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[G. Rough grading and clean up of grounds., i

TOWM OF BEWALL S FOINT, FLORKIDA
AFFLICATION FOR FERMIT TO BUILD & HOUSE QR COMMERCIAL BUTLDING
______ e DATE OF QPFLIQQTIUM_:%G_ZNjfg
ﬁﬁr Aﬂ? following are required: R
certdtieagion of builder and sub-contractors. 7
inswrance from contractor or owner/s/builder  re:d
J compensation.
Heo Two  sets  of wilding plans which must
building drawings, bl plot plan, ) Foundade
wall  and  rvoof oross-secblons, G
conditioning lavoubts, 1 oat
builcding from Ffinished f
registered architect or eng:
4, Recorded wares nt\ dead
5. Septic tank ;"-rmn th and rara
Departmant seal.
& Eneray coce Lalgulﬂtlmna.-
7. Tree removal permit (for L
8. Certificaticor of =levation
of flood zone.
?.  EBmount of Till anticipated 7
10, Manufacturer’' = schedule af ndDwE. ;
Clur e L. 1 PLPLS ((,od';i’;{\(' ELLEN/ Current Address [Z22 ME(’_(?E)M.&?-""E
Telephones b AvL ﬂf( ?4) oM ({‘{?,—,
General Contractor A’a/?) O _PoADL Losf Bddress Pm 2~ 232 )" [Ce ‘“"”fl
Telephone ¥R 5% 5 . oY~ )WY
Where Licensed <747 F :};:.’F 4 lacense Moamber eG-<C ofJ ) f o)
Flumbing CmﬁtractmrwwgkjjgkgﬁﬁgmwwwmmeicenEe Mumber o o le |-
Electrical Contractor 72 ¢ 047 €45 Il_icense Nuamber 872 £ o0 2 1 . ot
Roofing Contractor  A-J o n“ 2 —mmLiCEﬁEE Number £ & € Qrd (-2 %Y
AL Contrachtor ﬂ// A—g:».u AL £ /‘E License Number L4 e/ Y37 . .4}
NDescribe the tuu‘.lr‘xng Sl "\ltewratmon&. At L i 'S o BT b ey et
Mame the street omn wh@@h the building, ite fromt building lime and its
front yvard will fac Co ’/7,4 (i E 2D
Subclivision H-gzﬂf TALRE PlAcF Lot < Block il 2 un
Building args ‘lﬂuldp waé r7£_[ BGarage,porch,carport arﬁﬁ,f?;zmmw
Contract a rarpei.lunﬂ,applaaﬁtea.landscapanq)f
Cost of par: JPlans approvest a.éiwhm Lted L &S marked

. &) 174" scale
d) fleor plans, o)
DAN pebrical and  aie
e % V LI Acing the height of
Do . ﬁiﬁ QﬁL R, e ZAgd by a Florida .

B /-. \
O e

e .'..9" {
ﬁi pﬁﬁﬁtr?

- County HealtH§

[
and determirmation

ketoch showing location of fill

wner and contractor:

I addition, g underston

1. Building //fﬂ {yiﬂ dalls muwi minimum of 1,500 square feet.
2 Buildiwr’/permif fess- ar $1,000. of the cost of the ;. §¢
TR B W e O U‘HL ﬁﬁﬁ" ; as plu.blnq. mleahrlm, a.c. and roof. For i
erample s 100, L d ] inQ # H5.=$500. plus $200.(a.c..pl..el.roof) =
$700. cost of pe f" - Wb R Ampact fee = $1,0653.tctal. Also there is a
charge of 1 cen ' re foot for radon gas trust fund. '
3 g If ™o xtﬁ1|n(! e osmubmitbted as proof as cost,  the permit will be
based on $&40. ner souare foot {(inside walls) and $325. per square foot
(cther areas) . Qwoer-builder cost de d84 higher than the regular fee.
4. The Town has adopted the Sowth Florida Building Code.

B, Buildimg permitse sare lssued for one yesr' s duration.

s Construction must be started within 180 dayd or permit will be
subject to revocaltion and forfeitwe of fee.

7. ALL chang an plans must be approved by the Buillding Department. v
. Work hours are 8:aM to S:FM Monday through Friday. NO SUNDAY WORK T
i Faortable toilets must be on all construction sites. :

-k

o
e

3.6 Inspecticons are made Monday througb Friday, 8:aM to Moon, 1:FM to 7
A:FML. 24 ooy notice ls required prlor too o all ine pectianes. e
s [ Strimng  lines along property  lines to facilitate set back o
inspections.

12, Hefore a certificate of ococupancy is issued, the following

are, #
reguireds:

o A owner’'s  aftfidavit of building cost (form available) any
discrepancy between the original fee and final fee (based on affidavit) WA
will be adiuvsted. T

b . Approval of septic tank instaliation by Martin Co. MHealth Dept. : '59*1

d.  Affidavit from licensed swrveyor showing slab elevation
zone) .

1%, THIS SUMMARY I8 NOT & SURSTITUTE FOR TOWN ORDIMANCES. AFPROVEL OF B
THE  BUILDING PLANS  IN NO WaY RELIEVES THE OWUNER OF CONTRECTOR FROM .
COMPLIAMCE WITH TOWN ORDINANCES. 7
14. In ]
additional s
in the puhilf FE
Corntrac L;'{.‘J!‘ e o Wign
Approsal hy EJ;ldan
Approval by Building
Certificate of

i in "A"

te  the reguirements of this permit  thers may bEE;LJ‘
1 app 1cab/m to this property that may bs  found
ty . /

J“‘th 5
. .g__.__._%)ﬁ‘ ’ ‘.’L‘""I""l o c;l_qn ':-fnr‘g..f(é&[m é\
" l)ele'_U?///F

fhepe

o () i, ... (£7 __ f
".mm*‘&lﬁh9", Date_ ??
f L / I.)m(tE.'____

e i T S




MAR 14 83 131 UNIVERSAL MTN CHTY FXaarcso3oE9

89-1-52
Lmn: (008030 S4X1-000TORMR SIBMPET BTV RiOHe)

Laoe o

P ey Bobsgt g, Vel Ees o,

s 409 E. Osmceola Ave.
Stuart, Floridas 34994

Property Agsreisers Puosl 1.0, (Fons) Number(s):

Subject to Taxes--3ubsequént to December 31, 1988 and rﬁtrictions',
| reservations, easements and covenants of record. s £ =

= — et .-.':.'.:‘-11
PCy e o
Crantors hereby certify that said property is not their ggneae 0 (5
and that said property is vacant land. / ﬁg._’ ~n ';-:é
B -+ T
-
< g2 ® 9B
~ ae
on # 2
Iogtm" with all the tenements, heredilamente and eppurtenances fhamoﬁologﬁg ug'h un;-n
wise apperiaining, O

IO H‘v‘ ﬁﬂd b HDM; the same in fee simple [orever.

nﬂd the geantor hereby covenanty with sald grentes that the grantor is lawfully seized of said land
in fee simple; that the grantor has geed right and lawful outharity ts sell and convey said land. thet the
granior hereby [ully warrants the title to said land end will defend the same againit the lawful claimz of
oll perions whomsoever; and thai 10id land 12 free of all encumbrances, excopl laxes accruing subrequeni

to December 31, 19 88

BTATE OF Florids
COUNTY OF Martin

officer duly suthorised in the Stase p i
DONALD F. DEFENTH%;R‘_-'

before me that the,uuuyl",-,‘ 8y
WITNESS tmy hand oid afficial-

——

FPebruar A D, 19 BEn Gt gt
g o D ! ’n.:;c 'i\'.('lf?lq 'H&m?"‘,‘..‘fﬁ"t‘
TSI Jl"ﬂ\‘lﬁ\ PN

My Commissi“o‘ﬁ" Expifdl:

WARRARYY DEAD
HBiviE Y@ rwlrvib

754339

RECORD YERIRED

R

Public Records

L I HERE

M}bﬁ fd lh:%m sloresaid, te take acknowlédgments, parsanally sppeared
'AVR ANDRE “DORAWA

; Ay hees

te me known 10 be the d_fnmd q; ,xlh:c?cuud the

b v

i bl s

i B, T

leregoing instrument and  hag acknowladged

F.3/8

FAMCO PORW 9\

¢ Fl;- Dgc. PAID \"'%
82.50
_R.l'&hu Stiller

C!G”R‘}{ Of.c'h‘t:l}i': Court

Plat thereof, recorded
of Martin County, Florida.

BY CERTIFY thay on this day, before me, an
vox 800 nmee 759

g sforessid s 17th day of




THIS PERMIT MUST BE DISPLAYED IN FRONT OF JOB

OWNER

LOT /

&Ll er

contracTon_ANde @LdS

{ or¢

BLOCK
5
N

suaﬂﬁlﬁ’_{ way

St. or Ave.

TOWN OF SEWALL'S POINT
BUILDING PERMIT

REQUIRED INSPECTIONS

INSPECTOR'S FINDING

INSPECTOR'S SIGNATURE

1. LOT STAKES/SET BACKS

2. TERMITE PROTECTION

3. FOOTING - SLAB

Ak

.17

frolep u fﬁqb

A 4/4/97 K&

4. ROUGH PLUMBING

o / 7 2 ._\;" =% 3 /-/,

5. ROUGH ELECTRIC

7R 5T

6. LINTEL 0( %//Zl/?f@";@
8. FRAMING 2 /}/ j{,Z/ 7_ / S ,Q_C f
9. INSULATION dj/f/i//f/ g,q S?”)

10. A/C DUCTS £ /}/ é///g/gf’ Q/_j/

11. FINAL ELECTRIC

12. FINAL PLUMBING

13. FINAL CONSTRUCTION

DO NOT REMOVE UNTIL JOB IS COMPLETED

NO 2 5/7 7 Datelssuedm

Call 287-2455 From 8:00 A.M. - 12:00 Noon and
1:00 P.M. - 4:00 P.M. For Inspections of ltems 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 THRU SATURDAY.
PORTABLE TOILET FACILITIES MUST BE ON JOB SITE BEFORE INITIAL
INSPECTION.

TO CONSTHUCTMSM [<d

REMARKS:




; -
]iliiiii ATH OF FLORIDA
| EP'{&RTMENT OF HEALTH AND REHABILITATIVE SERVICES

STUBOUT ELEVATION AND EXCAVATION CERTIFICATION

&
L

AL Pl o

APPLICANT: L AUIC |- (LA ¢ /y), SEPTIC TANK PERMIT NO._ ,~//j O] - & S

LEGAL DESCRIPTION: Lo 2/ Jer i Faqe Flase
' ot

The items which are checked off below must be certified by a surveyor
or engineer and returned to the Martin County Health Unit prior to the
first plumbing inspection by the Building Department.

%1 Building Permit Number: .(Certification not required
? for this item).

2. I certify that the elevation of the top of the lowest plumbing
stubout is inches above benchmark elevation as indicated on

septic tank permit.

(6]

I certify that the top of the lowest building plumbing stubout is
inches above crown of road elevation shown on septic tank

permit.
4, I certify that all severe limited soil has been removed from an
area of feet by feet to a minimum depth of six(6) feet

below top of required stubout elevation. Submit plot plan to
scale of excavated area.

