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Lot 8, Block 4 Indialucie 
18 Banyan Road 

'I'8WN OF SEWALL'S POINT 

CEP~IFICATE OF APPROVAL FOP OCCUPANCY 

Date November 7, 197~ 

This is to request that a Cert~ficate of Approval for 

Occupancy be issued to Thomas Thurlow. Jr, 

For property huilt under Permit No. 449 D3.ted Fehruar;v 26 1 1974 

when completed in conformance with the Approved Pl~ns. 

Ttem 

Footings 
Rough plumbing 
Perimeter be::i.m 
Rough electric 
Close in 
Fi:tal plurnbine; 
Fin:ll electr.:.c 

Signed 

******************** 

RECORD OF INSPECT IONS 

Date 

3/11/74 
3/15/74, Slab 4/1/74 

4/2/74 
6/7/74 

6/17/74 
11/7/74 
11/7/74 

Approved bv 

Charles Knoeller 
" 
" 

Charles Duryea 
" 
" 
" 

Final Inspection for Issuance of Certificate for Occupanc(,2 

A? 4 Approved by Building Inspector tlfr==- l t ~ff,C-.date 
; I 1177/74 

Approved by Town Commission "'(~ date 

Utilities notified November ?, 1974 ~ ~~ ~7?/?4 

Original Copy sent to Martinique Construction Inc. 

(Keep carbo:- :-: upy 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 : !J , 9 Block _ 4 _____ . 1 8 Bany an Road Street, 

I ndialucie S/D, constructed under Building Permit 

No. lli on record in the Town of Sewall's Point Town Hall . 

Construction of this building conforms to all Ordinances of 

the Town. 

ITEM 

FOOTINGS 
~lA­

ROUGH PLUMBING 

PERIMETER BEAM 

ROUGH ELECTRIC 

CLOSE IN 

FINAL PLUMB ING 

FINAL ELECTRIC 

RECORD OF INSPECTIONS 

DATE APPROVED BY 

G l11 17lf 

Ill 7 /?</ 

! 11/7/?i /./) 

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

Approved by Building Inspector ~~J(l<:z,«~ 
7 

Approved by Town Commission : 
~~~~~~~~ 

Utiliti es notified : f! / 7/ z•I ~p Date 
I 
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~ . 
Application/Permit 
No. /iD2Y'-/,/ Martin County Health Department 

~~~~~~~~ 

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES 
DIVISION OF HEALTH 

App lication and Permit 
of 

Individual Sewage Disposal Facilities 

Section I - Instructions: 
1. Percolation test data, soil pro­

file and water table elevation 
information must be attached. 
(Note : Test must be made at 
proposed location of system) . 

2. Existing building and proposed 
buildings on lot must be shown 
and drawn to scale at their 
location or proposed location. 
(Use block on this sheet or 
attach plot plan) . 

3. Proposed l ocation of septic 
tank must be shown on plan. 

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

Section II - Information: 

5. Indicate name and date of 
recording of subdivision. If 
not recorded , attach metes and 
bounds description. 

6. Complete the following infor­
mation section. 

Notes: 
1. Not valid if sewer is available. 
2. Individual well must be 75 feet 

from any part of system. 
3 . Call ~ 't--1-7 "} and give 

this office a 24-h~ur notice 
when ready for inspection. 

1. Property Address (Street & House No.) Banyan Road, Sewa.11 's Point 
Lot 8 Block 4 Subdivis i on Indialuc1e 
Date Recorded 1971 Directions -t-o-Jo_b_.,,.,S'""e=w=a- 1-1 .... ....,,s,........,P .... 0""'1~n-t--H ... o=-a....-a-t~o.......-I_..,,na-1~a-1ue 1 e' 

Ind1alue1e Parkway to Banyan Road. 
2 . Owner or Builder Mr, &: Mrs. Thomas Thurlow,Jr, 

P.O . Address city Stuart, Florida. 
~~~~~~~~~~~~~~~~~~~~~~~~-

3 . Specifications 

Tank D~iJ:#ield IV 
e;-,7~/f.J Gals. /7l>t>'J ft.~clay tile 

~ or 5" perforate d 
plastic drain in a 
3 ' trench or 

Gals. ft . of 4" clay drain - --
or 4 " perforated 
plastic drain in an 

z 
DJ 

[€ 
0 
Hi 

18" trench en 
4 . House to be 

Check one: 
constructed: ~ ..... 

--~--
FHA m ~-

VA V Conventiona l _ rt f6' 
R.c.'7_V_c;_.s_f_ 2 - 7SfJ 60 / St:. f f ,·<. Jank~ ~ 
This is to certify that the proje ct ~ 

described in this application, and a s ~ 
detailed by the plans and specifica- ro 
tions and attachments will be con- ~ 
structed in accordance with state 
requirements. 

<' 

= 50 ' 
. 6..Y 

(Rear) ~R 

'f' z, 5 JV "' ~ ,;.-1 A 
c:;; .. C' 

d ,,-IJr \ \!; . 

..... 
z 
DJ 

~ 
0 
Hi 

en 
rt 

..... ti 
en ro 
f-'· ro 
0.. rt 
ro 
~o 

ti 

en 
rt 
DJ 
rt 
ro 
~ 
0. 

Applicant: Mr. & Mrs Thomas Thurlow, Jr. 

(Ji~ 

//,tJ / 
(Front) 

(Name of .§treet or State 
J;/C' ~ · / 1-\ I 1 

Road) 
/2. ~' t.l d 

c;-1
1 

C,.,Jei-k> 
1?11, /I~ 11., 

~~~~~~~~~e£'. Date : 
~--------------~ 

Signature : January 15, 1974 

* * * * * * * * * * * * * * * DO NOT WRITE BELOW THIS LINE * * * * * * * * * * * * * * * 
Section III - Application Approval & Construction Authorization 

I nst allation subject to following special conditions: 
~~~~~~~~~~~~~~~~~ 

The above signed application has been found to be in compliance with Chapter 17 - 13, 
Florida Administrative Code, and construction is hereby approved, subject to the 
above s itions. H~. L ~/. 
By : County Health Dept. ~ Date//"'11.Jy 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * "*' * * 
Section I - Final Construction Approval 

Constructi on of installation approved : Yes No 

Date: By=~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-
FHA No. VA No. 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
TEMPORARY 
SAN 428 
REV. 7/1/73 
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TAX FOLIO NO. 
/ 

APPLICATION FOR /\ PERMIT TO BUILD /\ DOCK, FENCE, POOL, .SOL/\R HEAT.INC DEVJCE,SCREENED 
ENCLOSURE, GARAGE on ANY OTJ!EI{ STIWC'J.'Ulrn NO'J' A llOUSE OH A COMMERCIAL BUILDING . 

This application must be accompanied hy three (3) se ts of complete plans, to scale, 
including a plot plan showing set-backs; plwnbing and electrical layouts, if applicable, 
and at least two (2) elevations, as applicable. 

Owner /1.vr/6c.v- Present Address /g (!:, ... ......, ........ c:.V 
Phone Ol ~) -~ 6 o 3 J-

Contractor '4e /t/ ly V'- Address /o>r N tu f>,~L. t....fc_c. /Jr- gf-._ ~ 

Phone 69J. · J.? '? ~ 

Where licensed ()v.rf'........_ . Co License Number ri._c_ oo I g_1' 

Electrical Contractor License Number 
~~~~~~~~~~~~~~ 

Plumbing 9ontractor License Number~~~~~~~~~~~~~~~ 

Describe the structure, or addition or alteration to an existing structure, for which this 
permit is sought: r~ - too .&--

State the street address at which tl-ie proposed s true ture will be built: 

