18 Banyan Road






Lot 8, Block 4 Indialucie
18 Banyan Road

TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date_liovember 7, 1974
This is to request that a Cert:ificate of Apprecval for
Occupancy be issued to Thomas Thurlow, Jr,
For property built under Permit No._ 449 Dated February 26, 1974

when completed in confermance with the Approved Plans.

Signed

H 363 3 3 33 4 S0 2 30 K

RECORD OF INSPECTIONS

Ttem Date Approved by
Fcotings 11/74 - Charles Knoeller
Rough plumbing 3/12/7& Slab 4/1/74 "
Perimeter beam "

Rough electric ?/7& Charles Duryea
Close in €/1 "

Final plumbing 11/7 "

Final electric 11/7/7& "

Final Inspection for Issuance of Certificate for Occupancy.
1 S
Approved by Building Inspector_  Ja-f, ¢ L ( Jtvriccdate

711/7/74
Approved by Town Commission date

fizl ,/T}<Lz¢4£;__}/7/74
Utilities notified November 7, 1974

Original Copy sent to _Martinique Construction Inc.

(Keep carbor -oupy for Town files)



TOWN OF SEWALL'S POINT
CERTIFICATE OF OCCUPANCY

DATE

This Certificate of Occupancy is issued for Thomas Thurlow, Jr.

on Lot No:__§ , Block 4 , _18 Banyan Road Street,
Indialucie S/D, constructed under Building Permit
No.__ 449 on record in the Town of Sewall's Point Town Hall,

Construction of this building conforms to all Ordinances of

the Town.
FeddedeiodededoddciedededeToieodo el dicioe ke
RECORD OF INSPECTIONS
ITEM DATE APPROVED BY
1 T
Foormes ;: ~1-29 | G Jeeat 0l
: ' - -7 |
ROUGH &UMBING j 3, | K 7‘f i W_ZZW
PERIMETER BEAM £7L 2 -7 '—f @ MZ,«-
ROUGH ELECTRIC / 7/ 2y ! )
— Ci
CLOSE IN //7 | 24 V
FINAL PLUMBING | // / / / &4 j &
i

FINAL ELECTRIC |/ // 7/ i

PROOF OF SEPTIC TANK APPROVAL BY OTHERS, ie (COUNTY HEALTH DEPT. )

Approved by Building Inspector f%éiaf; n,ﬁ o~

Approved by Town Commission:

Utilities notifieds__ ///7/ 74 P  Date
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April 24, 1974

CONTRACTORs bMartingue Congtr.IncADDRESS:

OWNERs__ _Thomas Thurlow, Jdr. AuonbEsss 109 Fdgewood ure, stuart
Lot ios E Area 4 SUBDIVISIOive Indialucie
AUDRIECS s 16 fanyan foad, Jensen beach, 33457

This is %o put you on notice that any damace to the navement,
drainage or epmbankments within the Town's right-ofeways must be
cbrrected or renaired to the satisfaction of the Town before a

Certificate of Jccurancy will he issued.

Any damage of adjoinings property due to construction or
encroachment shall also be corrected to the satisfaction of the

Town Lefore a Certificate of Uccupancy is issued.

Yours truly,

TOWLN OF SEWALL'S POINT

Charles rnoeller
Fuilding Supervisor

CK/ab



Application/Permit
No. /j’ﬁ 7‘{""6 b Martin County Health Department

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
DIVISION OF HEALTH
Application and Permit
of
Individual Sewage Disposal Facilities

Section I - Instructions:

1. Percolation test data, soil pro- 5. Indicate name and date of
file and water table elevation recording of subdivision. If
information must be attached. not recorded, attach metes and
(Note: Test must be made at bounds description.
proposed location of system). 6. Complete the following infor-
2. Existing building and proposed mation section.
buildings on lot must be shown
and drawn to scale at their Notes:
location or proposed location. 1. Not valid if sewer is available.
(Use block on this sheet or 2. Individual well must be 75 feet
attach plot plan). from any part of system.
3. Proposed location of septic 3. Call_2 %2 2v72 and give
tank must be shown on plan. this office a 24-hour notice
4. Any pond or stream areas must when ready for inspection.

be indicated on the plan.

Section II - Information:
1. Property Address (Street & House No.) BQ!IF!I Road, Sewall's Point
Lot 8 Block Subdivision ndialucie
Date Recorded 1971 Directions to Job Sewall's Point Road to Indialucle,
Indialucie FaTRKWEY O Banyan Road.
2. Owner or Builder My, & Mrs, Thomas Thurlow,Jr.
P.0. Address city Stuartv, Florida
3. Specifications _4

Tank &E%‘Jﬁld NN\ .ﬁ.v‘% 1™ 50"

% 2 Gals. /70 % ft. o clay tile =
or 5" perforated o« (Rear)
plastic drain in a
3' trench or

Gals. ft. of 4" clay drain

or 4" perforated
plastic drain in an

5 &
3 3
0 o}
Fh Fh
18" trench 0 0
4. House to be constructed: - .
Check one: FHA 5o ne
VA Conventional ™ & g
fcyg/g,;yé _2 el ) Gal SCP?L’C }5"’1&-1% 'c:) va
This is to certify that the project w - w
described in this application, and as g \ g
detailed by the plans and specifica- o L]
tions and attachments will be con- 2 &
structed in accordance with state = S
requirements.
1 J72 7
Applicant: MTe & Mrs Thomas Thurlow, Jr. (Front) o) Lok
Please Print (Name of Street Qr State Road) ) ?v{jﬂ‘ljf
-h,;. S il
Sig%:jﬁre: @fé Date: J8nuary 159 1974

***************DONOTWRITEBELOWTHISLINE***************
Section III - Application Approval & Construction Authorization
Installation subject to following special conditions:

The above signed application has been found to be in compliance with Chapter 17—1§T
Florida Administrative Code, and construction is hereby approved, subject to the

above s czflca ns a itions.
County Health Dept. Date/Z‘dz )Y
* * %

****** * % % %k k % k kX k k k k k k% % k *k %k % *k *k % %k % %k * * %k *k * *k %k *
Section I¥/- Final Construction Approval
Construction of installation approved: Yes No
Date: By:
FHA No. VA No.
* % Kk Kk Kk %k * k k k k kK *k kX k * k k *k *k Kk % * k Kk k &k * % * * Kk * k *k k * * % *k *k %k * * *
TEMPORARY
SAN 428

REV. 7/1/73
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- #3374

TAX FOLIO NO._ 3§~ 37" 9/~ 06l 00y - coofo - £ 000 © DATR /s /as

APPLICATION TFOR A PERMIT TO BUILD A DOCK, FENCI POOL, SOLAR HEATI WVICE
i WK, FPENCE, e IEATING DEVICIE, SCREENED
ENCLOSURE, GARAGE OR ANY OTIHER STRUCTURE NOT A 1OUSE OR A COMMERCIAL BUILDING.

?his application must be accompanied by three (3) sets of complete plans, to scale,
including a plot plan showing set-backs:; plumbing and electrical layouts, if applicable,

and at least two (2) elevations, as applicable.

Owmer 77va’/¢¢&» Present Address /& K;‘=r7‘»\ <V
Phone A&~ 603 9~

Contractor Td o f}//\’, e Address /03% pew Prve Cofee O gA‘MC—
Phone 692 - 37 ¢\

Where licensed Thete O, . License Number Yhe co RS

Electrical Contractor License Number

License Number

Plumbing Contractor

Describe the structure, or addition or alteration Lo an existing structure, for which this
permit is sought: re - food-

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

/g éﬂnyfsw sV~

Subdivision :ZZ~¢*r¢ - Lvoeie Lot Number 3’ Block Number Lf

AR Cost of Permit $ 2 foe

Contract Price §

Plans approved as marked

Plans approved as submitted

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

Contractor /r>m»ﬂ3 AL([,_
= 4

I understand that this structure must be in accordance with the approved plans and
that it must comply with all code requirements of the Town of Sewall's Point before final
s Zeyoc ; e given.

approval hy-e—Butiding—inspester N
- \\ Sl /.
Owner 542 .- \ZZ " y

2 N\\W4 -f.; TOWN RECORD

ﬁ§>gi MAY - 5103 )

Date submift t RGN\ =ﬁ@5?qi Approved: i i I il
@ S Date

(l = i1di Y
BN W 7z N Building Inspector

»‘t’-,’/’}.‘;\";‘(_/ ((;‘\ W\ N "
Approved: | 7™ 4&\@‘,}‘ .S‘/ 7 <” Final Approval given:
i Pate

e e T —— e b

omr STOI Date

Certificate of Occupancy issued(if applicable)

. Date : ' .
SP1282 Permit No. X 3 3 2 8



MARTIN COUNTY CONTRACTORS
CERTIFICATE OF COMPETENCY

ALLYN, THOMAS =

1034 Ha.Wa PIME LAKE OH.
STUART, FL 34994

EXPIRES SEPTEMBER 30,19 & 3

CERTIFICATE NUMBER

S 19839 | wecores




CERTIFICATE OF INSURANCE

Thia certifies that [X) STATE FARM FIRE AND CASUALTY COMPANY, Bioomington, llinois
[CJsTATE FARM GENERAL INSURANCE COMPANY, Bloomington, lilinois
ingures the following policyholder for the coverages Indicated balow!

Name of polcyhoider Allyn, Thgmas E.

Address of policyholder 1034 NW. Pinelake DOr.

Stuart, Fla, 34884.8462

Location of operations Same
POLICY NUMBER TYPEOF INSURANCE | g 0 e ontion Date LIMITS OF LIABILITY
Comprehensive 2
3_8_:*_.@_6_:.5.99_5:_@.5.....‘.I%I..ﬁmﬁf!'_k'f..lh'!@l ............ 1,14/9212“4/93 ] Dual Umits for NetR
[ Manutactyrers and é Each Occurrence  §
............................................ Contractors Liabilty | . ... Aggregate $
, Landiords, :
JD %"?:nm L!a.bi;ty é PROPERTY DAMAGE
Each Occurrence $
This insurance includes: [ Products - Completed Qperations Aggregate*
E.'! Owners or Contractors Protectiva Liabliity BOBILY INJURY AND
Contractual Liabilty PROPERTY DAMAGE
(] Professional Errors and Omissions X] Gombined single Limit for:
[C] Broad Form Property Damage Each Occurrence 300,000,
[] sroad Form Comprehensive General Liabllity Aggregate 600,000,
CONTRACTUAL LIABILITY LIMITS (if different from above)
POLICY PERIOD
POLICY NUMBER TYPE OF INSURANCE Effective Date : Expiration Date BODILY INJURY
Each Occurrence
PROPERTY DAMAGE
,_ Each Qeccurrence
§ Aggregate
EXCESS LIABILITY - BODILY INJURY AND PROPERTY DAMAGE
: (Comblned Single Limtt)
] umbretia ; Each Occurrence $
O other g Aggregate $
O ' _ Part 1 STATUTORY
Workers' Compensation : Part 2 BODILY INJURY
and Employers Liabiltty g Each Accident $
Disease Each Employee  $
§ Dissass - Policy Limit $

“AQOrepete ROL IpREbis N Owiort, Lissdiords, @nd Tenants Lisb#ty Lneurmnos sxchudios
ST MRSEUONS, NIW CONSINUGLION, O demMOMoN.

THIS CERTIFICATE OF INSURANCE 18 NOT A CONTRACT OF INSURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY AMENDS, EXTENDS, OR
ALTERS THE COVERAGE APPROVED BY ANY POLICY DESCRIBED HEREIN. )

Name and Address of Certificate Holder

Sewall's Point Building Dept. sy
FAX# 407-220-4765 e &
/ ﬁf(?zfz_ & /979




8349
WINDOWS



MASTER PERMI¥ NoO 00’7’)
TOWN OF SEWALL'S POINT

Date %" q /O w BUILDING PERMIT NO. 8349

{
Building to be erected for \{_P\)M/QG-‘«U‘"' Type of Permlt

——

Applied for by @Q«&M (Contractor) Safihg Fes~ | 90
Subdivision W‘ Block_______ Radon Fee
Address LQD Impact Fee
Type of structure gPQ/ A/C Fee

Electrical Fee

Parcel Control Number: Plumbing Fee

2)5?)’) —‘\u OO A— OO\J( OO 8 O '60000 Roofing Fee

Amount Paldﬁtqo Check # 8 l af ) Cash Other Fees ( ) —
Total Construction Cost $ \CFGOD m—— TOTAL Fees lCiO

Signed aU Mv%// Slgned W
’ /
Applicant Town Building cﬂaaﬁnfbl-w




SP01 - 20060077
SEWALLS POINT
11-JUL-06

Permit Number:
Permit Type:
Date Issued:

Project: |

MARTIN COUNTY

Scope of Work: | Replace all windows with PGT Windguard impact single hung windows

Applicant/Contact:] SCHERER, WALTER K /
Parcel Control Number: 35-37-41-002-004-0008.0-50000
Subdivision:| INDIALUCIE

Construction Address:
Location Description:

18 BANYAN RD

Owner Name:| THURLOW, THOMAS H JR & SANDRA
Prime Contractor:| SCHERER, WALTER K STUART GLASS
BOX 3236
STUART, FL 34995 772-287-0080 License No.: SP01278

In consideration of the granting of this permit, it is agreed that in all respects the work will be performed and comgpleted in accordance with the permitted
plans and the applicable codes for Martin County, Florida. This permit may be revoked at any time upon the violation of any of the provisions of said laws,
ordinances or rules and regulations or upon any change in the plans and specifications unauthorized by this department. Permit expires one hundred
eighty (180) days from the date of issuance if work is not started or if work is suspended for a period of six menths. Per FBC Section 3305, sanitary

facilities shall be provided during construction, remodeling, or demolition activities.
"NOTICE: IN ACCORDANCE TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS

PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THE COUNTY AND THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM
OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES."

"WARNING TO OWNER; YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

A CERTIFIED COPY OF RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE ISSUING

AUTHORITY PRIOR TO THE FIRST INSPECTION.

ALL REINSPECTIONS OR ADDITIONAL INSPECTIONS WILL BE CHARGED AT A RATE ESTABLISHED BY THE BOARD OF COUNTY
COMMISSION. NOTICE: DO NOT ORDER CONCRETE UNTIL INSPECTION IS APPROVED.

UPON COMPLETION OF WORK, A FINAL INSPECTION MUST BE CALLED FOR BY THE CONTRACTOR. FAILURE TO DO SO WILL RESULT IN A
DENIAL OF FUTURE BUILDING PERMITS TO THE CONTRACTOR.

INSPECTIONS

Phone 221-2364 (interactive voice) or 288-5489 for inspections. 24 hour notice is required.
The inspections listed below may not represent all necessary required inspections for the scope of work.

6099 Residential Final




MARTIN COUNTY
BUILDING PERMIT CONDITIONS

Conditions




Town of Sewall’'s Po

Date: \ IU?
OWNER/TITLEHOLDER NAME. Thomas H. Thurlow, Jr.

Job Site Address: 18 Banyan Road

City:

BUILDING PERMIT APPLICATION
Phone (Day) 7 72-287-0980

int
Permit Number:
(Fax)_{ 12-220-0815

Sewall's Point  state: FL

Legal Desc. Property (Subd/LotBlock) -Ot 8: Block 4, Indialucie

(Same)

Owner Address (if different): City:

Parcel Number: 35-37-41-002-004-00080-5

State: Zip:

Description of Work To Be Done: R€Place all windows with PGT Windguard Impact Single Hung Windows

COST AND VA

Estimated Cost of
(Notice of Commen

Estimated Fair Ma

WILL OWNER BE THE CONTRACTOR?:
]

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

(If yes, Owner Builder Affidavit must accompany application)

Is improvement cost 50% or more of Fair Market Value?
Method of Determining Fair Market Value: County Tax Value

LUES:

Construction or Improvements: $.19.800.00
cement needed over $2500)

rket Value prior to improvement: § 450,500.00

YES [ NO ]

772-287-0091

CONTRACTOR/Company:Stuart Glass Company Phone; / 12-287-0080 _ Fax:

street: 2401 S. Dixie Hwy (P.O. Box 3236) City- Stuart state: FL Zip:34995
State Registration Number: State Certification Number: Martin County License NumbeMC SP01278
SUBCONTRACTOR INFORMATION:

Electrical: N/A State: License Number:

Mechanical,____N/A State: License Number:

Plumbing: N/A State: License Number;

Roofing: N/A State; License Number:

ArcHiTect _None Lic#; Phone Number;

Street: City: State: Zip:
ENGINEER___None Lick 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:

and there may be additicnal permits required from other governmental entities such as waler

NOTICE: [n addition to the requirements of this permit, there may be additional restrictions applicable fo this property that may be found in the public records of this county,

management districts, state agencies, or federal agencies.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:
National Electrical Code: 2002 Florida Energy Code: 2004

Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004
Florida Accessibility Code: 2004

Florida Fire Code 2004

IH
KNOWLEDGE AND | AGREE TO C

ER PR AGENT SIGN

PLY WITH ALL QPP ICABLE CODES, LAWS AN

i

EREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

D ORDINANCES DURING THE BUILDING PROCESS.

