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Permit No..'u_”;_*éjf . , Date 7/( /%)

APPLICATION FO\ i PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

This application must be accompanied by three (3) sets of complete plans, to scale, in-

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

-~

p _7":'"' : = ,-‘,/'. "7,. - |
Owner , Y _/&ar  Z S50 GakTrL R ~resent Address | ° T —oadi /
— 5 : -
Phone o< o & ~° 5
Z : i [
Contractor &2 Lt AR {/“J= vy L. BAddress .~ S / e
=y s
P e 23 0 A W, G el el gy
Phone FOf F S5 -3 AT DA BEL T
. 4 i . € oog? D o 4
Where licensed _~ZZr 77/ License number /7 <7/06/

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: A& #Bo~ . e =

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

.

- A

Subdivision . 5 Lot number . Block number

‘,-MJ ™
Contract price $ T r¥S© —.. : Cost of permit $§ ~
7

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 accordance with the appreoved 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 "xmed-taasbr.y  the construction

project. __,1
Contractmwf’ _'/_:_KA.M——-—

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.

_ e Caer )
H e A 7 7
Owner — AT Rt g Rt pes e Rl
y 7. ., {7724 . F .
’ == —

TOWN RECORD

Date submitted Approved: . L e I
Building Inspector " uate v
Approved: , j ’
2R T Final Approval given:
Commissioner Date .
; Date
Certificate of Occupancy issued (if applicable)
Date

Spl1282 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. ,/Lgﬁk
/L

o L



TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date 77/ 7{/76‘

This is to request tha;{a Certificate of Approval for
Occupancy be issued to 7// ﬁ/&q Z‘O‘]/J/ /l//) [t i

For property built under Permit No. ~5<TT Dated

3ok j

when completed in confermance with the Approved Plans.

Signed

R AR RN RN EN

RECORD OF INSPECTIONS

Item Date Approved by

Fcotings

Rough plumbing
Perimeter beam
Rough electric

Close tn e (05 3/9/9¢ /P

Final electric

Final Inspection for Issuance of Certificate for OﬂcupanciQ?V C:
Q 1/¥Vv &

Approved by Building Inspector ?/‘/(/Cff
5 3 /" /"

Approved by Town Commission G ?f;i

Utilities notified date

Original Copy sent to

(Keep carbor cupy for Town files)
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N OF SEWALL'S POINT, FLOR. A

APPLICATION FOR BUILDING PERMIT
‘ e o= Permit No. # SgQ
'; ‘| £y * I Date ./-4.27" /¢

ij[ﬁ:(THES”épﬁiiég ion must be accompanied by 3 sets of complete plans, to proper
----80ale;-including plot plan, foundation plan, floor plans, wall and roof cros
sections, §1umbing and electrical layouts, and at least, two elevations as

applicable N

("—) f « \.7":. - "{ 0o ¢rm ( 9 . W - ﬂ‘—}ﬁ -] /e
Owner V\D”“JAT:DO‘j i ¥ Cpresent Address__— D4V o) o ph 28 7-/7¢

Vi 7 4
s — = ) - '-.‘(/ - ] -

General Contractor ﬁq4)/«5\€//;: Address T [so o W av Y ph2E 717
Where licensed License No.
Plumbing Contractor License No.__
Electrical Contractor License No.

Street bullding will front on__ o Ba MY N 3
Subdivision T{’/;JV-‘..O ZUS‘c/q Lot No. g Area_é/r% /rvf/ﬁ

Building area,inside walls(excluding garage,carport,porches) Sq,ft

=
2 F

Other -Construction(Pools, additions, etc.) f‘f’ﬁliltﬁ

P ar o N~ —
Contract Price(excluding land, rugs, appliances, landscaping $ JJJK? ="z=)

” . gl A "(',‘ 2} ¢ - o<
Total cost of permit $ f;ci“ﬁ’aégizgkii -=;70

Plans approved as submitted Plans approved as marked

I ;;Eer nd tha;fxﬁa ermit is good for 12 months from date of
issue, and tHat t ¥1di ust be completed in accordance with the app-
rfﬁ?dazigézand L he “clean and rough-graded within 12 month perioc

i nZ ZaB AL b
SAgned by General Contrdetor

”

I understand that this building must be in accordance with the approved
plan and comply with all code requirements before a Certificate of Approval
for Occupancy will be issued and property approved for all utility ser-
vices. I, also, agree that within 90 days after the building has been app-

roved for occupant o that the property will, also, be landscaped as to be
compatible wi /rf _pé€ighpborhood.
"/4251 Z, /ﬁij' 3}/’

Signed by Owner
-

Note: Speculation Builders will be required to sign both statements.

