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·. : e rmi!: ;SbZ; 
"'"':'1N OF SEWALL'S POINT Fif?If!E'E I v E D 

APR 5 1983 
Date 'f IS J Ll 

~--'-+1-=~,1-"===------

~.PPLICATION FOR A PERMIT TO BUILD A 8A1ffif .. ~~.~~~RCIAL BUILDING 

This application must be accompanied by three sets of complete plans, to scale, (~" 
scale for building drawings), including plot plan, foundation plan, floor plans, wall 
and roof cross-sections; plumbing, electrical and air-conditioning layouts, and at / 
least two elevations, as applicable. A copy o f the property deed is r equired for ,b-z._b1~ 
new house or commercial building construction. zJ 

Owner w :. \.\ \ (> ......... n () s:J< ~ 
Phone .......-? bo~ ~ S l... I ~St;((' 

General contractor G Q.y'Y" e C.:C-L'.> 
\ 

Phone c~ ·CT~~ - .:;l-2.,_~ 

Where licensed s:t .. ~ 0 \-\..::.r~ck 
Plumbing contractor J?:> b ~ \,,)0 .A±o.o, 
Electrical contractor ~·h·i; C\ e ,i, c.' 

Air- conditioning 

Present address £. ~<:>. L~vl (""i,). \:::)r, 

~re& G;. "Pf- \\) 3 ara# 
Address (pJ~ .S f;. 9',f Hw"f 

CJ+ uwvi "1. 1 ~~ Y 
License No. _C.-......:."-~W~=o....=,:)..:....£......=.~-....::(c;;;._<;._--_____ _ 

License No. __ _,()....:;.;C>~C>=...;:C)=:.....~....;;::,_ ________ _ 

~ License No .__.!bfeo<...:.i~l~l ....,,~~~~'~'-'~· ~'"'.t...t.I·----------

contractor __ __c>c-£\~--1~~=-""'M">C»t""'·:ic...._....::C:.._\......_1 '.-:.c-;::,_ __ License No. ~ & '-0 I'}~ '11 
Describe the building , or alteration to existing building ~ 'c:st.l .c,, 2-....... 

s;_ "<crc<>s1 d \..J A-A\' .a, • 
\ 

Name the street on which the building, its front builiding line and its front yard will 

fac e (o 
Subdivision '\<. \ "' -J \. ~\\:>..... Lot No. S'\-
Building area, inside walls 
(excluding garage, carport, porches, pools, etc.) ... square feet~-~''-'~~-.__"'\J.._.S(".__ ______ _ 

Contract price (excluding land, carpeting , appli ances, landscaping, etc . ) $ . s= S".~ 
: ".._{./._ .. 

I understand that this permit i s good for 12 months from the date of its issue and that 
the building for which this permit is issued must be completed within that time and in 
accordance with the approved plans. I further understand that approval of t hese plans 
in no way re l ieves me o f compl ying with the Town of Sewall's Point Ordinances and the 
South Florida Building Code. I agree that the building site will be clean and rough­
graded before a Certificate of Occupancy is sought , and , moreover, that I shall be re­
sponsible for maintaining the construction site in a neat and orderly fashion, pol icing 
the area for trash, scrap building materials and other debris , such debris being gathered 
in one area a nd 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 with the above requirements 
may result in a Building Inspector or a Town Commissioner "Red-tagging" the building project . 

Contracto-~ c "'-~ · 
~~ 

\ .. & 
I 

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

Date submitted - ---=,---,,-.--

Approved by Building Inspect or (date) Inspector' s initials~ttL.-
-----=-'--""'-'-"'---- Commissioner' s ini tia:s (J:.f' 

TCMN 

Approved by Town Commissioner (date) 

SP/1-79 



TOWN OF SEWALL'S POINT, FLORIDA 

CERTIFICATE OF APPROVAL FOR OCCUPANCY 

Date ~J~/ /,f 3 

Thi s is to request that a Certificate of Approva l for Occupancy be issued to~-~_.. 
I e:-- l, ~ U · t c..( /" p . 

For property bu il t under Permit N o. / __ id._(_ . . -- ·_ Dated ~~·· -~ ,,,,___:_,,r_11 3 when completed in 

conformance wi th the Approved Plans. 

Signed 

RECORD OF INSPECTIONS 

Item 
l 

Set -bocks and footings 5_// c.. 1:- f 
I I 

Rough plumbing 

Slob $"/,, ... 1 6~ .3 

Perimeter beam 

c..,-;-/ r o la ;;1, 
... ( j 10 .. .. 

(-Qq~ roof and {Qugh e l~~tri·SJ· -

Final Plumbing <i}j /, / f; 
Fino I Electric . ~/;}! _? d 
~...4....!-c. fa ft .r-d ? .· · ' 1 't') 
'" 

Dote 

(, /. 
I 

f' 
~ . .. ··. 

Final Inspection for Issuance o f Certificate for Occupancy. 

Approved by Building Inspector __ 

Uti l ities 

Approved by Bu~IJ'ng/Commis-, 1 oner 

not i f ied ___ -··-- __ J;.JL(J:. 3- -··-
Origina l Copy sent to _ _ _ 

Approved by 

do te 

-- - - ------ ---- -

(Keep carbon copy for Town files) 
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Pent.it No. ~ Date --

This 
clud 

- ____.,.,. 
IT~O UILD A D K, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED 

E OR ANY R STRU RE NOT A HOUSE OR A COMMERCIAL BUILDING 

st be ac pani by three (3) sets of complete plans, to scale, in­
n shew g set-backs; plumbing and electrical layouts, if applicable, 
2) elevations, as applicable. 

' 

Owner fJ AJ Tia() ~y. t1. }1 L. ?v \ 

Phone J g-{p ~ 0 cf ,f i) 

.. resent Address lJJJtt tf<.» J.. s l»PAk-r 

Contra ctor _ _/}ll,(Tfl.~-;<. C/ 
·~:µ • ( 

Phone _ __,......_ ___ _ 
Where licensed License number ------- -------- ----~~ 

Electrical contractor License number ------------ -----------------
Plumbing contractor License number 

------------~ -----------------
Describe the structure, or addition_n ... •lteratio"R •t .o an existing structure, for which 

h . . . h "I r ll,r~ /. - ~ t is permit is soug. t: !/-...JZ __ 6 p'-.t,t . , _ ~ 1.~ _ .(T e> "'r!.4 c-'V /?o~llt. I 1-eµe -e, 

~ /Jd7Jt1 A ft"' S 'l&.& Al< 5'-e~6L / ( S [?, 1 u( 
State the street address at which the proposed structure will be built: 

Subdi·vision_._._._.F{ 1 Q_· --.---V~t.s ........ 1_r.J __ -__ ---..-----Lot number~i~_Block number 

!76 
Contract price $--~- (l/g t1_-_____ Cost of permit$ ____ ....._ ___________ _ 

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 tr.e str-u.cture must be ..::cu;pleted in accc:::-dan:::e 'f:i th the a:r:;prcved plan. I further 
understand that approval of these plans in no way relieves me of complying with the 
Town of Sewall' s Point Ordinances and the South Florida Building Code. Moreover, I 
understand that I am responsible for maintaining the construction site in a neat and 
orderly fashion, policing the area for trash, scrap building materials and other debris, 
such debris being .gathered in one area and at least once a week, or oftener when neces­
sary, removing s ame from the area and from the Town of Sewall's Point. Failure to com­
ply may result in a Building Inspector or Town Conunissioner ".J:Oed-ta.Q•Om'.:i · the construction 
project. 

Contracto•_<;kd~. »1~----eflY~- ·~-
I understand that this structure must be in accordance with the app4.QVea plans 

and that it must comply with all code requirements of the Town of Sewall's Point before 
final approval by a Building Inspector will be given. 

O<ffier.~J-~~ 
TOWN RECORD v . 

Date submitted Approved: 
--~_._-

Building Inspector 
--------

Approved: 
--------~-~---~-~-~ Final Approval given: 

Corrnnissioner Date -------~--~--

Cer tificate of Occupancy issued (if applicable) 
~-------Date 

SP1282 Permit No . 

Approval of these plans in no way 
relieves the contractor or builder of 
complying with the Town or~ewall 's 
Poin t Ordi nance s, the Sout'.h Florida 
Buildinq Code and the State of Florida 
Model E~ergy Efficiency B~i~di ng Code . 

~~------

Date 

• \ . . .. - ··· - ' ..... :· -·· 

.. 
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Tim Garvey Insurance Agency 
P.O . Box 2355 
Stuart , Florida 33495 

NAM! N[ I~ 

Card Building System, Inc . 
614 South Federal Hwy. 
Stuart , Florida 33494 

COMPAN'i E 
LETTER 

THE FIDELITY AND CASUALTY COMPANY OF 
NEW_YOBK 

This Is to certify that policies of insurance listed below hav!' beon Issued to the Insured named above and ere m force at this time. Notwithstanding any requirement, term or cond1t1on 
of any contract or other document with respect to wtuch this certificate may be Issued or may pertain, the insurance afforded by the policies described herein 1s subiect to all the 
terms, exclusions and cond1t1ons of such policies. 

D 

TYPE or INSURAN [ 

GENERAL LIABILITY 

0 C0!\.1PREHC1'SIVE FOR~' 
0 PREMISES PERA'ION 

0 D .PLOS ON ANO COl~APSE 
HAZARD 

0 UNOlRGROUNO HAlARO 

0 PROOUCTSICOMPLCTfO 
OPERATIONS HA/ARO 

0 CONTRACIUAL INSURAN- c 

0 BROAD FORM PROPER'V 
DAMAGE 

0 l'IDEPCN0£N' CONTRA TORS 

0 PERSONAL •N JUR\' 

AUTOMOBILE LIABILITY 

0 C0MPRf11ENSIV[ FORM 

0 OM•EO 

0 HIRED 

0 N0NOWNE0 

EXCESS LIABILITY 

0 lJMBRElLA FORM 

0 OTHER THAN UMBRELLA 

FORM 

WORKERS' COMPENSATION 

end 

EMPLOYERS' LIABILITY 

OTHER 

P LI Y NUMBER 

3Tw 82-8222740 

····•••• · ·•· 

P(-U(Y 
£XP1Rf.110 N 01\f[ 

PROP£ RTY AM.AGE 

BODll Y lNJUR\' AND 
PROPERTY DAMAGE 

OM6 N[[) 

P[ RSONAL INJURY 

t!OOIL Y INJURY 
! EACli PERSON 

BODIL V INJURY 
!EACH ACCIDENT) 

PROPERTY DAMAGE 

BODILY INJURY ANO 
PROPERTY DAMAGE 

COMBINED 

BOO l Y INJURY AND 

PROPERTY DAMAGE 

COMBINED 

STATUTORY 

s 
s 

' 

AGGREC:.A'E 

DESCRIPTION OF OPERATJONS/LOColTIONSNEHICLES 

adV 
03 /\ 1 333~ 

Cancellation: Should any of the above described po11c1es be cancelled before the expiration date thereof. the issuing com­
pany will endeavor to mall --- days written notice to the below named cert1f1cate holder. but failure to 
mall such notice shall impose no obligation or llab1lity of any kind upon the company . 

