4 Via Lucindia Dr North



Permit Number:

ECEIVED i
Town of Sewall’s Foint
NOV 0 7 2003 BUILDING PERMIT APPLICATION

ITLEHOLDER NAME: \\\omﬁsT Rall phone 02y _ 2D X 6OBD Fan

Job Site Address: L‘\ \P v A Ly <A B\ N City: Sg TN S\‘S E&,State: F\ Zip:
Legal Description of Property:; Lo \' ® é\ L\)CN\&.\ B Parcel Number: D\ R u- 1007 D0ODOD 0100

Owner Address (if differenty._ < SIYAR_ State: Zip:

Description of Work To Be Done: \'\ G Qe n C/\(\l\\ 8\\ \ i\\\ FQ.(\ (S \ A &“Qk \IRR)\

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

CONTRACTOR/Company: kﬁ} S&k "U\L@A’S\-Qi\ __Phone: BSS Abg | Fax: H Ll) qob(\
Street: 3 L\f NDSY\QN“ b?\ e ?—.} . City:j—)\’pi‘ik(‘ e State: F\\ Zip:3 { 58)

State Registration Number: State Certification Number: Martin County License Number: S P 00 SY \
A, 00,
COST AND VALUES: Estimated Cost of Construction or Improvements: $ uo L\ Q) >~

SUBCONTRACTOR INFORMATION:

(Notice of Commencement needed over $2500)

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Phone Number:

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

Street: City: State: Zip:
AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
Carport: Total Under Roof Wood Deck:

Accessory Building:

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

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

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

OWNER OR AGENT SIGNATURE (required)

— CONJRACTOR SIGNATURE (required)
258 > '
—5353 ' 7
State of Florida, County of; § 2T § On State of Florida, County of:
This the day of 200_3235 28 Thisthe > 7"7/1 _dayof_— /o U@\L&&.ﬂooi
Zwn <3 )
by whoispersonalyZ 2 3 ¢ by _@E{,é_m ho is personally
=& i -
known to me or produced ] S g % known to me or pri / N
E= X :u i
as identification. ZEWaE  Adidentification.
Notary Public S Notary Pubhc
My Commission Expires: ;:; My Commission Expires: QMC 7 4[ HoO 7
Seal K2 /Seal

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

DRINTS

ln



- _NoY. 18.2883— 1:@2PM~—RY HOWARD

~_CERTIFICATE OF LIABILITY INSURANCE

P.1/1

NO. 427
DATE(MMIDDAYYY)
11/30/2003

PRODUCER

R.V, Howard & Associites

HOLDER ms m ATE DOES NOT AMEND, EXTEND
8495 Scuth US 1 AFFORDED BY THE nor’ ICIES aemw.
Port St. Lucie FL 34952 T
772 343-9878 INSURERB ARFORDING GUVERAGE NAICS

THIS OERTILFICATE ) ISIsuen AS A mrrea OF (NFORMATION
ONLY 0 RIGHTS UPON THE Rﬂﬂcma

INSURED

United Fence & Steel

Gaorge Quinn ¢ba INSURER B: .
367 Nothlam Avenue WSURER €:
Fort Pierca, FL 349862 INSURER D;
335-2627 INSURER E!

NSURERA; Travelers Property Casualty

ANY

LIREMEN OR CONDITION OF ANY CONTRACT
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID C|

COVERAGES ‘
THE ;OEI(.)ECIES OF I#SURANCE LISTED BELOW HAVE BEEN lSSUED TOTHE INSURED NAMED

THER DOCUMENT WITH RESPECT
DESORIBED HERWE‘%W IS SUBJECT TO ALL THE Wv:'ﬂh

N

e ——————e—
ABOVE FOR Tl'E POLICY PERIOD INDICATED. NOTWITHSTANDING

ICH THIS CERTIFICATE MAY

#S, EXCLUSIONS AND CONOITIONS OF SUGH

IiE ISBUED OR

W POLICY NUMBER ROy e ECTE LTS
GENERAL LIABILITY EACH GECURRENGE s 1,000,000 |
‘  DANAGE YO RENTED ™
[ X | comveRcia. cengraL tuan 1y | PREWSES (Co conuarcy) |4 300,000 |
GLAMS MADE OBCUR MED EXP (any creporson) | 5,000
A 16803115A222~COP-03 06/18/03 D6/18/04 |rcraowaLasoviuury |4 1,000, 000
GENERAL AGGREGATE |4 2,000, 000
ssm.amasmm LIMIT APPLIES VER; ! | PRODUCTS - comPOP AGG [y 2,000, 000 |
| Jeoucy[ |%B% [ e _
| AUYOMDBILELIABILITY ; X
| anvauto | e oM |5 1,000,000
|| ALLOWNED AUTOS * | aopwymamy s
| X | SCHEDULED AUTOS ; (Por parsan) :
A| [ |wreoauros | [TB103172A15A-03 | 06/18/03 |06/18/04 [,o0 o~ .
. __| NoN-ownEDAUTOS ! {Pargcriannt
! - * | PROPERTY pAMAGE
FROPERTY DAA .
GARAGE LIABILITY " | AUTO ONLY-EAACCIDENT | §
|| AvauTo i |ommroun  _EAscc e
; . | AUTOONLY: Asc s
axc:semmnemmum | . | eacH occurrence $
|| oetup lcwmn AGOREGATE s
$
| opouerpue s i
REYENTION § s
na' F : ATUs
EW“"' iy | EL eacHACCIDENT - s
ANY PROPRIETORPARTNGREXBEUTIVE :
CPPICERMEMRER PXCUREDT ) EL. DISEASE - EA EMPLOYES §
e PRSI\ below : EL DIBEASE - FOLIGY LIMIT | 5
OTHER ! — L
| H
I ?

PESCAIPTION OF OPERATIONS /LOCATIONS {VEHICLES/ EXCLUSIONS ADDED BY ENDQRSEMENT/ SPECIAL PROVISIONS

FICATE HO ' CANCEL ON
H SHOULD ANY QF THE ABOVE DE&OR]ED POLICES HE CANCELLED BEVORS THE EXPIRATION
Town Of Sewalls| Point PATE THEREOF, THE [SSUING INSUFER WILL ENDEAVOR TO ALl bava wriTtEN
#l1 S. Sewalls Ppint Rd NOTICR TO THE CERTIFICATE HOLDER NANER TO THE LEFT, BUT FALLRE TO DO SO SHALL
Stuart, FL 34 SSF 'MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND LPON THE INSURER, [T8 AGENTS OR
Fax 220-4765 REPREGENTATAVEE:
g I
ACORD 25 (2001708) ' @ACORD CORPDRATION 1888




Nov 10 03 12:23p Martin County

772-2B8-5482 p.1

Martin County Building Department
2401 SE Monterey Road

Stuart, Fl 34996

(772) 288-5916
QUINN, GEORGE R
UNITED FENCE CO
367 NOTLEM DR
FORT PIERCE, FL 34882
NOTICE TO ALL CONTRACTCRS

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

CODE: :

PROHIBITED ACTMITIES:

4342 R Advertising contracting work in any advertisement to the public in a newspaper or
telephone directory without including in the advertisement the number of the contractor license

issued to the person or business being advertised.

43428 Operating any commercial vehicle in the course of conducting the practice of
contracting that fails to display the contractor license number of the contractor.

H'you have any questions refating to the information in this letter , please contact the Martin County
Contractor's Licensing Division of the Martin County Building Department.

MARTIN COUNTY, FLORIDA
Construction industry Licensing Board
Certificate of Competency

FENCE ERECTION
License Number SP00541 Expires: 30-SEP-05

QUINN, GEORGE R
UNITED FENCE CO

\_ FORT PIERCE, FL 34982

367 NOTLEM DR J :




MARTIN COUNTY,. PLORIDA
Bl Constryuction Industry Lic Bd
§F Cextificate of Competency

License: $P00541
_Expixea.Saptewmber 30.2003
lame: GEORGE™R™ QUERN==—

‘ompany :UNETED -FENCE CO

ddresg: 367 Notlem Or

icy, seft Pierce FL 34982

icanse Type: F ENCE CONTRACTOR .

Have A &Gesar - DAy

16d WdE@:8T1 £661 B “uUng

6886 99P+19S : °"ON INOHd

TA3LS 3 FONI4 AILINM WO



367 NOTLEM DRIVE GEORGE QUINN

FORT PIERCE, FL 34982 335.2627
WE BUILD M RXY‘L({-\ ‘i\\ L\' ) Xy CHAIN LINK &
ANY FENCE BEAUTIFUL CUSTOM
WOOD FENCES AND
DECKS SINCE 1964

LICENSED & INSURED

NAME

T\\DW\MT \’\Tﬁ\\ ’ DATE

Fence & Steel
s |63

ADDRESS

\'\ \\\ X]\S\ LUQ\J\&

ciTY Dew &\\\

iy Ty

ARD'

~.TOTAL FOOTAGE

2RI LDTY

PHONE
V' !

FENCE L{l %‘\\\Q\r\ qaﬁ C)&!&r\ C/\\D‘u\\\ r\\& 3\ W\&x\\ S\LQ_

TOP RAIL

LINE POST \S/g" 06S N \ C, Lo.\ _

CORNER PCST N wall (' Yow

END POST M\Jﬁ\\ G Loqc J

GATE POST l_lz_Lbb&gm ‘&

WALK GATES 'lm W widgr Sel Q\f};m élh\*a\m:\

DOUBLE DRIVE GATES j 3

WOOD FENCE —

WOOD POSTS —

SURVEY m

MOT-DIPPEC-GALE.

FENCE LINE CLEARED

Helght #Rolls 13" 14" 2" 2u"

yes \ lN\\ @0\?5 SQ-;( i Conule

FABRIC

FABRIC

\Axo\&s ¢ Dinmelea Xl\ bc&g

TERMINAL POSTS

LINE POSTS

RAIL ENDS'

BRACE BANDS

TENSION BARS

TENSION BANDS

TERMINAL CAPS

LOOP CAPS

TOP RAIL

BARB ARMS

BARB WIRE

TIES

CATES

MALES

FEMALES

FORKS

BACKS

DROP RODS

TOTAL PRICE

Prices quoted do nct include any clearing of fence lines. United will clear{ence lines for a

LESS DEPOSIT

fee of $35.00 per man, per hour. The above is an estimate based on our inspection and

C.0.D. ON COMPLETION
SALESMAN

does not cover any additional labor which may be required after the ‘work has been
opened up. Occasicnally, after the work has started, large buried cbjects are discovered

which were not svident on the first inspection. Because of this the above prices may have

CUSTOMER

to be renegotiated. This circumstanceisrare.

