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THIS PERMIT MUST BE DISPLAYED IN FRONT OF JOB 

.~!M)t:a 
CONTRACTOR c • T "'P'W-1 l...A I """' 

~A._------
LOT q-~ - , SUI. 

NO f>&.\ ~ "-J Vs cs MIE. 

OWN 

TOWN OF SEWALL'S POINT 

DO NOT REMOVE UNTIL JOB IS COMPLETED 

NO. /"f/7 Date Issued La-/~ •A/ 
Call 287-2455- 8:00 A.M.-12:00 Noon for Inspection of: 

1. LOT CORNERS MUST BE MARKED BY A LICENSED SURVEYOR WHO 
WILL INSTALL CONCRETE MARKERS. 

2. DRIVING 

BUILDIN.G PERMt··y 
FOUNDATION PILING AND/OR THE PLACING OF AS

PHALT, OR CONCRETE, OR THE INSTALLATION OF 
FENCE POSTS, CANNOT BE INITIATED UNTIL SET
BACKS ARE INSPECTED AND MEASURED BY A TOWN 
BUILDING INSPECTOR. 
SET-BACK MEASUREMENTS ARE APPLICABLE TO THE 
ERECTION OR PLACEMENT OF BUILDINGS OR ANY
THING ELSE THAT IS DEFINED AS BEING A STRUCTURE 
BY THE SEWALL'S POINT ZONING ORDINANCE. 

INSPECTOR'S S!GNATURE ' 

1. LOT ST AKES 

2 . FOUNDATION & SET-BACKS 

3. SLAB 

4. FRAMING 

5. LINTEL I <P, 
6. ROOF 

7. FINAL CONSTRUGTION 

8. ROUGH ELEC. 

9. FINAL ELEC. 

10. ROUGH PLBG. · 

11. FINAL PLBG. 

12. WELLS 

13. SEPTIC TANKS 

3. {a) BEFORE PLACING CONCRETE, TIE BEAMS, SLABS AND RAKE 
BEAMS MUST BE APPROVED BY A TOWN BUILDING INSPECTOR. 

{b) BEFORE FRAMING, ROUGH PLUMBING AND ROUGH ELECTRICAL 
MUST BE APPROVED BY A TOWN BUILDING INSPECTOR. 

{c) BEFORE A CERTIFICATE OF OCCUPANCY WILL BE ISSUED, ALL 
FINAL PLUMBING, ELECTRICAL, STRUCTURAL AND ANY OTHER 
ITEMS THAT WOULD CONSTITUTE A COMPLETED STRUCTURE 
MUST BE INSPECTED BY A TOWN BUILDING INSPECTOR. 

4. PARKING HOURS FOR CONTRACTORS AND/OR THEIR EMPLOYEE
OWNED TRUCKS AND OTHER ROLLING STOCK ARE THE SAME 
AS WORKING HOURS, EXCEPT AS NOTED BY THE ZONING ORDI
NANCE. 

TO CONSTRUCT - - - • ..... - • I 

REMARKS: 

Zltffaur notroe ll!nut-.. - · A-_ •• -

l\T an ms ·.-.. "'V PtlOf' 
Do not ordor ,E:cttons. 

•· """"oeti UlltJI 11rspecuon has been Ann--~ 
-... ,...~ 



RECEIVED ~T , - . ... 1Tf>w'tf9gf SEWALL'S POINT FI.ORICA 

Permit No 2 Dat6~?0n? h / 
APPLICATI~ 0 IT TO BUILD A DOCK, FENCE, PCOL, SOLAR HEATING DEV~ED 
ENCI.OSURE, GARAGE OR ANY arHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING. 

This application must be accompanied by three sets of complete plans, to scale, in
cluding a plot plan showing set-backs; plumbing and electrical layouts , if applicable, 
and at least two elevations, as applicable . 

.- / . / 
Where licensed ~/:? · (: _,· '":41-( N) 
Electrical contractor :ilJttLi Cf::lu~1 
Plumbing contractor~~~~~~~~~~~~~~-

for which Describe the structure, or ad~ition or alteration, to .an exist~ng structure, 

this permit is sought:~--"\~.,f'!.-+b,.~tH~t~~-7~·-' +(~,~--..~~'~~~~~~-'---~~_._~/-·~··,·-·~_,,,-C~~~~~~~~~~ 
(/ 

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

,(1 

Contract price$ / /, 
/ 

r · ~ · ,. Cost of Permit 

Plans approved as submitted~~~~~-"-~~-·-· ~~~Plans ap;roved as marked~~~--''--~~~ 
I understand that th~s permit is good for 12 months from the date of its issue and 

that the structure must be completed in accordance with the approved plan. I further 
understand that approval of these plans in no way relieves me of complying with the 
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I 
understand that I am responsible for maintaining the construction site in a neat and 
orderly fashion, policing the area for trash, scrap building materials and other debris, 
such debris being gathered in one area and at least once a week, or oftener when 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 a Town Commissioner "Red-tagging" the construc
tion project. 

Contractor ~ ; ( - ~,, /":. -/J. 

I understand that this structure must be in accordance with t~p~~~ed plans 
and that it must comply with all code requirements of the Tcwn of Sewall's Point 
final approv~l by a Building Inspector will be given / 1 _ _ k( a "" .r:,._,, _, / A' • • 

r-.-er ~A "' I /I ( . .,,, ·""" : ,:;r ••• , ... 
VWlL ~(, // i U ' ,' - ' ' -' 

( ,' /,., ;/ 

RECORD '-Oate s ubmitted 
-,-~~~~~~-'---

Date 

Approved=~~~~~~~~~~~~~~'---'--~~~~~~~~~~/_· CJ_._~~r-~~~"'--(f-;~/~---,,,....;. 
Commissioner 

Final Approval given: /;:;,-/;tale Rf ~ 
Certificate of Occupancy issued JUif f~ 

SP/l-79 

Da e 

A'pproval of these plans in no w~y 
relieves the contractor or builder of 
complying with the Town of Se;~a~f' s 
Point's Ordinances, the Sou ~ h t lortda. -. 
Buildi ·:g C.-:-de and the Stt:! t .~ oi ,- ~c, ;-
1.fodel Energy Efficiency Bui!l.:~, . 9 C. ... ·.--. 

Date 

J()-uvd~ /O/VJ/er! 
~ 101~#1 

bd /o/-;_fir1 
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STATE OF FLORIDA •• DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES 

APPLICANT=--------~-=--~-...._,,c__ ____ -+---+------

LEGAL DESCRIPTION : __ ---30:~~{-__ .::._-=-------___..:__...._ie_V_l:_:_;'~~.:==-----

o _ __..,__,~1 sct>V~ 
_I 

I 

SOIL PROFILE 

l _ _ _ + 0 (~).Jj(_ ~.ud 
_I USDA SOIL TYPE __ ~~-~-=-.-o_/_q~ 

{, I 
2 I USDA SOIL NUMBER -----_+- ~\ ~tf s~~~ 

I 
Raetstri.gtJ.ve soils are present 

__ __.7f2.-=-__ below the 
3 ___ 1 

I 
_I 

I 
4 ___ 1 

I 

surface. 

5 -r \.V L: k S<\_µc\-

_ 1 / 

I 
6 __ 1 

Present Water Depth Below Surface l 7l 
11 

- -------'") .,z. It 
Wet Season Range per Soil Survey ____ _f_ __ t'-"-----

'-72
11 

Water Depth Below Surface _ __ ..;._( _____ _ 

Present Cttt~u.S {\~ \w S , 

Estimated Wet Season 

Indicator Vegetation 
} f 

Is Benchmark Located on Plot Plan and Present on Site? 

Date: 

MARTIN COUNTY PUBLIC HEALIB UNIT Revised 12-5-88 
ENVIRONMENT AL HEAL IB 

612 SOUTH DIXIE HIGHWAY• STUART, FLORIDA 34994 
Bob Martinez, Governor • Gregory L. Coler, Secretary 
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TOWN OF SEWALL'S POINT. FLORI DA 

RECORD OF lNSPECT!ONS 

This is to request a Certificate of Approval for Occupancy to be issued 

~::. t 1ruc tu("!·:? bu .i l t unc:! f::,;1·- i::·er·m .i. t :~~ :J.C,7 3 ...... _, ., .. ,_ ... ,, ... --·-··-·-·-··-· ·-··-

r~1cJc:I n~·ss:. O Co Oq I/.(€ 
-7 ---·-··-···-·-r -····---·-·---···--····----··-····--------··-·--·--

~3iqn ed ( 01.·1ne1"·) 

1. Lot Stakes /Set Backs 

:-z ,. T t:::· r····n, i t.e-:~ ~-=·t··c::, tE:c ti on 

3 .. F oc:· t :i. n q · · ~.; l i:t t~ ....... / /...6-:Lf....C?.. ...... .......... ........ ...................... .. ................... .. 
4. F: o u <;.I h F' l um b .i. n q .1./..J/....f._9._ ................................ -.... ····-·----·--·-.. -·---.. ·---·--·--

!::;:OU q h E l. f~ Ct Ir .i C ....... -:}' 1....Ucz....?!. .... --..................... ---·- .. ·-····----............. -_ .. ,_ ....... _,_ 

~::::_'--=~Ii_~-~:- ·_:~ ~~-~--~=-=~==:·-==: 
F , ... ,~mi. n f:?. _.J/_6.i..lf....£ ---·. ·----.. ···---·----·-----·-----·---·-.. -.... ____ _ 
I n s u 1 at i. on _ ... 3.d...~i..£?!.. ........ _ ... .... ·-................................. -..................................................... -... --·-

6. 