Date Observed:

5. I certify that the top of the drainfield pipe elevation is .

NOTE: a. Severe limited soil includes but is not limited to hardpan,
clay, silt, marl or muck.

b. Drainfield must be centered in the excavated area. Drainfield
will not be approved if severe limited soils are present.

CERTIFIED BY: " As applicant or applicant's
representative, I understand
the above reguirements.

Date: Job Number:

- (Signature)
FOR MARTIN COUNTY PUBLIC HEALTH UNIT USE ONLY
Martin County Health Unit Approval Signature (Date)

MARTIN COUNTY PUBLIC HEALTH UNIT
ENVIRONMENTAL HEALTH
612 SOUTH DIXIE HIGHWAY * STUART, FLORIDA 34994
Bob Martinez, Governor ® Gregory L. Coler, Secretary
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STATE OF FLORIDA ' ‘
DEPARTMENT GQF HEALTH AND REHABILITATIVE SERVICES
Prepared By: Stephen J. Brown,Inc. Prol. Land Surveyor
295 Florida Street, Stuart, FL. 34994
407-287-0525

APPLICANT AN D5 BL.((L-DI'\.LC__{] Qo,zr:,»
LEGAL DESCrRIPTION L oT - |, ! =+ =z AacaT
T 7

————————————————————————————— STTE INFORMATION = mmm e e e e e e e

1. IS THERE A SEPTIC SYSTLEM OR OTHER INTERFERENCE WITHIN 75 TFTEET OF THE
PROPOSED PRIVATE WELL? ANlo

2. IS THERE A POTADBLE PRIVATE WELL WITHIN 75 TFTEET OF THE PROPOSED
AVAILABLE AREA FOR THE PROPOSED sEPrIC sysTeEM? N O

3. 1S THERE AN IRRIGATION WELL WITHIN 50 FEET OF THLE AVAILABLE AREA TFOR
THE PROPOSED SEPTIC SYSTEM? Nlo

4. 1S THERE A PUBLIC WELL TUHAT SERVES LESS THAN 25 PEOPLE OR LESS THAN 15

HOMES WITHIN 100 FEET OF THE PROPOSED SEPTIC SYSTEM? Nlo

IS THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PEOPLE OR MORE THAN 15

IOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? IN©

6. IS THERE A GRAVITY SEWER LINE OR LIFT STATION WITHIN 100 FEET OF THE
PROPOSED LOT? N\ o

7. IS THERE A LAKE, STREAM, WETLAND, OR SURFACE WATER WITHIN 75 FEET OF
THE PROPOSED AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM?

8. 1S THERE A PROPOSED OR EXISTINGC PUBLIC DRINKINC WATER LINE WITHIN 10
FEET OF TIE PROPOSED SEPTIC SYSTEM? Alo

9. IS THERE A STORM WATER RETENTION AREA OR DRAINAGE EASEMENT WITHIX 15
FEET OF THE PROPOSED SEPTIC SYSTEM? V4

10. IS THUE SEPTIC SYSTEM IN AN AREA PROPOUSED FOR PAVINC OR VEHICULAR
TRATFIC? EJCJ

11. ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
CONTIGUOUS L.AND WITHIN 75 FEET OF THE APPLICANT'S LOT, IT PRESENT,
SHOWN ON PLOT PLAN?\bﬁD$

12. ARE ALL PUBLIC WLELLS ,WITHIN 200 FEET OF TUE APPLICANT'S LOT, IF PRESENT,
SHOWN ON PLOT PLAN? 1&6

13. DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP
DRAWN TO SCALIE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDINGC OR
RESIDENCES, SWIMMINC POOLS, RECORDED LEASEMENTS, THE PROIPOSED SEPTIC
SYSTEM, ANY PROPOSED OR ENXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS
OR DRIVEWAYS, AND SURFACE WATERS SUCH AS LAKES, PONDS, STREAMS, CANALS,
OR WETLANDS? r=—5%

L

14. THERE IS (2GS SQUARE FEET OF AVAILABLE LAND TO INSTALL THE
SEPTIC SYSTEM. THLS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE
AREA ON PLOT PLAN.

T B 11 o o - e

1. CROWN OF ROAD ELEVATION 7.(2 NGVD SHOW LOCATION ON PLOT PLAN.

IT" ROAD IS NOT PAVED, BENCHMARK LELEVATION
PLOT TPLAN.

2. NATURAL CRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEPE‘759C7 NCVD
SHOW LOCATION ON PLOT PLAN.

Z. IS BUILDING LOCATED IN TFLOOD HAZARD AREA "A"™ OR "V'" AS IDENTIFIED ON

NGCVD SHOW LOCATION ON

FEMA MAPS?_&J(J IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD
FLOOR ELEVATION OT BUILDING? NGVD.
NOTE: MUST BLE CERTIFIED LEY A FLORIDA CERTIFILD BY: ZIT‘ r:_u':f PBrzow

REGISTERED SURVEYOR OF ENGINEER. FL. PRAOFESSION NO | Youwo
DATE:/ 1| ) LOJ JOB{NU.CN'7—Q§§—G
\

PACE 2

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

Bob Martinez, Covernor » Gregory L. Coler, Secretury (Revised 3/58)



lm“ 55 MARTIN COUNTY PUBLIC HEALTH UNIT
131 East 7th Street
Stuart, Florida 34997
287-2277
SITE EVALUATION

APPLICANT: MCXD @L&\\Aﬂuq ( oD .
ed
LEGAL DESCRIPITON: Lot 2\

SOIL PROFILE

\/\er\#mp p]ace
Q

O e | G‘is:y Cend & ﬁ"‘--:d)

R

‘ L/\Jhl-‘t.‘. M(C’:’/M San,:i(

e - USDA SOIL TYPE Qolq
1 | USDA SOIL NUMBER ¥¥ 6
3 { Impervious soils are present at
>6! below natural
grade.

LA
—
3 = % P
| 5 i
— — RO,
o —| $ S
Present Water Depth Below Natural Grade 5.8
Wet Season Range Per Soil Survey 26

i
Estimated Wet Season Water Depth Below Natural Grade fz,é

scrule
Indicator Vegetation Present coco~o. b pelms, oqfﬁ

Is Benchmark Located on Plot Plan and Present on Site? s
7

Approximate Amount of Fill on Neighboring Lots S5

Other Findings: [of T ust wies T o

‘f’ro-n_r.fi--'an Zon e 'F \_ﬂnnfﬂm o W M
Hala ) EVALUATION BY: gf«»:
DATE: 2/"S/&Y

8/87



TOWN OF SEWALL'S FOINT, FLORIDA

CERTIFICATE OF AFFPROYAL FOR QCCUFANCY

Date Ea/ﬁfl/%%a7

This is to request s Certificate of Approval for Qocupancy to be izsued

RECORD OF INSFECTIONS

tmlgzli?n Z4 ?f7j for a structure built under Fermit # ;24797?,
(Owner of Froperty)
» - =) - i . ._"
Subdivision /T/ﬁ?/"[/d"‘?c) lutyt ) /_ Street Address (j < ')/'70“ /% a/

wher completed in conformance with the approved plans.

Signed (Qwner)

) 5 .ot Btakes/Selt Racks
f s St
2. Termite Frotection AT, 79
s T AT P
3. Footing - Slab_ %ﬂ'ﬁ//f{qr

j /'/;2 }?//5; o

4. Fough Flumbing

e - 'ifd
5. Rough Electric S/ Cl T A
"

7/ ’ e

2
6. Lintel L) 5
- . A R
7. Roof *§/4’77/ =9

8. Framing 5?’//3‘/ fg/

=05 Insulation gf;‘jS?/sz?

16. B/C Ducts SZZ?QV/;—J

1l. Final Electrig 37/;1/%?‘7

1Z. Final Flumbing 6'}/,7//ng

13, Final Construction 57C7//§%?

Final Inspection for Issuance of Certificate of Occupancy.

ﬂ' 7 5. 4
AN P TR s A
Approved by Building InﬁpectorZQiféfié”’ i “//date

BTN -
Approved by Building Commissiong ffﬁéfﬁébzq;dateif/ér

——

= 2 D
Wtilities motkifisd %*'1 Ki 3 52/’ 4 5;7/ ol acte ’

Distribution:
original - owner
copies — Town Building Inspector, Deputy Clerk



v R,

TEL. .2|c ~26Y -2,
ANDO

BUILDING
CORPORATION

CONSTRUCTION CONTRACT:
This contract entered into by ANDO BUILDING CORP. hereinafisr called the SELLER, nd CAR O L

RMNE PV, NFELR ad. Yy3i3
hermn‘aft%r called the PURCHASERS. Entered into this 2, dayof __.l 14—4)- 1989
WITNESSETH

For good and valuable considerations as more particularly set forth herein, SELLER agrees to sell to PURCHASERS
and PURCHASERS agree to purchase from SELLER, the following property or home for all which the PURCHASERS
agree to pay a‘sdollows:

LAND: Lot __, Block _ HERLIALEL PlL. $
STREETADDRESS: L OP MR E__ RD.SE/atl'’S Pi-
HOME: (,&,s SILVYER  L-\A, 252\ SF. ArPen. §
OPTIONS T OTA L

2Mo LR . SRID6e S S DE R~NTRA7, $f‘aefumu€@,$
MM Son  PUd|lcld chto, LAu~ prrz A/ 's
K oL Q c- -

(

ﬁ‘!-&ﬂ(ﬁiﬁ

TOTAL $ | 570
TERMS OF SALE: _ RDEP. }

AL, . l.S'“lng.

REMARKS OR OTHER ADDITIONS: _ CoarTyAJGERA A i (A PoAd EFi~vaSci1 A6

— —
PROGRESS PAYMENT SCHEDULE: (P E-R LEADI~ ¢  (~vST it/ (o~
10% On Contract

25% Dried in Roof

25% Rough Electric & Plumbing

30% Drywall, Cabinets, Tilework

10% Completion

PURCHASERS agree to waive the interest bearing escrow provision of Chapter 80-386 and authorize the contractor
to use the deposits in the construction of the house.

SCOPE OF CONSTRUCTION:

LOT PREPARATION & SITEWORK: Clearing, cutting, hauling of trees and debris, grading and any other site work
in excess of § Ial et , will be at the additional expense of PURCHASERS.

Trees that PURCHASERS do not want removed from property at initial clearing will be at PURCHASERS own risk.
There will be an additional charge to remove trees at a later date forany reason, be it thatthe PURCHASERS changed
their mind, or that the tree may have died, etc.

PURCHASERS will be responsible for payment of any dirt fill delivered to property necessary for proper construc-

tion as specified by authorities, for proper grade and grading, etc. SELLER does not take responsibility for the amount
necessary.

SLAB: As per local building code.

PLUMBING: Colors will be selected by customers at model; 40 gallon "Energy Miser” hot water tank; three (3)
outside hose connections; bath tub will be steel.

WINDOWS: Windows will be single hung bronzed aluminum, with screens. Sills will be marble. sToh

PAINTING: Interior painting will be all one color throughout. (Linen white, or tan). Ceilings will be pep~corfinish in
white.

