Cl fl Zip_ 90 

Telephone( Mol 5HO5 (Day) ( ) (Night) 

Name, Address, Zip Code, Telephone Number and Title of Applicant's Authorized Agent 

Name 
Last Name. First Name 

Corporate Name; Name of Govt. Agency 

Street 

City fStae Zip 

Telephone ( (Day) ( - ) (Night) 

Name of Waterway at Work Site: fllO R 
I 3 'free 1 Street, Road or Other Location of Work 

C5 'h&&rt Incorporated City or Town C$U4. Po(rt) II 5 

Section 3 Township B '5 Range 

Section Township Range 

Section Township Range 

County(ies) 

Coordinates in Center of Project: ' Federal Projects Only: x y 

Latitude 0 
_________' Longitude 0  

Arck C)96  Q e-U5 CA 0 Plat Bk Pg  Lot Block________ Subd 

rections to Locate Site: TSE EA'T Oc&.' 8 1v4 +r h.r,i h°P / C) 

~ r( \DrCA. *RP lO+ ck+ Th' - +-i- t 1) 

Names, Addresses, and Zip Codes of Adjacent Property Owners Whose Property Also Adjoins the Water (Excluding Applicant). 
Show Numbers or Names of These Owners on Plan Views. If More Than Six (6) Owners Adjoin the Project, You May Be Required 
to Publish a Public Notice for the DER. 

1. \f\es F0rEQ 2. __ ___________ 

T' vce 4 Irr\ 1CLf. 
' FLORIDA 

P11E11111T OF ENVIRONMEN
4.

TAL 

__________________ 

5. REGUPT!QN 
ET 
C  

E
LL.J2l PURSUANT TO c9 

of 4 DPE Cent,v cj,jct 

VV •j. II_ 

No.1hwt O,anict Noflr,ea1 O,,nci __ Sjlfleast District 
ress A~e- Svt.A 60 Goaecrvnen56 Ceq6e. 5,jile 9200. 7825 8aymeadofli Way 1 1~~ 

P.nsaco., FIOn4a 32501.5791 .Jk5o,w,9e. Florida  322567577 
3319 Uigure 'GNAT 8. 
Oilardo, FIo',4a P2603  , 

904.436-8300 904.448-4300 407-894-75 813- 813-332-6975 



V. J. GERLEY & ASSOCIATES 
CONSULTING ENGINEERS 

754 JENSEN BEACH BLVD. JENSEN BEACH, FL 34957 (407) 334-2600 

BY DATE . . SHEET OF_______ 

PROJECT 1 iA 

SUBJECT o Mt(JI) tA/kl.L 

t St.  

fMi Lo((11 

= Fftt, 
wl 'o* I'$ COC 

< , 

• to = 
___________ _______ 

14 

• S 

- 1- 

0- ., 

.. 
. I 

• 7 
S 

' 6 • 
____________ - 

I;,

? C, 

L(L4 

I J SCT T'?tCL " 



LiI1 

STATE OF FLORIDA 

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES 

SITE EVALUATIUN 

APPLICANT: ci 

LEGAL DESCRIPTION: 30 ,4iz. io /ap 

SOIL PROFILE 
0 

7At/ 

1 L- 

2 
 

3 
 

4' 

'I 

6  

USDA SOIL TYPE c1i'ta t)1'-t JJ/ 

USDA SOIL NUMBER _jfr216' 

Restrictive soils are present 
at 5 / below the 
surface. 

Present Water Depth Below Surface 4' 

Wet Season Range per Soil Survey iZ—V-< "  

Estimated Wet Season Water Depth Below Surface_________________ 

Indicator Vegetation PresentC /d/'a4  

Is Benchmark Located on Plot Plan and Present on Site?____________ 

Approximate Amount of Fill on Neighbor Lots' L1I 

Depth of Fill in Soil Profile /l)8VL 

How Long Has Fill Been Present 

Evaluation Date: XD 

MARTIN COUNTY PUBLIC HEALTH UNIT Revised 12-5-88 
ENVIRONMENTAL HEALTH 

612 SOUTH DIXIE HIGHWAY • STUART, FLORIDA 34994 
Bob Martinez, Governor • Gregory L. Coler, Secretary 



STATE OF FLORIDA 

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES 

STUBOUT ELEVATION AND EXCAVATION CERTIFICATION 

APPLICANT: j6Mt1jS kl* A  CA  /2rI SEPTIC TANK PERMIT NO.  

LEGAL DESCRIPTION: '3C) ie /ap 

The items which are checked off below must be certified by a surveyor 
or engineer and returned to the Martin County Health Unit prior to the 
first plumbing inspection by the Building Department. 

Building Permit Number: .(Certification not required 
for this item) 

" __2. I certify that the elevation of the top of the lowest plumbing 
stubout is - inches above benchmark elevation as indicated on 
septic tank permit. 

1/3. I certify that the top of the lowest building plumbing stubout is 
inches above crown of road elevation shown on septic tank 

permit. 

t/4. I certify that all severe limited soil has been removed from an 

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

Date Observed: 

_5. I certify that the top of the drainfield pipe elevation is_,. 