!& &~"'"'r"- .. V---

Subdivision ;{: ...._d'- ;-.... - L I) c ~ e Lot Nwnber 8 Block Number L/ 

Contract Price$ 7<"°0° Cost of Permit$ />/oo 
~~~~--'--~~~~~~~~~ 

Plans approved as submitted Plans approved as marked~~~~~-

I understand that this permit is good for 12 months from the date of its issue and 
that the structure must be completed in accordance with the approved plan. I further 
understand that approval of these plans in no way relieves me of complying with the 
Town of Sewall's Point Ordinances and the South Florida Building Code . Moreover , I 
understand that I am responsible for maintaining the construction site in a neat and 
orderly fashion, policing the area for trash, scrap building materials and other debris, 
such debris peing 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 
res.ult in a Building Inspector of Town Commissioner "Red-Tagging" the construction project. 

Contractor ~ M_L 
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 
approval e given . 

Owner L e er~ 
TOHN RECORD 

Date sub · Approved : ~P' v 1;;'1' ~, _ , _ _ 
Building~nspector Date 

Approve<;! J ~~ ~/~? final Approval given : ___ _____ D_a_t_e __ _ 

Certificate of Occupancy issued(if applicable) - - - --- --

SP1282 :::,:it No . 3 . ! , B 



MARTIN COUNTY CONTRACTORS 
CERTIFICATE OF COMPETENCY 

1t.U 4 'J. w. P H!!: LA K~ Of.: . 
STU~RT, fl 34994 

AUDIT 
CONTROi. 
NUMBER 

EXPIRES SEPTEMBER 30. 19 S 3 

CERTIFICATE NUMBER 

19839 MCCC 1 :5 



P . 01 

CERTIFICATE OF INSURANCE 

Thl9 certifies that ~STATE FARM FIRE AND CASUALTY COMPANY, Bloomington, Illinois 

0STATI: FARM GENERAL INSURANCE COMPANY, Bloomington, llllnolS 

IOSUl'8$ the fOllOwtng policyholder for the oowrages lndleate(j belOW: 

Name ot policyholder Al 1 yn. Thomas E.. ---· 

Address of policyholder 1034 NW. Plnelake Or. 

Sttiar.t, Flo. 34S94~9462 

Location of operations Sarne 

POLICY NU"1BER TYPI OF INSURANCE 
POLICY PERIOD 

Ettecttve Date ; Expiration Date 

~-~-":_§_~~.9.Q.Q_;_":_~_f ... ... 
~ Comprehensive 12/14/92 f 12/14/ 93 
...... ~~~-~~~~l!Y ............ -------------··· ··-·---·I··· .... •• •••••••••••••·· 
D MAnufac1urer'$ and 

.. .. ...... ............ , ...... ... ............. . ------~~~-~~ .. 1:-1.~l~---···· ... ....... ......... -.... . .. . -...... -. ... -.... --- .. ------ . -. --. .. 
D Owners. L.andlOrds, 

.. ..................................... ·-· ····--~!~~!~_hi!}?!~~- - -·· - ...... , ............... .... .......... . ...... .. . ........ ..... ...... 

This Insurance Includes; 0 Products - Completed Operation& 

D ownere or contractors Protecttve Llablllty 

D contractua1 uab111ty 

D Professional Errors and OmlG&lons 

0 Broad Form Property Damage 

D 6road Form Comprehensive General Uablllty 

POLICY PERIOD 
POLICY NUMBER TYPE OF INSURANCE 

Effective Date ! Expiration Date 

. 
EXCESS LIABILITY 

0 Umbrella ' 
D ether . . 
D Workers' compenaatiOn 

and Employers Liability 

: 

LIMITS OF LIABILITY 

0 Dual Limits for. 
BODILY INJURY 

Each Ocourrenoe $ 
Aggregate $ 

PROPERTY DAMAGE 

Each OectJrrenoe $ 

Aggregate• 

BODILY INJURY AND 

~ Combined Single Umlt for: 
PROPERTY DAMAGE 

300,00Q. Each Oc.currence 

Aggregate 600.000. 

CONTRACTUAL LIABILITY LIMITS (if different from above) 

BODILY INJURY 

Eaeh Oocurreoce 

PROPERTY DAMAGE 

Each ~rrence 

Aggregate 

BOOIL Y INJURY ANO PROPERTY DAMAGE 
(Combined Single Umlt) 

Each Occurrence $ 
Aggregate $ 

Part 1 STATUTORY 
Pe.rt 2 BODILY INJURY 
Eadl Accident $ 
Dlee8ee Each EmplOyee $ 
Disease • Polley Limit $ 
. ,......... l'OI ~ W °'""*t, Urdordo, *1d T-~ lrw.JIW100 .,......,.,. --·--"'-

lltUJ C£RTIFICATE 01' INSURANCE IS NOT A CONTRACT OF INSURAHCI! AND NEITHER AFFIRMATIVELY NOR NEGATIVELY AMENDS, EXTENDS, OA 
AL~RS THI COVERAQE APPROVED BY ANY POLICY DESCRIBED HEREIN. 

Name and Address of Certificate Holder 

Sewall's Po 1nt Bu11ct 1ng Dept. 
FAX# 407-220-4765 

ewa:--~ ....... r--~.._._~~~--;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;~:;;;;::::;;;~~ 
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WINDOWS 



~M~-:if&tb0 
TOWN OF SEWALL'S POINT 

Date CG- 'l -0 \..o 
Building to be erected for_--'-'--;;..,...~:::.......:::..~-=----- Type of Permit ~~~~.Ll::!J_~~~ 

I q .IS- x "' ~ 
Applied for by (Contractor) Buildi g Fee -""-.!-..C=---

Subdivision Block Radon Fee ___ _ 

Address Impact Fee ___ _ 

Type of structure A/C Fee ___ _ 

Electrical Fee _ __ _ 

Parcel Control Number: Plumbing Fee _ __ _ 

353~ -'-kl -00 d-.-oo':l - 00 ~ 0 6o OJU Roofing Fee __ _ 

Amount Paid~ l9. 0..-- Check # £ l ex?) Cash._ ___ Other Fees ( __ 

Total Construction Cost$ \ 9 <6"QQ ------

Signed ()11~4/ 
Applicant 



MARTIN COUNTY 
BUILDING PERMIT 

• ~~;~-~;~>: ~- -~~~~w;·~-~~r{ ~'~~-:~-~:~~;·?~~ ~ . ;.; .= -~~-~-~-:--: ;; ~ .. ~~t 
•••}""'"' .... .-~·- • ..!.. .... -'-~! .1.: .... -..,.. _ __ .-~~..;;;..~ • .I .. ~.(:!:'_·_~ _.:!~- ...... ~ ......... ~"'·~ ::· . ., ... 'hi tr.\~~~~ 

Permit Number: SP01 - 20060077 

Permit Type: SEWALLS POINT 
Date Issued: 11-JUL-06 

Project: 
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 : 18 BANYAN RD 
Location Description: 

Owner Name: THURLOW. THOMAS H JR & SANDRA 

Prime Contractor: SCHERER. WALTER K 
BOX 3236 
STUART, FL 34995 

STUART GLASS 

772-287-0080 License No.: SP01278 

In consideration of the granting of this permit, it is agreed that in all respects the wor1< will be performed and completed in accordance with the permitted 
plans and the applicable codes for Martin County, Florida. This permit may be revoked at any time upon the v.olation 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 wor1< is not started or if wor1< is suspended for a period of six mcnths. 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 FAJLURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR 
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAJN 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 inspecfuns for the scope of work. 

6099 Residential Final 



Conditions 

MARTIN COUNTY 
BUILDING PERMIT CONDITIONS 



r---.-· \ 
-

___ r:_.:=_, _.,.~.__-1.l\..-.7.~ Town of Sewall's Point 
Date: ~~ BUILDING PERMIT APPLICATION Permit Number: ___ _ 

OWNER/TITLEHOLDER NAME: Thomas H . Thurlow, Jr. Phone (Day) 772-287-0980 (Fax) 772-220-0815 

Job Site Address: 18 Banyan Road City: Sewall's Point State: FL Zip: 34996 

Legal Desc. Property (Subd/LoUBJock) Lot 8, Block 4, lndialucie Parcel Number: 35-37-41-002-004-00080-5 

owner Address (if different): (Same) City: State: Zip: ____ _ 

Description of Work To Be Done: Replace all windows w ith PGT Windguard Impact Single Hung Windows 
==•========••=•••••••sa•=========~-----------~======-=•••:S:•••=•============~•••••============•==================== 

WILL OWNER BE THE CONTRACTOR?: 

YES [ NO 

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

(If yes. Owner Builder Affidavit must accompany application) 

COST AND VALUES: 
Estimated Cost of Construction or Improvements: $ 19. 800. 00 
(Notice of Commencement needed over $2500) 
Estimated Fair Market Value prior to Improvement:$ 450,500.00 

Is Improvement cost 50% or more of Fair Market Value? YES [ NO ] 

Method of Determining Fair Market Value: County Tax Value 
========--·======s===========--=·===-===·=============::;:.::===••=3····===--==========••••••••m============-·-=-=·====== 
CONTRACTOR/Company:Stuart Glass Company 

street: 2401 S . Dixie Hwy (P.O . Box 3236) 

Phone: 772-287-0080 Fax: 772-287-0091 

City: Stuart State: FL Zip:34995 

State Registration Number: ________ State Certification Number: _______ Martin County license Number¥1C SP01278 
=====~============:==========-=====================•••••=•z=====================z===•••••••••===========•=•======== 

SUBCONTRACTOR INFORMATION: 

Electrical: ___ N_l_A ______________ ______ State: _______ Llcense Number: ___ _____ _ 

Mechanical: _ _.._N..._/A...._._ ___________________ State: License Number: ________ _ 

Plumbing: N/A State: License Number: ________ _ 

Roofing: N/A State: License Number: ________ _ 

====================s=~=z==============•===============================================•a•=•=•===================== 

ARCHITECT _N_o_n_e _________________ Llc.#: _______ Phone Number: ___________ _ 

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

========~•===============================================z=•xzs===================*•••=•===============x•========== 

ENGINEER __ N_o_n_e _______________ Llc# _________ Phone Number: ___________ _ 

Street: ____ ______ ________________ City: _ ________ State: _____ Zip: __ _ 

=======x•===============================================a=•~====================•=•============================-=:== 

AREA SQUARE FOOTAGE - $EWER - ELECTRIC Living: Garage: ___ Covered Patios: Screened Porch: ___ _ 

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

========·======================-=================================================================================== 
NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be found in the 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. 

=========================================================================~=======z==============================;== 
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004 

National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004 
~==========================~================================c=======?===============:•z~a•a•szz==================== 

PERMIT APPLICATI 

NISHED ON THIS APPLICATION IS TRUE ANO CORRECT TO THE BEST OF MY 
!CABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS. 

c~"{ffo~4 
On sV:.e of Florida, County ot:._M_a_rt_rn _________ _ 

This the .3 C day of -JI) N E. 200_6_ 

by Walter K. Scherer who is~~~ 

k~~~Si<~e.orp~rida o~\€3 
As1denl1fica t1on.~ 1sf: ~ 

Notaiy Public 



NOTICE OF AD VALOREM TAXES & NON-AD VALOREM ASSESSMENTS 

ORIGINAL FOR MARTIN COUNTY REAL ESTATE 

I. D. NUMBER: 3 5-37-41-002-004-00080. 5d
1

~b1a·@MU~•to5 TAX DISTRICT: 2200 

COUNTY COUNTY-GENERAL FUND- OP 4.8950 25,000 155,283 

SCHOOL 
CHLD SVC 
F.I.N.D. 
CITY 
S.F.W.M. 

CNTY- GOVT BONDS 1986 .1960 25,000 155,283 
CNTY-BONDS LANDS FOR YOU .1050 25, 000 155 ,283 
CNTY-F.I.T. BOND .0240 25,000 155,283 
SCHOOL - GENERAL 7 .3000 25,000 155,283 
CHILDRENS SERVICES ORDNCS . 3337 25,000 155,283 
FL-INLAND NAVIGATION DIST .0385 25,000 155,283 
TOWN OF SEWALLS PT 1.9410 25,000 155,283 
SOUTH FLORIDA WATER MANAG .6970 25, 00 0 155,283 

EXEMPTION:REG HMST 25,000 

TOTAL MILLAGE 15.53020 AD VALOREM TAXES 

NON·AD VALOREM ASSESSMENTS 

COMBINED TAXES & ASSESSMENTS TOTAL: 

35 37 41 

415 42 

5587028 .0 000 

760. 11 
3 0 . 44 
1 6 .30 

3 . 73 
1,133.57 

51.82 
5.98 

3 01. 40 
108.23 

2 , 411. 58 

2 ,411. 58 

PROPERTY 
ADDR : O 

.. __ ______ 
I , , 11, , I , , 11, I .. I , I , , , 11 .. , 11 .. , 11 .. , , , 111, , , I , , , 111, , I, 11 , , , I 

INDIALUCIE, LOT 8 BLK 4 & PART 0 
F LOT 9 DESC AS : BEG SW COR LOT 
8, NELY ALG S/LN 135' TO SE COR, 
S35DEGW 85 . 07', S78DEGW 71.52 ' 
TO CURVE, NWLY ALG CURVE 51.38' 
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 
2,3 15. 1 2 2,339.23 2,363.35 2,387. 46 2 411 .58 APRIL 1 2006 

'SEE REVERSE SIDE FOR INSTRUCTIONS PLEASE DETACH AND RETURN BOTTOM PORTION WITH YOUR PAYMENT' 



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: 

1 . Property Appraiser's parcel number or property control number 
2 . Legal description of property (can be found on your deed, survey or tax bill) -
3. Contractor's name, address, phone, fax and license numbers. 
4 . Name all sub-contractors (properly licensed) 
5. Architect or engineer name, address, & phone number. 
6 . Scope of work 
7. Estimated cost of construction. 
8. Original signature of owner, notarized 
9. Original signature of contractor, notarized. 

Submittals (2 copies) 

1. Product approvals from Miami/Dade for the following items: 
a. Windows 
b. Exterior doors 
c. Garage door 
d. Hurricane shutters (if doors or windows are not impact resistant) 

2. Statement of fact (owner/builder affidavit) 
3. Proof of ownership (deed or tax recpt.) 
4 . A certified copy of the Notice of Commencement for any work over $2500.00 
5. Copy of license (either Martin County Certificate of Competency or state certified 

or registered contractor license) 
6 . Copy of certificate of workmen's compensation insurance or exemption 
7. Copy of liabil ity insurance 

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

JA tlJ 
DATE SUBMITTED: 
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TO BE COMPLETED WHEN CONSTRUCTION vALc$lE~ ~itri~oo_ 
MA~SRl~ ~~RTIN COUNTY DEPUTY CLERK T CoPus (~sst M9r) 

PER."dIT # TAX FOLIO# 35-37-41-002-004-00080-5 

N<ll'ICE OF COMMBNCEMENT 

STATEOF.F~l=o~ri=da;;;._ __________ _ 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 PROVIDED IN THIS NO­
TICE OF COMMENCEMENT. 

LEGAL DESCRIPTION OF PROPERTY(JNCLUDE STREET ADDRESS IF AVAILABLE)s 

Lot 8, Block 4, lndialucie, Plat Book 4, Page 85, Martin County 18 Banyan Road, Stuart, FL 34996 

GENERAL DESCRIPI'ION OF IMPROVEMENTReplace all windows with PGT Windguard In pact Single Hung Windows 

OWNER: Thomas H. Thurlow, Jr. 

ADDRESS: 18 Banyan Road. Stuart. FL 34996 

PHONE#: 772-287-0980 

CONTRACTOR: Stuart Glass Company 

ADDRESS: P.O. Box 3236, Stuart, FL 34995 

PHONE t : 772-287-0080 

FAX #: __ 7_72_-_2_20_-_o_a1_s ___ _ 

FAX #: __ 7"-"7-=2;....;-2:;.,;8;;,.;7_-.;::...00~9;;...1;...._ __ _ 