OFFICE ACCEPTANCE

Port St. Lucie License #2011

Martin County License #00541



Abﬁ 15 7005 PESTIA

J Town of Sewall’s Point
Date: A/ ’/ / BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME_| DW\ 'HVG\-QQ- Phore (Day) (Fax)

Job Site Address: :ﬂTL—‘ NG?H'\ U/L.O-J L-H/C}/i\ﬂtw City: Q*me State: F(/ Zip: 39 491‘2
Legal Desc. Property (Subd/LotlBIock) LMM\(‘XAA/ LOT 9‘ Patcel Numbefm 8- L“ 207 ——mf)fc"J?O}P-—

Owner Address (if different). City: State: Zip:
Description of Work To Be Done: Q 2 /\B&’P 4—“\— —
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: ;
Estimated Cost of Construction or improvements: $ / S/) /)70/
YES NO (Notice of Commencement needed over $2500) -

Estimated Fair Market Value prior to improvement: $
Is improvement cost 50% or more of Fair Market Value? YES NO

(If no, fill out the Contractor & Subcontractor sections below)

(if yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: /7//459—/?57,:/ Fax  3YF 1699
Street: 301 Mbh‘gan Ave, Ft Pierce City: State: Zip:
State Registration Number: _/ 2253, Q State Certification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number:

Street: Ciy: State: Zip;
ENGINEER Lic# Phone Number:

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

1 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 Cade: 2001

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

CTOR SIGNATURE (required)

OWNER OR AGENT SIGNATURE (required)
T o=

State of Florida, County of ___praafnas

On State of Florida, County of:__sy-g— Sk

This the ___A day of __ foep ~u R 2008 This the i\ day of __ PR 200§
by _ Tlhewts etd who is personally by ¥urt Scihumache who is personally
known to me of produced __Ni- I LUZ- [{& - URATS-( known o me or produced

as identification. Hstier Campin > As idertification. Sltree: Quenamommert

N,{Qii& Pa'<Rebecca Miller g, Public
A D382076 My Commission Expires: “{x" 2 ﬁe% cca Ml“er

My Commission Expires:

= S Expires December 27, 2008

A 5 Expive 'Dewnaber 27, 2008
1) Bo“B‘N?’ERUWWﬂRW’%nmmon PLEASE PICK UPAFIH :

PERMIT APPLICATIONS VA FRRGMET oY Boo-3857019




2534

ESTIMATOR: I(Fym Bla frfzc
PHONE: . X3 7-2Y6 =256 [

AN

TAMPA « VERO BEACH » MIAMI « ORLANDO ’STg'nature Date
301 Michigan Street
e Fort Pierce, FL 34946
(772) 460-0192 Estimate good for 30 days

Fax (772) 460-6013

CCC1325560 » IRC 13541 f@} %g {D! /fcﬂ\ 5/ / 2,

NAME SPDUSES'S NAME L{ PROPOSED STARING DATE
/DmMeré//z/ (ﬂf/‘r’fﬁ/’frf / Tom 4”\

JOB ADDRESS CcITYy STATE ) ZIP
107 5’ - 57'5 STt L
773-220- 3Y&Y

The above, hereinafter called the Purchaser, provides for performance by Contractor for the work stipulated below by the terms and conditions set

" forth below and on reverse side. Contractor agrees to perform the described work for purchaser in accordance with common practices unless
otherwise specied. Additional details as to any other specifications shall be shown hereto and made a part hereof: Any prior representations not
included herein; do not survive the execution of this Contract as this is the entire agreement

/a/ Recover Roof With Grand Manrsr SiylightsCAec £ Reseagha™  ReflasheiC

/a/ Recover Roof With Tovrch ‘A—’JO’ A )2( Clean up and Hau! off Roofing Debris Daily
/((R:olor of Shingles Stone (—;4 ’@ G iy P’ﬁagnet for Nails Daily —D
)% Remove_ /S existing layers___J Ia;ers garage anufacturer’s Limited Warranty, 5 years
/E/ Install 10 |b Felt Paper /ZI/Guarantee on Craftmanship years
ﬁ/ Ridge 7) Metc ) ,ZI/F{'emoval of roofing debris may require additional home
/D/Valley /2? Slace Meéfas improvements not included in price
/z{ Mstal Edging b 0-Edge_ AL/ . G-Edge #. O Other
Replacemant of Roof Stacks A1/
Vents _ 4:‘[ Ridgevent s / / ft.
Step Flashing 2hec K fi. Extra Work

Chimney Reflash /01/ Reseal O Color _CAec £

Replace all rotten or damaged roof deckin al.

a rate of per linear ft. or __l_ per shaet Specified work and quoted price subject to change upon
’ discovery of any hidden defect.

DR

Appove 5 p4)eS /F//J/f A// Cramsl /e

37 b 370 - 1[Y7a%

//Pmm/( ////4€f‘ f&ua/n Ao s 77/ﬁ 6up=< 6/;?(30;/ 2

co

_ i £ 7,2
VTN

We herby propose to furnish labor and matenals complete in accordance with the above specmcauons for the sum of $

Contract Payment Terms: 50% Down, 50% Day of Completion
Customer Agrees: Any alteration or deviation from specifications above including exira cost will be expected upon written orders and' will become an

additional charge over and above rye
S~7 -0
PU AT

RCHASER'S SIGNATURE DATE SPOUSE'S SIGNATURE DATE

INSURANCE ALLOWANCE AGREEMENT

I/we agree 1o retain Anchor Roofing {contractor) to repalr/replace the damaged or entire portion of the property described on this contract contingent upon
the contractor obtaining my insurance compary's approval and payment to have said work completed. It is agreed that the contractor is_empowered to
contact my insurance carrier and to meet with their representative in order to negotiate the amount of damage, the cast of the repair or replacement of
the damage to the above property. Upon the insurance carrier agreement thh the contractor and the down paymant being made the work will be
scheduled and may begin on a first in first out basis. Che 2 paya

In the event that the insurance carrier fails to negotiate in a fair and reasonable manner the contractor shall not be held fiatle and this agreement will be void!
The contractor will retease the comiplete file to the Commissioner of Insurance at the customer's request.

tnsured out of pocket expense will not excead the insured (purchaser) policy deductible for the work agreed upon betwsen the insurance carrier and the
contractor. Insured also agrees to provide all the necessary documentation for the claim (including documentation to facilitate payment from insurance
carrier and/or mortgage holder). The contractor reserves the right to file for supplemental claims due to material and or labor increases due 1o a storm
environment or to insurance adjuster's mistakes, errors or omissions.

INSURANCE CO. CLAIM NO.

Signature Signature
Date Date

i
t



08/13-201) 23:05 FAX @oo2
FRSA-SIF 'Above the Rest’

|

i FLORIDA ROOFING, SHEET METAL & AIR CONDITIONING CONTRACTORS ASS )GATQNJI.C.

¥  (CUH}]  SELF INSURERSFUND

f T P.0. BOX4907% WINTER PARK. FL 52793¢ 407) 671-FREA
" 1-800-767-3772¢FAX 407) 8712520

CERTIFICATE OF INSURANCE
ISSUED TO: corPyY PROVlDED T
Town of Sewall's Point Anchor Roofing of Sotthwest
1 S. Sewall's Point Rd. Florida, Inc.
Sewall‘s Point FL 34996 6411 Arc Way

Fort Myers FL 33912

ATTN:To whom it may concern Date: 0370172005

! Anchor Roofing of Southwest Florida, Inc.
Thisistocertifythat  guq9q arc Wa J ¢

Fort Myers EL 33912

being subject to the provisions of the Florida Warkers' Compensation Acz, has secured the psyment of
compensation by insuring thels sk with the FLORIDA ROOFING, SHEET METAL & AIR CONDITIONING
CONTRACTORS ASSOCIATION SELPF INSURERS FUNO. :

COVERAGE NUMBER: : 870-033134% LIMITS
Workers' Compansation Statutory - State of Florida

EFFECTIVE DATE: 01/01/2005

Employers’ Liability $100,000 - Bach Accident
EXPIRATION DATE: 01/01/2006 ‘ $1090,000 - Diseass, Gach Einployee
: $500,000 - Diseass, Policy 1 imit

REMARKS: Non-cancalable without 30 days prior written notice, except for non-payment of premiu n which
will be s 10 day written notice.

This certificate is not a policy and of itself does not afford any Insursnce. Nothing aontained in this certificats shaill be
constructed as extanding coverage not afforded by the policy(ies) shown above or as affording ingurance to e ny
insured not named abova. This provides covarage for Florida policyhoiders and Plorida domicile smployees cnly.

Bz SR oy Aellie Fommanen

| g
Brea Stolgel, Admintstrator B:bbk Kemmerer » Underwriting Manager
FRIA-SF s




e mm—— e s e

+ v ———

09/20/2013 23 20 FAX

AT € AT IR 2
N

STATE OF FLORIDA
20 nzrmvnm oF BU

TALLAHLSSEE

1558705

CON STRUCTION INDUS
1940 NORIE MONROE STREET
L. 22399~ -0783

C NTRh
8" CERTIFIE

‘Uader” the PLO ovisione o{
n date: AUG 31

REC&WEU SEY

SINESS QND‘PRO?ESSIOﬂ
TRY LICENSING BOARD
F

'

DETACr\HERE

: € OF FLORIDA . '

TMENT . OF BU nrz § AND’ rmnss:om.n REGULATION
DEFAR ON or B35 mnus'rar LICENSING BOARD SEQ #m‘ousm"-

STAT

51RUCTIO

lq-“‘_ .l o hn

(204

AL REGﬂLAIiON

Qo002

v

L
(850) 487-13¢5

'__'—-—'_. :

CCC'}.!?.S'S 50

CERTI?’IED RO

SCHUMACHER,
ANEBOR "ROOFING

p<.] cm'r:rtw vader ne provie
A“G 11, 3006

. p—t—
swreornomn AC#‘ 553705
i MENT OF. aus .
“PRO m m'.mu’ ,

08/23/04 04:114275

oBING CONTRACTOR
KORTROY -

Loes * § ch. 683 V5.
vﬂtolﬁhﬂ‘ll

e —

—‘_‘__._.—‘—'-‘-"
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Sewtth P

it#// v | | o
| NOTICE OF COMMENCEMENT ,;%*b

TE OF FLORIDA’ o |
NTY OF MM/ S |
will be made O certain real property, and in

THE UNDERSIGNED hersby gives notice that improvement :
rdance with Chapter 713, Florida Statues, the following information is prcoxfidegi in this Notice of
. ' WM—"L— J LoT 53_

mencement.

yescription of property: Lot : Bl : ' A ~
Strap/Parcel #: Of- ?3"4//—007 -400 620~/

S ot |

yeneral Description of improvement:

Ywner Information Name:
~ Address:
Interest in property: AR S
Fee simple titleholder (other than Qwner) - '
- ' : : FOREGOING
Name: ,

Address: : ' MARS
Ancbor Roofmng 7 rT—

DATE: e N2

Contractor Information Name:
Address: 301 Michigan St.
‘ Ft. Pierce, FL 34946 o
Phone: 772-460-0192 Fax: 772-460-6013

Syrety Information Name:
' : Address: ‘ ' : v '
Phone: : : Fax: R
_ Lender’s Infhrmation - Name: . : . . o
' Address: _ L
- other documents may be served.as

. Person within the State of Florida designated by owner upon whom notices O
provided by 7 13.13(1) (8).7 Florida Statues:
.. In addition to himself/herself, owner designates

of _ .
713 13(1)(b) Florida Statues. : » ,
). Bxpiration date of note of commencement (the expiration dafe is I year from the date of recording unless &

different date is specified):

to receive a copy of Liener’s Notice as provided it Section

Ton Hall. ~ -
Printed Owner’s 1{ame : : . Sigpatme of Owner
day of . - N/ 2005. by
making statement).

ubscribed before me this il
' (name of person

Sworn to (or affimed) and s

L fepe = | | S
Hotary Public — State of Florida Print or Stamp Commission Nanie Notary

.“g{un'.:lé';_ R‘bec . _
% s ca Ml"e
Commissio r

%
s
)
]
se3

Signature of

or Produced Identification & »

JGH3= 6% - -/75 ~O

Personally Known
Type of Ideatification Produced

Fogne D
gl Boncad Troy ary. i
nc. 800-388.7019

pes ' '
ecember 27, 2008

044 M0 TIB0E3T # MISHI

.,
o

0 94 SO0z

443D élﬂd?lﬂ ALHNOD HILMYU- SHINT DHSMWU

SOOE/ST/%0 Q334 16

A OO

T

{JBW 9550) SNaQj |

ld a5:6H



MIA MIDADE ' _ MIAMI-DADE COUNTY, FLORIDA
- " METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

FRODUCT CONTROL DIVISION _ MIAMI, FLORIDA 33130-1563
. (305) 375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)

CertainTeed Corporation
1400 Union Meeting Road
Elue Bell, PA 19422

ScorE: : _

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

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

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

DESCRIPTION: Grand Manor Shangle, Carriage House Shangle and Centennial Slate Asphalt Shingles

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

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

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

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

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

This NOA revises NOA #01-0607.05 and consists of pages 1 through 5.
The submitted docfimentation was reﬂfgeea)w'mk Zuloaga, RRC

TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN
REVIEWED FOR co? COMPLIANCE . NOA No.:04-0616.01

Expiration Date: (7/26/2006
DATE: ‘71// /Z/ (4

Approval Date: 08/26/04

Pagelof §
BUILDING OFFICIAL
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ROOFING SYSTEM APPROVAL

Category: Roofing
Sub-Category: ‘ 07310 Asphalt Shingles

Materials Laminate

Deck Type: ' Wood

1. SCOPE '

This revises Grand Manor Shangle, Carriage House Shangle and Centennial Slate Asphalt

Shingles as manufactured by CertamTeed Corporation (PA}) as described in Section 2 of this Notice
of Acceptance.

