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2 . Bui ld ing perm.i t f ees are $5. per $1, 0 0 0. o f the c o s t o f t he 
bui l ding , plus $ 10. e ach for pl u mbi ng , e l ect r- ic , a .c . a nd roof . F or­
e x amp l e a SlOO,OOO. building x $5. =$50 0 . plus $ 40 . (a.c . , p l. ,el .,roof ) = 
$540 . cost of p ermi t + $36 5. impac t f ee= $ 905. to t a l. 
3. I f no contrac t is submi tted a s proof as cost, the permi t wi ll b e 
b.=:1se·d o n $60 . pe r · ~;qttC.it'"f:? f ool: (.i.n ~;;.i. c:le ~·Ja l l s) a nd $2 ~3. pf:?r s qua 1··e f o ot 
( u t her EH"E~a ~=.) • 

4. The Town has adopted t he South F lorid a Bui l d i ng Co d e 
3 . Bui ld ing permi t s are i ssu e d f or o ne yea r- 's dur a t i o n . 
6 . Con st: r··u ct.i o n mu s t b t: st.:::: r·t.1::-:d L·Jith.in 1 8 0 c!ays or- pe r·m.i.t \•Ji. 1 1 b e 
'S L l b j E~c t t o Y"f'.?veic.:a t. .i.on c:~nd ·f cl r··f E· itu1···(2 o f ·f f~ e . • 
7 . ALL c hanges in p l ans mus t be approved by the Buil d in g Depar tme nt . 
8. Work hour~ are 8 : AM to 5 :PM Mo n day throu gh F r iday . NO S UNDAY WORK 
9 . Portab le toile t s mu s t: be on all c o n s t r u ction sites . 
10. Inspections ar-e ma d e Mo n day throug b Friday, 8 : AM to No o n , l :PM t o 
4: PM . 2 4 hou r n ot.lee i s r e quire d p ri o r t o a l l i n s p e ct i o n s. 
11 . S t r- i ng lines a l ong pro per t y l ines t o f acilitate s et b a c k 

i ns p ec t .ions . . . 
1 2 . Be f ore a ce r ti fi cate o f o ccupanc y is issu e d , t he fo ll o win g ar- e 

r-t-:? q u i r-eci : 
a . An o wner's af f idavit of bu il d i n g c ost (for m a v a i l a b l e) a n y 
d iscrepa n cy between the or-.iq.i. n al fee and fi n a l f ee (based e n a f fi d avit ) 

wi ll be a dJ u s ted . 
b. Approva l of septic tan k i n s t al l a ti o n b y Ma rtin Co . Hea l th De pt. 
c. 1-=:: o u gh gr ,::~ding a nd clf~an up o ·f qrounds. 
d. (4 ·f ·f i d r.1vi t f1··om 1 i r:f.::•n s:.e cl sur ·-...n~yor· !:;ho w.i.ng s l a b e l E·vati on ( i t i n "A " 

.c o n e). 
e . Cer t i f ica t ion by a q u a li f ied e n g ineer or a r-c h .i. t ect of t he 
s t r uctura l a d e quacy of t he bui l d i ng . 
13 . T H IS SUMMARY I S NOT A SUBST ITUTE F OR TOWN ORD I NANCES. APPROVAL OF 

BU Il..D I NG 1::·1.J W·IS IN f·IO t1JP1 Y f-~:E L I E'.JES TH E Ovli'l EF: OR CONTHACTOF>: F F:OM 

Approva l b y 
Certi f icate o f Occ u pancy 
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uunl\I\ OU.1.LIJt.K::> , lNC. 
1865 S. E. POR'f ST . LUCIE BLVD. 
PORT ST. Lucv:. FLORIDA 33452 

BllTLDTNG CONTRACT 

DATE: YI(}. o J 8 8 MODEL ,S7u ttJ o 11 !UC£ R 
PURCHASER: LEo tiJ A £ O w . ;:; N 0 I< f1 T /-/ L/3 £;t.J c.. (3 u <2-/< 

OoJSt, 
PRESENT ADDRESS: l<-/7 FAl:../YlERsU1LLE e.o S'/ftVOw1cH ;7?/?S'S', .... 

; I 

PHONE: HOME (o/1- 4.j;;J J1 ~ /') 9 02 C). WORKt;r/ J 4//JE 

This document together with Draw Schedule and any change orders or extras if applicable , 
will comprise the sole terms and conditions of a Building Contract between Lumar Builders 
Inc. hereinafter referred to as "CONTRACTOR" and { p D.AJAte tJ W · Kll-T/-1 i-££i=/() e Ouc !( 
r eferred to as "PURCHASERS ." 

For good and valuable consideration as more particularly set forth, SELLERS agrees to 
sell to PURCHASERS and PURCHASERS agree to purchase from SELLER, the following house 
for all which the PURCHASERS agree to pay as follows: 

Base Price $ (.p P f ()(J . o-a 
Options $----- -----------

J. fJ D u 81.-e /U/ C-
,V/ L 

c2'1 I. 01J 

1 so-CJ\:) 
s-, ;n;-o I o-0 

XJ,VV//V /rU//<-7 f v v7'-~-/---...l;'_--'tf't/lJ'--__ ._µ ________ _ 

~~~~~~~~$~~~~~~-~~ 

sj;{iJ :~J~f--=-3~~!~. n~~~~ 
CONTINGENCIES: ~ 

~~.\/-~ 

DRAW SCHEDULE rs AS FOLLOWS: 

10% ON CONTRACT ff 9 3 ,}__ / Q 

25% DRIED IN ROOF cJ 2 3 3 U . 5Z. _s---
25% ROUGH ELECTRIC, & PLUMBINc o.? .:< 3 3 0 . ;;2.r· 
30% DRYWALL, CABINETS , TILEWORK c2 (p , 1 fl{ . 3 () 

10% COMPLETION f 9 3 ..2.. I 0 
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In accordance with the PURCHASER'S intructions the building is to be construc t e d on 
LOT I Cf BLOCK SECTION and the PURCHASER declares 
the land stated to be his property. /2 # . l'7 Ll r or PO 

J' fEW19LL.S 'PD!Jtrf- (!tJ/'/71~£ AO . <.Y Et<J.4- ...i r ''-

IT IS FURTHER AGREED THAT: 

1 . All work to be performed under this contract will be done in good and workmanlike 
manner and in full compliance with all buildi ng code~ a nd requirements. An y 
necessary r e pairs and adjustments arising out of fa ulty material o r workmanship are 
guaranteed for the period of one year (1) from completion Odte . All a ppliances 
carry manufactures warranty . 

2. The work to be per f ormed under this contract s hal l be commenced withi n thirty (30) 
days of receipt of the Building Permit. Although CONTRACTOR will make e very e ffort 
to complete construction within 120 days, CONTRACTOR cannot be respons ible for 
delays res ult i ng from riots, strikes, unavai l a bility of materials, labor suppliers, 
or other conditions be yond the control of CONTRACTOR, including inability to 
cont i nue due to inclement weather. 

3. CONTRACTOR shall at all times carry Public Liability and Property Ins urance and 
Workman' s Compensation, PURCHASER shall obtain necessary insurance coverage prior 
to the Commencement of Construc tion, and shall provide proof of s uch to 
CONTRACTOR. (Homeowner' s Insurance). 

4. The s ite i s to be prepared and brought up to grade in accordance with the buildi ng 
codes of the area at PURCHASERS expense. 

5. The CONTRACTOR reserves the right to make minor architectural or mechanical changes 
to facilitate construction. 

6 . All changes , addi t ions or extras will be accompa nied by a wr i tten change order s igne 
by both parties for which af t er permit is pulled there will be $25.00 charge per 
change order to PURCHASER. 

7. The contrac t price covers cons t r uction of the building l abor and materials and all 
related building permits. It does not cover mortgage or legal fees that may be 
necessary. These costs if needed are at the PURCHASERS expense . 

8. Should CONTRACTOR commence cons truction purs urant to agreement a nd PURCHASER or 
his Estate decide to d1scont i nue construction, PURCHASER or his Estate s hal l 
within seven ( 7) days after dema nd is made by the CONTRACTOR, pay the full cost 
of s upplies and services r endered by CONTRACTOR to date of discontinuance of 
construction. 

9. Because of inherent dangerous conditions which exist during cons truc tion pe riod, 
PURCHASER agrees to refrain from visiting the job site dueing working hours, 
(7 :30 a .m. to 4:30 p.m.) during which CONTRACTOR has workmen ac tively engaged 
in the construction r eferred to herein . Should PURCHASER have a ny quest ions or 