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

b. Drainfield must be centered in the excavated area. Drainfield 
will not be approved if severe limited soils are not removed. 

CERTIFIED BY:  
As applicant or appLicant's 
representative, I understand 
the bove requirements. 

Date: Job Number:  
(Signature) 

------------------------------------------------------------------------- 
FOR MARTIN COUNTY PUBLIC HEALTH UNIT USE ONLY 

Martin County Health Unit Approval Signature (Date) 

MARTIN COUNTY PUBLIC HEALTH UNIT 
ENVIRONMENTAL HEALTH Revised 12-7-88 

612 SOUTH DIXIE HIGHWAY • STUART, FLORIDA 34994 
Bob Martinez, Governor 0  Gregory L. Coler, Secretary 
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THIS PERMIT MUST BE DISPLAYED IN FRONT OF JOB 
- 

OWNER 

CONTRACTOR CI  It  ' i/V 6 

LOl2
4 • 
 BLOCK SUB 

NO.. 1?mod' 

TOWN OF SEWALL'S POINT 

BUILDING PERMIT 

DO NOT REMO 

NO._29I 

Call 287-2455 Ey and 

1:00 P.M. - 4:00 P.M F - 

REQUESTS FOR INSPECTIONS F([ L. [H 2 HAURS NAH 

• ALLWORKMUSTBEINCOMAH. HE ;HwNL;LAEE. 

ORDINANCES, THE SOUTH FL FE cODE.. THE HOE 0 

ENERGY EFFICIENCY BUILDIN 1 [LEA Eo-rD - H 
FLOOD INSURANCE RATE MAF 

REQUIRED INSPECTIONS INSPECTOR'S FINDING INSPECTOR'S SIGNATURE 

LOT STAKES/SET BACKS 

TERMITE PROTECTION  
FOOTING - SLAB i? 

, 

ROUGH PLUMBING  
ROUGH ELECTRIC 

 

LINTEL 4CN73//c7( &g 
ROOF  

FRAMING  
INSULJP( I 
NC DUCTS 

FINAL ELECTRIC ,-1( £/J 
FINAL PLUMBING air was/qZ. 
FINAL CONSTRUCTION UFO— 

• PORTABLEToILETFACILmEScOr- E:E 0:FC [OFIFAL H 

• WORKING HOURS ARE FROM 8:00 TO 5:00 RM. MOODA  

SATURDAY. 

TOCONSTRUCTN  &  AW 41A) 0 0  

REMARKS: / 



TAX FOLIO Date 

PLICATION FO EMITTBULD A DOCK, FENCE, POOL, SOLAR HEATING DICE, SCPEED 
ENCLOSTJ. 

, E OR ANY OT!ER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING 

T ap. ic j must be accompanied by three (3) sets of complete plans, to scale, in- clu 1 g a p o't plan showing set-acks; plumbing and electrical layouts, if applicable, 
an least two (2) elevations, as applicable. 

k-resent Address  - # S / 
Phone  
Contractor Address 

- .• _ 

Phone __ 
-: 

Where licensed License number 

Electrical contractor License number 

Plumbing contractor_____ License number - 

Describe the structure, or addition.j- leratio to an existing structure, for which 
this permit is sought:____ J3 I L IZRIIJ 36 5/1;,2//442_$T 

//c)  
State the street addiess at which the proposed structure will be built: 

Subdivision Lot number -3o Block number____ 
. 1 .' 

Contract price $_/2t- p ermi t $ 

Plans approved as submitted 1"- Plans approved as marked______________ 

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

Contract  

Jo, 
I understand that this structure must be i ance with the appved plans 

and that it must comply with all code requireme he To n of Sewall's Point before 
final approval by a Building Inspector will be gi: 

/ 

Oner - 

Date submitted______________ 

Approved: 
v' Commissioe 

TOWN RECOR16  

Approved:_  I Vf _ 
Bui1ing Inspector uate 

11, "?Finai Approval given:____________________ Date _  
Date 

p. 

Certificate of Occupancy issued (if applicable)  

Date 

SP1282 Permit No. 

Approval of these plans in no way 
relieves the contractor or builder of 
complying with the Town of Sewall's 
Point Ordinances, the South Florida 
Building Code and the State of Florida 
Model Energy Efficiency Building Code. 
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TO BE COMPLETED WHEN CONSTRUCT1ON VALUE EXCEEDS $2500.00 I III a III a I * U a ausiii 
PERMIT# TAX FOLIO sJ3 3'5LH pc) 0000.O5 

NOTICE OF COMENCEMEqr 

STATE OF 
COUNTY OF  

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTy, A141) 
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES,  THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-
TICE OF COMMENCEMENT. 