2. PRODUCT DESCRIPTION - '
Product Dimensions Test Product Description

Specifications
Carriage House Shangle™ 18" x 36" TAS110. A heavy weight, fiberglass reinforced
_ laminated asphalt shingle.
Grand Manor Shangle 18" x 36" TAS 110 A heavy weight, fiberglass reinforced
v Jaminated asphalt shingle. -
Centennial Slate Shingle™  18'x 36" TAS 110 A heavy weight, fiberglass reinforced
Jaiminated asphalt shingle.
3. EVIDENCE SUBMITTED:
Test Agency Test Identifier Test Name/Report Date
Center for Appﬁed Engineering Uplift @d wind driven rain TAS 100 01/31/95
resistance. ' '
Underwriters Laboratories, Inc. ©~ Wind uplift resistance TAS 107 02/16/95
(Grand Manor) :
Wind uplift resistance TAS 107 02/01/95
(Carriage House)
.Material properties ASTM D3462 = 01/12/95
03NK29847 (Centennial) TAS 107 10/03/03
PRI Asphalt Technologies, Inc. ~ CTC-009-02-01 (Centenrial) TAS 100 04/28/04

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

5  INSTALLATION :
5.1  Shingles shall be installed in compliance with Roofing Application Standard RAS 115.
5.2 Flashing shall be in accordance with Roofing Application Standard RAS 115

NOA No.:04-0616.01

Expiration Date: §7/26/2006

Approval Date: 08/26/04

T Page 2 of 5




5.3  The manufacturer shall provide clearly written application instructions.
5.4  Exposure and course layout shall be in compliance with Detail 'A', attached.
5.8 Nailing shall be in compliance with Detail B, attached.

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

BUILDING PERMIT REQUIREMENTS .
7.1  Application for building permit shall be accompanied by copies of the following:
7.1.1 This Notice of Acceptance. ' ‘ _
7.1.2  Any other documents required by the Building Official or the applicable code in
order to properly evaluate the installation of this system. :

MANUFACTURING PLANTS
8.1 Oxford, NC

DETAL ‘A’

’f Eaves

NOA No.:04-0616.01
Expiration Date: 07/26/2006
Approval Date: 08/26/04
Page 3 of 5




DETAIL ‘A’ (CON’T)

- 42"
Deck
45
Starter
/r— Eaves
CARRIAGE HOUSE
]__ Rake
P —— . ' q F —— - — —.
Deack
Starter
Eaves
—— TN — . —— e . S —\. ‘-
CENTENNIAL SLATE

INOA No.:04-0616.01
Expiration Date: 07/26/2006
Approval Date: 08/26/04
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DETAIL ‘B’

1" —=

36"

CARRIAGE HOUSE
' : 36" - v .

1" —= ;8" —’1"'— 8" :

Y — — pr—— —— | {g"

5 [ < !
|

j_ . .

CENTENNIAL
END OF THIS ACCEPTANCE

NOA No.:04-0616.01
Expiration Date: 07/26/2006
Approval Date: 08/26/04
Page 5 of 5




BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 8731 DATE ISSUED: | OCTOBER 9, 2007

SCOPE OF WORK: | ALARMg

CONDITIONS :
CONTRACTOR: BRINKS
PARGCEL CONTROL NUMBER: | 13841007000002201 SUBDIVISION | LUCINDIA —LOT 2

CONSTRUCTION ADDRESS: 4 N VIA LUCINDIA

OWNER NAME: | HALL

QUALIFIER: DOUGLAS BASSETT - | CONTACT FHONE NUMBER: | 561-625-3229

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YDU 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 EUILDING

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSFECTION.

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

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TQ 12:00PM - MONDAY, WEDNESDAY & FRIDAY

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.




FROM :BRINKS HOME SECURITY FAX NO. 12392751874 Oct. B3 2087 B7:54AM F3
18/02/2807 ©2:36 5616250177  BRINKS WPB PAGE  P3/83
Parmit Number:
OWNER/TITLEHOLDER NAME: I k\._ ‘ A Rbove e )
Jobsmm4 [ NIRY LUC\M\OL Ghy: 6w4\ m‘_'(m ~ 1o R
Lag) Cosa, Property MMM&)LMQ&M—PM Numnrf =554l - 220

7l

mmmm Goumy af
“This the day of

i vvaI N

who-o paracnally UVU{\)/ A F NS
Kknown to ma or produoad ___u&é LLCM/\/:]{_ nown t8Yns or produced
s identifisetion. As'igentincatian. ___ P, W .
My Commission Expireé". o e e o, My Commiasion Fxpires:
SINGLE FAMILY PERMIT Al DAYS OF APFROVAL NDTIF!CA
APPLICATIONE WILL B

5 (FBC 105.3.2) - - PLEASE PICK




B =K S ';J p ,\"-_‘,  N SN A
— , —raE ———
| . - Town of Sewall s Pomt i - - :
Date:___ - - . BUILDING PERMIT APPLICATION ‘Permit Number:
OWNERITITLEHOLDER NAME: W\w\\e\\t < T%omno Hall Phone (Day) . (Fax)_
%JobSrteAddress 4N, Vie Luc.mclwx, Sy _ ’cny ' T swmte .z
Legal Desc: Property (Subd/Lot/Block). LugmAm LoJf R - _Parcel Number Ol- 33- “1! 00‘7 OO0- 00093.0-1

Owner Address (rfdlfferem) , ' R SRy, : ' __ Zip:

S;obe.ofvw‘ork: \V\S’\'O\“ O\\O\(W\ 2

(If yes, Owner Bullder quwﬁonnalre !
M ﬁ%ﬁ.ﬁ?gmg

OWNEROR AU‘[HO?(IZED AGE

| State of Florida, Countyof ____ ~ = : e : uy/of' /Vﬂlm rbCA

Thisthe _____~ dayof _ ; ]q/( Otopoy 2007
by - - - " whoiis personally +.. : (/wrils persondjly
known to fie or pmduced - - S T nown to e or produced e -
as identification.” . - L _. As’ lden’nﬁcatlon A
: ’ Notary Public R Fé,le‘y COMMISbION # DD 504
My Commission Expires:_"__ ' - a o My Coi’nfn'ission Exbires:, ¥ EXP!RESJanuaryw 201
- ‘Seal

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105 3.4) ALL OTHER

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!
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BHS-4000A Installation and Programming Instructions

6 Compliance Information

6.1 UL/CUL Compliance -

6.1.1 Residential Listings (US and Canada)

When ins‘faliedqfolllowing the guidelines presented below, the

BHS-4000A system is compliant with these agency listings:

e UL 985 — Household Fire Warning System Units

e UL 1023 — Household Burglar Alarm System Units

« UL 1635 — Digital Alarm Communicator system Units

« UL 1637 — Home Health Care Signaling Equipment

The system also complies with the following Canadian listings:

o  CAN/CUL-S545-M89 ~ Standard for Residential Fire
Warning System Control Units

e UL 1023 — Household Burglar Alarm System Units

6.1.2 Hardware Guidelines

e  Use only UL listed devices.

e  Use recognized limited energy cables.

» Do not plug the transformer into a receptacle that is
controlled by a switch. Use an approved transformer from
the list below (according to location of installation):

Note: Part Numbers in italics = w/Ground Terminal

us Canada
(UL Listed) {UL/CSA Listed)
Basler .
16.5V Z5VA BE116225CAA0002 BE116225AAA0024
16.5V 25VA BE116225CAA0001
16.5V 40VA BE156240CAAQ0007
UltraTech
16.5V 40VA IM-16V 40VA IM-16V 40VA
16.5V 40VA E-HWA T16V40 E-HWA T16V40
ELK
16.5V 40VA TRG 1640
Universal
16.5VAC 40VA |UB1640W
16.5VAC 25VA |UB1625B/US2
16.5VAC 25VA |UB1625B/US3 UB1625B/CA3
Revere
16.5VAC 40VA |RT-1640
e Use one of the 12 VDC batteries listed below:
Premier 12VDC 4Ah PT1245
‘Power Sonic'12VDC 5Ah PS1250
Power:Sonic 12VDC 7Ah PS1270
Universal Battery 12VDC 7Ah UB1270
Universal Battery 12VDC 4.5Ah UB1245
Yuasa 12VDC 4Ah NP4-12
Yuasa. 12VDC 7Ah NP7-12

e  Battery backup requirement: Residential Fire (US &
Canada), Home Health Care = 24 hour w/-4 minute alarm
time.

s  Battery backup.requirement: Residential Burglary (US &
Canada) Commercial Burglary and DACT = 4 hour w/ 5-15
minute alarm time. )

e  Use Premier or Universal PTS-15 BHSW Range 4-16 Ohm
speaker across the SIREN and Common terminals for
Residential Fire and Burglary applications. For Canadian -
Residential Fire, use the Amseco MSB Series 12VDC bell. In
a Malti Area system, these devices must be placed so that it
can be heard in all areas as they are the primary sounding
devices. The sounder on the 2112ATL smoke detector is a
supplementary sounding device.

e  Firezones must use System Sensor Model 2112ATL smoke '

detector, ADEMCO 5808LST wireless smoke detector or
other UL Listed 4-wire Smoke Detector with EOL Relay.

e Usethe IntelliSense/Honeywell 9.X 4.7 K EOL resistors for all
hardwired fire zones.

e  Use 4.7K Ohm end-of-line resistors on all burglary zones.

17

o Do notexceed the maximum combined auxiliary, fire and
keypad current (1.0A for a 25VA or 1.2A with a 40VA
transformer, including alarm outputs).

o Do not exceed the maximum current draw for the Bell output
(1 A). The primary sounding output device should be a siren
for residential systems or a bell for commercial systems.

« Install ihe keypads within the protected area. If mounted
outside of protected areas, keypads must be set up for
tamper protection.

«  Use SiA format with Silent Knight 9800 Receiver.

Note: The Keyfob, Keyfob Receiver, BHS-3420, and Virtual
Keypad have not been'investigated by Underwriters Laboratories,
Inc.

6.1.3 Programming Guidelines

To ensure that the BHS-4000A system is compfiant with the:
Listings in Section 6.1.1, program the system as follows:

«  The MOS Suspend mode is not to be used in UL Certitied
installations. .

«  Program each keypad's exit delay to be 120 seconds or less.
(Standard Menu | Set Exit Delay) : .

s Program each entry delay for 45 seconds or less.

(Advanced Menu | Account | Area | Zone | Vw/Edt Zone |
Entry Delay Time) Program each Entry/Exit Zone
individually.

e  User Codes must be at least 3 digits long (Advanced #enu
| Account | Vw/Edt Acnt | User Code Length).

o  SirenSupervision must be enabled when using the siren
output.

e  Program all burglary sounding devices to operate for at least 4
minutes. (Advanced Menu | Device | Vw/Edt Device 0 | Alarm
outputs | Burglary Cutoff) Set Medical Cutoff Time toa
minimum of 5 minutes for Home Health Care applications.

«  Burglary zones must be programmed as EOL and the Alarm
output cadence must be steady.

«  Fire zones (both hardwire and soft zones) must be programmed
as supervised, with Temp Code 3 (USA or CAN) alarm
cadence.

«  Medical zones must be programmed for silent or a pulsing
cadence. :

e  No zone may be programmed for silent-alarm.

« Do not program the panel to dial a police station.

e Do not program the panel to dial an emergency, police
station, or fire alarm number.

e  Program the fire atarm time-out for manual shutdown.
(Advanced Menu | Device | Vw/Edt Device 0 | Alarmn
outputs | Fire Cutoff; program 0.)

e  Program the dialing attempts for Comms 1 and 2 to be at
least 5,-and-no more than 10..(Advanced Menu j Comm |
Vw/Edt Comm | Dial Attempts)

e  Program the test message interval to once every 24 hours.
(Advanced Menu | Account | Vw/Edt Acnt | Test Interval
Hrs).In a multiple area system, it is only necessary to send
the test interval on one of the area accounts since they
share the same dialer. ‘

o  Program the panel to report all fire-trouble conditions to the
central station. (Advanced Menu | Comm | Vw/Edt Comm |
Fire Trouble; program “yes” for Communicator 1.)-

»  Enable AC and Battery trouble reporting. (Advanced Menu |
Comm | Vw/Edt Comm,|,AC.Eail.-ard-A v |
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BHS-4000A Installation and Programming Instructions

1 BHS-4000A Regulatory Notices

1; 1 FCC Notice ‘

1.1¢1 ¥ CUC Rules Part 15

This equipment has been tested and found to comply with the limits
for a Class B digital device, pursuant to Part 15 of the FCC Rules.
These limits are designed to provide reasonable protection against
harmful interference in a residential installation. This equipment
generates, uses and can radiate radio frequency energy and, if not
installed and used in accordance with the instructions, may cause
harmiul interference to radio communications. However, there is no
guarantee that interference will not occur in a particular installation. if
interferance generated by this unit is suspected, call Brink's Customer
Service at 1-800-445-0872.