OORS: Front door 2T e , Side garage door A/ //4 , Garage door
A% o a7 Eloset doors will be o | —FE9 LD . Interior doors to rooms will be hollpw core.
C PA~Kce - E LT £
ELECTRICAL: As per building codes. :

TELEPHONE PRE-WIRE (3 outlets) Contractor will notify telephone company when house is ready for pre-wire. If
telephone company fails to pre-wire on time and would hold up construction of home, Contractor does not take the
responsibility for not having pre-wire installed, or for mis-locations of outlets.

AIR CONDITIONING: Air conditioning ducts will be provided for all rooms and walk in closets s, in livingsarea (not
garage or porch). Allowance Ceat AT A(P & EAT /#U"Z/D .

INSULATION: Fiberglass batt insulation in living area on outside walls. Cellulose insulation in attic Jbove living
area.

WELL & SEPTIC: Contractor will install septic tank and drainfield as per county health department specifications.
Well and pump will be installed as per county health department specifications. Well depth over 60 feet will be at
additional cost to PURCHASERS.

Well and Pump Allowance Septlc Allowance A€ & .« or
City Water Hook-up Allowance .__1 A el _Qlty Sewer Hoo -up Allowance
Tt FUL o

LANDSCAPING: Contractor will prowcfe arna-eed (5966—3:;—-4{-) If PURCHASERS order any additional sod,
Contractor will not be responsible to have it layed in any special designs as to make allowances for special asthetic
landscaping. PURCHASERS will pay for additional sod upon request. Contractor will not be responsible for watering
and caring for sod after Certificate of Occupancy is issued.

Jt? [} ’2_

e
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DRIVEWAY: Two car : One car : Remarks klc crcp i1 £
2
APPLIANCES: Dishwasher, dispgsal, hood and rangg. Allowance: 2. %> 22 il
E. F'((,rgfogg. G600 . ﬂgf%f-'-'p_

TILE: G )
Entrance foyer $ 1. \"® sq. ft. Installation.......... $ 2.9 35q.ft
Outside Entry $— . __sq.ft. Installation.......... o ._8q it
Bathroom Walls (wet area) $ _[-20 sq. ft. Installation.......... $ 2.9 =g9q. ft.
Bathroom Floors $ _1.YQ sq. ft. Installation.......... $ .0 o3q. ft.
Other Area

K oot PCeil
CARPETING ALLOWANCES: Interjor carpet ’ L" P i, sq. yd. installed; Porch Garpet________sq. yd.
installed; Vinyl Allowance: — sq. yd. installed.
CABINETS: KITCHEN -Wood mica ¥

BATHROOMS - Wood mica
ROOF: Shingles 24 o L5, Tie ~ !A Other

LIGHT FIXTURES: Allowance: — | Q 0. Q,~— .

All materials are subject to availability, substitution will be made with only equal quality materials.

CHANGE ORDERS: Any changes will be in writing signed by both parties. There will be a charge of $30.00 for any
changes after pouring of slab, plus the additional charge the change may congist-of.

COLOR SELECTIONS: All color selections are to be made within fourteen (14) days after signing this contract.

ENERGY CODE: |If there are to be any additional expenses (of which Contractor has no control over) in order to
meet with the qualifications of the national or local energy codes, the PURCHASERS will be responsible for the
additional expenses not outlined in this contract.

PLANS AND SPECIFICATIONS: Home will be constructed according to plans and specifications or may vary
according to rules and regulations of the local authorities. Local zoning laws superceed plans and specifications.

' B LEEAPURCHASERSwill be responsible for payment of survey and perculation test, underground electric, sub-feed
wiring, or outside electric box.

TIME OF COMPLETION: The work to be performed under this contract shall be commenced on or about ten
(10)days after a Notice of Commencement is filed and received by the SELLER and after building permit is secured (if
financed). If PURCHASERS are disbursing the funds and there is not to be a lending institution, construction will
commence upon authorization from PURCHASERS and building permit is secured. .

The house shall be substantially completed on or about 90 to 120 working days thereafter with the exception that
the Contractor cannot be responsible for delays resulting from riots, strikes, unavailability of materials, unavailability
of labor or supplies, vandalism, fire, or other conditions beyond the control of the Contractorincluding the inability to
continue construction because of inclement weather.

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 anyone is occupying the house, in accordance with the local building department.

Final payment is to be paid no later then five (5) days after substantial completion of the work. PURCHASERS will
call for appointment of closing time. At closing SELLER will deliver to PURCHASERS all necessary papers upon
receipt of final payment.

PURCHASERS will be responsible for payment of any expenses incurred by SELLER for special standards and
requirements of subdivision restrictions, and those imposed by Homeowners Associations.

X INSURANCE: PURCHASERS agree to pay premium for and are responsible for ordering a policy for hazard
insurance, title policies and their own liability protection.

MISCELLANEOUS: SELLER will not guarantee change orders as the change order may have been requésted at a
time that would be too late to make the change without undue delay and abnormal expense.

Sliding glass door and window changes will not be permited once the building permit application has been
submitted to the building department.

REMARKS: During construction, neither PURCHASERS nor any agent of PURCHASERS shall enter any portion of
the construction site without prior permission from SELLER and SELLER shall be entitled to make any violation
thereof a breach of this agreement. PURCHASERS may not have access or entry to the home prior to the closing of the
transaction, nor may PURCHASERS store any of their possessions in or about the property prior to closing of the
transaction. PURCHASERS agree not to employ or hire any contractors, subcontractors, or any other persons, firms
or corporations to do any work in or on the property until after closing and title and possession to the home has been
transferred to the PURCHASERS. .

If PURCHASERS wish, they may purchase their appliances at a dealer of their chaoice, however, they will be
responsible for delivery, installation, payment, and service. PURCHASERS will notify SELLER no later than four (4)
weeks after signing of this contract. '

PURCHASERS will be responsible for payment for any trees ordered to be planted on the lot to comply with any
ordinances.

THIS AGREEMENT contains the entire agreement between the parties hereto. No promise, representation, warranty,
or covenant not included in this Agreement has been or is relied on by either party. Each party has relied on its own
examination of this Agreement and the provisions hereof, and the counsel of its own advisers, and the warranties,
representations and covenants expressly contained in the Agreement itself. The failure or refusal of either'party to
inspect the Agreement or other documents, or the failure to obtain legal or other advice relevent to this tra-.saction,
constitutes a waiver of any objection, contention, or claim that might have been based on such reading, inspection or
advice. No modification or amendment to this agreement shall be of any forcg or effect unless in writing and executed
by the PURCHASERS and by}e SELLER.

Wégs?? /ﬂ/ﬁ/ y%//ﬂ%ftﬁw OBUILDING

/ : 3
WITNESS PURGHASER 2""‘”{%

WITNESS - PURCHASER




Heturn to: (enciose self-addressea siamped envelope) WARRANTY DEED RAMCO FORM O1
Name: INDIVID. TO INDIVID

Address:

This Instrument Prepared by: Robeﬁta Walters
for Stewart Title of Martin Count

aarsss: 409 E. Osceola Ave.
Stuart, Florida 34994

Oseminote Paper & Piifiing Co., lac., 1987

Property Appralsers Parcel 1.D. (Folio) Number(s):

Grantee(s) S.5.#(s):-

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

This Warranty Beed rade he 17¢n day of February  A. D. 1989 by
DONALD F. DEFENTHALER AND ANDRE DORAWA

hereinafter called the grantor, to

ELLEN C. LIPPS, an unmarried woman, also known as ELLEN CAROL LIPPS

whose postoffice address is

hercinafter called the grantee:

(Wherever used herein the terms “‘wrantor™ and ‘‘grantee’”” include all the parties 10 this instrument and
the heirs, lexal representatives and assigns of individuals, and the successors and assiyns of corporations)

Wimtsseﬂll That the granlor, for and in consideration of the sum 0[ $ 10.00 and other
valuable considerations, receipt whereof is hereby acknowledged. hereby grants. bargains, sells, aliens, re-
mises, releases, conveys and confirms unto the grantee, all that certain land situate in Martin
County, Florida, viz:

Lot 21, HERITAGE PLACE, according to the Plat thereof, recorded
l in Plat Book 10, page 2, Public Records of Martin County, Florida.

Subject to Taxes--Subsequent to December 31, 1988 and restrictions,
reservations, easements and covenants of record.

Grantors hereby certify that said property is not their homestead
and that said property is vacant land.

Tﬂgﬂhtl‘ with all the tenements, hereditaments and appurtenances thereto Be!onging or in any-
wise apperlaining.

TI) ]‘laﬂt and to ]‘lﬁlﬂ, the same in fee simple forever.

Hﬂd the grantor hereby covenanis with said grantee that the grantor is lawfully seized of said land
in fee simple: that the grantor has good righl and lawful aulﬁor“y to sell and convey said fand; that the
grantor hereby [tu warrants the title to said land and will defend the same against the lawful claims of

all persons whomsoever; and that said land is free of all encumbrances, except laxes accruing subsequenl
to December 31, 10 88 1
i

ltlll?SS Whtl'fof, the said grantor has signed and sealed these presents the day and year

4

STATE OF Florida

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

DONALD F. DEFENTHALER AND ANDRE DORAWA

to me known to be the person g described in and who cxecuted the foregoing instrument and hags acknowledged

before me that theyxecuted the same.

WITNESS my hand and official seal in the County a ate—last_ aforesaid this 17th day of

February A.D. 19 89
iRt PUBLIC STATE OF FLORIDA

wy LOUR(GSIGH EXP. JAN 39,1980 )
. .. “, H- N ETILN! (o 1 . IND- {
My Commission  EXpitdl " | S

Notary Public™
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v Permit No. n -

el Date
APPLICATION FOY .. PE TO UI FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARRAGE OR NOT A HOUSE OR A COMMERCIAL BUILDING

This application m

. ccompanied by three (3) sets of complete plans, to scale, in-
cluding a plot plan show1ng set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

Owner C,q ,«-@Z Z‘; ;)DS ) -~resent Address /33— mﬁ/baaﬂ)e' /‘)UC—
Phone 286 4as] - Aprod, OH0. yyz3

Contractorﬂg//,(r‘/__gq_r_/?cpgé ct’.gg 45 Addressﬁ?ﬂf&f} S.A~ (@w;;q\)jg{(ﬁ{} )4;)(_
Phone AF3-695/ ‘ _ '

Where licensed 6-7(4]/& ayﬂ/cz, License number %q/./:(,l(‘o b’} -Ooars 7
P
Electrical contractorﬁc Dﬁm/‘exs Eécji License number
Plumbing contractor /{/C4?' License number
/

Describe the structure, or addition_nr -lteratiomr to an exlstlnq structure, for which

this permit is sought: c)/ A [)G.’ é

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

¥ 5 Ccy;)A:-fc,_ l@a/ : Sewd/zs /Df

Subdivision -/Ueg f;;jg fﬂégg@‘ Lot number 2/ Block number
Contract price $ 7. OO Cost of permit $§ &/

FECAC
Plans approved as submitted Plans approved as marked

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

ply may result in a Building Inspector or Town Commissioner "xed-tacdz.y  the construction
project.

“

| Cﬁﬁtfaﬁt&_Q_W, K,:@(/’\/ .