SURETYCOMPANY(IFANY>~_N_o_n_e ________________ ~----~------------~ 
ADORESS: __________________________ ___,~~F.fi;~hlr-----~--------~ 

PHONE I __________ _ fAX #: __ MA_R_Tl_N _co_u_Nr_v _____ _ 
THIS IS TO CER/ IFY THAT THE 

BOND AMOUNT: FO~<OQIMG G PAQES IS A TRUE 
LENDER:.~ ___ N_o_n_e _________________________________ AN_o_c,oR~R~EC~T~C~OP~Y~O~FT~H~EO~R-IG_IN_AL_. -T~~l!iii'o-J"1i"'ll--

ADDRESS: __________________ ~----------------"'trr"::::==±::;.:::::;;:;_::::.::::::=:irc~~~~---

PHONE #:. ________ _ 

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

> 

NAME: ____ __;..N~o~n~e'---------------------------------~ 

ADDRESS:.~------~~--------------------------------~ 

PHONE#:.~---------- FAX#:.~-----------~ 

IN ADDITION TO HIMSELF, OWNER DESIGNATES ~N~o:..:..n:..;::e _ ___________________ _ 
OF TO RECErvE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 
713.13(1XB >. FLORIDA STATUTES. 
PHONE#: FAX#:. __________ _ 

ENT: December 31 , 2006 EXPIRATION DATE OF NOTICE OF COM 
THE EXPIRATION DATE IS ONE (1) YE M THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED 

VE. 

SWORN TO AND SUBSCRIBED BEFORE ME THIS 
X~BYThomas H. Thurlow. Jr. 

NOTARY SIGNATURE 

/dala/gmd/bzd/bldg_forms/Noc.aw 

o"'Jrp.'I Pv4 ... Christine Rowell 
~ <; Commission # 00456585 
~~ / Expires August 1, 2009 

OF f\) Bonded Tit!)' Fan· lnsu<anco, Inc 800-385·7019 

29 DAYOF ______ ~Ju~n~e=------

OR 
PERSONALLY KNOWN X 
PRODUCED ID 
TYPE OF ID·-----------

12101199 
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ACOBQM CERTIFICATE OF LIABILITY INSURANCE I DATE fNM/DO/YYYY) 

06/30/2006 
l>RODUC~ (772)334-3181 FAX (772)334-774Z THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION 

Rick Carroll Insurance Agency ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

_2160 N.E. Dixie Highway ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
P.O. Box 877 
Jensen Beach. FL 349S8-0877 INSURERS AFFORDING COVERAGE NAIC# 

1NSURED Stuart Glass Co3'1any INSURER A: American States Insurance 19704 
P.O Box 3236 JNSURERB: Zurich North-America 
Stuart, FL 34995 INSURER C: 

!NSURERD: 

INSURER E: 

COVEJlAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOIWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH nns CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED l'IEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDrl'IONS Of SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, 

l~,tt ~~: TYPE OF IN!IUIUHCE 

A 

GENEftAL Ll-"811.rrr 

X COMMERCIAL GENERAL LIA81lfTY 

t---+---'j Ct.AIMS MADE 00 OCCUR 

,__ ~~~~~~~~~ 
GEN'L AGGREGATE UMFT APPLIES P~: 

n POLICY n ~~~ n LOC 

AUl'OMODILE LIABILITY -

-

At« AIJTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED .l.l/TOS 

NON-OWNED AUTOS 

CIAIU.GE UABILITY 

qANYAUTO 

EXCESS/UMBRELLA UA811../TY 

D OCCUR D CLAIMS MADE 

I DEDUCTl!LE 

I RETENTION s 
WORICERS COUPE!NSAT!ON AND 
EMPLOYERS· l..IABIUTY 

s ~1~=e:i~~m~curf\IE 
g~~ti1t~~~Ns below 

OTHER 

POLICY NUt.t91!Jt P.!J.l:!£Y EF.t:...Ee'TlVE P2!:J£1' EXPIRATIO,. UlllJTS 

0lCG85604l10 08/2 5/ZOOS 08/25/2006 EACH OCCURRENCE : 

e~§.~,p?_REmEO ""' s 
MED EXP (Any one per-..on) $ 

PERSONAL & ADV INJURY $ 

GENERAL AGGREGATE S 

PRODUCTS · COMP/ OP ACG S 

COMBINED SINGLE LIMIT 
(Ea "oeklenl) 

BODILY JNJUR'( 
!Ptr parson) 

BODILY INJURY 
(Pl!ltscdd"1111 

PROPERTI' DAMAGE 
(Per 11a:ideno 

s 

s 

s 

AIJTO ONLY · EA ACCIDENT $ 

EAACC S OTHER 11-iAN 
AUTO ONLY: AGG S 

EACH OCCURRENCE 

AGGREGl\Ti s 
s 
$ 

$ 

001430356 01/27/2006 01/27/2007 E.LEACHACCIDENT S 

E.L DISEASE - EA EMPLOYEI $ 

E.L DISEASE - POLICY Lt.llT S 

l,000,00() 
200,000 
10.000 

1,000.000 
2,000,000 
z 000.000 

100,00( 
500.000 
100,000 

DESCRIPTION OF OPEltATIONS I LOCAllotlS I VEtllCt.ES I EJCCU.ISIONG ADDEO BY ENDORSE.llENT I SPECIAL PROVISIONS 

~HIS CERTIFICATE IS FOR PROOF OF INSURANCE ONLY. 

Mr. and Mrs. Thomas Thurlow 
18 Banyan Drive 
Sewalls Point, FL 34996 

ACORD 25 (2001108) FAX: 220- 0815 

c 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED DEFORE THE 

EXPIRATION DATE THERE.OF. THE ISSUING INSURER WILL ENDEAVOR TO MAIL 

_!Q__ DAYS WRITTEN NOTICE TO THE CERTtFICATE! HOLDER NAMED TO THE LEFT, 

BUT FAILURE TO MAIL SUCJ-1 NOTlCE SH.All IMPOSE NO OBLIGATION OR LIABU.ITY 

OF ANY l(IND UPON THE INSUIU:R, ITS AGENTS OR REPREStNTATIVES. 

AuTHORl%ED REPRESENTATIVE 

Keith Carroll/PJR 
©ACORD CORPORATION 1988 



2005-2006MARTIN COUNTY ORIGINAL 
COUNTY OCCUPATIONAL LICENSE 

Larry C. O"Steen, Tax Collector, P.O. Box 9013, Stuart. FL 349!15 
(772) 2811-5604 

CHARACTER COUNTS IN MARTIN COUNTY 

PRl:.V YH ~ _____ .. J}.Q_ UC fEE S __ -2.5.....Q_Q 
$ ----~- l'E.NAI 1Y ~ ----- . 0 _Q{}_ 
S· ____ __QQ_ COL t-bE $ ------~.D..Q_ 

_ _ __ ....QO_ Hi-'<NSf l:fi ~ __ • QQ 

TOTAL ___ 25~Q_ 

I!) Hc.lktiV uCtN~I a l(i ll14lo··f·l "-: ltic Ul;~llltt .. . , p,,, l fl· ~ .11 ,, OH \1(, ur•A Jlt lN 

~ GLASS & MIRROR INSTALLATION 
Al IUt.'.:AlluM u:,H::.() I Ofi IHk f'I HiUU Ot.C.INf\ltf'.b u1; lrtl 

lQDAv or - A1!.GJ)ST__ _ ~o. 05 

LICtt-<SE 1--979 2 75 '1 73 CtRl 

PHONE ( 561 )~()C NO Qljll 111 Q 

LOCATION 

2401 SE DIXIE HWY ST 

SCHERER. \IALTER 
STUART GLASS COMPANY 
PO BOX 3236 
STUART FL 34995-3 236 

ANO k.hOINW ~t;Pl (MlltR ;,u. 2 0 0 6 12 00002004 001995 

• 

MARTIN COUNTY, FLORIDA 
Construction Industry Licensing Board 

Certificate of Competency 

GLASS & GLAZING 

License Number SP01278 Expires: 30-SEP-07 

SCHERER, WALTER K 

STUART GLASS 

BOX 3236 
STUART, FL 34995 

- - - - -
PALM BEACH COUNTY CONTRACTORS 

CERTIFICATE OF COMPETENCY 
[ EXPIRES SEPTEMBER) O, 20 O:i 1 

Ct::HTIFl l" ·\H. NL' ~IB ~:H 

A-0354:2 18 1 u-- 100'7 ~ 
-~ ... ~ .. ...-.......__.. 



f"'\r -Mr5 \'-.ow,"? f\,vr~1VJt . 
\ ~ C3ctof'l)''\Y\ (< ooc) 
S'<ZvJt4l.) f'o~ni" ) ~lon<.lo. :3~G, 

WINDOW SCHEDULE 

.: REMARKS 
IMPACT T PROTECTiON 
IMPACT I SHUTIER 

,__.,._G_LAS_s_.... -~--~_.........,_.._., __ _ 

_.;.~·-+.:.~---41---~-- 1 .E£._'°;lllPLe 

- ·-~-~---
-i-----·---+----------i 
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~WinGuard 
IMPACT-RESISTANT WINDOWS & DOORS 

Visibly Better.• 

• ALUMINUM SINGLE HUNG WINDOW 
Series SH701 

WinGuard brand 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 23/.'' 
• 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: 
• •t,." 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 
• 3'1." high rise sill 

Notes: 

• 

·Windows are tested in accordance with PA!fAS 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 I 2) - 7.764" 

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

-2.438-
Window Width 

1- 1 

Window 
Height 

I 
1.363 

I 

I 
2.617 

I 

I 
2.966 

I 

rel 
i i 

optional 
/bottom 

sash lock 

•!:> November 2005 



~WinGuard 
IMPACT-RESISTANT WINDOWS & DOORS 

Visibly Better.• 

ALUMINUM SINGLE HUNG SH701 
FRAME ASSEMBLY 

/ 
/ 

Figure No. 

1 
2 
3 
4 
5 
6 
7 

...... ...... ...... ...... 

---

Description 

Frame head 
Frame jamb 
Frame sill 
Fixed meeting rail 
Sash assembly 
Sash stop 
Balance 

' ........... 

Figure No. Description 

8 Balance cover 
9 Windload adapter 

10 Screen frame 
11 Screen spring 
12 Screen corner key 
13 Screen pull tab 
14 Screen spline 

1-2 

• 

• 

• 
b Noverr.ber 2005 



mIIWinGuard 
IMPACT-RESISTANT WINDOWS & DOORS 

Visibly Better.• 

.ALUMINUM SINGLE HUNG SH701 
SAStf ASSEMBLY ' 

I ' 

• 

• 

' ' 

• 

• 

Figure No. Description 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 

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 

I I 
I I 

~ 
I 

1- 3 
" November 2005 
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MIAMI·· 
~iii/I 
lHJ lll>l~G (·ooE COMPLIA'.'ICE OFFICE mcco; 
l'RODllCT C"O:-;TROL Dl V ISJON 

~QTI~~!1_9F _ _1:~~EPT~NC~~-~-O~)_ _ __ _ 
l'GT lndu~trit~ 
P.O. Bux 1529 
Nokomis, FL -14274 

Sn ll'~:: 

\.11A,\ll-DADE en;.•;-. J'Y. rL<HiDA 
Ml'l\{0 DAD\: 1'1, .... uu-~ Will.'.llNu 

l.tO \.,..l::.'ff FL.\CTI. f.R ~TRFF.T. '>llfTF: lriOJ 
~II A..\1 l. :.-L\. tRJ Di\ ;:.; 130. i .<o3 

no:; J :. :: 2'>1n r r..x o osi: 's-2.;os 

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

This '.\;QA is being .s!>ued under the a?~llicable nJles and regulations governm(! the tise of consirJl'.::ion mnteriais. 
fhc documentr.tion sublT'Jt tcd has been fC\'lCWCd oy Miami-Dade Ccunty Product Control Di \·is1on 1nd accepted 
hy the Board nf Rl:!es :.nd .4.pp~u!~ (BORA) to he used in Miami D:idc Coant) .md C•ther nn·;\~ w her.: alloweti by 
tho:: A'Jthority Having Jurisdiction ( AHJ'). 

This f\OA ; t:alJ not be valid after t.1e expiration cbte .;rntcd helow. The: Mi.::mr-Dudc Coun!)' Product Cont~ol 
l>1v1s1<>n l ln Mia:-ni D:xle County) ;1nd/or the· A HJ l1n :irc :ts o tht'r thr!n .\founi D:-ce C vllll l )') reser11 t.> th..- ri gh1 t0 
have thi4' product or material tested for quality a~sur:mce purpc~e<>. If this pm:1ucc c-r rr.:iternll fai ls w pc:;fom1 !n 
th~ ac•epted manner. the manufacturer w:ll incur the exper:se of such testinz and ll·.e AHJ may 1a1rneciiJ:~ly 
rev0ke, mod11y. or suspend the use of such produce or malenal within their Jl.!nS('K''..!on. BORA re.;ervd the right 
!') ?evoke !his ucceptance, i f it is determinect by M 1:?mi-Oadc County Prnduc: Control Division :lt:1t this pn d<teC or 
1r a:crial faih m meet 1hc rcquirerr.ents ol the apphcab!c building code. 

This product i" approve!'! as descrihed hcrci:l. and has hec:'l des igned to comply with the Florida Uuil<l1r.g Code, 
1m:h 1t1mg the High Vdoc1ty Hurrican<! Zone 

DESCRIPTIO~: Series "SH-4000" Aluminum Sin~le Hung Windo~ 

APPROVAL DOCUMENT: Dmwing No. ::?7J6, titled "Alum. S11;g!e Ht!r.g W:ndow W1 STD . ~!TG . R.ul", 
sheets 1 through 9 cf 9, prepared, 5igncd. and sealcrl b) Rol1ert L.Cl:.i:k . P.E ., dated l2/l Sf04 w\th fe'J\Siun "U", Ol\ 

12115/U~ . oearing the .\1iam1-Uade County l'ruduct Control Re·11sion St:imp wi th tl:e .\L>ttcc of A.cL:epl.:mce 
r.umher .i.nd exp1ratior. date by the Miami- Dode County P roduct Comrnl Divisi<ln. 

1\1ISSIL£ IY1PACT RATING: None 

L.\.BELtNG: Ealh una shall bear a puir.:i:i~nt label with che m:rnufacturer's n:ime or logo . .::ity. st:ite :ir.d 
following swtr:mem: "M:ami-D:ide County Produc: Contwl Appro..,ee". unless .) thc:rwfr;e nmi:r.; her.:11l. 

RE:-.;E WAL of thi~ l"OA slla!.l ~ co11siriered after a renewai a:pplir:·.i.tion h«s been filed and there h:ls been ;\O 
change in 1he applicr.blc b>1i l.:iin~ code negotivcly i..ffccting the p<!'rforrr.;1nccof ;his pro<.!uct. 

T.ERML'iA'HON of this NOA will occur after the expir<1t1on dme er if there has been .a revision or change: i:1 the 
mac~rials. use. and/or mm:ufrKture of the product or pr<.'Cess. Yfisuse cf thi> NOA as an endnrsen1':".nt of ;.ny 
p a..JrJL:t, iu 1 :..:h::. . .11h ~1Li> i11g l..'J dll)' ~Jll1c1 l''J'll\ ::>C:'> ~ 1 1Jll .tJlVH1dli1...:Jly ln11.U11atc llti:. NOA. r.t.ilu1t: .o cumpl; 
w~rh any section uf this NOA shall be cam:c for 1ermination and removal of NOr\ . 

ADVERTISEMENT: The NOA number preceded by the word=. !\1.iami-Dade County. Florida . .\nd followed by 
! l)e expiracion dare rn:1y be displayed In advertisi r.g literature. lf an}' porti on of \he KOA is displayeu. lhen i • ;;h,111 
h~ don~ in its ~ntiret)'. 

INSPECTION: A copy Qf thi~ enm·e NO . .\ :.hall be pro~ ided to ·he user hy ~ mar,ufacturer or HS distributor.> 
anc1 sh;tll he availaolc ror rn3pecllon rit die JOb site .tt the request ot the t!uildin,g Uft1c1al. 
This NOA revises NOA# o.i .. 0714.06 ;mt1, <'Ons i<.t" ot 1 ~.i <: p:if.e I ~1r.C. ev· r.er.cr. pagr: E-1 .l':'ld E-'2. <is \\c:ll :is 
Jpi:rovJI dc cumenc mention~d aoo' e. 
Lie :.-ubmit't'.d documeuracion ";i~ reY1e\•.i:d ty lkrminio F. Gon1.ali::L. P.E., l>in:dor. BCCO 

Or,jJ </ 

Hv l' , 
' ... . 

0 5-C1C4 05 rn~ 

.~oA No 05-010-tOS 
1::i.r,ir Jlb.1 D.H.- : Sc1..tcmb.cr 30, ZOllt. 

Approval D~1te: ~larch 24, 2Gtl5 
P:.~~ ! 
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NOA DRAWl \JG MAr I 

I II. 112· 1.G. GLASS c ONsisrnm 01- (I) I llt- OF 3116- ;JJNU .t.EGGl.ASS 
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13. DESIGN PRESSIJ'tES· (Sf i:: TAAi F 1, SH~FT 4) 

I A Nt:G/'.11\11: Ut::il<>N LOADS B1\SEiJ Ott TESTED Pl<t:>;>UHI: ANO GI.A:>:> 
l'AtllLS A5TM C I S0..1-!16 (ASTM C 130)-!iA 01.ffSIC:t MIAMt-0,1DC CCXINrYI 

I ll. P(lStTIVI:: Lt:S.GN l OAOS HASl'n n t.1W/\Tf.R 1 H I f'R!'g8>JP.I:- ANU CLASS 

I T l\fll.£$ ASl M F. 1 JOO-SI! (ASTM C 1»)-94 OIJTSlf F MIAMl-UJIDF. C.O\ llil"l 
G. DESIGI~ rRESSURtS LESS THAN 40 l'SF ARE NCT N'f\.ICABLE It" MIAMI 

I 
.nJ\OE' Cl'~JNT'Y 

~. " OA ANCl lOHAGE l<EOUJR f.ME'NTl) !>Et 5 111::1:: I :; 5 A"'D 11 

5. SHUnH~S NlE f{t'()\Ji!U:o WI !CflF. IMPJJ':T RESIST1\1'1Ct' IS REOIJIREO 
SHUTI'ERS I.AUST f;)E MIAMl-0/IDE COUtJTY APPROV : D FOR i~STAllAToC'N 
IN MIAMHJl\l.11: LOJNTY. 

1

1 s £E.ft.U.Nn~ : FnAME C()f?NERS, H)(t,f) P.A ~ i:l'ING RAIL S!::AMS AND varr 
CORN'::1~S <;(Al l'n WI; rt GU:OAR C(>lOhEO s EllLJW:. 

1

7 RFFf P.l"Nr.F TF<:- P.1-.POKfS· FTI 7'l'..>9., fl -7!1ti0. r 11 -1961 . .. n .r,,s·i. 
rT ! . J.' .:>-1 . F 11..4179. AND FTL-4:!79. 
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lti!Wint:uard 
IMPACT-RESISTANT WINDOWS & DOORS 

Visibly Better.· 

• ALUMINUM SINGLE HUNG WINDOW 
Series SH701 

WinGuard brand 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 21/.'' 
• Frame and sash interlock 
• Finish is white, bronze or gray 
• All windows come with a 'h" flange 
• Glazing is exterior 