NAM( ANO AOOR( or EPT1f!ColTE HOL R 

Town of Sewalls Point 
1 N. Sewalls Pt . Road 
Sewalls Pt. , Florida 

DATE ISSUED ---~~---.5~-----~r-~_-_""'_ ---------

AUT HORIZED REPRESENTATIVE 

: gc 4- 4- 83 



Rick Carroll Insurance 
P . O.Box 877 
Jensen Beach, Fl 33457 

COMPANIES AFFORDING COVERAGES 

COMPANY A 
,__

1
r_rr_£R _____ Lumbex:mens-Mu.tua..,_-----------~ 

COMPANY B 
LETTER 

NAM( AND ADDf S Of' IN' URI 
COMPANY c 
LETIER Gary Eldon Acres DBA 

Gary Eldon Acres 
3551 SE Leonard Land 
Stuart, Fl 33494 

COMPANY D 
LETTER 

COMPANY E 
UTHR 

This is to certify that pollC1es of insurance listed below have been issued to the insured named Bbove end are in force at this time. Notwithstanding any requirement, terrn or cond1t100 
of any contract or other document with respect to which this certificate may be JSsued or may pertain, the insurance afforded by the pohcies descnbed herein is subject to all the 
terms, exclusions and cond1t1011s of such policies. 

A 

TYPE Of INSURANC[ POLIGY NUMB( R 
POLICY 

f)(PIRATION DATE EACH 
OCCURR£NCE 

---------+----~~~~----------+---------ii---------~-+--- --+-~ 
GENERAL LIABILITY 

D ' ' >MPREHlNSIVE FORM 

lx1 PREMISf.S orCRATIONS 

D fXPLOSION AND COLLAPSE 
'~"ZARO 

D UNDERGROUND HAZARD 

D PROOUCTSICOMPLETED 
OPERATIONS Hl\ZARO 

D CONlRAClUAl INSURANCE 

D BROAD FORM PROPERTY 
DAMAGE 

D INDEPENOlNT CONlRACTOR'" 

D PfRSONA1 INJURY 

AUTOMOBILE LIABILITY 

D COMPREHEN'>. VE 

D 01'.NEO 

D HIRED 

D NON-0W"l£0 

fORM 

EXCESS LIABILITY 

0 IJM8R[UA roRM 

D OTHER THAN UMBRELLA 

FORM 

WORKERS' COMPENSATION 

and 
EMPLOYERS' LIABILITY 

OTHER 

ERA 

93004111 

Contractor State of Florida 

3-24-84 

BODILY INJURY 300, 

PROPERTY DAMAGE ' 50, 

1---- ---- -+----

BOOIL Y INJURY ANO 

PROPERTY DAMAGE ' 
COMCllN£0 

l'ERSONAL IN JUllY 

BODILY INJURY s (EACH PERSON) 

BODILY INJURY s 
(EACH ACCIDENT) 

PROPERTY OAMAG[ $ 

BODILY INJURY ANO 
PROPERTY DAMAGE s 

COMBINED 

BODILY INJURY AND 

PROPERTY OAMAG( s 

COMBINED 

STATUTORY 

$ 

300 , 

' 50, 

$ 

~~----~-----------~-!. 
Cancellation: Should any of the above descnhed >ohc1es be cancelled before the expiration date thereof the issuing com­

pany will endeavor to mail ...l:..Q_ days wri t ten notice to the below named cert1f1cate holder. but failure to 
mail such notice shall imposer o )I gat1on or hab11ity of any kind upon the C' ,.... pc r y 

NAMf AN!) Ar'nnr -'.lr-f' .. "'"~ATr ~f'· "[R /) 

DATE issurn:--0-28-81. 
Town of Sewalls Point ' · 
1 N Sewalls Point Road ~ 
Sewalls Point ,...-_,..r3~~~~1L'l'---" 
Stuart, Fl 33494 AL . u · 

ACORD 25 (I 79) 



This is to certify that 

has in force for 

CERTIFICATE OF INSURANCE 

[iJ STATE FARM FIRE AND CASUALTY COMPANY, Bloomington, Illinois 
0 STATE FARM GENERAL INSURANCE COMPANY. Bloomington, Illinois 

Name of Policyholder 

614 S Federal Highway 
Address of Policyholder 

Stuart, Fl 334.94 

location of operations_-"'M ... a ... r""""t .... rn ... · ~,_..S._.t.._.I""',u_c ....... i ... e4 ,.__.an ..... d __ .... surr~.-o~un~~d~i.ng..,,."-'c""o=un=~t=i=e=s~----------------------

t he following coverages for the periods and limits indicated below. 

POLICY NUMBER TYPE OF INSURANCE POLICY PERIOD LIMITS OF LIABILITY 
(eff./exp) 

0 Comprehensive [i) Dual L1m1ts for BODILY INJURY General Liability 

Each Occurrence s )001000 
98 64 5269 

IX] Manufacturers' and 10/17/82-83 s 3001000 Contractors' Liability Aggregate 

0 Owners'. Landlords' and PROPERTY DAMAGE 
Tenants' Liability 

50,000 
The above insurance includes Each Occurrence s 

(applicable 11 indicated hy 8J ) 0 PRODUCTS COMPLETED OPERATIONS Aggregate' s 50,000 

0 OWNERS' OR CONTRACTORS' PROTECTIVE LIABILITY 0 Combined Single L1m1t for· BODILY INJURY AND 
PROPERTY DAMAGE 

D CONTRACTUAL LIABILITY Each Occurrence s 
POLICY NUMBER TYPE OF INSURA NCE POLICY PERIOD Aggregate s 

(eff./exp.) CONTRACTUAL LIABILITY LIMITS 

0 Watercraft 
L1ab1hty 

(If different than above) BODILY INJURY 

Each Occurrence s 
D PROPERTY DAMAGE 

Each Occurrence s 
D Aggregate s 

Workmen's/Workers' Com- Coverage A STATUTORY 0 pensation-Coverage A 
Employer's Liab1hty Coverage B s 
-Coverage B 

·Aggregate not applicable 11 Owners', Landlords' and Tenants' Liability Insurance excludes structural alterations. new construction or demoht1on 

THE CERTIFICATE OF INSURANCE IS NOT A CONTRACT OF INSURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY 
AMENDS, EXTENDS OR ALTERS THE COVERAGE AFFORDED BY ANY POLICY DESCRIBED HEREIN. 

F6-994 5 

NAME AND ADDRESS OF PARTY TO W HOM 
CERTIFICATE IS ISSUED 

!TOWN OF SEWALLS POINT 
1 N Sewalls Ft Rd 
Sewalls Point', Fl 

L 

.... ~lflJ 

,. 

_J Agent 



'his 1s to certify th<1l 

1as in forcP for 

)C<lt ion of operations 

CERTIFICATE OF INSURANCE 

[iJ STATE FARM Fl~E ANO CASUALTY COMPANY. Bloomington. Illinois 
0 STATE FARM GENERAL INSURANCE COMPANY, Bloomington. Illinois 

NAm• of Poltr.yholclr r 

_ 614-.S Federal_ Highway_: ___________________ _ 
AddrM< o f P nltryholrlnr 

_ atu.a.rt._Fl._-3349....__ ________________________ _ 

Martin_S'L.Lucie _ a.nuu.rrounding_c..Qunj;ies,__ ______ ___ _ 

he following covernges for the per iorls And limits indicated below . 
--

POLICY NUMBER TYPE OF INSURANCE POLICY PERIOD LIMITS OF LIABILITY 
l<'ff /roxn I 

---- - ------
D Comprf'hf'nsivl' Iii D11nl Liml1s for BDDfl Y INJUnY Grnrral l i11br f1t y 

I: arh Occurrnnc!' 5 2.QQ.i_QOO 
000 

-

98 64 5269 
Ii] Mnnt1l~ r.t11rprs and 

Cnntrncfnrs' Linhrhty 10/17/82-83 Aqqrpq•IP s JOO -------
0 Own"r• . Lnncflnrct•' nncl PnOPEllTY DAMAGE 

Trnant~· Lonbofrly 
50,000 - - - Ear.h Occurrf'nro s Thr nhovn in~urC1nca includes D PRODUCTS s _5~, 000 ----~ppll! "hlP ii indic;olpcf by ~ ) COMPLETED OPFnl\flDNS Aqqrpqal•' 

0 OWNERS' OR coNTRACTon s· rnoTFC rtVL LIAOtlfTY 0 Combin!'tl S111q1., Limit for OODILY IN.JtJnv /\ND 
rnorrnry nAMM1F 

0 CONTRACTUAL LIABILITY F Ach Occ11rn,nc:P $ ------ -
POLICY NUMBER TYPE OF INSURANCE POLICY PERIOD A~JWPQnlp s 

(••ff fr•xp I CONTRACTUAL LIABILITY I IMITS --
D Watercr~fl (If t frlfrrpnt than nhovr) BODILY INJIJnY 

Li:>bilrly 
E nr.h Oc:currPnCP s 

D PROPrlHY OAM/\GF 

r nch Or.c11rrronc:" s --
D Aour<'qnlr s -

Workmen's(Work11rn' Com Covrrn!)e A STATUTORY 0 ppn~ntion·Cov.,rnge A 
Employer's Linbllity Coverngc B ~ 

·Covcraoe B -
• Aogrngntt> nof ~ppllcnble ii Owners'. Lnncllord~' end Tennnts' Linbolrty Insurance !'Xrlu<i!'S structural olterAtioM new constr11c:t ion or dpmofil rnn 

THE CERTIFICATE OF INSURANCE IS NOT A CONTRACT OF IN SURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY 
AMENDS . EXTENDS OR ALTERS t HE COVERAGE AFFORDED BY ANY POLICY DESCRIBED HEREIN. 

NAME AND ADDRESS OF PARTY TO WHOM 
CERTIFICATE IS JSSUEO 

!TOWN OF SEWALLS POINT 
1 N Sewalla pt Rd 
Sewalla Point·, Fl 

L __J 

3/28/83 

Agent 
1 ille 



... :::> 1,., t.. u~ r LU f.! IUA i..1q1.1ri111r111 D1 J1Jnl1t!l!l1tl 1ti1 l n rg111,11 n 

CUN ST RU CfI ON INDUSTRY 
L.I ClN SI NG BOA RO 

C r< t,.~, G"'R 'T c.LO UN 
NDIV lO UA L. 
t,. k llrl ~ u Rt~lO ~ NTIAL C nNTRACT~P i 
11 ~~ ~~i'll 1111" I . : 1.1,>L 11\ED BY rllAPTEH •fiq 
l'<B I·: H. \ E.\I' I\!. JUNE 30• t 98l 

AUDIT C O NTROL NO . t I L ' 1 NO, IJATCH NO. I" E:C AMOUNT 

285597 Ck C02226 1~11 rit5o.oo . 
I ·, • • SET TAB STOPS AT ARROWS ' 

'' ' • 1' • • • ' 

, · Certificate of Insurance 
, ~ THIS . CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CON HRS NO RIGH TS UPON THE CERTIFICATE HOLDER. 
~ THIS CERTIFICATE DOES NOT AMEND EXTEND OR Al HR THE COVERAGE AFFORDED BY THE l'OLICICS LISTED BELOW. 