S

v
méo/r Florida, County of:_Martin & On sVa:e of Florida, County of: " Martin
is the O - day of MS—— 2008 Thisthe 2 &  dayof JONE 200_6
Thomas H. Thurlow, Jr. who is pe;;oyy by _Walter K. Scherer who is YEXdXIX
wn to me EX | KXOXXEX e or preduced _Florida Drivers L‘IQQII% !
jentificafion. %V-‘“ % As identification. = J/L._.—éo——-
& 7
\/ tary Notary Public
‘ommission Expires:
! VALERIE onsszm
PERMIT APPLICATI ,.3 i wt ﬂﬁVAL OTIFICATI

F\oﬂdl piotary Servic com

,é %‘@ l:xpfres June 21, 2010

nded Tray Fain - Insurance, Inc aoo -385-7019




NOTICE OF AD VALOREM TAXES & NON-AD VALOREM ASSESSMENTS R

ORIGINAL FOR MARTIN COUNTY REAL ESTATE 5587028.0000

AD VALOREM TAXES
I.D. NUMBER: 35-37-41-002-004-00080.50000 2005 TAX DISTRICT:2200
ASSESSED VALUE: 180,283 EXEMPTIONS: 25,000 TAXABLE VALUE: 155,283

TAXING AUTHORITY MILLAGE RATE

COUNTY  COUNTY-GENERAL FUND-OP 4.8950 25,000 155,283 760.11
CNTY-GOVT BONDS 1986 .1960 25,000 155, 283 30.44
CNTY-BONDS LANDS FOR YOU .1050 25,000 155,283 16.30
CNTY-F.I.T. BOND .0240 25,000 155,283 3:73

SCHOOL SCHOOL - GENERAL 7.3000 25,000 155,283 1,133.57

CHLD SVC CHILDRENS SERVICES ORDNCS 3337 25,000 155,283 5182

F.I.N.D. FL-INLAND NAVIGATION DIST .0385 25,000 155,283 5.98

R L TOWN OF SEWALLS PT 1.9410 25,000 155,283 301.40

S.F.W.M. SOUTH FLORIDA WATER MANAG .6970 25,000 155,283 108.23

EXEMPTION:REG HMST 25,000

TOTAL MILLAGE 15.53020 AD VALOREM TAXES 2,411.58
o e e P e S s R s e e 1 INON-ADWVAROREMASSESSMENTST —— = — 7

COMBINED TAXES & ASSESSMENTS TOTAL. - 2'411 58

35 37 41
INDIALUCIE, LOT 8 BLK 4 & PART O
PROPERTY F LOT 9 DESC AS: BEG SW COR LOT
ADDR: 0 8, NELY ALG S/LN 135' TO SE COR,
S35DEGW 85.07', S7BDEGW 71.52°
. TO CURVE, NWLY ALG CURVE 51.38°
IlIIIIIlIIIIIIIIIlIIlIIIIIIII!lll!llll!lllIIIIIIIIII!I'I'IIIII TO POB
35-37-41-002-004-00080.50000 2005

THURLOW, THOMAS H JR & SANDRA
18 BANYAN RD
STUART FL 34996-6617

NOV 1-NOV 30 DEC 1-DEC 31 JAN 1-JAN31 FEB 1-FEB28 MAR 1-MAR 31 DELINQUENT ON
2,315.12 2,338 .23 2,363,355 2, 38/ 46 411.58 RIL 2006
*SEE REVEF!SE SIDE FOR INSTRUCTIONS ~PLEASE DETACH AND RETURN BOTTOM F"OHTION WITH YOUH F’AYME’NT‘

AU



EXTERIOR DOORS (INCLUDING GARAGE) AND OR WINDOWS
(Revised 12/28/05)

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR EXTERIOR DOORS (INCLUDING GARAGE) AND OR WINDOWS

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 Appraiser’s parcel number or property control number

Legal description of property (can be found on your deed, survey or tax bill) -
Contractor's name, address, phone, fax and license numbers.

Name all sub-contractors (properly licensed)

Architect or engineer name, address, & phone number.

Scope of work

Estimated cost of construction.

Original signature of owner, notarized

Original signature of contractor, notarized.

S0 N O O P 02 PO

Submittals (2 copies)

1 Product approvals from Miami/Dade for the following items:
a. Windows
b. Exterior doors

& Garage door
d. Hurricane shutters (if doors or windows are not impact resistant)

Statement of fact (owner/builder affidavit)

Proof of ownership (deed or tax recpt.)

A certified copy of the Notice of Commencement for any work over $2500.00
Copy of license (either Martin County Certificate of Competency or state certified

or registered contractor license)
Copy of certificate of workmen's compensation insurance or exemption

7: Copy of liability insurance

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

AN b

[ A (SIGNATU RE OF APPLICANT%

DATE SUBMITTED: d ol 2o ; 2006

il ol R
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INSTR & 19443%6 DR BK 02157

TO BE COMPLETED WHENCONSTRUCTIONVALUE}@{E;%JED&FSGPGQ,1,. COUNTY DEPUTY CLERK T Copus (asst mar)
PERMIT # TAX FOLIO #__35-37-41-002-004-00080- 5
NOTICE OF COMMENCEMENT

COUNTY oF __Martin

STATE oF _Florida

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AN‘D
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-

TICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
Lot 8, Block 4, Indialucie, Plat Book 4, Page 85, Martin County 18 Banyan Road, Stuart, FL 34996

GENERAL DESCRIPTION OF IMPROVEMENTReplace all windows with PGT Windguard Inpact Single Hung Windows

OWNER: 1homas H. Thurlow, Jr.
ADDRESS: 18 Banyan Road. Stuart, FL 34996
PHONE #:__( 72-287-0980 FAX #:

CONTRACTOR: Stuart Glass Company
ADDRESs: -O- Box 3236, Stuart, FL 34995

772-220-0815

PHONE . 772-287-0080 i FAX#___ 772-287-0091
SURETY COMPANY(IF ANY)___None
ADDRESS: R
PHONE # FAX #: MARTIN COUNTY /a;_,_\

THIS IS TO CERJIFY THAT THE /V\xx SN
BOND AMOUNT: EQRECOING / PACESHEA T"’U*

=TT N
ADDRESS: / (.4
BY ' e B8

PHONE #: raxe__owe @ 7 OF

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STATUTES:

NAME: None

ADDRESS:
FAX ¥:

PHONE #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES _None
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION

713.13(1XB), FLORIDA STATUTES.
PHONE #:

EXPIRATION DATE OF NOTICE OF COMMI
THE EXPIRATION DATE IS ONE (1) YEAR

T 4

FAX #:

ENT: December 31, 2006
OM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED

- 5%, Christine Rowell
: € Commission # DD456585
"; & Expires August 1, 2009

GNA’I‘U‘RE OF OWNER— 4 d“ Bonded Troy Fa - Insueneice, s B00-3057015
SWORN TO AND SUBSCRIBED BEFORE ME THIS __ 29 DAY OF June
AX2006BYThomas H. Thurlow, Jr. ;
PERSONALLY KNOWN__ X

OR PRODUCED ID

&”&‘AM Q@{/ﬁ// TYPE OF ID,

NOTARY SIGNATURE

/data/gmd/bzd/bldg_forms/Noc.aw 120199 L



Vosausuo Udi 4l raa LiTcvods 14,

Rivn CARNULL 1.

FARVAVN

DATE (MM/DDIYYYY)

ACORD, CERTIFICATE OF LIABIL

ITY INSURANCE 06/30/2006

PRODUCER (772)334-3181 FAX (772)334-7742
Rick Carrall Insurance Agency

2160 N.E. Dixie Highway

P.0. Box 877

Jensen Beach, FL 34958-0877

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 BELOW.

NAIC #

INSURERS AFFORDING COVERAGE

nsurer Stuart Glass Company
P.0 Box 3236
Stuart, FL 34995

INSURERA: American States Insurance 19704

INsuReRB: Zurich North-America
INSURER C:
INSURER 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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
INSR iy TYPE OF INSURANGE POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION UMITS
GENERAL LIABILITY 01CG85604110( 08/25/2005 | 08/25/2006 | EACH OCCURRENCE 3 1,000,000
X | COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED 5 200,00
| cams maoe [ X] occur MED EXP (Any one parzon) | § 10,00
A » | PERSONAL & ADV INJURY | 3 1,000,000
= GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 3 2,000,000
T poue[ ]88 [ ue
| AU ERREILE LMY COMBINED SINGLE LIMIT | ¢
ANY AUTO {Em aecidenl)
| | ALLOWNED AUTOS BODILY [NJURY i
|| scHEDULED AUTOS (Per parzon)
|| miReD auTos BODILY INJURY .
|| non-owneD auTos (Per accident]
== it oy *
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC |
B AUTO ONLY: AGG | 2
EXCESS/UMERELLA LIABILITY EACH OCCURRENCE s
OCEUR D CLAIMS MADE AGGREGATE s
L
DEDUCTIBLE s
RETENTION s L
WORKERS COMPENSATION AND WC STATU- o
" fj;;‘;‘“‘gﬁ ﬂmw ST 001430356| 01/27/2006 | 01/27/2007 | £.L EACH ACCIDENT 5 100,000
OFFICERMEMBER EXCLUDED? E L. DISEASE - EA EMPLOYEE| § 500,000
Il yes, degcribe under
ECIAL PROVISIONS balow E.L DISEASE - POLICY LIMIT | & 100,000
OTHER

HIS CERTIFICATE IS FOR PROOF OF INSURANCE ONLY.

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

CANCELLATION

CERTIFICATE HOLDER_

Mr. and Mrs. Thomas Thurlow

18 Banyan Drive
Sewalls Point, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED PQLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE I1SSUING INSURER WILL ENDEAVOR TO MAIL
_10_ pays WRITTEN NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, [TS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE ; /

Keith Carrol1/PJR
©AGORD CORPORATION 1988

ACORD 25 (2001/08) FAX: 220-0815

6/



2005-2006MARTIN COUNTY ORIGINAL
COUNTY OCCUPATIONAL LICENSE

Larry C. O'Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34945

LICENSE 1 979 278 173 CERT _
pHovE (561)287-0080¢ N0

LOCATION

(772) 288-5604

2401 SE DIXIE HWY

CHARACTER COUNTS IN MARTIN COUNTY

.. LIGIEEE 5

. 25.00

& . - 00 peenary s .00
¥ . .00 couree $ ... .. .00

$ .00  nansrER s _ .00

SCHERER, WALTER

AUIFESSION OH BCCUPATION STUART GLASS COMPANY
o GLASS & MIRROR INSTALLATION PO BOX 3236

NG U Tri STUART FL 34995-3236
1 6ouvor AUGUST _ _ w05

AND ERDING SEPTEMBER JU. 2006

1S HEHetY LICENSED TG ENGAGE N THE Busik =5 P

AT 1OCATION LISTED FOR ThE PEHOD

12 00002004 001995

e MARTIN COUNTY, FLORIDA
§J) Construction Industry Licensing Board
Certificate of Competency

‘ GLASS & GLAZING
License Number SP01278
SCHERER, WALTER K
STUART GLASS

BOX 3236
. STUART, FL 34995

Expires: 30-SEP-07

PALM BEACH COUNTY CONTRACTORS
CERTIFICATE OF COMPETENCY
[ EXPIRES SEPTE:\-’IBER}IL Zﬂ §1a

AUDIT
CONTROI
NUMBER
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WINDOW SCHEDULE t
I.D.] APPROX | GLAZED r IMPACT | PROTECTION| ~
NO.| OPENING | AREA (SF). DESIGNATION | TYPE | IMPACT | SHUTTER ' REMARKS
SIZE (WxH)| (WxH) GLASS ! _
0 37°x63° 185.F 28 $H x . EXamPLE
|1 | 2%ax6s] | I HxH>s sH >< R
-z Qe ks I 1a 35 TsH > T
3 e xR \xad OcManca ¥ :
4 | 2U'hn& V2= | ___] H___ x
5 37 < 22 5 [SH T >
6 Yax &3 2 H. sH > b
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i2 =007y 200 | Au () |SH RS ;
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14 3750 = e ' SH | X s B
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® ] AT xS 3 2% £ 5 1
7 | 37 5078 ;Sﬁ 2% ; H " "
8 | 37 = Sp3, % g Iy x .
'§ wsoSfgl 20 . 1w oK X i
L2y, 26 | w <2 =1 X [ i
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WinGuard

IMPACT-RESISTANT WINDOWS & DOORS

Visibly Better-

. ALUMINUM SINGLE HUNG WINDOW
Series SH701

WinGuard bran_d refers only to those products that are glazed with PGT laminated glass. ] | 500
Monolithic glazing does not provide hurricane protection. 1.363 :ﬂ:{ “®

Specifications:

- Window members are extruded from a minimum of 6063-T5 aluminum alloy
+ Frame members have a nominal depth of 24"

- Frame and sash interlock

- Finish is white, bronze or gray

+ All windows come with a %" flange

- Glazing is exterior

- Locking hardware is deluxe swivel type

» Balance system is spiral type

» Screens are fitted at time of assembly

Options:

- *A¢" laminated glass

- " laminated insulating glass
+ Heat strengthened glass

= Clear or white interlayer

* Single or double applied colonial muntins ——
+ Colonial insulating muntins ! s
- Popular glass tints 2617 T
- Pro-View (Oriel style) | C .
» Radius top

- Bottom sash locks
= Stainless steel assembly screws Window
- Sizes: Commodity, modular and custom Height

. - 3%" high rise sill
Notes:

- Windows are tested in accordance with PA/TAS 201, 202 and 203 specifications
» Miami-Dade County approved (see approval for specific order options)
- Tested forced entry resistance to AAMA 1302.5-1976
Paragraph 3.1.1 test A through 3.1.5 test G
« Deglazing tested to ASTM E987
« Tested water resistance to ASTM E547/E331
- Tested air infiltration to ASTM E283
- Test reports available upon request

Clear opening formula for egress: )
e optional

Clear opening width = window width - 3.500" l ~ bottom
sash lock

Clear opening height = 2.966
WinGuard with Aluma-Tilt balance and 2.830" sill = (window height / 2) - 6.299" I

WinGuard with Ultra-Lift balance and 2.830" sill = (window height / 2) - 7.764" v

WinGuard with Aluma-Tilt balance and 3.446" sill = (window height / 2) - 7.243" s
WinGuard with Ultra-Lift balance and 3.446" sill = (window height / 2) - B.618" Aok

Calculate from tip to tip window size.

Note: PGT reserves the right to change material design and/or construction without notice or liability.

Window Width

1-1 @ Nevember 2005



: .
WinGuard
IMPACT-RESISTANT WINDOWS & DOORS

Visibly Better:

ALUMINUM SINGLE HUNG SH701
FRAME ASSEMBLY

Figure No. Description Figure No. Description

1 Frame head 8 Balance cover

2 Frame jamb 9 Windload adapter
3 Frame sill 10 Screen frame

4 Fixed meeting rail 11 Screen spring

5 Sash assembly 12 Screen corner key
6 Sash stop 13 Screen pull tab

rg Balance 14 Screen spline

1-2 © November 2005



.ALUMINUM SINGLE HUNG SH701
SASH ASSEMBLY

Figure No.