• Locking hardware is deluxe swivel type 
• Balance system is spiral type 
• Screens are fitted at time of assembly 

Options: 
• 5/,6 laminated glass 
• 13/1•" 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 
• 3'1.'' high rise sill 

Notes: 

• 

• Windows are tested in accordance with P Aff AS 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 I 2) - 6.299" 
WinGuard with Ultra-Lift balance and 2.830" sill = (window height I 2) - 7.764" 

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

Calculate from tip to tip window size. 

Note: PGT reserves the right lo change malerial design and/or construction w1thou1 no11ce or liab1hty . 

-2.438-
Window Width 

1- 1 

Window 
Height 

1 .!.. ,.!. :iQo 
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IDB WinGuard 
IMPACT·RESISTANT WINDOWS & DOORS 

Visibly Better.• 

ALUMINUM SINGLE HUNG SH701 • FRAME ASSEMBLY 

' ..... ..... ..... ..... ..... ..... 

/ 
6 

/ 
/ / 

/ < / ' / 

~ 
' ' ' ' ------ ---

/ 

/ 

/ 

~ • 

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 0 Novcrrber 2005 



mWinGuard 
IMPACT-RESISTANT WINDOWS & DOORS 

Visibly Better.• 

.ALUMINUM SINGLE HUNG SH701 
SASt-1 ASSEMBLY 

' ' I I 
I I 

~ 
I 

• 

4 

• 

• 

Figure No. Description 

1 Sash top rail 
9 2 Sash bottom rail 

3 Sash side rail 
4 Sash top guide 
5 Sweep latch 
6 Finseal weatherstrip 
7 Vinyl bulb weatherstrip 
8 Optional sill latch • 9 Sill latch spring 

10 Sash face guide 

1- 3 © November 2005 
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1 .l lld I\t:H>t:'l ~I:::! 

MIAMl--
~iiil 
l!UlLDING CODE COMPLJA~CE O.FFIC£<BCCOl 
PRODllCT CO~TROL DJ VISION 

.. ~QTIC~9F_~~~EPTANC~J..~.0AL ____ _ 
l'GT lndustrit>.s 
P.O. Box 1529 
Nokomis, Ft J4274 

Seo PE: 

MJA,\11-DA DE CCli.J;\' J' Y. R<J~IDA 
MC:rnO DALll: 1:t.AuLf~ H'.i\L~>lNu 

l.tll \'\<'l::ST FLAC1LER ~TREET. SllTTF. ltlOJ 
1'11A..\1l, :~L•,>Rl lli\ '\3UO-l.<o3 

()05) :. 15 2'-!ll r'AX \:l05) : 75-29(18 

This NOA is being :ssueu under the applicable rules and regulacions gm:ernin~ the use of constr:.i~tion nrnteriais. 
The documentation subirjtccd has been reviewed i:>y Miami-Dade. County Product Contwl Di\'ision :md accepted 
hy the Board of Rule.~ ::.nd App~ul.; (BORA) to he used in M1ami Dnde Count) and o ther nrex; when: allowed by 
U1e Authority Having Jurisdiction (AHJ'I. 

This !'.OA shall not be valid after t:ie expiration date stated helow. Thi! Mir.:mi-Dade Coumy Product Cnnt"OI 
U1v1si<>n ( In Miami Dade County) :ind/or the A HJ (in area> othe-r th:>.n .\1iarni D:ide Count}') rese-rvt" tht> rig}11 to 
have chis product OJ" material tested for quality assurance purpose~. If this prnduct or m:iterial fails w pc:;fom1 in 
the accept~ manner, the manufacturer will incur the expense of such testing and the AHJ may 1:-iur.edi,ttdy 
revoke, modify, or suspend th~ use of such product or mllterial within their junsd1cuon. BORA re~erve" the right 
10 !evoke this acceptance, if it is determined by Miami-Dade Count)' Produc: Controi Divisicm ;hat this product or 
ma:crial fail!'> to meet the rcGuirements of \he apphcablc building code. 

This product i~ approved as described hcrci !l , and ha~ been designed to comply with the Florida l3ui ld111g Code. 
mchu1mg 1he High Velocity Hurricane Zone. 

DESCRIPTION: St>ries "SH·4000" Aluminum Single Hun~ Windo'\\' 
APPROVAL DOCUl\fENT: Dmwing No. 2736, titled "Alum. Single Hur.g Window WI STD. MTG . RJ1l", 
sheets l through 9 of9, prepared, ~ignco and sealed by Robert L.Clarlc., P .E., dated l2/l5f04 with fev1sirm .. U''. on 
12115/04, oearing the Miami-Dade County Product Control Revision Sw.mp with the .";ottcc of Acceptance 
numbei' and expiration date by the Miami-Dade County P roduc t Comrol Division . 

. MISSILE IMPACT RATING: None 
L.~.BELJNG: Eac:h una shall bear a perm:i!lanl label with che manufacturer's name or logo. ::ity . stare and 
following statement: "Miami-Dade County Product Control Approved". unles~ .) t.herwir.e norc:-d bereio. 

RENEW AL of this l\OA shall be considered after a renewal ;i:ppli.r.:ation h<is been filed and there has been no 
change in the uppliCAblc buil.iin8 code negatively i.ffccting the perform;incc of ;his pro<luct. 

TERML~ATION of this NOA will occur after the expiration d:ite or if there has been a revision or change in the 
mai~rials. use. and/or m<u:ufacture of the product or pwcess. :'.vfisuse cf this NOA as an endorse.me.nt of imy 
p1uJr~Ll, fv1 i;ah;~. ;iJ~nlbiug 01 all)' v1lic1 11uqx !:>c~ :-.l1ali <1.!lv111dtiLally teu.u.i11ate 1lii!> NOA. p..,Jluu: .v Cu1nply 
with liny section of this NOA shall be cause for termination and removal of NOA. 

ADVERTISEMENT: The NOA number ?receded by the words Miami-Dade County. Plorida, :ind fo llowed by 
tile expirarion dare may be displayed In advenisir:~ 1!1erarure. If any portion of the J'\OA is disp layed. chen ic sh<1il 
~ done in its entirety. 

INSPECTION: A copy of this ennre NOA sh;ill be provided to ·he user hy !ht! manufacturer or its distributor.:; 
and sh;11J he available for inspecuon nt die jot> sire at the request ot the l:luilding Ufticial. 
This NOA revises NOA# 0~·0714.06 :mci, C'l1nsi~ts ot 1~.i<: pazc. I :md evidence. p:igr: E-1 l~d E-'l, as wdl :is 
Jpprov:il dccumenc mentioned al:><)\ e. 
fhe !> Ubmit•t:d documeurmion w<1s reviewed by Ht:rminio F. Goozalu. P.E., Din:dor, BCCO 

05-0104 05 ma;< 

NOA No 05·010-t.OS 
t:~11irJdc..1 D.ll .. : St-ptcrnblir 30, WOt 

Approval Date: '.'\brcb z.a, 2005 
Pa~c I 
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f El 1/ll" - l\lf>EHE!~ GI ASH 
' C. 311ti" ANNEAl.F.O GlJISS 

D 11-4' ANNi;;Al..EO(L f.SS 
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I'. w1 · TEMPEHE:O GI.ASS 
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I L GCJNt- G\Jkl\ riUN: 1 /1 Q~ 
1l. DESIGN PRESSURES· (Sf l': TABLE 1, SHI-TI 4) 
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i COMPARATIVE ANALYSI~: lABLE 1.

1 WINDOW GLASS WINDOW HEIGltl 

WIDTH TYPE 26~ I 38 l/8"-- l 50 518- f 63" ---y---76;;-
A +b6.°/ +55:1 -15.0 +56.7 ·15.0 .. 56.7 -69.'f +43.8 -4'3.!I 

· -·r;- +%1 -1100'· ··-i:st>T-~:a- - ··+s61 · --:n·o- ~-+43.ii -·~a- GLASS TYPES: 
1' 118" •56.7 .110:0-- . +56.7 -110.0 +56.7 -94.7 •55.7 ··i3.0 

...,..----'-'--+-+56.7 -110.0 +56.'! -110.0 +~6.7 -9'17 +5)."f -73.0 
+56.1--:t10:0- -+sil7 -110.0- - +56T ··- ·: il(io- ---+r.s-:-i ---66.4-

A. 1/8" ANNEALED FTL·2961 , Z~S:.i 
·-· ·------~-· .. -·-----···- - -
~ B. 118" -:-EMPEREt> flL-2961, 2963 
-- -·-------- ·--

24 .. 

A +GG.7 --~7ti.O +56.7 -7!;.1J- +5G 7 · 75.0 •56 7 -59.fl •30.2 -332 
e--+&6.7 -110.0 ~56.7 110.0 .. 56'/ -_:-P3:2 - +56.7 --6~ ~.2 - JB.2 
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MARTIN COUNTY, FL 
Report bklg14 

Martin County Reports 
Permit List by Parcel 

Run Date: 18-0CT-20 
Run Time: 15:49:16 

Page: 5 of 5 

~~!,!:~ · :~.-- , -:-~; -i~=-. \_l~f i·1-~~-~~t:~:l~~-~1:;>·:~~~~~~~~-:·:· :£:~-- -::~~;-f¥k~: ! :<1:-2~6t.~Di-~~ ;::::: -~-~~::~~:: ~2~=~~;;;:~~~;-~~ .. :.-:;~i- :,~~~~i~~-i;,-:_~~~:rJit~·:~ 
2006009~ SP01 SEW ALLS POINT OPEN 27-JUL-2006 35-37-41 -002-000-0001.0-80000 $25,000 00 

S\Aldlvlslon ID: 353741002 Subdivision Name: INDIALUCIE Address: 3766 SE OCEAN Bl VO 

20060077~ SP01 SEWALLS POINT OPEN 11 ..JUL-2006 35-37-41--002-004-0008.0-50000 $19,800.00 
Subdivision 10: 353741002 Subdivision Name: INDIALUCIE Address: 18 BANYAN RD 

200601~ SP01 SEWALLS POINT OPEN 15-SEP-2006 35-37-41--002-006-0002.0-30000 $13,000.00 
Subdivision 10:353741002 Subdivision Name: INOIALUCIE Address: 18 INDIALUCIE 

2()060121 SP01 SEWALLSPOIN~() · ~µ· OPEN 06-SEP-2006 35-37-41 -002·006-0003.0-10000 $20,000.00 
Subdivision ID: 3537 41002 Subdivision Name: INDIALUCIE Address: 20 NORTH RIVER RD 

20060122 SP01 SEWALLS POINT f\C c,9. OPEN 06-SEP-2006 35-3 7-41 -002-006-0006.0-40000 $2,200.00 

Subdivision 10:353741002 Subdivisfon ~e: INDIALUCIE Address: 5 GUMBO LIMBO WAY 

20060133 SP01 SEWALLSPOINTtJo~ . /'*11 C-0.A OPEN 25-SEP-2006 35-37-41-002-008-0006.0-00000 
Subdivision ID: 353741002 SubdMsion Name: INDIALUCIE Address: 19 N RIVER ROAD 

20060102 SP01 SEWALLS POINT ~V. :G'l~P- OPEN 09-AUG-2006 35-3 7 -41-002 -0 08-0009. 0-40000 $45,530.00 
Subdivision ID: 353741002 Subdivision Name: INDIALUCIE Addre55 ; 25 NORTH RIVER RD 

20060131'Q/ SP01 SEWALLS POINT OPEN 21 -SEP-2006 35-37-41 -003-000-0002.0-50000 $4,150.00 
Subdivision 10: 353741003 Subdivision Name: INDIALUCIE EAST Address: 8 N SEWALLS POINT RD 

20060081 SP01 SEWALLS POIN~?·~~ OPEN 13-JUL-2006 35-37 -41-00 7--000-0001 .0-30000 $22.000.00 
Subdivision ID: 353741007 Subdivision Name: TWIN RIVERS Address: 118 SEWALLS POINT PT 

20060125 SP01 SEWALLS POINT~- J::<\Y). OPEN 14-SEP-2006 35-37-41-007-000-0010.1-30000 $2,400.00 

Subdivision 10: 353741007 Subdivision Name: TWIN RIVERS Address ; 11 N WENDY LN 

~.SP01 SEW ALLS POINT OPEN 28-JUL-2006 35-37-41-008--000-0011.0-10000 $6,000.00 
Subdivision 10:353741008 Subdivlsfon Name: KNOWLES Addr~s: B KNOWLES RD 

200601~ SP01 SEWALLS POINT OPEN 09-AUG-2006 35-37 -41-008--00 0-0021 . 0--00000 $2,800.00 
Subdlvis on !0: 353741008 Subdivision Name: KNOWLES Address: 48 NORTH RlVER RD 
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TOWN OF SEWALL'S POINT 
~ Building Department - Inspection Log 

Date oflnapection: DMon nwed MF~ ~-<?>- \ \ '200G Page_J_ of _2 
r ., 

PERMIT OWNER/ AD~RESS/CONTR. INSPECTION TYPE RE~ULTS NOTES/COMMENTS: 

r\'JU.Q- 1.JU\.~ ..£a_~ / 'l (U..U>-··- 1;;/k/ ~/) ~-/ 
, 

( \~o ~\ .. ~Ht ,,l\p.c 
, 

/1¥ I ~ INSPECTOR( H 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

~oO~ ~A Co>--' \" 0 ~ ~ / - / .. 
\-:l. f(\\A~ ~o 1 ~ 

. 
/I /1 / 

I o~ INSPECTOR: lff 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

oo~fl ?1/t!?-t ~a/ aJ I .Ut?t7a-6 ......... ,t/'J)eJ_~ 

( 9 16 b/l//Y/!v Re? - ~/ 
I 

INSPECTOR:{.)/!/ 

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

()O(Q \ yt==l.il#L, . "-,~ l'h~ I 

/ 
10 afi:·::yu:;--JllU / l ~ 

. ~ --
INSPECTO(: )OZ/ •· 

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

no1~ /lt//Z?R".$ JC /)J)Y-- / 

( C:::> 
/w o/$72£ /I/LL ~as /\/)// 

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

00\lR ri / J/Lh/J/_ .AA , J / il ~A)~) f _r:._ .. , T <.. - - I -

4 ::S efol /J/t-/T/l Jtl/ltl ~. Pl:) t:/6>/f P/l1C-
/ 

,4/? Q6'~64 /7/ltl INSPECTOR: 

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

.br ~ , ,,. ~f}J)U::1 I_/ . , _., ./ 

' 
INSPECTOR: 

OTHER: 

INSPECTION LOG.xis 
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MASTER PERMIT NO. ____ _ 

TOWN OF SEWALL'S POINT 

Date s -;;L 9 -0 J BUILDING PE 

Building to be erected for '-:tR l A. A_Q &d ..l c Type of Permit ~LUil 2 JICU-M.ltl~ 
Applied for by~~ . . (Contractor) Building Fee • - , 

Subdivisio~~~J. Q ,, Lot<6" Block U Radon Fee 

Address 0() ~ ~ Impact Fee 

Type of structure ~ AJC Fee ____ _ 

Electrical Fee ____ _ 

Parcel Control Number: Plumbing Fee ____ _ 

3~ 3J'=\l - bDd-DC1J=t-i)Q ~--5 Roofing Fee 

Amount Pai~l a ......- Check # <6 ?.f18 Cash Other Fees ( ) _ _ _ _ _ 

Total Construction Cost$ (~Ci) ·--- TOTAL Fees Id.. -

Signed ~~~ 
Signed ---- ------- --- Town Building Official 

Applicant 

- BUILDING = PLUMBING 
_ DOCK/BOAT LIFT 
Ci SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUNDPLUM~NG 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

PERMIT 
G ELECTRICAL 0 MECHANICAL 
lJ ROOFING 0 POOUSPA/OECK 
0 DEMOLITION 0 FENCE 
0 TEMPORARY STRUCTURE 0 GAS 

,Qi RENOVATION 0 HURRICANE SHUTIERS 
0 STEMWALL p ADDITION 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-1N-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 
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1 
-on ..2) ' Town of Sewall's Point 

Date: - I J • BUILDING PERMIT APPLICATION Permit Number: ----
OWNER/TITLEHOLDER NAME://fn;{-G-r> ft. Jrl VRt?~JJ·~ne (Day) '2-3/- 6D~ V-(Fax)2.2- 0 -oH Is-

1 C.> '2 - 'SA· ;.I{) i=tJT ·/1h.) 12.L....;,, ~ '• .-- • • I 
JobSiteAddress: D l~F-J-/,.1 ~) ~A-> City::'.5<;::.tv>l'..u P-r State: rL- Zip;!J<t 'ft/b 

Legal Desc. Property (Subd/LoVBlock) LDT g t -~l <{ /ii/ lJJ-fl-°C <€::- Parcel Number}'') .. - JJ- '-I ( - 66 v --ooLj .. O(}D7)6-

Owner Address (if different): _________________ _ . ____ Zip:. ___ _ 

Scope of workX Gr Lei c:&-- .;::u-o "j?? 155.., ~"?~ : - 73_,..''fl.,4 ~~>.Ji.I) 
=====================================~============================================================================= 

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: -
Estimated Value of Construction or Improvements: $ 7~ tJb "-(If yes, Owner Builder questionnaire must accompany appllcatlon) 

YES~ NO __ _ 

Has a Zoning Variance Jver been granted on this property? 
(Notice of Commencement required over $2500) _ 
Estimated Fair Market Value prior to improvement: $ 7 '? C' D 

YES (YEAR) Co ) 
(Must Include a copy of all variance approvalhl~h appllcatlon) 

Method of Determining Fair Market Value: ~ _A.,.t ~ C--S-r 1 ·" ,.,.., E-

=================================================================================================================== 
CONTRACTOR/Compan/S}) \.1-

1 
L Lt....-- Phone: Fax: ______ _ 

Street: City: State: Zip: __ _ 

State Registration Number· State Certification Number: Municipality License Number: ______ _ 
=================================================================================================================== 
SUBCONTRACTOR INF"'"'" - ON: 

Electrical· 
Me ,.... ~ .tj' 
Plur ~ ~J 1),UY -