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

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

#

owner | f) r L. . f\x»_;*ﬂfﬂ-g’
' TOWN RECORD
Date submitted Approved: M 'Z _/___ ?
Building Inspector vate
Approved: ; i
= F A 1 ik
Commissioner Date inal EREIRL gt

Date

Certificate of Occupancy issued (if applicable)
Date

Sp1282 Permit No.

vwal of these plans in no way
‘s the contractor or builder of
- with the Town of Sewall's
ances, the South Florida
and the State of Florida
fficiency Building Code.
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AFFLICATION FOR PFERMIT TO BUTLD & HOOSE OR COMMERCIAL BUILDING

FPERMIT NUMBER. = #13
To obktsin a permlL the

5 Florida certifica and zub-contractors.
0 Certification g1 \ragceE

frofm contractor or owner/builder re:
liability and worke ompensation.

s Twe =ets of building plans which must include: a) 174"
building drawings, b)) plot plan, )
wall ard ol N = 5

cengdibtioning L
i Y eddiming

" DATE OF AFFLICATION 7-25-87
g required:

scale
foundation plan, d) floor plans, e)
e Lions, @) - plumbing, electrical ard air
) at least two elevations showing the height of
g0l fFloor.

teserel b Lhe property.

parmit ard one set of plans with Martin County Health

& calowvlationes.

g permeit (for trees other than nuisance trees)

&. af mlevation from licensed surveyor and determination
e f

2, gircasid

anticipated -~ reouagh sketeh showing location of fill
10, Manufastursr's "hrﬂulf £37 uLnﬂnuc

Darer Cz‘?f@( l’?l‘\) A”QO sorl W({ rent Address
-LlV hghp
lﬁ::nnny;n Contrac tfn‘ Siﬁ /}LJM/MJIM  Address /725 U, LTHRORE 37
Telaph PORT  S7- KUlin
_License Number__S5P .0035¢
eicense NMumber
ldecense Mumber
_____ License NMumber
Clidcenzse Number
SeREEN  Pool  FaClosORA
éﬁ 1tn fraomt building line and its

_Lut = | Hlock
Garage,porch,carport area

Mamz  thes v el dmr

ﬂA'lwn~m| Carpg

Flans approved as submitted as marked

wing are undorstood by owner and corntractor:
Lol walls must

Budilding
. BEuilding = ars
bBuildimg, plus $10. sach Tor

examnl s a L0000, building = 35

£#540 . piost

Be a minimum of 1,500 square feet.
per $1,000.  of the cost of the
i electric, a.c. and roof. For
G0, plus 340 . {(a.c.,pl.,el..roof) =
peErmit ¢ 2365, impant fee = $900.total.

; Ak 1% submitted ae

g aepaaese oot Clnsiode walla)

by ehod ariel $#25. per square foot
(pther @areas),

A The Tenar has acop
8 Buildimg peroits
b Construction

e the Souwth Florida Building Code
are iassued for one year’'s duration.

must ke started within 180 days or permit will be
subject to revocation and forfeituwrs of fee.

7. ALL changes muet be approved by the- Building Department.
& Work howrs are 8:4M to 5:FM Monday through Friday. NO SUNDAY WORK
7. Fortable toilets must be on all construction sites.
L. Irspections are madée Monday througb Friday, 8:4M to Noon, 1:PM to
4:FM. 24 huw" notice is required prior to all inspectione

;b 1 Strlng lines  along property lines to  facilitate set back

in plans

inspections.

1oz s Before & certificate of coocupancy is issued, the following are
requad rec

A Ay owner s ulf‘dﬂ’Jt of building cost (form available) any

discrepancy hetween the original fee and final fee (based on affidavit)
will be adiushted.

B Approval of
. FRough grading

ptic tank installation by Martin Co. Health Dept.
v clean up of grounds.

ds cffidavit from licensed survevor showing slab elevation (if in "A"
Tone) .

e Certification by a gualified engineer or architect of. . the
structural adeguacy of the building.

15, THIS SUMMARY 15 NOT A SURSTITUTE FOR TOWN ORDIMNANCES. AFFROVAL OF
THE BUILDING FLANS IN NO WAY RELIEVES THE OWNER OR CONTRACTOR FROM
COMPLIANCE WITH TOWN ORDINANCES.

14. In additimn to  the requnrmmnts of th15 permit there may be
additiornal restricticns appllcabléﬂ

his property that may be found
in the public records of Jh ¥ '
Owner s Signature

Contractor s HSignature Sg{
Approval by Building Inmpécf%r diyfr/Ziﬂ_ “Date /Jﬂ%i/
Approval by Building Commissioner Date_/
Certificate of Dooupancy issued Date

cappliances, landscaping)$ 77,400 0D

prroot as cost, the permit will be
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SEPTEMBER 1987

LASURE COAST CHAPTHR, INC

ALUMINUM ASSOCIATION
OF FLORIDA

OF TH.

PREPARED BY:

NASH ENGINEERING, INC.
810 SATURN ST. SUITE 16
JUPITER, FLORIDA 33477
(305)747—7254




ROOF PAN {ALLOY 3003 H-16) PAN THICKNESS | SX MAX, SPAN © WIND ROQF PAN (ALLOY 3003 H-16) PAN THICKNESS | Sx | Max. SPAN @ WIND 17x2" OPEN BACK 27x2" PATIO BEAM
1757 PAN W/.032 CLEAT | VELOGIHES SHOWN | VELOCITIES SHOWN ALLOY 60B3~T5 ~ ALLOY B063-T5
5 LLOOMPH |110LPH [120MPH 100MPH |110MPH |120MPH t : A =0.233in? A =0.412in
I . + . = WT=0.4944/LF
rnns? 032 <238 3 INTERLOCKING PANEL ‘ IWT fogg"%r | =g.213£n
L - 10’ _[ .024 450> 1347 (' 0 Sx=0.14250n §x=0.2133ir
¥ \
CLEAT ALTERNATIVES FOR 1-3/4" PAN """“T l !
S W " |
ri: = SPACING AND SPAN TABLES SPACING AND SPAN TABLES
|
E) i 3 e SCREEN ROOF SCREEN WALL SOLID WALL SOLID ROOF SCREEN ROOF SCREEN WALL SOLID WALL SOLID ROOF
BSEAR T=050 4"|;'jﬁ‘ 032 & 032 608Bin: 15'-8 SPACING 74 PER S.F. 108 PER SF. 254 PER SF. 304 PER SF. SPRCNG 74 PER S.F. 10§ PER S.F 25§ PER SF. 30f PER SF.
¥ 8-6" 74" 4'-6" 4'-0" 3 10°-5" g'-8" 5-8" 5-0°
615" ry 7-4" &2 3-10" 3-6" 4 g'-0" 76 -g" a4
1 N i
T-BAR =050 —— 15° 032 1 A 5 67" 52" y_g" FU 5 80" 6'—g" Yoy ip”
—1 2" INTERLOCKING PANEL ——
& §-0" 5-0" 3-2" 2'-10" 6 74" 5'~2" 3-10" 3-6"
BN 032 346> 1'-0"
!-m—] 2I 7 5'-8" 4'-8" 2-1" 2'-8" 7 &'-107 5'-8" 3-8 -4
EXTRUDED "T" 12 ) L. o | < ;o
CLEAT .032 13 8 5-2" [ 2-9" 2'-6" 8 6'—4 54 3'-4 3-0
9 410" =27 2-8" 2-4" 9 60" 5-0" 3-2" r-11*
NOTE: Fry 10 4-8 3'-10 2-5 2'-3 10 58 4-9 3'-0 29
PANS MAY OVERHANG 1/3 OF SIMPLE SPAN. SPANS MAY BE INCREASED PANS MAY OVERHANG 1/3 OF SIMPLE SPAN. SPANS MAY BE INCREASED
2% FOR EACH 127 OF OVERHANG UP TO 3'-0". CONSULT AN ENGINEER 2% FOR EACH 127 OF OVERHANG UP TO 3'-0". CONSULT AN ENGINEER
FOR GREATER OVERHANG. FOR GREATER OVERHANG.
" " » n
CLEATED ROOF PANS INTERLOCKING ROOF PANS 1"x2" OPEN BACK 2 x2° PATIO BEAM
— 4007
3 e
[ \ |
[$] [ 9 I t
| . .' - | - e
i 2'%3° PATIG BEAM i 27x4” SELF MATING BEAM ] B 2°x6" SELF MATING BEAM | 2°X7" SELF MATING BEAM
‘ ALLOY 6063-T5 ALLOY 606316 I ALLOY 6063-T6 I ALLOY 6063-T6
050 | — 120 WALL =.050 i i
7o ) | —— + R |- 260 o e R FLANGE =.120 200" ______*_______- 2007 gu_______%______
‘ A =0.950i i i A =1396in" i i A =1.782in
‘ WT=1.144/LF | il | WT=1.674/LF [ | WT=2.144/LF.
f ! | =2.45i" T 1 =B8.46ir T I =17.139i
| Sk =1.25i Sx = 2.82in Sx = 4.89iP
[§] (@] i
| |
SPACING AND SPAN TABLES SPACING AND SPAN TABLES SPACING AND SPAN TABLES SPACING AND SPAN TABLES
SPACING SCREEN ROOF SCREEN WALL SOLID WALL SOLID ROOF SPACING SCREEN ROPOF SCREEN WALL SOLID WALL SOLID_ROOF SPACING SCREEN ROOF SCREEN WALL SOLID WALL SOLID ROOF SPACING SCREEN ROOF SCREEN WALL SOLID_ WALL SOLID_ROOF
74 PER SF. 104 PER S.F. 254 PER S.F. 304 PER SF. 74 PER SF. 104 PER SF. 25§ PER S.F. 30§ PER S.F. 7# PER SF. 104 PER S.F. 254 PER S.F. 304 PER SF. T4 PER S.F. 104 PER S.F. 254 PER SF. 304 PER SF,
3 16'-5" 13-9" 8'-8" 8'-0" 3 25'-0" 20'-11" 13-3" 12'-0" > 37-10° 31'-g° 20'-0" 18°-3" 3 49'—4" 41'-4" 26'-2" 23'-10"
4 14°-3° 1n=1" 7-8" 6'-11" 4 21'-8" 181" 1'-5" 10'-5" 4' 32'-8" 275" 17'-47 15'-10" Ly 42'-9" 35'-g" 22'-8" 20'-8"
5 12'-9" 10°-8" 6'-g" 82" 5 19'-47 16°-2° 10'-3" 9'-4" 5 29'-4" 24'-8" 15'-6" 14°-2" s 383" 32-0" 20'-3" 185"
6 11'-8" 9'-9" 6-2" St & 17'-8" 14'-9" 94" E-6" 6 26'~9" 22'=5" 14'-2" 12'=11" 6 35'-0" 29'-2" 8'-5" 16'-107
7 10°-9" 91" 5-8" 5'—2" 1y 16°-4" 138" B-8" Sl 7 24'~9" 20'-8" 131" 12'-0" 7 324" 27'-0" 17=1" 15'=7°
» beo o
8 10'=1" g'-5" 5-4" -10° 8 15'-3" 12-10" 8-0" 74" 8 23-2" 19°-57 12°-3" 1'-2" a 30'-3" 25'-3" 16'-0" 14'=7"
9 9'-6" 7-11" 5'-0" =77 9 14'-4" 12'-0" 7'-8" 7'-0" 9’ 21°-10" 18'-3" 1n'-g" 10'-8" 9 288" 23-10" 15'-0° 13-9"
10 9'-1" 7-86" 4'-97 4-4" 10 13-8" 1M'-5" 7-3" 6-7" 10" 20'-9" 174" 11'=0" 10'-0" 10" 27'-0" 22'-8" 14'-4" 13-0"
" ”n n n ” 1" " "
2 x3 PATIO BEAM 2 x4 SELF MATING BEAM 2'x6° SELF MATING BEAM 2'x7 SELF MATING BEAM
DATE 8y DESCRIPTION DRAWN  COMPTON SHEET
TREASURE COAST CHAPTER, INC. - - —
OF THE ALUMINUM ASSOCIATION - ALUMINUM CONSTRUCTION = ¢
€ NS
OF FLORIDA ENGIN ING DETAILS 1/ife7
s
% W ﬂ, 'N‘ L Sﬁ! X DATE  <epreMaER 1987
REVISIONS 810 SATURN ST., SUITE 16 JUPITER FL. 33477 (305)747-7254 JORNO.  g7_g3 SEAL OF  pvE SHEETS