WinQuard

IMPACT-RESISTANT WINDOWS & DOORS

Description

COOM~NOUIH WN =

—h

Sash top rail
Sash bottom rail

Sash side rail

Sash top guide

Sweep latch

Finseal weatherstrip
Vinyl bulb weatherstrip
Optional sill latch

Sill latch spring

Sash face guide

Visibly Better:

1-3

& November 2005
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MIAMI-DADE MIAMI-DADE COUNTY, FLORIDA
COUNTY METRO DADE FLAGLER BUILDING
RUILDING CODE CGMPLIANCE OFFICE (BCCO) 14) WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTRUL DIVISION MIAMI FLURIDA 33130-1563

{305) 2/5-29010  TAX (305) 275-2908
NOTICE OF ACCEPTANCE (NOA)
PGT Industries
P.O. Box 1529
Nokomis, F1. 34274
Score:
This NOA is being :ssued under the applicable rales and regulations governing the use of consiraction materiais.
The documentzation submitted has been revigwed by Miami-Dade County Product Control Division and accepted
by the Board of Rules snd Appeals (BORA) to be used in Miami Dade County and cther areas where 2llowed by
the Authority Having jurisdiction (AHJ).

This NOA shall not be valid after tae expiration date stated below. The Mizm:-Dade County Product Control
Ihvision (In Miami Dade County) and/or the AHJ (1n areas other than Miami Dade County) reserve the right to
have this product or material tested for quality assurance purpoeses. If this prodoct or material fails o perform in
the accepted manner, the manufacturer will incur the expernse of such testing and the AHY may immediaely
revoke, maodity. or suspend the use of such product or matenal within therr junsdicton. BORA reserves the right
10 1evoke rthis acceptance, if it is determined by Miami-Dade County Product Contral Divisien hat this product or
material fails to meet the requirgments of the apphicable bwlding code.

This product is approved as described herein, and has heen designed to comply with the Florida Building Code,
incIndhing the High Veloeity Hurricane Zone

DESCRIPTION: Series “SH-4000” Aluminom Singie Hung Window

APPROVAL DOCUMENT: Drawing No. 2736, titled “Alum. Single Hung Window W/ STD. MTG. Ruil”,
sheets 1 through 9 of 9, preparad, signed and sealed by Robert L.Clatk, P E., dated 12/15/04 with rewision D, on
12/15/04, peanng the Miarm-Dade County Product Control Revision Stzmp with the Notiee of Acceptance
rumber and expiration date by the Miami-Dade County Product Conurol Division.

MISSILE IMPACT RA'VING: None

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo. city, state and
following statement: "Miami-Dade County Produc: Control Approved”, unless otherwise nored herem.
RENEWAL of this NOA shall be considered ufter a renewal application hus been filed and there has been no
change in the applicable building code negatively affecting the performmance of this product.

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
marterials. use. and/or manufaciure of the product or process. Misuse of this NOA as an endorsement of any
iuduct, fur sales, advertising v auy uthier pupeses shall asivinativally wownate this ROA. Fuilwe o comidy
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 De dispiayed In advertising literature. 1f any pomion of (he NOA is displayed. then i shail
be done in its entiraty.

INSPECTION: A copy of this entre NOA shaull be provided to *he user by the manufacturer or its distributors
and shull be available for imapecuon ot the job site at the request ot the Building Ufticial.

This NOA revises NOA # 04-0714.06 and, consists of this page | and avicence pags E-1 3ad E-2, as well as
approval decument mentioned cbove.

e submived documenation was reviswed by Herminio F. Gonzales. P.E., Directer, BCCO

NOA No 45-0104.05

Uxpirauica Daie: September 30, 2006
Approval Date: March 24, 2003
Puge !

05-C1C4 G5 max
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'[COMPARATIVE ANALYSIS: TABLE 1. i
| WIRDO § GLASS WINDOW HEIGHY {
ji_wiDTH | TYPE 76" 36 3/8 59 5187 63"
; A b6,/ 750 456.¢ (5.0 +6 7 -i50° +86 7 6.4 +43.6 _
r | 6} a7 Thiaa | 557 00 | w67 T GBE 467 710 b +43n GLASS TYPES:
194e" | D 1567 1100 V5.7 100 | 4567 1100 +56.7 94.7 1857 A|118" ANNEALED FTL-2961, 2863
EtF 1567 1100 +66.7 110.9 +56.7 -11u.0 +he./ -4 7 +53.7 "N S e
| GH | w57 00 | w567 1100 | +567 1106 | 4567 860 5 7 L m E"‘PERED S FIL-2961, 2663 !
A 156.7 75.0 ¥58.7 5.0 +567 750 v507  59B | ian? . C.}316™ ANNEALED FTL-2860
) B +55.7 110.0 156.7 1700 456/ 232 | 57 636 | 13827 " Dl ANNEALED FIL-2960
24 [X3) V567 1100 | +56.7 1160 | +567 110.C +56.7 -B49 +55.7
| EF | 4567 110.0 0.7 1100 56,7 1100 156.7 849 153.7 E.j316” TEMPERED FTL-2959, 4179, 457
G,H +06.7 110.0 +5b. 7/ 1100 +56.7 -110.0 +56.7 ﬂ 1 +55.7 * F. "4 TEHPERED FTL-ZQH ‘179. 4379
A N 50 56,7 750 LT 700 +556 566 +333 1 .
B ~66.7 1100 | +66.7 2106 567 929 1567 516 o cJ1r216. (1/8"A. AIR SPACE, 1/8"A) ﬁlnﬂl;
FCRTEul YY) 667 3100 156 7 110.0 567 4100 | 4567 821 | +55.7 “ HJ12" 1G. (1674, AIR SPACE, 1/87A)  FiL-3684] |
S :5“27; R * UPGRADE FROM GLASS TYPE TESTED
56,7 574 +508 508 +33 0
Y 820 | +m67 60D | <330
3z" 567 1017 567 -80.0 554
156 -1100 +56.7 -50.0 th4 s
+67 1033 | 4367 720 +51.3
496 206 437 A3.7 1350 i
5752 | Wad 600 330 !
ar 557 -86.4 56,7 709 153.0 ,
56 7 110.0 +56.7 80D +55.0 i
i56.7 -B9 3 tho 7 ~f2H ~530
w4k s 453 a2 402 +33.0
567 51.8 “480 A8 4330
40 +56.7 809 +56 7 658 +530
¥567  404C 1557 800 550
+56.7 815 567 724 <530
| 1400 400 | 1367 367 VAl h = i
539 539 | 14840 480 1330
- N *bﬁ! NEX! 567 581 R
4567 -69.9 +56.7 778 +55.0
+56 7 109 +56.7 800 +55.0
+56 7 -72 1 +56 7 660 +57(
Y357 357 137 437 1230
+478 478 | 4421 421 +330
a8 _+547 848 | 4538 -A39 | 430
156.7 797 667 702 1550
4567 797 56,7 702 15350
V56 7 €43 V56 7 07 550 m—
300 300 Y67 207 PN )
+A18 413 4363 -364 +33.0 il
53 16" J__567 -59.5 475 474 431 v/
1567 606 f 56/ 2 606 1 4b1b 7 S F e
+567  -836 6T B0 +55.0 ! F m .
4557 557 | 634 — BIT | 405
=l T T
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WinGuard

IMPACT-RESISTANT WINDOWS & DOORS

Visibly Better»

ALUMINUM SINGLE HUNG WINDOW

Series SH701

Wianarg' bran_d refers only to those products that are glazed with PGT laminated glass.
Monolithic glazing does not provide hurricane protection.

Specifications:

+ Window members are extruded from a minimum of 6063-T5 aluminum alloy
+ Frame members have a nominal depth of 27"

+ Frame and sash interlock

« Finish is white, bronze or gray

+ All windows come with a '%" flange

+ Glazing is exterior

« Locking hardware is deluxe swivel type

+ Balance system is spiral type

+ Screens are fitted at time of assembly

Options:

+ *he" laminated glass

= %" laminated insulating glass

+ Heat strengthened glass

« Clear or white interlayer

« Single or double applied colonial muntins
+ Colonial insulating muntins

+ Popular glass tints

+ Pro-View (Oriel style)

+ Radius top

+ Bottom sash locks

» Stainless steel assembly screws

+ Sizes: Commodity, modular and custom
+ 3°%" high rise sill

Notes:
» Windows are tested in accordance with PA/TAS 201, 202 and 203 specifications
» Miami-Dade County approved (see approval for specific order options)
+ Tested forced entry resistance to AAMA 1302.5-1976
Paragraph 3.1.1 test A through 3.1.5 test G
+ Deglazing tested to ASTM E987
+ Tested water resistance to ASTM E547/E331
« Tested air infiltration to ASTM E283
- Test reports available upon request

Clear opening formula for egress:
Clear opening width = window width - 3.500"

Clear opening height =
WinGuard with Aluma-Tilt balance and 2.830" sill = (window height / 2) - 6.299"
WinGuard with Ultra-Lift balance and 2.830" sill = (window height / 2) - 7.764"

WinGuard with Aluma-Tilt balance and 3.446" sill = (window height / 2) - 7.243"
WinGuard with Ultra-Lift balance and 3.448" sill = (window height / 2) - 8.618"

Calculate from tip to tip window size.

Note: PGT reserves the right to change material design and/or construction without notice or liability.

Window
Height

. Optional
“ bottom
sash lock

| 500

Window Width

+=1.7494

— 2488 —

1-1

@ November 2005



WinGuard

IMPACT-RESISTANT WINDOWS & DOORS

Visibly Better:s

!
ALUMINUM SINGLE HUNG SH701 |
FRAME ASSEMBLY )

Figure No. Description Figure No. Description

1 Frame head 8 Balance cover

2 Frame jamb 9 Windload adapter
3 Frame sill 10 Screen frame

4 Fixed meeting rail 11 Screen spring

5 Sash assembly 12 Screen corner key
6 Sash stop 13 Screen pull tab

7 Balance 14 Screen spline

1= 2 2 November 2005



kel WinGuard

IMPACT-RESISTANT WINDOWS & DOORS

Visibly Better:

.ALUMINUM SINGLE HUNG SH701

SASH ASSEMBLY

Figure No.

Description

CONOUO A WN =

—_

Sash top rail
Sash bottom rail

Sash side rail

Sash top guide

Sweep latch

Finseal weatherstrip
Vinyl bulb weatherstrip
Optional sill latch

Sill tatch spring

Sash face guide

1-3
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MIAMIDADE MIAMI-DADE COUNTY, FLORUDA
COUNTY METRO DADYE FLAGLER BIILDING
RUILDING CODE COMPLIANCE OFFICE (BCCQ) 14 WEST FLAGLER STREET, SUTTE 1603
PRODUCT CONTROL DIVISION MIAML SLORIDA 33130-1563

{305) 5715-2901  TAX(305) 275-2908

NOTICE OF ACCEPTANCE (NOA)
PGT Industries

P.0. Box 1529

Nokomis, F1L. 34274

Score:

This NOA is being :ssued under the applicable rules and regulations governing the use of consiraction materiais.
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted
by the Board of Rules and Appeals (BORA) to be used in Miumi Dade County and other areas where allowed by
the Authority Having jurisdiction (AHJ).

This NOA shall not be valid after tae expiration date stated below. The Mizm:-Dade County Product Control
ivision (In Miami Diade County) and/or the AHJ (1n areas other than Miami Dade County) reserve the right to
have this product or material tested for quality assurance purposes. If this produoct or material fails ¢ perform in
the accepted manner, the manufacturer will incur the expense of such testing and the AH] may :mmediately
revoke, modify. or suspend the use of such product or material within their junsdicuon. BORA reserves the right
10 revoke this acceptance, if it is determined by Miami-Dade County Producr Controi Division that this praduct or
material fails to meet the requirements of the apphcable bulding code.

This product is approved as described hercin, and has heen designed to comply with the Florida Building Code,
nelnding the High Veloeity Hurricane Zone.

DESCRIPTION: Series “*SH-4000” Aluminum Singie Hung Window

APPROVAL DOCUMENT: Drawing No. 2736, titled “Alum. Single Hung Window W/ STD. MTG. Ruil”,
sheets 1 through 9 of 9, prepared, signed and sealed by Robert L.Clark, P E., dated 12/15/04 with rewssion D™, on
12/15/04, pearing the Miami-Dade County Product Control Revision Stamp with the Notice of Acceptance
rumber and expiration date by the Miami-Dade County Product Comtrol Division.

MISSILE IMPACT RA'TING: None

LLABELING: Each unit shall bear a permanent labe! with the manufacturer’s name or logo. city, state and
following statement: "Miami-Dade County Product Control Approved”, unless otherwise noted herein.
RENEWAL of this NOA sha!l be considered after a renewal apphication hus been filed and there has been ao
change in the applicable building code negatively uffecting the performance of :his product.

TERMINATION ot this NOA will occur after the expiration date or if there has been a revision or change ia the
marerials. use, and/or manufacture of the product or precess. Misuse cf this NOA as un endorsement of iny
pruduct, {us seles, advetising o1 any vilier puiposes slall aatvatically wiainate this NOA. Fuilwe 0 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 expirarion dare may be displayed In advertising Hreraure, If any portion of the NOA is displayed, then it shall
be done in its entirety.

INSPECTION: A copy of this ent:re NOA shall be provided to *he user by the manufacturer or its distributors
and shall be avaiiable for inspection at the job site at tie request ot the Building Ufticial,

This NOA revises NOA # 04-0714.06 and, consists ot this page | and evidence page E-1 and E-2, as well as

approval document mentioned above.
The submited documenration wus reviewed by Herminio F. Gonzalez, P.E., Direcler, BCCO

NOA No 05-0104.05

Lxpiratisa Date: September 30, 2006
Approval Date: March 24, 2005
Page |

05-C1C4 05 max
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. 316" ANNEALFD GLAGS

174" ANNEALED G ASS

3/16" TEMPCRED GLASS

14" TENPERED GLASS

1/2°1.G. GLASS CONSISTING OF (2) L TES OF 1/8" ANNEALED GLASS
WITH AN AIR SPACF BETWEFEN,

H. 1727 L.G. GLASS CONSISTING OF (1) LIE OF 3/18° ANNEALEE GLASS

AND (1) LITE OF 12" ARNEALED GLASS WATH AN At SPACE REYWEEN,

A 1
B
G
D
E
F.
c

LM

CONE GURATION: 11 UX

13. DESICN PRESSURES' (ST E TABLE 4, SHEET 4)

A NEGATIVE DiESIGN LOADS BASED ON TESTED PRESSURE AND GLASS
TABLES ASTM £ 1300-9¢ (ASTM E 1303-94 OUTSIDE MIAMI-DADE COUNTY).

B. POSITIVE DESIGN LOADS RASED ON WATER THET PRESSHPE AND GLASS
TABLES ASTME 1300-38 (ASTM E 1303-84 OUTSILE MIAMI-DADE COUNTY).

G. DESIGKN PRESSURES LESS THAN 40 FSF ARE NCT APPLICABLE 1N RIAMI
-DADE COUNTY.

4. FOR ANCHORAGE REQIIREMENTS SEE SHEETS 5 AND 6.

5. BHUTTERS ARE REQUIRED WHERE IMPACT RESISTANCE IS REQUIRED.

i SHUTTERS MUST BE MIAMIDADE COUNTY APPROVED FOR NSTALLATION
1IN MIAMIDALE GOUNTY.