/ "" 

8 . 

7 . 

10 . A IC Du c:: ts ...... 3J.~Lf... .. ~ .... .................... .................. -..... ............. ·---·--·-·-·-··-·-.............. --.. -
.1.:1. • F .i i-: C:-1 l E }. E? C t Ir .i C:: .. _ .• ,_W/.tj!__ .. t?... .................................. ------·---.. ··-·-·• ........ __ ·-·-

J :,~ . F' .i. n a l F' 1 um b :i. n !J ._.'f/!.fL_f~--·----· .. ··-·-............. _ .. _______ ,_ ...... _.-·---·--·--· 
.1. ::::. • Fin al Con ~:: true ti on<:j/(/f....?._{! ......................................................................................... .. 

Fin;:1l I1 .. 1spPc: t:i.un 

Approved hy B~ilding 

I Jot i l it i E· ~s not .i. ·f .i. i:·?d ·--·--... £ .£f.:.::: __ ~ .................... _. __ ._, __ , ___ . ______ ...... _ .. _____ c1 r-1 t e 

Di~, t. r i. l::<u t .i. on : 
Dl'"iq.ina}. -- DvJn<~:r· 

copies - Town Building Inspe•tor, D2puty C lerk 
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APPLICATION FO~ , ·' ·.PJ::RMIT 'TO . BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED 
ENCLOSURE, GARAGE OR ANY a r HER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING 

T~· ~· ~io ~be accompanied by three (3) s ets of complete plans, to scale, in
c u g a 1 ~hewing set-backs ; plumbing and electrical layouts, if applicable, 
and wo (2) elevations, as appl i cabl e . 

Owne.• ·,. Gerry &;bo·urg· .-resent Address _ q C~pa1 re Kcl_ 
Phone ?_~ I .ooo I Sc..?w4/L5 . /~1nl Fl 
cor.tractor Lqude..}1._B..ardecJ. B ois 

I 
l\ddre ss£.l.(!6.. 5 . U~ $. - / 

Phone =if(, b- - ::?-,__.._7 O;;...:oC...._J _____ _ Ft. M erz e - f:-l .3 lf9S'.Z 
Where licensed License number_....__ C ' ( :>co I I tf2. I 

I 

Electrical contractor H?At fc..in-bd.d £.Jec. License number N£ Uu £( 

Plumbing contractorL£t_.!/de.n 8or1decf '8a/.:; Li cense number ______________ _ 

Describe the structure, or addition.J"l~ ~lteratioR .to an existing structure, for which 
th i s perm.it .is sought: 5l._~1 n:11tl2. tr1.g· . .l~o/ fJ~._. _.Dc;.....:e?=· =.....k ___________ _ 

- Cf -Co oa.1re. Rd. ,. sf~W~I/ { Runt:. . ~L 
State the ltr;et address at which the proposed structure ;ill be built: 

subdivis~on ·. Her;f GL(le . ..:-Place 
Contract pri ce $_-'-t?/_~~:J.()_(;, ~ost 

Plans approved a s submitted ~ Plans approved as marked 
~---------~ --------

I understand that this permit is good f or 12 months from the date of its issue and 
t hat the st:;:-~cture must be ccllipleted in ~ccc=dance ~:ith the apprcved 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, 
s uch ·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 may result in a Building Inspector or Town --the construction 
project. 

Date submitted 

Certificate of Occupancy issued (if 

SP128 2 

Approval o f these p lans in no way 
relieves the contractor or builder of 
complying with the Town of Sewall's 
Po int Ordinances, the South Florida 
Build ing Code and th e State o f Flor ida 
Model Energy Effici ency Building Code . 

Date 

p 



950497 
·.·.~ 

-~ 

P~rmit No. ________ _ 

HI~ !S TO C£RTIF\' THAT THfS IS A 
RUE AND CORRECT COPY Of THE 
RIG!1 

NOTICE 
s ca t e of f 1 or i d a I . 'Nl 1 1 M.J\RSHA STILLER, CLER; 

"'" .... "'_____.... ,, fl 01.' o 'rt?.. 
county of Hartin BY--Lt:-\i'L:~yo"U n.c. 

THE UNDERSIGNED hereDy gives notice that improvement wi~IEbe madeqco9/;;.cain 
real property, and in accordance with Chapter 713, Florida Stac:uc:es, the 
following information is provided in this Notice of Commencement. 

Legal Description of Property (include street address, if available) 

1-J;a._f Bk Io. 
' 

9 t: L 

General Description of Improvements:~~C:-~2~1~,U......._J~ty) ......... >1_.......1-t~Y!!J~'--'r;f;,__. ......... ,a ........ / ___________ _ 

Gerry ~ r1 haurg 
owner: Ge-rr u £:1<1 l2oura r · 7 

Address: 9 CoPa.1ce Rd. 1 ,5e0)e_//!i H111f , FL 
Owner's interest in property'~-•;2_ .. ~ta ....... J_l~J~7J ....... t~?J ........ ~1~Y1-~~..---~-·...-;..-'2 ........ / _________________ _ 

!'/ / J"l Fee Simple Title Holder(if other than owner)r~-~a........_..1/_it __ ~.__ __________________ _ 

Address1 ---------------------------------------------------
con c r a cc or: __._l_.'"""o .......... v~·c._..l'°'"'e_· ...... n--"'"B_. "-'c""""'~n,_.,J.,._._e .... d<;,,;;· __.A'---=c_..· o"-'l'-s......._ __________ _ 

Address 1......,L!-; ...... J""""'Q_..G..__--=S--·, _____ u __ ,s~. -_-.._I_..,..,. _ ...... f-_-...... t_.._A~e ...... G ...... C..._: f-~-1-J _b~/. ____ 3_1_,_t......_9_.....5'--"'.Z_.__ ___ _ 

Surety Co . fit an1~-~~.~-~~~~~~~~~~~~~~~~~~~~~~~~ 
Address: ________________________________ Amt. oi Son~ S~---------

Address:~-----------------------------------------------

Persons within the State ot Florida designated by Owner upon whom notices of 
ocher documents may be served as provided by Section 713.13(l}(aJ 7., 
Florida Scacute51 · 

Name: ff '/) · 
~----. .......... -------------------------------------------

Address: 
~-----------------------------------------------------

In add1t1on co himself, Owner designates of 

to recei~e , a copy of the Lienor ' s 
Nc~1ce as provided in Section 713.lJ(lJ(bJ, Florida Statutes. 

Expiration date of notice of commencement (the expiration date is 1 year 
from the dace of recording unless a different date is specified) _______ _ 

Na :arr ...... 
• •'rt\~R't (,_:". 

··~'!" .,. ·. . . . . . . . . 
~ ~ : . ~ . 
·~~,.t ~ flcf-~ ... ......... 

before me this 

OFFICIAL SEAL 
DANIEL D. DOPSOV' C 

MY COMMISSION rx,. ~ 

AUGUST 27 ''7t 

Signature 

I st day ot 

Hy comm1ss1on Expires: 



1?~0 

ROAD N.T. S. 
--------- ·-· ...... _,._ .. 6 ___ ... _ _... ______ ,_,._ ••• - .. - -- ·--- -----------

----I J--~----
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J"J.G .oo --· ·-------·---------i..I 
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SCREEN 

ENCLOSURE



Date 

APPLICAT~9N FO~, :> ~BRM~TO~B I f;K, FE~CE, POOL, SOLAR HEATING DEVICE, SCREENED 
ENCLOSURE, GARA R T URE NOT A HOUSE OR A COMMERCIAL BUILDING 

This . applica.tio mu cco p~i d by\ thre~ · ( 3) sets of complete plans, to scale, in-
cluding a plo~ pl s wi g s t-ba s; plumbing and electrical' layouts, if applicable, 
and at least t (2) elevations, as applicable. 

Ownez ::riRRf }..Vt/)£~i F'1!1.l?<)~6 
Phone _ ~ __ 2 2 /.- OtJf) / 

..-resent Address 9 lvf'/JJ£ If; 
---~~---+1 ------------~ 

__ _..;::_;;......;;. ___ _;_.:__~------------
Contractor~ ~ 0 !t l ,J_/tjj ~~ ~,,___.__"J_._. _,_/ _C_Address _ j 1~ Z.) J')J. , . /J, Lli.._M.~ S. r 

· Phone ;__. 9'7f-b Ff~{' ·· to~/ S{:/J?U IL 
£/;ff;_. · I 

0 

/'( X - ()()t/ J / 't L 

Where licensed __ M.......;._.'1.;_~_ft_,__/_ll_/ _ Ctlj( License number s; -oo ~ fb 
I 

Electrical contractor License number __ ..;.,__ ____ ..;..;;.______ -------------~-~ 

.t 
Plumbing. contractor License number ---- _..._ _______ ~--- -------------------
Describe .the structure, or aqdi ti on_,,., .. "'l{eratim~ .t .o an[ xisting ptructure, for which 
this permit is sought: __ ,_ _ -$, f./ (R/Z1.f /)0(2 f;14. L-(oSJl'!t-

. .. I r , J. ti,l I 
- . Z-0 X .) 7 - 7 I 0 .J)I! C ) 

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

( , -

Block number Subdivision 'l(<;:-;·~J~f..,...e-;,.---...... _________ Lot number~.9. 
. If . 0 (/ 

C.ontract price $ . /;JO'()_ ,_..,_ ___ cost of permit $__../i_O_O ___ e __ --__________ _ 

Pl~ns 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 tr,;: st.-ucture . ~ust be ccu:pleted in accc:::::-dzm:::e •,;ith the approved plan. I fur':her 
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 ·r 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. Fail e to com-

~~;j:~. result in a Building Inspector or To"".. Conanis_'Ll!-rr:~"Y. hx ctfon 

Contractoo._.5}{¢17l,~. ...,_ 
I understand that this structure.must be i~Jance 'with the . app~ea 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 q~~~~. 

