6 Admirals Walk



1563
SFR



/%5 TCWN OF SEWALL'S POINT FLﬁl?_IEAE’VED
ermit No. APR 5 1983 Date “FLSI&J

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 p
least two elevations, as applicable. A copy of the property deed is required for .kﬁ_éé”b
new house or commercial building construction. 29

owner_ L i W6 wA D B CIS v Present address & 59_ Le.\,.a rg.s\ D,
Phone_amry b0, -G 20 WSEY SomecsPE NI kU4
General contractor (5 ... Q;(-_a_i., Address (o)4 S oot U W

Phone &&Fx& ~ 22 <0 :\*f ucuv'q T o349

Where licensed = 4. W ':l F\.ur\.(&#\ License No. O RO D2 L oS

Plumbing contractor T~ ¢, u Jaltoe License No. O000 2

Electrical contractor ]._,x:g A ‘&Zn Sf\ 3 I}! ... License No._ g,ill_csi)y ""\"Ir

A

Air-conditioning
contractor : ” License No. ¢ R CO I<TU ")
R T

Describe the building, or alteration to existing building X ‘&g &ﬁ NS e \')QHQ

Qfm f= BT S LTI

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

face b (\‘d Y“f“—\ (‘\.\&ﬂ \,s:) (_‘.LKL

Subdivision Q1 e~/ V&Yoo Lot No. <& Area_(gn,., LY
B

&
e
Building area, inside walls
(excluding garage, carport, porches, pools, etc.)...square feet | g?—’ﬁ/

Contract price (excluding land, carpeting, appliances, landscaping, etc.) $ .5 S .OCL

e,

Cost of permit § A o £ Plans approved as submitted or, as marked

I understand that this permit is 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 these plans

in no way relieves me of complying 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, 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 with the above requirements
may result in a Building Inspector or a Town Ccmmissioner "Red-tagging" the building project.

Contractor,~. R A

)

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 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 com-
patible with its neighborhood, as reguired by the Town's zoning ordinance.

Owner QD}!(NM fﬁh—-.&\ /K-‘\

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

TOWN RECORD Date submitted
X¥ .
Approved by Building Inspector (date) o Inspector's initia S/
"TT_“"_*T
Approved by Town Commissioner (date) ‘%//9/5 2 Commissioner's J.rut..als

Certificate of Occupancy issued (date)

<o

gP/1=79



TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date u ‘("/?/“?f/f(ﬁj
This is to request that a Certificate of Approvol for Occupcrwy be issued to % MMd‘Le
? & b
For property built under Permit No. /. o) & .:i __Dated /%/;ﬂ "“f 7 eﬁ:? when completed in

conformance with the Approved Plans.

Signed

RECORD OF INSPECTIONS

ltem Date Approved by
Set-backs and footings e ,
Rough plumbing &/ ’(‘/?
Slab ,s"",/ (/3
' ST
Penmeler beam , : ol S
C C'OS-&:'_QJ roof and @ugh electncf i/ IE3 o L}
Final Plumbing “?;i& / lf 3
Final Electric (" /? f Q‘;i
A_:agg,i,a_fﬂ. Lot 245 (£
‘Finol Inspection for Issuance of Certificate for Occupancy. j A, i
Approved by Building Inspector . . ’i!{#éﬁ;iﬁ,é'{f _ date &7 /:'jf
Approved by Building,Commissioner )?/(/ R’jz* 564 date ‘f/f /5‘3
Utilities notified ___ - B ___i/ jl_/z 3 " : dote

Original Copy sent to ___

(Keep carbon copy for Town filcs)
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Peritit No. ;

Date
——/

~
APPLICATIQN FOY s U IT TOMBUILD A DECK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE /J GARAGE ORJ/ANY R STRU RE NOT A HOUSE OR A COMMERCIAL BUILDING

st bejacg®mpani by three (3) sets of complete plans, to scale, in-
n showilfig set-backs; plumbing and electrical layouts, if applicable,
elevations, as applicable.

owner An The ,V?,«' . y[,éLR \ -resent Address__(j Z?l(hﬂ (RDhS  LUphy
Phone £ - 0 £5A0

Contractor AT hent/ Mpee | Address , SHm &

Phone ) 7

Where licensed License number

Electrical contractor License number

Plumbing contractor License number

—'—

Describe the structure, or addition_or alteratiom to an existing structure, for which
this permit is sought: 4o Aow,{:, T /f’.z?.a_@a ond cx. frosnd /e @

U1 RALS 2L Al Sexg /[ 5 ?N'i’/f
State the street address at which the proposed structure will be built:

= A A

Subdivision . E 10 _VisTa Lot number \f?( Block number

4y &
Contract price $ D foo if’ Cost of permit $ P
4

T

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 a2cccrdance with the apprceved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
ply may result in a Building Inspector or Town Commissioner "xed-tamsr.y - the construction

project.
Contracton_‘_@{%é%_ Mé'ﬁz(_/,,

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

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

%

OWner

TOWN RECORD

Date submitted Approved: e o 1] L
Building Inspector vate
Approved: ; :
RpEe T Final Approval given:
Commissioner Date . Sate

Certificate of Occupancy issued (if applicable)
Date

Spl282 Permit No.

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

The town of

To:
From

installed

;tem(s)
.

(s

ge di
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e Uiste

e _individual sewa

&
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has been found to be in compliance with

Be it known that th

on

Florida

Chapter 10D-6,

for

Administrative Code, and therefore is granted final approval.
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Certificate of Insurance

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER
THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED BELOW.

NAD:IE AND ADDRESS OF AGENCY

Tim Garvey Insurance Agency
P.0. Box 2355
Stuart, Florida 33495

COMPANIES AFFORDING COVERAGES

COMPANY
LETTER

COMPANY B
LETTER

NAME AND ADDRESS OF INSURED

Card Building System, Inc.
614 South Federal Hwy.
Stuart, Florida 3349k

COMPANY C
LETTER

owewy [) THE FIDELITY AND CASUALTY COMPANY OF
LETTER NEW YORK

COMPANY E
LETTER

This is to certify that policies of insurance listed below have been issued to the insured named above and are in force at this time. Notwithstanding any requirement, term or condition
of any contract or other document with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the

terms, exclusions and conditions of such policies.

COMPANY

LETTER TYPE OF INSURANCE POLICY NUMBER

. Limits of Liability in Thousands (000)

EXPIRATION DATE EACH AGGREGAT
OCCURRENCE GCHEGATE

GENERAL LIABILITY

D COMPREHENSIVE FORM

D PREMISES —OPERATIONS

EXPLOSION AND COLLAPSE
HAZARD

D UNDERGROUND HAZARD

[] ProbuCTS/COMPLETED
OPERATIONS HAZARD

CONTRACTUAL INSURANCE

BROAD FORM PROPERTY
DAMAGE

D INDEPENDENT CONTRACTORS
D PERSONAL INJURY

D
BODILY INJURY $

PROPERTY DAMAGE

BODILY INJURY AND
PROPERTY DAMAGE
COMBINED

PERSONAL

AUTOMOBILE LIABILITY

G COMPREHENSIVE FORM
L] owneo
HIRED

NON-OWNED

BODILY INJURY
(EACH PERSON)

BODILY INJURY
(EACH ACCIDENT)

PROPERTY DAMAGE

BODILY INJURY AND
PROPERTY DAMAGE
COMBINED

EXCESS LIABILITY

D UMBRELLA FORM

OTHER THAN UMBRELLA
FORM

BODILY INJURY AND
PROPERTY DAMAGE
COMBINED

WORKERS' COMPENSATION

and 37w 82-82227L0
EMPLOYERS' LIABILITY

STATUTORY

£ 100.