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

pkoP1. pcLo4 1aiiLo13D ) 0(t 29, N/J25 
GENERAL DESCRIPTION OF ThIPROVEMENT: p\O(  
OWNER. ia1\Q5 K\ru'd - 

"I 

ADDRESS: 5 hiyoY .34- , 5 IUCV1 , 
pj 3qC1c c 

IT 

PHON:7W/D 066/ FAX #:I?I_ 1c3O1 
CONTRACTOR..VS)IICC) 

ADDRESS: (6OI J O3flfY_ d1 _P)y_ 5W L IO _R L)C13 
—7 

PHONE 0: 3'lO_ 3SbJ FAX N: -770J - 

SURETY COMPANY(IF ANY) 

ADDRESS: 

PHONE 0 FAX 0: 

BOND AMOUNT: 

LENDER: 

z 

1t 
- 

01) 

 

03 
CID 

31 K  

ADDRESS: 
) 

PHONE 0: FAX 0: 
0 

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS -N MAY BE SERVED AS PROVIDED BY SECTION 713. 13(1)(A)7., FLORIDA STATUTES: 

NAME: 

ADDRESS: 

PHONE 0: FAX 0: 

IN ADDITION TO HIMSELF, OWNER DESIGNATES 
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 
713.13(1XB), FLORIDA STATUTES. 
PHONE 0: . FAX 0: 

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. 

cL14 
SIGNAT ~9 F  OWNER 

SWO D SUBSCRIBED BE ME THIS J 'DAY OFCJ&.?lLrkj  

PERSONALLY KNOVN 
OR PRODUCED ID V 

TYPE OF ID L1_ 
X0l&u_ml8LlC-Slkll OF F.OH3A NO AT Janet Kight Porter 

/data/ IdgjormsINoc aw 12/01199 

kided Thru Allandc 8oridthg Co, htc. 

I.1E OF FL(JII),' 

M,\RTLN COUN1 

INISISTOCEIIIIFYTHAITHE 
FOREGOIF'G PAGESISATRUE * 



J.LL LO. 4 
Date ' 

APPLICATION FO ; PE ITJro',BuILD A DOCK FENCE, POOL, SOLAR HEATING DEVICE, SCREENED ENCLOUE 
G0R ANY OTIER STRUCTURE NOT A HOUSE OR A COMRCIAL BUILDING 

This a ca ion 
mus' be!accompied by three (3) sets of complete plans, to scale, in- 

cludg a plot plan showing set-backs; plumbing and electrical layouts, if applicable, 
an at least two (2) elevations, as applicable. "  

_____resent Address3'/ z4e 
P hone j 

 

Contracto 
 Address9Q 

 

Phone 7  

Where licensed 
License number______ 

Electrical contractor License number 

Plumbing contractor_____ License number 

Describe •the structure, or additjon--o-, -AlteratioR to an existg structure, for which 
this permit is sought: '\.' ' 

kvl V  

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

Lot number 9 ie 

Contract price 
$_____ Cost of permit 

$_______________________________ 

Plans approved as submitted/ Plans approved as marked 
V 
 

I understand that this permit is good for 12 months from the date of its issue and 
that the structure must be ccpleted in --c-c-crdance with the approved plan. I further 
understand that approval of these plans in no way relieves me of complying with the 
Town of Sewall's Point Ordinances and the South Florida 'Building Code. Moreover, I 
understand that I am responsible for maintaining the construction site in a neat and 
orderly fashion, policing the area for trash, scrap building materials and other debris, 
such debris being.gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from tue Town of Sewall's Point. Failure to com- 
ply may result in a Building Inspector or Town Corranissioner "d—tL1 construction 
project. 

V 

V Contractot1 2,&_, Dt,C(}L_,... 

I understand that this structure must be iziance with the appioved 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 

/ V 
, 

Oner 
 

Date sub1t

/  

téd__________ 
V Building Inspector L'ate 

Approved: 

nal 
Approval given:____________________ 

, Commissioner __D_to 
Date 

Certificate of Occupancy issued (if applicable) 
 

Date 

SP1282 Permit No. - 
1 

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



I 

 

STATE OF Ft 
COUNI'Y OF 

THIS IS TO 
TRUE AND 
ORIGINAL. 

 

925318 9g 1 

Permit No. 
Tax Folio No. 

NOTICE OF COMMENCEM1dL 

County of Martin 

BY . C. 
State of Florida 

CAlL 

THE UNDERSIGNED hereby gives notice that improvement will be made to certain 
real property, and in accordance with Chapter 713, Florida Statutes, the 

following information 
is provided in this Notice of Commencement. 

Legal Description of Property (include street address, 
if available) 

- i 

General Description of Improvements: 

Owner: 

Address:.. 
S/vK/, 3/99 

Owner's interest in property: /- 

Fee Simple Title Holder(if other than owner): 

Address: / 

Con tractor: 
/ 

Address: _/c't )1L . r- I c.' -i
• 

-, 

I 
Surety Co. (if any) 

Amt. of Bond $_____________ 

Address: 

Lender's Name: 

Address: 

Persons within the State of Florida designated by Owner upon whom notices of 
other documents may be served as provided by Section 713.13(1)(a) 7., 

Florida Statutes: 

Name :_ 

Address: 
of 

In addition to himself, Owner designates - 
 

- 

to receive a copy of the Lienor'S 

Notice as provided in Section 713.13(1)(b), Florida Statutes. 