; Building Department Monument Inspection.
Subject to g Y TOWN RECORD pectlo

Date submitted — A r ‘
Date approve d//f/}jfr {i% ,t/. / 5; 7/ %J/ R %Wg/— Ca / 3/ A 50

Certificate of Occupancy issued 3/q9 /% %“-‘/)%
Date
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MASTER PERMIT NO.__
TOWN OF SEWALL'S POINT
Date ///_/,}bx‘ BUILDING PERMITNO. 7178

Building to be erected for_&dimﬁégm Type of Permit REQCDV—
Applied for by_Emﬁ&tﬁﬁzezm [nc (Contractor)  Building Fee \
Subdivision[MQLAdAzCL lot_ 3 Block &

Radon Fee
Address 2 BarNAAN EQAAO Impact Fee
Type of structure SFER. A/C Fee \

Electrical Fee \

Parcel Control Number: Plumbing Fee \
25 37UI100> 00K 00086 000D Roofing Fee /2.0, 0D

Amount Paid__ /.20 .80 Check # 1[G SgCash  Other Fees ( ) /

Total Construction Cost Z&QQ TOTAL Fees 00

Signe@w DO Signw

Applicant Town Building Official
~ BUILDING ' ELECTRICAL {1 MECHANICAL
~ PLUMBING —%— ROOFING ] POOL/SPA/DECK
' DOCK/BOAT LIFT ] DEMOLITION O FENCE |
T SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
1 FILL Z' HURRICANE SHUTTERS [0 RENOVATION
7} TREE REMOVAL 0 STEMWALL [0 ADDITION ;
= = .
INSPECTIONS _}
[ —=—s e ey
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




Jan 03 0S5 04:18p Town of Sewall’s Point (772)220-4765 p.1

JAN 0 b 2005 Town of Sewall’s Point
BUILDING PERMIT APPLICATION Permit Number:

'ég’mtmma WY \OY ] 6 WMYMne (Day) (Fax)
Job Site Address: 3 &’nw Vl Q‘OM-‘ City: ml& %w {‘Slale FL Zip: W I
Legal Desc. Property (Subd/Lot/Block) %M&‘O = c*.%arcel Number: 3557 4 / 00&12! 25 ‘)‘ 2‘ E Q }

Owner Address (if different): Slate:
Description of Work To Be Done: leﬁVm ﬁmp{: m rw 'ﬂCLV)’LUL t’
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
== Estimated Cost of Construction or Improvements: $ ‘ 3 q 58 DP
YES (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $

(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO

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

CONTRACTOR/Company: RCTEJ/{: - Steun, cﬂncph?n? 973 - S0SD rl’ &13 -500Y
Street: %SD} BLLSU'LL% ‘PML—/ bVUVf, Mlate )jl/ leaﬁsg

State Registration Number: Cf@ L!?f_] 15- Stale Cemr ication Number: Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing; . State: License Number:

Raoﬁng:w z- m i C1 ne. : Slale'_a_m_dﬁ_‘l.icenu Number:m%a 178
—===z===== ======

ARCHITECT Lic #. Phone Number.,

Street: City: State: Zip:

ENGINEER, Lic# Phone Number:

Street: City: State: Zip:

AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Parch:

Carpont: 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 l)ﬂq.ICAﬂON: Florida Bullding Code (Structural, Mechanical, Plumbl_rlg, Gas): 2001

National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

AVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
S

-l HEREBY CERTIFY THAT THE INFORMATION |
UILDING PROCESS.

KNOWLEDGE AND | AGREE TO COMPLY, WITH / APPLICABLE CODES, LAWS AND ORDINANC|
DWNER OF NT slsuA

/ i_:r‘{’ _'41’/‘ G50 - 43 -6
s AR '
(2 JOK T 2>

This lh 'Ja.

by __'" L ALY ) Whelid.pesbridll

known to me or praduged I- A‘Y‘ . L. CLAUS a
. J ISEATY® 3 D 0 EHTcation.

AS
_'*wz * Mav \d 2003
S -
e My Commission Expires: \ -
Seal

/ On Stale of Figridg, County of:

whd is personally

as identification.