OTHER

LR L T T P s

DESCRIPTION OF OPERATIONS/LOCATIONSAVEHICLES

€380 S ydy
0341333y

EACH ACCIDENT )

Cancellation: Should any of the above described policies be cancelled before the expiration date thereof, the issuing com-

pany will endeavor to mail

days written notice to the below named certificate holder, but failure to

mail such notice shall impose no obligation or liability of any kind upon the company.

NAME AND ADDRESS OF CERTIFICATE HOLDER:

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

s 53

DATE ISSUED:

Tt azrces fSzman

AUTHORIZED REPRESENTATIVE

ACORD 25 (1-79)




Certificate of Insurance

THIS CERTIFICATE |S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER
THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED BELOW

NAME AND ADDRESS OF AGENCY

Ri¢k Carroll Insurance
P.0.Box 877
Jensen Beach, F1 33457

COMPANIES AFFORDING COVERAGES

COMPANY
LETTER

A

Lumbermens Mutual

COMPANY
LETTER

NAME AND ADDRESS OF INSURED

Gary Eldon Acres DBA
Gary Eldon Acres
3551 SE Leonard Land
Stuart, F1 33494

COMPANY
LETTER

COMPANY D
LETTER

COMPANY E
LETTER

This is to certify that policies of insurance listed below have been issued to the insured narmed above and are in force at this time. Notwithstanding any requirement, term or condition
of any contract or other document with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the

terms, exclusions and conditions of such policies.

e TYPE OF INSURANCE

POLICY NUMBER

Limits of Liability in Thousands (000)

POLICY
EXPIRATION DATE

EACH
OCCURRENCE

AGGREGATE

GENERAL LIABILITY

D COMPREHENSIVE FORM

l§] PREMISES—OPERATIONS
D EXPLOSION AND COLLAPSE
HAZARD

UNDERGROUND HAZARD

PRODUCTS/COMPLETED
OPERATIONS HAZARD

CONTRACTUAL INSURANCE

BROAD FORM PROPERTY
DAMAGE

INDEPENDENT CONTRACTORS
PERSONAL INJURY

93004111

BODILY INJURY

PROPERTY DAMAGE

¥ 300,
$ 50'

¥ 300,
50,

BODILY INJURY AND
PROPERTY DAMAGE
COMBINED

PERSONAL

IURY

AUTOMOBILE LIABILITY

]:] COMPREHENSIVE FORM
QOWNED
HIRED
NON-OWNED

BODILY INJURY
(EACH PERSON)

BODILY INJURY
(EACH ACCIDENT)

PROPERTY DAMAGE

BODILY INJURY AND
PROPERTY DAMAGE
COMBINED

EXCESS LIABILITY

D UMBRELLA FORM

[:‘ OTHER THAN UMBRELLA
FORM

BODILY INJURY AND
PROPERTY DAMAGE
COMBINED

WORKERS' COMPENSATION
and
EMPLOYERS' LIABILITY

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES

Contractor State of Florida

STATUTORY

(EACH ACCIDENT)

Cancellation: Should any of the above descgEFd policies be cancelled before the expiration date thereof, the issuing com-

pany will endeavor to mail

—=~ _ days written notice to the below named certificate holder, but failure to
mail such notice shall impose no obligation or liability of any kind upon the company.

1 N Sewalls Point
Sewalls Point
Stuart, Fl1 33494

NAME AND ARDRESS OF CERTIFICATE HOLDER:

Town of Sewalls Point

Road

/

DATE ISSUED:
X ok

ACORD 25 (1-79)

3-28-83
S\




" This is to certify that

has in force for

CERTIFICATE OF INSURANCE

E] STATE FARM FIRE AND CASUALTY COMPANY, Bloomington, lllinois
[ ] STATE FARM GENERAL INSURANCE COMPANY, Bloomington, lllinois

—_CARD BUTLDING SYSTEMS

Name of Policyhaolder

61l S Federal Highway
Address of Policyholder
__ Stuart, F1 33494
location of operations__ Martin, St Iucie, and surrounding counties

the following coverages for the periods and limits indicated below.

POLICY NUMBER

TYPE OF INSURANCE

POLICY PERIOD

LIMITS OF LIABILITY

leff./exp )
Comprehensive ey
Ol General Liability [x] oual Limits for: BODILY INJURY
Manufacturers’ and Each Occurrence  § 300,000
98 614 5269 m Contractors’ Liability 10/17/82"83 Aggregate 5 300!000

Qwners’, Landlords” and
Tenants' Liability

The above insurance includes
(applicable if indicated by )

D PRODUCTS - COMPLETED OPERATIONS

D OWNERS' OR CONTRACTORS' PROTECTIVE LIABILITY

D CONTRACTUAL LIABILITY

POLICY NUMBER

TYPE OF INSURANCE

POLICY PERIOD

Each Occurrence

Aggregate”

I:] Combined Single Limit for:

Each Occurrence

Aggregate

PROPERTY DAMAGE
. 50,000

. 50,000

BODILY INJURY AND
PROPERTY DAMAGE

s

S

. 1 feff fexp) CONTRACTUAL LIABILITY LIMITS

atercraft (If different than above)

Liability BODILY INJURY
Each Occurrence S

] PROPERTY DAMAGE
Each Occurrence S

D Aggregate G

—
Workmen's/Workers' Com- Coverage A STATUTORY
D pensation-Coverage A
Employer’s Liability Coverage B $

-Coverage B

*Aggregate not applicable if Owners’, Landlords’ and Tenants’ Liability Iinsurance excludes structural alterations, new construction or demaolition.

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.

NAME AND ADDRESS OF PARTY TO WHOM
CERTIFICATE IS ISSUED

|—TOWN OF SEWALLS POINT
1 N Sewalls Pt Rd
Sewalls Point, Fl

s

Wb Ty
™)

F6-994 5

3/28/83

ol ﬂ//é’.m-/ / )

S:gna(re of Authorized Repr

Agent

Title



CERTIFICATE OF INSURANCE

.
3 v

[x] STATE FARM FIRE AND CASUALTY COMPANY, Bloomington, lllinois
[ ] STATE FARM GENERAL INSURANCE COMPANY, Bloomington, lllinois

'

his is to certify that

— _CARD BUITDING SYSTEMS

as in force for

Name of Policyholder

__ 61l 8§ Federal Highway e e

Address of Policyholder

___Stuart, F1 33494

ycation of operations___Martin, St Iucie, and surrounding counties

he following coverages for the periods and limits indicated below.

LIMITS OF LIABILITY

POLICY NUMBER TYPE OF INSURANCE POLICY PERIOD

[ofl foxp.)
Com hensivi
L] Gener:: I:in;:hlpy Eﬂ Dual Limits for BODILY INJURY
o e Manufacturers’ and v Eoch Occurrence S 'Bi)g'ggg—u —
98 6l 5269 Contractors’ Linbilty 10/17/82-83 — . 300,000

[ Owners', Landlords' and
Tenants' Liability

PROPERTY DAMAGE

50,000

The bove insurance includes  — N Each Qccurrance § —- ——
applicable il incicated by ) I:' PRODUCTS - COMPLETED OPERATIONS Agyregate’ 5 _50 ,QDQ—_ i i ey
D OWNERS' OR CONTRACTORS' PROTECTIVE LIABILITY [ combined Sindte Limit for BODILY INJURY AND
PROPERTY DAMAGE
D CONTRACTUAL LIABILITY Each Oceurrence S e T =
POLICY NUMBER TYPE OF INSURANCE POLICY PERIOD Aasrodate 5 -
. s {alf:faxpi) CONTRACTUAL LIABILITY LIMITS
Watercrafl (If different than above) BODILY INJURY
Liability *
Each Occurrence s -
D PROPERTY DAMAGE
Each Oceurrence s e
D Aggregate - e e L
Workmen's/Workers' Com- Coverage A STATUTORY
pensation-Covéarage A )
Employer’s Liability Coverage B § — .
-Coverage B

'Agaregate not applicable if Owners’, Landlords’ and Tenants’ Liability Insurance excludes structural allerations, new construction or demolition,

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.