6. SEALANTS: FRAME CORNERS, FIXED MEETING RAIL SEAMS AND VINT
CURNERS SEALED WiTH GLEAR COLOIRED SEALANT.

-

REFERENCE TES™ REPORTS: FTL-2059, 7 1 -2964, F11-2961, FTL-2963,

FTL-354, FrL-4179, AND FTL-4279.
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xew SCvoLo-50

2736

;COMPARAHVE&NALYS$: . TABLE 1
| WIRDOW | GLASS WINDOW HEIGHT
WIDTH | TYPE 6" 38 38" 50 518" 63" 76"
A +56.7 750 T56.7 75.0 567 150 +56.7 604 415 3.8 -
[ B} esa7 a0 | +567 1100 | ¥e67 RS | 867 710 | +4is 458 GLAAS TYRES:
13 4/¢" G.D 156.7 1100 +5G.7 110.0 +56.7 4100 +56.7 047 1857 73.0 AJ118" ANNEALED FTL-2961, 2063; |
{ EF 456.7 1100 +66.7 110.0 +56.7 116.0 H6.7 a7 557 730 ¥ = s e 1
F6H | w587 1100 | 667 4100 § +56.7 0.0 § 4567 860 | 567 6.4 - B.Je Eﬂﬁﬁmﬂt__~“ FIL-2961, 2863 !
A +56.7 75.0 +B8.7 750 +5G 7 750 1567 598 130 2 C.|3116* ANNEALED FTL-2960
+56.7 -110.0 +56.7 110.0 +56 7 3.2 ¥58.7 -63.6 438.2 * D14/4" ANNEALED FTL-2960
24" c.D 567 -110.0 +56.7 -110.0 +56.7 ; +56.7 849 +55.7
EF 4567 100 | 587 900 | 567 -110.0 1567 543 ¥53.7 E.[3/16" TEMPERED FTL-2359, 4179, 4379
G,H +56.7 -110.0 +56.7 110.0 +56.7 -110.0 +56.7 -F1d +535.7 *E 114" TEMPERED Fn.zgsg 4179 {379
A 507 750 557 75.0 3567 70.0 ¥5656 566 +353 M) O — : z B
B p 567 1160 | esb7 100 | 567 928 | 567 616 | +338___ %6 cf12 16, (18"A AR SPACE. 45"A)__ FTL 3654
26 472" c,D 567 1100 1567 1100 ¥56./ _ -1100 | +b67 B2 +53.7 406 | |* H.f12'1G. (116™A, AIR SPACE, 1/8"A)  FIL-3684] |
EF +50.7 -110.0 +56.7 -110.0 +56.7 -110.0 *56.7 -B2.1 +537 -0 6 i
Gl | #5667 108 | 567 1100 | 9567 1160 | 567 746 | 55d 50 * UPGRADE FROM GLASS TYPE TESTED
A +66.7 -75.0 +56.7 B7T6 +56.7 574 +508 -50.8 +318 -338
B +56.7 -110.0 +56.7 924 +56_ 7 -82.0 +56 7 600 | +330  -138
3z C,0 +55.7 310.0 +56.7 T110.0 1567 ET k] <567 800 554 564
EF +56.7 1100 +56.7 00 | 467 4300 | 4567 800 | 1554 -56.4 R o
G,H 3567 1900 <567 1500 +56 7 -103.3 +56.7 728 +51.3 -51.3
A +56.7 750 +50.5 56 ¢ 1495 456 437 43.7 135.0 33, i
_ B | 567 1013 | 4567  -f64 5.7 652 £95.7 600§ 4330 @ -530 !
37" C.D +56.7 1100 | +567 -110.0 +58.7 864 +58.7 -709 +55.0 450 ,
EF 156.7 -110.0 156.7 -110.0 +56.7 -110.0 +56.7 80D +55.0 55.0 i
GH +56.7 110.0 +56.7 -101 7 156.7 -89.3 +56 7 728 +530 BLRY] 1
A VE 7 750 1525 525 +a5 3 453 +40.2 402 +33.0 330
B T56.7 ETE) 1567 733 +56.7 61.8 +48.0 480 4330 13.0
40" “CD | 4567 _ 100 4567 100 +56.7 -80.9 +56.7 558 +55.0 550
EF +556.7 -110.0 456.7 ‘1100 1567 030 V56T 800 +55.0 55.0
G 567 110.0 +56.7 045 3567 815 557 724 ~50.0 50.0 ‘
A +56.7 75.0 3475 475 2400 400 1367 367 3328 A2 B r—"-““ —
<] +50.7 678 +56 7 648 4539 -538 +43.0 480 1330 -53.0
o €} 87 {100 | +se.q 1080 +56.7 EEX +56.7 532 +52.3 )
o +54.7 10.0 +58.7 S108.0 +56.7 -89.9 +56.7 778 +55.0 “55.0
EF +56.7 -110.0 +56.7 108.0 +56.7 39.9 +£6.7 800 +55.0 550 |
G,H TEG.T 100 3567 85 5 56 7 771 ¥56 7 660 570 500
A +56.7 75.0 V455 451 ¥35.7 357 1237 337 1238 9.6
B +56.7 79.3 +56.7 BBl | 7B 4/8 +421 FEX] 330 30
—_— c +66 7 -1100 +56.7 068 567 B4B | +538 %09 | +4d0 ~<80
5] +56 7 1100 ¥56 7 068 +56.7 797 +66.7 702 +55.0 5.0
_EF 1 4567 1100 | +567 95 A 456.7 9.7 +56.7 T02 4550 550 .
GH 567 110.0 156 ¢ 813 +56 7 643 +56 7 £07 &5 0 -£0.0 {
A Y567 0.6 ET LW 432 308 09§ 07 207 216 76
| B ] -86.7 10.6 4512 512 +41.8 413 +36.3 363 A0 )
T c ~56.7 100 +56.7 854 *567 595 479 %74 TR =31
D 56 7 RE) +56.7 BE4 | 567 €08 | +56s 606§ 515 45 | :
EF +56 T 1100 +56.7 -E5 4 +56.7 636 567 DOR §  +55.0 50 i
: T 1567 7.6 3557 567 534 534 405 1956 |
o /8 1 — . _— i
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B "./,.
MAX .
FIXED .
LITE
DAYLIGHT 13)NOTE 1.
OFF NINL =

/ /E"‘@

; - - MAX FIXED UITE DAYUGHT OPENING = ‘ / —
NOIE 2.
b e e MAX. MIDTH s — e . // /7 =
MAX. B
SECTION _A—A HLKGHI I g

A a - i

=
o |
-
?J
A
R
=
e

A
A
NOIES: MAX,
VENT - A - L / )
1 WINDOWS ARE CQUIPPED WITH ITEM 13, SWLEP LATCH DAYLIGH1 ' o5 7 _ o
FOUATED ON IME VFHI 10P RAL OR t1iM 41, ROTTOM OPENING B

LOCK LOCATED GH THE VENT 30TIOM RAIL.
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GLASS NEMS 21, 23, 75, 74, 51, 52, 53, Ot 54

1 |
Wosnnns |
A N N e aae e’
|
By L
=} ¥
%&
f
2
(B

Qﬁﬁ“” NN =
41
L45)
l"‘L"' e NOVE 1.
. S i e "
12) (2er32) VY
Y / ST /, 4
f -
] IS U
SECUON BB Vi a
] )
RovedBr. I T £ S e = ‘ i) nfeY
178
“T‘I#t"f‘a 5 scomams w swoeo vt eersovs | wetins TSF"”"”‘? — .
,- ¥ X7} 3 NS, P 24202
R (e o | : A ALUM SINGLE HUNG WINDOWY, STO. MTG RAIL| M
_1_ /1. G JADR AT ST NGTE ) | Mcmﬁ_l‘l‘ﬁk T S E e T [ , PE E3Y 10
"",‘-'::i“,‘.z,,,"ai . i .l I - | Tenny Saflor bosmaose .u,u,_f{ 5« [ 2236 ‘ 41 Sedturs

Z

Wd B%:G0:Z 9002/1%/

X8815890Y ®eUuTl

saTI3Isnpul Lod

aged

&



XEW SO'POLO-S0

(TEM DESCRIPTION PGT § | VENDOR/MAT'L }uwc# F
[ [FTANGED FRANT BFAN —  ~ T|67705  leUed b {705 ] o i e
1 [FLANGED FHRAME S _ L2704 6062~ 1o . )2704 )
3 |FUANGID FRAME JaMB~ 67705 | 606316 2705
PO TR IXED MEVTING RAL 'Bnsa5gl 606316 T 7os
"5 |8 x 1.000 OQUA) PAN HEAD SWS |7B1PG SPENCFR OR = - R G SO
| ¢ TIVENT 0P RAL 6534527 |6063 16 PYAl ” I coiar et B N
T [VENT HOTTOM RAL™ {653 €D63-TE — ~ T T17uon e g | !
| € JVEWT SIDE RALL 0554524 | 6063-16 709 ' §  Reta= I
g ViKisTor G638/ |e0ss 16 | 3770 b
15 |VENT CAM INSTRT™ AT J4H00INYION 6/6 127 ] e !
[ 11 [#8 x_ 750 OUAD PAN HEAD SMS__ |7634PA  |SPENCER OR = B E— .
12 | WIATHERSTRIP, VNYL BULD W/LLAL | 617249 [TCAM PLASTIGS OR = N
13 [SWEEP_LATCH 171006 |NATIGNWIDE OR = . ( )
T4 |F8 x 625 PHILLPS FLAT FEAD 5MS|7858 SPENCER OR - % #2703, HEAD
15 |BALARCT CALDWELL OR - N B - 6063~ [6
16 JWEATHERSTRIP, 187 x .27C FIN 61062 TEAM PLASTICS OR = e
17 |WEAIHERSTRIP, 187 x_ 200, AIN 5/819 SCHLEGEL tﬂ - ]
[ 18 |BALANCL TAKC—OUT_CLIP 7171UM | CALOWELL OR |
o |SILICON GLAZWG SEALAT — _  |6809 __|DOW, GEOR = |
21 |USB_1/8" ANNEALED GLASS
2 11/8" GIAZ GLAZING BEAD 55200 FLORIDA SCRLEN OR =~ ; 2718
|23 1$7167 ANNEALED GLASS. - |" "'[‘ LasR
2413716, TEMPERED GLASS J o
25 _13716%_1/4" CLAZING BCAD 55186 |FLOWIDA_SCREEN OK = | 2719 e i
76 |48 » 1.000_QUAD PAN HEAD SWS [/RIPD JSPENCER OR = | | _jl__ .
27 10 w1 1/7° OPEN CELL FoAM PAD | — | . ] i
["o8" |SERCEN ASSIMBLY - Al e, 200
U0 171G GLASS (1/0A AR SPACE 176 A) G| e
% TG GLAZING BEAD 255 " [TEAM PLASTICS OR = _ & | l
hosweoe . o M g — et ol L ,f
1.40L7 ~ “4 _'—-"I !
| GRY i
i )
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XEW CO'POLO-GC

[AUANTITY OF ANCHORS PER JAMB
WINDOW SI7F FULL PSF
Width x_Height [T4” Tapcor #12 Screw|
191/8 [x] 26 2| 2
19 1/6 | x| 35 2 2
19 178 |x| 38 3/8 4 4
19 /8 |x| 50 578 4 4
119 18 |4} 56 4 4
19178 |x| 63 4 4
19178 |x| 75 4 4
126 172 [x] 26 2 P
26 172 [x} 35 2 2
26 1/2 | A} 38 378 4 4
26 172 | x| 50 5/8 [
76 172 |x| 56 a %
26 172 x| 63 4 4
26 112 |x) 76 4 4
37 x| 26 2 A4
37 _xj35 o O
37 x| 33 3/8 4 T4
37 x| 50 5/8 4 4
137 Ix} 56 4 4
| 37 x| 63 4 4
a7 x| 76 3 4
44 x| 26 2 4
44 x| 35 a4 4 |
44 x| 38 3/8 4 4
44 x| 50 5/8 4 4
44 x| 56 4 6
44 Ix63  } 4 | & ]
44 x} 76 4 k 4
45 NEG 2 E]
43 x| 35 4 q
45 x| 36 a8 4 q
48 x{ 50 5/8 4 4
48 x| 56 4 4
a4l x| 63 4 (]
48 x| 76 4 4
53 1/8 | x| 26 A 4
531836 | a4 | 4
5315 xf3838) "4 | 4
S31/8ix|505@) 4 | 4
X 4 4
x 4 4
x 4 6

MiAMI- DADE GO

1. ANCHORS

NEW 5H(l’i vae JW( HOR SPAUN(‘

MELTING RAIL

~3
@
L]

-+

DEIAIL A

UNTY_ ANCHORACE _SDACING.

MAX. 9" FROM CORNERS

MAX .

MAX., 9" FROM CORNERS

MAX. 177

Al MEETING RAIL (DIMENSIONED FROM 8 1/2° BELOW MEETING

ONE ADMITIONAL ANCHOR REQUIRED ABOVE AND BELOW THC MIETING RAIL AT CENTERLINE
BFTWEEH THE COSINER AND

ORI
9
r EQUAL
EQUAL
e
o LL_._;‘!«-;U;_EG BAL___ b 6"
151 1
! E L)AL
b -,
L_ EQUAL
9" i
OETAIL B

2. SPACING FOR (4) OR 1£55 ANCHORS PER JAM3: (DETAN A)
VI7 AT MEETING RAIL (DIMENSIONED FROM B %/2° BELOW MIETING RAL)

3. SPACING FOR MCRE THAN (4) ANCHORS PCR JAMB (DAL 13)

MEETINC RAIL ANCHORS.

4. WHEN INSTALLING DUTSIOE MIAMI—-DADS COUNTY WITH 1 /4" TAPCONS OR #12 ¢

ANCIIORS PCR NOTL 2 FOR FULL COMPARATIVC ANALYSES PRCSSURE.

e S P P ——

Frmarmpean
SRS AL P T ANCHORAGE SPACING S
_ | MOkOWS Kt sa2is '
G 0 geveas ——(_':I—— ALUM SINGLE Huw_evmmpgg._n_/ «_[L*-__ng.; RAIL|
i m-rcdn:,,h k2] Visioty Beftar Fon S L I}-w“ R e
S S B e v T R 1

R e e P
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"J

A NOTE

|

4. FOR ATTACHMENT TO ALUMINUM (MIN,

ALLIMINUM.

'W—JTR. " ﬁ"mﬁ

WES S T il

1. FOR CONCRETE APPLICATIONS N MIAMI-DADE COUNTY,

[T t—
AT
FK r7/1 /04

s

ANJ_;‘F L SECTIONS

Dby

L Fn w;g

s e b S

1 1/4" MIN. 1o/ MIN L,-___.i
. ) I
Tl Ss ESR = ; o /17 MAX. SHIM - |- i

1/4" 1APCON
{SEE NOIE 1)

PN -L ”".;'-l

[ e o]
1x WOOD BUCK (SEE NOTE 2) 2y WOTD BUCK (SEE NOTE 2)-

(QUTSIDE)

TYPICAL JAMB ANCHORAGL

SSE CNLY MiAME-DADE COUNIY APPROVED TAPCONS.

3. WOOD BUCKS LESS THAN | 1/2" THICK ARE OPTIONAL (PRODUCT MAY BE INSTALLED DIRECTLY TO CONCRETE)

[

ANCHORAL:E' PDETAILS

(OUTSIDE)

4

2. INSTALLATION O THE SUESTRATE OF WOOD BUCKS 10 BE ENGINEEKED BY OVTRERS OR AS APPROVED BY AUTHORITY HAMING JURISDICTION

1/16" THK. 6063—T5) AT FULL COMPARATIVE ANALYSIS PRESSURE FOLLOW ANTHORAGE DETAILS SHOWM
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MARTIN COUNTY, FL
Report: bidg14

20060092~ sPo1

SEWALLS POINT OPEN
Subdlvision ID: 353741002 Subdivision Name: INDIALUCIE
2008007768/ SPO1  SEWALLS POINT OPEN
Subdivision ID:353741002 Subdivision Name: INDIALUCIE
20060126/ SP01  SEWALLS POINT OPEN
Subdivision 1D: 353741002 Subdivision Name: INDIALUCIE
20060121 SPO1 SEWALLS POINFT P OPEN
Subdivision 1D: 353741002 Subdivision Namo INDIALUCIE
20060122 SPO1 SEWALLS POINT 'h OPEN

V-
Subdivision 1D: 353741002 Subdivision Iaama: INDIALUCIE

20060133 SPO1 SEWALLS POINT N‘D'Iﬂ&? /OQY'I LD-A OPEN
Subdivision ID: 353741002 Subdivision Name: INDIALUCIE

20060102 SPO1 SEWALLS POINT Tncom? - TNGP. OPEN
Subdivision ID: 353741002 Subdivision Name: INDIALUCIE

2008013 SPO1 SEWALLS POINT OPEN
Subdivision ID: 353741003 Subdivision Name: INDIALUCIE EAST

20060081 SPO1 SEWALLS POINEL e - -TNSP OPEN
Subdivision 1D: 353741007 Subdivision Name: TWIN RIVERS

20060125 5P01 SEWALLS POINTASA, AVR- T ned. OPEN
Subdivision ID:353741007 Subdivision Name: TWIN RIVERS