~~~'. ·~ 
~~~.:. J;rul 't-~ 
;:=:l:=E r0 o~ 
Street 

----------------
AREA SQl 

Carport:_ 

=========:. 

_ ____________ State: License Number: _________ _ 

_____________ State: License Number: _________ _ 

____________ State: License Number: _________ _ 

____________ State: License Number: _________ _ 

~=============================================================================== 

_________ Lie.#: Phone Number: ____________ _ 

____________ City: State: Zip· __ _ 

============================================================================== 
______ Lie# Phone Number: _____________ _ 

____________ City: State: Zip. __ _ 

============~=============================================================== 

:: Living: Garage: Covered Patios: Screened Porch. ____ _ 

_ ____ Wood Deck: Accessory Building: ___________ _ 

~========================================================================== 
NOTICE: In a, 
county, and th 

..• , 1nere may be other restrictions applicable to this property that may be found In the public records of this 
.. . ,, required from other governmental entitles such as water management districts, state agencies, or federal agencies. 

==========:. -~=========================================================================================== 
CODE EDITIC . ..... 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 Florida Accessibility Code: 2004 Florida Fire Code 2004 
=================================================================================================================== 
I HEREBY CERTIFY THAT THE INFORMATION I HAVE ~URNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNO~EDGE AND I AGREE T~OMPL Y WITH ALL A~PLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS. 

OWNER ~R AUTHORl7J.D AGENT ~IGNATUR((requjred) CONTRACTOR SIGNATURE (required) 
~ ( )~-· \ ,,-z-----

, _ 'f 

asidentification .'v'~ '1 

My Commission Expires ) ~-ais:cur'*' · · - -~:.·.:.~- - · .. ~M 

SINGLE FAMILY PERMIT 
AP PUCA TIONS WILL BE 

On State of Florida, County of: _____________ _ 

This the day of 200 __ 

by who is personally 

known to me or produced---------------­

As identification .--------------- ----
Notary Public 

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. ----- ' ---- . ~ ----Owner/Builder Applicant Name: f.j-tt:Yl).lf~· -/t t..,fu{(L- IJW~.J f?.. c./ 5A--J.Jj Q.A;- ' /~"?>Z.J 

Site address of the proposed building work: { P.> -~ .K.J YA '1./ ·-e i 7 .,f ,,..P 

Name of legal title owner of the address above( Q &...> Ce.t.:'- k-<>£> 1./£} -
Describe the scope of work for the proposed new construction: 'i<t!E:- f7 '-f1.. c·E::- -'FC-ott: -12 I 4' t:;::r- . 

~'/.I; LJl'f-L.. 2- 5-1v :P5. 'R1 "B'~nt./ a~ H f3y.. ..- w../(L.t-- ~I.Jut~.(.{ 
Name of Architect of Record: ~.0-- Structural Engineer of Record: ':<--~+-...... J-_____ _ 
Who will supervise the trade work to meet the applicable code? _.._/ -'-/....._.._' ______________ _ 

What provisions have you made for Liability and Pro~erty Damage Insurance?--------------

'Dfi" ~ o w ,;.! ,:;_ re :;JS 'C ~IY·/' ~ ~ ~ "T1J P=- DLv tJ Pc.:.'L-< c.."tE"" ~ 

What provisions exist for withholding Social Security and Federal Income Taxes, as required by Federal Law, from 

wages paid to people you hire who are not licensed? -~."'"~-... ~-.... A---'--------------------

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

Location: tl /~ Scope of Work Done: Year: , ,, 
Location: Scope of Work Done: Year: 

What code books do you have available for reference? Building:-/Ow...V -i-A-L-y it ~1-z..µ-.==:;;-i-­
; 

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? ..d.12..._ Lender? ~ttorney? 4----
ln 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 a!]_d'lhe ~ction 
process and that staff is not obligated to offer supervision, design or instructional advice~nitials) . 

Page 1of3 v 



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. IF 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 BUil T 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 
ANO 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 
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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. I, 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 
ANO 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. 

I HEREBY ACKNOWLEDGE THAT I HAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE 
PRECEDING PAGE OF THE OWNER'/~UIL2JR DISCLOSURE STATEMENT. 

ON THIS I ( DAY OF l;v!.J.>: . 204. 

- --·. - STATE rt-- ZIP ~+CflJ b 

SIGNATURE OF OWNER/BUILDER j 
SWORN TO AND SUBSCRIBED BEFORE ME THIS~AY OF ~ 2o_il_7 

BY ·\hcrrn~~ H ~. 
PERSONALLY KNOWN-----------

OR PRODUCED 1D Pt>t::><-~wo -~~a~- 3<'a --YJ1-u 

TYJo 

NOTARY SIGNATURE D 

TSP 0412712007 
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GRANFIELD• GRANFIELD ARCHITECTS PA • AIA 

3 6 0 1 S E 0 C E A N B L v 0 # 0 0 2 F LORIDA • AAC 000549 
STUART FLORIDA 34996 
TELEPHONE • 772 • 2B3 • 6032 
FACSIMILE • 772 • 2B3 • B1 50 

May 23, 2007 

FILE COPY 

Building Official TOWN OF SEWALL'S POINT 
Town of Sewall's Point Building Department 
1 S Sewalls Point Rd. 

f~!;§E ~LANS HAVE BEEN 

~EVIEWEO F2f. O~COMPLIANCE 
Stuart, FL 34996 DATE __ r, Z. 4-1 ~ 

; .___.._. , 

RE: Wood Damage at a Second Level Residential 51'\ower ..... ...., ·-·· ~. - • ' ·-·,.,- ' 
Thurlow Residence - 18 Banyan Dr. , lndialucie, Sewalls Point 

At the request of the Owner I 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 %" 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) 1 Od x 1 %" nails. 

7. Replace existing shower stall unit with new unit . Provide shower pan extending 
min. 6" up walls above shower floor. Install %" 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. 

Stewart Granfield 
Granfield• Granfield Architects PA F\LE 
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TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall 's Point Roa<l 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

SUBCONTRACTORS LIST 
Rl~SIDENTIAL. ADDITIONS, COMl\llERCIAL 

APPLICANT'S NAME ·--; l-\-OM!\S ll rHoc.t .. otLJ 
1 

,\e_ . BLDG. PERMIT// ____ ___ _ 
S f\-;...:,D e.. A- ~<-0u .. ..J 

MAILING ADDRESS --- ---- - - --------- -----------
Pl.EASE PROVIDE A PRELIMINARY SUl3CONTRACTORS LIST FOR VERIFICATION. THIS LIST WILL 13E 
RETURNED TO YOU WllEN TllE BUILDING PERMIT IS ISSUED TO ENABLE YOU TO COMPLETE AND 
RETURN TO TllE BUii.DiNG DEPARTMENT. WE REQUIRE, PRIOR TO STARTING WORK, UPDATES, 
CHANGES AND ADDITIONS TllROUGllOUT CONSTRUCTION. USING UNLICENSED CONTRACTORS OR 
SUBCONTRACTORS MAY PREVENT YOU FROM BEING ELIGIBLE FOR INSPECTIONS ANO OR A 
CERTirlCATE OF OCCUPANCY. FOR INFORMATION CONTACT THE CONTRACTOR'S LICENSING OH'ICE AT 
(772) 288-5482 OR (772) 288-5917. PLEASE INCLUDE ALL MUNICIPAL COMPETENCY CARD NUMBERS OR 
STATE crn.TIFICATION NUMl1ERS. (NOT OCCUPATIONAL LICENSE NUMBERS) 

TYPE C 01\IPA;\"Y l\Al\IE LICE:'liSE f\.Tl\IBER 

CFO C'O:--ICRETE - FOR.rvf 

('fl - FJNI<,H 

BM BLOCK ['vL.\SON 

CB COLL:.lS & BEAI\lS 

CA CARPENTRY ROUGH c:::;Du L-Lr 

GD CA R),<:=;i:;; Q8eR ~C{ "'( s l.V 
-~ - ·~ • s-re:-l,<...>e-c O u..:> C<-r I~ .~ 7 14-

..__' . ' L- ~'f "<'1'0 
DH DRYWALL - HANG 

OF - FNISH 501-\ \...LC 
I( 

IN INSt1-A TION 

LA LATHI);G 

FI FIREPLACE 

PA\' PA\'ERS 

AL AU"\ff'.'H.J f\ 1 

LP LP GAS 

PA\' PAINTr.\G 

PL PLA C, TER & C, TCCCO 

ST C, TAI RS & RAI LS 

RO KOOFN0 

T\l TILE & H.\RBLE 

\VD WINDOWC, & DOORC, 

PLU • PLl.,'1'v1BTNG 

AC •HAR.\' 

EL • ELECTR1CAL 

Page 1 



. 
c.,'C.W4{( 

o'< J'-o 
~ " 0 

~ f? 
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 VOLT AGE 

BURGLAR ALARM 

\'') VACUU:Vl SOUND 

IR • IR.RIGA TIO)l 

SH SHUTTERS 
REQURES SEP AR.\ TE \"ERi FICA TIO:'i FORJ\IS. 

I CERTIFY THAT Tl IE JNfORM/\TION STATED ON Tl IE SUBCONTRACTORS' LIST IS ACCURATE AND TH/\ T 
ALL WORK WILL BE PERFORMED BY MUNICIPAL OR STATE LICENSED CONTRACTORS. I UNDERSTAND 
Tll/\T I\ COMPLETE NOT/\Rl7.EO SUBCON/"RJ\CTORS LIST IS RF.QUIRED PRIOR TO ISSUANCE OF A 

O::: '~cu~~ 
.,/~~~ 

SIGN/\ TU RI '. OF CONTR/\CI OR 
(OR OWNER BUii.DER IF /\Pl'l.IC/\ Bl.E) 

STATE OF I-Lo 12....1 DA-­
COUNTY OF tn A!b.--f W 

SW{!l~N TO A ND Sl lBS'JIBED lx·forr mr this 
or l'l/VA>--\. _.... ~ C) 

~ 

~Tol'U.e 
~~'¥. 

i\lY COMMISSION EXl'IHI':~ j.,,.~r/ "" S 
VALERIE MEYER 

MY COM MISSION "DD5521 IQ 

(407) 396-015•' • ..:t.'<>m 

----- J 
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TO\X'N OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, florida 34996 
T el 772-287-2455 fax 772-220-4765 

\"ERIFICATION OF CONTRACTOR 

BUILDING PERMIT NUMBER: 8G IC1 
~'**IF NOT PEIU'ORMED IN CON.JUNCTION WITll A MAIN BUILDING PERMIT !\UMBER, THEN TIIE 
VERIFICATION OF PARCE L CONTROL NUMBER BELOW MUST BE COMPLETED. 

OWl\EHS NAME: ---h+ur2 U) u.) 

CONSTIWCTIO'.\ ADDRESS: -------------------- -

PERMIT TYPE: RESIDE:\TIAL C0\1\lERCIAL 

7- ELECTRIC 
PLl'\1Bl:\G - --
llYAC ---
IRRIGATIO'.\ ---
ITEL GAS ---

TYPE OF SER\' ICE: :\EW SERVICE __ EXISTI:\G SER\'ICE OTHER 

SCOPE OF WORK: Reel'l-<e 3a -(.4 h!'vr<:.S 
' V ALl E OF CO '.\STRUCTION $_.._/_,.{),_.Q"""'"-0..-----------

LOW \'01.TAGE ---

TYPE OF EQl ll'ME'.'iT: __ SECl 'RITY __ \'ACUL:\1 __ sou~o S\'STEM __ LA!\OSCAPE __ OTllER 

SCOPE OF \\'ORK: \ 'ALUE _______ _ 

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQt;ESTED PERMIT. I DO HEREBY AGREE 
THAT I WILL, IN ALL RESPECTS. PERFORM THE WORK IN ACCORDMCE WITH THE APPROVED 
PLANS MD ALL APPLICABLE CODES. 

~ J.. 6 'I q Nl./ f) t.,c._/ ea Si/"(! d $iuo..r( R. 3 ~1'f L1 
SIGNA'JIORF. OF IJC'ENSED C'Ol\'Tl{ACTOR ADDRESS OF CONTRACTOR 7 I 

COMPANY OR QUALIFIER'S NAME: Za./le CtV-{e.r {/e<frvc z-;,c. 
Pl.EASE PRINT 

TELF.PllONE NO: 7 7.J..' {pCf .J.-:l D</g FAX N0:_.....,. _,,5=4a~'°'~e...__ ____ _ 

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: £c /3 00 .:2..) f../ ~ 
**WORK CAN NOT BEGIN UNTIL TlllS VERIFICATION IS COM Pl.ETED ANO SUllM ITTEO TO TllE BUii.DiNG DEPARTMENT. A 
PENALTY FEE WILi. BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAIN ING TlllS PERMIT. 
**************************************************************************************************************************** 

***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 
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ACQflDN CERTIFICATE OF LIABILITY INSURANCE OP ID S~ DATE (MM/ODIYYYY) 

I • • 
ZANEC-2 08/16/06 

' I r.litrii 
~ODUCERf THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

" 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

t uart Insuranc• , Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
070 S W Mapp ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
alm City FL 34990 
'hone : 772 - 286-4334 Fax:772-286 - 9389 INSURERS AFFORDING COVERAGE NAIC# 
I SURED INSURER A: Southern Owners 10190 

INSURER B: Auto Owners Insurance Co 18988 

Zane Carter Electr i c I nc . INSURERC: 

2049 NW Azalea St INSURERO: Stuart FL 34994 
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 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 ANO CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

SK 'Ns'Rc POLICY NUMBER "o~"t~ (tiM/ifO'r(!;',1: I r olir"E'<MM/DDrfYl .. LIMITS TR TYPE OF INSURANCE 

GENERAL LIABILITY EACH OCCURRENCE $ 10000 00 
>--- UAMAl.>1: ~ tE Hl:N I t:U 

\ x COMMERCIAL GENERAL LIABILITY 20605100 08/17/ 06 08 / 17 / 07 PREMISES Ea occurence) $ 100000 
>--- =i CLAIMS MADE ~ OCCUR MED EXP (Ally one person) s 5 000 
>---

PERSONAL & ADV INJURY $ 1000000 - GENERAL AGGREGATE $ 2000000 
>---

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS • COMP/OP AGG $ 2000000 n n PRO· POLICY JECT n LOC 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
$ 500, 000 ....._ 

3 x ANY AUTO 42 9479 2600 08 / 17/ 06 08 / 17/ 07 (Ea accident) 
,..__ 

ALL OWNED AUTOS BODILY INJURY - (Per person) $ 
SCHEDULED AUTOS 

>---
x HIRED AUTOS BODILY INJURY - (Per accident) $ x NON-OWNED AUTOS 

....._ PROPERTY DAMAGE $ (Per accident) 

GARAGE LIABILITY AUTO ONLY • EA ACCIDENT $ 

R ANYAUTO OTHER THAN EAACC s 
AUTO ONLY: AGG $ 

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 1, 000 I 000 
x [!]OCCUR D CLAIMS MADE 4294792602 08/17/06 08/17/07 AGGREGATE s l,000,000 

s 
~ DEDUCTIBLE $ 

RETENTION ssooo s 
WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 

I ..... '"'"fU· I TORY LIMITS 
,V_I M· 

ER 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
E.L. EACH ACCIDENT s 

OFFICER/MEMBER EXCLUDED? E.L. DISEASE · EA EMPLOYEE $ 