NAME AND ADDRESS OF PARTY TO WHOM
CERTIFICATE IS ISSUED

["TOWN OF SEWALLS POINT o

1 N Sewalls Pt Rd - Date
Sewalls Point, Fl

[ ]

3/28/83
7T
e
Signafure of Authorized Repregertativa_ i

Agent

Title

i

60945 Tn"
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CUNSTRUCTIDN INDUSTRY

GARY cLDUN
: INDIVIDUAL
i LerkTLIFIED RtSIDLNTIAL CONTRACTUR -

HAS WAL T
FOR_XIE \I-\
i

JRIOA  weparinen! ol prolessional B gulat m

LICENSING BOARD

YEOUIRED BY CHAPTER Qaq
M vune 300 1983 |

""- "-lq Ados

“ATURE

PLEASE READ IMPORTANT

ztc:; l-lﬂ' (\: "ﬂD’ EX8C

'\w.n;_u T rnuo—-on.n Msnh

INFORMATION ON REVERSE

LUNsTnucTIUN INDJUSTRY LIClNSING snARD

rusSl UFFICL BOX =z
JACASUNVILLESs FL 32201
(285597 CKCO22265 1271 |5150.00)
- - - . 5 -
amd'ﬁ : DO I. “ D > .l OR 2! be : .I 3 : ORD ;

NAME AND ADDRESS OF AGENCY

Ri¢k Carroll Insurance

COMPANIES AFFORDING COVERAGES

P.O0.Box 877 i
Lumbermens Mutual
Jensen Beach, F1 33457
COMPANY
LETTER
NAME AND ADDRESS OF INSURED 3
2 COMPANY c
Gary Eldon Acres DBA . viadoh
Gary Eldon Acres K thNNV[)
LETTER

3551 SE Leonard Land
Stuart, F1 33494

COMPANY E
LETTER

This is to certify that policies of insurance listed below have been issued to the insured named above and are in force at this time. Notwithstanding any requirement, term or condition
of any contract or other document with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein i1s subject to all the

terms, exclusions and conditions of such policies.

Limits of Liability in Thousands (000)
COMPANY o, POLICY
LETTER TYPE OF INSURANCE L u EXPIRATION DATE ocrf:?g;m[ AGGREGATE
GENERAL LIABILITY SO BT s "
300, 300,
D COMPREMENSIVE FORM
A L)_;_] PREMISES—OPERATIONS 93004111 F=Dd -84 PROPERTY DAMAGE s 50, $ 50,
[j EXPLOSION AND COLLAPSE :
HAZARD
UNDERGROUND HAZARD =
[:] PRODUCTS/COMPLETED
OPERATIONS HAZARD BODILY INJURY AND
CONTRACTUAL INSURANCE PROPERTY DAMAGE $ 5
BROAD FORM PROPERTY COMBINED
DAMAGE
INDEPENDENT CONTRAC | ORS o
PERSONAL INJURY PERSONAL INJURY 3
AUTOMOBILE LIABILITY f:‘;}_’-.ﬁu?ﬂ,‘lz-m "
D COMPREHENSIVE FORM BODILY INJURY '
(EACH ACCIDENT)
OWNED
HIRED PROPERTY DAMAGE %
o BODILY INJURY AND
NON-OWNED PROPERTY DAMAGE 3
g0 e Y ey o e B - COMBINED
EXCESS LIABILITY
BODILY INJURY AND
[] umereiia Form PROPERTY DAMAGE $ 5
D OTHER THAN UMBRELLA COMBINED
FORM
WORKERS' COMPENSATION STATUTORY
and
§
EMPLOYERS LIABILITY (AW ACEIOENT
OTHER
DESCRIPTION OF OPERATIONS/LOCATIONSAEHICLES
Contractor State of Florida

Cancellation: Should any of the above descru%ed policies be cancelled before the expiration date thereof, the issuing com-

pany will endeavor to mail

mail such notice shall impose no obligation or liability of any kind upon the company.

NAME AND ADERESS OF € [HIIH(,.M[ HOLDER

Town of Sewalls Point
1 N Sewalls Point Road
Sewalls Point

Stuart, F1 33494

DATE ISSUED

days written notice to the below named certificate holder, but failure to




FLORIDA MODEL ENERGY EFFICIENCY CODE )
FOR BUILDING CONSTRUCTION

FORM 902

BOB GRAHAM SECTION 9./9H POINTS METHOD CLIMATE ZONES

GOVERNOR DEPARTMENT OF COMMUNITY AFFAIRS SOUTH 789 )
PROJECT NAME [S> m\\ugm A\ o\ e JURISDICTION
AND ADDRESS R\ ol vl Ny ool GiziP ZONE
BUILDER Fa=m, - P PERMIT NO.

1
OWNER Gas VAR Q\l- Dsarvmsn— JURISDICTION No. [ |
STATISTICS
IF MULTI-FAMILY, NO. OF UNITS GLASS AREA AND TYPE

[_] RENOVATION | covegep By THIS CALCULATION: CLEAR TINT OR FILM

[] apoimion (SEPARATE CALCULATIONS REQUIRED SGLD GLB/

FOR EACH WORST CASE UNIT

[ ] muLti-ramiLy ik i T D:]:DDB'-D E:D]DBLD

GROSS WALL AREA AND INSULATION CONDITIONED _CEILING INSULATION
eBs /) u_r R=_ | FRAME mw. FLOOR AREA UNDER ATTIC SGL. ASSEMBLY
|[ ’.rr' £ "' ‘ [ : !/ |[ :. -.: ‘.;\ " .' ) "“ vd L H= ‘ § - R= »|

N COQLING SYSTEM PRIMARY HEATING SYSTEM PRIMARY HOT WATER SYSTEM
BIC'ENTRAL D NONE Bs’fﬁw D GAS D NONE B'HESFSTANCE SOLAR
[:l UNITARY [:] oIL [] sovar D HEAT RECOVERY GAS

EER-SEER = _ [:] HEAT PUMP: COP = DD [:l DED. HEAT PUMP: COP =[_—_[_ED

D OTHER: o D’OTHER: —

MAX. E.P.. ALLOWED (from 9A: [/ [ [0 L[ | | CALCULATED Epa: [ 1o [ /1.[2/]

CHECK IF COMPLYING BY “ALTERNATE PRESCRIPTIVE COMPLIANCE APPROACH" (SEC. 903.11)* [:]

CERTIFIED BY: Bt odhevpaid - DATE FORM COMPLETION DATE
{owner/agent) N ‘ CHECKED BY: {building _official)

THIS DATA IS TO BE SENT TO DCA BY THE LOCAL BUILDING DEPARTMENT.
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WARRANTY DEED
INDIVID. TC INDIVID

ThiS IUﬂ[‘l’aﬂtl‘[ Etfd Made the 22nd day of March As

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

-
-

fmrm’rmfi('r called the granlor, lo
WILLIAM J. DECKMAN, JR. AND BEATRICE F. DECKMAN, his wife

whose postoffice address is 5 South Laurel Drive
hereinafter called the grantee: Somers Point, New Jersey 08244

{(Wherever used herein the terms “‘wrantr™ and “erantee’ include all the parties to this instrument and

the heirs, lecal representatives and  asdiens  of individuals, and the successors: and assivns of corporations)
.
f e i [
WImESSEth. That the qgrartdor, for and in consideration o! the sum o[ S 1p.00 and other
valuable considerations, receipl wfwrvof is fmrvf:_v ac!mowfnrfﬂorf. .’wroby grants, b(trgains. sells, aliens, re-
mises, releases, conveys and confirms unlo the granlee. all that certain land situate in Martin

County, Florida, viz:

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.

Togfthcr with all the tenements, hereditaments and appurtenances thereto belonging or in any-

wise appertaining.