:o::~~Q~-~ =;~r~ 
uflding Inspector wate 

Date 

Approval given: --------------Date 

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

SP1282 Permit No . 

Approval of these plans in no way 
reli eves the contractor or builder of 
complying with the Town of Sewall's 
Point Ordinances, the South Flo,rida 
Building Code and the State of 'Florida 
Model Energy Efficiency Building Code . 

______ _,,,_.., 



.· 

I ......,.... __ _,., ---- ~o ?--
. I 

-",'----17'1;,' - -· --,- > 

~/ 
I 

~J( i 
. : 

j",; r.: 
>-. I< 
J' -' f'J 

'l..~{~ 

~ 
I " J 

°¥ · .5( ........ 

z.L 

.. 
2- t. r.. ·} 

! . 
• .;>... 

I ....___ 

£:' ' y, 
f'\ 

~ 
'\ Ln 3. r-. (' 

~ ~ §- ' 
~ 

~. 
......._ ....._ 

t>:> ~l'..3 
. r--

> '\ ~ - ~ :J\ r- -:::u . r-"r r<.t 
: . 

I", . rr-, '-.. . c) 
~ ~ ,--;- D 

-
=:t:> ~ 

' 

~ ::\ 
" 

~ r- '< 
......... - {'+", v~ 
\j ...... - · ~~ ,.._j 

\/ ~ 
\....., 

~ 
.v 

:\) . "" ~ (., 
C'· 

'i . 
~ 
~ ~ :::::::- >,.. .f;J. l>. c::::: f"'-.. 

b ~ 
""""' 

-<.:''< '-' 
~ :s. <..:... \ 

t-j ; o_ JI-
_.._ - 1--l'----- -

1 :)'If 

' -'ti: --
~-- pl. -;-
. ~ l " 

. r• I 

0 

........ 
(.,\j 

I k '-0 

I' ~ 



.060 

,---. ' 
' ' 

0 
·} 

I 

~· 

=-----
1 

: 

0 
"'t 

1, . 

- i __ __. 

4 . o .. 

-........ 

SUPER GUTTER.. 

"o" ~ 

·rrv -v-ric _,. 
i 

~---+--·--+a 
t' 

I r~--

ALLOY G.OG.~ ·T<i 

A • \.I ~ , ,.,~ 
G r• \.'ll ;~ '> ,!)·· 1· &•1"" 

-:.-. !t'" .isf!~ lii'ATlNG bu..M 
A.;.L.D'I' Gooc:. ~ · 'T~ 
A • o 4" , ..... 

:. • o. ~4. .w' 
~-. °""'~ '"'., 

SPAc.u • .aG. j ~Cla.£."4 Coof:' ~R..EEM 'f'llA r..\. Wt...\O ltQrc::1C: ~'° Q.oof~ ,_ _______ 1_•-~-~-~ __ ,_r.1_,.., .. rE~ • .,;-:-uf., .._.. .. ~ ~~u. ' •• rr.;r) ! 
?>' 

(..' 14 •• 'l. \ O · c;, A · & "l "·'I I 
- - - --1 

5 l'Z.'- "! '{ '. ~ , ·• <'! ~ - "I 

IJ II' · e 6 · 1 ! ., ·• &> f e ·-o 

T 10 · '1 7 · II 

t> 10 · I ..., : 6 

- -
<{ q ·. C; 1 '. o 

• --- - ---- - ------· ·- - . -l 

10 'I '- 0 

-------·- - -- ~ 

2"x3" 

DllTE .., OESClllPTION 

S&K 

lltO()f'" ~Allll ( AUOY JOO.) ~-1 1 ) ••h "'klCX/lillUS S• WU. 5'AH e 'MNO 
J~lOCl 1"'1 l'l.o V~ 

, _____ __ 
f 

o'b. 
CJ,Ql'j~; 

Ol• •)()ioJ[ 

{ -~ {'.· ' 1-L· " 

L.----- •r-------' 

OJl 60..,J 15 '. o 

;A~o...i..- 1c:M P~e.. ... li~ !Co !l '14 ·\c. , 

. 01 & ' . , •• ·. 4 
-:: & •. 04•• 1 

. ' ~ : ! .. 
.. 

~uc ~09CO 

~ ..... 

l'l.'· 1 

4 ·0 

• 
14 "·4 

3f I i ; I 
.016 I Oo~yot.,...,.ll.£>.IE i I I I _J 

.,1 ... OEll':>l'T'( ; •

1 

I 
• • FT• I I I 

. . __ _J_i _~_Jl_.J..._~~ I 
NOTt. 

l"AHS WAY 0\IOIHAHC 1/ l '7 SIMPU'. Sl'AN. 5.'Ni9S MAY IC iJrilCJll'[A$C 
1S r(lll [AO< u· OF O'l[JIHAHC UP TO J'- o·. CONSUi. T ... [)oQN([ll 

r(lll (;11(1.'l'[ll O•\'.llt4'•NC. 

4'. Wlllll "..oc;A\.. CoOE it'f.QIJIR.e."!> 3':>~ LI~ L O""C> 
'::P»-1 1-:.UM I~ TO l~·.i'.' H\'<E,IO LOCAi. coca LIMIT., 

OEFLECTl 0'-1 To !.. /1eJO M.6.'ll ~.1..\.1 I ':> 'I '· \~· 

INTERLOCKING ROOF PANS 

________ .., _______ ....., 

r-7 

I ·-~ 
"- -c: 

1•.4• SD.I' WAJ"ING IC.AM 
Al.LOY -l-TI 

A• <:>.'!§"•' ... - :.-.• '7. '2.9' 1~4 
s .- l · l'l '!t •w "' I 

~~ I c 
Sl'AOIOC AHO SIP'AN TA&.CS 

I 
SPAONG I SCM:CH ~~ wAU. - - T~i:-;P-..:0' ;~,o~, -~ 

11 P(1I v . •~POI s.r. ; q.c:11.cc ..... ._.., :.., ........ c-r-n1 

J' I - I - : _j J 

•· : 'Z'2. ' · " ~, - •• ·• • - r I .... ..,. r ' 
! ~· 1 w ·· c- I 14 "-"l ; 1'2. '·CI I I 
I I I I 
I •. : & ·"l ! I '!> ci I II '· c;. I 1'2. "· 10 

r 11'· 4 1'2.: <1 I 10 · 1 I 11·. 11 I 
I I .. ' Go· ~ 11 '. 6 I 'I . I I I II"· "2 ~ 

, . :!!! '·" 11·. c 
\ 0 ·" 

,...--- -

'. •o· , 4 ·. " .o·-~ 1 -

2"x4" SEi...F MAiiNG BEAM 

___ ..... -; 

8
1 1 - ' -~--- -~ - -- I 

_j 

I 

1· , 2• OP£N l•OC 
AU.OT &Oal-U 

• • 0 lllif\1 

WT• O llOf/\.' 
I •0.1 42~· 

s. •0.142~1rl' 

SPAOHC AHO ~AH r..us 

SPACJHC s:Jl'C[.N • OOT 
''~ s.r 

l ' I I 
I ; . . 

. I ; I 
~ , . 4~ ~ I . I 
, I . : 
I s· ~ - ,. 1 ! j I 
: • ; ··~ i I I ; 
i T i l i I 
' • I I I I 
I : l I : 1 ·· 

1 "x2" OPEN BACK 

,......--- ___ ....., 
{ f~:.-+---r· 

SIP'ACNG ANO .... TA&£S 

r .. · S(1/ WA1111G ..... 
AUOY~TI 

A• 1. 0 1 4 1N~ 
:. r !!I +z 1114-
~&• , • • • ,"'. 

! trAONC . SClfi>I IOOF ~MU l 
I ! 11 "lR SJ. 1-19 SJ. ! 
! J" : I 

I •. : -2'1 ·. ~ I - i ! 

I S' I 'l0'· '2 i 1 • ·• c- I - ! 
I I I I 

i •. : '2,4 • 0 I c:•· II I : ! 
I I 
I . . I 

r '2"i · "l l&·• I ; ; 

•. '2.0•"I 1A. : 6 I I : 
I 

,. 1q . " 1 .. •• 10 1 ; I 

I 10' I t; . c;, I .. •• I i I . 
I I I 

2"x6" SEi...F MA TING BEAM 

----i I 

c ~ 

--
I 

I 
I 
I 

-4---·---•-'"' 
I 

LU 
I 
I 

I 
__J 

2·. 2· ,.,,o auw 
AU.OT toll- ~~ 

~ . -· e. •• 

~ J. '2. ;W"1 

.:J ':. O IN ' 
o~ ,..,,. 