NAME AND ADDRESS OF AGENCY 

Ri ck Carroll Insurance 
P . O. Box 877 
Jensen Beach, Fl 334 57 

NAME AND ADDRESS or INSURED .. 
Gary Eldon Acres DBA 
Gary Eldon Acres 
3551 SE Leonard Land 
Stuart , Fl 3349~ 

COMPANIES AFFORDING COVERAGES 

COMPANY A LEITER 

COMPANY B UITER 

COMPANY c l[TTER 

COMPANY D 
L[IT[R 

COMPANY E 
LC TIER 

This is to certify that policies of insurance listed below have been issued to the insured named above and are in force at this t ime. Notwithstanding any requirement, term or cond1t1on 
of any contract or other document with respect to which this certifica te may be issued or may pertain, the insurance afforded by the policies described herein 1s sub1ect to all !he 
terms. exclusions and conditions of such policies. 

COMPANY 
LETTER 

A 

TYPE or INSURANCC 

GENERAL LIABILITY 

D COMPR[H[NSIV( FORM 

5J PREMISES OP£RATIONS 

O EXP! os10 N AND COLL APSr 
HAZARO 

D UNDERGROUND HA7ARD 

D PRO()UCJ<;/COMPL[l[D 
OPEflAllONS HA7ARD 

D CONTRACTUAL INSURANCE 

0 BROAD roRM PROP£ r11 v 
DAMAGE 

D INO[P( NOLN I CON! RI\(" I ORS 

D PERSON/IL INJURY 

AUTOMOBILE LIABILITY 

D COMPRllt! N~IVL I OllM 

D OWNfO 

D HIRfD 

D NON OWNl l• 

EXCESS LIABILITY 

D UMBI!£ LL A FORM 

D Olltl lllll/\N l lMlll/11111 

FORM 

WORKERS ' COMPENSATION 

and 

EMPLOYERS' LIABILITY 

OTHER 

POLICY NUMBER 

93004111 

DESCRIPTION o r OPERAllONSll.OCATIONSNHHClfS 

Contractor Stat e of Florida 

POLICY 
EXPIRATION DAT[ 

3- 24-84 

BODILY INJURY 

PROPERTY DAMAGE 

BODILY INJURY AND 

fACH 
OCCURRCNCL 

s 300 ' 

50 , 

PROPCRTY DAMAGE S 
COMBIN[O 

PERSONAL INJURY 

UOOIL Y INJURY 
(£1\CH Pl R<;ON) 

BODILY INJURY 
(EACH ACCIDENT) 

PROPCRTY DAMAGE 

OODIL Y INJUl!Y /IND 
PROPERTY DAMAGE 

COM91NfD 

BODI! Y INJURY AND 

PROPERTY DAMAGE 

COMBINED 

llGGllf Gll l [ 

300 , 

50, 

Cancellation : Should any of the above described policies be cancelled before the expiration date thereof. the issuing com­
pany will endeavor to mail _ l_O_ days written notice to the below named certi f ica te holder. but failure to 
mail such notice shall impose no obllgat1on or liab1ilty of any kind upon the company. 

NAMl ANO ADORlSSOf C fl! ! If ICAI[ HOLDER /} 

Town of Sewal l s Point 
l N Sewalls Point Road 
Sewalls Point 
Stuart, Fl 33494 

DATE ISSUE• D ~---...,,__...,,_ _____ _ __ 



.. . ••• FLORIDA MODEL ENERGY EFFICIENCY CODE 

lll\ ' FORM 902 FOR BUILDING CONSTRUCTION . ~ ~ 0 ~ 

BOB GRAHAM SECTION 9 , 9H POINTS METHOD CLIMATE ZONES · ,.., < ~"'· 
Co. wa ,. GOVERNOR 

DEPARTMENT OF COMMUNITY AFFAIRS SOUTH 789 \. 

PROJECT NAME ~\ ~.\ .. ~ ~' .... \\{ - 11 IRI Snll".TtfU,1 

AND ADDRESS ~J.~ ~ .. L '" .. ~ ~.~,.,.1)~PJz1~ ZONE 

BUILDER r: .. .,>- - ~ l' ... - PERMIT NO. 

OWNER 
\ I 

w'\\,~ ~\~~ JURISDICTION NO. n I I I I I 
STATISTICS 

D 
IF MULTI -FAMILY, NO. OF UNITS I I [J GLASS AREA AND TYPE 

RENOVATION COVERED BY THIS CALCULATION: CLEAR TINT OR FILM 

D / ADDITION (SEPARATE CALCULATIONS REQUIRED I I I I jsGLO I >I l ?.l ; ~GLB 
D FOR EACH WORST CASE UNIT MULTI -FAMILY I I I I Joe'-[] I I I I peL0 TYPE.) SEC. H901 .1 

GROSS WALL AREA AND INSULATION CONDITIONED CEILING INSULATION 
CBs- f I t'/11•(. R= FRAME R= FLOOR AREA UNDER ATTIC SGL. ASSEMBLY 

I I ~ I ~ I 1. I · II 11 11 I I 2 I 1£1 b I [ill] I I' Is I I I I R= I I I ' l.D R= I I l.D 
COOLING SYSTEM PRIMARY HEATING SYSTEM PRIMARY HOT WATER SYSTEM 

Q'EENTRAL D NONE Q4f RIP D GAS 0NONE ~ESISTANCE E3 SOLAR 

0 UNITARY DOIL D SOLAR D HEAT RECOVERY GAS 

EER-SEER z I I & l.[IJ D HEAT PUMP : COP= o.o D OED. HEAT PUMP: COP =Dl I I D OTHER: o ·OTHER: 

MAX. E.P.I. ALLOWED (from 9A): I I I ' I l > I. l I CALCULATED E.P.1.: I I 'i I · 1.rt'1 1 
CHECK IF COMPLYING BY "ALTERNATE PRESCRIPTIVE COMPLIANCE APPROACH" (SEC. 903.11)* D 
CERTIFIED BY: 61£1 'J,, '• ;, ./ DATE I FORM COMPLETION DATE - " , (owner/aaent) - ).. r f _, CHECKED BY : lbuildina official\ 

THIS DATA IS TO BE SENT TO DCA BY THE LOCAL BUILDING DEPARTMENT. ~ 



• II 

.. 

.. 

WARRANTY D EE D 

'1N01VIO. TO INOIVIO 

22nd cf n y of 

JOSEPH C. HOTARD AND /IELEN J. HOTARD, his wi f e 

March 

WILLIAM J. DECKMAN, JR. AND BEATRICE F. DECK.MAN, his wife 

u•fws<> f><>s lo f/in• ncldr<>ss is 5 South Laurel Drive 
l1<>rC'i11nf l<>r ('(<ll<·d tl1c want<•<•: Somers Point, New Jersey 08244 

;: \ • 1 , 

. \ . 11 \I) - ' 

( \\'hurvf'r U\f'd h<"rr.in tlw l rrnt ~ 1't.tra nh•I' '' and " C(rantt·t ' ' inrltult all rhe partits to thi~ i n \fr 11 nH" f1' 3nci 
the- hri". J.·~ al rc"'llf'l''<'n1al iq·, <\IHI <.l'"i!t.!11\ 11( i11di\ iduah, an(I tht ~uc-cr~~Pr5 · and a)!ooi~1U of ((1r)H• r .1t i 1~n' \ 

lfililneSSdh: Tfrnl ''"' wcmlor. for nm/ i11 co11siclc>ralio11 of 1!1<' sum of $ 10. 00 nm/ ot l1cr 
11alualil<· consid<>rnfions , rccc•ipl wl1t>r<'of is f1<>n•liy nclu1ow/,.c/nNl. f1c•rC?hy rirnnfs, hnrnains . selk o/iC'ns . r C' · 

mises. rt>IC?nscs, co1111cys a11cl confirms 111110 ti"' uranleC?. nil 1/101 cc>rlni11 lo11cl situofc> in Martin 
Courtly. Florido. Piz : 

Lot 54, RIO VISTA SUBDIVISION, according to the Plat thereof, recorded 
in Plat Book 6, page 95, Public Records of Martin County, Florida. 

Subject to Taxes--Subsequent to December 31, 1982 and restrictions, 
reservations, easements and covenants of record. 

I ogethcr wi11. au ,,,e 1enemen1s. '•"rcc1i1ame111s and appurlenances ''•erelo hc>lonaino or ill 011 }'­

wisc> oppc rloinin[J . 

Io Haur and to Mold, 11.e same in fee simple forever. 

Rnd tl1e gra11lor hereby covenants willt said granlee tl1al tile granlor is lawfully sc>i::.c>cl of said /or.cl 
in /<'<' simple; 1l1al 1f1e granlor l1as good rigftl and lawful autf1orily lo selL and coni1<'y sni<l land : 1/101 1/1p 

grnntor lic•rc•f>y fully warrants Ilic title lo said lo11d oncl will d<'fC?nd tfw same against tf1e lowful cloim5 of 

all pC?rso11s wl1ornsoe11er; and that said land is free of all encuml>rnnces, except laxC?s occr11in9 rnf1H"</t1<'11I 

lo D<'ceml>C?r 31, 19 82. 

ln tnfitness Uhrrrof, 1f1e snicl grmilor l1ns signed and senl<'d lhese PT<'Sl?rtls 1l1e clay and y!'nr 

f irsl al>o!IP wrillPn. 

Signed, senlC?cl ancl deliv!'red in our ·presence: 

<L,.,,,,~~u·············· · · · ·· ···· · 
~,j····· ···············~··········· ··· ····· · ·· · ···· 
STATE OF Florida l 
COUNTY OF Martin \ 

I HEREBY CERTIFY that on this day, bdore me, an oHicer duly 
authori7.ccl in the State aforesaid and in the County afon·saicl to take 

arknowled~mrnts, pcnonally app<'ared 

JOSEPH C. HOTARD AND HELEN J. HOTARD, his wife 

to mf· · known to bl' tht• p<'rson S dt"scribed in and who executed · the 
for<'!(Oing ins\~ument and have acknowledged before me that they 
l':'ICcutcd the same. 

WITNESS my hand and oHicial seal in the ·County and 

State last afomaid this 22nd day of 
March , A. IJ. 19 83. 

iii;'f~<§p~:;;jl</J ... J~H?C)...()6············· 
77u:f /mtm111mt prtpt1rrd ly: My Commission Expires: 

,\ddms 
NOT/ .. ~Y I ; ·;. :". ~;~: !;. ex: F'.D~-ID-\ 

. AW <..oj;,; ! ·.·.'.J:: :.::: •. :.:~ ;:_: .. ;:; Ii l? .S6. 
BO?<i);;; ·!::· .. 1 (: ... i:: ;·:,. ',~~ ?, ::; ~ Ui~~ .:f\.\\'t~ I T~~.~; 

SPACE BELOW fOR RECORDERS USE 
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Lot 54 , :U,) VISTA :J UB ll i 'JIS .i. .J ~l , '.:.!~-; 
::-eco r de rl in Plat Boo k 6 , i?a0 e 9'.) , 
Pu b L . ~ q ~ ~ o r ri s , :V~ a r l ~ r. ·-~ : u n t y , !:":., • 

~ 
I 

,, , 
= 40 

1 

LOCATION MAP 

. 51 

51°12'17
11 

£-30. 19 

\ 
\ • 

5 3 

' 

H/ V TiliT r 
I" EASEMENT 
(, 

55 
( 

0- SET #: 5 ROO 8 CAP 

0 - FOUND CONCRETE MONUMENT 

' I 

I 

?:\EPARED POR ; Deckrr:an 

NOTE : L ANDS SHOWN HERFON WERE NO T ABSTRACTED Fi.JR EASEtVEN TS ANO 'OR RIGHTS- OF- ~11Y OF RECORD 

suRVEYOR-'s : CERTIFICATE: 1 HEREBY CERTIFY THAT rHE PARCEL sHowN HEREON 1s A TRUE ANo 
CORRECT- REPRESENTATION OF A SURVEY MADE UNDER MY SUPERVISION ANO DIRE0':TION ANO THAT SAID 
SURVEY IS ACCURATE TO THE BEST OF MY KNOWLEDGE ANO BELIEF AND THAT rHERE ~R£ NO ABOVE 
GROU1o/O ENCROACHMENTS EXCEPT AS SHOWN. NOT VALID l/NLESS~EAL~')--! 
EMBOSSED SIJRVEYOR

1

S SEAL. .. j~ 
· DRA~'N BY .' FIELD BK. No. -----·-~...:==.....,,,._--~-=-~""""'"-'-"'-~-----

JKQ sru-1 34 35 JOHN K. olliLLENLANO'suRVEYOR, INC. 
CHECKED B Y." .JOB No : REGISTRATION No. 3267, STAT£ · OF FLORIDA . 