].I—D ‘I‘[dlﬂ! imd tﬂ ]Hﬁld, the same in fee simple forever.

ﬂnd the granlor hereby covenanls with said graniee that the grantor is fawfu”y seized of said land
in fee simple; that the grantor has good right and lawful authorily to sell and convey said land; that the
granlor ht*rpf;y [u”y warrants the title to said land and will de[er:a’ the same against the [mnfuf claims n[
all persons whomsoever; and that said land is free nf all encumbrances, excepl laxes accruing suhsrqupnr
to December 31, 10 82.

! In IUImBSS Whﬂ'wﬂ the said grantor has signed and sealed these presents the cfay and vear

ftrsf above wrilten.

St’gnpd, sealed and delivered in our ‘presence:

s

L

Qﬁu T Lo, ////U”

HELEN J. HQTA

SPACE BELOW FOR RECORDERS USE

STATE OF Florida
COUNTY OF Martin

I HEREBY CERTIFY that on this day, before me, an officer duly
authorized in the State aforesaid and in the County aforesaid to take
acknowledgments, personally appeared

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

to me -known to be the person S described in and who executed - the
foregoing instrument and have acknowledged before me that they
cxecuted the same.
WITNESS my hand and official scal in the County and
State last aforesaid this 22nd day of
March ,A. D 1983,

Notarg "Public/ e
This Instrument prepared by: My Coemmission Explres:

Address

1i 1286

5 5 UisLoRWRITERS
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DESCRIPTION
Lot 54, RIO VISTA SUBOIVIGSION,
recorded in Plat Book 6, Page
Public Records, Martin vounty,

OQ— SET # 5 ROD 8 CAP
O— FOUND CONCRETE MONUMENT

1o ULt _
F EASEMENT

e

; ASPHALT .‘&h— T — ]
R

N
way ;Ez S

PnEPARED

NOTE ' LANDS SHOWN HERFON WERE NOT ABSTRACTED FOR EASENENTS AND "OR RIGHTS - OF - %ty OF RECORD

fOR: Deckman

SURVEYOR'S 'CERTIFICATE. | HEREBY CERTIFY THAT THE PARCEL SHOWN HEREON IS A TRUE AND
CORRECT - REPRESENTATION OF A SURVEY MADE UNDER
SURVEY |5 ACCURATE TO THE BEST OF MY KNOWLEDGE AND BELIEF AND THAT YHERE ARE NO ABOVE

EMBOSSED SURVEYOR'S SEAL.

GROUWD ENCROACHMENTS EXCEPT AS SHOWN. NOT VALID:‘?SEAL/%

DRAWN Br . FIELD BK. No.
JKQ Sry-1 34,35
CHECKED BT’ JOB No'
. B3 = 160
DATE OF SURVEY. SCALE. 4
3 /4 83 /= 40

MY SUPERVISION AND DIRECZTION AND THAT SAID

JOHN K. QUILLEN LAND SURVEYOR , INC.
REGISTRATION WNo. 3267, STATE' OF FLORIDA.

PORT ST. LUCIE, FLORIDA . | -305- 335- 4466

REVISED 5/8/83 Final Survey:
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Date 5- %// /

MASTER PERMIT NO.

TOWN OF SEWALLS POINT

BUILDING PERMIT NO. 5 807

Building to be erected for f?fl 7/"( Ly Naesr Type of Permit }? o § /fb

Applied for by &, / / S

UO”/U(&; LjiE (Contractor)  Building Fee /&Z/’ 00

Subdivision j’? 4 15 1A

Lot_S ¥ Block Radon Fee \
y J Y
Address_ & AO DL RALS LURY ——
Type of structure SEN A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee \
I COA 60000 YV EECE
/‘7? 33 7 Yeeed Roofing Fee \
Amount Paid /020 .00 Check # 79 77 Cash Other Fees ( ) \
Total Construction Cost $ ?? ov .-t TOTAL Fees /A { ¢ C
Signed Signed LL""CQ‘Q/?//“Z-Z%OM-@ 1)
Applicant Town Building Official
7] BUILDING 0 ELECTRICAL 00 MECHANICAL
7 PLUMBING ROOFING 0 POOL/SPA/DECK
0 DOCK/BOAT LIFT 0 DEMOLITION 0 FENCE
] SCREEN ENCLOSURE [0 TEMPORARY STRUCTURE 0 GAS
0 FILL 0 HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL [J STEMWALL 0 ADDITION
INSPECTIONS
Em————y
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




FROM :
EE—

FRAX NO. Dec. 89 2081 12:45PM P4

1 12106 Fr UkENS LurdN NG

A5, 22/2A01 _ 99: 53 _ .5612231201 ALLIED BUIL _ Miz o4
AG 63 200 Ty e, TS o

MIAMI-DADE COUNTY, FLORIDA
w MBTRO-DADE FLAQLER BUILDING

We045000 11pc 1000\ tampla tas'snins acceprnce caver piga dot

BUILDING CODPE COMPLIANCY, OFFICH
MITTROSDADY FLACLER WUILDING

140 WEST PLAGLER STREET. SUPTE 160)
MIAMI, FLORIDA 131J0-1503

DU T C OTICE Qp AccEpIe NQF (305) 375-2901 *AX (30%) 378-2908

i CONTHRACTOR LICENSING SKOTIUN
g::lgwc:n:ng;i-mg I'ark‘vly (305) 3732327 I'AX (Jud) 378-285%
Toledo ,OH 43659 CONTRACTOR ENFORCEMENT DIVISION

1305) 375-2966 ¥AX (303) )75-2008

FRODLICT CONTROL BIVINION
(305) 378-3903 PAX (303) 172614

Your application for Notice of Acceptance (NOA) of:

Oakridge 40 AR

under Chaptsr 8 of the Code of Miami-Dade County goveming the usc of Altemate Materials and Types of

Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade

County Building Code Compliance Office (BCCO) under the conditions specificd herein.

This NOA shall not ba valid after the expiration date stated below. BCCO rescrvos the right to sccure this
product or material at any time from a jobsite or manufacturer's plant for quality control testing. [ this
product or material (ails to perform in the approved manner, BCCO may revoke, modify. or suspend the
use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined by BCCO thet this product or material fails to mest the requirements of the South Florida
Building Code.

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

ACCEPTANCE NO.: §1-0532.04
EXPIRES: 07/19/2006 Ravi Rodrigucz
Chiel Product Control Divigion

IS THE, COV IEET,SCE S POR SPECIFIC AN L
CONDITIONS
& PROD vV M

This application for Product Approval has Been reviewed by the BCCO and approved by the Building
Code and Product Review Commiutee 1o be used in Miami-Dade County. Florida under the conditions set

forth above.
FILE COPY \ZEE ' /

TOWN OF SEWALL'S POINT Froncisco J. Quintana, R.A.
THESE PLANS HAVE BEEN Director
REVIEWED FOR CODE CGMPLIANCE Minmi«Dade County

Building Code Complianee Office
DATE: 5/23 /22

A
SBUILDING OFFICIAL

Ceng Simpenss

APPROVED:_07/19/200

|

Internet mail address: postreaster@bulldingesdeonline.com O Homepape: hﬁp;ﬂ\mw.buildiucoaenaun:.ruu



FS 71313
Narme:

Address:

This Instrument Prepared by:

Address:

©Seminole Paper & Printing Co., Inc. 1087

Property Appraisers Parcel Identification (Folio) Number(s):

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE TiIS LINE FOR 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 COMMENCEMENT,

Legal description of property (include Street Address, If available) 78X /D #= /23% 4/ D0Z H000IS H0fo

Tl pIMIALS WAL LRoVisTh Swg Dwisoy L07” 5‘?/
Ge;\er;l;es;:rl_p;)_n of Improvements ersorF

owner__ A nrrony INacrl

Address ,ﬁfge__,_gl)m_,cm w/ Kt/ 5)4/4«-/)4 AL TY59(

Owner's Interest in site of the improvement._. ﬂc:'ﬁ/df'VCC' . e
Fee Simple Title holder (if other than owner)

Name n//}'}

Address _ ,V/A_
Contractor Cd?(..(../n/ﬁ f&@ﬁ/ﬂ’é—- /e

Address £O ARBOox /2567 F/a P 3'??5’2_
Surety _‘__A{/ﬁ'- S ——

Address. __sV//# Amount of bond $ r}/&f __________

Any person making a loan for the construction of the Improvements:
Name = /4

Address _/lj/f’

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 /V//f?-

Address ,4//3-' TR RS P

In addition to himself, owner deslgnatesﬁaébﬁ# : e ——

of ___ __~/H S
to receive a Eopy of the Lienor's Notice as provided in Section 713.13(1)(b), Florida Statutes.