Expiration date of notice of commencement (the expiration date is 1 year 

from the date of recording unless a different date is specified) 

Sworn tQM1 d is ubs''bed before me this Swo7n

A t ~L—  1,4 

Not •} :Pjjblhjc 

Si ttre of Ownfr 

c/day 0 ft__ 19..2 

My Commission Expires: 

1atary Puc, State of florid' 

y C:i::fl E: ::cs 1, 1994 
- i. I:,., I--. 11 nl13IC0 Inc. 



Date 

.ij 
E T TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED 

GE OR OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING 

Thi app111a in t be accoinpnied by three (3) sets of complete plans, to scale, in- 
c a tlo't  lan showing set-backs; plumbing and electrical layouts, if applicable, 

at east two (2) elevations, as applicable. 

Owner Z',ti I~/AJ,44) L-resent Address g7/ /lij &7 1 'D 

Phone SflM./ '334/75/ 

Contractor 13,4itiQ LJ'7 ,'iX. Address 55-Sir 'JT /L 

Phone________ 4?-l1c134 JTh4rfL. 

Permit N 

LCAT 

Where licensed .S77i 
- 

License number 6(~d 

Electrical contractor ,J/7 License number_______________________________ 

Plumbing contractor License number.  

Describe the structure, or addition-or rklteratio2 to an existing structure, for which 

this permit is sought:____ jC,&QC O Ao)AJ1W77o'J 

State the street address at which the proposed structure will be built: 
1 

Subdivision .. __ ________Lot number_73O__Block number,  

Contract price $ Cost of permit $ 

Plans approved as submitted Plans approved as marked_______________ 

I understand that this permit is good for 12 months from the date of its issue and 
that the structure must be ccpleted in acccrdance :ith the approved plan. I further 
understand that approval of these plans in no way relieves me of complying with the 

Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I 
understand that I am responsible for maintaining the construction site in a neat and 
orderly fashion', policing the area for trash, scrap building materials and other debris, 
such debris being.gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
ply may result in a Building Inspector or Town Corrmiissioner "d-tau the construction 

project.' ñAC &e57 Zv': 

ContractQ 
- 

' 

that this structure must be in accordance with t e appved plans I understand 
comply with all code requirements of he Town of Sewall's Point before and that it must 

/a. 
a Building Inspector will be en. final approval by 

Date submitted 

TOWN RVO 

A 
Le'4"n' u±lding Inspector i.ate 

Approved: 
Coirunissioner 

Final Approval given:_____________________ 
Date Date 

4 
Certificate of Occupancy issued (if applicable)  

Date 

SP1282 

Approval of these plans in no way 
relieves the contractor or builder of 
complying with the Town of Sewall's 
Point Ordinances, the South Florida ' 

Building Code and the Stte of Florida 
Model Energy Efficiency Building Code. 

Permit No.______________ 



APPLICATION FOR PERMIT TO BUiLD A HUU OR (UNNMU11L bUI1ji)1 

.._. PERMT NUMBER DATE OF APPLICATION__________ 

To c'btain a permit the following are required: 
.-1. Florida certificati n of builder and sub-contractors. 

f 2. Certification of nsurance from contractor or owner/builder re: 

liability and rk's' c pensatiori. 
Two set f - i ig plans which must include: a) 1/4' scale 

buildirr a, t plan, c) foundation plan, d) floor plans, e) 

wall an r o c ss-sections, e) plumbing, electrical and air 
condit 1. youts, f) at least two elevations showing the height of 
buildi f om finished floor. Plans must be sealed by a Florida 
registered architect or engineer. 

Recorded warranty deed to the property. 
Septic tank permit and one set of plans with Martin County Health 

Department seal. 
Energy code calculations. 
Tree removal permit (for trees other than nuisance trees) 
Cert.ification of elevation from licensed surveyor and determination 

of flood zone. 
Amount of fill anticipated - rough sketch showing location of fill 
Hanufacturers schedule of windows. 

Owner _.iff!~ kIA1,41Y Current Address CEJ 

Telephone _22-- /05' J?wA PA. 3347. 

• General Contractor Address q35  36 //.ILff7 PL. 

Telephone_____ 1VAiT ,CLA. 31q92 

Where Licensed PLOEID License Number e460 
Plumbing Contractor bItek)5/ P. License Number_0008g 

Electrical ContractorC0 ( ((Th/C License Number _/i'COO2 2  

Roofing Contractor _wFM License Number___________________ 

A/C Contractor PaS&JAVZO 414 License Number _ 4-1a3 

Describe the building or alterations_SnM( 5441W  M AiE 

Name the street on whic the building, its front building line and its 
front yard wilt face T f/i4O 

Subdivision H/PE4 Lot q3Q_Block__________ 

Buildi area (inside w lls)_f _Garage,porch,carport area_________ 

Contr 'cc hO 
Cost pe ans approved as submitted_as marked________ 

In additioi, the follo

*ec"i 

a derstood by owner and c:ontractor: 

Building area insi at be a minimum of 1,500 square feet. 