PORT ST. LUCIE, FLORIDA . I- 305- 33!'i - 4466 
I 

O~E OF :uNVEY~3 SCALE:,,, : 40' RE\'ISED b / 8 / 1:3'3 F in a l S~r Ve Y. ' 
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ROOFING 



MASTER PERMIT NO. ___ _ 

, / TOWN OF SEWALL'S POINT 

Date ~j)/ 
Building to be erected for f!-A· -r;?t-tuv OJ a (I t!_f 

Applied for by (1 {) /I /A./ ~ k CJ;~ I )J 6- , I A./ t: 
Subdivision RI{) Ut 5 f ff Lot 3-y 
Address '2 /I() /)/ I k II- )__ S L l; t+-1< 

BUILDING PERMIT NO. 5 8 Q 7 
Type of Permit Rt.10 f J A_, J 

(Contractor} Building Fee / O?c> · /? () 

Block ___ _ 

Type of structure _ _____;;5'--·'--1=-_k..==------------

Radon Fee -+---- ­

Impact Fee-~---­

A/C Fee - - 4--- --

Electrical Fee - - -\----

Parcel Control Number: Plumbing Fee -----l---

/ J 3 S'; 'l/ C: o J__ o o o o c 5"°-'! t Y l c G ( ) Rt· F 
_ · oo 1ng ee ---~-

Amount Paid /rl{J · 0 0 Check # 7 0 f Lf Cash Other Fees ( __ _ 

Total Co~~st $ 7" f 6V · C-6 ; , ~OTAL Fees / ,/{! · c! C 

Signed~~ Signed .Jl_,L~//tt'tfX.""--{ ~ 

0 BUILDING 
Cl PLUMBING 
0 DOCK/BOAT LIFT 

Applicant 

0 SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

PERMIT 
0 ELECTRICAL 

fr ROOFING 
0 DEMOLITION 

Town Building Official 

0 MECHANICAL 
0 POOUSPA/DECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

0 GAS 
0 RENOVATION 
0 ADDITION 0 STEMWALL 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 



FR0'1 FAX NO. 

,_l"i. 17/20•Jl 05 . .:iJ :5612231301 
i:tjJ 09 2't}91 1;jl: fa6 1-l'OC l.liaa:N:> l..U'<N I NU 

ALLIED BUIL 
~~- c..~ ·--· . ..... 

Ml.Ar.I. 

P80DUCT CONTROL NOTICE OF' ACCEPTANCE 
Owen• corning 
One Owcn1 Corwin£ r111rttway 
Toledo ,OH '3659 

Your application for Notice of AcceJ"t:mcc (NOA) of: 

Dec. 09 202!1 12 :4SPM P4 
"'Al.:>!:. {Jl.j 

MIAMl·DAOt COUNTY. FLOltlOA 
M6T1U>-0A[)li. 1L"OL!R 8l;lt..DIN(j 

BUILUINC coor;; c;oMrLl,\t'ilCV. orr1c;1-; 
Ml!'t'k().IMPI! fl,\C\l .F:ll l\Ull .l>INCi 

1 Jo w1~S'I' 111 ."nt.rm ~'Titmrr. surrn 11.nJ 
Mli\MI. t'l.O"-IOA ll 1.JO. t$G3 

t:in:11 J'JM9UI l'AX (JU$) "7S-2VUI 

<:ON1'NAC1lla 1 .lt't'.~UNG ~IC(~flUl'C 
()IHI JT,·2'2' Fl\)( (Jll~> l7'•USs 

CO:-IYUCl'Otl .,.l'OIC<'t.\ll·!~r '"''tseO.'i 
1lOJ1 m-!'lr.< • .,,.,>: tl41H Jn.2f01 

rllUUt IC'I' <:O~OI. Uf\' ltllllN 
oos1n-.it0l PA.'< c1o~>J7HJ>., 

Oakridc~ .to AR 
under Chop~r 8 of the Code or Minmi-DGdc Coun1y go ... cmins the use of Ahematl! M~teriol1 incl Type!' af 
Construction. and c.omplctely described herein, has been rtcommcndcd for acceptance by the Miwni·Dild.o 
Coumy Bulldini Coda Compli~ce Office (BCCO) under the condition~ specified 1-.erl!in. 

l11is NOA shall not ba \·alld :af\C!r the e.:<pirntion date Stilted below. OCCO ~os the right to secure this 
product or reatcrial at any tirnc r,om a jobsi~ or manufacturer'$ plant for quality control tcstinil. Jf this 
product or maierial fail• (O pcrfonn in the approved m:tnner, BCCO may revoke, rnodify, or $\lflf)Cnd the 
u~e of such product or nuiterlal immediately. BCCO reserves Lhc ri1iht to revoke this approval, if it is 
determined by BCCO thee this product or material fails. ro mcr:t the roquircments of the So1.nh Florida 
Building Code. 

111c expense of such testing will be incurred by the mo.nufoct1.1tcr. 

ACCErT ANCE NO.: fl-0$12..~ 
txrlRES: 0711!400§ 

/lift-fr=; 
Raul K.odrijiun 
Chief rn.l4uc:t Control Division 

This ap;>lieation ror rtOduct Approval bas been reviewed by the BCCO und approved by lhe t3uildins 
Code and Product Review Comm\uee to be used in Miami·Dadt! County. Florida under the conditions set 
forth above. 

APPnOVf.t>:_ 07/19120qt 

FILE COPY 

TOWN OF SEWALL'S POINT 
THESE PLANS HAVE BEEN 

REVIEWED FOR CODE CG:tsGPiJANCE 

DATE· 5/2 ~fa2.-. ' 

BUILDING OfflClAL 
:,,, ,~, <;:i runof.\'5 

1\104111001\foclOOO\\l""""'i.a..._... xc..-e - ••'6at 

~1~ 
f-rnncileo J. C)uinl:in:i. R.A. 
Oin:c;1or 
Minmi·D11du County 
Ouildini; Code Coniplim1cc ornci: 

lntcmr1 m•il adarni: rt0Jt1Htter(8tu1lldin1:eodco111ino.um • Ho.,opaa:c1 ht1p:llw1tw.buildi11cco<1conllac.coa1 



N,,11u• · 

Add1n~ · 

~ 
~ 
8 .. 
" "" c 
;f 
4 

F'S 71:!1 . l:S 

STATE or: FLORIDA 
MARTIN COUNH 

'·•••\,,..•. I t '•I " • 

This Instrument Prepared by: i THIS IS 0 :fr FYTHATTHE 
f."OREGOINC ./-.PAGES IS A TRUE: 

c,\lll c 
c,~· ... .-...Ov'9 
·'~ .... "\ i:{ ,_., \•) 

a.. 

A~d'H'$ : 

..!I g 
·i: 

8 
AND -oRRECT COPY OF THE ORIGINAL 

a Q:i£~ 
~\.. " 1~ ~..... ~ 
~r:o .. -... ~cr 

DC UNT'<. 

DATE __ s_: - CO - Q}-
rr opcrty Appraisers Parcel Identification (Folio) Number(sl: · ~ 

~--- SrACE ABOVE TlllS LINE FOO PROCESSING DATA SPACE ABOVE nus LINE FOO RECORDING DATA _____ ~ 

Permit No. NOTICE OF COMMENCEMENT 
State of Florida 
County of } 

The undersigned hereby gives notice that improvements will be made to certain real property, and In accordance with 
section 713.13 of the Florida Statutes, the following Information is provided in this NOTICE OF COMMEWCEMENT. 

Legal description of property (Include Street Address, If available)_ @""X' ID #=- / 2 _$J __ fl_P~ ?_-~- _'(O 'ID 
-- -·--------· -;;Ftp J.~m1~'4-'-$ w~K... /?to v1srn SU8 .01t/1s1q/)l ___ ~·PF sf 

- --- -- ---- --·--- -
General description of lmprovements_~~~C!"~le~tJ_O_F _ ____________ ___ _ 

Owner _ _ .£J_ni:..1:1.J)_!Jl_'1 frl&c..~J -.-··-· 
Address . ;!£.~_L).).fl1-1.&~-W..J4UL.. 3Jt/~,L/ ~'- 7~ 7 q Y, -------· . 

r -------- ---- -·- - -· - ·-···- .... 

Owner's Interest In site of the Improvement - ;f'C?/i1€J1/6$" 
Fee Simple Title holder (If other than owner) 

Name _____ _' _d/..fi _______ _ _____ _ 
Address __ __#/;+_ ___ _ 

--- - -

Contractor · --(~~'-"~ ffeOE/#~ /Ne. 
Address . . 12._0,___~0X IZ'?~:J r.//:_J_EL ~ftfi' .. "?.. -~=-- ____ .·=~~-~-~·~----~~~---- -· 
Surety ___ pp-"'Pf..__ _____ _ 
Address ___ p/_!f 
Any person making a loan for the construction of the Improvements: 

Amount of bo.nd $ ____LI/#------··· 
Name __ _ _,,V /14:.. --·--___ _ 
Address . -~-!'~-------------~---~------~---· 
Person within the State of Florida designated by owner upon whom notices or other documents may be served as 
provided by Section 713.13(1 )(a)7., Florida Statutes . 