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

r
Sworn to and subscribed before me this é‘ % £ 41 o
day of Q/L — e "E_Q‘ZQOQJ Sighature olOnnu
m, !/

Maowi_ . .
Printed S‘Q’n:luu of Owner

Tl Yo %0 003 - ot 198 O

r‘nnlad Notary Signature .,\’* “6 JOANNE E. REETZ .
My Commission expires: o ¥ Nowy e 13
My comm. expires Nov, 19, 2005
No. 0D 073505

i e ae

T e e e A e e = ey o m—m— —— PR - o S—




From: Michael Booth Fax: +1(772)488-1580 To: TOWN OF SEWELLS F Fax: 1-561-220-4765 Page 2 of 2 Monday, May 20, 2002 10 23 AM

[Acems. CERTIRCATE OF
moowe MICHAEL BOOTH D A8 & MATTER OF
ALL FLORIDA INSURANCE pr g g s »or AMEND mqng &n
382 EAST MIDWAY ROAD T COMPANES AFFORDING COVERAGE _ '

IR ol i sl *" COMMERCIAL CASUALTY INS CO OF GA

i 52003001

VS CERTICATE 18 SSUED AB A TTER mmn'
ONLY AND CONFERS NO g -4

COLLINS ROOFING, INC. °°“§"“ Lk i)
5412 BIRCH DR. ' chie ! T
FORT PIERCE, FL 34982 e - .
Oﬂg\'ﬂ' ‘
| E
. S L - —

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED, NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANV CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECY TO ALL THE TERMS,
___ EXCLUSIONS AND CQNOITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAS. _

b~ TP EmAMCE POLICY MUMDER :t?nmmm “m::nlmnmm LasTe
I uABaTY : oengAwaoomeate g SOO000
+ X coumencia QENERAL LASLITY mopucTRooNPoPac g 00,000
Al osswoe’ Xoccm  AGL532511-2 5/19/2002 5/19/2003  rensowgssovmgmr 3 EXCLUDED
L OWNERS 8 0ONT PROT ; ecHocommmce g 500,000
» FRE DAMAGE vy o eyt ¢ EXCLUDED
_MEQERW Ayonpomen 3 EXCLUDED
i-AUNCHORLE LUSRITY COMBINED BINGLE UMIT  §
ANY AUTD S ey PR T~ N = _{
_ ALL OWWED AUTOS BODALY IANTY
_ . SCHEDULED AUTOS Porporsom ,' el
HIRED AUTOS BOOLY INJURY s
... NONOWNED AUTOS e o -
i PROPERATY DAMAGE ]
 GARAGE LABILITY ATQOMY-EAACCOSNT § |
ANY AUTC _QTHER THAN AUTO ONLY: _
¥ - -_EACHACCIBNT 3 )
, _AGOREGATE &
, JNCEDS UABILITY ' rmmn, . T
. UMBRELLA FORM : ' IAQQREQATE '® __{
e CITHER THAN UMBRELLA FORM 1
WORERD COMPINBATION AND BATUTORY L0481 . . . __]
UPLOYERT LASILITY ) SOUOONT. L =
- THE PROPRIETOR/ L  DSEASE-POUCY(MY % .. |
i PARTNERS/EXECUTIVE e S
; EXCL __ QISEADE - EACH BMPLOVEE . §
OTHER
ROOFING - NO HOT TAR
Bonwsmcare nowen CAMCELLATION A
SHOULD ANV OF THE ABDOVE DEBCAIDED POUCES B2 CANDELLED BEFORE THE
10 pave wRITTEN MOTICE TO THE CERTIICATE HOLOER MAED TO THE LEFT,
BJY FARLURE TO MAL BUCH NOTICE SHALL GEPOSE MO CBUOGATION OR UABILTY
| 561-220-4765 -
AT

9 A00ND CORPORATION 1989




WM e W LTI

DTEPARTMENT JF BUSIN

55 3 SS1{UNAL HLATIOH
> y LOMST INDUSTRY LICENSING 3IART (3D04) 727-5530
aon e 00 7960 ARLINGTON =XPR=ESSWAY
STE 300
JACKSONVILLE L O32211-7457
COLLINSey CHRISTDP2AL 3
CALLINS ROJFING lua
5412 AIACH DRIVE
FY PIFRCE o =
:, ?f: STATE OF FLORIDA AC# 59208(
L &%"JEPA?T“rHT OF BUSINESS AND
i PROFESSIONAL REGULATION
i CC ~C058011 072/25/2000 000023
CERTIFIED A0IFINS CONTRACTOR
COLLINS, CHRISTODPAER D
COLLIMS angeIds INC
!
| IS CilT[f-l; iy, unier the pravisions sf Ch 439
! Expiration Date AL }1’ 2002
.
7 DETACHHERE
c+ 5920805 STATE OF FLORIDA
DEPARTHZNT 2= BUSINESS ANO 2RQFESSIOMNAL REGULATION
COMST TaDUSTRY LILE l‘\fN¢ VIARD
""’f,»fz_?ooimmw les =zoseonr R .5
f‘
lametthet‘:)wFING C”“T“E‘éwg"
Inder the provlsmns nFﬁnap‘er FS.

Xpiration date: AJG 31, zgnz

COLLINSe CHRISTOPHER D
COLLINS RODFING INC
5412 AIRCH DRIVE

FT PIERCE

JEB BUSH CYMTHIA A« HENDERSON
~AuTDuaAn S R A meeee

e w2 a COrD-TADV



MARTIN COUNTY, FLORIDA

Construction Industry Lic Bd
Certificate of Competency

License:

Expires Septembzr 30, 4
Name : CHRIS D 08 L IN
Company: COLI I N ROOQFIRNG I
Address: BG» 7
Sity, sr: FL P e Fl 9
B NG &0 3

License Tvpe



STATE OF FLORIDA

GEPARTMENT OF OUSINTSS AND PROFESSIONAL REGULATION
TONST INDUSTRY LICENSING B0OARD

(904) 727-6530
7960 ARLINGTON SXPRESSWAY
STE 300
JACKSONVILLE FL 32211-7467
COLLINSy CHARISTOPHER D
COLLINS ROOFING INC
5172 BIRCH DRIVE
FY PIERCE TL 34382
L. e = T N - —— e
| & ,_&\I STATE OF FLORIDA AC# 592D08I(
%4 DEPARTMENT OF BUSINESS AND
" PROFESSIONAL REGULATION
cC -C058011 07/25/2000 000023
CERTIFIED ROAQFING CONTRACTOR
COLLINSy CHARISTOPHER D
COLLINS RDOFING INC
IS CERTIFIED under the provisions of Ch %89
LExpllaﬁonData' AUG 31' 2002
. _ . DETACH HERE
c+ 5920805 STATE OF FLORIDA

DEPARTMENT DF HUSINES§ AND PROFESS IONAL REGULATION
CONST INDUSTRY LICENSING BOARD

DATE BATCH NUMBER TN TRSN =l 1
7/25/2000 |00002330 | CC -2058011

mlmdmf ING CONTRACTYOR T T AR e et s P ol DE S
ES FRTIFIED
!lliﬂ“’lﬂl_ll‘ll’llﬁlﬂsu e 459 FS.