wish to inspect the premises, he may do so at any t i me whe n ~ONTRACTOR' S workmen 
are not on the premises and no active cons truc tion is t aking place. 

10. All claims or disputes arising out of th is contract or breach shall be decided 
by arbitration. 

11 . If the contrac t i s conti ngent of financing, it s hall be secure d and Notice of 
Commencement r eceived within sixty ( 60 ) days of s i gning of this contract or 
contract s hall be null and void. 

12 . If terms are cas h or fi nancing , a draw sche dul e included is part of this contract . 

13. PURCHA SERS agree to waive the interest beari ng escrow provis ion of Chapter 80-366 
and authori ze t he cont r actor to use the de posits i n t he cons truc tion of the house . 

14. There will be a $25.00 per hour charge for draf t i ng changes af t er contract i s written 
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15. FINAL PAYMENT AND OCCUPANCY: PURCHASERS will not take occupancy until final 
payment in full including extras, and payment for dirt fill necessary at any 
time during construction is paid to SELLER. A Certificate of Occupancy will not 
be issued if a nyone is occupying the house, i n accordance with the local building 
department. Final payment is to be paid no later than five (5) days after sub­
stantially completing the work. PURCHASER will call for appointment of closing 
time. At closing SELLER will de liver to PURCHASERS all necessary papers upon 
receipt of fiHal payment. PURCHASERS will be res ponsible for payment of any expense 
incurred by SELLER for special standards and requirements of subdivision restriction 
of expenses incurred by SELLER for special standards and requirements of subdivision 
restrictions, and those imposed by Homeowners Associations. 

METHOD OF PAYMENT: 

Initial Deposit upon e xecution 

Additional Deposit to be paid 
upon the later of: (a) 

-~~~ 

days after execution of this 
contract, or (b) issuance of 
mortgage loan commitment, if 
any. 

Balance to be disbursed as per 
Draw Schedule 

TOTAL 

$ f 9 3 ;;2. I 0 

$~~~~~~~~~~~-

$ ~o,?fJ. ftJ 

$ t? 301.1. Cl-() 

We the PURCHASERS, accept and understand all of the terms and conditions of this 
contract. 

Date 

~~ ,. 

ft'??(~ a/ 
Witness ~ By: 

Witness 
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LOT 20 

O.ll-

' 

\...:l·'"<;i 
-.J'" <,'" 

.... ,t-- "'\ 
.,,or,<-

LEGAL DESCRIPTION 

Lor \°'> , \.\e.R.-'T~~E- °Pt-ALE-
AccoRDING TO THE PLAT THEREOF 

AS RECORDED IN PLAT BOOK lo PAGE 'Z-
PUBLIC RECQRDS OF MAg::rhl CO., FLORIDA. 

SAID LANDS LYING IN N\Ag:D ~ CO., FLORIDA. 

SURVEY NOTES: 
1. LANDS SHOWN HEREON WERE NOT ABSTRACTED BY THE 

SURVEYOR FOR RIGHTS-OF-WAY AND/ OR EASEMENTS OF 
RECORD OR OWNERSHIP. 

2. THE LAND DESCRIPTION AND EASEMENTS SHOWN HEREON ARE 
IN ACCORD WITH THE DESCRIPTION PROVIDED BY THE CLIENT . 

3 . BEARINGS REFER TO THE PLAT UNLESS OTHERWISE NOTED. 

4. FLOOD ZONE. 410 IP0/04 000/ c 
t/ ·.3 ·8L 

r-IJ. N.~1/ t. 
COPAIRE ROAD ___/lr-o 

tf/,4/ , 

--·1---
b 

(j' 
"C: 

IQ 

N62°37'31 "E 100.00' 
ft) CUT ig 

0 -3 ·€ . 10' U.E. ftl cu ....... 

0 
I[) 

cO 
N .--

I LOT 19 t~ 
i'~' //4C41V( ); 
N ,/ Ol Ill I 
~ / I ~ ~~ 
z. L ,.,. ( ~.JllcR. J 

-----,. U.E.­S8T 'i 
ft) cu 

~I t 
3 
It 
0 
N 
0 
«t-. r--. . 
N 
z 

N62°37'31"E 125.54' '°cu 

LOT 16 ~ 
~ 

0 
<( 
0 
a::: 
....... 
z 
0 
a_ 

(/) 
':__J 
__J 
<( 

3: 
w 
(/) 

('ERTIFIED TO: L U MA iC. Bu,L.PER.S 

f TRTIRCATE: 

I I IEREBY CERTIFY THAT THE SKETCH OF SURVEY HEREON IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF AS 
~;lJRVEYED UNDER MY DIRECTION IN M 4 V. / !J 8 8 . I FURTHER CE IFY THAT THIS SURVEY MEETS THE MINIMUM TECHNICAL 
' lANDARDS SET FORTH IN RULE 21HH-6 ADOPTED BY THE FLORIDA B D OF LAND SURVEYORS. PURSUANT TO FLORIDA STATUTE 
-112 027 THERE ARE NO ABOVE GROUND ENCROACHMENTS OTHE ~N ~JJ:"SE Q.)YN HEREON. SUBJECT TO THE QUALIFICATIONS 
llOTED HEREON NOT VALID UNLESS SEALED WITH AN EMBO ED SU~~ 

BY: yr- ~-~ DATE: _!?/_3-cJ?# 
~.,,.. .................................................... / RICHARD D. ADAMS JR. - DONALD L. TODD 

FLORIDA REGISTRATION NO . .:::_a_· ~~.:..__ _______ _ _ 

ADAMS • TODD INC. 
~ JOB NUMBER Professlonal Land Surveyors 

2400 S.E. Midport Road - Suite 330 
Port St. Lucie, Florida 33452 I !3?3- /94 
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LE L OESCRIPTION 

Loi \ °'> , \.-\EJ2- \T.b..~E- °PL.AL£-
Acc0Ro1NG TO THE PLAT THEREOF 

AS RECORDED IN PLAT BOOK \O PAGE 'Z-
PUBLIC RECORDS OF _1'AAE?; rhl CO . . FLORIDA . 

SAID LANDS LYING IN MAJZD...l CO., FLORIDA. 

SURVEY NOTES: 

~"•cs11,1 

1. LANDS SHOWN HEREON WERE NOT ABSTRACTED BY THE 
SURVEYOR FOR RICHTS·Of-WA Y AND/OR EASEMENTS OF 
RECORD OR OWNERSHIP. 

2. THE LAND DESCRIPTION AND EASEMENTS SHOWN HEREON ARE 
IN ACCORD WITH THE DESCRIPTION PROVIDED BY THE CLIENT . ··----~ -' ..- ' . I 

LOCATION MAP. 3 . BEARINGS REFER TO TllE PLAT UNLESS OTHERWISE NOTED. 

4. FLOOD ZONE. 4 I 0 I PO ;c,4 OOC>/ c 
I/ · .3 ·8~ 

LOT 20 

O.tl-

' 

COP AIRE ROAD _____/I rtJ 
tf/,4/, r/J. N..4/t. 

-- ! 
0 

li'. 
"t: 

N62·37•31 •E 100.00' 
"° CllT l!i 0 3 "€ . 10' U.E. "°a. ........ 

0 
lO 

l L~ II 

cO 
N 

:.j 
3: :::> 
• lo 

§ I 
~ 11 
z 

f\LL NEEDE.P 

(f:\pmx 1h'\J-e') 
G5oc'< 

10 '° . 
8,fi 
.-

3: • 

I i.j 

/; 
,/ 

0 
N 
0 ;-
I' . 
N 

- =.'e.> --> 
.. l ·= w -~-

l z 
_ __J 

SllT 
rD CM~ D U.t... ~ ~ 

-~···_,-.----

N62·37•31"E 125.54' 
'1) CM 

LOT 16 ~ 
~ 

('ERTIFIED TO: LUMA~ Buu ... PE2.S 

f ·rRTIRCATE! 

0 
< 
0 
~ 

t--
...__ 
z 
5 
Q.. 

Cf) . 
_J 
_J 

< 
3: 
w 
Cf) 

1 llEREBY CERTIFY THAT THE SKETCH OF SURVEY HEREON IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE ANO BELIEF AS 
!'URVEYED UNDER MY DIRECTION IN N( 4 V. / g 8 8 I FURTHER, CERljFY THAT THIS SURVEY MEETS THE MINIMUM TECHNICAL 
"1 ANDAROS SET FORTH IN RULE 21HH·6 ADOPTED BY THE FLORID,4\ BOARD.,-0~ ND SURVEYORS. PURSUANT TO FLORIDA STATUTE 
-112 027. THERE ARE NO ABOVE GROUND ENCROACHMENTS o:._H},!!'THAN,;rlj ~ HEREON. SUBJECT TO THE QUALIFICATIONS 
llOTED HEREON .. NOT VALID UNLESS SEALED WITH AN EMB/~D)~tlR . 

BY: ~;t;,. '-/ DATE: 9·/3·t5tf5 
/RICHARD D. A~ - DON~. TODl> 

ADAMS • TODD INC. FLORIDA REGISTRATION NO. _3._---~-------

1?> JOB NUMBER 

:\ .. , _______________________ .. __________________ _. _______ _. 
Professional Land lunr•yors 

2400 S.E. Midport Road - Suite 330 
Port St . Lucie, Florida 33452 I !3!3- /94 
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HENRIKSEN ENGINEERING, INC. 
CONSULTANTS IN GEOTECHNICAL ENGINEERING AND MATERIALS TESTING 

2660 S.E. FAIRMONT STREET 
STUART , FLORIDA 34997 

P.O. BOX 1710 
STUART, FLORIDA 34995 

PROJECT He r itage Place JOB/ CLIENT NO . 3 0 0 - 13 7 6 

LOC.1\TION l ot #19 c o rner of Sewalls Pt. road DP.TE 7 - 7 - 8 8 
and Copaire Dr. 

CLIENT Lumar Builders REPORT NO. 1 
~~~~~~~~-