TYPICAL POST CONNECTIONS
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LA EMUS ATTACH TO ENSTING BURLDNG O SCRITH WALL ——,

WA BEAM SPAN VARES W LDMGTH

NOTE: ANGLES MAY HAVE 1 LEG INSIDE POST

NG
——____{\\
Lm‘mlﬂd"“lm
SCTON FOR BN SING
R IS
B x| O Il SIS~
== i 1l e
oot vames [T o o Z‘kmm CABLES TASTINED PR
5
7 “ 1 oo
..?o. ANGHOR 24" ae

SIDE END ELEVATION

’-:m-:
Tur PoST ——]

| I CL0M ANGLES OW AL
POSTS UMDER BEAMS

—— 1"xX QA FASTDAD TO CONG
W o A e e

f | 25" DUA AMCHOR BOLT
EADH ANGLE

q

as
A

-

17" O LAG BOLTED TO DOTTING
FASCA WA/ @ 34ee

CT U DAANNEL TO RAFTER

SCREEN ROOM

(UNDER WOOD ROOF)

SCREEN ROOM

(UNDER WOOD ROOF)

POOL ENCLOSURE

(TYPICAL)

POOL ENCLOSURE

(CONNECTION TYPICALS)

757"« 040" 1S FASTINED T0
BOAM W/4- 005" 583

PSP iy &"".L”‘"I

STITOH ToP & BOTION OF BCAM
W/M LK @ AT ac 1

il T'" TASTOND 70 POST ¥/1-f0N.S LRI
MAIN g
5 BEAM o b7 QUSSIT GR W BCAM COMMECTION.
s SM L BOTH WODES
+|*
+ |+
wOToH POST To mECDWE Beas ——
T posT —+ BT T

STTCH TOP & SOTTOM OF BEAM
W/ SUS @A e

T FASTOND TO POST /30N 5" RS

L S PR T ™"

/Ao LuS @ 0C

LA o

a3 PoST
SOREDE

ok ey
&!“: #mmvull SMS EA

1°x2" 0.8 FASTONID TO POST W/2-0x1.5" SMS

XX OB FASTOMD TO Z'af” W/R0x1S" SuS 247 0C
T FASTOMD TO BEAM W/1- 015" SMS

151" FASTOMED TO POST w/2-0n.5 SuE

pu'o,‘rmwr

" W/POLS SKL 8 1" OC
7" FASTDAD 10 BLAM W/3-fi0n.5 34

GABLE ROOF

MAXIMUM CLEAR SPAN FOR SCREENED ROOF BEAMS @ VARIOUS SPACING

BEAM SIZE
$-0' o€ | B0 CC | BN C-C | -0 C-C | F-8 05 | 70" C-C | TH C-C | WO OC

Tak SMBEAW | ovegt | 1ot |1met | i7—e 1o |1e=w [isien | e-3

2°x4™ SM. BEAM
W/ INSERT 25'-5" | 229" | 21'-9" | 20'-9" |20°-0" |19°-3" |18'-8" 18'-0"
=178

X6 SM. BEAM | 5y ge | ag—yr | om-g~ | 28—9" |25-9" | 249" |24—0" [ 23—

.
TAT SMBEM | g | ag 3 |37t | 350 |3v-st |37-4t |3roan |03

2°x7" S.M. BEAM

W/ INSERT 49'=2" | 44'-0" | 42'-0" | 40'-2" | 38'-8" | 37'-2" |38'-0" | 34'-9"
==

37" | BEAM L -

W/ SNAP 25'-10" | 25'-0" | 24'-3" | 23'-7* |2¥-0" |22-5" |m;-n1" | 21°-5°
- 108

37" | BEAM

W/ SNAP 34'-10" | 31'-1" |29'-10" | 28'—6" | 27'-5" |26'-4" |25'-5" | 24'-8"
- a1

4"x8" | BEAM

Wb 42-10" | 30'-4" | 368" | 35'-0" |3¥-9" |37-5" | :'-5" | 304"

X - 483

NOTE: THIS TABLE OS BASED ON:

WINDLOAD OF 120 MPH UVELOAD = 7 LBS/SQ. FT, SCREEN MESH 18x14

POOL ENCLOSURE

(CONNECTION TYPICALS)

DATE BY DESCRIPTION

OF FLORIDA

REVISIONS

_
TREASURE COAST CHAPTER, INC.
OF THE ALUMINUM ASSOCIATION

POOL ENCLOSURE

(POST TO BEAM TYPICALS)

POOL ENCLOSURE

(POST TO BEAM TYPICALS)

SCREEN ROOF BEAM — SPAN TABLE S-1

\

0 SATURN ST., SUITE 16 JUPITER FL. 33477

E?// J \ijxﬁféq
ﬁ\wlr\/ghmf\\ie NS

DETAILS

(305)747-72564

ALUMINUM CONSTRUCTION T /M{XZ

DRAWN  COMPTON SHEET

Y7

OATE  orprruper 1987

JOBNG.  g7_03 AL OF  FvE SMEETS



— Ty
I—‘l w* 100 WELDED WARE MESH
- _,__l __________ Pt
oW o —f—
= | A
/ PAVNG
-4 ROD GONT. \\>;~7 10 %% = E I I r
=" 1010 WOLOED WRE MESH 8" CONC. MoK —— \\/ e : : %
[— [ — 244 RO con. (ST Nove peLow) 2, oan | b -
e e i T [ X A | Y
AN ENENININY SN SN NN TN PSS \\}// 8 \/\\\/\//\\\> % Lo \\\/\(\\\ ¢
R SERARARGIGRAR, NN | IR L - &G o A |1 RS e
SN | | NN KRG o« IO N 2 DN P N
R ORI K > R 1| —
WOFN e PN AN L A N Y S e N r—clzzlz_,?/éf_?&a.m«
EYDAR B R ™ i BN LA ST L B
oy eyt L SRES NN N N
e —] L—zge—
SLAB ON GRADE CONTINUOUS WALL FOOTING RAISED SLAB PIER TYPE FOOTING

ALUMINUM SCREEN ROOMS, GLASS ROOMS, PATIO COVERS AND CARPORTS

FOR ALUMINUM ENCLOSURES WITH SOLID ALUMINUM ROOFS

WITH 8" CONC. BLOCK FOR ALUMINUM SCREEN ROOMS, GLASS ROOMS AND PATIO COVERS

TOTAL LENGTH VARTES

EDOE BEAM CANTILEVEN
[ P 7 POST & A suPRORT [~ TV Haia

P | i3 i 11
¥
==FERml=r3=l=Fo F3I=mF == 3 =l=eag—

ALUMINUM ROOF PANELS FOR ToTAL
SPANS SEE APPOPRIATE TABLE PROKCTION

2 ROOF PANEL

I -

5

ATTACH TO DOSTMG BUILDING

WALL CONNECTION

BEAM CONNECTION

CAST ALUM. BASE ANCHOR
W/2-1°%1 /4% DRIVE PINS
1=1/4" THRU BOLT

BEAM SIZE MAXIMUM CLEAR BEAM SPANS CONT.
AND SHAPE EOGE BEAM FOR ROOF SPANS BELOW TYPICAL POST SIZE &
10° 12' 14 15 16" NO. OF BASE ANCHORS

'a2"n040" a1 ¥-st 40" rant F-10"

2w 040" POST

W/LIE DA, ANCHORS

FuS" 080" - y-10" V-4 &7 y-or

FLAG POST

/225" DA ANCHORS.

L
]
)

7'ud" w-o" -1 L -3 -
S B
08" on
. 4 Ta” POST W/, OF
S oy w-r w-¢ 1'-1 - - 2-.318" BaLTS (M)
25 TS
T -y - w-y 10'-3 Ww-e
Sk B
rur -0 "=y weo "w-a” - FaI POST WA O
S A0 1-.373 ANOAOR BOLTS

¢ W10 w-s - n-g"

}—i 7 178 w-o W1 -4t "w-o'

35T w-r -9 - w-y -

l—-&%{ R/ -0 w1 e w-y w-w

SUPER GUTTER
ALLOY 8063-T6

A =1.20in*
WT=1.444/LF.
| =3,948in!
Sx = 1,873In"

POST @ VAROUS SPACHG T

SPAN TABLE — FOR SUPER GUTTER AS EDGE BEAM

VARIOUS SPANS OF PAN ROOF A

GUTTER/EDGE BEAM
SPAN B

3 =0" WAX
Ty vosT
SN N — r .
e et g e S ] I:/: ] s b e o= i e
ALUMINUM ROOF PANELS
ROOF PANEL
£
£ - = F=j=ra=-—rg—|—«j
L 2 5m
— PLAN

TYPI
NOTE: FOR BEAM & POST SIZING CONSULT ENGINEER
SEE THIS SHEET, CARPORT (ATTACHED), FOR DETAILS

CARPORT

(ATTACHED)

EDGE BEAM & POST SPAN TABLE C—1

(ATTACHED ROOFS ONLY)

BY DESCRIPTION

OF FLORIDA

REVISIONS

TREASURE COAST CHAPTER, INC.
OF THE ALUMINUM ASSOCIATION o i
IN

SUPER GUTTER AS EDGE BEAM
SPAN TABLE C—2

CARPORT

(FREE STANDING)

=
/1)