SP01 SEWALLS POINT OPEN

Subdivision ID: 353741008 Subdivision Name: KNOWLES

200601 SPO1 SEWALLS POINT OPEN

Subdivision ID: 353741008 Subdivision Name: KNOWLES

Martin County Reports
Permit List by Parcel

27-JUL-2006

11-JUL-2006

15-SEP-2006

08-SEP-2006

06-SEP-2006

25-SEP-2006

09-AUG-2006

21-SEP-2006

13-JUL-2006

14-SEP-2006

28-JUL-2006

08-AUG-2006

Run Date:
Run Time:
Page: §

35-37-41-002-000-C001.0-80000
Address: 3766 SE OCEAN BLVD

35-37-41-002-004-0008.0-50000
Address: 18 BANYAN RD

35-37-41-002-006-0002.0-30000
Address: 18 INDIALUCIE

35-37-41-002-006-0003.0-10000
Address: 20 NORTH RIVER RD

35-37-41-002-006-0006.0-40000
Address: 5 GUMBO LIMBO WAY

35-37-41-002-008-0006.0-00000
Address: 13 N RIVER ROAD

35-37-41-002-008-0009.0-40000
Address; 25 NORTH RIVER RD

35-37-41-003-000-0002.0-50000
Address: 8 N SEWALLS POINT RD

35-37-41-007-000-0001.0-30000
Address; 118 SEWALLS POINT PT

35-37-41-007-000-0010.1-30000
Address: 11 N WENDY LN

35-37-41-008-000-0011.0-10000
Address: 8 KNOWLES RD

35-37-41-008-000-0021.0-00000
Addraess: 48 NORTH RIVER RD

18-OCT-20
15:49:18
of 5

$25,000 00
$19,800.00
$13,000.00
$20,000.00

$2,200.00

$45,530.00
$4,150.00
$22.000.00
$2,400.00
$6,000.00

$2,800.00

pl:e@ ZeezZ/el/atl

p16SBBIILLT

S8 39vd



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

-1\

Date of Inspection: [ JMon []Wed Fri , 2006 Pnge_][__ of %
PERMIT |OWNER/ADRRESS/CONTR. INSPECTION TYPE RESULTS [NOTES/COMMENTS:
nee Taove. Onbns [ neso-- W/% ‘
r7 120 ) Seuradlofe eV
Parran INSPECTOR
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
T
{MLL 0 AN \heo 147% /
) ha Migdde, Kd na ./
O INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
@O’m THYPLON W/ oS ;%5
q (B AR 22 .
INSPEC’I‘OR:W
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
0ok | . et | fs )
5 [0 CA<77 £ Ml g 7
: : mspacrop( Y
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS:
0016 Hergaene Hp=
[ CASTIE ALl | SHTEES
@ INSPECTOR
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
0ol | - bsustpi ey gEL
4 2 cMALTRMY |\ Sor. mok HIC
L ey AL |inspecTOR:
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS:
Lapaper—  CAIE
]
INSPECTOR:
OTHER:

INSPECTION LOG.xls



8610
REMODEL



MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date i;lj_:c_ l BUILDING PERMIT NO. 8610
Building to be erected forjiPLLLLDJSAA ) __ Type of Permit )i

Applied for by , (O L@) ~ ~ (Contractor) Building Fee J_S_\ ——

SubdivisionJlM.LLQL Lot  Block q__ RadonFee
Address l%,‘ ‘ '

N . ImpactFee

— — e A/C Fee

Type of structure

ElectricalFee
Parcel Control Number:

| PlumbingFee
55 %f\q l = DO ; “OCL—(\" (—Xﬁ%,, . Roofing Fee . ,
Amount Paid‘j@ "o~ Check # %5/{ “) Cash____ Other Fees ( )

Total Construction Cost $ — 10O —

TOTAL Fees 1A

Signed __ Signed &)E}-QA\«QM/M

Applicant Town Building Official

PERMIT

~ BUILDING C ELECTRICAL O MECHANICAL
Z PLUMBING C ROOFING O POOL/SPA/DECK
= DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAs
O FILL 0 HURRICANE SHUTTERS X RENOVATION
O TREE REMOVAL 0 STEMWALL O ADDITION
===
INSPECTIONS _

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/ICOLUMNS

ROOF SHEATHING : ) WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL 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




{1 ™ ’ :
51101 _D - Town of Sewall’s Point -
ILDING PERMIT APPLICATION Permit Number:
—7 - ~— i i SR o 7 y & o=
OWNER/TITLEHOLDER NAME: 7 /0 /4% /. T 1 URLz2) " ‘Prone Day) =27~ 2% b= pag 200 — L8 &
2 B BRI RE T HU L 1> ‘ B e
Job Site Address: / & Careiyasl D City: Deirtze P State: I—4— zipg Yid b

Legal Desc. Property (Subd/LotBlock) =87 &, BL Y JH DiplcC (& parcel Number: 33 ~ 3]~ 4  ~C O -0 040600~

Date:

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

Scopeofworkﬁér‘/-m’(—f e xR F/[7 44 BB A»Z-t.ﬁﬁf E AT OOt ﬂ‘«*;,d;’,’&!% - BAY TAK D b

WILL OWNER BE THE CONTRACTOR? COST AND VALUES:

(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Construction or Improvements: $ 77 0&‘ =
YES_*= NO (Notice of Commencement required over $2500) A

Has a Zoning Variance ever been granted on thls property? Estimated Fair Market Value prior to improvement: $ 7 S Uo
YES (YEAR) 0. Method of Determining Fair Market Value: {24 LT 4 ESTwAYE

(Must include a copy of all variance approvals-with appllcatlon)

CONTRACTOR/Company D) b L L-C~ Phone: Fax

Street: City: State: Zip:

State Registration Number: State Certification Number: Municipality License Number:

SUBCONTRACTOR INFNm"" ON:

Electrical’ : State: License Number:

Me %}&S ¢ 6 QJVE State: License Number:

State: License Number:

Root State: License Number:

==== w\,{;}o rm= ==== ——
ARCh W il Lic #: Phone Number:

Street:_ City: State: Zip:

mETZED (0 O Q/ ==== ==

ENGINE Lic# Phone Number:

Street:__ City: State: Zip:
=======z EESs=mTae ======= ==== =
AREA sQl > Living: Garage: Covered Patios: Screened Porch:

Carport Wood Deck: Accessory Building:

NOTICE: Ina

..y tnere may be other restrictions applicable to this property that may be found in the public records of this
county, and th .o required from other governmental entities such as water management districts, state agencies, or federal agencies.

CODE EDITIC..o 1N EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004 (W/2006 Rev.)
National Electrical Code: 2005 Florida Energy Code: 2004 Fionda Accessibility Code 2004 Florida Fire Code 2004

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

OWNER AUTHORIZED AGENT IGNATURE (required) CONTRACTOR SIGNATURE (required)
/ A~ »,quﬂ e
S\reﬂ/Florlda County of__-1-T A .rr_-' ) (?-) On State of Florida, County of:
This the \‘ | *"L* day of ﬂqos-i-’k 200: This the day of 200
by A who is personally by who is personally

known to me or produced F{/Dt—ﬁf ‘r(aqo ~KK-3p-YN-O known to me or produced

As identification.

Notary Public

ALERIE MEYER
MY COMMISSION # DD552119

Seal
2010
A 1. 8E | gﬁﬁpc}xlTH 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE siely 4I8ER A BANDON B-180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!

My Commission Expires:




TOWN OF SEWALL’S POINT
BUILDING DEPARTMENT

OWNER/BUILDER QUESTIONNAIRE AND DISCLOSURE STATEMENT
MUST BE COMPLETED PRIOR TO PERMIT ISSUANCE

APPLICABLE ONLY TO OWNER-OCCUPIED SINGLE FAMILY RESIDENCES AND COMMERCIAL
IMPROVEMENTS < $25,000

NOTICE: FLORIDA STATUTE 489 REQUIRING CONSTRUCTION TO BE DONE ONLY BY LICENSED
CONTRACTORS PROVIDES AN EXEMPTION FROM LICENSING FOR A PROPERTY OWNER WHO ACTS AS
HIS/HER OWN CONTRACTOR UNDER SPECIFIC CONDITIONS. ANSWERS TO THE FOLLOWING QUESTIONS

ARE ESSENTIAL TO DETERMINE IF THOSE STATE QUALIFICATIONS ARE SATISFIED BY AN
OWNER/BUILDER APPLICANT

Y e - _—
H TH ) L 1A L 7 .
Owner/Builder Applicant Name: ff)'D'V As *' (HORL Dic, J 2 ¥ SANY Za- [ G2l
Site address of the proposed building work: . c J‘Z/'J'Y po “(/‘i "‘f) K “?'4:/9

Name of legal title owner of the address above:(l [S1reY 8. =18 A& VE}

> . SO e ) ,
Describe the scope of work for the proposed new construction: =l LACE- T8 | N E
EYT, Wais STUDS, /Z’F?ZDM (‘:r«férL! 5] ukLugm%w Z@?Tauu
!

Name of Architect of Record: £y -f Structural Englneer of Record: / / / /

Who will supervise the trade work to meet the applicable code? __// f—

What provisions have you made for Liability and Property Damage Insurance?

i'.

—JT BN LWNE . J)E JCoATEA<TPLR. N Poiica=<

What provisions exist for withholding Social Sec{rity and Federal Income Taxes, as required by Federal Law, from
S

wages paid to people you hire who are not licensed? r/‘/ 14/

What previous Owner/Builder improvements have you done in the State of Florida?

/ r
Location: j\g' /_,1\// Scope of Work Done: Year:

Location: Scope of Work Done: Year:

[ [ T
What code books do you have available for reference? Buildingﬁziu’/b’ AAL) /1 NPT

Electric: Plumbing: HVAC:

Other:

The Florida Building code is available for viewing @ www.floridabuilding.org

Do you understand that as the permit holder you are liable for following all Local, County, State and Federal codes,
laws and requirements, and you are also liable for anyone injured on the construction site? (yes/no)

Have you consulted with your Homeowner's Insurance Agent? _A/)  Lender? h/g é{Anorney? /_‘.l/7 4Zi/‘ .
In order to assure your success in this project, please signify your awareness that the function of the Building
Department is to issue you a building permit and verify code compliance through plan review andthe inspection
process and that staff is not obligated to offer supervision, design or instructional advice.; , ' A L£_—(initials).

Page 10f3 [
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OWNER/BUILDER DISCLOSURE STATEMENT

NOTICE: STATE LAW REQUIRES THAT ALL PERMITTING AGENCIES PROVIDE INDIVIDUALS SUBMITTING
APPLICATIONS FOR OWNER/BUILDER PERMITS THE FOLLOWING INFORMATION:

1. THE TOWN OF SEWALL'S POINT CODE OF LAWS AND ORDINANCES REQUIRES THAT ANY PERSON

DESIRING TO ENGAGE IN BUSINESS AS A CONTRACTOR IN THE TOWN OF SEWALL'S POINT BE A HOLDER
OF A CERTIFICATE OF COMPETENCY.

2. FLORIDA STATUTES 489.103 (7) ALLOWS YOU, AS A PROPERTY OWNER, AN EXEMPTION TO
CONSTRUCT OR IMPROVE A SINGLE FAMILY DWELLING AND ACCESSORY-USE STRUCTURES ON SAID
PROPERTY FOR YOUR OWN USE OR OCCUPANCY WITHOUT HAVING A CERTIFICATE OF COMPETENCY.

3. AS AN OWNER/BUILDER, YOU MUST PHYSICALLY PERFORM OR MATERIALLY SUPERVISE ALL
CONSTRUCTION/IMPROVEMENTS SPECIFIED ON YOUR OWNER/BUILDER PERMIT AND YOU ARE TOTALLY
RESPONSIBLE FOR ALL ACTIVITIES ASSOCIATED THEREWITH. OWNER/BUILDERS WHO WISH TO DO

ELECTRICAL OR PLUMBING WORK MUST PASS A SHORT OPEN BOOK QUIZ ADMINISTERED BY THE
BUILDING DEPARTMENT.

4. |F YOU DO NOT PHYSICALLY PERFORM A SPECIFIC PHASE OF SAID CONSTRUCTION/IMPROVEMENT,
BUT CHOOSE TO SUB-CONTRACT IT, THEN SUCH CONSTRUCTION/IMPROVEMENT MUST BE SUB-
CONTRACTED TO A LOCALLY LICENSED OR STATE CERTIFIED CONTRACTOR.

5. YOU MAY NOT HIRE AN UNLICENSED INDIVIDUAL WHO IN ANY MANNER ACTS IN THE CAPACITY OF A
GENERAL CONTRACTOR, THAT IS, ONE WHO FULFILLS YOUR DUTIES UNDER PARAGRAPH (3) ABOVE.

6. UNDER AN OWNER/BUILDER PERMIT YOU MAY NOT CONSTRUCT A BUILDING WHICH YOU INTEND TO
SELL OR LEASE. THE SALE OR LEASE, OR OFFERING FOR SALE OR LEASE, OF ANY SUCH STRUCTURE BY
THE OWNER-BUILDER WITHIN 1 YEAR AFTER COMPLETION OF SAME CREATES A PRESUMPTION THAT

THE CONSTRUCTION WAS UNDERTAKEN FOR PURPOSES OF SALE OR LEASE WHICH IS A VIOLATION OF
THIS EXEMPTION.

7. THIS EXEMPTION SHALL NOT APPLY TO ANY PERSON WHO HAS LEASED, SOLD, OR OFFERED FOR
SALE MORE THAN 1 STRUCTURE BUILT UNDER AN OWNER-BUILDER PERMIT IN ANY JURISDICTION
WITHIN THE 5 YEARS IMMEDIATELY PRECEDING THE APPLICATION FOR A PERMIT.

8. THERE MUST BE A THIRTY-SIX (36) MONTH PERIOD BETWEEN THE ISSUANCE OF A CERTIFICATE OF
OCCUPANCY FOR THE INITIAL DWELLING AND THE SUBMITTAL OF AN OWNER/BUILDER APPLICATION
FOR A SUBSEQUENT DWELLING. NO OTHER BUILDING PERMIT FOR A HOME SHALL BE ISSUED TO THAT
OWNER/BUILDER, THE OWNER/BUILDER'S SPOUSE OR ANY MEMBER OF THE OWNER/BUILDER'S
IMMEDIATE FAMILY UNDER EIGHTEEN YEARS OF AGE UNTIL THREE YEARS AFTER THE HOME BUILT
UNDER THE FIRST BUILDING PERMIT HAS RECEIVED A CERTIFICATE OF OCCUPANCY.

9. ALL CONSTRUCTION IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDER PERMIT MUST BE
IN STRICT COMPLIANCE WITH FLORIDA STATE STATUTE SECTION 489, SEWALL'S POINTS CODE OF LAWS
AND ORDINANCES, ALL BUILDING & ZONING CODES AND REGULATIONS PERTAINING TO SINGLE FAMILY
DWELLINGS, ACCESSORY USE STRUCTURES AS APPLICABLE.

10. YOUR OWNER/BUILDER EXEMPTION DOES NOT WAIVE ANY PERMIT CONDITIONS OR REQUIREMENTS
OR WAIVE ANY PORTION OR PORTIONS OF ANY APPLICABLE BUILDING OR SWIMMING POOL CODES OR
TOWN ORDINANCES.

11. ALL CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDING PERMIT MUST
ALSO BE IN STRICT COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS

Page 2 of 3



REGARDING ZONING REGULATIONS OR CODE SHOULD BE DIRECTED TO THE TOWN OF SEWALL'S POINT
AT 772-287-2455.)

12. YOU MUST BE FAMILIAR WITH AND CALL FOR THE REQUIRED INSPECTIONS OF ALL
CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDER PERMIT.

13. AS AN OWNER/BUILDER YOU MUST VERIFY THAT ALL INDIVIDUALS OR FIRMS ENGAGED IN

CONSTRUCTION/IMPROVEMENTS ACTIVITIES UNDER YOUR OWNER/BUILDER PERMIT ARE PROPERLY
LICENSED AS REQUIRED BY STATE LAW OR LOCAL ORDINANCE.

14. AS AN OWNER/BUILDER YOU MAY BECOME LIABLE TO AND RESPONSIBLE FOR THOSE PEOPLE HIRED
TO ASSIST YOU. SUCH LIABILITY AND RESPONSIBILITY MAY INCLUDE, BUT IS NOT LIMITED TO,
COMPLIANCE WITH APPLICABLE LAWS RELATING TO LIENS, WORKERS' COMPENSATION, SOCIAL
SECURITY, UNEMPLOYMENT, FEDERAL WITHHOLDING TAX, AND PUBLIC LIABILITY.

15. 1, AS AN OWNER/BUILDER, IN CONSIDERATION OF A BUILDING PERMIT ISSUED BY SEWALL'S POINT,
FLORIDA, AGREE TO INDEMNIFY AND HOLD HARMLESS SAID SEWALL'S POINT, FLORIDA, ITS OFFICERS
AND AGENTS FROM ANY AND ALL CLAIMS, DAMAGES, OR EXPENSES THAT SEWALL'S POINT MAY BE

LIABLE FOR WHICH ARISE FROM THE CONSTRUCTION/IMPROVEMENTS ACCOMPLISHED IN CONNECTION
WITH SAID BUILDING PERMIT.

| HEREBY ACKNOWLEDGE THAT | HAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE
PRECEDING PAGE OF THE OWNER/BUILDER DISCLOSURE STATEMENT.