TYPE OF SOIL brown med. sand with marl. TYPE OF PROCTOR T- 180 

MAXIMUM DENSITY OF MATERIAL 107.8 (p.c.f )OPTIMUM MOISTURE 9.2 
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MOISTURE CONTENT (percent of dry weight) 

approved by 
~~~~~~~~-1-~~·~~~-

~/Adi /. · ~( /U <1Y?Zh1~ 
Carl 



HENRIKSEN ENGINEERING, INC. 
·Consultants in Soil Mechanics, Foundations and Geotechnical Engineering 
Materials Testing and Inspections: Soils-Concrete-Asphalt-Steel 

P.O. Box 1710, 2660 SE Fairmont Street, Stuart, Florida 33495, (305) 286-6124 / (305) 286-6047 

SOILS INSPECTION 

PROJECT Lot #19 Heritage Place PROJECT NO. 300-1376 
~~~~~~~~~~~ 

LOCATION Corner Sewalls Pt. Road & Copaire Or . REPORT NO. - 2 -
~~~~~~~~~~~-

CLIENT Lumar Build ers DATE 7 /7 /88 

TYPE OF FILL brown medium sand with marl & shell 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

METHOD OF COMPACTION vib . roller TYPE OF PROCTOR T-180 
-------~ 

MAXIMUM DENSITY OF MATERIAL 107 . 8 DENSITY REQUIRED 9 5% --------

LOCATIONS AND RESULTS OF TESTS 

TEST TEST DEPTH BELOW PERCENT PERCENT 
NflMBER LOCATION FINISHED GRADE MOISTURE COMPACTION - -

1 Northaast corner 0-1 ' 22 . 0 89.3 * 

2 Southeast corner 0-1 ' 20 . 6 90 . 3 * 

3 Center of pad 0- 1' 21. 7 90.1 * 

REMARKS: * fails compaction 

requirement 
APPROVED 

Homestead, Florida: (305) 248-1841 West Palm Beach, Florida: ( 



HENRIKSEN ENGINEERING, INC. 
Consultants in Soil Mechanics, Foundations and Geotechnical Engineering 
Materials Testing and Inspections: Soils-Concrete-Asphalt-Steel 

P.O. Box 1710, 2660 SE Fairmont Street, Stuart, Florida 33495, (305) 286-6124 / (305) 286-6047 

SOILS INSPECTION 

P ROJECT Lot # 19 Heritage Place PROJECT N0. -=-3~00~-~1~3~7~6 _____ _ 

LOCATI ON Corner Sewalls Pt Road & Copaire D r RE PORT NO ._~~---------
CLIENT Lumar Builders DATE 7-13-88 

brown medium sand with marl & shell ----------------
TYPE OF FI LL 

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

METHOD OF COMPACTION vi b ral 1 er TYPE OF PROCTOR_..._T~-..... J s ..... o..__ _ __ _ 

MAXIMUM DENS ITY OF MATERIAL 1 0_1~ 8 DENSITY REQUIRED _ _.g._s...,%-----

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-----.._.._____._.._ t --

LOCATIONS AND RESULTS OF TESTS 

TEST TEST DEPTH BELOW PERCENT PERCENT 
NlTMBER LOCATION FINISHED GRADE MOISTURE COMPACTION 

1 N.E. corner of pad 0-1 8.3 102.7 

2 N.W . corner of pad 0-1 10.5 99.4 

3 S . E. corner of pad 0-1 11. 9 97.4 

4 S.W. corner of pad 0- 1 11. 6 97 . 1 

5 center of corner of pad 0-1 12 . 2 96.2 

6 center of corner of pad 1-2 12.5 96 . 9 

7 center of corner of pad 2-3 13.3 95 . 7 

REMARKS : 
APPROVED 

Homestead, Florida: (305) 248-1841 West Palm Beach, Florida: (305) 842·1422 



THIS PERMIT MUST BE DISPLAYED IN FRONT OF JOB 

TOWN OF SEWALL'S POINT 
BUILDING PERMIT 

EQUIRED INSPECTIONS INSPECTOR'S FINDING INSPECTOR'S SIGNATURE 

1. LOT STAKES/SET BACKS 

2. TERMITE PROTECTION 

3. FOOTING - SLAB 

4. ROUGH PLUMBING 

5. ROUGH ELECTRIC 

6. LINTEL 

7. ROOF 

8. FRAMING 

9. INSULATION 

0. A/ C DUCTS 

1. FINAL ELECTRIC 

2. FINAL PLU MBING 

3. FINAL CONSTRUCTION 

DO NOT REMOVE UNTIL JOB IS COMPLETED 

NO.~~-=--=J---=-J___,,.,__f _Date Issued"'"/'• 
Call 287-2455 From 8:00 A.M. - 12:00 Noon and 

1:00 P.M. - 4:00 P.M. For Inspections of Items 1 thru 13. 

·* REQUESTS FOR INSPECTIONS REQUIRE AT LEAST 24 HOURS NOTICE. 

* ALL WORK MUST BE IN COMPLIANCE WITH THE TOWN OF SEWALL'S 
POINT ORDINANCES, THE SOUTH FLORIDA BUILDING CODE, THE STATE 
OF FLORIDA ENERGY EFFICIENCY BUILDING CODE AND ELEVATIONS 
BASED ON THE LATEST FLOOD INSURANCE RATE MAP. 

( • WORKING HOURS ARE FROM 8:00 to 5:00 P.M. MONDAY THAU SATURDAY. 
PORTABLE TOILET FACILITIES MUST BE ON JOB SITE BEFORE INITIAL 
INSPECTION. 

TO CONSTRUCT__.M......--~,____:;J~-~.__..__-=-----f__.._l--=""'--"'-'_..,d.._.C__....4' __ _ 

REMARKS: 



UCOlO OF IHS'iCTIOMS 

TOWN OF SEWALL'S POINT, FLORIDA 

CERTIFICATE OF APPROVAL FOR OCCUPANCY 

Ii ,'I I I I. I' 
Dote _L_JjJl_~cr 

This is to request that 

For prcipert y built und e r Permit No . ... 2 ._3._. ~_.f __ Doted 

a Certificate of Approval for Occupancy be iss1•-:d to P~--­
-~./;J d.f!. O _ when completed in 

conformance with the Approved Plans . 
lt.M 

, ,o, s~-:;K~E~S~, ••~s-~- ~/¢ ~ trr 
2 TER lo.l lTE PROTECT-IQ~---- ~/err 

~3-Fo0Ti;-~5L ... B _ •· .V -2, z. L_11 __ i" __ 

'

0

ROUGH PLU~B I NG fl/ 1 / ;;- Y ___ --
5-,--R-O·~;~·Ece·c-r'Ric_._ ...... --- / ~ )4 i. r 
--------- ~~;;/ 7 ~ 

-7-A-oo""F"··-·-·---·-.. =-·~;, //~/~-f-- ~~-

~-~RAMI~~ ~:=~=-·------- ~_,f"'---------------------------
9 . IN SULATION /t1/4/<(.!:_ __ 

o -.vcouc~·;;--·-----·--·- /(j/~ / '79'~----------------------
; FINA L- -ELECT;;z .. - ---... · 1 ~;.t_/1'1/L!t?=:g-:_. _____ . __________________ _ 
---- ··-· ·-·-·--·-·· - ·- ·- · -· l -

2 FINAL PLU MBING v !/1 /<?'1c_ _________________________ _ 
--·-------=--~!!:(~I_~!:_ ___________ .. ~;· . 

-----------

- -------·-----
Signed 

ApproY~ ~ 

6. LINTEL 

J . FINAL CONSTRUCTION 

Final Inspect ion for Issuance of Certificat e for Occupancy. (,\ 

Approved by Hutld1ng Inspec tor _ __ :i}_~~/ff':ate 
Approv ed by Building Commissioner _ .. ___ . -· ------- ·dote 

U1tlit ies not if ied .. _,_;::. 1::: L · ._<_ij_rf_'i"_'r_ ______ dote 

Original Copy sent to - ··....,_ ----'-·..:..---· 

(l<ei>p carbon copy for Town fil .. ) 



--- ----... -
LUMAK DU1LU~K~ , !NC. 

1865 S.E. PORT ST.LUCIE BLVD . 
PORT ST. LUCI!"~ • FLOIUOA 33452 

BUILDING CONTRACT 

DATE: y I(}. 0 J g g MODEL ,\lu ttJ o ,c; !UC£ R 
PuRcHAsER: LEo AJ"' IZ o w . ;.::;. No !< f}T rl Lf3£;r.J c. Gu <2-f< 

OOJ.Sf.c.3 
PRESENT ADDRESS: 1'17 F/lf:./YlEK:QU1lL.E etJ $/tt{)0(J.)1CH ;7J/-1.SS>, 

J I 

PHONE: HOME G/1- '/tl i- ~ 9 C2 CJ.. WORK t;r1 J ,cf //1 f3 ~-'-~~~~~~~~~~-

This document together with Draw Schedule and any change orders or extras if applicable, 
will comprise the sole terms and conditions of a Building Contract between Lumar Builders , 
Inc. hereinafter referred to as "CONTRACTOR" and tpDttlAtet:J W 'K1+-T/-IU3E-tV e Ovek 
referred to as "PURCHASERS." 

For good and valuable consideration as more particularly set forth, SELLERS agrees to 
sell to PURCHASERS and PURCHASERS agree to purchase from SELLER, the following house 
for all which the PURCHASERS agree to pay as follows: 

Base Price $ {p f f (}(J . era 
Options $:---~-do------------

J.. .0 D u f3 L-13 FL. fl ~P- /J /U/ c 
;LJ/ (__ 

c2'1 I. (T() 

150,cra 

~ IT(J-0 o-0 

I 7: tf'l/15 . ~ 

________________ $ ______________ _ 

s:f;tiJ :~!~f~3d~/~.n~----~ 
CONTINGENCIES: ~ 

Utwu~ __ \-Tz , ------- - O' _, J 

DRAW SCHEDULE IS AS FOLLOWS : 

10% ON CONTRACT i 9 3 ) . /() 
25% DRIED IN ROOF o2 2 3 ·3 U . 52 _s--
25% ROUGH ELECTRIC, & PLUMBING d ..:< 3 3 0 . ;;<.S-. 

30% DRYWALL, CABINETS, TILEWORK cJ (p, 1 tJ f{ . 3 () 

10% COMPLETION f 9 3 .1. I 0 

~--==== 

1 of 3 

... --­·--------- . ..,._. 
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MODEL SH-81 WINDOW SIZE CHART 

~~ . ·~ ~-=-
.... '. ~' ,j 

f,iJ()[>J) tllf./111{ J5t Ptll)&l ()eJuc:W 5t2 ~ 

l20! l27Y,! t37'/,l E54:f. FIN WINDOW SIZE / 19 26Y, 36'l, 53 FLANGE 
, WINDOW SIZE 
· 18 25~, 35'1. 52 - BUCK r · 

E3 B EJ EJ 4." 25'l. 26~ 
12 V2 32 22 32 ==i= I I 

8 n n 11=+ 1 1 
~ ~ ~ 37% 38% 39% 

13 V2 33 23 33 ---+- I I 

BBBErtLJ, 
14 %34 24 34 =+ I I 

a a a a1, L 1 
" ,, 35 ,, 35 J- I I 

16 •;,3g 26 

l 32'l,l 
31'/, 30'l, t 40'l,t 

39'l, 
38'/, 

B EJ 
M 1h 32 M22 

B B 
M V233 M23 

B B 
M'h 34 M24 

B B 
M V235 M25 

M V236 M26 

~1 I I 
73y,, 74y,. 75'/,. 

36 

, FLANGE E
48~$.FIN WINDOW SIZE 
47r• WINDOW SIZE 
46'/, BUCK 

8 24'l. 25'l. 26'/, 

M32 ==t= I I 

1-J=+ I I 
~ 37Y, 38Y, 39% 

M33 =+ I I 

ETt L ,,!. 
M34 =+ I I 

Eji, L 1 
M35 J I I 

1 I I 
73Y,. 74y,. 75y,. 

M36 J I I 
EACH MULL WILL ADD 1 'l,6 " TO BUCK SIZE 

~~~-~-~~~~~~~~~ 
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SH-81 INSTALLATION DETAILS 
/ 

// 

FLANGE INSTALLATION FOR MASONRY 

EXTERIOR 

1..---------WINOOW BUCK WIDTH---------_, 

•---------OPENING DIMENSIONl----------ti 

------1"112 L WINDOW Fl.ANGE WIDTH - 112'4------

' SEAL"' 
DETAIL FOR MULLING 

FIN INSTALLATION FOR FRAMING 

EXTERIOR 

-------WINOO\Y BUCK WIDTH -

OPfNING DIMENSION ------·----_., 

'• 
J 

DETAIL FOR MULLING 

lT• ~ 

'i 
8 
'.I: 

a 
~ z 
i 

~ 
I-$-"·· 

© 

KUUR ~ 
PRIME WINDOWS AND PATIO DOORS 

A DIVISION OF KELLER INDUSTRIES, INC. 
QUALITY PRODUCTS FOR THE HOME: Ladders • Storm Doors & Windows • Kitchen Cabinets • Bath Enclosures 

Aluminum Furniture • Building Products • Carpeting • Prime Windows & Patio Doors 
18000 STATE ROAD NINE • MIAMI, FLORIDA 331_62 • 305/651-7100 •TELEX 51 2340 

WIN/047-15M4084 
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6749'12 
Tllll ...,..,....,. WAI ....... SY 1 

1tfarrantg llttd 
GEORGE W. SOIOllJI, P.A. 

GWUIQl'I ICIM-1t1111 "9.0Z f.1) 

M .. dllil I~ dey el September 
PARS and JOSEPH A. SCHEPIS, Individually and 

al dw ea..ty ot M&rtin • SWt af Plorida 
LEC»IARD W. BUCK and ICATHLEEN C. BUCK, hi• vife 

_..._. pGll 6- ..W.-" 147 l'armeraville Road, Sandwich, MA 

,,.__ .. ,_ 
... ~A­

P.O. ... llM 
aTDAST. n.oRIDA .. 

<•> .. .-
1987 • .,..,,. 

a• Truatee 
,.,..._•,and 

02563 

al dw CCUllly al • SWtef M&••achuaett• • p-anttt•, 

•u.---. TM 1akl ..... fut. ..S • ~...._ af dw - af -------------------------

Ten and no/100'• ($10.00)------------------------------------------Dollan. 
and udwf .-S Mii vaa-hW "u1.tdnetiot• tu ..eel p..- ... a...ed p.&ld by ..eel p..-.r. tlw l'ft'ript whned la ht-tthy 
•i11owltd9td, .._ p...wd. a.raa4swd a .. d ealJ tu dw ..NI ~ . .. td p111•~•• lwU1 aod allilJis furt-Vn, dw fol-
liuw6a11 ..,_,lhed......, .,._., ly6tic ...d ...... ia Martin County, Florida. tc>-wit : 

Lot Mo. lt in HIRITAGI PLACI, a~ject to the Declaration of Covenanta, 
Condition• and Reatriction• for KEltITAGE PLACE, and tho•• mattera canmon 
to the Plat of HBRITAG& PLACE, aa recorcS.d in Plat Book 10, Page 2, p~lic 
record• of Martin County, Florida. 

SUBJSCT to reatrictiona, re .. rvationa, ...... nta of record and to taxea 
for ltl7 and aubaequent year•. 

Thia ia vacant land and therefore, not homeatead prope.t;y of Gr~tora 
herein. · · '-'> ,....., ,, ' . . '· . . : ~ " I 

. ' I " .. ! I .- • ·,· • ~ • - ~ : 
• · < ' . ''· l. . • ,·,. # ·, ·~I . , .. • • ; I 
• • ,. ' 4 • • - - -

:. ": ~ ~'• I (..~ f L ~ t .•. t •• - ~ . . ' " I 
·- . - - Z 3 5 - S I • • r. :.: ,.. ., : ~ ( 11 I t 't 1 1

• , • .... 

..... ~~ ·- -- -- - ' ·- '. ______ , f5 l:> 
s 

:::n 

~ - ~ 
'~ . 

and M6d .,..... doa hn..by fully WUTaot tM tit~ to w;d Land ... ..i w1U ddn.d ttw• w1nr 11pin1t ~ lllwful tlaima 
al all,_-~nn. --- · · 

• •c;,aneor• and •granttt• ~ uwd f<>f linp1l.ar Of phar11I, .i.a eotitnt r~!uira. 

Ja •t11wa •lltrraf. Cr11ntor hu htotttmto N1 grautOJ
0

1 h .. 