&, S

My Commission Expires: e
Seal
PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY! J

ot .% VIRGINIA L. CLAUS

« MY COMMISSION # DD 281304
. EXPIRES: May 14, 2008
Teorpd®  Bonded Thru Budget Notary Services

*



Permit Number
Parcel Identification Number 35 37 ~| Q02 005 QOB O X

Prepared by:

ROBERT E. STEIN, INC.

Return to: 8302 BUSINESS PARK DRIVE
PORT ST. LUCIE, FL 34952
NOTICE OF COMMENCEMENT

State of Florida

‘Mot

County of

F TR 0O

INSTR # 1799228

OR BK 01963 PG 1989
RECORDED 12/15/2004 08:11:11 4
MARSHA EWING

CLERK OF MARTIN COUNTY FLORIDA
RECORDED BY T Copus (asst mgr)

/{2- /[ %-P%J

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

1. Description of property (legal descri
and street address is available): 3

Section:

Twnsp:

Subdivision: “Tind Lot:
(hdsa 4

2. General Description of improvement(s):

@D Owner information: s,
Name: /Me/9ic W*"“‘I’elephone Num.{)er: ags- 3326

Address 3 Bﬂljw R4 Fax Number:

%‘on of the pro%rt?,

Range:
Block:

oo
LS < <

S ar

344191

7.

4. Fee Simple Title Holder (if other than owner shown above):
Telephone Number:

Name:
Address:

5. Contractor:

Fax Number

Name: Robert E. Stein, Inc.

Address: 8302 Business Park Drive
Port St. Lucie, FL 34952

Telephone Number: 772- 873-8050
Fax Number: 772-873-5004

Sworn to and subscribed before me this

who is
as identification.

personally known to me OR " produced

: C
VIRGINIA L.
COMMISSION#

10.

LAUS
0D 281304

; 6. Eurety (if any):
FL ame: Telephone Number:

Address: Fax Number:
Amount of bond $

Lender (if any):
Name: Telephone Number:
Address: Fax Number:

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

Name: Telephone Number:

Address: Fax Number:

In addition to himself, Owner designates the following to
receive a copy of the Lienor”s Notice as provided in
§713.13(1)(b), Florida Statutes.

Name: Telephone Number:

Address: Fax Number:
Expiration date of Notice of Commencement (the

expiration date is one year from thedate of recording
unless a different date is specified):

My 14,2008
s T Bucge 83 S Signatyre of Owner

Driver’s License:&@.ﬁé ) ﬁ/‘{d - 50 - ? {753 "0

DS

7&”‘" by

b

‘Signature of Notary (notarial seal to appear below)