COLLINSy CHRISTOPAER D

COLLINS ROOFING INC

5412 AIRCH DRIVE

FT PIERCE FL 349282
JEB BUSH CYNTHIA A. HENDERSON
~fNyconnn PREm e A A RN emeewr AR EEEm mmAs 4 m aE CCrocTADW




MARTIN COUNTY, FLORIDA
Construction Industry Lic Ba

Certificate of Competency
License: - ‘

Expires Septembar 30, 3
Name: CHRIS D COLLIN
Company: COLL ] X00FING INC
Address: Box
City,. gp: FT Pie “_r
License Type: NG



ACORD. CERTIFICATE OF LIABILITY INSURANCE ACD2-7600003-9711

5/22/2002 9:12:21 AN
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFOR
Eisenmann Risk Placements, Inc. ONLY AND CONFERS NO RIGMTS UPON THE CERT#:IAGTA'?'E
105 South Benge Street HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
McKinney, TX 75069 ALTER THE COVERAGE AFFORDED BY THE PQ!,]Q ES BELOW.
(214) 733-8646 Fax: (208) 361-8671
INBURERS AFFORDING COVERAGE
INSURED WNBURERA' Continental Casualty Compapy ———— 7= v
CSIOLLIHS ROOFING INSURER B' P T o o Tl N A s
412 BIRCH DR. .
FT. PIERCE, PL 34982 SURERE:
(561) 489-6506 Fax: (561) 489-6505 INSURER D:
§ INSURER E: {
_COVERAGES Ty
THE POLICIES OF INBURANCE LISTED BELOW MAVE BEEN (BBUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOT TRDICATED, HOTWITHETARDING

ANY REQUIREMENT, TERM DR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH REBPECT TO WHICH THIS CERTIFICATE MAY BE ISBUED OR
MAY PERTAIN, THE INSURANCE APFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS, EXCLUGIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITE BHOWN MAY HAVE BEEN REDUCED BY PAID ¢ I'I.MS

TYPE OF INBURANCE POLICY NUMBER : : LTS
BENERAL LIABITY [EACH OCCURRENCE 3
] COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any Ona Fire) |8
] cLams mace D OGUR MED EXP (Any 608 poson) 3
PERBONAL 6 ADV INJURY |5
= [CENERAL AGGREGATE ]
[GENT AGOREGATE LIWIT APPUIEE PER. PRODUTTS - CoMPOP AGE |3
‘*l POLICY [—} PG [_Imc
AUTOROBILE LIABILITY COMBINED SMNGLE LMIT %
ANY AUTO (Ea sccidunn
ALL OWNED AUTOR BOOILY NJURY
SCHEDULED AUTOS (Per peraon) .
HIRED AUTOS BODILY INURY g
NON.OMMNED AUTOS {Por accigeni}
PROPERTY DAMAGE 3
(Per accloenn)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT ¥
q ANY AUTO OTHER THAN eaacc |
AUTO ONLY Y U
EXCEBS LIABILITY EACH OCCURRENCE
occur Dcwua MADE ' AGGREGATE T
'
DEDUCTIBLE H
RETENTION $ 2
WORKERE COMPENBATION AND | WC24591689594 9/1/2001 9/1/2002 X il’a‘l\ﬂmﬁ‘s[ [e&"
EMPLOYERS' LIABRLITY E L EACH ACCIDENT 5 1000000
A [T DISEABE . EA EMPLOVEE |§ 1600000
EL OIBEABE - POLICY LIMIT | § 1000000
OTHER |
LIMITS 3
q LIMITS ]

DERCRIPTION OF OPERATIONS/LOCATIONSAVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/BPECIAL PROVIBIONS

CERTIFICATE HOLDER I lmm'mmn INGURED: INSURER LETTER: CANCELLATION

SEWALL'S BLDG. DEPT. BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED RBEFORE THE EXPIRATION
#1 S. SEWALLS POINT RD

DATE ™| 1 I WE WILL ENDEAVOR Ti AYE WRITTEN
SEWALLS, FL 34996 EREOF, THE I8BUING INSURER WILL ENDEA! oma. 30 D

NOTICE YO THE CERTIFICATE HOLDER NAMED YO THE LEFY. BUT FAILURE TO 00 30 SHALL
MPOBE NO OBLIGATION DR LIABILITY OF ANY KIND UPON THB INSURER, 1TB AGENTS OR
| REPRESENTATIVE R, .

AUTHORIZED REPRESENTATIVE

e}
® ACORD CORPORATION 1888

ACORD 28-5 (7/97)



Town of Sewall’s Point
BUILDING PERMIT APPLICATION

Building Permit Number:
Owner or Titleholder Name: /9/7 THONY AR/ City: 5)4/4"’ A State: A7 Zip 34 554
Legal Description of Property: /010 J/I5T# SUé/DIWSIO’V L7 sY Parcel Number:_/238 4/ 002 000005 4o doe*,

Location of Job Site:__Sesalle At (o ADMIRALS WAL, Type of Work To Be Done.___ /e Lo~

CONTRACTOR/Company Name: C OCLL/NS 199 OF TG (A

Phone Number: Z83 9oz
Street: LO. Box /28T city:_ /=~ State:_/~£ Zip: 349827
State Registration Number: State Certification Number: €€ < 23 gol Martin County License Number; é LrO2I9k
ARCHITECT: Phone Number:
Street: City: State: Zip:
ENGINEER: Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE -~ SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
Camport: 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 Improvements:; 7900 .00 Estimated 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:

| 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, 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)
National Electrical Code Florida Energy Code
Florida Accessibility Code

THEREBY 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 TH LPING
OWNER OR AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Required) -7 sr%z
State of Florida, County of; On State of Florida, County of 5 T AU < | £

South Flarida Building Code (Structural, Mechanical, Plumbing, Gas)

This the day of 200 Thisthe <2 | dayof _(MAY 200
by who is personally by _C HewsmapPhee ( ol {MSNIH who is personally
A i,
known to me or produced known to me or produced W iy,
s o i o & B e
as identification. As identification. S
. S g e 2 ;
o ST
- Q7 2 -
My Commission Expires: My Commission Expire{ /= .,GL = .’g =
= @ =
Zz5 H0D0BB46 ST
EA 6, &S
= Y o S
/7 feagun®
L8R ST AE A

CCTTITTTIIIRAN




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:

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

O onl ) S =

Submittals (2 copies)

—

¥ Product approvals from Miami/Dade for the following items:
a. Roofing

< Statement of Fact (owner/builder affidavit)
X Proof of ownership (deed or tax recpt.)
v“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)

1 /Copy of Workmen’s Compensation
7. v Copy of Liability Insurance

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

£ 00 1

N

/(SIGNATURE OF APPLICANT)
DATE SUBMITTED: 5/ /z: d 0z




Sl lae”

MARTIN CGUNTY HEALTH DEPT.
131 E. 7th Street
Stuart, F1 33497
287-2277

STUBOUT ELEVATION AND FILL CERTIFICATION

'8 4 W

APPLICANT : Ciapde B that™  J Dise keorea
‘ , 7 -
LEGAL DESCRIPTION: 31 Ry - o
i 4
SEPTIC TANK PERMIT NUMBER: D=6 T~ 21/

The items noted below must be certified prior to the first plumbing
Building Department inspection:

-~

1. Building Permit number:

[

2. I certify that the top of the lowest plumbing stubout
is feet above the crown of road.

3. I certify 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 filled surface
area is required per bedroom. Date fill observed:

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

5. I certify that all severe limited soil has been removed
from an area of feet by feet to a minimum depth
of feet. I also certify that 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 Professional Number:

Date: Job Number:

FOR MARTIN COUNTY HEALTH DEPARTMENT USE ONLY

Signature of Sanitarian Date



STATE OF FLORIDA

DEPARTMENT OF HEALTH AND REHARILITATTIVE SERVICES

Permit YOID i w-i cr sentic
sy-‘."ﬁm i1 instaliad fnoa b

APPLICATION FOR SEPTIC TANK PERMIT
AND FINAL INSPECTION FORM

cther dhan  aron

Pl e D
Authority ' s

Chapter 100‘-6, F AC

Permit Number (1 D '

Name of Applicant CARD BUILDERS / Deckman Telephone 283-2250
Mailing Address of Applicant P14 South Federal Hwy, Stuart, FL 33404
To Be Installed at: (Give Street Address ™ Admiral's Walk

Lot 54 Block Subdivision Rio Vistfa
Plat Book & Page 6 - 95 Date Recorded
Residential: No. living units No. Bedrooms 3

Commercial: Type of Business .-People Not. Toilets p

*Note: Attach site location map® and 0ther”§hpportive documents.
Signature of applicant %ﬁr

f"[ -—-\_

SITE INFORMATION

Is there a private well within 75 ft. of the proposed septic system? ng
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?......... e

Is there a lake, stream, canal or other body water within 50 ft. of the
proposed septic system? no

Is there a septic system or other Interference within 75 ft. of the
proposed private well? no

Is the proposed or existing public water line within 10 ft. of the propose:
septic system? no

There 1is we + __square feet of unobstructed land for future expansion of
the drainfield.

SOIL PROFILE AND PERCOLATION DATA

[+

é’ | 1 o - 48" wnite sand
g 1]
Z::: [ 48" - 72" Gold sand
#st 4 : - x :
¢ . - ,_\,,47”//(
MALEE S )Y@ s wesis sis 504 & Certified by: —

Wet se.:on water table 4.5 Fla. ProfessionaI No
Compacted fill of...... req'd. Date: 3/9/83 Job No. 65 150
. Percolation Rate Min/Inch

USDA Soil Map Ynit:.... Papla Send
USDA Symbol # 23N

INSTALLATION SPECIFICATIONS

Septic Tank Capacity 900 Gallons Absorption Bed size. 300 square Ft.
Dosing Tank Capacity Gallons Lateral Drainfield size ~__ Square Ft.
Grease trap Capacity Gallons Sand Filter size....... Square Ft.
Specifications: "7;"/ﬁ/“é?:5

Date Processed
THIS PERMIT -EXPIRES ONE (1]

| ’g) ‘ YEAR FROM DATE OF ISSUANCE
(i'ilﬁﬁﬂkif&%“ LI ¥ZEZZ£Z%; County Health Departmen
Sid%atuée of Sanitarian

FINAL TNSPECTION DATA

Date and Time of Inspectioﬁ Type of Tank(Cuoacrete, Fiber-
glass, Etc.)
Size Tank Installed Drainfield Size
Dosing Tank Size Grease Trap Size Sand Filter Size
Who Made Installation :
RECOMMENDATION: Approval Disapproval
— Signature of Sanitarian

¢ 2291 )



NOTE | LANDS SNOWN KHEREON WERE NOT ABSTRACTED FOR EASENENTS AND/OR RISNTS - OF - BAY OF RECORD

SURVEYOR'S CERTIFICATE. | HERESY CERTIFY TNAT THE PARCEL SNOBW WEREOY IS A TRUE AND
|(CORRECT REPRESENTATION OF A :’N
\SURVEY IS ACCURATE TO THME BES

EMBOSSED - SURVYEYOR'S SEAL .

DESCRIPTION

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

lwut'sli

>

) i
& 531"1"’1 5/
.

” WA 50 i 12'17"€ — 30.19

53

10’ vriury
EASE MENT

\ d
-'"_—‘"-._,
- LANG

Ckor w qu;) "“,

ciry weRicr
RVeURE N
LOCATIONS TO BE VERIFIED BY CONTRACTOR

ot All adjoining lots vacant except as shown. J

O— SET @& 5 ROD A CAP
O-— FOUMD CONCRETE MOMYNENT PREPARED POR: Deckman

£y MADE U Ny SUBERVISION ANC DINECTION A%0 TWAT. SAlD
OF &y ﬂu%w AND BDELIEF r?i 0L MO AdOvE
GROUND ENCROACHMENTS EXCEPT AS SHWOWN. VaL /o c&t , & vy AN
e -
(‘

DRAWN BY . it FIELD 8. Ao. il e
| : SrY-1 34,39 o K. Y DamE ne.
CHECKED BY . 08 Mo,  REGISTRAT n‘i‘ m‘,‘ﬁm‘ oF mﬂ
L 23 - /80 POPT ST. LUCIE, FLORIDA . | - 308- 515 - 4486
"DATE OF SURVEY. SCALE. '

< 83 F s 40




, MARTIN COUNTY HEALTH DEPT.
‘ 131 E. 7th Street
Stuart, F1 33497
287-2277

SITE INFORMATION

- /v ) _‘/_//1
APPLICANT: (Al ,Ahﬂ.qfdézucs
LEGAL DESCRIPTION: Lor 54 /Qo Visrm S0
1. Present water depth 6’f¥- feet below natural grade, not

including fill.

/
2. Wet season water depth 4.5 # feet below natural grade, not
including fill.

3. Elevation of crown of road, midway between front lot
boundary /0. . If road is not paved, another
permanent reference point must be noted. Show location on
plot plan. '

4. Elevation of natural grade at soil boring in area of proposed

septic system /3.5 "

5. Are all wells, septie—systems and surface water on adjacent
or contiguous land within 75 feet of the applicants lot

shown on plot plan? > V2 s

6. Is there a storm water retention area within 15 feet of
the proposed septic system? N

7. Is the septic system in an area proposed for paving? 4

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

CERTIFIED BY: .'A_,g—[vff::c;:/ b/‘;:f//

2
Florida Professional Number: =>4 7

Date: 3 //o/473 Job Number: «.3-/40




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

CORRECTION NOTICE
ADDRESS: G l\dwim(s L‘”\}v

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. , *
S(A OG‘“/! e rS

«Qq(oot P baed 47 Of 'Vac\{*ft:q
A4/ hack fse— Cuhlo,

. 0 )
Qn_{( O."I U\OM 6 OL _SQQ,VL I
\ ¢
= 1 e .‘{2 oC B‘f-cf_ggﬂf OQJ_

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. /_\C)
r7
DATE: \X, L C(/ T —-

“INSRECTOR
DO NOT REMOVE THIS.TA




TOWN OF SEWALL’S POINT

Buildin I,Depart nt - Inspection Log
Date of Inspection: 0 Mon Wed O Fri P )ﬁyog y 2001; Page _ of
7/
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
G807 /ﬂﬂ@ﬂj ’ )(/615’/'12’)%1 &doch *“"WMuc cleck
& LOMIPALS A |G odbi g T L 1
(b s INSPECT
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES!/ NTS:
575 6:(0 </0p8 K g{amﬁﬂ;j ()G <c el
&7 N K)(W’r Jpz/ Zhzetaccal (s, 2d o
(Ynwty Qb ires Vs o | INsPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION-FYPE RESULTS | NOTES/COMMENTS:
R =
5149 CLEMENTS . PooL STEEL Gssad
IC w. Naah £T )
Ouym P1Co INSPECTOR: ),g
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTESiCOM@:
”~ p L] \)
L7 ABRZEL DWNE wM]; Pcc;aﬂ
4 M MDA um ()
g,ufg 2D INSPECTOW
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
689 | Lipeds chn ()Od ( ()osl \ Vacm&
14 \glo—d Qd - A
Podo g INSPECTORy—Y.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
INSPECTOR:

OTHER:

ata I




TOWN OF SEWALL’S POINT
Building Departﬁznt - Inspection Log

OTHER:

Date of Inspection: 0 Mon 0 Wed }(—Fri SH LA /) ,2004;— Page | of .,
(074 =
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
5807 AnThae, NHET Foink Perd |Ftiocd
[
@ d /’Mﬁﬂ ALs éUJeq
Coll/ns ¢ INSPECTOR: A\
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMERTS:
55/0 | Mhalen Vo Garmo f]a [0 UE ‘(2(’"91 e
@ JY W. NghPt LY Shutters o
g)lic Chuller INsPECTOR:( )
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/CORMENTS:
5825 SHE W AR IDGE FooT NG QFI‘JCCD CAZLY AS [POS§IBLE
O /126 S. SPR -
A
DRIFTWOOD INSPECTOR, A\,
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMERTS:
S92 poeum FinvaL megy. (Mol |
~ | /0S ABAIE cn o PLumB |Pesaed N
@ [FO? INSPECTO}%
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS
5,38 wHALEN Poocr -EFip | (Coed
) 9 KNOWLES #D. I Cuel Oz rs0c) 0
T W RPOOLS U Qaor VeCsoo/ | INsPECTOR: =X
PERMIT | OWNER/ADDRESS/CONTR, INSPECTION TYPE RESULTS | NOTES/COMMENTS:
T86| Goli|e Moooby yviolad . Folcow - Coulrecho
G \D \S(Cf( wad (o . Ow MQsG ge. fefs w0,
2 [ Adcow Loviere . INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMHEQ\SS:
$265 | Clow Qe s Jwalp vobody 1 2o
) G Middip 4. ) ()
7 X INSPECTOR:%
S




6788
SCREEN ENCLOSURE



MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date e / ¢l /0‘4

Building to be erected for____ VY )ac2)]

Applied for by O[ B
Subdivision ,R o V{ STA Lot S

BUILDING PERMITNO. 67 88

Type of Permltpegl_ Scﬁéﬁu W/
ERerovas tNY(. Dow

(Contractor) Building Fee 35,00

Block Radon Fee \ _
€
Address ((n ADML!ZA«bS \N[AL.L/__ Impact Fee
Type of structure <<E£_ A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
) 232 4 002000 C0SHOY DD Roofing Fee
Amount Paid& DD Check ¥RAYGS™ Cash Other Fees ( )
-
Total Construction Cost $ ZX00. 0D TOTAL Fees M
Signed L 2%*% /f/(Z//ZxJ Signed, g 'c NOW Ny é - - i‘é@g
Appllcant Town Building Official
F ——— —
Z BUILDING T ELECTRICAL O MECHANICAL
Z PLUMBING T ROOFING O POOLISPAIDECK
Z DOCKI/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
a FILL O HURRICANE SHUTTERS 0 RENOVATION
O TREE REMOVAL 0 STEMWALL a ADDI%ION —
INSPECTIONS ' o
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 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




Permit Number:

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

‘W Thewry  MBC g |Phone 0ay) _AF L~ /EFF Fax)

i rs'S Wﬂ[—\ (£, _ city: 5&&2/41.1'5 [{;,.z’,saate: Fle v JYTLL

ow ITLEHOLDER NAM

Job Site Address: (2
Legal Desc. Property (Subd/Lot/Block) Parcel Number:
Owner Address (if different): City: State: Zip:

Description of Work To Be Done:_/ J/La Ph oo —= To we et/ b 1) CTRAS VMY L SKkiownS

WILL OWNER BE THE CONTRACTOR?: 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 £ ¢ ¢? , O & (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:

| 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 ORAGENT SIGNATURE (required) CONTRACTOR SIGNATURE (required)
’,;{;/ c
State of Florid: \&ounty of_Mawzin/ On State of Florida, County of:
This the TH_ dayof sJUNE 2004 This the day of 200

by Af\/ﬂ"’DN )j / mACﬂ/ who is personally by who is personally
cad -0 % ?ZAJ% known to me or produced

5 8 As identification.
/ Notary Public Notary Public
My Commission Expires:

as identification.

My Commission

Seal
APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

RIEN
b COMMISSIBRL DD 20561

ATIONS VALMESAYS FR

nderwr




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.I.C.A. and withholding tax and provide workers' compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 489.103(7).

| have read the above and agree to comply with the provisions as stated.
Name: @ towt Yoo Date: éﬁl f/{/" ol
Signature: q;%/?g%/ %(W/

Address: Lo ﬁg//g)ﬂ/m/cé/zy Wfdm '

City&State:/xfi%&%/ZZd 6) M{ ?‘/ﬁ- THTFO

Permit No.




| };’ 3 & 4 Track Horizontal Sliders in ACRYLIC or VINYL

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. Al
acrylic vents have 1 '/g" 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

. Available in white or bronze frame

. Nylon rollers, standard

. Vents remove easily for cleaning

. Heavy duty security cam locks are standard

. 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

O B W

2 Track Horizontal Sliders

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

STANDARD
CONFIGURATIONS: Open to right and left side

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

b——1
==

j

Inside view showing regular stocking positions.




INSPECTION LOG FOR ABANDONED/EXPIRED PERMITS

PERMIT # OWNER'S NAME ADDRESS DESCRIPTION bh__u\wo_\mo BY & DATE
G348 | forrier. /73 2= 2K, pepce wipgsn. W 12/29/p4
el | Lirtey | & mpoce 22 "Bl W j2 /2 2/ 04

6788 |oppces’ | e gomust e |10ty peor core ) 2/r 9/

7507 | HUbn /57 5 RIWEN. | perrce wiwdows Y jz2/29/43
3/5 | (ool 22 M. Aol | worl oove 7/
1359 | bwrervl. | 44 £ /5rA % / W 12 /52 /04
Ud] | ferero | 4 bwbspdo | 4 © U o ko7 /o

L4 | wAvom | )7 N Aoea | LAN derE TW jt/foz/0k4

Gez) | wssel | 4755 27, Wk yole” A \M\Nw\ Z

BBL | )M )| 57 25 LA, Work pivE

7470 A | [0F HlerpesT A /

475 \lpwoeer. | 58 5.5 . PA, o

G/77 | coppey | j7 PRLWETD (e 1 n

P20 | fH /0| T copties no 4 %N\Nw\&




TREE



TOWN OF SEWALL'S POINT
APPLICATION FOR TRER REMOVAL, RELOCATION, REPLACEMENT /Sé
Permit #

Date rss;md_fg’_:27'c5’ 5

This application shall include a written statement giving reasons for remeval, relocation
or replacement and a site plan which shall include the dimensiconal location on a survey,
scale drawing, or aerial photograph superimposed with lot lines to scale, of all existing
or proposed structures, improvements and site uses, location of affected trees identified
as to height and name, common or botanical. Groups of trees may be designated as clumps

with an estimated size and number, ectc.. ! /

6 Admirs)ls ublEe
cuner (] n ([AM DECKMAN Present Address J x sg 2'9 éé?@@
Contractor (GA ey NAcees Address (1Y S . Feoarac HM-#X' Phone 2 ¥ 3 22570

[

Number of trees to be removed é. M_M_ ’Zéa, j@-u...& ga.&,f QN e

Number of trees to be relocated within 30 days (no fee)

Number of trees to be roplaced within 30 days

Permit Fee: & ’—:_ ($5. for lst tree, plus S$l. each additional tree - not to exceed $25.)

{(No permit fee for trees which are relocated on property or lie within a utility easement
and are required to be removed in order to provide utility service, nor for a tree which
is dead, diseased, injured or hazardous to life or proverty.}

Plans approved as submitted Plans approved as marked

r. PFee for rancwal of expived permit 15 $5.

7[%;47 _ Date submitted C//.Z 7'/6: 3
d 7

Permit good foxr one (1) veg

Signature of Applicant

hpproved by Building Inspector Date
Approved by Ruilding Commissioner Pate
Completed P

Date Checkad by
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