~?Et 
~~~~--~~~~~~(s.I) 

STATE or Florida 
COUNTY Or Martin 
I HEREBY cunn that on this dly bef0tt "''" an o~ duly 1111alifk.d to tllkt' Klmow&edpwna. penoMlly 
appeeNCI ROBERT H. PARE and JOSEPH A. SCHEPIS, Ind~~:~ ly and aa Truatee 

to .. bowa to be the pene>na dncrlbed In and who t'&e«."tnl th.·~· . . • . and itcbowW.• ........ 
... that t lley ..,...- dw .... .:-·. _,...; • r~ ., . 
WITNESS 191 ...... and a9del ..... dw C.OUnty and St - ~ -~ September • 
11 87· -~ 

M1 :an In'•..,.._: 

iUi 

·----
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: 

MAFTIN COUNTY PUBLIC HEALTH UNIT 
131 East 7th Street 

Stuart, Florida 34997 
287-2277 

SITE EVALUATION 

APPLICANT: l.lJJnA~ ~\d .. 
LEGAL DESCRIPITON: ~ \q "f.IZ\T~i PlAl<f 

SOIL PROFILE 

0 l !j_:-~y f'~ "'-( ~ ~J 

T 11 lt---> ~ t-e_ F \ IA-~ ~~ I --t 

2 ~ I usnA soIL TYPE Po VV\.e_ U o 

USDA SOIL NUMBER C\ __ .____ __ 
3 

p~ ., eH' uW""-- \IV\ O \ $ '\- f \ '1'll­

$v.vt J..~ ~ 

t'-)oimpervious soils are present at 
t_a_ below natural 

grade . 

4- ~ ( ('~ Q,~ t'c_ C) ~-lo \Q_ 

\--\- t . cJ scv\ 
fi O v- C\. V\_ 3 «-- I G r o v\) 1.-­

\N\- 1(2 d ~ lvv..Jr ~;· 

" -~~ 

Present Water Depth Below 'Natural Grade 4
1 

~--'-------

Wet Season Range Per Soil Survey ;;;.. <.../ ~ l( 0 /I 

I 
Estimated Wet Season Water De)lth BEllow Natural Grade ;;;2 

·· rr;,vtS·r ----
Indica tor Vegetation Present . ~)I cq ~ r l ~e J 5 ~c, 
Is Benchmark Located on Plot Plan and Present on Site? 

#,;; 

- ----''-'---

Approximate Amount of Fill on Neighboring Lots_~O..__--~~I_' ____ _ 

Other Fi ndings : 

";"" -
..... 

EVALUATION BY : /(e i ,R_ F--ev, ,-5 

DATE : 2>--.;l_ 1- -'is' Y 

. 
! 

8/ 87 



. ' ,. ~- STATE OF Fl_ORIOA 
, ~ DEPARl ~NT OF HEALTH AND RE ~BILITATIVE SERVICES 

\..\)S APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM 

PERMIT NUMBER :\-\Qo8- 3J. \ HOME PHONE 
NAME OF - APPLICANT /ltMAfe fe 1ffe:..:? WORK PHONE_3_ f>_c:; _ __ QM_=--2-~-
MAILING ADDRESS OF APPLICANT //~_5 Y E. ,.175. t!. c?J~/. /(.:;,L /7 
---------------------.....,--.,,.____-~-.JYIP CODE ______ ~ 
LOT /.9 BLOCK SUBDIVISION ffe/>6ec /%-c--e-
IF NOT SUBDIVIDED, ATTACH A COMPLETE l,.EGAL DESC:IPTION 
PLAT BOOK /?> PAGE ~ DATE SUBDIVIDED 3 L83 
RESIDENTIAL: NUMBER DWELLING UNITS /---=-+~-U-M_B_E_R_B_E_D_R_O_O_M_S __ -:3; ____ _ 

LOT SIZE /~ ft,O_? C FTt. HEATED OR COOLED AREA OF HOME /8.:JO FTZ: 
COMMERCIAL: TYPE OF BUSINESS PROPOSED 

BUILDING SIZE --------~-~~~----F-T-

---------------------- - ----------AFFIDAVIT----------------------------------

I HAVE REVIEWED 
ACCORDANCE WITH 
STATE OR COUNTY 

---------- - -------------INSTALLATION SPECIFICAT 

SEPTIC TANK CAPACITY Q._o.:> GALLONS . 
1 

DRAINFIELD SIZE 5it5 SQUARE FEET 15'1.0>t z5 t..., 
DRAINFIELD ROCK MUST BE I ~ FEET FROM FRONT OR REAR PROPERTY LINES 
AND_~ FEET FROM SIDE PROPERTY LINES. EXCAVATION CAN NOT EXTEND MORE 
THAN FIVE FEET FROM APPROVED INSTALLATION AREA. 

TOP OF 13UILOING ~TUB UlJ 1 b Rt:QL11Rt:D 
~o BE A MW'~" JN! Cl_ Aw.-' 0i~ OF TOP OF SF.P"'..~C TA"!K IS REQTJi.PF:J 

\ 1 '' ml))f cfu>M Roro <et . LL\:\ B j 
tJGVO 

...... \ \~ .. .. ·rl ., !\ 1 ~L·~ T" J I JI 

a.' II fiaJUt.~ ~~ff. ( 478) 
N(o../O 

ISSUED BY: ~ ~ 
MA~OUNTY PUBLIC HEALTH UNIT 

<o--~-88 DATE __ ..:.__-=--=--:--------~ 

(1) 

( 2) 

(3) 

(4) 

PLEASE NOTE: 

IF BUILDING CONSTRUCTION DOES NOT START WITHIN ONE YEAR FROM DATE 
OF ISSUANCE, THIS PERMIT EXPIRES. IF BUILDING CONSTRUCTION STARTS 
WITHIN 1 YEAR FROM DATE OF ISSUANCE, THE DATE OF EXPIRATION WILL 
BE EXTENDED AN ADDITIONAL 90 DAYS. 

APPLICANT IS RESPONSIBLE FOR REPLACING EXCAVATED SOILS WITH A GOOD 
GRADE OF SAND. 

~~0 REINSPECTION FEE IF WELL NOT INSTALLED AT TIME OF ONSITE 
SEWAGE DISPOSAL SYSTEM INSPECTION. 

INSPECTION RESULTS WILL BE POSTED ON BUILDING PERMIT OR ON 
ELECTRICAL BOX. 

(5) IF BUILDING STUBOUT IS PLACED MORE THAN 20 FEET FROM SEPTIC TANK 
OR DRAINFIELD, A HIGHER STUBOUT ELEVATION THAN SHOWN ABOVE WILL BE 
REQUIRED. 

(6) IF FILL IS REQUIRED, CONTACT MARTIN COUNTY BUILDING DIVISION. 

(7) IF ANY INFORMATION ON THIS PERMIT CHANGES, AN UPDATED APPLICATION 
IS REQUIRED . 

(8) IF WELL OR MOUND DRAINFIELD IS PROPOSED, SEE ATTACHED SKETCH OF 
ADDITIONAL SPECIAL REQUIREMENTS. 

----------------------------FINAL INSPECTION------------------------------

CONSTRUCTION APPROVED BY: DATE ------
MART IN COUNTY PUBLIC HEALTH UNIT 

AN APPROVED SYSTEM DOES NOT GUARANTEE PERFORMANCE 

PAGE 1 

MAR TIN COUNTY PUBLIC HEALTH UNIT 
131 EAST SEVENTH STREET• STUART, FLORIDA 34994 

13ob Martinez, Governor • Gregory I.. Coler, Secret:try (Revised 3/88) 



.BILITATIVE SERVICES 
.· 

I n .1 \ ~ 
APPLrcANt ~uvv\ M. Ov,10. ef> J_ v'\( p 
LEGAL DESCRIPTION Lo , FfG:tCT~ ~ 

I 
-----------------------------SITE INFORMATION-------------------------------

1. 

2 . 

3. 

4 . 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13 . 

14. 

IS THERE A SEPTIC SYSTEM.9R OTHER INTERFERENCE WITHIN 75 FEET OF THE 
PROPOSED PRIVATE WELL? /VO 
IS THERE A POTABLE PRIVATE WELL WITHIN 75 FEET OF.JHE PROPOSED 
AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? /VCJ 
IS THERE AN IRRIGATION WELL Wl~HIN 50 FEET OF THE AVAILABLE AREA FOR 
T H E P R 0 P 0 SE D S E PT IC SY ST EM ? //,.t? 
IS THERE A PUBLIC WELL THAT SERVES LESS THAN 25 PEOPLE J>J- LESS THAN 15 
HOMES WITHIN 100 FEET OF THE PROPOSED SEPTIC SYSTEM? / /b 

--'---
IS THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PEOPLE.9R MORE THAN 15 
HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? /lb 
IS THERE A GR&AI. Y S WER LIN~JOR LIFT STATION WITHIN 100 FEET OF THE 
PROPOSED LOT? ~~ /11::>//~ /6-J 
IS THERE A LAK , STREAM, WETLAND, OR SURFACE WATER WITHIN 75 ~~ET OF 
THE PROPOSED AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? /Vt? 
IS THERE A PROPOSED OR EXISTING PUBLIS /.DRINKING WATER LINE WITHIN 10 
FEET OF THE PROPOS ED SEPTIC SYSTEM? / VO 
IS THERE A STORM WATER RETENTION AREA

1
2R DRAINAGE EASEMENT WITHIN 15 

FEET OF THE PROPOSED SEPTIC SYSTEM?_.._/~~--
IS THE SEPTJy SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR 
TRAFFIC?~ . 
ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR 
CONTIGUOUS LAND WITHIN 75 FEET OF THE APPLICANT'S LOT, IF PRESENT, 
SHOWN ON PLOT PLAN? ){_:;? 
ARE ALL PUBLIC WELLS ~}THIN 200 FEET OF THE APPLICANT'S LOT, IF PRESENT, 
SHOWN ON PLOT PLAN? V("..7' 
DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP 
DRAWN TO SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDING O~ 
RESIDENCES, SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC 
SYSTEM, ANY PROPOSED OR EXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS 
OR DRIVEWAYS, A~D SURFACE WATERS SUCH AS LAKES, PONDS, STREAMS, CANALS, 
OR WETLANDS? VrY . 
THERE IS JtJc::>:::> SQUARE FEET OF AVAILABLE LAND TO INSTALL THE 
SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE 
AREA ON PLOT PLAN. 

--------------------------------ELEVATIONS----------------------------------

1. CROWN OF ROAD ELEVATION ,,:/, J5' NGVD SHOW LOCATION ON PLOT PLAN. 
IF ROAD IS NOT PAVED, BENCHMARK ELEVATION NGVD SHOW LOCATION ON 
PLOT PLAN. 

2. NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM .{.~ NGVD 
SHOW LOCATION ON PLOT PLAN. 

2. IS BUILDIN~L CATED IN FLOOD HAZARD AREA "A" OR "V" AS IDENTIFIED ON 
FEMA MAPS? /, y /· IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD 
FLOOR ELEVA ION ·OF BUILDING? 8 .0 NGVD. 

NOTE: MUST BE CERTIFIED BY A FLORIDA 
REGISTERED SURVEYOR OF ENGINEER. 

CERTIFIED BY: , -

PAGE 2 

MARTIN COUNTY PUBLIC HEALTH UNIT 
131 EAST SEVENTH STREET• STUART, FLORIDA 34994 

Bob Martinez, Governor • Gregor)' I.. Coler, Secretar)' (Revised 3/88) 
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L.._ ..,.AL DESCRIPTION 

Lor \ ~ , \-\eg_ 'i~I!:\ E- °PLALE-
AccoRDING TO THE PLAT THEREOF 

AS RECORDED IN PLAT BOOK \c7 PAGE 'Z.-
PUBLIC RECQRDS OF l>AAf?:lJtl CO., FLORIDA. 

SAiD LANDS l YING IN MA,gD~ CO., FLORIDA. 

SURVEY NOTES: 
1. LANDS SHOWN HEREON WERE NOT ABSTRACTED BY THE 

SURVEYOR FOR RIGHTS-OF-WAY AND/ OR EASEMENTS OF 
RECORD OR OWNERSHIP. 

2. THE LAND DESCRIPTION AND EASEMENTS SHOWN HEREON ARE 
IN ACCORD WITH THE DESCRIPTION PROVIDED BY THE CLIENT. 

LOCATION MAP. 3. BEARINGS REFER TO TllE PLAT UNLESS OTHERWISE NOTED. 

4. hOOD ZONE. 410 1201~4 O(X)/ c 
tf ·.3 ·8L 

LOT 20 
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t'ERTIFIED TO: LUMA \< Bu1LDER.S 

· r 

l7LoT ?LA~ 
BY&~// ~ / t.;., . 6-IO-BB 

.• ~ruiRu D. ADAMS JR. - p<)NAU> L. TODD 

REV I S.E- I:> ~ - 10 - 8.!!J 

ADAMS • TODD I NC. I FLORIDA REGISTRATION No.V_-= . .3::;.!3::::..;6:..'=-=-------

Profe 11lonal Land Surveyors 
2400 S.E. Midport Road - Suite 330 

Port St. Lucie, Florida 33452 

JOB NUMBER 1?> 

------J/3!3- /94 
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·I 

Date //_ 0 c 't ff S 
• 

I 

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