If this equipment does cause harmful interference to radio or television

reception, which can be determined by turning the equipment off and

on, the user is encouraged 1o try to correct the interference by one or

more of the following measures: ’

+ Re-orient the radio/television antenna;

+  Move the television or receiver away from the unit.

+  Plug the unit and the TV/radio receiver into different outlets, i.e.
not on the same circuit breaker.

+  Contact Brinks Home Security or an experienced TV/Radio
technician for additional suggestions.

1.1.2 FCC Rules Part 68

This equipment complies with FCC Rules, Part 68.

On the putside of this equipment is a label that contains, among other
information, the FCC Registration Number and Ringer Equivalence
Number (REN) for this equipment. If requested, provide this
information to your telephone company,

This equipment is equipped with a USOC RJ31X connector. This
equipment is designated to be connected to the telephone network or
premises wiring using a compatible modular jack (RJ31X) which is
part-68 compliant.

The REN is useful to determine the quantity of devices you may
connect to your telephone line and still have all of those devices ring
when your number is called. in most, but not all areas, the sum of the
REN's of all devices should not exceed five (5.0). To be certain of the
number of devices you may connect to your fine, as determined by the
REN, you should call your focal telephone company to determine the
maximum REN for your calling area. ’ '

Should you experience trouble with the telephone lines, disconnect
the equipment from the line to determine the source of the trouble. If it
is determined that the equipment is malfunctioning, discontinue its use
until the malfunction has been corrected. Any repairs or alterations
made by the user to this equipment, or equipment malfunctions, may
give the telephone company cause to request the user to disconnect
the equipment, If you experience trouble with this equipment, please
contact Brink’'s Home Security Customer Service at 1-800-445-0872
for information on obtaining service or repairs.

Should'this equipment cause harm to the telephone network, the
telephane company may temporarily discontinue your service. If
possible, they wilt provide you with advance notice. Otherwise they will
notify you as soon as possible. The telephone company will also
advise you of changes in its facilities, equipment, operations or
procedures which could affect the operation of your equipment,
allowing you the oppoitunity to maintain uninterrupted service. You will
also be advised of your right to fite a complaint with the FCE.

This equipment must rot be used on party lines or coin-operated
phone lines. .

The FCC Redgistration # is C2D MUL-35516-AL-E

Ringer Equivalence: 0:5B

1.2 Industry Canada

NOTICE: The Industry Canada label identifies certified equipment.
This certification means that the equipment meets certain
telecommunications network protective, operational and satety
requirements as prescribed in the appropriate Terminal Equipment
Technical Requiremerts documents. The Department does:not guar-
antee the equipment viill operate to the user's satisfaction.

Before installing this equipment, users should ensure that it is
permissibie to be connected to the facilities of the local
telecommunications company. The equipment must be installed using
an acceptable method!of connection.

The customer should be aware that compliance with the above
conditions may not prevent the degradation of service in some
situations.

Repairs to certified equipment should be coordinated by a
representative designated by the supplier. Any repairs or alterations
made by the user to this equipment, or equipment malfunctipns may
give the telecommunications company cause to request the user to
disconnect the equipment. . '

Users should ensure fer their own protection that the electrical ground
connections of the power utility, telephone lines and internal metallic
water pipe system, if present, are connected together. This precaution
may be: particularly important in rural areas.

Caution: Users should not attempt to make such connections
themseives, but should contact-the appropriate electric inspection
authority, or electriciar, as appropriate.

NOTICE: The Ringer Equivalence Number (REN) assigned-to each
terminal device provides an indication of the maximum number of
terminais allowed to be connected to a telephone interface. The
termination on an interface may consist of any combination of devices
subject only to the requirement that the sum of the Ringer Equivalence
Numbers of all the devices does not exceed 5.

This Class B digital apparatus Complies with Canadian ICES-003.
Cet appareil numérique de la classe B est conforme a la norme NMB-
003 du Canada.

Contact Brink's Customer Service at 1-800-445-0872 for information
on obtaining service or repairs.

IC Certification Number is 1140 10954A

‘ S POINT
TOWN OF SEWALLS PO!
BUILDING DEPARTMENT

FILE COPY




Date Issued: 12/06/06 SE%@; 00007876

| Protective Insurance Company Page: 1 00010992-003
1099 North Meridian Street
Indianapolis, Indiana 46204 _

(317) 636-9800 Ext. 254
CERTIFICATE OF INSURANCE

This Certificate issued to:

SEWELL'S POINT
1 S. SEWELL'S POINT ROAD
SEWELL'S POINT , FL 34996

\

Certifies placement of insurance coverage for the account of

BRINK'S HOME SECURITY, INC.
8880 ESTERS BLVD.
IRVING , TX 75063
With the following insurers, individually and not jointly, prbviding insurance as listed:
Protective Insurance Company  Policies: X 001573

For the following coverages:

Automobile Liability ’
General Liability including Personal Injury and Property Damage

For limits of  $2,000,000 CSL per occurrence/$4,000,000 General Liability Aggregﬁte

Effective: January 1, 2007
Expiration: January 1, 2008

In the event of policy cancellation or material change, every reasonable effort will be made to advise the certificate
holder named hereon, at the address indicated, of such cancellation or material change within 30 (Thirty) days

thereof.

Signed at Indianapolis, Indiana this _6th day of December, 2006
THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER COVERAGE AFFOR]DED BY THE

POLICY LISTED HEREIN.
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. Page 1 ot |

ri ‘Protective Insurance Company Date issued: 12/06/06
: 1099 North Meridian Street SEQ# 00007876
Indianapolis, Indiana 46204 00010992-003
(317) 636-9800 Ext. 254

CERTIFICATE OF INSURANCE
This certificate issued to:
SEWELL'S POINT
1 S. SEWELL'S POINT ROAD
-SEWELL'S POINT, Fl. 34996

Certifies placement of insurance coverage for the account of
BRINK'S HOME SECURITY, INC.
8880 ESTERS BLVD.
IRVING, TX 75083

With the following insurers, individually and not jointly, providing insurance as listed:
Protective Insurance Company  Policies: X001573
For the following coverages:

Automobile Liability
General Liability including Personal Injury and Property Damage

For Limits of $2,000,000 CSL per occurrence/$4,000,000 General Liability Aggregate
Effective: January 01, 2007
Expiration: January 01, 2008

In the event of policy cancellation or material change, every reasonable effort will be made to advise -
the certificate holder named hereon, at the address indicated, of such canceilation or material
change within 30 (Thirty) days thereof.

Signed at Indianapolis, Indiana this 6th day of December , 2006
THIS CERTIFICATE DOES NOT AMEND EXTEND OR ALTER COVERAGE AFFORDED BY THE

POLICY LISTED HEREIN.
ngw T g
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BRINK‘S ‘HOME TECHNOLOG
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—-0O3 PALM BEACH COUNTY CLASSIFICATION
20RD-0O3B1S LOCAL BUSINESS TAX RECEIPT

EXPIRES: SEPTEMBER - 30- 2008

BRINK'S HOME TECHNOLOGIES “ LOCATED AT " CAWIDE $1.00
BASSETT DOUGLAS - QUALIFIER
BRINKS HOME SECURITY INC 9000 BURMA ROAD #109
PALM BEACH.GARDENS FL 33403
TOTAL  $1.00

This recaeipt is: hereby valid for the above address for the period ‘
beginning on the first day of October and ending on the thirtieth day THIS IS NOT A BILL - DO NOT PAY |
of September o engage in the business, profession or occupation of: -

ALARM CONTRACTOR |

PAID. PBCG TAX COLLECTOR
EF 0000921 . : $1.00 DUP 325 0003345 10-01-2007

ANNE M. GANNON ' THIS DOCUMENT (S VALID ONLY WHEN
TAX COLLECTOR, PALM BEACH COUNTY : RECEIPTED BY TAX COLLECTOR -

e
2003-03900 STATE OF FLORIDA 0Cc-032
PALM BEACH COUNTY CLASSIFICATION

LOCAL BUSINESS TAX RECEIPT
EXPIRES: SEPTEMBER - 30- 2008

BRINK'S HOME TECHNOLOGIES " LOCATED AT | CNTY $1.00
BASSETT DOUGLAS - QUALIFIER
BRINKS HCME SECURITY INC 9000 BURMA ROAD #109
PALM BEACH GARDENS FL, 33403
_ . TOTAL v $1.00
This receipt is hereby valid for the above addrass for the period
beginning on the first day of October and ending on the thirtieth day THIS IS NOT A BILL - D2 NOT PAY
jof September to engage in the business, profession or occupation of:
ALARM CONTRACTOR |
PAID. PBC TAX COLLECTOR
EFQ0060921 $1.00 DUP 325 0003330 10-01-2007
ANNE M. GANNON THIS DOCUMENT IS VALID ONLY WHEN
TAX COLLECTOR, PALM BEACH COUNTY RECEIPTED BY TAX COLLECTOR

e

STATE OF FLORIDA OR-014

2003-03891

PALM BEACH COUNTY : CLASSIFICATION
LOCAL BUSINESS TAX RECEIPT
EXPIRES: SEPTEMBER - 30-2008
BRINKS HOME SECURITY ** LOCATED AT CNTY $1.00
BASSETT DOUGLAS P-QUALIFIER
BRINKS HOME SECURITY INC 9000 BURMA ROAD #109

PALM BEACH GARDENS FL 33403
TOTAL $1.00

This receipt Is heraby valld for the above address for the period
beginning on the first day of October and ending on the thirtieth day THIS IS NOT A BILL - DO NOT PAY
of September to engage in the business, profession or occupation of:

ALARM SYSTEM STORE

PAID. PBC TAX COLLECTOR
$1.00 DUP 325 0003335 10-01-2007

ANNE M. GANNON THIS DOCUMENT IS VALID ONLY WHEN
TAX COLLECTOR, PALM BEACH COUNTY RECEIPTED BY TAX COLLECTOR

18/18 39vd 8dM SHNINd LL1@SZ919S  Bb:l18 L08Z/€6/81



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

-~ |Date of Inspection DMon ;]WedA a &;I , 2008
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TOWN OF SEWALL'S POINT

. Building Department Inspection Log
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date

fa) os

Building to be erected for

J

BUILDING PERMITNO. 7501

A

Type of Permit M

Applied for by_AcNéL-iQ@ LRooe NG

(Contractor)  Building Fee'\
Subdivision N DA lot_—=2. _ Block______ Radon Fee
Address Lrl- N ‘ \/IA ‘ JCINDILA Impact Fee

Type of structure ZF12

Parcel Control Number:

| ARYH1007 000 DO L ODD

A/C Fee \
\

Electrical Fee \

Plumbing Fee

Amount Paid_ /2. OO Check#__

Roofing Fee / 9\0 Q@
Cash.—  OtherFees ( /

Total Construction Cost $ /S (270

TOTAL Fees /r% O@

Signed %19—*/4 Q;m'**\

g{ Signeds=<_ [ //\
Applicant ' Town Building Official ~
1 BUILDING ELECTRICAL 0 MECHANICAL
7 PLUMBING 7@£ROOFING {1 POOLI/SPA/DECK
0 DOCK/BOAT LIFT 00 DEMOLITION O FENCE |
(1 SCREEN ENCLOSURE [0 TEMPORARY STRUCTURE 0 GAS
0 FILL 0 HURRICANE SHUTTERS 0 RENOVATION
(1 TREE REMOVAL 0O STEMWALL O ADDITION
R -
INSPECTIONS ’ }.
, o —————
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING

FINAL MECHANICAL
FINAL ROOF

ELECTRICAL ROUGH-IN
GAS ROUGH-IN

EARLY POWER RELEASE
FINALL ELECTRICAL
FINAL GAS

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

' CORRECTION NOTICE

ADDRESS: 4 /(/ /4 Lﬂf/ﬂ//ﬁ/

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

oYy /A
-/

. 7
You are hereby notified that no work shall be concealed upgn these premises
until the above violations are corrected. When corregtjons have been made,

call for an inspectjon.

pate:_ /[ 1/ ‘
7/ \/ " INSPECTOR
DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department - Inspection Log
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log
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TOWN OF SEWALL‘S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
appress: . N, UIH Ciivoosm

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

LUK Borp=
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S/ p e~
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D 0055,

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

DATE: 6/ < f
‘ INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department - Inspection Log
Date of Inspection: []Mon ["]Wed ml"rl 8 / S
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date J1]i0foz | BUILDING PERMIT NO. 6492
Building to be erected for Hoi Type of Permit _Fericee
Applied for by £ (Contractor) Building Fee éQ,_Q_O_
Subdivision Lveyn DA Lot__;.___ Bk Radon Fee__\
| Address L A/, \_/_/A e NDLA Impact Fee \
Type of structure -\%\/ & A/C Fee
Electrical Fee \
Parcel Control Number: Plumbing Fee \
| 354100 LOE Roofing Fee \
Amount PaidMCheck # Cash / Other Fees ( )

v

Total Constrz;){ost $ Je4&, 00 TOTAL Fees __ 0,00

Signed/ Y-} (\‘@V/) Signed@%&é@

Applicant , , ' Town Building Official
PERMIT
U BUILDING O ELECTRICAL 0 MECHANICAL
O PLUMBING 0 ROOFING 0 POOL/SPA/DECK
0 DOCKI/BOAT LIFT 0 DEMOLITION ¥ FENCE .!
0 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS ‘
0 FILL 0O HURRICANE SHUTTERS 0 RENOVATION
{0 TREE REMOVAL 00 STEMWALL 0O ADDITION 7 '
o -
H" INSPECTIONS

UNDERGROUND PLUMBING | UNDERGROUND GAS

UNDERGROUND MECHANICAL . UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN | ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING , . EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL
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A , Buildmg Department Inspection Log
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

nate__9/9 /03 BUILDING PERMIT NO. ¢4 10

Building to be erected for T%MAS_M‘ Type of Permit Svd wmm (alg, FboC

Applied for by 7/\'/\11/\1 Poo LS, ll\) C (Contractor)  Building Feeﬁé@._QD
Subdvision _tscontOrA Lot 2.

Block

Radon Fee __\
Address ___Lf Nf_ \_I/I‘AA (o DA Impact Fee ___
Type of structure % oL A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbmg Fee \
DL 3¢ 400700000020 1DOOCD Roofng Fe
Amount Pald_Mm_Check # 773K Cash_ Other Fees (Qe\n 52 L/ OD

Total Construction Cost $ _MD_@“

swos_ DA

TOTAL Fees ﬂ b V OC)

, E N
Signed M

A(ppncant Town Building Official ~
| PERMIT
r_-:- BUILDING O ELECTRICAL O MECHANICAL
~ PLUMBING O ROOFING ;@C POOL/SEAIBEEK
T DOCK/BOAT LIFT O DEMOLITION FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE D GAS
O FILL 0 HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL O STEMWALL O ADDITION
t_ INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/ICOLUMNS
ROOF SHEATHING ) WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH :
ROOF TIN TAG/METAL RODF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL - FIMAL GAS
- FINAL ROOF

BUILDING FINAL




| RIECFEIVED

Date: SEP 0 8 7003 l Permit Number: R
Town of Sewall’s Point

BUILDINGPERMEE-APPLICATION
OWNERITITLEHOLDER NAME 1 Nomed>  HeW Phone (Day) A21- AR DD Fan AAN-ARAS,
Job Site Address: "‘l U \’ I'G~‘ LLLQ'/\AA M&i@t&aw (.Z(_, Zip: 349 9 Q
Legal Description of Property: LO'\" L- LLACA gi Ca. Parcal Nummrb_\w
Owner Address (if different): City; State: Zip:
Description of Work To Be Done;_ T\ n('\m"f\cg Poe\
WILL OWNER BE THE CONTRACTOR?: Yes (if no, fill out the Contractor & Subcontractor sections below)
CONTRACTORICompany:/\‘LD N poo\ S, \neC - Phone (2A2-H4A07)  Fax 32430
street: (523 e )g;gﬁ !,“\ e m 4 wc&‘ city Skucoar b State: EL— zip: Y99 Y
State Registration Number: RPOOLISZ ], state Centification Number: Martin County License Number: oot 12

COST AND VALUES: Estimated Cost of Construction or improvements: &Qo)fé O (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical:_gﬂ_ﬁ_o_\@_af,d'« State: c C License Number: ﬁmz 2l 59 Q

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: h (o0 ®)

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

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

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

OWWR AGENT SZGNATURE (required)

State of Flori County of: % %
This the 55 G dayot S BEG 20
by _ZZéAagéﬁf{:L_(___wh

known to me or produced , known to me or produced
as identification.

As identification.

\O-|

. >y, AW /)
(= R radi SRGE HEmg%Wubhc
- (L. X N O setsse, /’
My Commission Exp , ' A;&m . SHEPARR My Commission Expires: i\\—?:gh\\\is%l—é’é——
. HEABPIRES, ) IS SRR Beal 2
PERMIT APPLICATIONS 'S VAT o 7 G L NOTIFICATION — PLEASE Pléﬁl!P YOUR PERMIT Bﬁ(ﬁlPTLYl




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

1. Construction plans containing the following information:
- Pool dimensions
Volume in gallons
Specific pool profile showing depth and slope
Typical pool wall section. Indicate when in the angle of repose
Provide angle of repose detail when required
Provide vapor barrier for all concrete decks
Provide pump make, model and capacity
Piping diagram to contain the following:

Suctions inlet covers

Vacuum cleaner system with isolation valves must have protected outlet by
either approved antivortex cover, 12" x 12" grate or larger or other
approved means

Back up system when grate covers are missing alternative vacuum relief
devices shall include either:

Approved vacuum release system
Approved vent piping
Other approved devices or means

Minimum two (2) suction inlets per pumps. Minimum three (3) feet

separation and located on two (2) different planes.

Vacuum or pressure cleaner fitting(s) must be accessible at least six (6)
inches and not greater than twelve (12) inches below the minimum
operating water level or as an attachment to the skimmer(s)

Pump must contain the following:

Strainer on inlet side must be mounted on a substantial base

Capacity following heads:
Pressure diatomaceous earth — at least sixty (60) feet
Vacuum diatomaceous earth — twenty (20) inch Vacuum on the suction side

and forth (40) feet total head '
Rapid sand — at least forty-five (45) feet
High rate sand — at least sixty (60) feet
Valves must have the following: *

When under concrete slab must be located in a pit minimum five (5)

pipe diameter minimum of then (10) inches with cover.

Full-way (gate) valves — When below overflow rim of pool a valve must be

installed on discharge outlet and suction line.

Check valves must be of the swing or vertical check patterns.

~ Water Supply must have the following:
Backflow
No over the rim fill spout unless under diving board or guarded.
Water heating equipment must have the following:
Labeled equipment

Water retention — must provide positive means of retaining water in the

heater when pump is not in operation

Relief valve — closed system must have pressure relief valve on discharge
side



Florida Energy Code — Section 612.1.ABC.2.3
On-off switch required
Cover designed to minimize heat loss
Time clocks — run during off-peak electric demand periods
Provide Pool Barrier
Ladders and Steps
Water depth more than 24 inches must have ladder or steps (ma. step rise
12 inches)
More than 5 foot depth must have ladders, stairs or underwater
benches/swimouts in deep end
If diving equipment is used swimouts must be recessed or located in the
corner
Show ladder detain. Detail electric bonding and compliance to NEC
Skimmers must contain the following:
Surface skimmers are required
One (1) per 1000 square feet of surface area
Minimum Flow rate of 25 GPM per skimmer
Main outlet must be installed at the deepest point
Inlet Fitting must contain the following:
One per 150000 gallons
Where more than one (1) is required must be a minimum of 10 feet separation
Show side detail with electric bonding and compliance to manufacturer specifications
Show handhold locations when required
Provide Electric diagram
Provide GF| outlet located per NEC
Equipment Foundation and Enclosures
Must be on one (1) concrete base or slab
All heating and electrical equipment must be protected from the weather

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

N o
—

JRE OF APPLICANT)

DATE SUBMITTED:




PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR SWIMMING POOL

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
Scope of Work

Estimated cost of construction.
Original signature of owner and notarized
Original signature of Contractor and notarized.

©CoOoNOOR~WND =

Submittals (2 copies)

1. Current survey showing the following information:
a. Legal Description of Lot
b. Lot dimensions and bearings
C. Street and Waterway names
d. Location of pool and or spa with dimensions from property line
€. Location of pool/spa equipment with disconnect
f. Finish deck elevations (proposed and existing)
g. Location of proposed or existing deck with dimensions from property line
h. Crown of road(s)
i. Easements
J. Road Right-Of-Ways
k. Canals, Ponds, or Riverfront locations

. Impervious/Pervious Calculations

m. Certification to the Town 0f Sewall's Point

Statement of Fact (owner/builder affidavit)

Proof of ownership (deed or tax recpt.) '

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

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

Copy of Workmen’s Compensation

Copy of Liability Insurance

Copy of Town of Sewall's Point swimming pool affidavit stating type of barrier to
be provided

hwn

o o

© N



TOWN OF SEWALL'’S POINT
RESIDENTIAL SWIMMING POOLS, SPA AND HOT TUB SAFETY ACT

AFFIDAVIT OF REQUIREMENT COMPLINACE

| (We) ackn |ed e that a new sw1mr2|ng pool, spa or hot tub has been constructed or installed at
¥ N Vi /i i Sfuart AL 349 and hereby affirm that one of the following methods has
been used to meet the requirements of Chapter 515, Florida Statues.

@/ \/ The pool is isolated from access to the home by an enclosure that meets the pool
barrier requirements of Florida Statue 515.29

The pool is equipped with an approved safety pool cover that complies with ASTM
F1346-91 (Stand Performance Specification for Safety Covers for Swimming Pool,
Spas, and Hot Tubs)

All doors and windows providing direct access from the home to the pool are equipped
with an exit alarm that has a minimum sound pressure rating of 85 decibels at 10 feet

All doors providing direct access from the home to the pool are equipped with self-
closing, self-latching devices with release mechanisms placed no lower than 54" above

the floor or deck

| understand that not having one of the above installed at the time of final inspection, or when the pool
is completed for contract purposes, will constitute a violation of Chapter 515, F.S. and will be
considered as committing a misdemeanor of the second degree, punishable by fines: up to $500

and/or up to 60 days in jail as established in Chapter 775, F.S.
‘ D, . U f/f/oj

OWNER'S SIGNATURE & DATE

— Pang Yonlz :
NOTARY PUBLIC, STATE OF FLORIDA

AS TO CONTRACTOR PSBSQNALLY KNOWN

OR PRODUCED ID
TYPE

Bondad Thru Notary Public UnUerwnters :

THIS FQ@M#}#&]} BE SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO FINAL INSPECTION

0y,

N QA iesers, %,
\\s .,.. \\SSIoy 0 ’g’
T SONBa% %
- « T =
§*§ ®>ee® E*g
ZES DI SIF
%-7" e ? Qg
' Xy

l’/ (“‘ s r e e ‘\
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OWNER'S AFFIDAVIT OF BUILDING COSTS

. (To be submitted at time of final inspection for Certificate of Occupancy}

~ STATE OF FLORIDA
MARTIN COUNTY

BEFORE ME, the undersigned authority, personally appeared the undersigned Affidavit,
who, being first duly sworn, under penalty of perjury, deposes and says:

1.

L)

That Affidavit is the owner or the authorized agent of the owner of certain real estate
(the Property) located within the municipal limits of the Town of Sewall’s Point,
Florida (the Town), having the street address set forth below Affidavit’s signature.

That all of the improvements on the Property under current building permit(s) issued
by the Town have been completed in substantial conformity with the plans and

specifications on file with the Town and in accordance with all applicable state and
local building codes.