EN
N/

DETAILS

X

10 SATURN ST.. SUITE 16 JUPLTER FL. 33477 (305)747-7254

ALUMINUM CONSTRUCTION

DRAWN  COMPTON

CHECKED  NASH
SCALE NTS.
Y
SEAL OF

DATE  SEPTEMBER 1987
JOBNO.  g7-0M

7

FIVE  SHEETS



SUPER GUTTER 2°x6" S.M.B. SUPER GUTTER 2°7° S.M.B.
ALLOY 6063-T6 [_ T~ om0 ALLOY BOB3-T6 _\ ALLOY 6083-T6 ALLOY 8063-T6 _i
A =1.20m° - g | A =1.396in" ’ A =1.20in? A =1.782in" »
WTer 1444 /LF. - WT=1.674/L.F. WI=1.44g/LF, WT=2.144/LF.
| =3.946in" I_ | =8.46in | =3.946in" | =17.43Q _l
Sx 1,973 J Sx = 2,82 Sx =1.973in* Sx = 4,89)
sl [ gl
1/4° DAARY" LAGS @ 34" OC
I/PN" SHS EA GWECTON COMBINATION Sx = 4.80in’ COMBINATION Sx = 6.87in’
Q 1T /T FLAT BAR @ TA BDAM U FLAT BAR @ EA BLAw
FASTONED W/ /T Sl @ F OC FASTOMD W/ /T LMS @8 OC
T Lum
[ = /
Pan ROF - P moar -
BPER QUTTDR "'_'I PR QUTTER
,,[: 1 B oRE L TR S vt T AN . S0,
e AV Ty ] g7 L Rl Py BT W/2-1/4° ST, BT THAU BOLT w/2-1/4° STEL BOLTS
Vs T L PR - IS ExroeD RO VARGUS SN W e g EES R
SPAN TABLE - FOR COMBINATION — SUPER GUTTER + 2°x6" SMB SPAN TABLE - FOR COMBINATION — SUPER GUTTER = 2"x7" S.M.B.
VARIOUS SPANS OF VARIOUS SPANS OF SCREEN ROOFS "B" VARIOUS SPANS OF VARIOUS SPANS OF SCREEN ROOFS "B"
ROOF PANS "A 18 |20 | 22 |24 |26 | 28° [ 30 | 32 | 34 | 36 | 38 | 40 | 42 ROOF PANS A" 18 [ 200 [ 22 [2¢ |26 |28 | 300 | 32 | 34 | 36 | 38 | 40 | 42
-0 20-8" [ 1= | w-at | =100 | w-at [ 1700 | 17-et | a7t | e | west | Wer [i8-ie | 4-0" W-F | - | D0 | |- | n-s | -0 | -et | 20-0" | w-7 | - |-t | w-r
6'-0" w-g' | -0 (170 | 71 | | e 19=7 | 1gear | e | | e 8'~0" -0 | & | -0 | W7 | 207 | wW-r | w-s' | w-o | w-s" | v |80 | r-r | 17-et
8-0" 7= | -8 | W3 | W-g | 18- | 15-8" AL o RUS T J TE B T 8'-0" W-F | -1 | W | -7 | Wi W=y 1710 | 178" | 177-F | vr-a | wa-w | st
10"-0" W | -8 |- | 18- | e | 16-8" [ er | 10-0" [1F-10” | T8 | 1-8T | XX [T 10°-0" W-10" | -7 | W-F | W0 |17 |7 17" et | T | s | -7 | 0 | 1
12'-0" WA | 16T | wea” | 17 | =g | 150 | 178" 1T | T | 150 17000 | T8 | TS 12°-07 T8 | T8 17T | W | W | W | W | -0 [ 1w | -7 | a8 | 18- | 1
14°-0" Wweg" 170" | =7 | 1F-8" | 158" |-t | ar-n® 120" | X0 | 170" [ 17-4" | ar-7 | r-e 14°-0" W= | - | -y | w0t |1 |15 | 19-s" | 15-3" |t | wen |t | -y | et
SUPER GUTTER — FASCIA ATTACHMENT SUPER GUTTER — FASCIA ATTACHMENT CARRIER BEAM — SPAN TABLE S-2 CARRIER BEAM — SPAN TABLE S-3
("CANTED™ FASCIA TYPICAL) ("PLUMB" FASCIA TYPICAL) (SUPER GUTTER & 2"x6” S.M.B.) (SUPER GUTTER & 2"x7" S8.M.)
CONVERSION DETAIL ONE
TOTAL LENGTW
SANDWOH WAL SYSTEM BClow l——mlﬂ | — ENSTNG TG COLUMM
| 1 2
T S e o e e o e e ] o = -— 1 100"
i | [ ! ot - ] 2°x7" SELF MATING BEAM
i (9 1 F(’ ! \i WITH INSERT
* ALLOY B0B3-T6
e i e .,, i g
i T0 CONVERT EXISTING SCREEN ROOM f = T01 B
i ! B10—f— TO GLASS ENCLOSURE, ADD ALUMINUM L t WT: 29 /L'?
i HAT CHANNEL ( AAF—1) TO EXISTING | ot
i r —— - —¢ ] COLUMN, FROM HEADER TO BASE. L W s
: |
i
i
i
i i s
| i \ T s ran a onwm |} SPACING AND SPAN TABLES
" i
ﬂ 1 b it H SCREEN ROOF SCREEN WA SOLID WALI SOLID ROOF
T ; VAA C T i hor PGS On WA Roor . = el SPACHG 74 PER SF. 108 PER SF 254 PER SF. 304 PER SF
' l E;"ff} ATTADH TO EXSTHG BULDNG 0 A @ B
l i \Eifiﬁ! ¥ 56'-9" 476" 300" 275"
\ vorard T
[ ¥ P
A WALL CONNECTION ; i g i igiag 5 g
! F;;{—,:; CONVERSION DETAIL TWO 4 49-2 -2 =0 239
tg’»sl:; BEAM CONNECTION
i
¢7 s 48'-0" 36'-10" 24'-3" -3
1/4° DRVE e I
i 3 -7 33'-5" 21'-3" 19'-4"
. 1, %
MY el :" “‘“‘m i 1*a2-1 /0" RECEIVING DHANNTL
T -2° n'-1" 19'-8" 17°-11"
HEaad TO CONVERT EXISTING SCREEN ROOM
TO GLASS ENCLOSURE, ADD ALUMINUM
“U" CHANNEL ALLOY B063-T6 TO EXISTING 8 34'-9" 29'-0" 18'-5" 16'-0"
COLUMN, FROM HEADER TO BASE.
g 32'-9° 27'-5" 17-4" 15'-10°
10" 310" 26'-0" 18'-5" 15'-0"
— NDOW FRAME
SS ROOMS GLASS ROOM "HAT"
MA ¢ o RETE FASTENER GLAS :
SONR CONCRETE ASTENERS (SANDWICH SYSTEM) (REINFORCEMENT OF 040 POST) 2"><7" S.M.B. WITH INSERT
=
DATE BY DESCRIPTION DRAWN  COMPTON SHEET
TREASURE COAST CHAPTER, INC.
CHECKED  NASH
¥y
OF THE ALUMINUM ASSOCIATION & ALUMINUM CONSTRUCTION T 4
OF FLORIDA ENGIN DETAILS ool
Z, W DATE  SEPTEMBER 1987
REVISIONS 810 SATURN ST., SUITE 16 JUPITER FL. 33477 (305)747-7254 JOBNO.  g7-031 SEAL OF  FIVE  SHEETS
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VARILS

-_ GABLE END MAY BE BANELLED OR
T N ROOM AREAS.

TYPICAL ELEVATION

i
ROOF PANELS SPANS PER SPAN TABLE
—
= DAL 125700 HEX MEAD SORENS
AGH SDE TYPCAL

o
Wi

T's2's040" POST 8 24" OC
FOR PERWETER WALL

174707 DRVE ANGHORS @ 187 OC. ()
g

TYPICAL SECTION

ﬂ-y‘:;l%nmu CLEATED mesER

O BOTION CHANNEL ANCHORED T0 SLABS

1750.37"61.78" MEER PANELS
CUEATS. BesiDE

r'ﬂlﬁlm)m

T =

WALL DETAIL

ATTACHED A—FRAME COMBINATION PATIO—CABANA OR CARPORT

TYPICAL UTILITY ROOM

TYPICAL UTILITY ROOM

2°xd” MOGE BEAM
BREAX FORMED RIOGE CAP OR
WELL-CAULKED HO.

T Ry Ny

B
COMPOSTE

[:8

’L‘-‘-J
——
TV

/e o TRu-saT —

1 /B ALUMBUM | CUPS.
R

WEADER RECEVES ROOF MANMS

&
T2 WAL NEM—-I ’

FASTEMER PER ALUM.
CODE SECTION 2808

AT DR ANGHORED W/1-BOLTS ——
08 LAGS @ 24° O.C. —

TYPICAL DETAIL

END CONNECTION

i
i
i
‘:"’—c‘.‘i:‘:i-u
H
:"_""'"’“ L4 o8 oTiou AATL WA /4"
: . .,l#‘ " Ll
e ol
o |
iy 1 Y |
T I

IS Sm— o =S—. ]
R

CHAIR RAIL CONNECTION ALTERNATIVES (PER CHAP. XXVl SECTION 2803.)

1. INTERNAL SCREWS
2. EXTERNAL SCREWS

3. INTERNAL "U" CHANNEL
4. EXTERNAL ANGLES

RIDGE

BEAM

L

RIDGE BEAM

=l L — TREASURE COAST CHAPTER, INC.
OF THE ALUMINUM ASSOCIATION
OF FLORIDA
REVISIONS

810 SATURN ST., SUITE 16 JUPITER FL. 33477 (3051747-7254

SCREEN ROOM

(WITH ALUMINUM ROOF)

ALUMINUM CONSTRUCTION
DETAILS

DRAWN  COMPTON

CHECKED  NASH 7
SCALE NTS

DATE  SEPTEMBER 1987
JOB NO. 87-03 SEAL







Date _[[//,ZD";

Building to be erected for

I PPs

MASTER PERMITNO.

TOWN OF SEWALL'S POINT

BUILDING PERMIT NO.
Type of Permit

Applied for by_QLD_DaLa@QM&L (Contractor)  Building Fee _¢-
Subdivision }@I&GQL lot. 24 Block \

7186

2o

Radon Fee

Address . S Corar(we DEA WE Impact Fee \
Type of structure S FHHZ— A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \
| 354161 3000002.1030000 Roofing Fee /90;00

Amount Paid_ /A0 .©O Check # 4SS5 Cash Other Fees ( )

Total Construction Cost $7ZQO. (0D,

L9

TOTAL Fees _/&LQQ

Signed@.&i—*«*"w V/Q«E/\

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

Signed
Applicant Town Building Official
~ BUILDING [ ELECTRICAL (0 MECHANICAL
— PLUMBING 7-_1R00FING 1 POOL/SPA/DECK
. DOCK/BOAT LIFT [l DEMOLITION U FENCE
" SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
(1 FILL J HURRICANE SHUTTERS 0 RENOVATION
U TREE REMOVAL J STEMWALL 0 ADDITION
—r— ]
INSPECTIONS J
F UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING

TIE BEAM/COLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL




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

(305) 375-2901  FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA)

Owens Corning

One Owens Corning Parkway

Toledo, Ohio 43659

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

The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted
by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by
the Authority Having Jurisdiction (AHIJ).

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

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane
Zone of the Florida Building Code.
DESCRIPTION: Oakridge Pro 30 AR

LLABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein.
RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.

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

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

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

This consists of pages 1 through 3.