This application must be accompanied by three (3) sets of complete plans, to scale, in­
cluding a plot plan shcwJ.ng set-backs; plumbing and electrical l ayouts , if appli cable, 
and at least two (2) elevations, as applicable . 

OwnerLe i=>V\Acd W, \S.1,--s.k .:-resent Address ~ 0. to,, 7 0 Y q 
h ;: . 

Phone d-:i,q: ~ '5 Y D 8 S+~A ~"\. 3y<fqt; 

Contractor-A \ \_,:e. ':"- Ooo\ <... ~<: 
1 

Phone 3 3 b - edL-Ed,:;:z:::.c:).:::.s::"l:::__ ___ _ 

Address ):l d-o <_w, (-1-o..
1

1.yoJ-{ l,Av, 

~ t'hl-\- ~ ~ l~~c~ ft . FL~~ t-LCf!L~ 
Where licensed 5{-a,b mt [ I . 

I 

License number C PG 0 "J. Cf b 3 0 

Electrical contractor License number 
~---------------------------------

Plumbing contractor License number ---------------------------------
Describe the structure, or addition_or alteratio~ for which 
this permit is sought: ("' OY\ -;', -(_\r> v-. ec--\- l ~ c, • µ --~ . 

State the street 

} ( o fa ' -ce ~ r- S O-.:;,.._,,,;Y.""""J'-=«--=\~l,._.c::.,...___,\?>-...,;o=-1_,_s "'-....;;:_,,,,+ _______ _ 

Subdivision . ~ e>C \ l....5 ~ Q 11!.c -< - <-<-<v ... \I~ p { Lot number k Block number 

Contract price $ J C>
1 
"] S-O c:>o Cost of perm~ t $ I CD 1( 

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 th.:: st~cture must be •::cu:pleted in accc::::-dance ;:ith the approved plan. I f urther 
understand that approval of these plans in no way relieves me of compl ying with the 
Town of Sewall's Point Ordinances and the South Florida Building Code . Moreover, I 
understand that I am responsible for maintaining the construction site in a neat and 
orderly fashion, policing the area for trash, scrap building materials and other debris, 
such debris being gathered in one area and at least once a week, or o f tener when neces­
sary, removing same from the area and from the Town of Sewal) s Point. Failure to com­
ply may result in a Building Inspector or Town Conunissioner " d-t~. "':! · the construction 

project. ( . 
1
a,.,r:.:_d . 

I understand that this structure must be in accordance with the approve~plans 
and that it must comply with all code requirements of the Town of Sewa l l's Point before 
f i nal approval by a Building Inspector will be given . 

OQh.er~, / ~A A .,,< V\ / V ' d a~ ~l<I « --

Date submitted Approved: xi< .,............_. Y , 2' '/ -

Approve& tf.41e_~ / o/id~ Final Approval given'----------=---:--
Conunissioner Date Date 

Date 

Certificate o f Occupancy i ssued (if applicable) 

SP1282 

Approval of these plans in no way 
relieves the co~tractor or builder of 
complying with the Town of Sewall' s 
Point Ordinances , the South Florida 
Building Code and the State of Florida 
Model Energy Efficiency Building Code . 

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

l'-11 

' 
\ 

o' I 
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POOL ENCLOSURE 



-; -; v~-7; 
APPLICATION FOh .• ·PBRMIT 'TO. BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, . SCREENED 
ENCLOSURE , GARAGE OB Atfck"'1HER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING 

This 
clud~ 

accompanied by three (3) set s of complete plans, to scale, in­
and electrical layouts, if applicable, 

and as applicable. 

Own ~.. = ' ,.I, _) .:-resent Address _ / Cc ,'v&/?- .ffi ," 
/ 

Phone _2 2..C} - ·y 39 5' 
Contracto~~-iJL!.5'(;('/fS .,.hJ(!, Address__/.QJ/, . . ? Jlolh&y>ic (?/.;;; ';J5 , 
Phone ~do2 . 3:li o ·j2 <.a &z: St iv£~.:: , b sd s-h 
Where licensed Slav: t5 ) -·~u ' License number f!dt p ag-<; fl./ 
Electrical contractor . - License number ________________________________ _ 

P 1 umbing contractor____ License number _______________________________ _ 

Describe _the structure, or add.ition_o"" ., ~eratio~to an existing structure, for which 
this permit is sought: --dJ.d.N 0. U}> ,, /f:lt>L£'Aa.il?(L;...AL(,~2S~.1~z~'.;f."'-''E~----------

- I lo.;i4-zt! f' &) .'-5£& JM-?:S &. I ;;~ s /q~ 
Sta'te t~ street ~ddre?s at which the propo~ed ' structure will be built: 

Subdi vision ·.J-k-i 1.llft(';;(. 7?/µ!(' --.---~Lot numbe~ --=/9 Block number 

Contract price $ . ~~:J:J~ OO_ Cost of permit $--------------------~ 
Plans approved as submitted Plans approved as marked. _____________ _ 

~. 

I understand that this pennit i s good for 12 months from the date of its issue and 
that the st:;:-~ct~re must ba ccllipleted in accc=d~nce ~ith the apprcved plan. ! furth~r 

understand that approval of these plans i n no way relieves me of complying with the 
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I 
understand that I am responsible for maintaining the construction site in a neat and 
orderly fashion, policing the area for trash, scrap building materials and other debris, 
such ·debris being . gathered in one area and at least once a week, or oftener when neces­
sary, removing same from the area and from the Town of Sewall's Point. Failure to com­
?lY I!lay result in a Building Inspector or Town Commissioner ",i;ed-t~u~. ~e construction 
project. . , _ (] F. ... 

Contracto<" I;~~ .. 
I understand that this structure 

and that it must comply with 
final approval by a Building 

ea plans 
Point before 

_____ ff_o/?L Date s ubmitted 
-~~~-----~~ 

Inspector uate 

Approved: 
--~~~-~------~-~~~~ 

Commissioner Date 
Final Approval given: --------------------Date 

Certificat e of Occupancy issued (if applicable)~--~----

SP1282 

Approva l of these plans in no way 
relieves the cont ractor or builder of 
complying wi th the Town of Sewall's 
Point Ordinances, the South Florida 
Building Code and the State of Fl orida 
Model Energy Efficiency Building Code . 

Date 

Permi t No. -----------------

' . ... :·-· 

.. 
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FLOOD ZONE AlO ELEV. O.O 
fIRH PANEL 120164 OOOlC 
DATED APRIL 3 I 1904 
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CERTIF IED TO: a• a.•e 
Uflll.• UrtU.1 
C• ClL.(IJl.l.tU 
Cit• r.11101 0 

KENNETll DAKIS 

DESCRIPTION 

LOT '1 9, llERIT/\GE PL/\CE I /\CCOROING 
TO Tll E PL/\T THEREOF RECORDED IN 
PLATBOOK 10, PAGE 2, PUBLIC RECORDS 
Of PALH BEACH (NOW HARTIN) COUNTY, 
FLORIDA, PUBLIC RECORDS. 

f/I .• Clll H I LUtl 
4• Olt.U 
O• 0 1 ., Cllftlllll 
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LOCATION H/\P 

SAID LANDS SITUATE IN HARTIN COUNTY, 
FLORIDA. 

STREET /\DDREDD 1 COP/\IRE ROAD 

1) BASE OF BEl\RINOS I S TllE CENTERLIN E OF 
COP/\IRE ROAD /\ S SHOWN ON TllE PL/\T OF' 
IJERITME PL/\CE /\ S RECORDED IN PLAT BOO 
10, PAGE 2, HARTIN COUNTY, FLORI DA, 
PUBLIC RECORDS. 

SURVEYOR'S CERTIF I CAT~ t 
2) TllERE JI.RE NO VISABLE ENCROllCllHENTS 

UNLESS OTHERWISE SHOWN. 

l HEREBY CERTIFY Tll/\T TllE 
0

SURVEY SHOWN llEREOll IS TRUE MID CORRECT TO Tll! BtST OF tlY 
RUOWl 0 EDGE /\ND BELIEF /\S SURVEYED UNDER HY DIRECTION. I FURTllER CtRTHT TllAT TlllS SURVEY 
MEETS Tll E HllllllUH Tr.CllNI C/\ L ST/\NO/\RDS UNDER RULE 21 - 1111- 6 FLORIO/\ ADHINISTRATIV E CODE, 
PURSUANT TO Cll/\ PTER 4 "12 . 02? FLORIDA STATUTES . 

NOT V/\L lD UNLESS SEALED WlTll AN EHDOSSED SURVEYOR'S SF.l\L . 

D/\TEO . ? /2'7''! 7 J 
,. : 1 

~c..l-~ 
ROBERT D. ~EENER 

FLORIDA REGISTR/\TION NO, ~846 

BOUNO/\RY SURVEY W/ INTE RIOR IHPROVEHENT S PREP/\RED FOR: PREIHER RE/\LTY , GROUP 

oll.a.YrH•l>. ft'. r. 
CH!:CK!O•R. 0. /(. 

0.l.TE• 7 -.z{·f/ ' . ) 

ROBERT D. KEENE8 
PROFE9910HAL LAND sunv!von 
3250 CA NDICE AVE . eox 113 

JENSEN BE~CH I f'LORltJA ~49~7 

• PIE V I SIOllS 

(~ 07)3H -2M3 

llY 01\T • -

., . . ~ 
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Master Drawings for 

ALUMINUM CONSTRUCTION 
PROPERTIES, SPAN TABLES, & CONNECTION DETAILS 

Prepared for the 

TREASURE COAST CHAPTER 
of the 

ALUMINUM ASSOCIATION 

GENERAL NOTES 

A. CODES 

1. STANDARD BUILDING CODE 1988 EOmON 

2. SPECIFlCATIONS FOR ALUMINUM S1RUCTURES 
BY THE ALUMINUM ASSOCIATION. INC. 1986 EOmON 

B. LOADS: 

1. SCREEN ENCLOSURES 
a. ROOFS 

b. WALLS 

2. PATIO COVER 
a. ROOF LNE LOAD 

C. WIND VELOCllY 

D. MATERIALS 

1. ALUMINUM EXTRUSIONS, SHAPES. AND 
PLATES (UNLESS OTHERWISE NOTED) 

2. SHEET METAL SCREWS SHALL BE 
NICKEL PLATED STEEL 

3. ALUMINUM BOLTS 

4 . CONCRETE 

5. EXPANSION BOLTS SHALL BE 
THUNDER BOLTS or EQUAL 

6. REINFORCING STEEL . 

7. SCREENING 

8. DRIVE PINS 

-7 PSF 

:!: 13 PSF 

20 PSF 
110 MPH 

6063-T6 

2024-T4 

2500 PSI @ 28 DAYS 
MAX. SLUMP 5 IN. 

ASTM 615-60 

607. OPEN 

2117-T4 

~ SPAN LENGTHS FDR BEAMS GIVEN ON SHEET 2 ARE 
BASED UPON A 10'-0' HEIGHT. FOR GREATER 
HEIGHTS CONSULT ENGINEER. 

F. SPAN LENGTHS FOR BEAMS GIVEN ON SHEET 2 ARE 
BASED UPON A PURUN SPACING OF 6' -8". FOR 

GREATER SPACING CONSULT ENGINEER. 

G. SPAN LENGTHS FOR BEAMS FOR GABLE TYPE SCREEN 

ENCLOSURES GIVEN ON SHEET 2 ARE BASED UPON AN 
ANGLE OF 16 DEGREES. FOR GREATER ANGLES 

CONSULT ENGINEER. '• · 

H. SPAN LENGTHS FOR BEAMS FOR MANSARD TYPE SCREEN 