Bl1/p4/2885 23:45 3219526498 SIDBANACKINS PAGE 81/81
ACORD '~ ~ERTIFICATE OF LIABILITY INSURANCE BRSO

PRODUCER
SI0 BANACK INS./ A HILB ROGAL & HOBBS COMPANY

2101 S. WAVERLY PLACE, SUITE 200 -C
MELBOURNE FL 32901

THIS CERTIFICATE IS ISSUED AS A MAT'ER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON ''HE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT .\MEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY T E POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
wsurep 7 INSURER A SCOTTSDALE INSURANCE CO.
ROBERT E. STEIN, INC, INSURER B:  AUTO-OWNERS INSURANCE COMI'ANY
606-A S. MARKET AVENUE INSURER C. & e
FORT PIERCE, FL 34982 d LN S— S
INSURER D:
]INSURER E
COVERAGES
THE POLICIES OF INGURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD INDICATED, A DTWITHSTANDING
ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITk RESPECT TO WHICH THIS CERTIFICATE MAY 8 ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS BUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONE TIONS OF SUGH
POLICIES. AGGREGATE LIMITS SHOWN MAY MAVE BEEN REOUCED BY PAID CLAIMS.
SR AO%%  TYPE OF INSURANCE POLICY NUMBER FOATE Mmooy, Dotz LISTS
 GENERAL LIABILITY CLS1029804 MAY 1 04 MAY 105 |EACH OCCURRENC!: s _ _ 1,000,000
OAMAGE TO RENTED
] & i GQ_H»WERCML GENERAL LIAGILITY et R o AN L ] 100,000
CLAIMG MADE' 1} OCCUR MED. EXP (Any onc § grean) 3 5,000
A | PERSONAL & ADV I} JURY $ 1,000,000
) ) | GENERAL AGGREG/ TE ] 1,000,000
GEN'L AGGREGATE LIMIT APPLIGS PER' 'PRODUCTS-COMPK PAGG. | 1,000,000
e | pm Eacyou ol
1 —| POLICY | lpgggem LOC|
" AUTOMOBILE LIABILITY 41-011-978-00 MAY 1 04 i MAY 105  COMBINED SINGLE IMIT :
L X | ANV AUTO (€ acidont) s 500,000
" | ALL ownED AUTOS 'BODILY INJURY
— P
5 SCHEDUILED AUTOS (P sn) §
| HREDAUTOS BODILY INJURY 5
NON.OWNED AUTOS (Por sccident)
e PROPERTY DAMAGI <
(Per sccideni)
i
GARARELARLITY ayTO OMLY-EAACIOENT 3
7] anv auto OTHER THAN eaacc %
; ' | ' yAUTO ONLY: A 3
EXCESS / UMBRELLA LIABILITY | EACH OCCURRENC] 8
- OCCUR |_ CLAIMS MADE AGGREGATE H
- $
|| oEDUCTIRE 3
RETENTION 3 3
WORKERS COMPENSATION AND ! W STATU- oneER
EMPLOYERS' LIABILITY ——-Lmlﬂ-L !
ANY PROPRIETOR/PARTNER/ERE CUTIVE . E.L. EAGH ACCIDEN 5
OPFICTRAEMBER CXCLUDED? E L. DISEASE-EA EM 'LOYEE |5
I yas, dascrida undat e
!":I.'.IM. PROVIEIDNS delnw | E.L DISEASE.POLIC “ LIMIT (1
OTHER: * l

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PRO /ISIONS

CERTIFICATE HOLDER

CANCELLATION

CITY OF SEWALL'S POINT CONTRACTOR LICENSING
ONE SOUTH SEWALL'S POINT ROAD
SEWALL'S POINT, FL. 34996

Attention: FAX.(TT2)2204765

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES B: CANCELLED BEFORE THE
EXPIRATION DATE THEREQOF. THE ISSUING COMPANY #aLL ENDEAVOR TO MAR 30
DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDEI: NAMED TO THE LEFT, BUT
FAILURE TO 00 SO SHALL IMPOSE NO OBLIGATION OR LI \BILITY OF ANY KIND UPON THE

INSURER, IT'S AGENTS OR REPRESENTATIVES,

AUTHORIZED REPRESENTATIVE
/d'\l'{'s«-h D. M

ACORD 25 (2001/08)

Certificate # 83213

© ACORD CORPORATION 1988



- —— T oo |1

ACORD. CERTIFICATE OF LIABILITY inziim

PRODUCER . THIS CERTIFICATE IS ISSUED A5 A MAT TER OF INFORMATIUN |
Eisenmaun Risk Placements, ine. ONLY AND CONFERS NO RIGHTS UPON THE CERT E |
14160 Dallas Parkway, Suite 500 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTENMD ¢ 3
Dallas, TX 75254 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

(972) 764-0965 Fax: (972) 404-4450
INSURERS AFFORDING COVERAGE

PROVIDENCE PROPERTY & CASUALTY INSURANCE COMPA

INSURED INSURER A:
ROBERT E STEIN, INC

8302-8306 BUSINESS PARK DRIVE INSURER B:
PORT ST LUCIE, FL 34952 INSURER C:
(772) 873-B050 Fax: (772) 873-5004 INSLRER D

INSURER E:

COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

E—%ﬁ TYPE OF INSURANCE POLICY NUMBER i ;%M&ﬁ" umITs
| GENERAL LIABILITY EACH OCCURRENCE $
COMMERGCIAL GENERAL LIABILITY FIRE DAMAGE {Any One Fire) | $
| cLams maoe Doccun MED EXP (Any one person) 5
. PERSONAL & ADV INJURY  |$
| GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG  |$
[ ] poucy [] %80 [ Jroc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Ea accident)
. _JALL OWNED AITOS BODILY INJURY §
= SCHEDULED AUTOS (Per person)
|__| HIREDAUTOS BODILY INURY "
NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT  |$
q ANY AUTO OTHER THAN EAACC |3
AUTO ONLY: AGG |S
EXCESS LIABILITY EACH OCCURRENCE B
OCCUR |___| CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE s
RETENTION  § s
?ﬁﬂ?&iﬁ-‘f’ﬁ&sﬁmm Wco100088 12/01/2004 | 12/01/2005 ull Y I T
A E.L. EACH ACCIDENT $ 1000000
E L DISEASE - EAEMPLOYEE [$ 1000000
EL DISEASE-POLICYLIMIT |$ 1000000
OTHER
LIMITS s
LIMITS s