That the total cost paid or to be paid by the owner for the complete construction of
the improvements under the building permit(s), including the cost -of all
improvements shown on the plans and specifications filed with the Town and all
machinery and equipment not shown thereon required to be installed as a condition
for a certificate of occupancy under state and local law, is $33.20. ©

That this Affidavit is made for the purpose of inducing the Building Official of the

Town to issue a Certificate of Occupancy for the improvements, with the intention
that it be relied upon for that purpose.

Affidavit’s Signature:

Iy 1. Sl

Property Address:
H M : Ut'& (JLA/‘}Y)&\

g'\'\uxr\'-:‘ EL /H29b

SWORN TO and subscribed before me this &~ Cdday

of S#tamdln. 200 <., by Zbaat

¢ ,who iso me or

produced

s 1dentification.

(Notary Seal)

S ,
" _EXPIRES:

onded Thry N,



oo TOWN OF SEWALL’S POINT, FLORIDA

oL '
Date 7/9 }{_Q__OQBTREE REMOVAL permiT  N° 2088 | | ,
APPLIED FOR BY #ALL - (Contractor or Owner) ]
Owrer L4 /\/ Yia Luc:/ND/ o /
Sub-division

~Kind of Trees

No. Of Trees: REMOVE _42_ Oﬂé/ AFNE + / BA‘/ Teee

No Of Trees RELOCATE ————— WITHIN 30 DAYS (NO FEE) Oﬂ’z)

No. Of Trees: REPLACE ____ WITHIN 30 DAYS

REMARKS

, Lot . Block

Slgned

A

/Appllcant :

——.

chl.l 287-2455 - 8:00 A M.-1Z2:W tJoon for Impoctuor

TOWN OF SEWALL'S POINT  Crmass moommrim ion e

~ TREE REMOVAL PERMlT

. RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




-t - ——

» TOWN OF SEWALL’S POINT, FLORIDA
Dt 4/ 7 ) 20 tree removaL pERMIT - N2 20838
APPLIED FOR BY } - (Contractor or Owner)
Owner L N Vea LucinDia
Sub-division | , Lot , Block o
Kind of Trees | / |

No. Of Trees: REMOVE _2._, OAK// PiNE

No. Of Trees: RELOCATE WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE WITHIN 30 DAYS
REMARKS

Signed, 7% M'
. 4 Applicant

|

eme—

| anw 0!; SEWAH.'S Po“u. Call 287.2455 - 8:00 A.M.-12:00 Noon for Inspaction

WORK HOURS 8:00 ALM. - $:00 P.M.—NO SUNDAY WORX

. TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




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

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

1. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees with a diameter of less than one inch.

Permit Fee:

. 1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,

- Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Corzal Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Osk, Mahogany, Marlberry, Mastic, Mulberry,

Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. foranew S.F.R, asite plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures,
improvements and site uses, location of affected trees identified with an estimated size and number, etc.

d. for an existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in lieu of site plan.

Place identification tape or ribbon on each tree for clarity to inspector if necessary.
Inspector will visit site and review application and pass, fail or revise.
Permit must be picked up and on site prior to work proceeding.

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

Owner 77"”1&/ e~ Address YNV M“(_ Locndye Phone 8¢ *£08%

oW

Contractor MW\'/’CJ Tree Seacee. Address Phone L83 $RLS
No. of Trees: REMOVE 7\ : Type: Y ‘&kl/ Fine.

No. of Trees: RELOCATE - WITHIN30 DAYS  Type:

No. of Trees: REPLACE WITHIN 30 DAYS  Type:

Wﬁtten statement giving reasons: 5(/./[/)4;4“;\4, R"’( CMfM( feao

Signature of Applicant %ﬂ'{& 4e m Date ?(/ ‘5/ 0\?

’ AY

' $ .-
Approved by Building Inspector: Ao\_/ Date 7/7 /0 3 Fee: /S

Plans approved as submitted ' Plans approved as revised/marked:




TOWN OF SEWALL'S POINT
One South Sewall’s Point Road
Sewall's Point, Florida 34996
(561) 287-2455

CORRECTION NOTICE
ApDRESS: 2 /i ﬂ//f _é/é’/ﬂé}?

- I have this day inspected this structure and these premises and have found |
the folling%v'olations of the City, County, and/or State laws governing ~

e e ;Z’ 7 — LT B
@% ALK S
/kgg D 2;&6 gﬁ%

MM@% .
D
/5//5 S ”?a%z —’52% ///’

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

call for an inspectipn.
DATE: ///ﬁ /7/0; ///%&

INSPECTOR
DO NOT REMOVE THIS TAG



iEERMIT .
' E75feemnon

% .. -|PERMIT

T TOWN OF SEWALL'S POINT
“ Building Department Inspection Log

.- |Date of Inspectlon. DMon

ed !ixiFrl

7
L 4SO
]
1
o
B .

{PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE
St | footings -
1132 8. RleeRp| GLomns |
OWNER/ADDRESS/CONTR. |INSPECTION TYPE

X Moegan) ézc

C O WAy

OWNER/ADDRESS/CONTR.

INSPECTION TYPE -

|RESULTS

NOTES/COMMENTS

22 E.bhaw Poinyr

@ f_‘cJ- | -1

o288

- @DX&MQM Gt _ INSPECTOR: -
OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |[NOTES/COMMENTS: - .} -
KorNan __|INSutaTeN é}’é‘?’é@@

It Copmee, 5 FFoe |75 -1

- \NOD‘DW'PMD | - INSPECTOR; z

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

0288 | FeAncs |Ro Sreett [ pzs -

| 5S. Rwea Moy N Dz |

| Ou BOL.S . INSPECTOR: B
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE ~ |RESULTS |NOTES/COMMENTS: . .
@Ho AL oL Sreet 464 Mﬁ’é&

| Y NN Lucins A vermsdbd ~ |

L wWiN PooLs , INSPECTOR: Ty

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

A ——

, o INSPECTOR:

INSPECTION LOGXls . -



- TOWN OF SEWALL'S POINT

Building Department Inspection Log

15 SrlcieCower|

Date of Inspection: [ ]Mon _[ﬁWed [J¥ri LO/ZQ’ ,20011(3 __Page” / of
" 'PERMIT OWNER/ADDRESS]CONTR INSPECTION TYPE SULTS |[NOTES/COMMENTS:
oo M 222 (I

@ YNV luampa | |
1~ | Twin Ponis L INSPECTORAL
PERMIT OWNER/ADDRESS/CONTR | INS:PEC‘TI.O'N TYPE RESULTS |NOTES/COMMENTS: = -
0428 | BoniNG FinaL Reor | Hssal |

| Stwaer BoomNa

| 5%#%4

- u | INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. ' [INSPECTION TYPE RESULTS |NOTES/C ENTS:
| eee| Yocusrerree | Teee |t N
“@ ‘72.9. Blvee,]&f- s | AN
N D . ' |INSPECTOR¢
PERMIT OWNER/ADDRESS/CONTR -|INSPECTION TYPE RESULTS INOTES/C NTS:
: : . —3
6320 Pusssy e Mecd | flin -
@ | Pamero Comping |6cint |
" Wores . [W.noows |t gn ARBHETR> Cade -
PERMIT |[OWNER/ADDRESS/CONTR. |[INSPECTION TYPE RESULTS " [NOTES/COMMENTS: -
Teew | Pead Tees BRI, -
®© (12 S. Sevais T | | ~
s L : B INSPECTOR: y-,
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE __ [BESULTS |NOTES/COMMENTE:
ess Mpuon Teee (e Goy ~
: : o INSPECTOR: A
PERMIT - OWNER/ADDRESS/CONTR |INSPECTION TYPE RESULTS |[NOTES/COM TS:
(o470 [ Tames al

(’Q“rjo?&

& 5. S.Rnaeven '5/‘?0‘"6 ﬂ |
| Mec Q\/ C»b sre. .. |insPECTO ‘
K o'rrx-tgn 13 S, Qwu 74—?0?1.(16( ﬁbwu{-/cq/mdq -ﬁ:/OccVnw \
7
7

INSPECTION LOG.xIs -




TOWN OF SEWA

Buildmg Department -

1l.'m.te of insﬁction, DMon lﬁg?ed Dgri ) “ ._ of :

. [PERMIT JOWNER/ADDRESS/CONTR. _|INSPECTION TYPE OTES [COMMENTS:

|67 |Letqguron - [Finac Alc Q"" .

' @ 43 w.'“ta-&-‘-"poth# RePrac n
I PSL HdAie - |({eauest 9,«4) .. |INSPECTOR: /XS -
PERMIT_ OWNER/ADDRESS/CONTR INSPECTION TYPE __ [RESULTS |NOTES/CO
f9d | Spurr-.  rFppgin+4 Cecm | T

o8 MM/SMMW doud /24
1 DIRIS16 ¢eofiils :':7 MO M) v | |INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. _|NSPECTION TYPE __ |RESULTS |NOTES/C [Ts:

Fé Y| Beunvee _ F.NAL Perc T:LG?CJ N
FN U9 meléws | lornse. Duue« - ) N ‘.
" |Critweoen. . L |~ linspecTor: %%: L
| OWNER/ADDRESS/CONTR. _|INSPECTION TYPE___|RESULTS |NOTES/COMMENTS: -

- ‘ ; - = = - — - AN — ‘
T POW% X0 PA;:@M,TQ '@n»m) e
) 0 S.Sewss Br| Dezs Nai 45 md‘ N
" [Fewmas Foest | WAUS - INSPECTOR/ o
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE__ |RESULTS NOTES/C NTS;:
047 | AerarDee [Finpe  Joocia N T}
) |86 S Sewmistr| | ‘ N
s j , |
o ToasonN | - - INSPECTOR, P>
PERMIT OWNER/ADDRESS/‘CONTR _ INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:
@%7 BrownN Buoce /SresL | (ol -
7F}€‘-WP‘/_'DE-TQQU€;QB.UME/N& A
= | |adaEeo | (Go pepnn Dy INSPECTOGR‘Q@__
PERMIT_JOWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|REAULTS |NOTES/COMMENTS: |
9o HW%- E%L‘Pmu\ﬂ‘:c%?fu L/kjb—@L L
ot NGalomsd T
O Tw tN ors \ INSPECTGRM |
OTHER: R > XN 3
(Y 7 \dwm!mu CJQ gade vord H—ea CDCJo Ceove %_
U/‘ S’:‘-Orln ,gkuﬂ-ms «a ‘l}ﬁg%&{"{—' S b‘r HQ(ﬂ(«bxr

INSPECTNON LOG xis




Original Copy sent to

TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL ¥FOR OCCUPANCY

Date

This is to request that a ertlfic Approv
Occupancy be issued to

For property built under Permit No. Q ? Dated

when completed in conformance with the Approved Plans.

Ly ,w(mm

263 35 3 50 36 4 5 3 3 2 45 2 2 2 0 B 3%

RECORD OF INSPECTIONS

Item Date __Approved by

ootings T
Eouéh %1&{411? q/ 7/75?7‘ /! /]ﬁf’ el

Perimeter beam rpe—
Rough electric égd
Close in /7 7 i
Final plumbing

Final electric

Final Inspection for Issuance of Certificate for Occupancy.
//d//g
/4

Approved by Building Inspector

Floc
Approved by “Power Commission@

e/ U

Utilities notified (7%17— f'Z, / ,? ,71? date

(Keep carbon copy for Town files)

4



:

MARTHJCOUNTY CONTRACTORS ©  * |
CERTIFICATE oF COMPETENCYi e

5412 BIRCH DR
FT'PIERCE FL;34982 B

N

AUDPE.
CONTROL
NUMBER

L L

siig




CONSTRUCTION {NDUSTRY
CERTIFICATE OF ELECTION TO BE EXEMPT FROM

: THE FLORIDA WORKERS' COMPENSAT})%A

CET YR

. . nN L e DA
MAIL TO: Departmant of Labor & Employment Seourity o POSTMARKDATE (9 17 1¥/Y
Buresu of W.C. Compliance Ci;\i" e et e e -
Post Otfice Box 7800 - . [This notice shall be valid from the eftective date sbove
Tailnhaseos, A 323147800 AGENT , untl « nosos of revocation i fled by th scie proprives,
Telephone #: (904) 488-2333 -, et "V ' pertnes, or of king this ol
\ ~ " —)éaﬂ"’b
SEE REVEZs %‘PE (] FORM FOR ELIGIBILITY REQUIREMENTS AND RENEWAL INFORMATION.