Building permit e $5. per $1,00C). of the cost of the 

building, pluo for plumbing, electric, a.c. and roof, For 

exampl a .) .)0. building x $5.$500. plus $200.(a.c. ) pl.,el.,roOf) 
$700. a p mit + $365. impact fee $1,065.total. Also there is a 
charg of 1 cent per square foot for radon gas trust fund. 

If no .ontract. is submitted as proof as cost, the permit will be 
based on $60. per square foot (inside walls) and $25. per square foot 
(other areas). Owner-builder cost is 25% higher than the regular fee. 
4, The Town has adopted the South Florida Building Code. 
5. Building permits are issued for one years duration. 
6. Construction must be started within 180 days or permit will be 
subject to revocation and forfeiture of fee. 
7. ALL changes in plans must be approved by the Building Department. 
8. Work hours are 8:AM to 5:PM Monday through Friday. NO SUNDAY WORK 

9. Portable toilets must be on all construction sites. 

10. Inspections are made Monday througb Friday, 8:AM to Noon, 1:PN to 
4:PM. 24 hour notice is required prior to all inspections. 
11. String lines along property lines to facilitate set back 
inspections. 
12. Before a certificate of occupancy is issued, the following are 
required: 
a. An owner' s. affidavit of building cost (form available) . Any 
discrepancy between the original fee and final fee (based on affidavit) 
will be adjusted. 
h. Approval of septic tank installation by Martin Co. Health Dept.. 
C. Rough grading and clean up of grounds.• 

Affidavit from licensed surveyor showing slab elevation (if in "A" 
zone) 

An interim proprietary and general service fee will be charged to 
defray costs to the Town on newly improved property prior to imposition 
of ad valorem taxes on such property. Building Department will compute 
charge at time of c.o. 
13. THIS SUMMARY IS NOT A SUBSTITUTE FOR TOWN ORDINANCES. APPROVAL OF 
THE BUILDING PLANS IN NO WAY RELIEVES THE OWNER OR CONTRACTOR FROM 
COMPLIANCE WITH TOWN ORDINANCES. 
14. In addition to the requirements of 
additional restrictions p1ica1e to this 
in the public records -' ip  
Contractors Signature owner's Signature  

Approval by Building In,pec r______________ 
Approval by Building Commiss ione.  

Certificate of Occupancy jssn •c p t. 

this permit there may be 
property that my 

4_ 

be found4 

f7//JJJ// 



Name: 
Address 

C-) 

:r. 
NOTICE OF COMMENCEMENT 

0:) 

- STATE OF FLoe)Oi 
COUNTY OF /14/2T,,J 

co 

The undersigned hereby informs all concerned that improvemhts 
will be made to certain real property, and in accordance with 
Section 713.13, Florida Statutes, the following information is 
stated in this NOTICE OF COMMENCEMENT. This notice shall be 
void and of no force and effect if construction is not commenced 
within 30 days of recordation. 

O O 
DESCRIPTION OF PROPERTY: L r 77/E 

 

General description of improvements:  

CD 

fn 
C) 

Owner 
Address: 

22 7Z 
Owner Vg 

interest in site of the improvement: 
___________________ 

Con t r actor: pO 
Address: 'r /L PO i3 35 ,c21r J> "i. i997 

Surety (if any): 
Address:  

Amount of Bond: 

Lender 
 

Address: 7V// 

Name of person within the State of Florida designated by owner 
upon whom notices or other documents may be servedi 

In addition to himself, owner designates the following person to 
receive a copy of the Lienor's Notice as provided in Section 
713.06(2)(b), Florida Statutes: 

Name: 
Address: 

c?I1) 
Sworn to and subscribed before me this j5- day 

o f 1 —, 1 

/T CO7\ 

••• 
.• - / O/ Mt-! Ya a Notary Public of the 

(OTRY SEAL) * OF 1clo r , ido,  AT LARGE, and 
c C mmission Expires 

.51 
STATE 0 D 
COUNTY 

THI IS TO C 
TRUC AND CcRR OF IPIC 
OfOINAL. 

ZM~SHHA~Tl.~LER L 

BY 

Tt_J1j .fL — 



E 

I L11 U . .- L- 

I 290 Florida Street, Stuart, Fla. 3499' 
STATE OF FLORIDA 407- 288-7176 

J 
DEPARTMENT OF HEALTH AND REHABILITATIVE SERICES 

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM - 

PERMIT NUMBER i4J')?- /5/ HOME PBONE&5-  1O64L 
NAME OF APPLICANT1nE WORK P1iONF Q/' 
MAILING ADDRESS OF APPLIANT(4'S')J_)'  

iocc-r_FL._ZIP CODE____________ 

L0T'O_BLOCK SUBDIVISI3N_____________________________________ 
IF NOT SUBDIVIDED, ATTAH A COMPLETE LEGAL JESCRIPTION 
PLAT BOOKU_PAGE1-1?_DATE SUBDIVIDED 

RESIDENTIA: NUMBER DWELLING UNITS NUMBER EDJ.00MS 171  
LOT SIZE iCc,O  FT HEATED OR COOLED AREA OF HOME FTL 
COMMERCIAL: TYPE OF. BUSINESS PROPOSED______________________________________ 

BUILDING SIZE . . 
. FT 

JOB_1p6-OJ -61 AFFIDAVIT ----------------- -------- 
I HAVE REVIEWED.THIS PERMIT AND I CERTIFY THAT ALL WORK WILL BE. PERORMED IN 
ACCORDANCE WITH THE TERMS AND CONDITIONS OF THIS PERMIT AN.N.YA'PJLICABLE 
STATE OR COUNTY REGULATIONS.  