~~~a,it·~~:i~~o~s below E.L. DISEASE • POLICY LIMIT $ 

OTHER 

JESCRIPTlON OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 

Electrical Contractor 

; ERTIFICATE HOLDER CANCELLATION 

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

~CORD 25 (2001/08) 

TQWSC - 1 I SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL !.Q_ DAYS WRITIEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

~ 
©ACORD CORPORATION 1988 



'6/25/2007 11:)6 LION INSURANCE COMPANY Lion Insurance Company-+-TOWN 01' SEWELL ·s PT 111 

ACORD TM CERTIFICATE OF LIABILITY INSURANCE 
Dat~ 

6/25/2007 

Producer: Lion Insurance Company This Certificate Is Issued as a matter of Information o nly and confers no rights 
2739 U.S. Highway 19 N upon the Certificab? 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 Insurer C: 

Phone : (727)938-5562 
Insurer D: 

Insurer E: 

Coverages 
111e po~oes of msU1ance ~sled belOW nave been issued 10tile111sured na'lled above 101 the po~cy penoa 1nd1Cated Nor.-.im~.in<1111Q arry requirement. term or cond!l1on Of anycoolract or other aocumer• .,.lh 1e,,pect to v.111cn 

this cemflcate mav b01ssuo?d or mavpenam 1he 1ns..-ance afforded by the pa1C1es described herem 1s subiect to al the terms exclusions. and cond1aons of such policies Aqgreqate hm!ls sho"" may have been reduced by 
pad claims 

INSR ADOL 
Policy Number 

Policy Effective Policy Expiration Date Limits 
LTR NSRD Type of Insurance Date 

(MM/DD/YY) (MM/DD/YY) 

GENERAL LIABILITY Each OcclJ"rence $ - Commercial General Liability 
D~mage to rented p-emi >e> ([A - ::J Claims Made D Occur occurrence) $ -- McdE>p $ - Personal Artv lnj.Jry $ 

k:;eneral aggregate limit applies per: 

D P011cy D Protecl D LOC 
<>eneral A991agilfe $ 

f'roducts Comp/Op Agg $ 

~UTOMOBILE LIABILITY Combined Smgle L 1m11 - (EA ACC!dent) $ 
Any Auto 

~ All ()wnpd A.io5 
Bodi f./ lniury 

- (Per Person) $ 
S<hedUed Autos - Bod1f/ lniury t;red Aule>s - (Per ArndP'ltJ $ Non.0..ned Auto> - PrOIJ"'ly namagP 

(Per Awclontl $ 

GARAGE LIABILITY Auto Dr11</ Ed AW~nl $ j Any Auto Other Than EA Ace $ 

AIJosOn'f AVi s 

EXCESS/UMBRELLA LIABILITY Ea :h OcctKrenre - Occur D Claims Made Aqqreaate - Dcduclllllc - Relen!lon -
A Woriters Compensation and 

Employers ' Llablllty 
WC 71949 01/0112007 01/0112008 

X I WC Statu· 
tory Limits I I OTl-1-

ER 

Any proprietor/partner/executive officer/member E.L. Each Accident $1000000 

excluded? 
E.L. Disease • Ea Employee $1000000 

If Yes, describe under special provisions below. 
E.l. Disease· Policy Limits $1000000 

Ottle 0665247 
Zane Carter Electric. Inc . COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED. NOT TO SUBCONTRACTORS. 

Descriptions of OperationsllocltionsNehicleslExclusions added by Endorsement1Speci1l ProYisions: ADD ON DATE: 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 

TOWN OF SEWELL'S POINT Should 00'/ of the above described pohc1es be caTlCelled before lhe e•pHdl1cn d<ite il'e1eof the 1ssu1na 111su1er "Mii 
endeavor to mail 30 day'\ wrinen no11ce to the cert1f1Cale holdor named to !he lelt bill fa1 l1Jre to clo so SM'l 1mpo5e no 
ob~{J:lt1on or IJ.'lh1Mty of ;tO/ kmd upon the msixPt 11s agenls or rcprnscntat1vcs 

1 SOUTH SEWELL'S POINT ROAD 

fifi _,,/,...._._ SEWELL'S POINT FL 34996 

. ~~~~ --.. .-..- ~ ~-· . -- - -- - ·- ·- · .. -· -



2007-06-25 09:43 Zane Carter EJectrlc Inc 772-692-2048 >> p 1/1 

8 05•30•2006 

TOM GALLAGHER ST ATE OF FLORIDA 
CMIEFFINANCIALOFFICER DEPARTMENT OF FINANCIAL SERVICES 

DIVISION Of WORKERS' COMPENSA TfON 

• • CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW • * 
CONSTRUCTION INDUSTRY EXEMPTION 

This certifies that the individual llsted below h•s elected to be exempt from 
Florida Workers' Compensation Law. 

:r 

EFFECTIVE OA TE: 

PERSON: 

06/29/2006 

CARTER 

* * EXPIRATION DATE: 06/28/2008 ~ · 

ZANE 

FEIN: 

BUf? INfiljS l"'~"'ta3E 
::, .'6.ND: 'AJ)D~SS: · 

I ' ... t· . ... . ... - . 

861015209 
. " 
;: - ZANE CARTER ELECTRIC INC 

" 2049 NW AZALEA STREET 
STUART FL 3499A 

SCOPE OF BUSINESS 1- ELECTRICAL CONTRACTOR 
OR TAADE; 

IMPORT ANT~ Pursuant to Chapter 440 . 05(14). f.S .. an officer of a corpor•tion who elects 
exemption from chis chapter by filing • certific•te of election under this &action may not rocovor 
b•n•fits or comp•nsation under this chapter. 

QUESTIONS' (860t 413 - 1609 
awe. 252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01 -04 

PLEASE CUT OUT THE CARO BELOW AND RETAIN FOR FUTURE REFERENCE 

aTATI OF FLOftlDA 
DE9ARTMeNT OF FINANCIAL 5!1111VIC!S 
DIVISION OF WORKERS' COMP!NSATION 
CONSTRUCTION 1NOUST~V 

CERTIFICATE OF EXl!MPTION JIROM PLOftlDA 
WCllllKER::i' COMl'£N5ATION L.AW • F 

0 
L 
0 

FFFECTIVE: 08/H/ioo& 

• • IXPJRATION DAT!: oe/28/20~8 r. .. ·.i,.\ ( 
- i( ·~ ~ • . 

rEnSON~ ZANI! CART"• ... 1· """· .,, I' • •· .• -· . ' . ..r ·-,.~ . ' '.I '' ._.. . ···<' 'f "" .. "' . •. . , ,,_ ~ .. . t' ~.,It. 

ff-IN: ~ .• . ·~ ,.,~2f~. f.. .-• . ·-~ .. ~t /t t" '' \ ! _;: ,_ ·: 

7'1~tii~f.et.':2f13!8:!!!L.l~~REfrtNC 
i ~-.. ~ · ·. f . A.m~~ .... " . . ,, .. 