SPAONG ...0 SI'.., T.atLS 

I SI' ACING SCll[L• ·- I SOl([)f . ..... 1' • I '' ~ u . I 1:!>& •U s.r 

I J" I T ! I • 

I .. q '. "' I , .. 'l. : I j 

: 5 · . • (#"· " 
l 

~· 

.. 1 '· ll 

T T . 4. 1 
I 

l .. c,: 10 

I' "' "' I 
1CI" (,, . '2 

2"x2" PATIO BEAM 

l -t 
r•· SEJ ,...,_ ..... 
...... or ~ra 

A• '2 51~ 1w• 
!:'-.• •o .• , ... • 
~ ...... ,6 ... .. 

l M........; CUN! SIP'AN r(lll SOl(Oj(O loor ICMoS AT v~ ..... SIP'AONG 

I 

I 
I 

! s·-o- j s·-1· I e·-o- I 1·-1· i r-tr r -a· i l"-11' ! 
4-•f. o 4c;.··"I .a '·"I ~·- • 4.o . o '!16-"I ~1~ 1 i 

L..... __ .......... ___ ......... ___ .._ __ .......... ___ ~ ___ .._ _ ___. 

2"x9" SELF MA TING BEAM 

.... ., 

t f~=~-i------t 
r.r S(llWATWC; ..... 
AUDY -l-TI 

A• 1 . ~1s1111~ 
J:a' q ,"2 1'14. 

e.. 'Z \'2 1>.1• 

PACING ANO SPAN TAaJ;S 

I I I l l I ?•~ • - - I SCJft:(N ....... I 

~: ! 11: ~r. i I~= V 1 : 

t S ~ · '.!. I _ _.-__ ' ~ 

6" -2~ " 4- i ~, .. ., 
r -,---"r\"·'2 f 1q '. 5 

a· -ze·.5 I 16 ' '2. 

'. ,. 'U.•· I l 1''2 I -· 
•O" "2'l ·'! IC. ' !!> -------

I 

2"x7" SELF MA TiNG BEAM 

- ?:>Wt JtGT 

ALUMINUM WU.LIAM J. McGRAW PE 

CONSULTING: ENGINEERS 
ALUMINUM CONSTRUCTION 

DETAILS 

OCt1C1J1 WJM 

1 3C&l.( NT.S. 

R£VlSl()fjS PT. SAINT LUCIE FL TAMrA Fl. OAT'I i · S • aq, 
-114 - " nvc S«El1 



XL '2<'i <ls •o'·-i w/ 
~-"•o< ~·~~ t \l.q 

15c>~T >( ?>l'l"co. . U~\1=4 i •<\' ( l ' U.C. 'i>C"-E.W 
01 l"'t < 4." 'ioP .. CE.'1. 
e. ..... lt~FTE.ll., SU!'£R GUTH.!Z' 

'(•'u) 11oeur ~ w/ ~- te 
-< l'l." ~""'\? tr.l':>~F"':io 

~><1<>1'. Roc>F 

, \ - 1 .. , E.XTEW:.NAl... o~ \1 1if.\ la-''-
~q LA.G. !>G4.£W? e · l ·• "'U .. CMJ... .. .iuC.•- ac:t.. !2,_tz,~ 
~A . ;z.AF" TE.C. OJ /Ji. \

11
<;> tt J..., ---.t. ·""'- U"!> £ F i> W/ J, • t: !>~hi? 

~I-LO ..... ":>P ... c::e.R. 
. ~p~~ C.Ui"'T'E.~ 

SUPER GUTTER - FASCIA A TT A CH MEN T 

'2.~ C.. ' I.I l!>EAM 
-z'x l ' SM e£;.M 

?..'• 'I' SM !>EAlv\ • 

'i>PC·IGI!. FOCI. MAM'lo"-Cl.O 

RooF '!>IMll."-Q. ----------, 

GI • "- 14~ ~4" <;W:> II:>.\' F~ (ioTAl.. 'H~ 
8 • ~ 14. • ::>i 0:.M'') II~ f F<;, ToT .. L ';>'2) 

\0 · • 14 x '4" SM? N~ ~ F!> erOT'A\. 40) 

l''<PICA.L 'oPLICE. DE.TA.IL 

DATE · I BY I ' I DES~IPTION 

S&.K 

REVISIONS I ·PT. SAINT 

I 

snrcw a..E.AM w) 
-l..e," \i_ .. ~..C<t':t• l l&' • 
'l.Gr'.t. " R...G 4'1."o c: 

~.., 

.,,-A'!> 
1,;i~-lf12..T 

'=>•~l(.O"(!> !lu;M. ~ 

a. '4..V M I 
1
12 e.xi> e.o..r 

T ALuM.l\J"'S~ 

- - - - -~·- EA. ~loE. 

SCREEN ROOM 
(UNO(R wooo Roor) 

~1··'1.'• .... nwc.o To~ w/'2·•,.,,~·.,,...,. 
~:0 '?.", '2." 'W/ <I 10 .C \~11'!1-t-o\..;, <::,.',?.1 "DG. 

'.L"~.-;..·~AW\ CDt-1'-IECT 

Tc> """'T w/4 · •1o• I'..' 
<;.o.1<, 

P& OF !>M w i 8 · r .... i- "4:'..,!"'·'!o '~''°'""'" 
I 10- • 6•!'.l:""''< "' •1,.,,.., 
: l'l-'6··~.., ... .., ( 'l • O:eo() 

,/ 
.. OTC.M f"O!>T \0 / 
Jl:..C~ lVE. OE~M 

. ,.....,._,., 11 EA<:.M c~10!< 

L 1~ Po!>T ('2"~ ~~) 
i,JI 

'TYPIC.t>. L Po~T TO-. r:;E.AM CO"-l~H: .. CT\01--lS> ~ 
FOi<., ?CR...1::. E...~ E:Nc\_osUR'E..S . t 

TOP ~EW 

"'l"'l. MoJ REQ'O e.A 
COR...,CR. f'cQ. MA.W~"-0 

~001= 

ill, ~~~,,tll J/ l/l>Jl 
l • 
~ 
J 

l/~lilll l'',J',J"~J 
'l. c~ b~AG,~G. REQ.10 W\o\!.\l 
O\J~ V4.P .. \JOT ATT.A.C:.'"'E.o lo 

_.,,...., ... , . 
•C'TIOil'Oll ~ aac 

'E.XI:>\. SiC!.UC::TUll.t; --:lt--
--~===-- ~ --===n----=--11 II 11--::::--

SCR(~IHC 

510( [HO [UVA nON 

S([ SHE(! $ rOR SP.v< otr1N1nON 

POOL ENCLOSURE 
(T\'PICAL) 

...-t1111~-.r.r 

~'~'."'"'°' ,._ 111..lM.CICU. 1lC110f ) ...... 

l"<J'"O"OO•oOI. ,, 

~\~!":~ -..,r!;tT"> 
lGGI", \C. 1 '2..._ F~O""\ 
ro~T, ll.t:.,r C.124-'oc::. 

l 

,1,/1..111o1· 

1 r.r.•~ 
~".(~\I•{ e.Me.EO• 
\J.'t.\J\ \~ ~·. \ce,,• 
'i!.e'(.4.''ac:. 

C.0\..ICRE.TC:. . TO POST CONt..IE.CTIOIJ 

~- • , a"\''?. "'>M~ 

l~'! "'ao-/ ~·+ .. '!• L•c,-,. 
~ '24."oc. . 

= ~.:::!l\ 

'5<:<?.U>J ~"'\. 

U · C:Ma.w.Mt:.\.. 'Z~·c \'t· •. ~?io 
w/ \0• • 6·,M"> 

~lC\:>T f"•:5oi:'I "- oct... ~~ 

\\i• Ml"* lM'""'-

POOL ENCLOSURE & SCREEN ROOM 
WITH SCREEN ROOF 

MAXli-tUW CUAA SP>-H FOR SCREOo!CD ROOF' 8 (At.I S O VARIOUS SPAONC 

B£Alo0 SIZE 
4'-#"(~ , . .-~, ··· ·· ~, ... .-o.-c ..... ~, ..... - , .... _ ........ 

ra•• $.M. &CAM 'L'l~ II '2.o'-c, ,.,, .. , 16 '- <\ \6°-o 11'. L 1c;.'-'1 1c.'·~ 

Sa. • \.\'2.S°oot' 

2• .-.6• S.M. 8CALi4 
'1.C.'-'2 '24'.o ·.z.s-o 'Zl"S: 

.. 
~x. • 1 - ., l \N~ '2'!" !> .zs'. o '2'2>2 'Zo . .., 

I 
2·sr S.W. 9(A~ 

?>!>°·II ~'l""l "?oa"e ,o;:"'·i '16-'l. '21'·'2 '2.G'·~ '2s"~ 
S.-, r "2:1"2. \N' 

~,..\ .. ~Me.E.t.M 

w/~~'t.1siu1 - 4S'.'l 4~c, ·41'.9 '40'-1 ~"s !>1"4 ~"'2. 