14
ONTHIS _/ ( paY oF M AT 2007
7 - 7

PROPERTY — [ |
ADDRESS. | P D,-t-u‘vif./;';d (o AD

%\( <5Vuz€§~ S el ‘/’ STATE_ [~ -~ 2P 299 b
bye s~ o L,

N

SIGNATURE OF OWNER/BUILDER Ve

SWORN TO AND SUBSCRIBED BEFORE ME THIS l DAY OF fﬂo}% 200/
sy Thovas, H Hodsoode .
PERSONALLY KNOWN

or PRODUCED 10 L OLEFTHLUQD ~%2.% - 2(, ! )

TYFCE/)F 1D P=
MM%\

NOTARY SIGNATURE 0

TSP 04/27/2007

Page 3 of 3






GRANFIELD - GRANFIELD ARCHITECTS PA = AIA
FLORIDA = AAC O005438

E 0CEAN BLVD
T FLBHIDA 3
0 v@2 8 3o
| 3

n oo
-
n
@

May 23, 2007

FILE COPY

Building Official TOWN OF SEWALL'S POINT
Town of Sewall's Point Building Department THEBE PLANS HAVE BEEN

1 S Sewalls Point Rd. REVIEWED EO MPLIAN
Stuart, FL 34996 DATE _ ?c 4D} j e

BUILQI% G OFFICIAL

RE: Wood Damage at a Second Level Res|dentnm"srrcm'trt.r
Thurlow Residence — 18 Banyan Dr., Indialucie, Sewalls Point

At the request of the Owner | performed an inspection of the wood damage around an
existing second floor shower. The following are my observations and recommendations
for repair:

From my observations there is localized damage to existing exterior wall framing, sill
plate, plywood sub-flooring and floor joists.

1. Remove existing plywood flooring below old shower stall, to one joist space
beyond edge of shower.

2. All existing active wood fungus shall be uncovered and thoroughly sprayed with
fungicide to eliminated future spreading.



3. Sister new 2x wood joists (match existing lumber size) to one side of existing
joists that have become softened by fungus. New members shall be glued
(liquid nails) and nailed to existing with 2) 10d nails @ 8" OC, extend min. 12"
beyond damaged area.

4. Install new %" plywood sub-flooring secured with glue & 8d nails @ 6" OC.

5. Saw-cut and remove damaged sections of sill plate and wall studs. Install new
section of sill plate secured to existing rim joist with 2" x 3" lags @ 12" OC max.

6. Splice new members into damaged sections of wall studs and sister new equally
sized member along side, extending min 12" beyond splice glued and nailed with
1) 8d nails @ 6" OC staggered. Clip new section of wall studs to sill plate with
“Simpson “ RSP4 sill tie with 8) 10d x 1 2" nails.

7. Replace existing shower stall unit with new unit . Provide shower pan extending
min. 6” up walls above shower floor. Install 2" cement backer board as a wall tile
base.

8. Install new floor and wall finishes per Owner’s selections

If you have any further questions, please do not hesitate to contact our office.

Yours Truly,

Sty

Stewart Granfield

Granfield® Granfield Architects PA F ‘LE



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

SUBCONTRACTORS LIST
RESIDENTIAL, ADDITIONS, COMMERCIAL

APPLICANT'S NAME._ Tlomus L vHOr(ow . ‘2, BLDG. PERMIT #
SacD e TR o

MAILING ADDRESS

PLEASE PROVIDE A PRELIMINARY SUBCONTRACTORS LIST FOR VERIFICATION. THIS LIST WILL BE
RETURNED TO YOU WIHEN THE BUILDING PERMIT IS ISSUED TO ENABLE YOU TO COMPLETE AND
RETURN TO THLE BUILDING DEPARTMENT. WE REQUIRE, PRIOR TO STARTING WORK, UPDATES,
CHANGES AND ADDITIONS THROUGHOUT CONSTRUCTION. USING UNLICENSED CONTRACTORS OR
SUBCONTRACTORS MAY PREVENT YOU FROM BEING ELIGIBLE FOR INSPECTIONS AND OR A
CERTITICATE OF OCCUPANCY. FOR INFORMATION CONTACT THE CONTRACTOR'S LICENSING OFFICE AT
(772) 288-5482 OR (772) 288-5917. PLEASE INCLUDE ALL MUNICIPAL COMPETENCY CARD NUMBERS OR
STATE CERTIFICATION NUMBERS. (NOT OCCUPATIONAL LICENSE NUMBERS)

LXPE COMPANY NAME LICENSE NUMBER
CFO | CONCRETE - FORM
CFI - FINISH

BM | BLOCK MASON

CB | COLUMS & BEAMS

CA | CARPENTRYROUGH | spi L c

GD | GARAGE-DOOR B = A TR TR
— A R SRR = =F L 1T

DH | DRYWALL - HANG

DF - FINISH SPH Loec. X

IN | INSULATION

LA | LATHING

FI FIREPLACE

PAV | PAVERS

AL ALUMINUM

LP LP GAS

PAV | PAINTING

PL | PLASTER & STUCCO

ST | STAIRS & RAILS

RO ROOFING

TM | TILE & MARBLE

WD | WINDOWS & DOORS

PLU | * PLUMBING

AC | * HARV

EL * ELECTRICAL

ceC | Sresd i

Page 1



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

AL * LOW VOLTAGE
BURGLAR ALARM
VS | VACUUM SOUND
IR | " IRRIGATION

SH | SHUTTERS
E REQUIRES SEPARATE VERIFICATION FORNMIS.

| CERTIFY THAT THE INFORMATION STATED ON THE SUBCONTRACTORS' LIST IS ACCURATE AND THAT
ALL WORK WILL BE PERFORMED BY MUNICIPAL OR STATE LICENSED CONTRACTORS.  UNDERSTAND
THAT A COMPLETE NOTARIZED SUBCON‘I RACTORS LIST IS REQUIRED PRIOR TO ISSUANCE OF A
CERIIFICATE ()l ()C(UI’/\N(Y , /

%@LQ«H /Zﬁﬁ//{—ﬂc/

SIGNATURE OF CONTRACTOR
(OR OWNER BUILDER TF APPLICABLL)

/

STATE OF o e ( o5
COUNTYOF o Aaeatr)

SWORN TO AND Sl'I!SC?{lBI'}I) before me this E;;l ?——-—-"f day
of - O

NOTARY PUBLIC

,;\’%;”'g VALERIE MEYER

MY COMMISSION # 13D
y 4 _’é‘- D552119
!Urn“ ‘ : 70

(407) 39B-G15.

MY COMMISSION EXPIRES

Page 2



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

VERIFICATION OF CONTRACTOR
9 e
BUILDING PERMIT NUMBER: g (o { )

#*[F NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED.

OWNERS NAME: J71H L/’fg LO

CONSTRUCTION ADDRESS:

PERMIT TYPE: RESIDENTIAL COMMERCIAL

7 ELECTRIC
PLUMBING

HVAC

IRRIGATION

FUEL GAS
TYPE OF SERVICE: NEW SERVICE EXISTING SERVICE OTHER
SCOPE OF WORK: lac a CA Sulres

VALUE OF CONSTRUCTIONS /00,

LOW VOLTAGE
TYPE OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER

SCOPE OF WORK: VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, I DO HEREBY AGREE
THAT 1 WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
PLANS AND ALL APPLICABLE CODES.

£y, Los— 2649 M Azalea STreel Sluort 2. 399¢4

SIGN Aﬂ E OF LICENSED CONTRACTOR ADDRESS OF CONTRACTOR

COMPANY OR QUALIFIER'S NAME:_ Zant Ca~ler Efecte T e,
PLEASE PRINT
TELEPHONE NO: 7 72 ~ (o9 2-2 048 FAX NO: Sa€

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: {C /3 (®]6)] ;\)5 g 2,

** WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED 1F WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT.

R 2 22 R 2 d R R R R R R R e R R R e L e T e ey

***VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:

SUBDIVISION: LOT: BLK: PHASE:

SITE ADDRESS:

SEND OR FAX TO: TOWN OF SEWALL’'S BUILDING DEPARTMENT

Page 1



ACORD. - CERTIFICATE OF LIABILITY INSURANCE

OPID S
ZANEC-2

{0DUCER.-
‘ K .
tuart Insurance, Inc.

070 8 W Mapp

DATE (MM/DDIYYYY)
08/16/06

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 BELOW,

alm City FL 34990
‘hone: 772-286-4334 Fax:772-286-9389 INSURERS AFFORDING COVERAGE NAIC #
ISURED INSURER A: Southern Owners 10190
INSURERB:  Auto Owners Insurance Co 18988
Zane Carter_ Electric Inc. INSURERC
2049 NW Azalea St INSURER D:
Stuart FL 349954
INSURER E:
OVERAGES
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 TQO 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 GLAIMS.
SRADDM POLICY EFFECTIVE [POLICY EXPIRATION
rmsan TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1000000
=1 | DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY | 20605100 08/17/06 08/17/07 | PREMISES (Ea occurence) | $ 100000
} CLAIMS MADE @ OCCUR MED EXP (Any one person) s 5000
PERSONAL & ADVINJURY | $ 1000000
GENERAL AGGREGATE $2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2000000
POLICY FEr Loc
AUTOMOBILE CIABRLILY COMBINED SINGLELIMIT | ¢ 500 000
3 X | ANY AUTO 4294792600 08/17/06 08/17/07 | (Easaccidenl) ’
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY "
X | NON-OWNED AUTOS (Per-accident)
PROPERTY DAMAGE s
(Per accidenl)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG |3
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $1,000,000
x| [Xx]occur [ ]clamsmace | 4294792602 08/17/06 | 08/17/07 | AGGREGATE $1,000,000
$
DEDUCTIBLE $
X | RETENTION $5000 $
WORKERS COMPENSATION AND TORY Loare | | en
EMPLOYERS' LIABILITY oL ENG
ANY PROPRIETOR/PARTNER/EXECUTIVE L EAGH ACLDENY 3
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER

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

Electrical Contractor

ZERTIFICATE HOLDER

CANCELLATION

TOWSC-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 10

DAYS WRITTEN

Town of Sewalls Point
1 South Sewalls Point Road
Sewalls Point FL 34996

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
, REPRESENTATIVES. g-=vmr=

o O

ACORD 25 (2001/08)

© ACORD CORPORATION 198¢



¥ 6/25/2007 11:36 LION INSURANCE COMPANY Lion Insurance Company->TOWN OF SEWELL'S PT 1/1

Date
ACORD . CERTIFICATE OF LIABILITY INSURANCE 6/25/2007
e,
Producer:  LionInsurance Company This Certificate is issued as a matter of information only and confers no rights
2739 U.S. Highway 19 N upon the Certificate Holder. This Certificate does not amend, extend or alter
Holiday, FL 34691 the coverage afforded by the policies below.
Phone: 727-938-5562 Fax: 727-937-2138 -
Insurers Affording Coverage NAIC #
Insured: South East Personnel Leasing, Inc. Insurer A Lion Insurance Company 11075
2739 U.S. Highway 19 N Insurer B:
Holiday, FL 34691 lemmer &
Phone : (727)938-5562 o H:
Insurer E:
Coverages

ﬂwe policies of insurance listed below have been issued to the insured name d abave for the policy penod indicated Natwithstanding any requirement, tem or condition of any contract or other document with raspect to which
this certificate may be issued or may pentain, the insurance afforded by the palicies descnbed herainis subject to al the terms, exclusions, and conditions of such policies  Aggregate imits shown may have been reduced by
pad claims

INSR ADDL Policy Effective Policy Expiration Date

LR mMERD Type of Insurance Policy Number Date i
(MM/DD/YY) (MM/DD/YY)

ENERAL LIABILITY Each Occurrence <

o
Commercial General Liability — i v
yamage o rened premises (EA
| Claims Made D Oceur occurrence) g
|l Med Exp S

Personal Adv Injry $

FGeneraI aggregate limit applies per:

General Agaragate i
IF'!_IHLV D Project D LOC " e

Products - Comphlp Aga 4
IAUTOMOBILE LIABILITY Combined Single Limit
- (EA Accident) k3
Any Auto
N— Bodily Inury
Al Ovwmed Aitos
- (Per Person} i3
Scheduled Autos
] Hired Autos Bodily Injury
= Mon-Owned Autos {Per Acadent) &3
-
Propany Damage
b f=] -
Per Accident) B

GARAGE LIABILITY Auto Only - Ea Accident &

Any Auto Other Than EA Acc S
Autos Only AGG N

EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur Claims Made Aggregate
Deductble
Retantion
: WC Statu- OTH-
A | Workers Compensation and WC 71949 01/01/2007 01/01/2008 X1 tory Limits ER
Employers' Liability -
Any proprietor/partner/executive officer/member E.L. Each Accident $1000000
excluded? g a $1000000
If Yes, describe under special provisions below. bt —
E.L. Disease - Paolicy Limits $1000000
Othe 0665247
Zane Carter Electric, Inc. COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED, NOT TO SUBCONTRACTORS.
Descriptions of OperationsJLocaﬁonsNehicles!'E'xqusions added by Eﬂdor!emerﬂfgperial Provisions: ADD ONDATE: 6/17/2006

COVERAGE APPLIES ONLY IN THE STATE OF FLORIDA TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF Zane Carter Electric, Inc. * FAX: 772-
692-2048 & 772-220-4765 / ISSUE 06-25-07 (TD)

Lion Insurance Company is A.M. Best Company rated A- (Excellent). AMB # 12616

CERTIFICATE HOLDER CANCELLATION

WN ‘ Should any of the above described policies be cancelled before the expiraion date thereof, the 1ssuing insurer wll
TO OF SEWELL'S POINT endeavor 1o mail 30 days written nolice 1o the cemificate holder named to the left, but failure to do so shallimpose no
obhaation or hability of any kind uporn the insurer its agents or representatives

1 SOUTH SEWELL'S POINT ROAD

SEWELL'S POINT FL 34996 ‘é',/://, ’




2007-06-2509:43 Zane Carter ElectricIne  772-692-2048 >> P11

05-30-2006

TOM GALLAGHER STATE OF FLORIDA
CHIEF FINANCIAL OFFICER DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

+ « CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW « «
CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from
Florida Workers’ Compensation Law.

EFFECTIVE DATE:  08/29/2006 * + EXPIRATION DATE: 06/28/2008 .
PERSON: CARTER ZANE
FEIN: 851015209
Ay AR
B DRES -
AI'?DAB ¥ STUART FL 34994

SCOPE OF BUSINESS 1- ELECTRICAL CONTRACTOR
OR TRADE.

IMPORTANT: Pursuant to Chapter 440 . 05(14), F.S., an officer of a corporation who electa
exemption from thls chapter by filing a certificate of election under this section may not recover
banefits or compensation under this chapter.

QUESTIONS? (850 413-1608
DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-04

PLEASE CUT QUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENGE

STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES

DIVISION DF WORKERS' COMPENSATION
CONSTRUCTION INOUSTRY

CERTIFICATE OF EXEMPTION FROM FLORIDA

WORKERS COMPENSATION LAW

FFFECTIVE: 08/28/2008
# &« EXPIRATIDON DATE: DB/ZB/!OOB :

: i K ;
PERSON: ZANE Cﬁ"!! ‘5«; u*' % A

ERING m ‘uz 9, g ). G T
pu‘iu%g,ﬁ C INC
: "33{ gé’gﬁ Shens “ET

a.

IMPORTANT

Pursuant 1o Chapter 440.05(14), F.S., an officer of a
corporation who elects exemption from this chapter by filing
certificate of election under this section may nel recavar
benefits or compensation under this chapter.

mImIT Orom

it * .zm
SCOPE OF BUSINESS OR TRADE:
1- ELECTRICAL CONTRACTOR

QUESTIONS? (850) 413-1609

CUT HERE

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

DwWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-04



00 Zane Carter ElectricInc  772-692-2048>> 7722204765 P13
e vy vl Jltugait

Development Department

21 SW Flagler Avenue - Stuart, Florida 34994-2139
Stu Phone (772)288-5326 Fax (772)288-5388

7ZANE CARTER FLECTRIC, INC Contractor ID:  AP01080687
CARTER, ZANE ' License Type: ME

2049 NW AZALEA STR Expires: September 30, 2007
STUART FL 34994

Dear Contractor:

The above form is your City of Stuart Contractor Registrtration/Competency Card,
which will expire Scptember 30, 2007

If you have any questions, Please contact the Permit Technician at 772-288-5320.