ENCLOSURES GIVEN ON SHEET 2 ARE BASED UPON A 

FOUR FOOT RISE. FOR LARGER RISES CONSULT 

ENGINEER. 
I. SPAN LENGTHS FOR ALUMINUM ROOF PANELS VERE 

SUPPLIED TD McGRAV - AKILEH BY ROYAL 

ALUMINUM. SPAN LENGTHS FOR ALUMINUM SANDVICH 

PANELS VERE SUPPLIED TO McGRA\I - AKILEH BY 

ELITE PANEL PRODUCTS. FDR SPANS OF PRODUCTS 

BY OTHER MANUFACTURER~ USER SHALL OBTAIN AND 

ADHERE TO DATA FOR ALLOVABLE SPANS BASED UPON 

THE MANUFACTURER'S TEST DATA. 

J . CABLE SIZES AND THEIR ULTIMATE BREAKING 
STRENGTHS VERE SUPPLIED TD McGRAV - AKILEn 

BY CHAMP CABLE PRODUCTS. FOR CABLES BY OTHER 

MANUFf\CTURERS, USER SHALL OBTAIN AND ADHERE TD 

· SAFE VORKING LOAD RATINGS BASED UPON THE 
MANUFACTURERS' RECOMMENDATION. 

K. FDR SPLICE DETAILS CONSULT ENGINEER. 

of 

\ 

FLORIDA 

MCGRAW AKILEH 
CONSULTING STRUCTURAL ENGINEERS 

3105 lr. Waters Ave., SUite 109 
Tampa, Florida 33614 

\ 



NOTE, BE.l."'1S MUST 9E 
MITERED ACCURATELY ~a· ft! EA SIDE OF BEAM 

2" x 6 " SM BM 
2" x 1" SM BM 
2" x 8' SM BM 
2" x ~·SM BM 

BEAM SIZE 
VARIES 

12 .,4 SMS EA. SIDE (24 TOTAU 
16 .,4 SMS EA. SIDE <32 TOT AU 
18 .,4 SMS EA SIDE <36 TOTAU 
2'°" .,4 511S EA. SIDE ( 4"' TOT AL 

TYPICAL MANSARD SPLICE DETAIL 

-4-0\0 x I~" SMS INTO FURLIN'S SCREW SPLINES (typJ 

AJRLIN 
2" x 2" x ~FE 

ALTERNATE PURLIN TO BEAM CONNECTION 

II OF SMS TOTAL II OF 
BEAM It SIZE EA. SIDE OF it SMS EA. t 

3' x 6' IBM 3' x 8' x .078' 
8 16 

w/ 1' x 2' DB's TOP&. BOTT OH 

2.9' x 7 ' IBM 2.9' x 8' x JSO' 

w/ 1' x 2' !lll's TOP &. BOTTOM 
10 20 

3.84' x 8.69' IBM 3.84' x 8' x JlS' <T> 

w/ 1' x 2' DB's 3.46' x 8 ' x JlS' <B> 
10 20 

3.91' x 9' IBM 3.91' x 10' x.220' 

w/ I' x 2' OB's TOP &. BOTTOM 
12 24 

TYPICAL GABLE I-BE.AM SPLlCE DETAIL 

RECV.( 2 ~· x I" x Jl>62" 
w/ 2- .,0 x4'4• 5MS EA SIDE INTO RJRLIN 

' -4-.,IZ> x34 ' 5M5 INTO BEAM <typJ 

AJR1..IN 
2" x 2 " x JZ>44 FE 

TYPICAL PURLIN TO BEAM CONNECTION 

\. 

R 3"W x 6"L x ~62" Th'lc. 
w/ 12 _.,"' x34 • 511S 

.,4 x 4-4• 511S 
QUANTITY VARIES 
<SEE CHART BELOW> 

BEAM it SIZE 

3 ' x 6 ' IBM 3' x 6 ' x .078' 

w/ 1' x 2' DB's TOP &. BOTTOM 

2.9 ' x 7 ' IBM 2.9' x 8' x .115' 

w/ 1' x 2' DB's TOP &. BOTTOM 

3.84' x 8.69' IBM 3.84' x 8' x JOO' <n 

w/ 1' x 2' DB's 3.46' x 0· x .too• <B> 

3.91' x 9' I BM 3.91' x 8' xJ87' 

w/ 1' x 2' DB's TOP &. BOTTOM 

TYPICAL MANSARD I- BEAM 

~· x JZ>b2• 
5 TRAP REC'D 
• <t 0: eH SPAN 
4 1 • EA ADJACENT f'URLIN 

BEAM SIZE 
VAR IES 

II OF SMS TOTAL I OF 

EA. SIDE OF it SMS EA. t 

6 12 

8 16 

8 16 

10 20 

SPLlCE DETAIL 

AJR1.IN 
2" x 2" x ~44 FE 

.,0 x~ · 5MS 

ALTERNATE BOTIOM FLANGE BRACE FOR Z' x fJ, Z' x '(. 
Z' x f5" & Z' x 'if SY OR SL BEAMS 

L l"x 2"x.o62 
REC'D• q:: 0: eH SPAN 
4 I • EA ADJACENT RJRLIN 

CONNECT t. TO BEAM 
w/ 4- .," ><34 • 5M5 
2 • TOP 4 2 • BOT. 
(t!!F' l.:41) 

TYPICAL BOTIOM FLANGE BRACE FOR Z' ::: fJ. Z' x '1' , 
Z' x fl & Z' x 'if SM OR SL BF.AMS 

McGRAW - AKILEH ALUMINUM SCREEN ENCLOSURES 
JOB TITLE DATE BY DESCRIPTION 

TREASURE COAST 

REVISIONS 

CHAPTER OF THE 
ALUMINUM ASSOCIATION 

OF FLORIDA 

CONSULTING STRUCTURAL ENGINEERS CONNECTION DETAIIS 

T.AYPA FLORIDA 

4 

CF 8 S>££TS 
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TAX FoLro ;1u _.!_.;:; ,r Y-l_f!J~ poo OQ( '1 o u --- __ ,,. ,n_ « '1157_t_ 
APPLIC,ATION fO/I fl PEI ·IJ'r 10 l~UJI,/) /\ IJ!J(J: , 1:u,:c1·:. l'i)OI., : .;()l_f\f~ ll[J\TJNC l)l ~VJCJ~ .. Sl.l(IZCf-iE!) 
ENCWSUr'.J~ ;y 0111101 I STH IJCTIJ I·:!·: NOT 1\ HOIE'l:._1!.'; .,, COM/ IOI CJ 11 L i:U 11.IJ f;•!C . 

ap~a iJi '" st be occomp,m1ccl h/ Li 11:1:c ( J J ""' :; o [ complc cc pl one , co see le, 
ding a plot plan sho:-1int sct-b2c/\:;; p.l.ulllb.i11t :ind c.lcccrical 10youcs, if 2pplic2bl ~ 

ana at le~st t\·10 (2) elcv<lt ·ion.s, ~1:; :!(i1•l 1c:1b.lc. . . .,.: 

O>mer ,4LL y#, ~;Jll4f,.1f_~s~{,.,,. ,,, :/<!1.cs:; / ·'&:J/,.9'/jc= Lt/ · 
//_ . •. . ' • ' ' ft".'. 3 ;q 

Phone 7V 7 - O{f&CJ-d/'.~ _ QI7Zl/M_T;.__ ' --' 
-

Cont.ractor 54' M?f? 1\dd :··.: :;:; -- ---
Phone r- --
Where licensed ~ Lir_·c: n!.;C: 1·:u111be r 

Electrical Contractor ------Liccn:;c hu11ber 

Plwnbing ~ontractor _________ . Li cense Number 
_;_.__---

Describe the structure, or addition or ~d.ccra tion co ~111 e:-:isting structure, for which chi 
permit is sought: ~ OAI £11-:ST ± A/E....sr-~;j/e tJP ,!/e;u.se 

I (0/#-//?E /(_d I . ~TZ/~j-{ ( 3 f:lc:t<?b 
State the stree t 2clclress at 1.1hich ufe proposed :::tcuc!:ur.c 1·1ill be built: 

Subdivision ~ ?~ 
Contract Pric~~~ ---

Lot Nu111 bcr 17 !Hock Number 

Co~·:C or Pcrioj.c .') A '/. 0__9.-. 
• ·- ··-··-·-

Plans approved as submitted _/-._ ______ PJ.Jns approved as IDurl<r.d _____ _ 

I understand chat this permit i5 ~ood for 12 months from the date of i cs issue and 
that the 'structure must be comple tee/ i.n accordance 1·.':i th the approved plan. I fw:ther 
understand that approval of these plans j.n no uay relieves me of complying 1-1i th the 
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover) I 
understand that I am responsible for 111Ji11t.:1ining tile construction site in a neat· and 
orderly fashion

1 
policing the area for u:.:1sh, scrJp bu:dding materials and other debris, 

such zeotls ~wwered in one areJ ancl. at least once a \·leek) or oftener l·Jhen necessary) 

that 

Dc.te submitted 

"!tea and flf.m the To1m of Se!·.'all 1 s Point. FailU.re to comply mcy 
~'I;;';r.~ctor ~f 1101-m Commissioner "Hed-T2gging" the cons truction project. 

Contr.:!ctor ~ 
re l!JU::; t be in accordance I-Ii th t he approved plans and 

requirements of the Ioi-m of Se1.;all 1 s Point bef ore final 

•i lJ Ile ti1:1~ner ~~ ~~ 
~· TOHN 11ECOIW <12._~ /."/' . 

Approved: ~~ 
,, . ., , . -

Date 

,;2.µJ/t; Y Final Approve~: · 
_ 7 Comml.5sion-er D21:e Dcte 

Certificate of Occupancy issued( if cpphccible) __ I'~ 1 

SP1282 
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• I 

MASTER PERMIT NO. µ,/~ 

TOWN OF SEWALLS POINT 5 6 0 2 
BUILDING PERMIT NO. 

Date 1 J-j '1 / 
0 1 

-r.ype of Permit R. E ~ !<. 00 t= 
LlOt-Jf(L-D A~L 'f /\J I 

Bu.ilding to be erected for~;d!~~LL~~.!....:::!...----
8 

.
1
d. Fee t$ I 20. 00 

(, (Contractor) ui mg 

Applied for by CA@I N At..- R ,OQ ~ 1 N r t1 
p~ t ' 1 Block___ Radon Fee-----

Subdivision \-\Et(. ll'-AG:E- Lo ---''----=----- Impact Fee-----

Address I C.DPA I eE R.oA'b AJC Fee ----

Type of structure ~-SJ'.~Jr<.L-------------
Electrical Fee -----

Plumbing Fee-----

Parcel Control Number: 
0 0 Roofing Fee -----

_ _ QO~l 3~g~4{.Ul O~J~3~0~0~0~0~0~l~q~Q~l~O~O~~--~=~ 
t?t> Other Fees ( ) -----. l 2 P ~ Check# LR 1 l I CashL-___ .u-1 "">O OQ 

Amount Paid - "'\;;}A<, 0 TOTAL Fees .Jt L-
1 

7 ooo.f}.;Y-
Total Construction Cost $ __::IL~~~----

RE-ROOFING PERMIT 
DRY IN 
PROGRESS 

DATE. __ _ 
DATE..___ __ 

INSPEcnONS 

PROGRESS 
ANAL 

DATE___.,---,-­
DATE l \\4\ol. 

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455 

WORK HOURS - 8:00 AM UNTIL 5:00 PM 
MONDAY TROUGH SATURDAY 

D New Construction D Remodel D Addition D Demolltlon 

This permit .... t be vlslll• hm ... •Inlet, -=ceulble to ._ lnapectDr. 
FU1tTH•1t CONDITIONS AU S•T PORTH IN TH• APltLICATION FOil P•IUllT, 

NOTATIONS ON TH• APPltOVD su•lllTTALS, AND ATTACH•NTS IN TH• PaMIT FILL 
DO NOT PMTl!N THIS Olt ANY OTHBll SIGN TO A TRmm 

.. 



~. 

TOWN OF SEWALL'S POINT 
Building Department • Inspection Log 

Date of Inspection: o Mon o Wed ~Fri ..J ~ I' I , , 200'1; Page I of 'l. . 

PERMIT OWNER/ADDRESS/CONTR. ,, 

~D22 <;~ . / 
~ t; . it\JEL ~v 

/ f1,1'"C~ 
I 

PERMIT OWNER/AOORESS/CONTR. 

S"let:t . $TT2 llr1 1 ~Z I· 

@ f<1e> 11 r<-rA DIZ. }'2.. 

rt.u Ct:OLO. 

PERMIT OWNER/AODRESS/CONTR. 

5(olf 1 PlttVID/\J 
,,.---. II 5,::: .::Z:S<.AJ> (Ll) . (1) 

( f]ftS f'Prl /11 V/Y\. 

PERMIT. OWNER/ADDRESS/CONTR. 

5'4~J 8~i@a1J1 ;;~ /U)6So1'J 
.. 

I 0 P.,ftN Y 1'r1J e1) . cP ~ FE'NG~ Grtfl-Pn:.'£' S 
PERMIT OWNER/AODRESS/CONTR. 

500~ ALLfn.J 
,/-..... I COPA t !<£ l2_D l0 

C!Tr2Dt"1kt. PooFtN(r 
PERMIT OWNER/ADDRESS/CONTR. ,..__ 

Sft:,LJ ~ VJH14Ll:.N 

© 
q kA.Jow L£S ev I 

(1 A-fl VI NPr1- RmFING 
PERMIT OWNER/ADDRESS/CONTR. 

fAl7 m·ou,ur_ 

® ~ flt /JI,,,#] lH .. ~ /)LI 

~~Ar\ ) 

INSPECTION TYPE 
~ 

,,.,,-
TIE. ~AnL~ 

/ 
/ 

INSPECTION TYPE 

fl• .... :, ~ ~-1.flJ 
I 

Pl.11 Mt. · 1..J<1K. 

INSPECTION TYPE 

~NCALtTE 

SL/t-8 

INSPECTION TYPE 

p 1..:."l'JG€ - F INl'(L 

INSPECTION TYPE 

R.£ ~ Roof-

F /Nlrt-

INSPECTION TYPE 

i IV Pflo 6--<lts.S 

- r -"--0 () 

r~ 
INSPECTION TYPE 

I N/,..Lf t...!Pr 1.4Yv. 
~~l~Q. -

} 

' 

RESULTS NOTES/COMMENTS: 
v 

Cl+AN6-e '-ro mo t-..i DA"/ 
INSPECTOR: 

~SUL TS NOTES/COMMENTS: 

bi rf ocl 
,,..... 

INSPECTO~ 
RESULTS NOTES/C~NTS: 

'"' 1-~JJ()u { £'0~ \ !-roc.4 ~of ~ ) 
'-- / 

INSPECTOR: . ' 

RESULTS NOTES/COMMENTS: 
·t" ·~·:;~~· .. :. . -

- .. 

l~<lect. 

" 
INSPECTO~ 

RESULTS NOTES/C~NTS: 