SIGNATURE OF PROPERTY OWNft'R:.OR OW R 
LECALLY AUTHORIZED REPREIENTAT-IV 

--------------------- INSTALL-AZIaN SPECIFICATION-  --- ------./../------------  
SEPTIC TANK CAPACITY 0 GALLONS 

 

DRAINFIELD SIZE _SQUARE FEET /x5? 
DRAINFIELD ROCK MUST BE /' FEET FROM FRONT OR REAR PROPRTY LINES 
AND FEET FROM SIDE PROPERTY LINES. EXCAVATION CAN NOT EXTEND MORE 
THAN FIVE FEET FROM APPROVED INSTALLATION AREA. 

• 
- Or ] IC 1 \NJ\ IS REQUIRED 

TO io : TO B A 1\lit1MUM ELEVATION OF 

c26/4./) • (911 fl•_ -i—cC 
icv e /jrci i# U 

ISSUED BY: I DATE  
9TIN COU(TY PUB HEALTH UNIT / 

PLEASE NOTE: 

IF BUILDING CONSTRUCTION DOES NOT START WITHIN ONE YEAR FROM DATE 
OF ISSUANCE, THIS PERMIT EXPIRES. IF BUILDING CONSTRUCTION STARTS 

WITHIN 1 YEAR FROM DATE OF ISSUANCE, THE DATE OF EXPIRATION WILL 

BE EXTENDED AN ADDITIONAL 90 DAYS. 

APPLICANT IS RESPONSIBLE FOR REPLACING EXCAVATED SOILS WITH A GOOD 

GRADE OF SAND. 

IV /A REINSPECTION FEE IF WELL NOT INSTALLED AT TIME OF ONSITE 
SE'1AGE DISPOSAL SYSTEM INSPECTION. 

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

IF BUILDING STULOUT IS PLACED MORE THAN 20 FEET FROM SEPTIC TANK 
OR DRAINFIELD, A HIGHER STUBOUT ELEVATION THAN SHOWN ABOVE WILL BE 

REQUIRED. 

IF FILL IS REQUIRED, CONTACT MARTIN COUNTY BUILDING DIVISION. 

IF ANY INFORMATION ON THIS PERMIT CHANGES, AN UPDATED APPLICATION 

IS REQUIRED. 

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

ADDITIONAL SPECIAL REQUIREMENTS. 

------------------------FINAL INSPECTION______________________________ 

CONSTRUCTION APPROVED BY: DATE  
MARTIN COUNTY PUBLIC HEALTH UNIT 

AN APPROVED SYSTEM DOES NOT GUARANTEE PERFORMANCE 
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MARTIN COUNTY PUBLIC HEALTHUNIT 
131 EAST SEVENTH STREET •_STUART)  FLORIDA 34994 

Bob Mrtincz, Governor • Gregory I.. Coler, Sccreary (Revised 3/88) 
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STATE OF FLORUDA 
DEPARTMENT OF HEALTH AND REF-1A3!LITATIVE SERVICES 

Prepared By: Stephen J. a0wn,Inc,  Prof. Land Surveyor 
290 Florida Street, Stuart, FL. 34994 
407-288-7176 1. 

APPLICANT 

LEGAL DES 

--------,.' 
-S...  

IS 'THERE A SEPTIC. SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE 

PROPOSED PRIVATE WELL?______ 
IS THERE A POTABLE PRIVATE WELL WITHIN 75 FEET Q THE PROPOSED 

AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM  
IS THERE AN IRRIGATION WELL ITiIIN 50 FEET OF TiE AVAILABLE AREA FOR 

THE PROPOSED SEPTIC SYSTEM? 
IS THERE A PUBLIC WELL THAT SERVES LESS THAN 25 PEOPLA OR LESS THAN 15 

HOMES WITHIN 100 FEET OF THE PROPOSED SEPTIC SYSTEM?  
15 THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PE0P OR MORE THAN 15 

HOMES WITHIN 200 FEET OF THE PROPOSED  SEPTIC SYSTEM? O 
IS THERE A CRAITY SEWER LINE OR LIFT STATION WITHIN 100 FEET OF THE 

PROPOSED LOT? 
IS THERE A LAKE, STREAM, WETLAND, OR SURFACE WATER WITHIN 75J EET OF 

THE PROPOSED AVAILABLE AREA FOR TUE PROPOSED SEPTIC SYSTEM?
j\O 

IS THERE A PROPOSED OR EXISTING PIUBLIC DRINKING WATER LINE WITHIN 10 

FEET OF THE PROPOSED SEPTIC SYSTEM? NO 
IS THERE A STORM WATER RETENTION ARE, OR DRAINACE EASEMENT WITHIN 15 

FEET OF THE PROPOSED SEPTIC SYSTEM? 1JO 
IS THE SEPIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR 

TRAFFIC? \J 
ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR 
CONTIGUOUS LAND WITR N 5 FEET OF  THE APPLICANT'S LOT, IF PRESENT, 