The submitted documentafion was re\new’gﬂ E ?&W Zuloaga, RRC™

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

75
DATE: /// 74 I NOA No.: 02-1104.04
A’__ Expiration Date: 12/12/07
— e Approval Date: 12/12/02
BUILDING OFFICIAL Page 10f 3

3ene Sunimons

T ST —— T Tre—



1= 0 I o

JAN 1 0 2005 Town of Sewall’s Point
Date: | ‘ iD‘ Dg; # BUILDING PERMIT APPLICATION . Permit Number: 2! 3 é
OWNER/TITLEHOLDER NAME DS Phone (0ay_ A3 01153

Job Site Address: 5 C:O @Q Led ‘b - CIWS"-LDQNS ‘\)OM)I State: ?l ‘_ Zip: 31" C(C‘ (ﬂ

Legal Desc. Property(SubdlLoUBlock) \5-—"{' 2\ HQr (\c.c}«L {)l(&(.{z Parcel Number:

Owner Address (if different): City: State,____~  Zip_
Description of Work To Be Done: K{J"OD—R_
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: 6 S el
Estimated Cost of Construction or Improvements: $ 72
YES (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: $

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

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

;:“c-);TRACTORJCompany- p\)\ Moo\ n e o -1: hC- pProne 331" 99 D8 rad37-0147]
Street: I'S’)LJ <t thﬁbn \‘k CnyPDf 81 LUU{ State: "‘ Z:p%tﬁsl

State Registration Number: State Centification Number(_GC Oﬁ‘:@ | 2 Martin County License Number:
SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number;

Plumbing: State: License Number:

Roofing: State: License Number:

= == ========z==z=z=z=zz=zzsszsssoIssIsS=SSS=SSSSSSSSssSSIsssSSSssS=s = ======
ARCHITECT Lic.#: Phone Number

Street: City: ’ State: Zip:
ENGINEER Lic# Phone Number:

Street: City: State: Zip:
====za zz== = N

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

| understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, FURNACE,
BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADDITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

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

L

v

OWNER OR AGENTJSIGNATURE (required)
v L L
State of Florida, County of: S Laucie On State 6f ré;idg_ County of;

Thisthe | ©  dayof_Janucr NOTARY P@BOIGSTATE OF FLORI ;{ L0

by hossgfbrengda L. Seam K \

known to me or produced > _-i ‘ Commissicn #DDS?&?,LQ,H to me or produced X Expires. NOV, 21, 200
Nahd Expires: NOW 21, ded Thrw Alantie Rapaing Co., Inc

as identification. ‘ “‘ ! Yirwrstentic Bonding Co Aﬁlpennf‘ ication. "

My Commission Explres My Commission Expires: o)

Seal
PERMIT APPLICATIONS VALiD 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




01/04/2005 09:58 FAX 7723358847

S M FINES INS AGENCY

@oo1

ACCRD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

01/04/2005

PRODUCER (772)335-8804

S.M. FINES INSURANCE AGENCY
1250 S.E. PORT SV. LUCIE BLVD.
PORT ST LUCIE, FL 34952-5392
Sherry Sherrard

FAX (772)335-8847

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

INSURERS AFFORDING COVERAGE NAIC #

wsured PVD Development, Inc.

1574 SE Chiffon Ave. INSURER 8

Port St. Lucie, FL 34952 INSURER ©- -
NSURER D
NSURERFE

INSURER A° Mid—Continent Casualty Co.

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTVWITHSYANDING
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 TQ ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
RESR wonk TYPE OF INSURANCE POLICY NUMBER POUCY SLEECTIVE | POLICY EXPIRATION LiMITS
GENERAL LIABILITY 04-GL-000552070| 06/25/2004 | 06/25/2005 | EACH OCCURRENCE 4 1,000, 000
Bl T s
X | COMMERCIAL GENERAL LIAGILITY B i T LT 100, 000
] CLAIME MADE m OGCUR MED EXFP (Any ons parsnn) % EXCLUDED
A [ FERSONAL & ADV INJURY | & 1,000, 00
GENERAL AGGREGATE 5 2,000,000
- gy T s VY
GENL AGGREGATE LIMIT APPLIES FER: FRODUCTS - COMPIOR ACG | 4 2,000,000
I FOLICY ] l Eé’f | Loc
L UTOMOIE LIARLITY COMBINEO SINGLE LMY |
ANY AUTO (Ea accidont]
ALL OWNED AUTOS B Y "
$CHEDULED AUTOY (Per pereon) ‘
L HIRED AUTOS BOOILY INJIRY 5
NON-OWHED ALITOS (Por accideril)
- PROPERTY DAMAGE 5
(Far ancidenl)
GARAGE LIABILITY AUTO ONLY - EA AGRIDENT | $
| | ANYAUTO OVHER THAN EAACC | 4
AUTO ONLY Py
EXCESSUMBRELLA LIAGILITY 04-X5-133130| 06/25/2004 | 06/25/2005 | £ACH OCCURRENCE ¥ 4,000,000
X | 0CCUR D CLAIMS MADE AGGREGATE H
A %
DECUCTIBLE c
RETENTION 3 $
WORKERS COMPENSATION AND _] (?ﬁ'ci’ s ] [051;—
EMPLOYERS' LIABILITY -
ANY PROPRIETORA ARTNER/EXECUTIVE L EACH ACCIOENT i
OF FICERMEMBER EXCLUDED? F I. DISEASE - €A EMPLOVEH §
I yes. describe uner e —
SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT | §
OTHER

DESCRIPMIQN OF OPERATIONS ( LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDOREEMENT / SPECIAL PROVISIONS

State of Florida

C ICATE HO R

CELLATION __

Town of Sewalls Point
1 South Sewalls Point Rd,
Stuart, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRAYION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

10 paYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO Ma. SUCH NOTICE SHALL IMPOSE NO DBLIGATION OR LIABILITY
OF ANY KIND LIPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AYTHORIZED REPRESENTATIVE
,ga;dufbtéauc

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

Susan Fines/SAS
GACORD CORPORATION 1988




13:45 JAN B4, 2085

FR: RITA HUDSON

#12748 PAGE: 2/2

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE MMDD/YYYY)
01/04/2005

PRODUCER

Insurance Company of the Americas

1310 Utica Street
P.O. Box 855

Oriskany, New York 13424

TI-!IS CERTIFICATE IS |SSUED AS A MATTER OF INFORMATION
ND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER THIS CERTIFICATE DOES NOT AMEND, EXTEND CR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Tel: (315) 768-2726 Fax: (315) 736-8731 INSURERS AFFORDING COVERAGE NAIC #
Empioyee Leasing Solutions, Inc. BN B = -
INSURER B:
| INSURER C:
1401 Manatee Ave W. Suite 600 INSURER D:
Bradenton, FL 34205 '
| INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

P E POLICY EXPIRATION
TYPE OF INSURANCE POLICY NUMBER | _DATE (MWDD/YY) LIMITS
GENERAL LIABRLITY EACH OCCURRENCE $
B DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) | $
| CLAIMS MADE OCCUR | MED EXP (Any one person) 1%
|| | EERSONAL & ADV INJURY 1§
GENERAL AGGREGATE $
GENL AGCRECATE LIMIT APPLIES PER: | PRODUCTS - COMP/OP AGG | §
_I [ l PR I
POLICY Fing LOC
AUTOMOBILE LIABILITY OMBINED SINGLE LIMIT $
= (Ea accident)
ANY AUTO
_—
ALL OWNED AUTOS RODILY MIURY
Par parson) $
SCHEDULED AUTOS
HIRED AUTOS BODILY INJURY $
{Per accident)
NON-OWNED AUTOS
- PROPERTY DAMAGE s
{Per acadent)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT |3
| g OTHER THAN EAACC |$
AUTO ONLY: AGG |s
S UMBREL EACH OCCURRENCE $
I OCCUR CLAIMS MADE AGGREGATE 3
$
DEDUCTIBLE H
RETENTION $
STA T
BRI 0 2 v 1A [
E.L. EACH ACCIDENT $ 1,000,000
ANY PROPRIETOR/PARTNER/EXECUT VE s
A | RN ARTHERS WC69203010102 01/01/2005 | 01/01/20086

!fggs. describe under
SPECIAL PROVISIONS below

E L. DISEASE - EA EMPLOYEE| $ 1,000,000

E.L. DISEASE - POLICY LIMIT | § 1,000,000

OTHER

Client ID: #4042028

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY B«IDORSEMENT 1 SPECIAL PROVISIONS

COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF:

PVD Development Inc

Qualifiers Name: Peter DeSantis

Aprox active employee count: 9

CERTIFICATE HOLDER

CANCELLATION

Sewells Point
1 South Sewells Point

Sewslls Point, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL _30 __ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALLURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE }

7

T
5].;4«

1
ACORD 25 (2001/08)

© ACORD CORPORATION 1988




STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395

1940 NORTH MONROE STREET
TALLAHASSEE | FL 32399-0783

DE SANTIS, PETER V
PVD DEVELOPMENTIINC
1574 SE CHIFFON| A

PORT ST LUCIE | | FL 34952
5, ~ STATE OF FLORIDA ACELSEE
=3 DEPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION
CGC035812" 08/19/04 040166004
CERTIFIED GENERAL CONTRACTOR
DE SANTIS, PETER V
: PVD DEVELOPMENT INC
[ IS CERTIFIED under the provisions of Ch.489 Fs.
Expiration date: AUG 31, 2006 L04081502057
S
DETACH HERE
T A b Tl
C#i o i i STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
GONSTRUCTION INDUSTRY LICENSING BOARD SEQ# 104081902057

BATCH NUMBER

pquNSE NBR

DATE

18/19/2004 |040166004 |CGC035812

The GENERAL CONTRACTOR

Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2006

DE SANTIS, PETER V

PVD DEVELOPMENT INC |

1574 SE CHIFFON AVE |

PORT ST LUCIE FL| 34952

JEB BUSH | 14 DIANE CARR



City of Fort Pierce, Flori
Cogtractor Licensing

P. (."30x 1480

Foit Fierce, Florida 34954
Local License: CONT246 - 05
Expiration:QISszoos

Type: GENERAL CONTRACT OR (CERTIFIED)
PVD DEVELOPMENT INC

Qualifier PETERV DESANTIS

BEBVLEEZLLT ou] 32uawdoianag a0 A d dgp:20 S
: 0 0 uer



LRI A BT,

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
' TAX FOLIO #

emrsor_ L e Wualis ok

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 DESCRIP’I'IO%)F PROPERTY(INCLUDE STREET ADDRESS IF AVAILA.BI.EEJ' p
| la 4

“; Cﬁpaif‘i (- g{w‘@.,\\ﬂ ‘%w‘ﬁ LFl LD'{' 2| H,@ clag ¢
) J
GENERAL DESCRIPTION OF IMPROVEMENT: E e oD‘g:

OWNER: L E) PS ] o _
ADDRESS: S C,C-(‘;)o.tr‘e Dr_ SUJO_“S PO!I"\+ ‘Il BKIC\(“J

piiokE . 27 w=A1S I, FAX #:

PERMIT #

081 # 4SSN

S

3 ALNd30 ALNNGH NILLYVIH DNIMT YHS YW

Wd 870€°L0 S002/01/L0 Go3y 8001 ©d 14610 M9 HO p60

-
1

CONTRACTOR: p\) \) BtGQ\D-?mch\' ;\—-h < - A
i v : y =

aooress: A5 14 SE (b€ a fue Port S Laay 1,_17 (. ?)‘(“/?S ) =

ponEs_337- 443 ¥ Faxa__ 53 - 0147 Y

SURETY COMPANY(IF ANY) 3

STATE UF FLUKIL @

ADDRESS: MARTIN COUNT —

CHONE ¥ ) rﬁlrﬂ:‘;lsqg;l:iwi4s?f u,r Im -

BOND AMOUNT: AND CORRECT COPY OF THE ORIGINAL | &

ADDRESS: ) [JTU O!O ik

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(1XA)7., FLORIDA STATUTES:

NAME:
ADDRESS:

FAX #:

PHONE #:

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

OF
713.13(1XB), FLORIDA STATUTES.
FAX #:

PHONE #: _
Jen. 10y doosS

EXPIRATION DATE OF NOTICE OF COMMENCEMENT: .
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED

ABOVE.