Name . tv}l'l: ____ --

Address ytl'jr._ ___ . -·- --·-------- __ ··--· ----·----- ----- --- ------
In addition to himself, owner designates-?-----·---------- · - ·--------------- - - -· .. 

or ..e.J /ff' 
to ·receive a topy or thellenor's Notice as provided in Section 113:13(1)(b),-Fiorida Statutes_--- - · - ---·- -·- · 

Expiration date of Notice of Commencement (the expiration date Is 1 year from the date of recording unless a different 
date Is specified). ~ . , 

Sworn to.A'~ subscribed before me this~~ ___ _ ···- ·-- - - . . 

day of f f /fJ!:,_~ __ _ · · • -1' .d.OO'J_.J -
- J2J. __ --·-·· ---

- --- ------ --- ,,P1in1f>d So n•tu1 0 o l Owner 

_J_O~;;~ ___ &f-;J__/_ !fJ di!LO oo.~ - o??i - Ji B - O 
r unted Nota1y Sig,..~1ure 

My Commission expires: i f\ ~~ 
JOANNE E. REETZ : 

Notary Public. State of Florida 
My comm exp11es Nov. 19, 2005 

No. OD 073505 

~- -·- , -- .. . ·- - ··-·-·_ .......... - .. --·· ·--.... ····- ...... ···-·- -- - - .. .._--.-.-. ~--~~>.e . '" ··· .. -~~-7':! ...,-.,._..__ ..r-



From: Michael Booth Fax: +1(772)4118-1580 To: TQ\,'l,tj OF SEVVELLS F Fax: 1-561-220-,765 Page 2 of 2 Monday, May 20. 2002 1023 AM 
~~ 

-

CER1IFICATI OF 

COLLINS ROOFING, INC. 
5412 BIRCH DR. 
FORT PIERCE, FL 34982 

' ·-. :..,-1;:.·. 5-2°8-1~ 
,... CllmACA'I! • mum MA IMTTU or IFOMIATION 
Olft. Y Nm CO&I IM NO NCIHT'I WON lMI CIUnWICATE 
HCM.D11L 1tll CiRiliCATE DOD llOT AmllD EXTIMD OR 
ALJIR TM! COY1J1AGE AfflJ!!DID BY ntE i'OUC!l9 •ow . 

.. . o.oll'Altln~ .. -- ··--· ­

~~\HY COMMERCIAL CASUAL TY INS CO OF G 

r=
~~-- .. 

COUI'.~ ::--' T. 7 ..,...~-.~ -, c -- , . " .. . __ ___ ,,,_. :· - .~ i 

COlilf'.\IN 
II 

-·· - - ·- ·- --··· · - ~ 

I
· - - ' 

. 
'THIS II TO CfRT1FY l*T T>tE POUCIQ OF MURAHCE UITED IElOW ""11£ IU:N ~TO THE INSUAED NAMED Ml:YllE FOR THE POUCY P£AIOO 
INDICATED. N01Wn'H8TANDING NN Al!QUIA&IENT, T£AMI OR CONDn'ION Of AH" OONTMCT Ofl 01H!A DOCUWIE)(T wmt MaflECT TO Wt4IQ4 T\418 
camFlCAT! MAY BE IS8UED OA MAY PERTAIN. THE lllURANCE AFFQN)ED BY YHE POUCIE8 DE8CRIBED tiEAE .. • IUBJICT TO All. THE TEAMS. 
-~~-~Ql'.MICHPO~._L!~J.~. ~"LJtA_J_~EH.~.~l'A!>~"------ ___ ... - ·- -----
CIO 
L'IW Tl'NCIP ...... NIUC't ...... 

i....-~ ' 
X CCIMRCW.. 09IEJW. l.N&l1'f · 

~~- - o.M9IMDI !_ x OCCUit '. AGL532511-2 
~-- . OWlllSll'9 I OONT ""'3T 
! 

T 

.~~ 

l«'f AUTO 

AU OMIED Al/TOI 

ICHB)U.E1) AllT08 

Hlllllll MJT09 

~Al/TOI 

__ UAll.11Y 

""'Ml1C 

....... UMllTT 

UlmW.UA FQMil 

ODM bWU.lllN:WlfOAM. 

__..CDWmmA'nOllMD 
. ~UAllJY'( 

· ntE ,,..AETORI Na. 
; P~M !" 

.uJC'I~ flGUCYlllNAl'OI 
IMTI........,, OU1>....,.., 

5/19/2002 5/19/2003 

~ 

. ~l!!l!R4ATE - . . _.l..,,,...,, . 

. ~ . . J .. S{)'0,000 __ ,, 
-~•!CV!WI!! _ .. EXCLUDED 

- - -iFiUt. .. . -- . . • 
EAC~llPU _ - · . .J ;:JVV,000 
~~IM.l!Wil':'«I · ·-EXCLUDED 

COMlltEO llNOU. LMrt' 

IOI*. v ll6A-"'t 
11'• ...... 

IDOL'( INJUflY "'*........., 

.. . EXCLUDED 

' 
• 

~DAM<IOI I 

~QO!U. iA MXC•L_.L_ _ _ _ 

.. <t.TIP DtM !UTOQll.X;,_ - -------1 

.. -· _ WMN'C'P"'!: .I _ ___ _ -·--·- --

~. 1--- · - -

·~· ----- , l - ·- · 

·~-~··-·--
cngN NIE,; Ela. uggog •MY' pmwtt ,i 1 I 

°'""' 

WIKMOIONMTIDNM.OCA~"99 

ROOFING - NO HOT TAR 

Ii~ llCAUHDL.Da CWIQ9 I A1'0ll- ·' J;' " i i: . 
•tOULD Mlf °' "IHI A110¥1 CillC •ID ~ II C...UIO l9IDM 'IMI 

TOWN OF SEWELLS POINT 

561-220-4765 

l.. ..... 



w ''"'' L- """' I '-VOILI""' 

°;!/ • , • ~\ 

•
~'\ 

: . ,,.. -'tii ~ '. '."'.h.:l,r' ; --~r Jr _- u ·~1 ~~ SS l\'-~> !' -·...:r.- ._S .:)L ,'.,\l? 'Ul.l.Ti G' , 
;,. ~- . ~<Pi .... ... . _, 
: ... , ~.;-./ -: ~,'-lSf I 'W UST ~ Y L£C ::-\iS[ >1, J ; ~ 1,.r: (9J4 ) 7 27-6">30 
''°...~-~,! .. ~·/ 7 960 A Rl r NGT J"l ': X pp ·-ss '-1 •\ v 

$ f f ~0 0 
J ~CK~ONVt LL: 7 L 322 l l-74 S7 

:~LL INS? C-iPIS l~ ? ~ER ~ 
C8LLI~S ROJFING [ ~C 
54 1 2 1 1qCH D~lVE 
FT PI=RCF ~L 1~16? 

DE:T ACH HERE 

iC# 5 9 2 08 Q 5 STATE OF FLORIDA 

~ .~-:~"~-- STATE OF FLORIDA Aci/ -5 9 2 a 8 ( 
i ~~~jDE PA ~ f;., p -n OF DUS I NESS AND 

.. P~O~ESSION AL REGU LATION 

CC - L05fU ll 0 7 / 25 / 2 000 000 023 . 

C~~ TfFi f~ ~O JFINS CONTRAC TOR 
COLLINS., C·l!-'iSHl ~-iE~ D 
COLLI'lS ~rvJi= I.'!:; I'iC 

IS C::'.lfI:::l :·.;~ 
u;-.;r:,; · tnc :::>r::-'lts1'jns ~f Cn 

; E;pir.1M11 DJ11i /,'_; :_, J t 9 ;?Q ll 2 
\._ 

4 39 

) : p !\ R T''L '~ T ' : j ' I N s s l\ \ ,(\ ;> ~ l r-: rs s 1 '1 !J !\ L -~ '.= ~~) L ;'._ Tr ii '. 
:: ~ 1 " r r 'i'Y.l s r ·-:.'f L r c.-· ~. s r N'.:> Y ii\ :{ f') 

-.:f;\i8:1:11i:i1:13 .• i \ l, -• ... , .. 1.- 'i s -~~ 
I 

7/?~/2000 j003J2 330 :: : - : 1 5 ;, ') ll 
--· ------- --· -- -· -·-· -- -·--

'he RtiOOF I NG CONT~ACTOR 
lamed elow .. I s U:R 'fl Fl ED 
lnder the prov1smns omapter 't 8 9 
:xpiration date: AJ G ) l , 2 o 02 

COLLI NS , C~R I S T OP~ER D 
COLL I :llS RODFPIG INC 
S 41 2 f3 I R CH OR l VI: 

FS. 

FT PIERCf ~l 3~982 

,J t:B P.USH 
rn11co .. 1nn 

CYN THIA A. HENDERSO\ 
<..'J. rO '= TA O V 



• 
MARTIN COUNTY, FLORIDA 

Construction Industry Lie Bd 

Certificate of Competenc y 
License: c; i · 1 <' :-

E)~pires Septe1nb2r 30, • { 

Name: CH R l S 11 ; n 1 I l N' 
Company : C 0 L 1 I i'l ' ,, 0 0 f 1 I~ C i~ i 

Address: RO Y '' 7 
city' ST: F I : l ; ' (' I I -~ f" I / i) 

License 'Type . 11:' i NG ''Ji ';'•f:: 



STATE OF FLORIDA <t·~·-'lt9'\ 
~-t . _,;, 

;····' -~~::· 'A..tf" ~r !. J.~N SS A'•) t1 ~'.f SSl qAL tC ~ULAII£1, 
~ ~--~/b :.--~·;~} :·~sr 1 " l:'ir'Y Irr_ "'SIN, H'AH' 
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MARTIN COUNTYr FLORIDA 

Construction I ndustry Lie Bd 

Certifi cate o f CO!'D;>etency 
License: Sr o F. 

E~~pire s Septernbar 3 0, 0 O 3 
Name: CHRIS [ l • !'. 
Company: C 0 L ' T NS R 0 0 F I N G N C 
.~ddress: Go l/867 
City' ST: F 'i e e r . 3 4 9 7 9 
License Type : 00 NG C ON~qACTOR 



ACORll.. CERTIFICATE OF LIABILITY INSURANCE 
CUlTIFICo\ft NO. I GI.Tl 
.\C02- 760000t-9H I 

~IHllOOl ' : U : U AH 
rlft>OU~ THIS CERTFICATE 18 ISSUED AS A MA TIER OF INFORMATION 
Eisenmann Riek Pl&cemente , Inc . OM.. Y AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
105 9outh Benge Street HOLDER. THll Cl!RTIFICATE DOES NOT AMEND, EXTEND OR 
McKi.nney, TX 75069 ALTER THE C V RA FORDED BY THE P I , 
(214) 733-8646 Fax ~ (206) 361-8671 

INSUA!RS AFFOADINO COVERAGE 

INJUltEO INSURER .A: continenta 1 
COi.LINS ROOrING IH8U~RB· 
!>412 Bil'tCH DR. 

IN URERC: 
FT . PIERCE , ?L 34962 
(561 ) 489-6$06 Fax : (561) 489-6:505 INSURl!R D: : 

INSURER E: ! 

I '. 
THE POllCID Of' INIUMNCS U!tTEO BELOW HAY! 9HH IHUED TO TH£ INSUIU!.O NAIH!D A90Ve rOR THI POLICY 1'.0D INtl(CAT~ 
AfllY ltEQU .. l!Ml!NT. TEltM Cit CONDITION OP ANY CONTttACT OR OT .. R OOC:UMINTwtTH AHP£Cl TO~ICH THIS Cl!RTIFICATE MAY 9E ISIUliO Ofl 
•AY l'el'tTAIN, THt INSU9'ANCE A""OIUle0 9Y THE ll'OLICIES D£SCltlHD ~l!IN 18 SUBJECT TO ALL THIE TERMS, l!XCW8ION8 ANO CONDITIONS OF SUCH 
POUCIH. AOOREOA ll UMITI IHOWN MAY HAVE BEEN 91EDUCeD 9Y ~AID CL.AIMS. 