‘e S ouuuoi ROoEING O
7& Business Namae or Sote Proprietarship, Partnership, or Carporation) (D/B/A I Appticable)

SN Rieed R, —F = , £
{Mailing Address) 4 (Street Addrass, if diffarent) '
7. Peece L 34 75 =2 ES5-04F0IST ST ST HS5DF
{City) (State) (Zip) {Federal Employer ldentification Number) (Telephone &)

Nature of Business or Trada: QOO £ A)é' COY\‘H'\O.C:}'O | (Q)SO'-(%O \S ‘\ m

Pursuent 1o Ruls 38F.5.009(a), as of 12:01 a.m. 30 days Sollowlng the dats of the malling of thl- brm, vou-

by notifiod that the following Sole Propricter,
Ea Workers' Compensation Law. |

g i from this chapter by filing &

certificats of election under s. 440.05 may not recover b "‘ , tand that there is a {imit of three partners
of three corporate officors. | certity that any employse ofasdiffsifis: . briasn'y hsation insurance.

REQUIREMENT: LIST CERTIFIED OR REGISTERED LICEHS T .; JFIRe PPE, OR LOCAL OCCUPATIONAL LICENGES.

(%) Type: " Number: L" S‘Z q 5 (2) Type: ] Numbtilr:' . ) CCeeae

X2 DRTANT: A NON-REFUNLABL.: TWENTY FIVE DOLLARS ($25.00) Individual exemption filing tee is required pursusnt 1o Chaptsr 4¢0.QS, F.8

x4 Fule IBF-6.00%(a). and ts payable onfy by eadllor’oeboekormonoyotdubw.c Administration Trust Fund. Failure to encioss fpq qnd tgl :‘ ¢ PR ¢
ard totaily compmete tils form witt nwnhnmmolmonqm.ndmtb-dohylneuﬂﬂcaﬁm - PP te <« Lo
. ) . . o cess < treeeg
AFFIDAVI"I’OF ko:NDENT CON'I:KACTOR STATUS: ' e o ALY
. ( v...L.;M , sworn under oath, dodopoulobllowc. ToTT e e e cttee
1. [maintain a ;rparate business with my own work facility, truck, equipment, mhrhh.or druil dations; B Pty . cass .
2. 1hokd ot have applied tor a tederal empioyer identification number; ARSI F .
C. | perform or agroe to percrii specific services or work for specific amounts of y snd momumotmmlngiﬁ‘nf@éolocwt. ' ¢ 230
4. 1incrr the principal axpenacs related 10 the service or work that | perform or agres to perform; '
b Y lnm-ﬂommxcmmyeunphﬂonotm«m-m&lpommuagmbwfomcndhoteoddbohoﬂ*\hbhm-hnenbeanphh -aoeaa
the work or service; T -~ T T e 8w oo .. .044.».'
4. Inedwmmmnﬁﬁr@mm“mm«mdlm-mmluo«ovon.porpbmconwoﬂﬁwbldbudundootonmyoﬁmbauo, .. * o
7. ﬁmymnnamm«m-mmmmuonwmmmgm«m.. . . Lot T2
8. Ilnv.eonﬁnulﬂaofncurrlng bumnabmﬂuuohllgaﬁonqmd »-’»“»;’»-»-_"--':fl:é ST e
o 'I’ho-oeeouothﬂunolmv i d: d lationship of b

rpupmnems_ Cln sz toOhec 35 C(DLI_\US

el gt (Al e 2 35 I

e Slgnaturo Per F/orm)

Q
Position: OWNER/PHOPRIETOR PARTNER AP € OFFICERMITLE

SWORN TO AND SUBSCRIBEb BEFORE ME THIS/, / 57{ DAY OF % 4 :’c&? ‘2/ \ME)CQJ . FLORIDA.
. B
. & . -
Personaily Known To Me - ) -
: " Q@e\‘ &mu Y %xz]ﬁ/ ~

K Produced es Identification . % Notary Public, State of Flonda

» \%- /CQ, % - My Commision E%res/l/é_ '( C///}-_S /__p/ ,‘/
Type Of identfication o L
e ' B 0003994 P77

$25.00 F1LING FEE REC'UIRED WITH FORM
LES FORM BCM-204 Revised (12/03)

PURLIC STATE OF FLORIDA

TESNT Y Exp, APR.
BONS  ThkL ERERAL TRG- mg:ss



. . // . .
Contract price $ Cée‘K. - Cost of permit 3
l.JﬁZ%_ petinit S, _

'flnal approval by a Building Inspector will be gizpfs

FELIEL C NO; ' '_ B T Date /Z /4/?

a~

APPLICATIO FOk ‘To” BUILD A DOCK, FENCE, POOL, SOLAR HEMING DEVICE, SCREENED
\ GA O’I‘HER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING
Lo
be accompanied by three (3) sets of complete plans, to scale, in-
plot plan shewing set-backs; plumbing and electrical layouts, if applicable,
at least two (2) elevations, as applicable.

Ownex JAZéaﬁ/uf%ZbAﬁf>/;:z/ Cf Aé;?/czf/lresent Address j?’ ;b<;7 <f:;zi4<4sﬁyég /1;/
Phone %@ ‘?S’_gg

Contractor_!é),vfﬁ_ ——ZWK @Mddress %LV/)V @C//:YC///O

“ Phone éz ?5—55

Where licensed

!
Electrical contractor

License number

o License number

Plumbing contractor License number

Describe the structure, or ddltlonlo* wlteratlon to an exist g structure, for which

this permit is sought: ,@/éj- ﬁ,‘/ /é/ A=

State the street address at Wthh the proposed structure w1ll be built:
o /DQ 44//%/&

Sund1v151on . v . Lot number u;g’rﬂ Block number

Y

Plans approved as.submitted , Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be. ccmpleted in accerdance with the . -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 Bulldlng Code. Moreover,'I
- understand that I am responsible for maintaining the construction site in. a neat and
“‘oxderly 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-

»ly may result in a Building Inspector or Town Commiss]
project. '

ner "zed-t

Contractoa_b

I understand that this structure must be 1n;35391la ce with the app;nvao plans
and that it must comply with all code requirements 2 before

Owher

TOWN KECORD
Date submitted ' Approved: " ——
Building Inspector _ vate
approved: Final Approval given:

Commissioner ' Date Date

Certificate of Occupancy issued (if applicable)

Date

sP1282 Permit No. -

b

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.



>0



TAX FOLIO NO. - | patg G- 2-9¢&

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
G 0 OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

i S

ot

ompanied by three (3) sets of complete plans, to scale,
: gplan Bhowing set-backs, plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable. :

\

Owner Li4tly ftdcb _ - Present address 41/ Vet Luccwpm /\j
A
Phone ¢ f(- oy w P

i

Contractor chrmac T+ Bowmurr RooFin 6 Address (W1 Cotpoin S& Prn By,

Phone Yi)- 3%L-04go {/(/,;7 S Jif-n6 B‘f Ft
Where licensed rmAtfn Coun L“ License number
Electrical Contractor NM License number
Plumbing Contractor N]A License number

Describe the structure, or addition or alteration to an existing structure, for which this
permit is sought: Rp. pRoof Yo

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

) s

Subdivisien [ p</ /)C( a Lot Number % " Block Number
. -~

Contract price $ .J Yoo 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 oftener when necessary, removing same from the area and from the
Town of Sewall's Point. Failure to comply may result in a Building Inspector or Town Com-

missioner "Réd-Tagging" the construction project. /l/‘[,\w : \
Contractorjv : '«/&_—

must be in accordance wit
ements of the Town of Sewdll's Poi

Ovunier

. I » / .
' TOWN RECORD i
. | | A
Date submitted ? : Approved:&
//////é/bw / Building Inspector Date
Approved: O( . 7/Z/Z /%iﬁal approval given: :

*Commissioner /Date Date

CERTIFICATE OF OCCUPANCY issued (if applicable)

Date
PERMIT NO.

Sp1282
3/94
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TOWN OF Permit No. 622;

SEWALL'S POINT /‘_‘/
FLORIDA Date £/28/ )&

APPLICATION FOR BUILDING PERMIT

¢
,Thfgiapplication must be accompanied by three sets of complete plans,
to scale (%" scale for building drawings), including plot plan, foun-
dation plan, floor plans, wall and roof cross-sections, plumbing and
electrical layouts, and at least two elevations, as applicable. A

copy of the property deed i;/required for new house construction.

-Owner_h/MJ f‘”@'r& e Wé, ;m //]
PhoneJ)‘Z}/ 7 -4 7 = g/ K%a “Yan QN\M Nnrtis
3_ g e r s / )

-General contractor__ 1kAé}:2?é. Zuc. addressy /g / C?/tozégzgég
Phone 28 ) -75 & I~

Present address

Where licensed /Af , License No.( £ CCOL/ 53
An 4L |
-Plumbing contractor Ty L (/J(/ﬁ‘ License No/d (& (70(:96#57

e A tes e License No. =P
5 ing, its front/building line ;?d its £
ll.a.‘ :F;é"zza 1_;‘1, o G /l/ﬁ o

-Eleetrical contractor
-Name the street on which
front yard will facéﬁzf&

Subdivision 414 cn'@cj{ia;, Lot No., C;ZA Area

~Building area, inside walls . 27/
(excluding garage, carport, porches, etc.)..square feet :3 S ;2

-Other construction (pools, additions, etc.)

-Contract price
(excluding land, carpeting, appliances, landscaping, etc) 3 éggzggijQ

: %
-Total cost of permit 3 210 e SHEET

Plans approved as marked b/// A-3

-Plans approved as submitted

I understand that this permit is good for 12 months from the date
of its issue and that the building must be completed in accordance with
the approved plan, and that the site will be clean and rough-graded

within the 12 month perlod. ;f
%:7§7 General CSﬁtrﬁgﬁor

I understand that this building must be in accordance with the
approved plans and that it must comply with all code requirements
before a Certificate of Approval for Occupancy will be issued and the
property approved for all utility services. I agree that within 90
days after the building has been approved for occupancy, the property
will be landscaped so as to be compatible with its neighborhood. \

\
%5 gwner

Note: speculation builders will be required to sign both of the
above statements.

TOWN RECORD Date submitted_

Approved: %Mﬂ 0 ot /f”,l?'f/D?f/

Bullding Znspector ate

Approved: ‘\\Eé;;lS:ZSK:Eiikwﬂégii:: ' 2/§~G:A9§Ult~ ‘:iflgy
kv)" Commigsioner U  Date
£67

Date

Certificate of Occupancy issued Y7<>Q¢\'77 ZE§:%%{//
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i~ . . . D MENT op ALY D Renang;, VE

L Yrmip YOIn if well or septic ZPARTH 'mvw‘l NM;F m"AL’n”TA" £ SERVIiCES
o Systers - insiolipd 14 a Iscation g " !

X

T $EATH op FLoRin
/¢ Poet Offiee Doy +0 ‘lciunvllh. Proridg 9220% .
other ha:, STCI pormilad l Applica tion and Permit Well MUST be instelird BEFOL}

RIOR HEALTH D p Ay EMENT of & Final aporoyg! is issued,
‘ AFPROY 1 REQUIRED '

i:Idividual Sewagelnisposal Facilitjeg
\‘*—-\\" s Ay [P -4

NCe

FROM DAL OF 1SSUA
Applicatio /Permit  YEAR FROM DALL ¢
No, 28-7/0 “M"\_COUMZY Healtp Department

Section 1 - Instructions.

. ﬁE?EBTElion test daty, S0il proe ‘s, Indicate pame and date of plat
file ang water table elevatjop of subdivision. If not platted,
information must be attacheq, attach metes ang boungg descripti
(Note: Test must be made at 6._Complete the following infor-
ProOposed location of System) , " mation Section,

2. Existing buildine and Proposed
buildings on lot muge¢ be shown Notes ;
and drawp to scale at ‘thejr 1. Not valid jf Sewer jg davailable,
locatjion Or proposed location. 2. Individual well must be 75 feet
(Use block on thig Sheet or from any part of System,
dttach plot plan), 3. call 47 - 277 and give
3. Proposeq location Of septic tank this office 4 24-hour hotijice
must pe shown on pPlan when Teady for inspection

peCtion 77 - Information: . N '

i, Property Addregsgs (Street ¢ liouse No.) Via Lucindia North off Sewal]'s
Lot 2 Block Subdivision ind div3 PToRY.
Date Plattegd 4/7960 Directions to ' Rd. .