-i:. 'l'<i>J-1.!>!A>I 
4 c.""I 44" 'I 4~'.o 4o'·o 

s. ... '~.,6t'!o4~ - '4'1°· 0 4\':S .~·9 

~·.a.·'s.111 .M~lol - .. 
w/;.?.v. ,Ii _ -

,z .. , .. 4f. , i.,\.e,ie,t."'\ 

1~~S~j),,61.C<>J -
°?« 

.,., .. >IDA<l.D e>UILDINC. cooE: l ~ 88 E:DlflOij 
l<OTt:: 1\1JS TA8LE I~ 8•Sl:D ONo <;;f"ECll"IG"-TIO>l';> FO~ ALUMll.JUt.\ '!>T0JCTURE';> 

"'HDlOAD or 120 MPH I llvtl.OAO '• 7 LBS/SO. n. I 

. SCREEN ROOF BEAM - SP AN. TAB.LE s·-1 

DllA\ol'N 6 M S>UT 

·. J ALUMINUM WILLIAM J. Mc ;RAW PE 
ALUMINUM CONSTRUCTION Q<CO<D> WJM 

ffe~f( 3 XAl..E HT.S. • CONSULTING J NGINEERS DETAILS 

LUCIE - FL I TAMfA FL Coll'£ -11s/ 89 
..,. "°' ' :V.L. f or ,, n~ HrT1 



DATE I B'Y 

~ 
EXISTING DOUBLE WIDE MOBILE HOME OR HOUSE 

"---
---, -------/\ 
------~ -------.,..__,_ 

__.,..__., 
I i 

SEE RIDGE DETAILl r CAULKED HEADER I -..,_ I : 
I I CARPORT OR ~ 

l
,-~-rr,,-----------Till.,..------~--,1...-------rl, PATIQ ,

1 
, 

I;- 111 1' II <::: II I 
11 II 11 II I 

ii .......... ·11 i; II II I 
VARIES II "\ I 11 II • 

L 
II PATIO C.ARANA OR SC:RFFN ROOMI II II I 
11- CABANA OR SCREEN 'I "-- . '1 II I I I 
II WALL 2"x4"' BEAM 1

1 II II 
11 I 11 II • 
II I 11 II I 
1;=.-=--=--=--=--=--=--=--=--=--=--=- ;. -=--=--=--=-::.-=--=--:!. ~-POST POST- ' 

l " xO" IJ- BEAM SUPPORT OVERHANG ~ I I I 
l_ ' " I ' " 

\ ... o.! VARIES I VAR1Es---- J VARIES \ ·xo)· 
~ TW 

T"r?ICAL PLAN ~(YI 

CABLE END MAY BE PANELLED OR 
_ _ SCREEN IN ROOM AREAS 

,~,~.----,.-~~,~--~-;===~=--~r 

I I , I : -..,_ 1: 
8' x\)"' MAX I ' I I ~ OPEN PATIO OR CARPORT 

L ' f OR MAY ALSO BE ENCLOSED 

I I I l '- I! 
J.'-----"----~--~---~l---~·-----'-i ,. 

IYPICAL ~L!VA TIC;.-. 

A TT ACHED A-FRAME COM81f\!A TIOt~ ;:>A T!O- CA.8Ai'JA OR CARP OP.I 

rx4" RIDGE BEAM 

f BREAK FORMED RIDGE CAP OR 
, , WELL-CAULKED HD 

~ lb-.,. •.. '" '"'" '"'"" I ......._ 38" 0 C 

-~ 

fl-
DOUBLE RECEIVING CHANNEL CLIP 

EXTRUDED ALUMINUM CONNECTOR W/2·#10x1 " SM S EA 
HEADER EA SIDE OF FACE ON EA SIDE OF CONNECTION 
2"x6" SM RIDGE BEAM 

3"x3' POST 

TYPICAL Off "1l 

RIDGE BEAM 

OESCSl\PTION 

2-#lOxl .S" S M S CLIP IN WOOD 
OR METAL OR 1 LAG ANCHOR EA 
IN MASONRY 

j "'G""" Ii'\ 
,- COMPOSITE 'I I 

~r 
I 'A" DIA. THAU BOLT _J v 

2"x2"x'/o" ALUMINUM L CLIPS -
BOTH SIDES OF BEAM 

ENO CONH(C nou 

RIDGE BEAM 

ROOF PANELS SPANS PER SPAN TABLE 

LJ --i 
~ 
~--• DBL 1 2S"'x#10 HEX HEAD SCREWS 

1"'•2' AECEIV!!·JG CHANNEL AT ' EACH SIDE TYPICAL 

BOjTOM OF 2"x2" POSTS 

EXTERIOR FINISH TO BE 8"' ALUM LAP 
SIDING OVER FOIL INSUL BOARD 
SECURIL Y SCREWED TO THE 2"x2"' POSTS lyl_ 

Tl"--
I- 2"x2"x0.40" POST AT 24" 0 .C. 

FOR PERIMETER WALL 

1" x2" RECEIVING CHANNEL AT ------ii. 1/--- 'l•"x1" DRIVE _ANCHO,RS AT 12" 0.C. 

TOP OF 2"x2" POSTS [/ 

GRADE 1 

TYPICAL sec nQN 

TYPICAL UTILITY ROOM 

HEADER RECEIVES ROOF PA~S 

I 'n" ~ J L-1 ---~" ,~h-
-cl ROOF PANELS , { FASTENER PER ALUM 

2"x2" WALL HEA A Tli F I CODE SECTION 2606 

K--
I 2. x2" WALL HEADER l 

CHAIR RAI~ CONNECTS WI · J 1" x2"' 0 B ANCHORED WIT-BOLTS_! 
1"'x1"'x2" ANGLES OR 2-('s OR LAGS AT 24" 0 C t 
& 2-#8x!I.'' SCREWS -"-AU-. : / T ' H"' '. f'_ -"T' 

I_ ~ •1 •2 •4 

' 
I 

:I 

.I 

- ~~ 

1"x2" 0 B BOTTOM PATE W/'I," 
ANCHORS AT 24" 0 C & WITHIN 

1" x2" 0 .B. I 1 6" OF UPRIGHT µ 
~====~~t ' 

CHAIR RAIL CONNCCTION Al T(RNA TIV'ES (PC:R CHAP. XX\11 SCCTION 2SOJ) 

I. IMTtRN AL SCREWS 
2. EXTtA,.,AL SCREW'S 

J. IMT(RNAL •u• CHANh(L 
4. (XT( ANAL. ANCL(S 

SCREEN ROOM 
(~TH .41.UL.llHVU RO()() 

S&.K ALUMINUM . WILLIAM J. Mc GRAW PE 
~ ~- ALUMINUM CONSTRUCTION 

DETAILS CONSULTING E NGINEERS 

REVISIONS 
·PT. SAINT L UCIE FL TAMfA FL 

g PANELS ATTACHED TO CHANNEL W/ 
2-418xY." S.M S. EA PANEL EA END 

-- t8xY.- SM S INTO EA. CLEATED RISER , ._ . 
AT FAN EL ENDS * BOTTOM CHANNEL ANCHORED TO SLABS 

12"x0.32"x1.75" RISER PANELS 
CLEATS INSIDE 

r- TOP & BOTTOM PAN 

v. 11 ~ 

WAll O(TAJL 

TYPICAL UTILITY ROOM 

' ~ I 
I 

SPAN ___;;.: 
I 
' 
I 
J 

I 
A -f'RAM E RO<:JF" 

c:-.... ?J 
LIANS.&.AO ROOf'" 

[ m '"~ ·. 11 

n•T ROOI' 

SPAN :DEFINITION 

"""''"' e> >II J.at 

CHEOCE> WJ 5 
Oot.TE 11 s I!?>~ 
..,. .. o. !!CAL. I OF n>t ..c:n 





SCl'..EEN 
E.NCLO~URE 

A' b 

CA.Q.f'oR:T 
ATTAc.~~r.? .• 

A 1'.;> 
1~---....;_-+--_ __. __ _... __ -+-~· -

10'' \O"' \' .. o \1-0 

l'·.O i 1'-0 1·-~ \'-?::> 

NEW SLAB ON GRADE 
FOR 5Cl2.E.E:N El'1CLO!:>UF:.E..? 4 ATIACHED CARPORT~ 

( :: =!=~: 

CARPORT 
(ATTAOiEO) 

!».TE BY DESCRIPTION 11--------11----------------1 .. 
-----+-~>-------------~----.....:.. : 
-----+--!-------~---~ ·· 

REVISIO!'S 

.. 

nP!CAl PAN IQ 
WALL CONMtCTION 

S&.K 

·PT. SAINT 

Fo<t 'OIM(.>l?lc:;>>IS A. f 13> ~E AOJAc.E.>l'T TAl!>LE 
'GAl>.f'D<Z..T ATTAC>IE.D" 