TYH OF INIUMNCf POLICY NUMBEll "''" lf W~liiW?Jrl 1 . ':Ul·" 0~\i 1• UI ' ~•'•'••'' LIMITS 

<JENliltAL L~llY EACH OCCUftRENCE I 

C0•01ERCIAL GCl<CIU.L LIA•L•N ~ll'le ~GE (l\fty Ono -l • 
CL>.llllS IMDE 0 OC:Cull lllEO EXP (My OM-•) I 

"£1'_.,.L t. ... DV INJl)ftY I 

lt£a&TE • 
• 

LOC 

MITOllO.i.I LIAH.ITY C~INEI> Sll<GLE LIMIT • Atf'f AVTO 1Eoould9tlQ 

"LL ~El> AUTO& llOO<L V ~JVRY • GC><EOVl.£0 AUTOS (PM per1on) 

MIAEOAUT08 BODILY lllUllY s 
-·~OAVTOS (POf-tf\t) 

PIOOP!;;RN l>MIAGE • (P.,..oo.r,., 

A\/TO O'<l V • eA "CCll>EN f 

ANY AUTO OY>iER THAN 
AUTOOHLV· 

EICCHI UAllUTY EACH OCCURRENCE 

OCCUll 0Ct.AIM8 IMPE ACCREGATE 

Dt:OUCTlllE 

RETENTION • 
WDIUtla COtllNNaATIDN AND WC249189S94 9 /1/2001 9/1/2002 x 
Hll'\.OYEl'I' LIAllLITV 

A 

£.L. Ol8EA8E - P(X..ICV t. IMIT 

UUITG s 
LIMITS • 

DllCll""10N Of O'EllA TIOHSILOCl\1106l8NEHICLEllE.XQ.VSIDMI ,-llo€o IY ENDOltSflilENTllPl!CIAL PllCMllOHI 

R Al>OlllOMAL IN&URED: INSURER l.ETIVI: CANCE 
llMOULO AMY OF nil AlllOVf OUCl'llll!D POUCIEll Be CANC!UB> 11!1'0~ TWI; EKPIRATl()fj 

P.O 
DA1S. TMPlli.Of, lliE lllUINCINS~ER WIU ENOEAVOlt TO lllAIL 30 OAYI WRITnN 

NOTICE TD tliE Cf'llTlFtc•tt HO~R NAllEO 10 TttE UFt. BUT fl'1LUA.E TO OQ IO IHllLL 

IMPOM! 110 OIU~TIOll~ l.IAllUTY OF ANY l<IND UPON THllHSUA&A, •TltAOUlTtOR 

PRE 

lWtliOIOUEO M'l'llEHNTA'nW 

ACORD 29-S (7197) lC> ACORD CORPORATION 1988 



Town of Sewall's Point 
BUILDING PERMIT APPLICATION Building Pennit Number: _____ _ 

Owner or Titleholder Name: ;911 T,L/ OA) r/ /!Jl}-Ct<:. / City: Sk~/- State: r ?- Zip: 3t/f'f~ 
Legal Description of Property: ;?10 /If~/,+ .S vd/ Dtll/SION' LO I 6Y Parcel Number: ! Z3f6 '// t>O Z. ooooo-:; L/O c../00(.,l 

Location of Job Site: ~a-Its ~-1. (o AD!+? (/2AL$ WAL/<. Type of Wort<. To Be Done: _ _,£c.+---e...,..'-LA3........::;~-=().-=-!r"---------

CONTRACTOR/Company Name: C 0 L L I vV ..5 RD Ort N 6- I Al (_ Phone Number: Z'B' 3 'i-Z O z. 
Street: /J. 0. Boy /-Z.~~7 City: &'°- State: ,.C-?- Zip: 3''f18"Z 

State Registration Number. State Certification Number: cc. c.. osg-o I I Martin County License Number: St°O-Z.J 9{p 

ARCHITECT: Phone Number: ________ _ 

Street: City: State: Zip: ___ _ 

ENGINEER: Phone Number: ________ _ 

Street: City: State: Zip: ___ _ 

AREA SQUARE FOOT AGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch: ___ _ 

Carport: Total Under Roof Wood Deck: Accessory Building: __________ _ 

Type Sewage: Septic Tank Permit Number From Health Depart. Well Permit Number: _____ _ 

FLOOD HAZARD INFORMATION Flood Zone: Minimum Base Flood Elevation (BFE): NGVD 

Proposed First Floor Habitable Floor Finished Elevation: NGVD (Minimum 1 Foot Above BFE) 

COST AND VALUES Estimated Cost of Construction or lmprovements\1' 7qo 0 • 0 <::::> E~ated Fair Market Value (FMV) Prior 

To Improvements: If Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO_"'"/ ____ _ 

SUBCONTRACTOR INFORMATION 

Electrical: State: License Number: _________ _ 

Mechanical: State: License Number: _________ _ 

Plumbing: State: License Number: _ ________ _ 

Roofing: State: License Number: _________ _ 

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

HEATERS. TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SANO 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) South Florida Building Code (Structural, Mechanical, Plumbing, Gas)----

National Electrical Code Florida Energy Code -----

Florida Accessibility Code ___ _ 

l HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE ANO CORRECT TO THE BEST OF MY 

KNOWLEDGE AND I AGREE TO COMPLY WITH ALL APPLICABLE CODES. LAWS AND ORDINANCES DURING TH~N~~W -
OWNER OR AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Required)~ l~ 
State of Florida, County of: On State of Florida, County of: Qr. LU<!.. ' e__ 

This the day of ,200_ This the :J.. f day of fY\ A V( 200 '")._ 

by who is personally by C f-\ C'... lS IJlf /\ eL ( .0 LL..i"N S who is personally 
,,1111111111,, 

known to me or produced ~wn to me or produced _;.i''f;.,j,\ ~- g8rn~ll(» 
as identification.------------------- As identification. ~')- • :l:lllie~IQ,~ ~: ,_ '~-

Notary Public 
My Commission Expires: _______________ _ My Commission Expiret / - *~ .,';Q. · ~ ~ 

Seal 



... 
. ' 

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS 
FOR RE-ROOFING 

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: 

1. / Property Appraisers Parcel Number or Property Control Number 
2. ,,.....-- Legal Description of property (Can be found on your deed survey or Tax Bill) 
3. v contractors name, address, phone number and license numbers. 
4. >< Name all sub-contractors (properly licensed) 
5. ./'Estimated cost of construction. 
6. >< Original signature of owner and notarized 
7. / original signature of Contractor and notarized. 

Submittals (2 copies) 

1. vi>roduct approvals from Miami/Dade for the following items: 
a. Roofing 

2. ~ Statement of Fact (owner/builder affidavit) 
3. X" Proof of ownership (deed or tax recpt.) 
4. ~certified copy of the Notice of Commencement for any work over $2500.00 
5. Copy of License (either Martin County Certificate of Competency or State 

v Certified or Registered Contractor License) 
6. / copy of Workmen's Compensation 
7. v Copy of Liability Insurance 

ALL INFORMATION AND DOCUMENTS MENTIONED ABOVE 
ARE INCLUDED_lN T_HE MY PERMIT APPLICATION PACKAGE 

(SIGNATURE OF APPLICANT) 

DATE SUBMITTED: sh I /oz_ 
I 7 
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\ 

MARTIN C~UNTY HEALTH DEPT. 
131 E. 7th Street 
Stuart, Fl 33497 

287-2277 

STUBOUT ELEVATION AND FILL CERTIFICATION 

..A l (..- ;· 

APPLICANT: I •. •, ~ J[ ; - /JJ12(_J ,..,a_,-'-.. 
' 7 

LEGAL DESCRIPTION: ·. I :, -"I , :} Ir ~ ' I 

I i ,: 

SEPTIC TANK PERMIT NUMBER: '1'- -_.,. 
I v -· v -> - II I 

The items noted below must be certified prior to the firs t plunbing 
Building Department inspection: 

_,..,,... 

~/ 1. Building Permit number: 

2. I certify that the top of the lowest plumbing stubout 

3. 

is feet above the crown of r oad. 

I cer tify that an average depth of feet of compacted 
fill presently exists above natural grade in the area 
of the proposed septic system. Surface area of fill 
observed in area of proposed septic system square 
feet . A minimum of 150 square feet of fillecr-8urfa ce 
area i s required per bedroom . Date fill observed : 

4. Has fill been compacted comparable to t he surrounding 
natural soil? 

5. I certify that all severe limited soil has been r emoved 
from an area of feet by feet to a minimum depth 
of feet. I also certifyt:hat all severe limited soil 
has been replaced by a slight limited soil. 
Date observed: 

NOTE : The septic tank must be at least 4" above top of stubout 
and the drainfield must be centered in the excavated area . 
Please set stakes to identify the excavated area boundaries. 

CERTIFIED BY: 

Florida Pr ofessional Number: 

Dat e: Job Number: 

FOR MARTIN COUNTY HEALTH DEPARTMENT USE ONLY 

Signature of Sanitarian Date 



9T ATI or FLOllIDA 
DEPARTMENT OP HL\LTH AND llSHARll.rrATIVE SERVlCES 1 Pormit VOio if .., -•! er 1 ,.~'i!: 

APPLICATION FO.. IEPTIC TANK 'IRMIT 

AND PINAL IP9ICTION POllM 

ty-~m is i11~LL J i.: <1 !., ~ · 
11 , , " ' c .,1')r , ,, ._ ,, 1>; , ~ '~~ 

fJ!itJ~' i u ... ' '" >• :.' ~ r ~: ~ :. . .. 

Permit Number f+D -~3- 111 

Authority A: r , !~ , .~\ !... f. .. ~·:~ )! ·.; L.D 
17, f s ClllPt• 381, 3 

Chtlpter 100-6,fAC 

Name of Applicant CARD BUILDERS / Deckman Teleph~ne __ _ _ 
Mailing Address of Applicant 614 South Federal Hwy, Stuar 
To Be Installed at : (Give Street Adclress · ~ Artmiral's Walk 
Lot 54 Block Subdivision Rio Visra---------------
Plat Book & Page 6 - 95 Date Recorded 
Residential: No. living units 1 No. -B-e-ar-o-om_s ___ 3-----~ 
Cotmnercial: Type of Business tIO;?People Not. Toilets_z__ 
*Note: Attach site locatio~ map5'ifn~/otb7er~s\i~portive documents. -
Signature of applicant ...-- ~,,.._f: (/ £ ..--!;:(/ 

------------c:!ITE INFORMATIOrt---------------

Is there a private well within 75 ft. of the proposed septic system? no 
Is there a .public well within 100 ft. of the proposed septic system? no 
Is there a public sewer within 100 ft. of the proposed lot? .... ... . ·~ 
Is there a lake, stream, canal or other body water .within 50 ft . of the 
proposed septic system? no 
Is there a septic system--o-r~o-th..-e_r ___ interference within 7'5 ft. of the 
proposed private well? no 
Is the proposed or existing public water line w~thin 10 ft. of the propose1 
septic system? no 
There is ;t:Jo -~--s-q_ua_r_e--feet of ~obstructed land for future expansion of 
the drainfield. 