Into |y india S/p —

2. Owner Or Buildegr Jay Bum ers,

Septic tank system to be : :

3. S})ecifications:

S~ gallon tank Withe--.._ - Tt cmenanan ﬁ’ - .
2o Sdgare Jeet of 3 T OVE ALL IMPIVIOUS MaATzRiALS &
drain:ielgqg With at Jea t r»g ToADEFTHC%‘ANDB.‘\C.'%FH'.L WiTH r'a]
*" inside diametey P1pe. A SO0D GRAZE OF sans IN ENTIRE L o

0 e
AREA OF DRAINFIELD, 4
4. liouse to pe Constructed. "' | .
; n e : )

Chockvone._ Flip _ . p o
- A Conven tiona rg ” ” g

, (D jue .
This is to Certify that the T o, SEE ATTACHED SHEET Suer
Project described in thig g~ =0
h;)plication, and ag detaijleq “
by the Plans ang Specifica- @ -
tions ang dttachmentg Will be o o
Constructed jp accordance with ® ®
State Tequirementg, " -
2
Q,

reet or State Roadq)

: August 17, 1978
—_JUst 17 —

**tt*ﬁ**** * ********* DO NOT ‘-]RT'I'E nnr'ow TIIIS LINE’ *********t***i**iﬁﬂt
SectiQ.rl;[‘T_Th;_{\_pl)ii(f,‘ll:i()n‘_/.\.pnrlqvn1 I3 ()Qxlr_:!:rn(:_iirlx_i‘_‘/‘\ul;horlzntion

Installatlon SUbjOCETEG 1.-‘01].}5‘\;.;.};?,‘

Special Conditiong:
_ —_—
The above Signed application has been found tgo be in Compliance

with haer 10D~ Florida i\dministrative Code, and construction

" 1s ?Dﬁ\é S l}ject Lo the above Specify tiops ang Corditiong,
7{ v . Conunt:y llealth D(?ptﬁé_lf Date A?'Z/g’{7g
. ; *************ktwff-f - 7 ‘ AT ®

k**l'kA*ﬁ***J********t** ********t LR
»

BY 'l ) \Yfe_s~ X ('A e t——————




* DEPARTMENT .OF HEALTH AND REHABILITATIVE SERVICES '.
. DIVISION OF HEALTH-

INDIVIDUAL SEWAGE DISPOSAL FACILITIES

Location: Lot.2, Lucindia S/D Applicant: Volker Meinhold

County: Martin

NOTE: This septic tank system is not located within 50" of-the high water

line of a lake, stream, canal or other waters, nor within 75 feet
of any private well; now within 100' of any public water supply;
nor within 19) of water supply pipes; nor within 100' of any public
sewer syste?} | ' : : :.

- -
VA CANT - .

L] Well MUST s tnstalled Berop: |
' Finahezm . ACANT
8 _Fipai\ge "\gva! is issued,” 7 ‘ T

S 140

. ft\/.'lA';LUCIthA Norrh

‘NoTES?

LA PRON 7 0op sqfl,
T DRAINAGE AREA.
VIiND OTHER \WELLS oR

SEPTIc TANKS WITHIN

T s IP PROPERTY

5,

I

| o : ;, A
B L :

13 / EXIST SEPTIC TANY - |

| L

’ 0ccuP|aD¢ i

PLAN C

‘ - SCALE 1" = o+
SOIL DATA : ‘
.y . : LEGEND
?;Jf]_[ dark gray sugar sand A—~—> Drainage Pattern -
T2 . . [t-Ez=zzProposed Septic Tank and
R I A, T . Drainfield :
» > |white sand _ N ‘ ® Proposed Water Supply Well
S 4 ' © OExisting Water Supply Well-
O $q - K . 2
S brown sand : ®Soil Boring and Percolation
2 dark brown . Test Location '
& 6_ o
& 7
. @8l |
Le.

Soil Boring Log

Soil Identification: CLASS T  GROUP SPp
Soil Character_j_jvstics sandy

Percolation Rate greater than 1"/min
Water Table Depth_ none at 72" : -
Water Table Depth RV - :
During Wet Season same ' i {/\/ ' Y

Compacted Fill of pA/ qe Req'd - CERTIFIED BY P Q Md&w

Compacted .Fill ChecKed by: . /765 &
Date i Florida Professional No. s

Date:_3/31/78 . Job to._78-103
Sheet 2_of 2

567
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WARRANTY DEED . 1 RAMCO FORM O1
INDIVID TO INDIVID

‘Ihis wamntg Bttd Made the 27('0_\' of April AD. |078 by
Athena D. Hosey

’mrnin(nf!ur called the grantor. lo

Margaret E. Meinhold

2085 S. E. St.Lucie Elvd. Stuart, F1. 33494

uhose puslu”iu' address s

hwﬂ'nn[lvr callod the grantee:
Wherever wsed hetein the terms  wranter’ and  ¢rantee " ncdude all the parties to thie nstiument and
the hews  leval repre-ertatnes and asnsy of indiidualy  and the successors and asaens of corporations:

witn“selh: That the grantor. for and in consideration of the sum of 10.00 and other

valuable considerations. receipt whereof is hereby acknowledyed. herchy granis, bargains, sells. aliens, re-
mises. releases. conveys and umfirm_s unto the granteoe. all that certain land situate in Martin

County. Florida. viz:

Lot 2, Subdivision of Lucindia as recorded in Plat Book
3, Page 130, public records, Martin County, Florida.

Subject to restrictions and covenants asrecorded in Official
Record Book 49, Page 128, public records, Martin County,

Florida.
) T:‘:\—ﬂ,.- — D(« n IMENT —
. e < JCUMENTARY =
CoraTE o FiLORIDAL =N\ ' :
Lo B Ulsmmeix 1 _pLoripa\ SURIAX
Vot i ok prvEnge o B o | = =
P i fvg fiiel e oy R 1un12°78 = e
. ;EVE@un\fj@:SUJC| “Pies ~‘22‘55:5
w T o | —— 1128 =

‘{Dgiu\ﬂ' with all the tenements, hereditaments and appurtenances thereto belonging or in any-

wise appertaining.
IO Hﬁl‘t ﬂlld tO HDM, the same in [ee simple forever.

n“d the grantor hcreby covenants with said grantee that the grantor is lawfu”y seized of said land
in [0(- simpln: that the granior has good righl and lau'ful autiorily lo sell and convey said land: that the
grantor hereby fu“y warrants the title to said land and will Jvf«-nd the same against the lau'ful claims o'
all persons whomsoever; and that said land is frpo of all encumbrances, excepl laxes accruirg subsequent

to December 31, 19 717.

W

lll wu“tss wmto‘, the said grantor has signwf and sealed these presents the day and year

first above urrilten.

SiqnoJ. sealed and delivered in our presence:

2% 4 ﬁ;;~%¢/’

na D. Hosey

l ‘; . - ’ ’
E: 1 D AR VIR, _
- . A
; sPACE sEiOw fOr aekoroErs use
\ c V STATE OF “m “‘l'\“ A - — ] -
L ,“ COUNTY OF Mass oV \ R = ..
Qa0 - = T3
- e ! { HEREBY CERTIFY that on this day, hefore me, an officer duh : = ey
:d authorized in the State aforesaid and 1n the County aforesard to take ! ; ~ - e
’ o k ledgme fly apprared e ¢
o ™ acknow nts, personally api ‘ 2
o0} 5= ° L.
g s Athena D. Hosey V.. = bt
' : - o g
” e - 4 . ° -y
' ':“ .g to me hnown to be the prrion drurnibed in and who executed the !_’ ‘& ’g} ~ "'jg,‘j
?“ ¢ a foregoing instrument and she . snowledged before me that she o - - g > =z
o® 0 s xeeuted the same
ne WITNESS mey hand and offical wal n the Cooanty ane or B
o ne seate taat aferesa fothas dav of | PPl 446 P‘f,{ w
1a@a April 2 " a D 1978 |
el @, .- :
‘ » . 1 4
{% a2 f
't O
@ g 1 .
i . el .,
‘ Lt .ﬁa and 5‘#{3 . . . ¥

- .- -

&mif&;‘ T _' : e A ?é7

4
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. : STATE OF FLORIDA
» - " - . . [ ’} .' . L 9
l T’E&,rg;rﬁf YOID if well or septic DZPARTMENT OF HIALTH AND RTIABILITATIVE SERVICES

o . . DIVISION OF NFALTH
. sy,n'j}e?i is installed in a location Post Offics Dox 10 Jachsonviie, Ploride 52201
other than area permited.

A

; Application and Permit  Wel MUST be instelled BEFORE
PRIORHEALTHDUPARTMENT | of s Fil spprovl s s,
QUIRED i%Iﬁg\@éﬁ&ﬁlE)@gygagfé\lB)ﬁé;posal Facilities
T ‘ SUANCE '
Application/Permit YEAR FBOM DATE OF IS ‘ _
No.M?ﬁ— 70 Martin County Health Department

Section I - Instructions:
l. Percolation test data, soil pro=- "5, Indicate name and d

ate of plat
file and water table elevation of subdivision. If not platted,
information must be attached. attach metes and bounds description
(Note: Test must be made at 6. Complete the following infor-
proposed location of system). .~ mation section.
2. Existing building and proposed
buildings on lot must-.be shown Notes:
and drawn to scale at ‘their l. Hot valid if sewer is available.
location or proposed location. 2. Individual well must be 75 feet
{Use block on this sheet or from any part of system.
attach plot plan). 3. Call_ 2%7- 2277 - and give
3. Proposed location of septic tank = this office & 24-hour notice

must be shown on plan.

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

when ready for inspection.

section II - Information: . . L ' ,

i. Property Address (Street & llouse No.) Via Lucindia North off Sewall's .
Lot 2 Block Subdivision__ [ucindia Subdivision FLURT.
Date Platted_ 4/T960  Directions &g

Into Lucindia S/D
2. Owner or Builder Jay Bumpers, Contractor

P.O. Address City 27105 Circle Bay, Yacht Club, Stuart, Fla.
Septic tank system to be installed by:

JOb_turn off Sewall's Pt. Rd.

le 1" «= 50°

4 bedrooms (Rear)

3. Specifications:

0S5 gallon tank with“--'----.F.

i ) Ceosecnenen
222 ToTa with at ieao 'REMOVE ALL IMPERVIOUS MATERIALS

no . A , TQ A DEPTH OF 6' AND BACKFILL WITH
4" inside diameter pipe. A BOOD GRADE OF SAND IN ENTIR@
AREA OF DRAINFIELD, -

% 4. liouse to be constructed:
& Check one: FHA
Tt VA T Conventional

‘.gﬁhis is to certify that the

- aproject described in this

. ‘application, and as detailed
by the plans and specifica-
tions and attachments will be
constructed in accordance with
state requirements.

Appli»cant:\—7.\(',T ﬂ{/fn P r_s
£

P)ease P (Front)
”/’:;;;g (Name of Street or State Road)
Signature:)/n s (f2rerrn, ate: August 17, 1978
2. < '

FARAKRAER A A A AT AR A ded ok Aok DO NO

SEE ATTACHED SHEET

(peOY °23P35 I0 383135 JO SuwenN)
{epTS)

(®pTS)
(peoy 23e3s 10 399135 JO auwey)

T WRITE BELOW TIIS TINE *H* %%kt hk ks % kaknknnn
Scction 177 - Application Approval & Construction Aithorization

installation subjoct Co following spceial conditions:

The above signed application has been found Lo be in compliance

wit hapfler 10D- Florida Administrative Code, and construction

is e %pp, ved, su??ect to the above specifigcatio § and condjtions.

By - <, S County Health Dept Date 94/?{7&

.t*-ﬁ**W**************'A'***'k'k-k*'l."*******J*************************'** YAk kA Kk
I

Sectig V - Final Construction Approval '
nstruction of installation approved: Yes No
/ﬁggte: By:
FiiAh No. VA No
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