NEW SLA.tt> 0"1 GRi:..C>E 

0 
-;, 

. 
.\l 

• 4- c::. L&" oc.. ---~ 

RAISED SLAB 

.c::;U>\J1" w/ MO~ ·S'°'"-°''l(,, 
llO" · ME-(ALIC. C.RD"T 

FOOTING !=OR, FRE.E '5TAl-JDINC CARPOR\ 
Foa. E>.lc..LO"=>URE"=> W IT\-1 C::X:R.E.E\..l y.JAU.? ~ ALUMINLJ..,, Rool"? "'™ a• CONC. BLOOC FOR Al.UMINUM SCREtN ROOMS. Q..ASS ROOMS ANO PATIO CO'ltRS 

f'7~ AM M"-XJMUW a.EAR BEAM SPANS CONT. 
EOC( BEAU FOR AOOf" sPAHS BELOW 

D 

T'll'ICAL POST SIZI a 
NO. OF BASE ANC><Ol!S 

'1.'
1
A '2.• tt .04.t:i" Cb">'7 

Wj"-·'Lq,.1 1~· 
( ~ Ml!>'-D""\t"T(1'(1)) 
E.X.Pb.~~10\J l!o1...T~ I 

""'/'2l~~· '= · ~~ ~1· i 
I 

l--~-~~~---1-~-l----+---+-~--1----:------~ 

CJ r... IO·l 

.:,";:1~i:.~ ~ 

~... 1-z.'.!S ....... 11'-1 

~ .. -· 
\.t'·o 

·( ) 'l'·~· '2?.:1 . -:z1:0 t•f·'! '24'-c. '2!>'-S 
~-~ '°'MMA."4 ~ 

C:,t1'"'C..1&01 

'?;," .. -.;;'.c .o~• f'o..,; 
... , '-·?a". 1~6" 
EJ<.P,A.M~lOM P.iot..'7':t 

w/ '2.l-. ~<:>• 14 •?>" 

EDGE BEAM & POST SPAN TABLE C-1 

' 

\) 

ALUMINUM 
·I 

WILLIAM J. McGRAW PE - _ 

CONSULTING: .ENGINEERS. 

LU.CIE FL TAMfA FL 

V~Q.\E~ ----------
'70'·0 '1.0 '-0 

1 

ALUMINUM ROOf' PAHtlS 

i 
I 

_J_ 
1-,-

P t ,,t.N 

FoQ: e.E:.AM To t'o"!;:rf' 
CO\,,jtJE.GT\Ct-1 SC.E 

,~ C Af:.f'OR.."r A.T1AC.\.4E.O'' 

AL.UM 
RooF 
PA>JEI. 
o;.PA->J 

.;.:R,EEM 

ENc.1.~1.1<i..: 

A I'!> 

I -<:> 1'- .0 

l '-o 1-o 

.I.LUM. Rooi=wj ALUi.\ . l>.ooF 
<;.GC>.£.t.~ WAI.I.'> ... / ;..1.u ..... w ... LL'> 

A. A. · 
\0

1 ' '·O 1'-0 1'--s; 

I '2.' I'- 4- 1·4 l ·C. I" (J 

CARPORT 
-(FREE STAN OlllC) 

ALUMINUM CONSTRUCrlON 
DETAILS " 

1'· 5 -1·1 I ·1 
l·S 

EXISTING SLAB ON GRADE 

- NO. ' XAi. - at 

2 



DATE 

i"<\' • l ' L).G <;.<:<>.EW 
lM , .. ct ( L 1

' '=>PACER 
e ..... . lt.lFTe.~ <;uf>E.R C.UTTLJ<: 

a~ LA.Go ~GQ..£W~ 'f _.. \ · .. 
~A «:.AF'l"IO.I?.. 1~ A I' q • .i. ---' • 
.IW~w ";>P ... G"-FI.. 

-.. , EJ<TE~NA\.. o~ \l•i?.\'1 1;::._ 

..U" C\..lAt. .. U''- DC::.. ! 2,tz' ~ 
~S&F > w/ .l. - "!!>-:.t•1? 

<;,uP!"..:. c.urr~~ 

SUPER GUTTER - FA.SCI A ATTACHMENT 

'2. - c;. ~M l!!>EAM 
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0
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T'<f'I C A.L 'OPLICE 

8Y OESCRIPTION 

REVISIONS 
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R,oO F '!>IMll.. ... Q. ----------, 
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o~• W\P'- \JOT .4.TT ...... c.~-E..o io 
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POOL ENCLOSURE 
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POOL ENCLOSURE & SCREEN ROOM 
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8(AU SIZE 
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"'NDlOAO Of 110 MPH I uvo.oAO · • 1 LBS/SO- n . I 

·scREEN ROOF BEAM SPAN. TAB.LE s·-1 

OllA'"'4 BM . s.aT 

ALUMINUM WILLIAM J. Mc ;RAW PE 
ALUMINUM CONSTRUCTION Q<(CICED WJM ·.·~~ 3 HT.S. CONSULTING. J NGI NEERS :ICAL.E 

DETAILS ~ . ,t,_g{ 
.. 
' 
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VMllOUS PAM (11 v-.is ·- (11 IClllDI - .... 
~ "...S-"A" I!> ' '2'2' ~Go' 3o' !Mi' !!J<.' 4D' 44' 

I 
r -

L 

CARRIER BEAM - SPAN TABLE S-2 
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(ll()N(OllCOl(ICT (11 .040 l'OST) 

l'I OESCM'TICN 

S&.K ALUMINUM WU.LIAM J. McGRAW PE 

CONSULTING .ENGINEERS 
ALUMINUM CONSTRUCTION 

DETAILS 

Rf:VlSIC*S ·PT. SAINT LUCIE FL TAMPA FL 

I 

{( 

.. 
s· 

.. 
T 

.. 

.. 
111' 

-, -

! 
-J ) 

fOl(IH -,, l'Cll SJ. 

LI'- ., 

2"x7" - S.M.8. 
~.., 

QCQllll \HJ M 

-.. llT.S. 

~ ""' ' '=' ,'6'f 
JOe 110. 

WITH 

r.r mF iu.~-.... 
•TH~T 
AUOT~Tt 

• • 2.501 5.J_ 

lrT• Ulf/Lr. 
I •ii=' s.-1. . 

I 

INSERT -:.·.: 

ltGT 

4 
., 

3UI.. or '111( IKtTI 



l ~;-
11 

II 
VARIES II 

11 
II 

~ 
EXISTING DOUBLE WIDE MOBILE HOM E OR HOUSE 

"---
SEE RIDGE OETAILl I CAULKED HEADER 

I 

II I 

II 
~ Ill :; 
PATIO CAAANA OR Sr.RF F.N ROOMI 

CABANA OR SCREEN I \.__ . '1 
WALL 2"x4" BEAM I 

II LI ::-

1;=. -=..-=..-::..-=...-::.. -::..-=...-::..-::..-=--=- ::.::.::.::.::.::.::.~ 
l "x~ 1)- BEAM SUPPORT OVERHANG 

Ii 
----... I: 

CARPORT OR II 

PATIO ~ ., ' ........ 'I 

! 
II II 
II II 

.. 
II II I II II 
II II ! 
II II 

I II II 
II II 
I I I I I 
.~- POST POST---<11 ! 

~ II I 
" I 

I j I I I I 
l "xO"---- VARIES---~----- VARIEs-----'----- VARIES 

1··xo" 

TYF. TYP. 

T'YPICAL PLAN V:(Yii 

CABLE ENO MAY BE PANELLED OR -=::::::.- . _:>GREEN IN ROOM AREAS 
~~;;;;.,;,===r~~=i""~~~b..~~""<'=~~~~~-~---~-11'~ 

! !1 
i ' 
I' 

i 
----... II 
OPEN PATIO OR CARPORT 
OR MAY ALSO BE ENCLOSED 

'- '1 I: 
" 

ROOF PANELS SPANS PER SPAN TABLE J 

I 'l---~j 
..,,... 