:\.. , " ,, . . 
>~- 'l,. " . ........ 

SCOJ)E OF BUSINF-SS OR TRADE: 
1- !L!!CTlllllCAL CONTAACTOft 

.-

. ~ . H 
E 
R 
E 

CUT HERE 

IMPORTANT 

Pur$111nt to Chapter 440.05(14). F.S .• an officer of a 
corporation who elect$ f!X8mpuo11 from this chapter by ftltng a 
certificate ot election under this section mav not recover 
benefits or compensatio11 under 1his chapter. 

OUESTlONS7 1850) 413- 160!1 

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

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



2006-11-2 2 to'.00 Zano C1r11r Elec1rl< Inc 772-692· 20~8 » 772 220 4765 
'-'1') Vl 1.,nUAl ' 

Development Department 
21 SW Flagler Avenue - Stuart, Florida 34994-2139 

Phone (772)288-5326 Fax (772)288-5388 

ZANE CARTER ELECTRIC, TNC 
CARTER, ZANE 

Conlractor ID: J\J>O I 080687 

License Typ~: ME 
Expires: September 30, 2007 2049 NW AZALEA STR 

STUART FL 34994 

Dear Contractor: 

The above form is your City of Stuart Contractor Rcgistrtrntion/Compctcncy Card, 
which will expire September 30, 2007 

If you have any questions, Please contact the Pem1it Technician at 772-288-5326. 

DETACH HERE 

AC# 26853 5 7 STATE OF FLORIDA 
DEPARTMENT OF Bt1SINBSS A.NP PROPISSIONAL REGULATION 

p 1/3 

!uSCTR.lCAL CONTRACTORS LICBNSING BOARD SEQ#t.06072801763 

~·tell'~!d'~;1cBll'sB HBR ~600750:.. =C13002U2 --: I 
The BLSCTRICAL CONTRACTOR 
Named below IS CBRTIFIBD 
Under th• p~ovisiona of Chapter 489 PS. 
Bxpi~ation date: AUG 31, lOna 

CARTIR ZANE AUBRY 
ZANK CiaTSR ILBCTRIC INC 
~ 04 9 HW AZALEA ST 
STUART PL 34994 

JU BOSH 
QOVIUOR DISPLAY AS REQUIRED BY LAW 

SIMONI: MAJlSTILLER 
S!:CRITARY 
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Brooksville, Fl 34605-1750 INSURERSAFFORDINGCOVERAGE NAIC• 
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3499 SW Thistlewood Lane INSURER& 
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f"OVS:D.&r,i;~ 

THE POLICIES OF INSURANCE US TED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INOICA TED. NOTWITHSTANDING 
Am REOOREMENT. TERM OR CONDtTION OF ANY CONTRACT OR OTHER CX>CUMENT WITH RESPECT TO WHICH THS C€RTF1CA TE W.Y BE ISSUED OR 
W.Y PERTAIN. THE INSURANCE AFFOROEO BY THE POllCIES OESCRIBEO HEREIN 1$ SUBJECT TO ALL THE TERMS, EXCLUSIONS ANO CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

1~!' :.~1 r1PE"" INSUMNCe POLICY NUMBER Pl>~Y EFFEcnve. ~~ l!XPlllATIOH LIMITS 
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_imits shown are those 1n effect at policy inception date. 

Town of Sewalls Point 
l South Sewall Point Rd. 
S41Wall, FL 34996 

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

SHOVLO AJ<Y Of THC AISO\ft! Ol!!ICluew POLICll!!I ee cio.NCCLLCO ee~olle THC 

EXf'tRA nON CATE THEREOF. lHE ISSVINO .. SURER WILL ENDEAVOR TO MAIL 

_.!Q_ OAVS WlllTTfN NOTICe TO TNe CERT1'1CAT~ '10\.0ell NAMl!O TO THI! Ll!fT. 

BUT FAllVRe 10 MAil. 6VCH NOT1Cf S'1AlL lrAPO~ HO 06LIOATION OR U~ILITV 

Of' ANV KJNO VPON THE INSVREll . ITS AOENTS OR REPllESENTA11VES. 

AVTHOIUUO llr'.Pfll!Sf'.NTATIVI! 

Helen McConnell/HELEN fl __e_fc ..... ~f!l-U'((.no. ~a 
l!:lACORO CORPORATION 1988 

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



'"" • 08-28-2006 

TOM GALLAGHER ST A TE OF FLORIDA 
CHIEFFINANCIALOFFICER 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 

HA YNES N DATE· OSI . ..., <I 1!4 11.1 1" ,.,.~ .C 

Florida Workers' Compensation Law. 

-. ls1020-~~· S' ;".,_ --r ··\. .~co~·~ ]:7_-· t·~1 ·y~1 ~--~1f 0P8J fl If 
1i\l~ !~ L~ ~ ~~ EFFECTIVE DA TE: 

PERSON: 

FEIN: 

B~Sl~ESS 'tfA~E 
, Al'J) ADDRESS; 

.t 1-J :..-' .-

* * E XPIRATIO 

R ~ . 5 ti ' . . ,_, . ' . ,. " ' ) ... ![-.. !i"' . -

ft. 
. . : r ' L v ,- .., -~ . "- P-""' . . ,._, 

. ./ ..ii- ..... • -- ...... 

t:~ ~99 ~ . 

09/22/2006 

PALM S~TTYHISTLEWOOD LANE 
FL 34990 

...... 

SCOPE OF BUSINESS 1- CERTIFIED GENERAL CONTRACTOR 
OR TRADE: 

IMPORT ANT: 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~ 
owe- 252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01 - 04 

PLEASE CUT OUT THE CARO BELOW ANO RETAIN FOR FUTURE REFERENCE 

STATE OF FLORIDA 
DEPARTMENT OF FINANCIAL SERVICES 
DIVISION OF WORKERS' COMPENSATION 
CONSTRUCTION INDUSTRY 

CERTIFICATE OF EXEMPTION FROM FLORIDA 
WORKERS' COMPENSATION LAW • EFFECTIVE· * * EX . 09/22/ 2006 

~~~~i!IS~~~~~E 
REQt.IR~ 34928 LANE 

F 
0 
L 
D 

H 
E 
R 
E 

SCOPE OF BUS 
1· CERTIFIED GE~~S OR TRADE: • 

L CONTRACTOR 

CUT HERE 

IMPORTANT 

Pursuant to Chapter 440.05(14), F.S .. an officer of a 
corporat ion who elects eJC.emption from this chapter by filing a 
certificate of election under this section may not recover 
benefits or compensation under this chapter. 

QUESTIONS? (850) 413-1609 

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

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



2 O 0 o - 2 O O 7 MARTIN COUNTY ORIGINAL 
COUNTY OCCUPATIONAL LICENSE 

Larry C. o ·steen, Tax Collector, P.O. Box 9013, Stuart, Fl 34995 
(772) 288-5604 
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C' Prepared by and return to: 
Thomas H. Thurlow, Jr. 
Thurlow & Thurlow, P.A. 
P.O. Box 106 
Stuart, Florida 34995 
772-287-0980 
Court House Box: 2 

Permit No. 

STATE OF FLORIDA 
MARTIN COUNTY 

THIS IS TO CERTIFY THAT THE 
FOREGOING _L_ PAGES IS A TRUE 
ANO CORRECT COPY OF THE ORIGINAL. 

MARSHA EWING, CLERK 
~- .. J. s 

BY: I - C{}f>"< 
DATE: 5 -30 -0'7 

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

Parcel l.D. 35-37-41-002-004-00080-5 

l llllll lilll lllll lllll lllll lllll lllll llli 1111 
INS fR ::= 2(J16199 
OR BK 02251 PG 2545 
F'9 2~_o4~1r (lP9i 
RECORDED 05/30/2007 u2:27:37 PM 
MARSHA EIJH1G 
CLERK OF MARTIN COUNTY FLORIDA 
RECORDED BY T CoPus (asst ~gr) 

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 7 13, 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: 

b) lnterest in property: 

Thomas H. Thurlow, Jr. and Sandra Thurlow 
18 Banyan Road, Sewall's Point, FL 34996 
Fee simple title 

4. Contracto1· Information (as amended) : 
a) Name and address: Scott Haynes 

SDH, LLC 
3499 SW Thistlewood Lane, Palm City, FL 34990 

b) Phone number: 772-260-3 75 1 

5. Surety: None 

6. Lender: None 

7. Persons within the State of l<'lorida designated by owner upon whom notices or other documents 
may be served as provided by Florida Statutes §713.13(l)(a)7: 
a) Name and address: Thomas H. Thurlow, Jr. 

18 Banyan Road, Sewall's Point, FL 34996 
b) Phone number: 772-287-6032 
c) 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(l)(b). 

~ 9. Expiration date o( 

~~ 
otice of Commencement: September I, 2007 

s~rJ• 4-./ A ) 

andra Thurlow bis~ ---'::;.,____ 

The foregoing instrwnent was ackn~ged before me this C)i.q"J!J day of May, 2007 by Thomas 
H. Thurlow, Jr. and Sandra Thurlow who [y/are personally known or [ ] have produced driver's licenses as 
identification. 

M't ;;,:MMi~S10N # DDS52119 

c: 1.o' l '(' '· May 14, 2010 
. , _ b Notmy SoMce.com 
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OR BK 02247' PG 2024 
J='g 2024r ( iP9) 
RECORDED 05/15/2007 09: 10: 21 AH 
~lARSHA EWING 
CLERK OF MARTIN COUNTY FLORIDA 
RECORDED BY Y Gorne~ 

Permit No. 
~~~~~~~~~~~-

Parcel I.D. 35-3 7-41-002-004-00080-5 

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 provided in this Notice of 
Commencement. 

1. Description of property: 

Street Address: 

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. 

18 Banyan Road, Sewall' s Point, FL 34996 

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

3. Owner Information: 

a) Name and address: 

b) Interest in property: 

4. Contractor Information: 

a) Name and address: 

a) Phone number: 

5. Surety: 

6. Lender: 

Thomas H. Thurlow, Jr. and Sandra Thurlow 
18 Banyan Road, Sewall's Point, FL 34996 
Fee simple title 

Huttula Construction, L.L.C. 
2197 SE Harrison Street, Stuart, FL 34997 
772-529-1150 

None 

None 
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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(l)(a)7: 

a) Name and address: 

b) Phone number: 
c) Fax number: 

Thomas H. Thurlow, Jr. 
18 Banyan Road, Sewall's Point, FL 34996 
772-287-6032 
772-220-0815 

8. In addition to himself or her self, owner designates (NONE) to receive a copy of the Lienor's 
Notice as provided in F lorida Statutes §713.13(l)(b). 

9. Expiration date of Notice of C0JDmencement: September 1, 2007 

k~~ 
Sandra Thurlow 

The foregoing instrument was ack~wledged before me this / l/ f-1,.day of May, 2007 by Thomas 
H . Thurlow, Jr. and Sandra Thurlow who [vf are personally known or [":!:ifave produced driver's licenses as 
identification. , / 

----'V"--'<--'a_~~-~~ '""""'----~-- ---'-+--~-
Notary Public "" ...... ..---~--- -~ ~ _.., i ~,~YPf/~~ VALERIE MEYER 

,. ~ ~ ,; MY COMMISSION # 00552119 

~ °''>:on\'>~ EXf'lllES: May 14,2010 

~ (~07) 398-0! 53 Florida Nol"'Y SONice.com 
1~ ,_.....,,..._ .. - - - - - - -J 



sEWA( 
O~ , , . .. (· . • . .. oS' 

~ ·--~·-~<l . .Jl 
~ ~:: --~'t~o 
O ··, i·~~~ 
y .:::~1.i ,)~-......, 

.• y-
J:'l.OR\0~ 

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

Sewall's Point, Florida 34996 
(772) 287-2455 

CORRECTION NOTICE 

ADDRESS /8 f3&Jy<4V 
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 

sam5~~ 

6lC/--~ /5 P6!Et;Z771/Y 
I 

- -- .. - -- ~ 77 <ft 
zP'IM d-1/T gt//~rr~ 

You are hereby notified that no work shall be concealed upon 9fese premises 
until the above violations are corrected. When corrections hpe been made, 
call for an inspection. 

DATE:~ 
INSPECTOR 

DO NOT REMOVE THIS TAG 



TOWN OF SEWALL'S POINT 
Building De 

Date cl.' Inspection: 0Mon Wed 

--PERM 
, .. , OWN ER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: - -
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PERl 1 IT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 
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INSPECTION LOG xis 



TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date of Inspection: D Mon ~Wed D Frl l a-~4' . 2007 Page of J_ 
NOTES/COMMENTS: 

WNER/ ADDRESS/CONTR. NOTES/COMMENTS: 

L,,Acs \L-'i 
8.\ \.\.) ~j 

~ 
RESULTS 

7 
PERMIT 

!"1-. "' ..... , ....... ,,.. ' ~\ 
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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 

PERMIT NUMBER: 9436 DATE ISSUED: MAY 13,2010 

SCOPE OF WORK: AC CHANGEOUT 

CONDITIONS : 

CONTRACTOR: PA RAGO 

PARCEL CONTROL NUMBER: 353741-002-004-000805 SUBDIVISION INOIALUCIE-LOT8,BL 4 

CONSTRUCTION ADDRESS: 18 BANYAN RD 

OWNERNAME: 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: IN ADDITION TO THE RE QUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS 
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAYBE 
ADDITIONAL PERMITS REQUIRE D FROM OTHER GOVERNMENT AL 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 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/ METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 
FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

REQUIRED INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

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. 