S - ~ i i
 SIGNATURE OF OWNER "~ *
SWORN TO AND SUBSCRIBED BEFORE ME THIS _] & DAY OF ) anuar
19— _ BY ; /
) ebs, PERSONALLY KNOWN
OR PRODUCED ID
Y I NOTARY PUBLIC-STATE-OR FiiORIDA
<NOAARY SIGNATURE Brenda L. Seamans
Commission #DD3737 18
Expires: NOW 21, 2008 12/01/99

/data/gmd/bzd/bldg_forma/Noc.aw
- } Bonded Thru Atlantic Bonding Co., Inc.



PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS

FOR RE-ROOFING

IMPORTANT NOTICE: All items listed below must accompany your permit application.
No application will be accepted unless all items that are applicable are submitted.

NOOEWN -

‘Application form must contain the following information:

Property Appraisers Parcel Number or Property Control Number

Legal Description of property (Can be found on your deed survey or Tax Bill)
Contractors name, address, phone number and license numbers.

Name all sub-contractors (properly licensed)

Estimated cost of construction.

Original signature of owner and notarized

Original signature of Contractor and notarized.

Submittals (2 copies)

1

N osr0N

Product approvals from Miami/Dade for the following items:

a. Roofing

Statement of Fact (owner/builder affidavit)

Proof of ownership (deed or tax recpt.)

A certified copy of the Notice of Commencement for any work over $2500.00
Copy of License (either Martin County Certificate of Competency or State
Certified or Registered Contractor License)

Copy of Workmen's Compensation

Copy of Liability Insurance

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

" ASIGNATURE OF APPLICANT)

DATE SUBMITTED: [ 0 DS




sk
TOWN OF SEWALL'S POINT -

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

CORRECTION NOTICE
ADDRESS: =1 cCopINE

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing

same. » /A/

HEPUE SR TI00) AT~
TIME MRS 71/
PERSHNIEL Gres I S/72
707 2R mErL AY IRy

[ZE. SHERTH U IE L/
J4pezTIon)

You are hereby notified that no work shall be concealed upon thesg premises
until the above violations are corrected. When corrections pavegbeen made,
call foran inspection.

DATE: 2’/7
INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

/14

Date of Inspection: I;]_Hon ﬁWed _[_]Fri __& 9 3 200&5_ Page___% of
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
7283| ferire FrarPooe Desyins | DAS
ZS N- ’El\ﬂ-f
, Cp JA Tavo p_Pog=na, INSPECTORQ?/
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COM
77,'»{0 :EL«JQQSM F‘MA—LSC_Z.E\EL_ % _a_é%
¥yy: 4 B neptee il /
NVIZJ-) m @LB INSPECTOR: M W
——|PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
7073 Jounsrorn Deul(nN Ples /
@54 W. Higq4 Poml-{ A/
A\,\mgmmm - INSPECTOR{ 7/ /
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES;COMMENTS:
Teegl Lt Teece Ps /
L lio S Sewsn s P it/
INsPECTOR: | JI)/
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
786 | LipeS Dex(n) I ,
5 CopPpieE ﬂﬂ% L 4&&%’
) 2 D Devnorrent INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
et |Beoca | Tees n[}) ﬂ%
7 ¥y Ne sToN O N4
£ m—
PERMIT |[OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS |NOTES/COMMENTS: _
7156 Moeard INnsoaron| Pl W’WM[/CU&W
22N SapAu:;Pr A
_,5 2\t M Comd QirE (007 lepEC'roréy}V
OTHER:

INSPECTION LOG.xIs



Date of Inspection:__l;] Mon

TOWN OF SEWALL'S POINT

Building Department - Inspection Log
%— (1pe. Z/Z2 200k Page2 ot -

e

JE

PERMIT - [OWNER/ADDRESS/CONTR. [INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:
14 | Methen Beppe— Doct ez ERIL | /
5 W.E LhACoo 1SLAO <T . & /
/ O 9/ 3 . INSPECTOR: ég//ﬂ
PERMIT [OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
Teecel O Conrmoe. |[Teee A J
||l Frecnwny Del

N

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
T3 |Sweeney- Gowne|ln Peoceess Wﬂ% /
Y SN Lucinoia S 2;255
QD O p INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
7272t OhssecSamcleed Gec Wan B JfHES | e /

=)

2758 SECcean

(we

o Ad /

ieLimd wWAYpE| 260 - 0747 INSPECTOR: /. Iy/ﬂ
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/ COMMENTS:
725D Fepce Fnad #J Dloze  /
1325 S _RiWele o Naf
5 STuALT @Dofuva INSPECTOR:/ /// %
PERMIT [OWNER/ADDRESS/ CON'-I‘R. INSPECTION TYPE RESULTS |NOTES/COMMENTS: /
—718% | L\ pes N %@o&gf‘- ﬂ dlose= [
= (otaiee De |
C? PUD Deveropent INSPECTOR.
PERMIT |OWNER/ADDRESS/CONTR. |[INSPECTION TYPE R LTS |NOTES/ COﬁMENTS: ;
7300 |[Tened NS T TaeMeE1ad] /

-

Lt Sapat (over

Qa1 MALZD

)/
INSPECTOI{:/ )’/ /4

OTHER:

INSPECTION LOG.xIs



TREE



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

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

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

No permit required for:

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

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

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

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

Owner VY]75S . L) pPs Address S Copaiee 4D Phone 256~ 7757

Contractor Sﬁnoefee-e ", Addressﬁéb{ & éfmff% Phone 2&3 (23— 2% N

| gutoF owr 5%—5’692755

No. of Trees: REMOVE / Type: Pa/m//‘m_ﬁ_,,
i

No. of Trees: RELOCATE WITHIN 30 DAYS Type:
No. of Trees: REPLACE WITHIN 30 DAYS Type:
Written statement givi:y reasons: éu&gm £ dﬁﬁid A‘/l /nl Vi sheman ;. OST
Feenf ot
3
Signature of Applicant / Date
______ — > e\
4 _
Approved by Building Inspector: (j/é Date g 7/ Fee: 2
7
Plans approved as submitted Plans approved as revised/marked:

9a/06 Cotred 1o Hipo 330§t - 2755 - AL O iy Casd @ 5 5170
Lol whi o a,c&aae,—)‘hgw%o Aane T ot Y1 - a0t gy ot -



\

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

¢ Onc S. Sewall’s Point Road
8 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 ﬁ//// A/_M/ IALTS Address 5’(0}06( i€ Phone
Contractor Suf([‘r(/ ! /Uf[ Addressgf‘/"(j C(b.qlgsnﬁ} St ,Jﬁ’ Phone . CO- 0L Y <
No. of Trees: REMOVE / _species:_ QRveens (Zfan

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 removal /relocation (See notice above) f&T'A/g[US 6 fb‘.w ot e, @U‘f'f" EO-Q

Signature of Property Owner 4% 2 M Date /P — \5&" o 9

Approved by Building Inspector:

NOTES: anfﬁ? Cvean (St

SKETCH:

LY




TOWN OF SEWALL’S POINT BUILDING Sice 1990,
DEPARTMENT Sewall's Point
One South Sewall’s Point Road has proudly been
Sewall’s Point, Florida 34996 designated a

Tel 772-287-2455 Fax 772-220-4765 TREE CITY USA'  Tree City USA”

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
WORK PERMITTED FROM 8:00 AM TO 5:00 PM — NO SUNDAYS

Owner i/l/ﬂ/] gﬁ f/:"? TKA [/ Address_ (» L/Z)f)‘}/(f)f % Phone 7(6{ i 23 ¥

Contractor Address Phone

No. of Trees REMOVE _____ Species: Caliper @ 4' above soil ___(inches) Height ____ (ft.)
No. of Trees RELOCATE______ Species: Caliper @ 4' above soil ___(inches) Height _____ (ft.)
No. of Trees REPLACE _,L Species: f A K Caliper @ 4' above soil __— (inches) Height _ (ft.)

REPLACED OR RELOCATED TREES MUST BE INSPECTED WITHIN 30 DAYS OF PERMIT ISSUANCE
ALL PROHIBITED SPECIES AND VEGETATIVE WASTE MUST BE REMOVED FROM PROPERTY
Reason for tree removal /relocation  /* /- P/ A7 F PEAD TRFF

N

3

Signature of Property Owner__~

7 = _ o
/1“/,@-7{(/&'?&:-/ Date__5 / #FEL

This space for Official Use only:
ﬁ/ﬁ_’ pate. 31715 Fee: AC/L/

Approved by Building Official:
BUILDING INSPECTOR NOTES:

DMlnlmum Tree Requirements Met On Property [:] Prohibited Species Identified for Removal

— N AL (¢ ‘ i
b ’ \.._’/ 1 P\
~ "
\? JK_E__._— e @[ g .
| | f
¥ i
¥




TOWN OF SEWALL'S POINT, FLORIDA

2605 1oes ReviovAL peRiir N 2605

oate _ NoOvemper— 23

APPLIED FOR BY 1_/1 PBs (Contractar or Owner)
Owner 5@{44’1 V2= D 2( Vg
|
Sub-division __ , Lot , Block "
Kind of Trees
No. Of Trees: REMOVE _L P At
No. Of Trees: RELOC = “xe NN FEE)
No. Of Trees: REPL % Q/ll(_;(ﬁ
< /
REMARKS : -
j 5 ol FEE $
v & U Q
_all d 5 /S ‘
Signed, ] C/Q J‘j Y
‘ L eTown—Clerk™
5 \(‘(-\\Ttv i \
P X P B o — WY VU
> Q23
XKNET et §
& = 150\ = 11 2872455 — 8:00 ALM.-12:00 Nooa for tnspactio
g T u w N U 5 WL < d.\ WORK HOULS 8:00 AM - $:00 PM.—MO JUNDAY WORK
A=
:‘ .‘-. | ‘

RE: ORDINANCE 10)

PROJECT DESCRIPTION

REMARKS




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

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

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

No permit required for:

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

2. Trees with a diameter of less than two inches.

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.
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TOWN OF SEWALL'S POINT, FLORIDA

%’5' -0l T — TREE REMOVAL PERMIT N° 370

Date
| APPLIED FOR BY £ M“FL“@D (Contractor or Owner)
Owner t§ (‘&Qw

z Sub-division __ , Lot , Block

} Kind of Trees @ MN\—/

No. Of Trees: REMOVE __l‘

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

No. Of Trees: REPLACE ___ WITHIN 30 DAYS
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] e FEE $ @
] Signed, Signe W
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