1", 2' REC[IV~~·IG CHANNEL AT __ r ___ .i;l-'I 
, DBL 1.25" x#10 HEX HEAD SCREWS 
' EACH SIDE TYPICAL 

BOjTOM OF 2" x2" POSTS 

EXTERIOR FINISH TO BE 8 " ALUM. LAP 
SIDING OVER FOIL INSUL. BOARD 
SECURILY SCREWED TO THE 2"x2" POSTS 

.J 

~~~ 
_ 2" x2" x0.40" POST AT 24" 0 .C. 

fOR PERIMETER WALL 

1" x2" RECEIVING CHANNEL AT ------ii. 
TOP OF 2"x2" POSTS 

,,- V."xl" ORIVE _ANCHO,RS AT 12" O.C . 

/ 

GRADE 1 

TYPICAL S(C nON 

TYPICAL UTILITY ROOM 

Q 
PANELS ATTACHED TO CHANNEL W I 
2-#8x'h" S.M.S. EA. PANEL EA. ENO 

- #8x'h" S.M.S. INTO EA. CLEATED RISER'.' 
AT PANEL ENOS 

-~ =--- BOTTOM CHANNEL ANCHORED TO SLAB~ 
~-+~- 12"x0.32"x1 .75" RISER PANELS 

CLEATS INSIDE 

r TOP & BOTTOM PAN 

/ . II ~ 

WALL O(lASl 

TYPICAL UTILITY ROOM A TT ACHED ;\-FRAME COMBiNA Tl Or~ ;:i A '!0- ;:ABAi'JA OR CARPORT j 

.---------------------------,-------------------------~;..._-------------------------+--------------------------1 

DATE I B'Y 

2" x4" RIDGE BEAM 

BREAK FORMED RIDGE CAP OR 
WELL-CAULKED HO 

~ j 1 'f."DIA. THRU. BOLTSAT 

~~O.C. 

II-
DOUBLE RECEIVING CHANNEL CLIP 

EXTRUDED ALUMINUM CONNECTOR Wl2-#10x1" S.M.S. EA. 
HEADER EA. SIDE OF FACE ON EA. SIDE OF CONNECTION 

2" x6" S.M. RIDGE BEAM 
3"x3' POST 

RIDGE BEAM 

2-#10x1.S" S.M.S. CLIP IN WOOD 
OR MET AL OR 1 LAG ANCHOR EA 
IN MASONRY 

~ 

.'
LI "'G""" ~ ~ COMPOSITE I I 

I ,.'U---
1 V." DIA THRU BOLT J 

2"x2" x'4" ALUMINUM L CLIPS -
BOTH SIDES OF BEAM 

(NO CONN(CTIOI~ 

RIDGE BEAM 

12
.. HEAOERJ R

1
ECEIVES ROOF PA~S 

I 'h'' r- ROOF PANELS . '~h-
<L;::-:_....,...-r--::-~-:-:".'~:--:-;::::::;:;:;----!, FASTENER PER ALUM 

r 
j : 2" x2" WALL HEADER nl I ~ CODE SECTION 2606 

tt- I 2" x2" WALL H EADER I 
CHAIR RAI~ CONNECTS WI . \ .. I 
1"x1" x2" ANGLES OR 2_(' \ 1 x2" 0 .B. ANCHORED W/T-BOLTS - t 

.,_.,.,."'I"' • ~ " " ~-i-~=-::.G: <' ",~~ :-) 1'--

., 

I 

I 

:1 

-r : t= 1 1 · l 1 1 -.., _./ L '-- __,, 
: CHAIR RAIL COLUMN \..._ :...-
' - -: - 1" x2" 0 .B. (UPRIGHT) _ ~ 

: - #10x1.5" SCREW + 
! MAX. 24" O.C . 1" x2" OB. BOTTOM PATE WI'!•" 

• .. 
2 

.. O B 6 OF UPRIGHT 
: .___ 2" x2" POST I A.~CHORS AT 24" O .C. & WITHIN 

i~ 
1 

x . . I I t t . µ 

CHAIR RAIL CONNECTION Al Tt:RNA TIV(S (P(R CMAP, XXW S(CTION 280) ) 

1. INTERNAL SCR(WS 
2. (XftRHl\l SCREWS 

J, INT[RNAL ·u· 0-.AN,.,(L 
-4. (l(f[RNAL AHCUS 

SCREEN ROOM 
(~TH Al.Ul.AINUl.I ROOI') 

DESCSllPTION 

S&.K ALUMINUM. WILLIAM J. Mc GRA \:Y !'E 

CONSULTING ENGINEERS 
ALUMINUM CONSTRUCTION. 

DETAILS 

Rl':VISIONS 
·PT. SAINT LUCIE FL TAMPA FL 
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I 
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I 
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fl.AT Roor 
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.... _ • • - , .A.'-" 'L-~L..n J.N::> lf"fl... T0:3374838 P. 1_, 1 

Town of Sewall's Point 
BUILDING PERMIT APPLICATION 

~W-NERal!bEHa E: ~ r;e,&::>u RG-=-

Pennit Number: ___ _ 

Phone (Day) ~f2..'ifS° (i:'•"'--------
Job S ito Addroaa· Q Collf- flt€ . \ Hfil l a ~il.. 
Legal Oesc. Property (Subd/lo1/81oek) JiL'C )3 

I 

city· Srvtt;<,r 
l~.:u... . tr: v::.11 I 
/~\Cl 01/18.J'tl Parcel Number: _______________ _ 

Owner Address (If dinerenl) ____ ...---------~---- City: ________ Stato: ____ .Zlp: ____ _ 

Description or wortt To 8e Oone: __ ~ ........ E_'f?t_o'-o_t: _ _.1}"-'-"~~ ...... l ..... ~~.:.--v~1-.... tb....r...;_-F-'vf~~~------------------
::::a::c:::09& .... :c:::::c:s--=~··· .. • ... •11:;::::c==a=c::=======-••~=cc::::::=~ci:~~==~=9Cilcaa•• ... • ... ••---s•a. 

COST AND VALUES: 
Estimated Cost of con1bvctlon °' lmprowmena: $_/i_tJ_,._<1_0_0 __ _ 

WILL OWNER ee THE CONTRACTOR?: 

,B & (Notice of Commenc:.ament nffdod over S2500) 
Estimated Fair Martlet V~u11 prior to Improvement: S _______ _ 

(If no, flll out t"e Contractor & Subeonrractor sections oelOw) Is Improvement cost 50'4 or mo,.. of fair Ma,..et Value? YES NO 

(If yes, Owner Builder Affidavit must accompany 1pphcation) Method of Determining Fair Martie! Vil~:------------

~2~~;~~;~;;~:~·;:~~-··..:..p,-:~::..:::i..<••;_.--.>.L~.i...;ao~~;;:..i..i.._,..=ll:..:.;;;;L;..;.._Phone· 33·7_ L\) 3l\ Fax. 

Stlfft: b5 '1 l\ Sf Lh1~tOf\ /\ U<L c11y?oct 'Ssl. I U( ;.( St~e 
s 31- 'l~"SB 

t I. Zip~Y<iS~ 
State Registration Number: ________ State Certirteatoon Number Cl:t C. D·35':2? l ;) Martin County License Number. _____ _ 

SUBCONTRACTOR INFORMATION: 
Eleciri~l: ________________________ state: ________ License Number. _________ _ 

Mochanicat State LIOllnso Number. _________ _ 

Plumbing: State: License Number. _________ _ 

Roofing: State· Lioense Number: _________ _ 

ARCHITECr ___________________ Lte. _ ______ Phone NYmber: _ __________ _ 

Stree1: ____________________________ C11y: _________ st1te: _____ Zip ___ _ 

ENGtNEER _________________ Lic# ______ __ Pflone Numr>er ___________ _ 

Stree1·--------- -------------------C1ty· _________ state: _____ Ztp· ___ _ 

...... ••••••••••••••••.oar.t0•••••••••••••••••• .. ••• .. ••••• .......... ca1tace•--••--•• ... •---•••••••••••••aao•••--•••• 
AREA SQUARE FOOTAGE• SEWER - ELECTRIC Living: Garage:. _ ___ Covered Patios. Screened Poreh·----
Carport: ____ Totat Undor Roof __________ Wood Dedt: Accessory Building: __________ _ 

I undefStlnd that. separate permit from the Town may be required IOI' ElECTRICAL. PLUMlllHO, MECHANICAL. SIGHS, POOt.S, WEUS, FURNACE. 
801lERS. HEATERS. TANKS DOCKS. SEA WALLS. ACCESSORY BUILDING. SANDO" FILL AOOITION OR REMOVAL, ANO TREE REMOVAL ANO R£LOCATIONS 

c:~c~,_ ............................. caEZZ3m2•••••••--•...-••••a•••=a••• ....................................... aeaab~ 
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Flondi Building Code (Stl\tetural, M.chtnl~I. Plumbing, G••): 2001 

National ei.c:tttcal Coct.: 2002 Ftorlda energy Code: 2001 ,lorlda A~c"alb111ty Code: 2001 
W:~~---------·---•---••------•---•••••~a~e:-=-e••--••--•••C•aaD:D~•••••••••• ... ••••• ....... •~•--••••----.. ·~~~o=: 

-1 HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHeo ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE ANO I AGREE TO COMP\.Y WITH ALL APPLICABLE CODES, LAWS ANO~ ANCES U NO THE BUILDING PROCESS. 

OWNER OR E NATURE (requll'9d) CONTRACT SIG,.._..,.....,..., 



MASTER PERMIT NO .. ____ _ 

TOWN OF SEWALL'S POINT 

Date W/2-&/tH/ BUILDING PERMIT NO. 6 9 7 7 
Building to be erected for fupoU/<Li Type of Permit --1-\~---~~l.Z.L--
Applied for by ~~_w64€/lf(, /NL( Contractor) Building Fee _..,,_ __ _ 

Subd1v1s1on i/e::JI!.£~ ~L Lot .2:3:> Block Radon Fee _ __,.,..__ __ 