DETACH HERE

ace 2685357 STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

ELECTRICAL CONTRACTORS LICENSING BOARD SEQ# 106072801763
The ELECTRICAL CONTRACTOR
Named below IS8 CERTIFIED
Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2008
CARTER, ZANE AUBRY
ch'rn ELECTRIC INC
L85 NW AZALEA ST
8TUART PL 34994
BUSH SIMONE MARSTILLER
G%mn CRETARY

DISPLAY AS REQUIRED BY LAW ot i




ALURL CERKIIFIGAIE UF LIADSILI | T MNOUNFETE

| 1/2007
“moouCER (352) 736~ 1451 FAX (352)799-3986 mmv%mn_mnnumwm%mﬁ
i:zls;ﬂgcmrth Agency, Inc. L T_m“‘mlmmmm
ortez Blvd. IDﬁLD!ImL CERTIFICA' AMEND, EXTEND
P. 0. Box 1750
Brooksville, FL 34605-1750 INSURERS AFFORDING COVERAGE NAIC #
wsurep SDH LLC wnsureR A. Mid-Continent Casualty Co.
3499 SW Thistlewood Lane INSURER 8
Palm City, FL 34990 INSURER C:
INSURER D
INSURER £

COVERAGES

THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHS TANDING
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 8Y PAID CLAIMS.

INSR ADO T'(PE OF INSURANCE POLICY NUMBER L Ve | PRLICY EXPIRATION LMITS
GENERAL UIABILITY 04CLO00653787| 11/19/2006 | 11/19/2007 | eAcH OCCURRENCE 5 1,000, 000}
s ]
DAMAGE TO RENTED
X | commeRCiaL GENERAL LIABILITY E3isn N O 100,000
l CLAIMS MADE E OCCUR MED EXP (Any ona parson) $ excluded
A PERSONAL 8 ADV NJURY | § 1,000, 000
GENERAL AGGRESATE 5 2,000,000
-,
GENL AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMPICP AGS | § 2,000, 000
l POLICY ] l oo | Loc
AUTOMOBILE LIASILITY COMBINEG SINGLELmir | ¢
ANY AUTO (Ea sccident)
ALL OWHED AUTCS BOCALY INJIRY .
SCHEDULED ALTOS {Pat person}
MRESAVISR BODILY NURY .
NGHGWNED AUTOS (Pot accident)
1 PRCPESTY DAMAGE 5
{Per accdent)
GARAGE LIABILITY AUTS DNLY - EA ACTIDENT | §
ARY AUTO R AR gascc|s
AUTO CNLY e
EXCESSAUMBRELLA LIABILITY £ACH OCCURRENCE ]
. e
j oCoLR | CLAIMS MASE AGGREGATE 5
5
CEOUCTIBLE 5
RETENTON  § 5
WG STAT. o
m&?&?y&;{;ﬂm AND I TCRY LivTs EQ
ANY DRCPRIETIRDARTMNEREXECUTIVE ELEACHACCRENT L% o]
OFFCERMEMBER EXCLUTED? EL DISEASE -€4 ZVALOYEY §
If pes, descibe urdes
SPCCIAL PROVISIONS below EL DISEASE POUCY LA | 8
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHRICLES { EXCLUSIONS ADDED BY ENOORSEMENT | SPECIAL PROVISIONS

Limits shown are those in effect at policy inception date.

CERTIFICATE HOLDER

CANGELLATION

Town of Sewalls Point
1 South Sewall Point Rd.
Sewall, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEPORE THE
EXPIRANION DATE THEREOF, THE (SSUING INSURER WiLL ENDEAVOR TO MAIL
_10 _DAYS WRITTEN NOTICE TO THE CERTIPICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE 10 MAIL BUCH NOTICE SHALL IMPOSE NO OBLIGATION OR UABILITY

OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES,
AUTHORIZED REPRESENTATIVE

Helen McConnell /HELEN fy 2o M o el

ACORD 25 (2001/08) FAX: (772)220-4765

©ACORD CORPORATION 1888

This fax was sent with GFI FAXmaker fax server For more information, visit hitp /fwww gfi com



08-28-2006

TOM GALLAGHER STATE OF FLORIDA
CHIEF FINANCIAL OFFICER DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS’ COMPENSATION

» » CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW x »
CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from
Florida Workers’ Compensation Law.

-rﬂ""-'ﬂ =

EFFECTIVE DATE:  09/22/2006 * * EXPIRATION DATE os/zmoud’ Y
PERSON: HAYNES - AN B -4

FEIN: | 57029@5 ,ﬂ;‘

BUSINESS ‘NAME

AND ADDRESS:" * *:fass SW_THISTLEWOOD LANE

i PP = PALM CITY FL 34990

8 P

SCOPE OF BUSINESS 1- CERTIFIED GENERAL CONTRACTOR
OR TRADE:

IMPORTANT: Pursuant to Chapter 440 . 05(14), F.S., an officer of a corporation who elects
exemption from this chapter by filing a certificate of election under this section may not recover
benefits or compensation under this chapter.

QUESTIONS? (850} 413-160!

DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-04

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF WORKERS' COMPENSATION F

CONSTRUCTION INDUSTRY G : 0

CERTIFICATE OF EXEMPTION FROM FLORIDA 4 o ,’ L

WORKERS' COMPENSATION LAW S 5 IMPORTANT

EFFECTIVE: 08/22/2006

* %  EXPIRATION DATE: 09/21/2008 ANC H Pursuant to Chapter 440.05(14), F.S., an officer of a

corporation who elects exemption from this chapter by filing a
PERSON: SCOTT HAYN I U E certificate of election under this section may not recover
FEIN: NT E benefits or compensation under this chapter.
mﬁ@@ AREMEN
Q L 34990
SCOPE OF BUSINESS OR TRADE:
1- CERTIFIED GENERAL CONTRACTOR
QUESTIONS? (850) 413-1609
CUT HERE

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

OWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-04



-005-2007 MARTIN COUNTY ORIGINAL
COUNTY OCCUPATIONAL LICENSE

Larry C. O'Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34995
(772) 288-5604

CHARACTER COUNTS 1IN MARTIN COUNTVYV{_-'_ &
PREV. YR. § -00 LC. FEE s 253 QU :
S ___Eﬁ_ PENALTY s -
s —_._OHD_,_ COL. FEE s \-W
3 ——__OO___ TRANSI—‘R s - +00

v
TOTAL

—_—
IS HEHéBY .EIQFEAKTO ENGA %I’ﬁﬁ)\sg@‘?‘ﬁ;‘? PROFESSION OR ( OCCUPATION

AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE

24 .o AUGUST L6
w0 enoma serramaen 007 F

censéU5-512-0039 cerr CGC1508714

pioned 772) 260~3751 g 233220
=003 751 seno 233220
LOCATION

3499  sw THISTLEWOOD LANE PpcC

3499 Sh THISTLEWOOD LANE
: _PALI CITY FL 34990

T etate OFW; b
28 DKPARTHENT
Q PROFESSIONAL,

HAYNES, COTT DAVID

df-a‘--{a"f
| "T it
'-"F-'i\‘l'_

k_ mt:-tlm d.ll'.m AUG 31. ‘ 20”‘

L ’(‘;f'""‘ 7

.:C06150871§ ,,*o /09[06 osaozagso«

d‘... 5

1| cerrIFIED GxanAL CONTRACTOR |
: S8DH LLC I-L_ ‘f -:} A *-H’ ‘ ;

cn vndex’ pmsum o! cn. 483 5. A
8 TIPIID u’. _+ [ 106080901356 ¥ B

............. S _‘__,H
3 L‘_'l" 5 e Yoo ——-amﬂmm"""”—‘: e



TR R
STATE OF FLORIDA jf“ﬂlulz ‘iI:JiI;I':‘¥:| ”l :“M |
MARTIN COUNTY : i< B O2251 FG
Prepared by and retum to: THIS IS TO CERTIFY THAT THE
Thomas H. Thurlow, Jr.  FOREGOING —/__PAGESISATRUE
Thurlow & Thurlow, P.A.  AND CORRECT COPY OF THE ORIGINAL.

Hll

|
!
Pl il

ML

l‘:‘ q :\ aF L1029}

RODED 057307 215 ¢ i fiadd M

HA EWLHG o
{ OF MARTIH ¢ OUNTY FLORIUH

P.O. Box 106 MARSHA EWING, CLERK RECORDED BY T Copus (osst mer
Stuart, Florida 34995 "'_/"_‘ c"/()fpz{ <

772-287-0980 BY: 2

Court House Box: 2 DATE: 5.30 -O7

Permit No.
Parcel 1.D. 35-37-41-002-004-00080-5

AMENDED NOTICE OF COMMENCEMENT

STATE OF FLORIDA
COUNTY OF MARTIN

This Notice amends the Notice of Commencement recorded in Official Records Book 2247, Page 2024,
public records of Martin County, Florida, by deleting Paragraph 4, Contractor Information, therein, and
substituting the information set forth in paragraph 4, below, in its place and stead.

The undersigned hereby gives notice that improvement will be made to certain real property, and in

accordance with Chapter 713, Florida Statutes, the following information is provided in this Amended Notice of
Commencement.

1. Description of property: Lots 8 and 9, Block 4, INDIALUCIE, according to the plat thereof
recorded in Plat Book 4, Page 77, as amended by Affidavit recorded in Official Records Book 333,
Page 2407, all in the Public Records of Martin County, Florida; EXCEPTING THEREFROM, that part

of Lot 9 conveyed by Warranty Deed recorded in Official Records Book 1586, Page 685, Public
Records of Martin County, Florida.

Street Address: 18 Banyan Road, Sewall’s Point, FL 34996

2. General description of improvement: Structural repairs to bathroom and replacement of bathroom
amenities

3. Owner Information:

a) Name and address: Thomas H. Thurlow, Jr. and Sandra Thurlow
18 Banyan Road, Sewall’s Point, FL 34996
b) Interest in property: Fee simple title

4. Contractor Information (as amended):

a) Name and address: Scott Haynes
SDH, LLC
3499 SW Thistlewood Lane, Palm City, FL 34990
b) Phone number: 772-260-3751
5. Surety: None
6. Lender: None

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

a) Name and address: Thomas H. Thurlow, Jr.

18 Banyan Road, Sewall’s Point, FL 34996
b) Phone number: 772-287-6032
¢) Fax number: 772-220-0815

In addition to himself or herself, owner designates (NONE) to receive a copy of the Lienor's
Notice as provided in Florida Statutes §713.13(1)(b).

9. Expiration date of Amended Notice of Commencement: September 1, 2007

<7 L%—‘-#M“‘/
Thomas H. Thur{ow, Jr. &

Sandra Thurlow

The foregoing instrument was a‘:kyv%dged before me this c;iqﬂday of May, 2007 by Thomas
H. Thurlow, Jr. and Sandra Thurlow who [\Jare personally known or [ ] have produced driver's licenses as

identification. \/

Notary Public

& (UVALERIE MEYER
MY CUMMISSION # DDSS2119

7, 4 r5 May 14,2010
‘?on\-‘é oo

(407) 396-0152 _i2a Notary Service.com

L7
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Permit No.
Parcel 1.D. 35-37-41-002-004-00080-5

NOTICE OF COMMENCEMENT

STATE OF FLORIDA
COUNTY OF MARTIN

The undersigned hereby gives notice that improvement will be made to certain real property, and in
accordance with Chapter 713, Florida Statutes, the following information is prov1ded in this Notice of

Commencement.
1. Description of property: Lots 8 and 9, Block 4, INDIALUCIE, according to the plat thereof
recorded in Plat Book 4, Page 77, as amended by Affidavit recorded in
Official Records Book 333, Page 2407, all in the Public Records of
Martin County, Florida;
EXCEPTING THEREFROM, that part of Lot 9 conveyed by Warranty
Deed recorded in Official Records Book 1586, Page 685, Public
Records of Martin County, Florida.
Street Address: 18 Banyan Road, Sewall’s Point, FL 34996
2. General description of improvement: Structural repairs to bathroom and replacement of bathroom
ameneties
3. Owaner Information:
a) Name and address: Thomas H. Thurlow, Jr. and Sandra Thurlow
18 Banyan Road, Sewall’s Point, FL 34996 ,
b) Interest in property: Fee simple title
. sz |
4. Contractor Information: = o '8
58 x (DO
a) Name and address: Huttula Construction, L.L.C. < Q UEJ :
2197 SE Harrison Street, Stuart, FL 34997 > & Lcé
a) Phone number: 772-529-1150 < £ lg
5. Surety: None *S CEe
2z 89
= = T W
6. Lender: None =% "5 %

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

a) Name and address: Thomas H. Thurlow, Jr.

18 Banyan Road, Sewall’s Point, FL. 34996
b) Phone number: 772-287-6032
¢) Fax number: 772-220-0815

8. In addition to himself or herself, owner designates (NONE) to receive a copy of the Lienor's
Notice as provided in Florida Statutes §713.13(1)(b).

9. Expiration date of Notice of Commencement: September 1, 2007
& ' /4?1 &4£l&¢,36142kav/
homas H. ThurWJr

Sandra Thurlow

The foregoing instrument was acknowledged before me this l q ﬁ&day of May, 2007 by Thomas
H. Thurlow, Jr. and Sandra Thurlow who [ are personally known or [«JHtave produced driver's licenses as
identification.

Notary Public

e e e

Y Pl

S ", VALERIE MEYER
) < MY COMMISSION # DD552119
% op 08 EXVIRES: May 14,2010

Fiorida Notary Service.com



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

CORRECTION NOTICE

ADDRESS: /‘9 %/7/(//4//4/&

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 -

FIWHE
Gty JRrEYT- /S PEFRET e
T ST S/ TEAS F T

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

call for an inspection.

DATE: 3/ 22 |
¢ INSPECTOR
DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Degartment - Inspection Log

S 8 "5Q , 2007

Page;. of %

Date c! Inspection: [ JMon [ |Wed
PERM'"" |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS [NOTES/COMMENTS:
. -
o | Ot o T FH/IC v
olB lNSPEC’]‘OR:(/WW

PERN.]T OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMME]"\ITS:
- 7, 7,
6535| sTHeE e e | fH /
&7 > Y= ﬂi é. Aﬂ/
INSPEC'rqﬁ: }//
PERM T |OWNER/ADDRESS/CONTR. lNSPEC’i‘IOl’)ITYPE RESULTS NOTES/CWMENTS: /
) ~ Y /¥ L/

Zesz| O d— W/M%&&/wm s OLosE. /
/] O I0L £ e
KNodoone D 70w | Sfozere INSPECTOR:

PERPE[T OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMEN'I"S:

INSPECTOR:

PERt";IT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:

INSPECTOR:
PERS.IT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
X INSPECTOR:
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
INSPECTOR:
OTIHEF:
I

et

INSPECTION LOG xlis



TOWN OF SEWALL'S POINT

Building Department - Inspection Log
Date of Inspection: [ |Mon %Wed C JFri lb'& » 2007

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

igqf’bg%"’&“@%b% '% ‘Q/%i/ ] ‘//

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
S | PDrunelo— | fleades reveclids Ji5
A (AR08 CA) | Mo bumling. 27/

) %22 - (Pl Y INSPECTOR:
PERMIT GWNER/ADDRESS/CONTR.' INSPECTION TYPE RESULTS |NOTES/COMMENTS:
8134 LA\ NSstehTe | ol | e Vb5l
21\ Whaf B | Langdh o dod Iy 7Ion] /
5 w INSPECTOR._#/]
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:

O S Yo P&—Mb&mnm Vs ]

BNS - Stowse o -y /Y il
5 EWW % [NSPEC’TOM/}/

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

’M?J—B\M,Moﬂogf/éﬁ (4Ll FPL.