SHOWN ON PLOT PLAN?_' 
12.. ARE ALL PUBLIC WELL S WI' iIIN 200 FEET. OF TUE. 'APPLICANT'S LOT, IF PRESENT, 

SHOWN ON PLOT PLAN?\ 
DOES THE PLOT PLAN INCLUDE APLAT OF THE LOT OR TOTAL SITE OWNERSHIP 
DRAWN TO SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDING OR 

RESIDENCES, SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC 
SYSTEM, ANY PROPOSED OR EXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS 
OR DRIVEWAYS AND SURFACE WATERS SUCH AS LAKES, PONDS, STREAMS, CANALS, 

OR WETLANDS?S 
THERE-IS  I to  O SQUARE FEET OF AVAILABLE LAND TO INSTALL THE 
SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE 

AREA ON PLOT PLAN. 

-------------------------------- ELE VAT IONS - 

CROWN OF ROAD ELEVATION i NCVD SHOW LOCATION ON PLOT PLAN. 

IF ROAD IS NOT PAVED, BENCHMARK ELEVATION
NCVD.SHOW LOCATION ON 

PLOT PLAN. 
NATURAL' GRADE ELEVATION. IN AREA OF PROPOSED SEPTIC SYSTI fO NGVD 

SHOW LOCATION ON PLOT PLAN. 
2. IS BUILDING IOCATED IN FLOOD HAZARD AREA "A" OR "V" AS IDENTIFIED ON 

FEMA MAPS? PE, IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD 

• FLOOR ELEVATION OF BUILDING?i.oO NGVD. 

NOTE: MUST BE CERTIFIED BY A FLORIDA CERT 

REGISTERED SURVEYOR OF ENGINEER. FL. 
DATE 
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MARTIN COUNTY PUBLIC HEALTH UNIT 
131 EAST SEVENTH STREET •_STUART, FLORIDA 34994 

7 Bob Mirrincx, Covcnor • Grcory I.. Colcr, .Scrcry (Reviscd 3/88) 



TAX FOLIO NO. 1)ATE 7 2' 2 
APPLICATION 'OR A PERMIT TO 13UlLI) A DOCK, FENCE, POOL, SOLAR JIEi\T1NG DEVICE, SCRE1NED ip 
ENCLOSURE, GARAGE OR 1NO111ER STRUCTURE NOT A hOUSE OR A COMMERCIAL BUILDING 

This appl oiu4 accompanied by three (3) sets of complete plans, to scale, 
including lot plan showing set-1)acks, plumbing and electrical layouts, if applicable, 
and at leas two (2) elevations, as applicable. 

Owner J/719 1<111411hay Present address f7/1101. 57 

MIN 
Contractor Address 

Phone 

Where licensed License number 

Electrical Contractor License number 

Plumbing Contractor License number 

Describe the structure, or addftion or alteration to an existing structure, for which this 
permit is sought: Q/J j//jt ri 41 / CA &cL Fk14 4f4161-) 

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

7Z4 ' 
Subdivision Lot Number493_Block Number______________ 

Contract price $ Cost of permit 

Plans approved as submitted Plans approved as marked 

I understand that this permit is good for 12 months from the date of its issue and that the 
structure must be completed in accordance with the approved plan. I further understand that 
approval of these plans in no way relieves me of complying with the Town of Sewall's Point 
Ordinances and the South Florida Building Code. Moreover, I understand that I am responsible 
for maintaining the construction site in a neat and orderly fashion, policing the area for 
trash, scrap building materials and other debris, such debris being gathered in one area and 
at least once a week, or of tener 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 "Rd-Tagging" the construction project. 

Contractor 

3t be in accordance with the approved plans and that it 
its of the Town of Sewall's Point before final approval 
211. 

Owner 

TOWN RECORD,/ 

4,, Date submitted 7 Appro 
Building Inspector Date 

Approved: Fitial approval given:__________________________ 
Commissioner Date Date 

CERTIFICATE OF OCCUPANCY issued (if applicable)_________________ 
Date 

PERMIT NO. 

5P1282 
3/94 

I und 
must 
by a 



/ 

RECEIVED APfl 410580 

(TOWN OF SEWALL'S POINT FLORIDA 

Permit No. 
_______ Date 

- 

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

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

Owner Nels Seaquist Present address 5 Timor Street 

Phone 

Contractor Jules Panico Address 1211 Mendavia Ave. 

Phone 334-1315 
Port St. Lucie, Fla. 