P."~ ,, f't 

INSPECTOR:~ 

RESULTS NOTES/COMMENTS: 

~t(rY1 LA-IE" /T:5 

_,~'\ Poss 1-l3Lt/ 
~(.) _:) INSPECTOR: V'v' 

/ ~ 

RESULTS NOTES/COMMENTS: 

f, .. ___ .. , '\ 

Poss~ 
INSPECTOR: IA_ 

~ 

•• 



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

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

CORRECTION NOTICE 
.... 

\DDRESS:~--.!__,(::~~~· -r~q.~t~r_e_..~~~~~~~~~~~ 
( have this day inspected this structure and these premises and have found 
the following violations of the City, County, and/or State laws governing 
same. 

You are hereby notified that no work shall be concealed upon these premises 
until the above violations are corrected. When corrections have been made, 
call for an insg ction. 

CTOR 



·. 

TOWN OF SEWALL'Ss~,POINT 
Building Department - · 1nsp,;_~:iior1 L~g 

Date of Inspection: o Mon o Wed ~Fri 1)€.Ct;mf>~"'f:. OJ.'&' , 2001; · "age I of 

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

5Lt$5 An-N .:z:::NS u LA=rt ON ~~~ 
J03 A-Bal E CJ'. ('I 

~68~ INSPECTOR: t1 \ 
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS .... NOTES/CO~~TS: 

5&0~ A-LLIMJ .:5H&."ATH I N6-
~..:C_ I - _ I ~\.- ~~y f ~\I V'"-'\.. 

J UJr'f1JQ-~- A~.-~ ra C'S?c,\_ \J\o f~ /LR r ~, .. fr,. 
INSPECTO~;J 

. 
Cl4te. ()I !VIK tGa:JF1 ~ ~ ~ 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/I"~ ~!TS: 
' 

'55'-f / m IL O/?_'/) .SL~ ra.rrw 
I LI l/ /V . SPR... r\ 

INSPECTO~. \ \ <. 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COm;~TS : 

INSPECTOR: 

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

INSPECTOR: 

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

INSPECTOR: 

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

INSPECTOR: 



P.01 
Oct - 12 - 01 10:54 . A ,Tcnra ofSew1U'1 Point Bldg. Permit Number: ----

'''(!,.•UILDING PERMIT APPLICATION 

OwnlfootTillholdlf'I N.me D_o_n_a _ld_ A_l_l_y_n_______ PhoM No. ( ) 2 86-4 9 28 

~pajre Road City Sewall's Point State:J1_ XIP, 34996 
Llglf_~of Propetty: Heritage Place, Lot 19; 1 Copaire Road 

• Parcel Number: 0138410130000019670000 

~ofJobSll: 1 Copaire Road 

TVPEOFWORKTOBEDONE: re-roof 

CONTRACTORIComplny Name: Cardinal Roofing & Siding Phone No. ( ') jj$ 9550 
SCr..t 1682 SE S. Niemeyer Circle City Port St. Lucie State:~ Zip 34952 
St* ~wtio.'l: State l.JcenMt: CCC032 513 

ARCHrTECT:_ Phone No. ( 
City 

ENGINEElt;--------------~------~~ 
Shit=' 
AREA SQUARE FOOTAGE·~· ELECTRIC: 

State: 

Phone No. ( 
State: 

Zip 

ZJp ' 

LMng ArM: Garage Aree: __ _ Carport:. __ _ Accessory Bldg: __ _ 

~ P.UO: SCI. Porch: ___ _ Wood Deck: __ _ 

Type "-oe: S.ptic Tank Permit# from Heelth Dept.. _____ _ 

Nw &llc'1cll ~ S6ze: AMPS 

F\1XIHAZARO INFORMATION 
Flood~: Minimum Base Flood Ele·1aL..;n (BFE): NGVD 
~ flrlt hlbbbll ftoor ftnilhed •valion: NGVO (minimum 1 foot above BFE) 

COSTS ANO VALUES 
~d colt of~ or Improvement 1._4...._00--'-o._._co ______ _ 
&lrnllld F81r~ Vllue (FMV) prior lo Improvement:$. __________ _ 

If~ 11 colt gr..w lhen 50% of F•ir Mmel Value? YES __ 

Method qf dl .. mMnlng Fair Mmut Value: 

NO __ 

SUBCONTRAdfOR INFORMATION: (Notiflcetion to this omc. of subcontractor change is mandatory.) ,, . . . 
Elec*tcll:_ .. ~ State: License•------
~: State: License•------
~ State: License# _____ _ 

Rooflnq:, State: ·License•·------
. "· I 

~ nf 1 1 ii htNby made to otMlrl • permit lo do the WOftl and inllll1tioo1 a1 ~c.d. I certify that no worti: or 
Int• '11 ai tlM comlMlad p1or to h l11uance ol e permit Ind that II WOftt wlll be perlonned lo meet h ~ 
of II .... rwgulelng contWcton In tw1 jurildidion. I underatand lhal • Mpa111le perm II from the Town may bt r.quirtd 
lot ELECTRICAL, PlUM8'NG, SfGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR 
CONOmOHERS, DOCKS, SEA WALLS, ACCESSORY BUILOINGS, SANO OR FILL ADDITION OR REMOVAL, ANO 
TREE REMOVAL .. 
I HERQY.CERTIFY: THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE ANO 
OOMl!G1' TO THE 'BUT OF MY t<NOWl.EOGE AHO I AGREE TO COMPLY WITH AU APPLICABLE COOES, 
LAWS~ OHDINANCES DURING THE BUILDING PROCESS ING FLORIO DEL ENERGY CODES. 

' 

(Sell) 

Page· 1. 



~.QRD,,. CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDD/YY) 

01/02/2001 

PROOUCER (732)223-9700 FAX (732)223-6044 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

Conover Beyer Associates, Inc . ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

2600 Highway #35 FILE ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
Manasquan, NJ 08736 

INSURERS AFFORDING COVERAGE 

1NsuRED Cardinal Roofing Ir Siding of Florida Inc. INSURER A: Crum & Forster Insurance Co. 
1682 S.E. South Niemeyer Circle INSURERS: Transportation Insurance Co. 
Port St. Lucie, FL 34952 INSURERC: Transcontinental -...,.,..--- ~....--·y, TT-='T.....,.. 

INSURERD: ..I. '-C..~ C.. l v 1..:.J ~ 

I INSURERE: I/HI - o ')nn1 
COVERAGES - v ..... --

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOC~ATED. NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTI I; MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSlv•w .. ·~ --· ·~· ·- · ._ -· ---
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE POLICY NUMBER PRHi~~i~~E "g~fe",Wih~~-~r LIMITS ITR 

GENERAL UABIUTY BINDER 01/01/2001 - 01/01/2002 EACH OCCURRENCE $ 1,000,001 

x COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) $ 50,001 

I CLAIMS MADE [K] OCCUR MED EXP (Any one person) $ 5,001 

A PERSONAL & ADV INJURY - $ 1,000,001 

GENERAL AGGREGATE - $ 2,000 , 001 

GEN'l AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 2,000,00• n POLICY n '.:& n LOC 

AUTOMOBILE LIABILITY r:l73857302 01/01/2001 01/01/2002 COMBINED SINGLE LIMIT >--- $ x AN'f AUTO (Ea accident) 1 , 000,00· - All OWNED AUTOS BODILY INJURY >--- $ 
SCHEDULED AUTOS (Per person) 

B -
HIRED AUTOS BODILY INJURY >- $ 
NON-OWNED AUTOS (Per accidenl) -

>- PROPERTY DAMAGE 
(Per accident) $ 

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $ 

~ AINAUTO OTHER THAN EAACC $ 

AUTO ONLY: AGG $ 

EXCESS LIABILITY 5530584978 01/01/2001 01/01/2002 EACH OCCURRENCE $ 1,000,0C 

:=J OCCUR D CLAIMS MADE AGGREGATE $ 2,000,0C 

A $ 

~ DEDUCTIBLE $ 

RETENTION $ $ 

WORKERS COMPENSATION AND wc1ons51291 01/01/2001 01/01/2002 I WCSTATU- I 
TORY LIMITS l'-1'"' ER 

EMPLOYERS" LIABILITY 
E.l . EACH ACCIDENT $ 500,00 c 
E.l. DISEASE· EA EMPLOYEE $ 500,00 

E.l. DISEASE · POLICY LIMIT $ 500,00 

OTHER 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLE~CLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 

CERTIFICATE HOLDER I I ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY Will ENDEAVOR TO MAIL 

_!Q_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

Town of Sewell's Point BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

1 South Sewall's Point Road OF AN'I k.NO UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES. 

Sewall's Point, FL 34996 AUTH/\ 0 :EPRESENTATIVE L... 
I/ /0 A 4. _ 

ACORD 25-S (7/97) '-"' - - - - . ,f..-..< .. °'"~.(,' -- -©ACORD CORPORATION 19· 
·' 
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TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 
Parcel ID #0138410130000019070000 

NOTICE OF COMMENCEMENT 

PERMIT# ___________ _ COUNTY OF __ _;M'-"a=r..;:;t..;;;ic;;.;n:_ ____ _ 

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. 

LEGAL DESCRIPTION or PROPERTY (INCLUDE STRBBT ADDRBSS IP' AVAILABLE): 

Heritage Place, Lot 19; 1 Copaire Road, Sewall's Point 

GENERAL DESCRIPTION OF lllPROVEMll:NT: re-roof 

OWNBR: Donald Allyn 

ADDRESS: __ l_C_o~p_a_i_r_e_R_o_a_d~,_S_e_w_a_l_l_'_s_P_o_i_n_t~,_FL __ 3_4_9_9_6 _______________ ~ 

PHONE#: __ 2_8_6_-_4_9_28 _______ ~ FAX#: 

CONTRACTOR: Cardinal Roofing & Siding of Florida, Inc. 

ADDRESS: __ 16_8_2_S_E_S_o_u_t_h_N_i_em_e_y_e_r_C_i_r_c_l_e_,_P_o_r_t_S_t_._L_u_c_i_e_,_F_L __ 3_4_9_5_2 ________ ~ 

PHONE#: 
335-9550 FAX#: __ 3_3_5_-_9_55_4 ________ ~ 

SURETY COMPANY (IF ANY) 

ADDRESS: 

PHONE#:---------------

PHONE#:--- ------------ FAX#: 

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

NAME: ----------- ---------------- --------------

ADDRESS: --- -------------------------------------

PHONE#: --------------- FAX#: ----------------

IN ADDITION TO HIMSELF, OWNER DESIGNATES ------------ --------------
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 
713 .13(1)(B), FLORIDA STATUTES. 
PHONE#: FAX#: ----------------

DAY OF _.Xu,__"'~~-=-=-~~--2_o_<l_/ _ __ _ 

SEAL: 

PERSONALLY KNOWN - --­
PRODUCED ID------­
TYPE OF ID - -------



MIAMI-DADE COUNTY. fLORID.~ 
METRO-DAD!; f-'LAGLER l3U1~DING 

UUll.DING CODI~ COi\.lrLIAl'..-CE OFFICE 
METRO-IMDE Fl.l\Cil.ER BUll .Dl:-:G 

l~U WEST Fl.1\Gl.ER :iTREET. SUITE 1603 
MIAMI. FLORll>A lJ I JO- l 56J 

PROD CONTR F ACCEPTANCE P0S>J7!-1'JOt Ft\X lJD5J Jn-2c1011 
~~~.x.;~~.:.=~..:....:.~:...-._...:,.=..~.=.:::....:~...:..'!~=-==-....:-!.~!..=~ 