&'T%% ’ , A
(0 _la'(\x-l)\ b 1NSPECT0RCJ//V

PERMIT |OWNER/ADDRESS/CONTR. |[INSPECTION B¥PE RESULTS [NOTES/COMMENTS:
?,(al() o™ imal) e lkse /
\® (oonuran— i

O“?) 1 ENSFECTCU//

PERMIT OWI\(ER/ADDRESS/CONTR INSPECTION TYPE [RESULTS OTES;COMMENTS: s,

M\SQJ.AJ INSPE e
3 A !h !!’g 9:!3;:/ //V
~ DORM.. Y
&Cf‘ | '\\? : s :

INSP&E’:TION LOG.xls

S




9436
AC CHANGEOUT



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

ﬁ’ERMlT NUMBER: | 9436 DATE ISSUED: | MAY 13,2010

SCOPE OF WORK: | AC CHANGEOUT

CONDITIONS :
CONTRACTOR: PARAGON
PARCEL CONTROL NUMBER: | 353741-002-004-000805 SUBDIVISION | INDIALUCIE-LOTS,BL 4

CONSTRUCTION ADDRESS: 18 BANYAN RD

OWNER NAME: | THURLOW

QUALIFIER: KEVIN SHARKEY CONTACT PHONE NUMBER: 220-2487

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

CALL 287-2455 - 8:00AM TO 4:00PM

REQUIRED INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




P»,  TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
”A One S. Sewall’s Point Road
=% Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

" PERMIT NUMBER: | 9436 - ' ]
' ADDRESS | 18 BANYAN RD -
DATE: | 5/13/10 SCOPE: | AC CHANGEOUT

r

; ~~ec % T A ATY U7 AT AMDITIAN /DEMOANETT | Danlavad Valne l < 1 ]
] i DOCUMENT IS PRINTED ON CHEMICALLY REACTIVE PAPER - THE BACK OF
; GULFSTREAM BUSINESS BANK 581 6
: Sink THE COOL GUYS, LLC. FLORIDA'S BUSINESS BANK
; PARAGON INDOOR AIR QUALITY 2400 S.E. MONTEREY ROAD
7862 SW ELLIPSE WAY STUART, FL 34996
STUART, FL 34997 '

63-4712/670

w STty /2200

}".}
PAY TO THE —7 j % - ok "t
ORDER OF / feo.y/ (f?a fz’;z»’xi.r .5 /Er'ov’,’

CC/Cﬁ#/;_V e e T e et e

MEMO

| Marti n Coun

| TOTAL BUILDING PERMIT FEE: (s | o

ACCESSORY PERMIT [ Declared Value: $ [5709

| Total number of inspections @ $75.00 each -
i

. . J
Road impact assessment: (.04% of construction value - $5.00 min.) [§ | 5

| TOTAL ACCESSORY PERMIT FEE: s Js0o




PO Town of Sewall’s Point q\-‘l 5®
= Nk = 1L BUILDING PERMIT APPLICATION Permit Number: :

Date: / v i i
OWNER/TITLEHOLDER NAME: \ \ AN \U\ \ OGS A Phone (Day) _C 53 (3 (Fax)
- O , ; ‘ - { o | .y 2 YG (L
Job Site Address: \ 2 YL \_\‘L LN \' \ City: 03 AV VS t')ﬁtate: lﬁ Zip: ) - l(' [ '{L’
Legal Description L \\l\ )1 € .‘l'k. Tt 5 D\( t Parcsl Control Number: 3 )~ 0 4 ~ b . OO0 ! =l LLf)(
Owner Address (if different): City: State: Zip:
> — S 2
| Scope of work (please be specific): S R (9 ¢ T 7RI A~ {/—/77'-/(,/ Edey— A EL /CL—
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL pormlt applications)
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: § F349 . (O
YES NO. 2 (Notice of Commencement required when over $2500 prior Lo ﬁrsl inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10__AE9___AE8___X____
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES, (YEAR), NO. Estimated Fair Market Value prior to improvement: §,
{Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

CONTRACTOR/Company: _\ (\¢ C ool C LS  IXC D L\(j:(‘(hhoner):l_. QUET Fax Q0 -39

street: T Rlo X AL €1 028 OO — city: YO state: L zip: 39QGT
State License Number: L &) Q_(J"‘\C\ Z % L'( OR: Municipality: License Number:
LocAL conTact: e Ui SWou (B = Phone Number:_ 1 4 2~ 2.CoO-O1FY
DESIGN PROFESSIONAL: Lic# Phone Number:
Street: City: D Ie‘" M ‘E AT
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Por: Enclosed Storage: __|
Carport: Total under Roof Elevated Deck: nclosgd arew
* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. requjre a Ngn-Con Covenant ent.
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mﬂnlca Plumbing, Existing, Gas): 200!
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Acc bility lon Cpde 2007
NOTICES TO OWNERS AND CONTRACTORS: L_ewall S Point Town Hall

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'’S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5.

**=*A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION |
HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING P 4

OWNER G URE: (required) // /ONTRACTOR SIGNAT E(
O WNERS LEGA AGENT (PROOF REQ
/ A 2- z‘--t, /.-’/

On State of FIonda County 6= ’fW g JY"\/‘

State of Florida, County ofJ 1\\ ax 1.”] {/

Thisthe _ X' ™ day of N 2000 This the _L 3 dayorl Y QL 20 C

by X ' (T who is personally by KeuiQ) B\NcA \Ca u, ) who is personally

known to I:T_IE or produced !.-'f L C 4 known to me or produced :

as identificatiory; _‘__v_:‘“‘—‘; [t Kv& e e " As identification. k . A - —
.«"‘ "kﬁ No!a‘ ';{_'mbi:RINK ) ——Netary-Public—

My Commissiop BipPts:s: /| ~OMMISSION # DD779062 My Commission Expires;/__| iy, ELIZABETH OBA
APy EXPIRES April 14, 2012 St : = MY COMMISSION # DD874288

SINGLE F ?ERMIT APPLICATIONS, y BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTI M 201%

APPLICATIONS WILL BE CONSIDERED ABA| 'AFTER 180 DAYS (FBC 105.3.2) — PLEASE PI RP IPTL




Martin County, Florida

Page 1 of 1

Martin County, Florida
generated on 5/12/2010 8:36:53 AM EDT
Summary
: : Index :

Parcel ID Unit Address Serial ID Order Commercial Residential

35-37-41-002-004-

00080-5 18 BANYAN RD 9444 Owner 0 1

Summary

Property Location 18 BANYAN RD

Tax District 2200 Sewall's Point

Account # 9444

Land Use 101 0100 Single Family

Neighborhood 120500
Acres 0.553

Legal Description
Property Information

INDIALUCIE, LOT 8 BLK 4 & PART OF LOT 9 DESC AS: BEG SW COR LOT 8, NELY ALG S/LN
135' TO SE COR, S35DEGW 85.07', STBDEGW 71.52' TO CURVE, NWLY ALG CURVE 51.38'

TO POB

Owner Information
Owner Information
THURLOW, THOMAS H JR & SANDRA

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $7,500

Mail Information
18 BANYAN RD
STUART FL 34996-6617

Market Land Value $170,000
Market Impr Value $165,770
Market Total Value $335,770

Sale Date 1/1/1972
Book/Page 0334 1702

Data updated on 4/29/2010

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod tab baserc... 5/12/2010



TOWN OF SEWALLS POINT
BUILDING DEPARTMENT - INSPECTION Log

PERMIT #

OWNER/ADDRESS/CONTRACTOR

INSPECTION TYPE

" |RESULTS

Date of Inspection I:IMon JZTLIE‘ D\Ned I:lThur |_|Fri S -28-/pD Page l of'

|COMMENTS

9445

[t (oA,

T 2 C‘j/jéwi_,
0:00 3720 S Ocom A/C Flvdt W
. ’ v
A/ﬁ— cor/ INSPECTOR 4&
PERMIT # |OWNER/ADDRESS/CONTRACTOR  |INSPECTION TYPE RESULTS COMMENTS
AY3b R dow— e bpe |
\ W M 1| s
brooor— |
W INSPECTOR %
PERMIT # |OWNER/ADDRESS/CONTRACTOR _ |INSPECTION TYPE RESULTS [COMMEN
INSPECTOR
PERMIT # |OWNER/ADDRESS/CONTRACTOR  |INSPECTION TYPE. RESULTS COMMENTS
INSPECTOR
PERMIT # |OWNER/ADDRESS/CONTRACTOR _ [INSPECTION TYPE RESULTS COMMENTS
INSPECTOR
PERMIT # [OWNER/ADDRESS/CONTRACTOR  |INSPECTION TYPE RESULTS COMMENTS
INSPECTOR
PERMIT # |OWNER/ADDRESS/CONTRACTOR  [INSPECTION TYPE _ |[RESULTS * COMMENTS-

INSPECTOR







TOWN OF SEWALL’S POINT, FLORIDA

e T —

]

Date /]/lq—-OLo 19 TREE REMOVAL PERMIT N2 358
I APPLIED FOR BY , (Contractor or Owner)
| Owner

Sub-division ; Lot , Block

Kind of Trees gﬂ‘@)“kl-o"

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

No. Of Trees: REMOVE

| No. Of Trees: REPLACE ___________ WITHIN 30 DAYS

REMARKS
FEE $ ‘@/ﬂ

Signed, Signe MQM
H Applicant T omsmesicherk
']

Call 287.2455 - 8:00 ALM.-12:00 Noon for tnspactic

TOWN OF SEWALL'S POINT St e e

‘TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

PR

REMARKS a




Permit Fee:

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

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

single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,
Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher
Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,
Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron
Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,
Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water
Oak, Wax Myrtle, West Indian Cherry White Mangrove = Seabei Palm

Application procedures:
1. Fill out application information below to include:

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

c. foranew single family resident see above.

2. Place identification tape or ribbon on each tree for clarity to inspector if necessary.
3. Inspector will visit site and review application and pass, fail or revise.
4. Permit must be picked up and on site prior to work proceeding.
5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.
Owner T < SpnDRA T‘Hueu:tu} Address_ig Bandne BD Phone 257 - 6035 2.
: Y40 BAnAMA AUT
Contractor_ o v (o o5 Address én AT FL 3499+ Phone_Z g¢ -H0CO
No. of Trees: REMOVE Type:__sxiaal PaCO)

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: T UERN oD SAB@AL (S THIN o)) THE BT OF
1TSS TRUNIK “ EAT patv THE IO  DUVRIREe HRRRICANES JTAMPE ¥+ W (IMA W& HAD
NEe Plvweal UP oD (TWHRS FRUATENING O STE Wer) CloseE THE 177

[ THE TEEE UORS BHlwouond TUUSARD THE SECo—D S0 oFEHRIcE U_ (—aDou)

¢/ y . 77
Signature of Property Owner__./ .., oo Thois Voo Date o= 2 zocC

'A -
Approved by Building Inspector:L v s Date 7// / 4 Fee: &

Plans approved as submitted Plans approved as revised/marked:




L

TOWN OF SEWALL’S POINT, FLORIDA

pate _0[20]0a 15 TREE REMOVAL PERMIT N° 1163
APPLIED FOR BY _SANDRA THVRLOLJ (Contractor or@
owner 1B BANTYAN £D.

Sub-division , Lot , Block

Kind of Trees . TARBE BULA AR W A
No. Of Trees: REMQVE _l__

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

No. Of Trees: REPLACE ___ WITHIN 30 DAYS
REMARKS
FEE $ e
Signed, : Signed, _‘/j—‘o?/"&{ SC/\%WLM /)L“{«’_.
Applicant Town Clerk

TOWN OF SEWALL'S POINT

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspactio

TREE REMOVAL PERMIT

RE: ORDINANCE 103

WORK HOURS 8:00 AM. - 5:00 P.M.—NO SUNDAY WORK.

PROJECT DESCRIPTION

REMARKS




We regret that our tabebuia tree needs to be removed. It
was grown from a seed distributed by Dr. Edwin Menninger and
given to us by Corky Hudson before we moved to Sewall's Point
almost 28 years ago. We planted it in the center of our front
yard. When it started to lean toward the street we used cable
to brace it to our sabal palms but it continued to lean and
broke the cable. During the last rain it drooped so low over
Banyan Road we had to face the fact that it is a hazard and
not particularly attractive when it is not in bloom. There is a
large split on the underside of the trunk. We plan to ask the tree
timmers we hire to remove old fronds and blossoms from our
sabal palms to cut the tree down flush with the soil.

Sandy Thurlow



TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit # [ lCﬁ 5
Date Issued: (L7}>2C/Cc)—

This application shall include a written statement giving reasons for removal, relocation, or replacement
and a site plan which shall include the dimensional 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 with an estimated size and number, etc.

OwnerSrroDEA TH zégu,v.) Address_( g BANYAN €D Phone 2.3 1—- 03 Z-
Contractor Address Phone

Number of trees to be removed (list kinds of trees) -—rfd\ ScBUl ﬂ K CeroT oA
" CGowD Trree— N o N siLyuee T2 o PeT )

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

P . : /

/ L7 A ¥ W [ 7 I 4
J EP A i A LAEL
Number of trees to be replaced:. (list kinds of trees):

Permit Fee $ ‘-5

$15.00

(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 property.)

Plans approved as submitted Plans approved as marked

Permit good for one year. Fee for renewal of expired permit is $5.00.

Signature of applicant l [ﬁﬂ Plans approved as marked
Wi\ n o, . 202N
Approved by Building [nspector,!,ijlj( (,» ( ) XA Date submitted: __~~ {1 /O~
T
Completed e
Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT A FEE. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE
PURPOSE OF THIS PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR
FIBROUS PERENNIAL PLANT WHICH HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS:
BRAZILIAN PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA

See attached Tree Species List

p—



L

TOWN OF SEWALL'S POINT, FLORIDA

Date HA‘W ,[ q

j¢ X003 TREE REMOVAL PERMIT

Ne 1278

(Contractor or Owner)

APPLIED FOR BY THveiow/

Owner

(8 Panvyarn Koso

Sub-division , Lot

, Block /

Kind of Trees
No. Of Trees: REMOVE _/__
No, Of Trees: RELOCATE __

No. Of Trees: REPLACE __

,/C@(z@z\h)?’

WITHIN 30 DAYS (NO FEE)

WITHIN 30 DAYS

REMARKS ZD[
FEE $ & :
/
Signed, Signed,,&w@ﬁ
Town Clerk

Applicant

L=

TOWN OF SEWALL'S POINT

Call 287-2455 - 8:00 A_M.-12:00 Noon for Inspection
WORK HOURS 8:00 A.M. - 5:00 P.M.—NO SUHD:AY WORK,

- TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




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

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

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

No permit required for:

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

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

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

Place identification tape or ribbon on each tree for clarity to inspector if necessary.

Inspector will visit site and review application and pass, fail or revise.

Permit must be picked up and on site prior to work proceeding.

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

DR W

Owner Tom ¢ sawpd T notow Address ig gac{ar RoaD Phone 297 -¢03 2_

Contractor Address Phone

No. of Trees: REMOVE ! Type: _(lecoa e 1T

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type: ' D o
DA

gl
Written statement giving reasons: o cc e oo PAULN (ARG oo
Hows = WoCTE B OANEER O OS5 Mhrnous 1N e  ©F M/ Ve - .

Signature of Applicant ‘%—ﬂaéﬂ—&.j Wa&d Date 5~ ! [ ’{03
(N

Approved by Building Inspector: Date <_\—/l G;/ 2 Fee:

Plans approved as revised/marked:

~

Plans approved as submitted




A\ TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

One S. Sewall’s Point Road
b Sewall’s Point, Florida 34996

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

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

Address'\? Ban yas> RO Phone 2.1 -03 2

Owner T, H. THURLO
Contractor Eillhis Ro bects Address X 47 SToA T Phone_ A\&S~ - o I © "‘I
No. of Trees: REMOVE __{ Species: _Regp  Ba3

No. of Trees: RELOCATE Species: |

No. of Trees: REPLACE Species:
***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
b2 DECLINE

Reason for tree removal /relocation (See notice above) THE TPEE (S

(8 SUSCEPTIBE. A0 Ti4Ee BETETIL & THAT -5
6?‘1;?0‘0—’6 (= T™T Rec.il@ ) Bia
ate

Signature of Property Owner i A

A&n 20

Approved by Building Inspector: 4 Date 7‘7'/0 Fee: /V, C
NOTES:
( SKETCH: -
A i :
S *_T__,\ L .
TN
| (X) ¢
i |
| St
Dt&‘i} {m k" ) .
N 4t Besd
‘ B ™~ ; i
1 r [
‘ f
§- g X
! 4
1 .
PO SET ;
\




	18 Banyan Road
	18 Banyan Road_Redacted