------ SOIL PROFILE AND PERCOLATION DATA-----------

" 0 
I" I I 0" - 48" White sand 
':; I 

~ 2. 
i I I 48" - 72" Gold sand 
,. 3 

l ~ 
ft ~ 

" I 

Water '.",: J~ e .. .. .... -. ... 6 + 
Wet se . t~".Jn water table. 4 . .s' -1--

Compact ed fill of. ... .. req' d. 
~0' 

Certified by ': -~ 'IL( 
Fla. Professional' No. · 32 , 
Date: 3/9/83 Job No.: 8J.=--....16 ...... o.----
Percolation Rate Min/Inch 
USDA Soil Map tJ}ll. t : . .... -Pqt?/a Sµd 
USDA Symbol .i __ --.1""--""--~~~~~-

---------- INSTALLATION SPECIFICATIQN!-r------------~ 

Septic Tank Capacity 960 Gallons Absorption Bed size . . . . JGtJ Square Ft. 
Dosing Tank ' Capacity Gallons Lateral Drainfield size Square Ft. 
Grease trap Capacity Gallons Sand Filter size. .. . . .. Square F t . 

Specifications: 3 -- /'{- 6 3 
Date Yrocessea 

THIS PERMIT ·EXPIRES ONE (IJ 
:YEAR FROM DATE OF ISSUANCE 

• Pt.~ flto~~ ~ County Health Departmen 
Sanitarian 

FINAL INSPECTION DATA 

Date and Time of Inspection Type of Tank(C .... ·.1crete, Fiber ­
glass, Etc.) 

Size Tank Installed Drainfield Size -----Dosing Tank Size Grease Trap Size Sand Filter Size __ ~ 
Who Made Installation 

-------------~----------

RECOMME?IDATION : Approval 
r.--e J--::>-cr) i J 

Disapproval 
Signature of Sanitarian 



.I' 

DESCRIPTION LOCATION MAP 
II 

Lot 54, RIO VISTA SUBDIVISION, as 
recordert in Plat Book 6, Page 95, 
Public Records, Martin County, 11. 

t:: 
I : 40' 

~ c,P 
"'v 

·~ 

~·-I" 

j c,f1 i~ -1 51 

,. 
~. I 

,, I 

,, I ,1 
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Sc.ff' 50 N $f• 12' ,,H £-'°· ', 

49 53 

10' llT"ILITY 
CAUWNr 

' • 

o>cJI 

55 1f1
1

A' 
·~ 

~,f' 

c1ry cv11rc,-. 
/l V If I/. IP b I~ 

LOCATIONS TO BE VERIFIED BY CONTRACTOR 
~11 adjoining lots vacant except as shown. 

0 - ,CT ,,, 6 1'0D a CA~ 

'-

0 - FOWllJ CO#Clfcrc lllOMllllEltr PRIPARID POR: Dltokaan 

~c.5· 
~ 

-. ---- ---... --

NOrE .· LANDS Sit/OWN HC/1€0N WEIK NOr A•Sr!MC"f'ED l'"Oll CASE"llCNTS ANO/ Oii m#fTS- "'".WAY OF llCCOlfO 

' , 
1 SlllfYErolf I c111r1,~ArE: 1 H£!f£6r CElfrt~r rNAr rNc MlfCEL $lllJllW «IMJll 1s A r~ AND 
I CORR£Cr MntCSCll/rArlOll OF A WIWCY •H VF. MY ~CfWlllOfll A/II~ DIM"C'T/<1# ~- T'"IMT SAIO 

GROUND E/llCIH)ACl#IE/llrs cxcc~r AS SlfOWW. IHI "*,. ,. 6,.,.... I ,.Alf ,SUIWCY IS ACC<JlfATC TO TNC •llT "'Ill' - AllD ~ TIP!I[. iJ!l!llE.~'E 1111() 4l/IWI 

~EMaOSSED · Mlll~IY0/1
1

1 MA'. l / / / ' -- '--: 
""- 11¥: l'ICL D .. ... I ~. '.'.'.-c::'.. / :...-« 
CHECKED ar: :J.,,, .... 'lf.,.,,AT- ... -~AJfl" ~ I .IKO ITll-1 14, U 1111 K. lllNLLiif~ .'If "' /~. 

OArE OF S"'WY: 
, / 4 / ., $CAL1:· I• • 40' 

l'Oll1' IT'. L~IE, ,Ll>ltl/M. I· MU· ~JI~. 44•• 



MARTIN COUNTY HEALTH DEPT. 
131 E. 7th Street 
Stuart, Fl 33497 

287-2277 

SITE INFORMATION 

APPLICANT: < • fr;?rd (!._341,d_ __ -e,_:r_=:s'------------

LEGAL DESCRIPTION: Le>T .£4 ~ ~T!? ___ u_ S/LJ 
7 

1. Present water depth 
including fill. 

b /-1- feet be low na t ural grade , not 

I 

2 . Wet season water depth 4.!!5-r feet be l o w natural grade, not 
including f ill. 

3. Elevation of crown of road, midway between front lot 
boundary /O.o . If road is not paved, another 
permanent re fe rence point musl be n o ted. Show location on 
plot plan . 

4. Elevatio n of natural grade at so il b o ring in area of proposed 
septic s y s t cm / .:3. S? 

5. Are a ll we l ls , ..-.eptic syste~ and surface water on adjacent 
or contiguous land within 75 feet of the applicants lot 
shown on plot plan? ~ Ves 