Owens Co ing 
One Owen Coming P1.1rkway 
Toledo ,01 43G59 

lion for Notice of Acc~prnm~~ (NOA) of: 
AR 

co:-;T1t.\cr<m un:.-.s1sc; si-:c.-r10-; 
(JO~) J7'·~':!7 F1\X (lll5 ) J75-~)~i 

CO;'ll'JR\CTOlt 1".;'l;F()llCDlf.:"T l>l\ ' 1 ~10.\' 
(JOS) J7j.;!')(,(, r .-\X ()05) J75·~'1Ul 

1•1tout1c:r C.:O:">TIWI. ()l\' ISIO.\' 
()II') J1S·290:? F:\.'\ (l0S} J n-6ll'I 

Your n~plic 
Oakridge 
under Chap 
Constructio 
County Bui 

r 8 of the Code of Miami-Dade County governing the use of Alternate Matt!riills and Typcs ot' 
, and completely described herein, hns been recommended for acccptonce by the Miami-Dode 
ing Code Compliilnce Ot1icc (BCCO) under the conditions specitied hert!in. 

This NOA tall not be valid after the expiration dace stated below. BCCO reserves the right to secure this 
product or aterial ar any time from a jobsice or manufacturer's plant for quality control testing. If this 
product or 1 aterial foils to perform in the approved manner. BCCO may revoke, modify, or suspend the:: 
use of such product or material immediately. BCCO reserves rhe right to revoke this approval, if it is 
dctennined y BCCO that this product or materinJ foils to meet the requirements of the South Florida 
Building C 

of such testing will be incuMrred by the manufacturer.. 

ACCEPT CE NO.: 01-0522.03 
• XPIRES: 0711912006 Raul Rodriguez 

Chief Product Control Division 

THr IS THE COVF:RSH 4 .T s1m ADDITrON GES FOR SPECIF ND GF.NF:RAL 
CONDITIONS 

BUILDING CODE & PRODUCT RfVIEW COMMITIEE 

This applic tion for. Product Approvcil has been reviewed by lhe 8CCO and approved by th~ Building 
Code and oduct Review Committee to be used in Miami-D41de County, Florida under the conditions set 
forth above 

APPROVE 

--------. 

TOV'!N OF SEVVALL'S POINT 
THESE PLANS HAVE SEEN 

REVIEVv'ED FOR CODE COIVIPLIANCE 

DATE: {/ft- i (tJ ! 
~ ----

BUILDING OFFICIAL 
Gene Simmons 

\lsO~SOOO I lpclO \\c.empl•~•\notice acc.p\.Jnce co~r pica.dot 

frnncisco J. Quintana. R.I\ . 
Director 
Minmi·Dadc County 
Building Code. Comrlinncc Onicc 

••• n~" n' "'"" .,1,1r,,e•• nn~tmftttl'~tmh11il1Hnnt"ntlrnnlinl' l'nm A Hnm.•l'•.IOC: htln: l/www. h11ilcli11"r'11lco11li11L".l'.•ln1 
. . ' ' 1 1 \-1,..T lnl IM I SIJ ":!H I nnc:; HIE tEZ:Z I % t 8 17: c;n tOOU E tilt 



TREE 



TOWN OF SEW ALL'S POI NT, FLORI DA 

Dote ___ ~--l ~1-0_l....o__ 
~ - -- TREE REMOVAL PERMIT N~ 0579 

APPLIED FOR BY :::=-:-------==---t+-~== 

\ 

--------- (Contractor or Owner) 

Owner --~~~""-<-1..p::::~~-~-:::..-. __ _ 
------------- -

Sub-d ivision 

Kind of Trees _ 

No Of Trees: REMOVE _d__ 
No. Of Trees · RELOCATE _ __ ___ WI TH IN 30 DAYS (NO FEE) 

No. Of Trees: REPLACE ______ WITHIN 30 DAYS 

REMARKS _ ---~-~~~~-~---~-~~-~-----~-

FEE$~ 
Sl>--Od;~~ I ~ 'V\.~'--'~ Signed, ___ -----:--------- ~- ~I 

Applkont ""'U _ .,._ =-" - -

TOWN OF SEWALL'S POINT 
Ca1l 287-l4SS -1:00 A..M.-11.-00 HOOft for 1n~~ct:: 

WOlK HOUU 1:00 A..M.. S:OO P.M.-HO SUHC':AY WOtlC .. 

TREE REMOVAL PERMIT 
lt: OlOIHAHCl 10J 

UOJtCT DlSCllPTIOH ----- _...~--_______ .., __ 

------------------
/ 

UM.Akl(S ----------------



Permit Fee: 
l. Tree pennits are $15.00, payable in advance. 
2. No pennit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohi"bited 

species. Prohibitive species include Earleaf Acacia, Woman's Tongue, Norfolk Island Pinc, Bischofia, 
Scheffiera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinabcny, 
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 Fem, 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, Stash 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: 
I . Fill out application information below to include: 

a. applicant information 
b. v.Titten statement giving reasons for removal, relocation, or replacement if necessary 
c. fo r a new single family resident see above. 

2. Place identification tape or ribbon on each tree for clarity to inspector if necessary. 
3. Inspector wil l vis it site and review appl ic;ation and pass, fa il or revise. 
4. Permit must be picked up and on site prior to work p~oceeding. 

5. Permits expire if work does not begin withi n 3 months and if activity is interru pted over 45 days. 

Owner S~s tLJ a L L'tJ Address____.__C_o-11)::~~( 'f':__e._' - - Phone~ 
C ontra cto r ___________ Address _____ _____ Phone ___ _ _ _ 

No. of Trees: RE MOVE Ty pe: ~'4...~ 
No. of Trees: RE LOC ATE WITH!~ 30 DAYS ----

T ype: _______ ______ _ 

No. of Trees: REP LAC E WITH !~ 30 DAYS T ype: _____________ _ 

{ 

Da te J.- \ 3-:o-:J 
-====================~====================== 

Approved by I3uilding Inspector: _ _ ..___,,__..-¥-------- Date vj!Lf Fec:. _ __;O=:::...,. _ _ _ 

Plan3 ap proved a3 submitted Plans approved a3 rcvi3 ed/marked : ------ --



so t/'fV tOWN OF SEWALL'S POINI 

AiPLICAtION FOR 1.'REE REM>VAL, RELOCAtION, REPLACUtENI 

· ?~(~"~~m ~ir~vEo . Pemt·• ~QB_ 
JAN - 2 2 01 J Date Issued \/Sf'ot 

This application shall include a written s · . ons for removal, relocatior. 
or replacement and a site plan which shall include the dimensional location on a survey 
scale drawing, or aerial photograph, superimposed With lot lin!!s to scale, of all ' 
existing or proposed st?:Uctures, improvements and site uses, location of affected trees 
identified With an estimated size and nunber, etc. 

/JLLvJ<J , Address / Cc- j?;<J11< E 
I 

Contractoi:_ ..... S_/f_~__.e..=-------- Address __________ Phone ________ ;_._ 

Number of trees to be reroved(list kinds of trees) __ / __,,,.../3..;..'Rt_11M __ i:::-_~ __ - _s _s: ........_8_'/J_J_"'? __ ae;6-·~,--U........,#-G.._)-1----

·-Number of trees to be relocated vithin 30 days(no fee)(list kinds of trees): 
D 

~:umber of trees to be replaced · -{list kinds of trees 5: 

0 

ficsc ccee plus $10.t')() - eacn additional tree - nbt 

(~o permit fee for tr~es '°'hich are relocated on property oi: lie withi:l a utility easement 
l ai:e t."equirP.d to be removed in order to provide utility service, nor for a tree ·...-hich 

is dead, di~eased, injured or hazardous to life or property . ) 

?lans appcc•1ed as submitt~d Plans appcoved,as macked~----------

Perm.it good foe one year. Fee for renewal of expired permit is $5 .00 

Signature of applicant Date submitted /;; - ;; I - 00 

Approved by Bui lding Inspecto -..~=-==a.-~-"+""'""""~~------- Data \/\( ol 
Approved by Building Commissioner _____________ Date. ________ _ 

Completed 
------,,,--------------,..--,-~-----Date Checked by E,:: · . . 

TIIE FOLLOtUNG TREES MAY BE REMOVED OR DESTROYED w1mourf:w11u1111 St 'Fr l!S., BRAZILIAN 
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR niE PURPOSE OF '!HIS 
PERMIT, A t'REE IS DEFINED AS J..Ni SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANI WHICH" 
HAS A MINIMUM HEIGHT OF 'I'WELVE (12) FEET.. , 

mE FOLWUNG 'l'REES MUS'I BE REM>VED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER, . 
FLORIDA HOLLY tREE, 'AUS'l'RALIAN PINE AND MELALEUCA? 



~ SEr,u/l l/S RI> 
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