TO\VN OF SEWALL'S POINT BUILDING DE PARTMENT 
One S. Sewall's Po int Road 
Sewall's Point, Florida 34996 
T el 772-287-2455 Fax 772-220-4765 

BUILDING PERMIT RECEIPT 

PERMIT NUlVrBER: 9436 
ADDRESS 18BANYANRD 
DATE: 5/13/10 

THE COOL GUYS, LLC. 
D/B/A PARAGON INDOOR AIR QUALITY 

7862 SW ELLIPSE WAY 
STUART, FL 34997 

SCOPE: AC CHANGEOUT 

GULFSTREAM BUSINESS B ANK 
FLORIDA'S BUSINESS BANK 
2400 S.E. MONTEREY ROAD 

STUART, FL 34996 

5816 

63·4712/66~ /o/~ y /5 :2 f)/ 0 
PAYTOTHEµ: ) ~ / /) 1 - r -~~ 

--------------·---- $ _j&S 
ORDER OF p w A/ [>/ ,,,,.,?- .;) ]:! W /,1-t C f.S r b>c ~ / ~{) ~ _ 

F>· 6 if-;-'( / DOLLARS 

MEMO 

Martin Coun 

TOT AL BUILDING PERMIT FEE: 

ACCESSORY PERMIT Declared Value: 

s 75 

Road im act assessment: (.04% of construction value - $5.00 min. $ 5 

I TOTAL ACCESSORY PERMIT FEE: I$ I so 



WILL OWNER BE THE CONTRACTOR? 
(If yes, Owner Builder quHtlonn1lre must 1c~p1ny 1pplle1tlon) 

YES___ NO _ _.:J,_........,,...---
Has a Zoning Variance ever bean granted on this property? 

YES (YEAR)___ NO __ _ 
(Must Include 1 copy of 111 vul1nce 1pprov1ls with 1ppllC1tlon) 

CONTRACTOR/Company:\'()e Cc.cl G< ' j S L\.C.. 
Street: ""=t J<!o ~ S\.,0 ( \ \ 1 O'}? \;JQ,,y 

I 

___ ,.,.... ___ State: Zip: ___ -= 

/IM.05"z tJ:.c;- / > L rt 
COST AND VALUES: (Required = ALL P.ermlt appllcatlona) 

Estimated Value of Improvements: $ '.:] 3-G 9 · CU 
(Nottce of Commencement required when over $2500 prior to fif$1 Inspection, $7,500 on HVAC change out) 

Is subject property located in flood hazard area? VE10_AE9_ AE8_ X_ 
FOR ADDITIONS. REMODELS AND RE·ROOF APPLICATIONS ONLY: 
Estimated Fair Market Value prior to improvement: $ ________ _ 

(Fair Market Value of the Primary Structure only, Minus the land value) 
PRIVATE APPRAISALS MUST BE SUBMITTED wrrH PERMIT APPLICATION 

fu_rc~g@hone@OV c-2L\8} Fax: 6),-;)(i 33 CS' 1' 
City: '">-\:c C>---(-\- state: FL Zip: 3Y991 

State License Number: C f'IC.OL\9 2.<6'9 OR: Municipality:----------License Number:---------

LOCAL CONTACT: ke,v \ {'\ s m__, \( th-\ Phone Number: _) .._1...._..7-.__- ..... 2 ..... Ce....._O ___ -..... C ... 2 ..... l _..1-..... 9_._ __ _ 

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Bulldlng Coda (Structural, Mac 
National Electrlcal Coda: 2005(2008 after 6/1/09)Florida Energy Coda:2007, Florida Ace 

NOTICES TO OWNERS AND CONTRACTORS: 
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 FEDERAi. AGENCIES. 
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VAi.iD 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 ANO 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. 

I -·A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS- I 
APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. I 
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION I 
HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO MP, ~y WITH ALL 
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING P ~_9, ( ) 

OWNER G URE: ulred) ONTRACTOR SIGNAT E:<~u " ) 
0 WNERS LEGA T I AGE T ROOF E IRED ~ 

My Commission E ELIZABETH OBA 



Martin County, Florida 

Martin County, Florida 

Summary 

Parcel ID Unit Address 

35-37-41-002-004- 18 SANY AN RD 
00080-5 

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 

Page 1of1 

generated on 511212010 8:36:53 AM EDT 

Serial ID Index 
Order 

9444 Owner 

Commercial Residential 

0 1 

INDIALUCIE, LOT 8 BLK 4 & PART OF LOT 9 DESC AS: BEG SW COR LOT 8, NEL Y ALG S/LN 
135' TO SECOR, S35DEGW 85.07', S78DEGW 71 .52' TO CURVE, NWL Y ALG CURVE 51 .38' 
TOPOB 

Owner Information 
Owner Information 
THURLOW, THOMAS H JR & SANDRA 

Assessment Info 
Front Ft. 0.00 

Recent Sale 
Sale Amount $7,500 

Mall Information 
18 BANYAN RD 
STUART FL 34996-6617 

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

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

Data updated on 4/2912010 

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



TOWN OF SEWALLS POil\'T 
BUILDING DEPARTMENT - INSPECTION LOG 

Date of Inspection 0Mon _0Tue O wed 0Thur DFri r. ).r.. /tJ Page _L_ of l 
PERMIT# OWNER/ A,DD~ESS/CONT:RACTOR, · INSPECTION TYPE 

' .. 
RESULTS COMMENTS 

.. . 

q14~ /~ht ~ - ,,.., /) 

111-o J. ' / Ale FIN!ft- Mm ~v-
c;:(!() r.o~ 

A t{llrtr/ 
I v 

INSPECTOR 4J 
PERMIT# OWNER/ ADDRESS/CONTRACTOR INSPECTION TYPE RESULTS COMMENT!( 

lq43b N-bj)~•-1_ . ~A4.D A:e. ~ ,.... 

~ ~ 
7 ~ 

rVJ~C I~ .J ..Mt' t IV""\ '----':! --7,- ~·~ ~ fu ~ 
~ -. 

IU Ill"\ - INSPECTOR /Jd--- ....... r ...._ 

PERMIT# OWNER/ ADbkESS/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 

PE~~IJ#.' OWN ER/ ADDRESS/CO~TRACT0R INSPECTION;TYPE - - RESULTS- ·-· COMMEl\ITS ' ., 

INSPECTOR 



TREE



.. 
TOWN OF SEWALL'S POINT, FLORIDA 

Date :1--lct-oto ~- TREE REMOVAL PERMIT N~ 3 5 8 

APPLIED FOR BY _________ (Contractor or Owner) 

Owner L~ ~robJ& 
Sub-division -------- ----,Lot ______ , Block _____ _ 

Kind of Trees--~=-"----"""-----------------------­
No. Of Trees: REMOVE __ l __ 
No. Of Trees: RELOCATE --- WITHIN 30 DAYS CNO FEE) 

No. Of Trees: REPLACE ____ WITHIN 30 DAYS 

REMARKS -----------------------~=----

~~~~~~~~~~~~~------~~FEE$ ·~ 
Signed, ___________ Signe~~ 

Applicant ~~,, ile1k 

TOWN Of SEWALL'S POINT Call 187 ·l~SS - 1:00 ~M.-12.-00 HOOft for !n~~ct:c 
WOllC HOUU 1:00A.M.·1:00 P.M.~0 SUH~AY WOllt 

I 

TREE REMOVAL PERMIT· 
U : Ot.DIHA.HCl 10J 

PllOJlCT ouc~irTIOH -----

-----

/ 



Permit Fee: 
I. 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, 
Brazi lian 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 Sa...ba.A :Po . .-\ tr) 

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

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

No. of Trees: REMOVE 

No. of Trees: RELOCATE WITHIN 30 DAYS ----
No. of Trees: REPLACE WITHIN 30 DAYS ----

Phone 'J-~/ - 00 3 z...... 

Phone Z. j?G, - 'i o (..;, O 

Type: Ske O-L p ft k Ir) 

Type: _____________ _ 

Type: ______________ _ 

Written statement giving reasons: 11-t-("5 vE:R'< ocO SA £SR-(... 15 11-t 11'.? otJ JJ±E Bouv m Q(::: 
1>.S n:l..1..:> "''c.. ..., 1-=AI -A--\ ~c: \""09 Dv '1-1 ...:>c;,. 1-H;;tR~u:: A-,._;>C:S .Je'"A-µµi::- ..... w l 1l\A w<:.- h-1'0 
lJO p .... ~ ......... <-C<D up A-t-".D 1-/'\Qfts ~R1c..<.~1.vc. o s~ J c- 11--tC- IV? 
o t= ~E'" 'T"2. ~ '-"-" n:;J..s..-;A-e-D n-te=" 6\V 01=1==1 Ge' ~ 1 l:;Oo(..L) 

Signature of Property Owner Date .}• l tYff 2 ('.. z o oCe 

::::ov:db~B~ldin;In~pec::r: F=~*=#:*=t=-------=---=----=--~a=t=e=~===1=~2=~========F=e=e=:==~========== 
:1 ·------

Plans approved as submitted -------Plans approved as revised/marked: _______ _ 



TOWN OF SEWALL'S POINT, FLORIDA 

Date __..w"'--/L.::~:....:o..=co._,_l ..::...o=c}_----- 19 TREE REMOVAL PERMIT N! 1163 
APPLIEDFOR BY SrnvoRA 11-hJ~c,J 

/<3 ~yfh\} £,{), Owner 

(Contractor orQ 

Sub-division -----------,Lot ___ _ _ _ , Block _____ _ 

Kind of Trees TA-BE f5UL/1 fh2. Gt"N""n?ft 

No. Of Trees: REMOVE -~--

No. Of Trees: RELOCATE _ _ __ WITHIN 30 DAYS CNO FEE) 

No. Of Trees: REPLACE ____ WITHIN 30 DAYS 

REMARKS ----------------- --- --------

-------- --------- ---- - FEE$ _.G-

Signed, ------~------- Signed, /~Le SUYvl~l-VJ / }L-l{_ 
Applicant Town Clerk 

Call 287-2455- 8:00 A.M.-11.-00 HOOft for lna,.ctio 

TOWN OF SEWALL'S POINT WOlK HOUIS 1 :00 A.M.. J:OO P.M.-MO SUNDAY WOlK. 

TREE REMOVAL PERMIT 
ll: OlDIHAHCl 1 Ol 

PROJECT DlSCRlnlOH ----- -------

lEMAlKS ---------------



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 
trimmers 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 SEW ALL'S POINT 

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT 

Pennit # / I {o -..3 
Date Issued: fo /.)J] /Oc)-

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. 

Contractor Address Phone 
------~ --------- ---------

Number of trees to be removed (list kinds of trees) :IA, BE BU I A- A Q C. F r-vre--?;-
' ' CC?'-0 ~ ''- O.Z.. 11 51LV~ 112....~f<ip~ 'I 

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

I r--1 () //] / ,, . ~t1 r:_ / i. 
Number of trees to be replaced iJ (list kinds of trees): 

Permit Fee$ 0' ---'---

$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 ___ ----'n---+--+--- Plans approved as marked _______ _ 

Completed ________________ _ 
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 

··~ .. 



I 
J 

TOWN OF SEWALL'S POINT, FLORIDA 

Dote tff}tJ J q }IQ .ao@ TREE REMOVAL PERMIT N! 1 2 7 8 

APPLIED FOR BY T._HvR 1 nlAI_ <Contractor or Owner) 

I ~ B!trJYA:N f?o,40 Owner 

Sub-division ______ ,Lot------ ., Block _ ____ _ I 
Kind of Trees ______ __,/__._C""',(!)~@~N'--'"'--"'""V-C~---------------
No. Of Trees: REMOVE -~'---
No. Of Trees: RELOCATE ___ WITHIN 30 DAYS (NO FEE) 

No. Of Trees: REPLACE ____ WITHIN 30 DAYS 

REMARKS -------------------------+------

TOWN OF SEWALL'S POINT 
Call 287-2455-8:00 A.M.-11.-00 HOOft for Inspection 

WOllC HOUU 1:00 A.M.. S:OO P.M.-NO SUHDAY WORK. 
! 

TREE REMOVAL PERMIT 
RI: OlOIHA.HC[ 1 OJ 

/ 

PllOJtCT OUClll'llOH --------------



TOWN OF SEW ALL'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 
( l 5) 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: 
l. 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. for a new S.F.R., a site 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. 

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. 

Address r z 6 I\µ '1 A u Ro@ Phone :l'i' 1 - ~ o 3 2-

Contractor Address Phone 
~----------- ------------ - -----

No. of Trees: REMOVE 

No. of Trees: RELOCATE WITHIN 30 DAYS ---- Type: ______________ _ 

No. of Trees: REPLACE WIT!IlN 30 DAYS Type: \:: . :i:ta -Z.0-'~ yi q( :i'. 
Written statement giving reasons: <:;oCC'.26?\.Zr PA:<.-tn c ~~~"--=>Ge o: 

~o us e::: ,..u cn-t ft- D ·fH....?Gs;rU:>, ::iS u*lt-ll.Ou.::> , µ "' (;._~ 0 • <..... 

Signature of Applicant ~ .. ~ a ../ ~, ~ ~cu.J Date .2 j ( '2 ( Q 3 

Approved by Building Inspector'«·=::::='*""~...-~::....zs:.....t----Date wJ a,_p. 
Plans approved as submitted --------=~ 

Fee: qf --;-+--- -



. 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 

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 

Owner J-. If . T ffvR.Lou.2 

Contractor E;I \16 Ro l::Je,t-b:; 

Address \ ~ \3AN jAt-.../ RO Phone 25?1 - (po 3 Z 

Address t:.."A:tr .'5"D.J""'a;=r Phone J..,1 S- - 0 I 0 =J 
No. of Trees: REMOVE ~~-Species : ·12e:o BA~ 

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*** 

Reason for tree re mova I I relocation (See notice above) __ ru'-= ..... e:-~__.Tl2_.._..£E"~----'''-".s....____._1 ="'-='=--.... D"--'s=""'-"c..""""""'<._..1 ..... " .... )~££.L..--___ _ 

NOTES: _____________________________________ _ 

SKETCH: 
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	18 Banyan Road
	18 Banyan Road_Redacted