Where licensed State Cert. Gen. Contractor License numberCGC 009650 exp. 6/30/81 

Electrical contractor Krauss and Crane License number 

Plumbing contractor Tad Howard License number 

Describe the structure, or addition or alteration to an existing structure, for which 
this permit is sought:remodel kitchen, convert former breakfast room and part of 

kitchen into indoor terrace and lounge with spa 
5 Timor Street 

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

part 
Subdivision Ahipelaqo Lot No./24,25,26 and prt 27 

10 if 
Contract price$,.a ( approx.) Cost of,  Permit $ O 

Plans approved as submitted Plans approved as marked 

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

04J: ~2AJ Contractor  

I understand that this structure must be in accordance with he approved plans 
and that it must comply with all code requirements,,bf the Towñof Sewall's Point before 
final approval by a Building Inspector will be g1fr491. 

_ 

Owner /1'! I1i ç\( è/J 

TN RECORD Date submitted () 
Approved: oxv 

Bui or Da 

Approved: PS7'C Z/ ihi#-- 
Commissioner 

Final Approval given: 

Certificate of Occupancy issued  

Date 

I?%4 ffi 
Date 

SP/l-79 
Apprcwal of these plans w no way 
relieves th contractor or bvjr :f 
complying  wi:h the Town oj 5ewaL's 
Point's Ordinacs, the South Flo."da 
Building Code c d he State of Florida 
Model Energy Efficiency Building Cod 

C' 



I 
TOWN OF SEWALJJ'S POINT FLORIDA 

Permit No. Date  
APPLICATICN FOR A PERMIT TO BUILD A DOCK, FENCE, P)L, SOLAR HEATING DEVICE, SCREENED 
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING. 

r 

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

Owner ,/L5 OIC7 Present address 5 7111e 5 -7-- 
Phone zg7- 52-6'  

Contractor Address__________________________________ 

Phone 

7here licensed License number 

Electrical contractor License number 

Plumbing contractor License number 

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

this permit is sought:______________________________________________________________ 

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

C,vv2,e7-'J 

Subdivision 4ot No. 

Contract price$ /,ôop - Cost of Permit $ 

Plans approved as submitted Plans approved as marked 

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

Contractor  169~~ , _________________________________________ 

I understand that this structure must be in accordanc h the approved plans 
and that it must comply with all code requirements o th Town of Sl1's Point before 
final approval by a Building Inspector will be gi 

Owner_______________________________________________ 
I 

TOWN RECORD ate submitted f/'.) 

Approved: 
Building Inspector Date 

Approved: 
Commissioner Date 

Final Approval given: 
Date 

Certificate of Occupancy issued 
Date 

SP/l-79 

I:.. 
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EX!S. :o4: 

S.69265rw. 22a'6tP) 
.2272-w 67rtpj 

NOTES: 
\/ - I 0 Survey cf description as furnished y ,&rt 

2 cnds shown hereon were not ocs?octed for easements 

.cnd/or r:h?s - cf- way of record 

(R) Denotes d,stonce or bearing by description as furn'shed 

(F) Denotes measured distance Ot bearing. 

(C) Denotes calculated distance or bearing. 

3. All bearings ore referenced -to the instrument of record 

as shown hereon, unless otherwise noted. 

CURVE ID RADiUS DELT1 LENGTH TANGENT 

Cl 101.68' 2600'OO" 46.14' 23.47 
02 15 00' 

77 
36'OO" 20 32' 1 06' 

03 30 63' •36 2'40 10 46' 10 07' 
04 80 61' 25 45'20' 36 24' i 43' 
05 28 07' 38 23'54" 18 81' 9 77> 
06 54 42' 36 30'OO" 34 67' j7 95' 
07 30.001 4933'06" 25.95' 13.85' 
C8 30.00' 4605>52' 24.14' 12.76' 
C9 30.00' 5101'lS' 26.71 14.32' 

SURVEYOR'S CERTIFIC4TE 

WE HEREBY CERTIFY THAT THE 8OUNOARY SURVEY 45 SHOW 
EREON IS TRUE AND CORRECT TO THE BEST OF OUR KNOWLEDG 

AND BELIEF AS SURVEYED UNDER OUR DIRECTION. WE FURTHEF 
CERTIFY THAT IT MEETS THE MINIMUM TECHNICAL STANDARDS 
UNDER RULE 21HH-6 FLA. ADMINISTRATIVE CODE. PURSUANT TO 

CHAPTER 472.027 FL.A. STATUTES. NOT VALID UNLESS 
SEALED WITH AN EMBOSSED SURVEYOR' SEALS 

C' -r t E) Li Pt I I ID ID (t A I Pt 1 I JC 
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INIOd S.r'MS JO NMOIJ 
• NOTES: 

• PROPERTY LOCi\TED WITHIN FLOOD ZONE: VE 10,0 i . Survey of description as furnished by C/lent. 

PROPERTY 1ADDRESS: 5 TIMOR STREET • 2. Lands shown hereon were not abstracted for easements WE HEREBY • • • 
. 

• and/or rights-of-way of record. 
HEREON IS TRU 

• (P) Denotes distance or bearing by description as furnished. AND BELIEF AS 

Cr,-.RTIFIED TO: JAMES E. KINARD • 

- (F) Denotes measured distance or bearing. . CERTIFY THAT 
-• • UNDER RULE6! 

• , Denotes  calctlfated distance or bearing. 
D7CD 
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