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

1. Insured is afforded Workers Compensation & Employers L13b111ty as a co-employer under the policy for
employees leased from AMS Staff Leasing, Inc. 2. This certificate remains in effect, provided the client's
account is in good standing with AMS. Coverage is not provided for any employee for which the client is not
reporting wages to AMS. Applies to 100% of the employees of AMS leased to ROBERT E STEIN, INC, effective

12/01/2004

CERTIFICATE HOLDER I ] ADDITIONAL INSURED; INSURER LETTER: CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 30 DAYS WRITTEN

SEWALL'S POINT NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

ONE SOUTH SEWALL'S POINT RD
SEWALL'S POINT, FL 34996 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE M
«E : e

ACORD 25-S (7/97) © ACORD CORPORATION 1988




DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

% IR STATE OF FLORIDA
|

| i SEQ#1040610006 3
||~ The ROOFING CONTRACTOR
I Named below IS CERTIFIED
|| Under the provisions of Chapter 489 FS.
| Expiration date: AUG 31, 2006
1
; STEIN, ROBERT E
; ROBER* E STEIN INC
[ 606A 8 MARKET AVE
'L FT PIERCE FL 34982
|
i JEB BUSH DIANE CARR
i GOVERNOR

_ DISPLAY AS REQUIRED BY LAW SECRETARY




2004-2005 MARTIN COUNTY ORIGINAL
COUNTY OCCUPATIONAL LICENSE

Larry C. O’'Steen, Tax Collector, P.O. Box 8013, Stuart, FL. 34995
(772) 288-5604

CHARACTER COUNTS IN MARTIN COUNTY

prevve s 200 e s 25.00
s +00 ey s .00
s 200 o e s .00
$ = 00 TRANSFER § .00
TOTAL *"EE_QQ_

15 HEREBY LICENSED TG ENGAGE IN THE BUSINESS, PROFESSION OR QUCUPATION

""CERT GEN CONTR

AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE

15 SEPTEMBER  _ Ou

DAY OF _

ucensel 983-512-716 cenr

prone (7723465 -9U6BEcNo 233210
LOCATION:

606A S MARKET AVE SLC

STEIN, ROBERT E (QUAL/OWN)
ROBERT E STEIN INC

606A SOUTH MARKET AVE

FT PIERCE FL 34982

wio ewowa sepremsen 02005 12 04091403 003146



MIAM IDADE MIAMI-DADE COUNTY, FLORIDA

s METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563

(305) 375-2901 FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)
Elk Corporation of Alabama

4600 Stillman Blvd.

Tuscaloosa, AL 35401

SCOPE:
This NOA is being issued under the applicable rules and regulations governing the use of construction materials.

The documentation submitted has been reviewed by the BCCO and accepted by the Building Code and Product
Review Committee to be used in Miami Dade County and other areas where allowed by the Authority Having
Jurisdiction (AHJ).

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

This product is approved as described herein, and has been designed to comply with the South Florida Building
Code, 1994 Edition for Miami-Dade County or Florida Building Code.

DESCRIPTION: Prestique 25, Prestique 30, Elk Raised Profile, or Prestique

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

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

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

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

This NOA consists of pages 1 through 3.
The submitted documentation was reviewed by Frank Zuloaga, RRC

FILE COPY

TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE

DATE: /,/ é’/ g 5( NOA No.: 01-1226.04
V' Expiration Date: 07/12/06

Approval Date: 02/14/02

BUILDING OFFICIAL Page 1 of 3

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

CORRECTION NOTICE
ADDRESS: - éﬂﬂg/ﬁ@(/

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
same.
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You are heréffnﬁed that no work shall be concealed upon these pr
until the above violations are corrected. When corrections hgve be€n made,

call foran 1n57ct10n
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DO NOT REMOVE THIS TAG




MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date ,,Q// Vi /,f o< BUILDING PERMITNO. 7294

Building to be erected for_ EIAOMGALTNIE®L—  Type of Permit T EAICE

Applied for by @[ ) (Contractor)  Building Fee 00

Subdivision JMMLL%‘ lot &  Block 5 RadonFee_\

Address 3 BariAN) %AD Impact Fee

Type of structure SF—712.. A/C Fee \
Electrical Fee Y

Parcel Control Number: Plumbing Fee \

74190 SO0 Roofing Fee \

Amount Paid MCheck # Cash l-/ Other Fees ( ) \
Total Construction Cost $ TOTAL Fees _ =30.00