7 

6. Is there a storm water retention a r e a within 15 feet of 
the proposed s e ptic system? .;f/t!' 

7. Is the septic system in an area proposed for p a ving? A/O 

8. Attach site location map or explain directions to site 
below: 

CERTIFIED BY: ., ~~~ 
Florida Professional Numbe r: .32G Z 

Date: 3/:0,!~3 
/ I 

Job Number: <?3-1'-t:> 



.. sEW4{< 
O\-'!· :: ~I ~ 
~ !/::; <>~O ~ :> ... ,.P . ~d, 0 
:> ~ ,, "' -o .Y,, _ ~~ ~ 
..... J'- ' - ._¢ "'Y 

~~~JU~ 

,i:-l.OR\Q~ 

TOWN OF SEWALL'S POINT 
One South Sewall's Point Road 

Sewall's Point, Florida 34996 
(561) 287-2455 

CORRECTION NOTICE 
' 

ADDRESS: G C:<l Vy 1 ra.(..s: ~q_-/ 
~ I 

I have this day inspected thi s structure and these premises and have found 
the following violations of the City, County, and/or State Jaws governing 

' 
Sl~ 04~<..-t ~f_ • 

same. 

- ~---- --~- - } 

- (' -_(.l fl ' • 
l(of-L_ ~ ~d 4-~ l.1ailt~ 

4-1 hack kcC? =._ _ Qa ~ f ~\ 
~ ;.:::) \J 

D "t"., ~ '""""' :-
7 

~Li orl 4 0 al2__d_ _j3 (J oc_ j' 0 ~ J 

=t 'l rou..s J1 r oc .s.~ctssecoC{ 

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 inspection. 

DATE: \V1--9/~ 
~ I 

CTOR 
DO NOT REMOVE THI1 



. . . 
TOWN OF SEWALL'S POINT 

Building
1 
Depart 

Date of Inspection: o Mon &lwed o Fri 
nt • Inspection Log 
~ p ,2001; Page_of_. 

PERMIT OWNER/ADDRESS/CONTR. 1N9fECTION TYPE R.ESULTS NOTES/COMMENTS: -
a-gt;) I fl fta fl], l!&d-U~ ~\IRvl ' · ~c_l::_ ~4.ctcfu C 

~ /1-/)/Jl;/ /fJ.S /J;JW Q~7 u _,.d~ \ ~/ i'\ST~ 
({ \//;/ti~ a I I I 

INSPECTPf..l , /\ 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/~TS: 
S73t? 6--cr S. I 0 f!. k:_ {Jj_"(UIJ~ t-q P~ (.e, PR 

-~ 

IP ? j_;. i!<"t er Rt! ""f/- re h~d Pc~.( ?<.1. !'""°\. 

0ufl lf.J ,,,,.y ·¥1_u1u~._q Pc\>/c) INSPECTOR: \1 
PERMIT OWNERJADDRESS/CONTR. INSPECTIOMYPE RESULTS NOTES/COM~T~: -

57lfq PtoL S-1-£i:.1 ~G>.s '7/'J 
'--...) 

cu:; 1M JZ.AYT< • 

l ( UJ ' (-..Hu "' P7 " I 

~ Ot '-1 m flt(' , INSPECTOR: ,,.. 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/CO~~: 
' S,ti,; l..<.1~~ D~fW~ f'4~.s:O<J 

"'-' 

Y rv..~o~~ 
I 

n 
~f.:'ll--0 · 

l 
INSPECTOW 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/c~01TS: - ., 

_1~8q l-\ ~~ C'r"\ """'- \bet ( ros~ . \ Vu~.(~ 

l...4- \~(o-d (ld. " .I 
(\ 

~u.\-c <d INSPECTOR<::\( 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/C~NTS: 

INSPECTOR: 

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

INSPECTOR: 

OTHER: ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

.& I. a I• 



TOWN OF SEWALL'S POINT 
ent - Inspection Log 

Date of Inspection: o Mon o Wed , 20~ Page L of v . 

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

if~C1 7 ft n· tNtu1- /Yl;tt1 tr 'H 'AJtt I- 'I!_ otr/i ~f (~Ru{ 
l /1 j) fi(t J- tl L.r LUti -t1 

v 

® C1J It i~: s "ll" INSPECTOR:?d, 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/CO~TS: -
6'610 (!1~ fuG-~o flu rr1 t>tl.Jt:. 

./ 

ct~{ ~J 

© J<t lb. HL,A Pt Qn ~kaif~r~ ;--.... 

~)Ji£. ~hu.1ter INSPECTOR· ) 
r I. "' 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/C~NTS: 

l~n~ 
. ..., 

5&<5 SHEW 6R.. 11)(rG' l-0011 N6- f:A-aY rrs Postt 16LG 

G) I cito s. SPt< 
I 

r-.... 

b fl I (-TW 00 \) INSPECTOR~ 

PERMIT OWNERJADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMM°'&S: 
~ 

54oll FoG-Lf/1 FtN Al fYJt?:J-f . t+ 'det./ 

(2) 105 lt-t313t 1--- (Al o.(' f/ {_ UM/3 Pc s-.tc?c/ (\ 

P06-<.A/-f INSPECTOJk ~ 
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/C~~NTS: 

eo~~ &J f+frlA::;)\) PooL -P1Nftt-- {trJecJ 
....._,, 

C0 c; KNOWLES £;. t( C"t.c.r <?ti (.J tlc/ (\ 

TW1tJ POOLS ll Go..r fl((Jt'J INSPECTOR:~ 
PERMIT OWNEPJADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COM~: 
s·&b Gull !c ... ' 

"iot ~LL- Vtr\lcJ . :id Col.A.i. vi - Cot.J-rc. c f:-o r 

- \o \ ~ \Ct LA__d {lcJ, . ()~ VlAQ(sQ~ te.U V'_Aat.M..\..-t l....> (0 Ad I u --.... .c: .e_ "-<. (' p 
, 

INSPECTOR: ___;. ~ ' 
PERMIT OWNERJADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COM~\s: 
s-i(~s- Clo~ 0.L.<.< r Jwq_( p I/I o'!Jty:j., Y ·(;,_ oCA.( Q 

G ~1iddJo '1.tJ ' t'] f n GJ y 
... INSPECTOR:c /\~ - ... 

OTHER: ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
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MASTER PERMIT NO. -----

TOWN OF SEWALL'S POINT 

Date - -"C'Ce__,_/_!f.,_
1
1--J-</oL.....:.4_ BUILDING PERMIT NO. 6 7 8 8 

Building to be erected for y{)ACJZJI Type of PermitReqL £~ w / 
QlB J26nov~'6 'J1NVLiiJ ,NOD'4l 

Applied for by (Contractor) Building Fee 3s:CO 
Subdivision Rea V1s-rA Lot 64- Block _ _ _ 

Address (p ADMl f2A,0.S. 'vJbL.V 
Radon Fee _____ _ 

Impact Fee __,,____ __ _ 

Type of structure _5_.r::e__.__=------- --- ----- AJC Fee _ ____ _ 

Parcel Control Number: Plumbing Fee - ----+---

) 2 5g> '-f J <D 0 ;).() !:) O C()SLf-OLf ()COE) Roofing Fee----\--

Amount Paid 3,5JrJ{) Check #f?...t{qS:: Cash~--- Other Fees ( __ _ 

Total Construction Cost $ ... daJ~""""--'O~. __ ()."""'~'------ '?~~ 
TOTALFees--~"-=-~·-lLLL~-

Signed~ /?)a~ 
Applicant 

Sign~$<Yl 1--= ... J~~ 
Town Building Official 

PERMIT 
BU1LDING ..... 

!.....! ELECTRICAL MECHAN1CAL 
PLUMBING lJ ROOFING POOUSPA/DECK 
OOCKJBOAT LIFT 0 DEMOLITION FENCE 

Ci SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE GAS 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/MET AL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

0 
0 

HURRICANE SHUTTERS RENOVATION 
STEMWALL ADDI ION 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAMICOLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL OAS 
BUILOING FINAL 

1/'JOOW 
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Town of Sewall's Point 
BUILDING PERMIT APPLICATION 

Permit Number: ______ _ 

----'-''---'--'-'-=--'---+----'-M-\,_'ft..._C..~E ....... I Phone (Day) /6et, - /?' 3 J>' (Fax) _____ _ 

---''"""--~~"-'--''--'-"--=-=-_.__...!O...\.'--':...:.....<:t-..--'--'-'=-- City: S,ov/JLL 's ,J?,:.. state: b . Zip: J''t'fqj, 
Legal Desc. Property (Subd/LoVBlock) ---------------Parcel Number: _______________ _ 

Owner Address (if different): City: State: Zip: ____ _ 

DescriptionofWorkToBeDone: d]v>Q'>h.14-c =:L: ~~~elf/ <b ,."l) )''f'1 J...L... Vt ~Yl...... SX.1oiRT1.....5 
===============================================:::================================================================== 
WILL OWNER BE THE CONTRACTOR?: e No (If no, fill out the Contractor & Subcontractor sections below) 

=================================================================================================================== 
CONTRACTOR/Company: ________________ Phone: _______ Fax:---------

Street: __________________________ City: _________ State: _____ Zip: __ _ 

State Registration Number: ________ State Certification Number: _______ Martin County License Number: _____ _ 
=================================================================================================================== 
COST AND VALUES: Estimated Cost of Construction or Improvements: $ ,2 t/ b cJ , (.) d (Notice of Commencement needed over $2500) 
=================================================================================================================== 
SUBCONTRACTOR INFORMATION: 
Electrical: _______________________ State: _______ License Number: ________ _ 

Mechanical: State: License Number: ________ _ 

Plumbing: State: License Number: ________ _ 

Roofing: State: License Number: ________ _ 

======================================================================·============================================= 
ARCHITECT ____________________________ Phone Number: ___________ _ 

Street: _______________ _ __________ City: ________ State: _____ .Zip: __ _ 

=================================================================================================================== 
ENGINEER. __________________ __________ Phone Number: ___________ _ 

Street: __________________________ City: _________ State: _____ Zip: __ _ 

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

Carport: ___ Total Under Roof __________ Wood Deck: Accessory Building: _________ _ 

=================================================================================================================== 
I understand that a separate permit from the Town may be required for ELECTRICAL. PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, 

FURNACE, BOILERS, HEATERS, TANKS DOCKS, SEA WALLS. ACCESSORY BUILDING, SAND OR FILL ADDITION OR REMOVAL. AND TREE 
REMOVAL AND RELOCATIONS. 

==============================================:==================================================================== 
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001 

National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001 
=================================================================================================================== 
I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND I AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS. 

CONTRACTOR SIGNATURE (required) 

On State of Florida, County of: ____________ _ 

This the day of _________ 200 _ _ 

by -J..~~~:..:....<--,~_,,f+.J.L..i..;=:..a..:::..1. ___ who is personally by _________ _______ who is personally 

#-~U.,,.,4~:W~~~:£.!/....U.L-~0~X r.6:~ known to me or produced _____________ _ 

As identification.-----------------

Notary Public 

My Commission Expires:--------------

Seal 

APPROVAL NOTIFICATION- PLEASE PICK UP YOUR PERMIT PROMPTLY! 



TOWN OF SEWALL'S POINT 
ONE SOUTH SEWALL'S POINT ROAD 

SEWALL'S POINT, FLORIDA 34996 

TOWN OF SEWALL'S POINT OWNER/BUILDER AFFIDAVIT 
(To be submitted if permit is to be pulled by Owner/Builder) 

DISCLOSURE STATEMENT 

State law requires construction to be done by licensed contractors. You have applied for a permit 
under an exemption to that law. The exemption allows you, as the owner of your property, to act as 
your own contractor even through you do not have a license. You must supervise the construction 
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You 
may also build or improve a commercial building at a cost of $25,000 or less. The building must be 
for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building 
you have built yourself within 1 year after the construction is complete, the law will presume that you 
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person 
as your contractor. It is your responsibility to make sure that people employed by you have licenses 
required by State law and by County or Municipal licensing ordinances. Any person working on your 
building who is not licensed must work under your supervision and must be employed by you, which 
means that you must deduct F.l.C.A. and withholding tax and provide workers' compensation for that 
employee, all as prescribed by law. Your construction must comply with all applicable laws, 
ordinances, building codes and zoning regulations. Florida Statues 489.103(7). 

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

Name: J, ~ ' Date: (p / tj_ /cJ 'I 
J> 

Address: W 0 /Yrl~~ ~ 
~~"-----~......_"----~~~~--'"--~~~~ 

City & State:J~',,o {)J ~{ f,}_, J>~ff b 



& 4 Track Horizontal Sliders in ACRYLIC or VINYL 

BUil 
c 

2 Track Horizontal Sliders 
3 Track Horizontal Sliders 
3 Track Horizontal Sliders 
4 Track Horizontal Sliders 
4 Track Horizontal Sliders 

x 
xx 
xxx 
xxx 
xx xx 
xxxx 

Vinyl 
Acrylic 
Vinyl 
Acrylic 
Vinyl 

. Acrylic 

Width Height 

(up to 108" x 102") 
(up to 96" x 96") 
(up to 120" x 96") 
(up to 108" x 96") 
(up to 228" x 96") 
(up to 144" x 96") 

THAT SPECIAL 
NEW, LIVING SPACE 

Ideally suited for new construction or 

enclosing in a screened lanai or balcony, 

these slider windows add elegance and 

natural appeal in homes, restaurants and 

condominiums. Tough, resilient vinyls come in 

clear or tinted vents and available with 

screens. 

Rigid acrylic offers the user a visual clarity 

comparable to glass. At the same time, it's 

safer, more durable and lighter weight. All 

acrylic vents have 1 1/s" separation guarantee­

ing the acrylic won't scratch when operating 

windows. 

All our windows feature energy saving 

weather stripping and full length handle grips 

for effortless operation. The sashes glide 

smoothly on rust proof, nylon rollers in a 'T' 

track above dirt and debris. 
FEATURES: 
1. Aluminum frames and panels with 

stainless steel screws 
2. Available in white or bronze frame 
3. Nylon rollers, standard 
4. Vents remove easily for cleaning 
5. Heavy duty security cam locks are standard 

::..:..i.--11'~- 6. Optional extruded removable screens 
with non-slip lift tabs 

7. Available in 2, 3, or 4 vent models, 
with all vents moveable 

8. Inside or outside mount 
9. Full length handles 
10. 10 year warranty on acrylic discoloring 

STANDARD 
CONFIGURATIONS: Open to right and left side 

2TRACK 0 0 

3 TRACK 01----- --------jO 

4 TRACK 0------------"--1]0 

Inside view showing regular stocking positions. 
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TREE
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TOt'TN OF SEWALL ' S POIN'I' 

l\PPLICl\'l'JON Fon 'l'REE REMOVJ\J. , PELOCZ\'l'ION , W:' J>Ll\CEMr~rrr !Sb 
Pcrrii t: :: 

tf-:2.7-8 3 
This applic a tion s hall incl ud,., .:i writt e n ,, tatc•m1.mt q i vinq rcu.s<~ns for removal, reloc<:!tion 
or repl acement and a site ).'lan whi c h ~•hall include the~ dimenni on.:\ i location on a survey, 
scale drawing , o r aerial photo qraph ~rnpcrimpnscd wi th lot J i n c,.; to scale , of a l l exir;tir.c; 
or proposed s tructuref; , improvcr:tL:ntf; ilnd si tc uses , location of affectct1 trees identified 
a s to he ight and name , cormnon or botanicu l. (~ roup:.:; of trees m.:iy be denignated as c:lunps 

with a n estimated size ci1td number , etc. . 6 ~/'nl~/ ~ ~ J=_ 
Owner Wi1-LfAM__Qt;cK't:tAJJ Present Address /....ot:; :S'7' Rio l/!!s~ 
Contracto r c;,.1\12.V /l-e..f2ES Addrnss 011..f .S · TEOA.~A.~ f-/-1.A..)t Phone . ..2?"-3. ~.2.~() 

- -· I 

NumbPr of t rees to be r e moved _ _.(;,._~~~~~~ 

_d/2_~_ 

Number of t rees to be relocat e d wft. h.i.n 30 ctavs (no fe,~ ) -----

-------------------·-------------- - - ----·-------

Nwnbcr of trees t.o be repl aced wj thin 30 d<1ys 

-Permit Fee: $ ______ ($5 . for 1st tree , p1us $1. cnch additionol tree - not to exceed ~;; ~~5 .) 

(llo permit fee for tree~-; which a r e relucatccl on property or l ie uith i n a u tility easement 
and are r equired to be removed in order to provide utility servic0 , no!' for a tree which 
is dead, discnsed, in jured or hazardous to lif~ or proncrty.) 

l't.•1mit qood for one (l~) V•· •r. F(H! ro1·· (n•n•'l·ldl or ('Xpil<' <l ,,,...,-nit)!; :?'i. 

Signature of l\pplicant -;f___~ Dute ;;ubni.1-t•_··d c//2 7 /Ff 3 -· ~_;_-··---o r J 
Approved by I3uilding Jnspcctor _________________ , __ DatC' 

Approved b y Ruildinq Commiss i o ner D.:itc 

Comph'!tcd ----·---------·-- -·· ----
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