Signe/ SigneMaM@

Town Building Official i

PERMIT

for—o = .
~ BUILDING C ELECTRICAL 0 MECHANICAL
~ PLUMBING O ROOFING 0O, POOLI/SPA/DECK
Z DOCK/BOATLIFT U DEMOLITION E( FENCE
~J SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITION
erE——————— = ———— =
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS R
ROOF SHEATHING - WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROQF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH:-IN
FRAMING ‘w EARLY POWER RELEASE
FINAL PLUMBING | FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS I

FINAL ROOF BUILDING FINAL




FEB 0 9 2005 - . R —

Town of Sewall’s Point
BUILDING PERMIT APPLICATION Permit Number:

Phone (Day)GZEZ j 2 44'{2 (Fax) . 282 3 ‘-/; Z Z/

OWNER/TITLEHOLDER NAME:
Job Site Address:_ bﬁi{)gfﬁﬁ) 4o/ City: )){//,CN State: F/ zp 3% ? 2 (
Legal Desc. Property (Subd/Lot/Block) Parcel Number:
Owner Address (if different): // JAY ;’/}W 0/ /Cﬁ State: Zip:
Description of Work To Be Done:;ﬁﬁ\lf = ol /’{( ;
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: v )
Estimated Cost of Construction or Improvements: $ 5@ (j, O i
NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: 5{72:!4 Phone: L L&

Street: ,_,? gﬁ H/l’{ }‘/"'7 N ﬁ”/ City: : = ar =n "Ly
State Registration Number: \%\ State Certification Number: \@ Martin County License Number: /

e =%
SUBCONTRACTOR INFORMATION:
Electrical: / State: /ése Number:
Mechanical: State: License Number:
Plumbing: / State: / License Number:
Roofing: / - State: License Number:

el "5 eee I —_——
ARCHITECT / Lic.#: %Number'
Street: / City: State: Zip:

. W4 : i
P /
ENGINEER Lic# Phone Number:
Street: ‘/ City: State: Zip:
Z
/ /

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

| understand that a separate permit from me/ 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 FIRrida Energy Code: 2001 Florida Accessibility Code: 2001

| HAVE FU !AISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
ICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

CONTRACTOR SIGNATURE (required)

On State of Florida, County of:

,200__ This the day of 200
who is personally

is\persénally by
ST SO Y34 kriown to rie o produced

XIQ/<§//0 As identification.

7
7 s
i’{x.:@ul 2 ;
A PR

Notary Public

My Commission Expires:

Seal




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.I1.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.

wame: LA 71 A 2 ///;/mcjmiate /- %/A/

Signature:

Address:

City & State:

Permit No.
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Ms Marjorie Baumgartner

3 Banyan Rd.
Stuart, FL 34996-6615

w
; ‘(( f\\ Q\ ” ”
X X | 16) ~ PLAT OF TRACTS "A & B”, INDIALUCIE
\\_\9 \-g \ ?) ANYA L ( PB 4, PG 85 )
3 _ z LOT 8
" g 8'_WOOD FENCE
LOT 9 6'_WODD FENCE A\ 2.68' N = ..
0.58" N w\ ' (T'_'l: é_fa’o T
s — ; I
(ﬂ)"‘ _ 57— R-=959500 4 = 14607’ .
. — 3 n -—_-_._-_"'_‘_b. n
— g 12 VE
' | O%L - b
" 4-‘%' o .
& wogg' F\&NCE g- - *
7 %.50' S A
LOT 5
29,73
"_"2 28.97 BLaEh- 3 g 1542 \—3\____ b
o 24758 Y @ o
é . 38.3¢ o
- V%2 Aleowar L
o ’ L {4
8: ’ijgmd"’ 7 Clo Prie
= g
.E. ONE STORY CBS DWELLING
<r
LOT 4
’ 5.00' h
6 gcg? :;ENCE 14.85' EI cov | 1485 B p— o
\ R | B [ O




TOWN OF SEWALL'S POINT

Building Department - Inspectidh Log
, 20005 Page _L of

Date of Inspection: [ _|Mon ﬁWed [ Fri

OTHER:

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log
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Building Departiment - Inapection Log
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