Address CJ ~AtP6 Impact Fee_~--..-"'--
Type of structure s; ~ A/C Fee _..,,,..__."----

Parcel Control Number: 

/ 3? </LOI 30 000!2 ~3<af <{)6Jo12 Roofing Fee ___ _,___ 

Amount Paid Check # ---- Cash~--- Other Fees ( __ _ 

Total Construction Cost $ /4 0 otJ. 00 TOTAL Fees _ ___ _ 

= BUILDING 
_ PLUMBING 
- DOCKJBOAT LIFT 

Applicant 

S SCREEN ENCLOSURE 
CJ FILL 
J TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

Town Building Official 

PERMIT 
.J ELECTRICAL 
ft ROOFING 

0 DEMOLITION 

0 MECHANICAL 
0 POOUSP A/DECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
LJ HURRICANE SHUTTERS 

0 GAS 
0 RENOVATION 
0 ADDITION 0 STEMWALL 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

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 



1111111111 n • 11111 n 111 • 1111111111• 1111 

NOTICE OF COlvilv1ENCEMENT ~ z 
C · 3 0 .. 4 I -L'-i!> --0 0 <>-ooL~ c: .. -~ ~ 

---r· ! No. ·Tax ID No. ' I - ~ ,,) - . > ::U 
State Of Florida /V} 1J.1t.7'f.St Lacie County ~ * 
THE UNDERSIGNED hereby gives notice that improvement will be made to certain real property, and in accordance with I ~ 
Chapter 713, Florida Statutes, the following information is provided in this Notice of >Bmmencement. ~ ~ 

Legal Description of property and street address, if available J. U 0 t,,J<. ~ ~ ~ 
/~~ Pl. A" I ~ ,.. /CAI~ ~ 0 

General description of improvements #Id-' IF § : 
Owner ::::J;i~ _...r~o~ z ~ 
Address 2 C9'.0"'1~cr A;M.. ~,,.._r £L. ~ ~ 
~cr's~~~~~~~~~---------------------------~1 

Fee Simple Title holder (if other than owner) -------------------------~ JS 
---------------------------------------~~ "-' Address r- co 

------------------------------------~m ~ 

Contractor Pi'D ~c/()p~llW,,r ;£;,c · ~""' Phone# ----=3=-Vi_'O_-_ J.;....:C§'c...3_?' _ ________ r- ::u 
Address 1f"')'f cJ.1 fzb,, At.c JO.J'- ~l. 

Fa'X# ----------------i pj 
g,0 

Surety ____________________ Phone# 

Address Fa,'(# 
---------------~ Amount of Bond $ 

Ao.. 
·r Phone# ----------- --- --- --- ---------------~ .;s 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 (1) (a) 7., Florida Statntes: o 
Name Phone# ......, 

~s ~ ~ 
In addition to himself, owner designates of _________________ _ 
(Phone# Fax.# to receive a copy of the Lienor's Notice as provided in Section 
713. l3(l)(b), Florida Statutes. 
E:x.-piration date of notice of commencement is one year from the date of recvrding unless a different date is specified. 

STATEOFFLORlDA,COUNTYOF ~\fJ1_,_,_c.~,~c~i~;~~-___,..-.-~ 
The foregoing instrument was acknowledged before me this '2 l , day of (\cj t:b.e.1-

___________ __;;· who is personally kno""n to me or who has produced 

t 

as identification. . // /J 
~ (,47 , 0_ c_ 

SIGNATURE OF NOTARY 

El .u:Ct b-s.. +h Hr'\ V1 H c, u ck 
TYPE OR PRINT NAfvffi OF NOTARY 
NOTARY PUBLIC TITLE 

, 20~,by 

ELIZABETH ANN HAUCK 
NOTARY PUBLIC. STATE 01' Fl.ORJOA 

COMMISSION# 00056064 
EXPIRES 9111/2005 

-------COMMISSION NUMBER 
BONDED THRU 1·888-NOTARY! 



_. _, __ .,, .._ ._,_, t:.llFLOYEE LEASING SOL PAGE 01/01 

ACOBD .• CERTIFICATE OF LIABILITY INSURANCE I D~TS-lll'WV) 10/21/:i()().4 
,.OiefJCE"lll 

THIS C!RTIFICATE IS ISSUED AS A MATTER OF INFORMATION Insurance Company of the Americas 
ONLY AND CONl'ERS NO RIGHTS UPON THE cgRTlflCATE 1310 Utica Street 
HOLDER. THIS CERTIFICATE DOES Nor AMEN EXTENR o" P.O. Box 855 ALTER THE COVERAGE AFF'~OEO BY THE PoLICIES B LOW. 

Ori6kany New York 13424 
Tel: (315} 768-2726 Fax: (315) 736-8731 

.INSURERS AFFORDIHG COVERAGE NAIC # 
~~Pfo~e Laasl~ Solu1ions, Inc. WSUR~RA.1-cal'~olN- 3303o 
Forma ly Known s. People Leasing, Inc. WSIJDl'Rll: 
LJC/F PVC Dsveloprnent Inc INSIJqER C. 
1401 Manatee Ave W. Suite 600 
Bradenton, FL 34205 INSURER D: 

I INSURER I<: 

CnVEAAGES 
THE POllCIES OF INSURANCE LIST'iO BELOW HAI/£ BEEN ISSUED TO THE INSURED NAMED A8oVE FOR ilfE POI.ICY' PERIOO INDICATED. NU 1w1THBTA.NOIN>1 
ANY REQUIREMl!NT, TERM OR CONDITION OF AfN COHTAAC7 OR OTttER DOCIJM£NT IMTH RESP£CT TO WHICH THIS Cl!RTIF1CATE MAY BE ISSUEO OR 
MAY PERTAIN, THE INSURANCE AFFO~O BY THE POLICIES DESCRIBEO HEREIN IS SUBJECT TO ~I. THE TSWS, EXCLUSIONS ANO CONOlnONS OF 9UCH 
POLICIES. AOO~l!GATE LIMITS SHOWN MAY HAVE BEEN R£DUCEO llY PAID CLAIM8. 

•:-:: ~~ 'l'VDI'"" -~~·--~-
-~~.,..,. . .,..,,~ ~,., ___ ·-·· ,!!!i!llAL LIABIUTY EACH,..,..,.., ••RENO; s 

DMERCIAL GENERAL LIAllfllTY 
0Arwu"WUc -·.~f!EH11..u s -

ClAIM3 Ml\DE D OCCUR .uen .. D•L...·--• ' -- -••l"U..ll.• A. a.nu 1u •111v . 
GEN'"" ' .&ntu1EGATE • -

GEN'l AGGREGATE LIMIT APPllEl!l PER: 

~ ~· 1ry n ffiO;_ n LOC 

___ , ......... ..-.-.... - -- ! • 

AUTOMoelLE LIA•l~ITY 
ff.9~)51NClli LIM~ ' 

,__ 

- A"" A\JTO -All OWNED AUTOS ~Je~~v t 
SCHl<OU..EO "UTO& - >111\WA\JTOS ~,l;1~RV • -- NC»l-0¥*!'0 AU'f08 

- ~~r"4"GE • 
IUIRAGI LIAlll.ITY AUTO Of«. v · EA ACCIDENT ' =iANYAllTQ OTHERTIIAN EAACC • AUTO ONLY, AGO • 
y~811MllttLLLJIUTV F"CH OCCURRENCE s 

CCVII CV.lfi!S MADE AGOAEW.TI; $ 

' Fl DEOUCTISLt s 
ReTEl'ffiON $ 

rcJM&9tfm~N'ION llND X l~LiUi'f!\~l 
1 E.l. Ellett ACCIDENT I s1 ODO""" 

A ~l~~~-m~~ECUTIVE WC69203010102 01/01/2004 01101/2005 E L OISEME - EA EMPLOYEE • 1 "'""""' 

~~rc~~l!lb•"'* . E.L. Dl8EASE • POLICY LIMIT ' 1,000.000 
OTHl!R 

Client 10: #-4042028 

DHCllllP'TK* Of' Ol'ERATIONS / l.OCATIO+IS I l/SHICU!8 I ElCCWSIONI A00£C) WV INOOUEl!lalt I sriCIAL l'ltOlllSIC*I 
COVERAGE AP,Lll!S ONLY TO THOM EIWLO"nH LJ;.l\HiD TO llUT NOT SUICONTIUICTOllS OP: 

PVD Development Inc 
Quallflera Name: Peter DeSanttt 

Aprox actlv• employee count: 8 

·-CERTIFICATE HOLDER CANCl;LL.ATION 
SH0\11.I> ANY OF Tiii! i\aCJVf DfSCIUHO ll'Ol.ICIH II ~ELL'D llHOllE tHI! e> "ltATIOll 

Town of Sewalls POint DATlTHIE-. ~ lllJU- -UllEll ""'1LL.iHOLt.VOATOMML ~o"venurr!ll 

1 South Sewall• Point Road NOTICI TO TllE CillTlfllCATI: HOLOEA NAMED TO TH& llPT. IUT FA .. UR! TO DO I< • SHALL 

IMl'OSI NO 091.leATIOll Oii 1.1"111.ITY Of' ANY KIND UPON TME llC8UllER, ITI AOCIO I Oil 

Sewalls Point, fl 34996 Rl""l!HllTA1W£S. ,. , 

/IUTt!OllllED 1\ll'llOINTA~------- ' 

~ ~-·--I 
. --·--- ®ACORD CORPORATICIN 1988 ACORD 25 (2001/08) 



!lJ 002/ 002 
~ 

At;URD CERTIFICATE OF LIABILITY INSURANCE I C"TE (MM/DO/YYYY) 
... 10/21/2004 

PM>DUCa. (7 72 H 3 S-8804 FAX (772)HS-3147 THIS CERTIFICATE IS ISSUED AS A MATTER Of INFORMATION 
S.M. FINES INSURANCE Ac;ENCY ONLY ANO CONFERS NO RIGl-ITS UPON THE CERTIFICATE 

12SO S.E. PORT ST. LUCIE BLVD. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

PORT ST LUCIE, Fl 14952-5192 
Sherry Sherrard INSOOERS AF~OROING COVERAGE NAIC# 

PVO Develop111ent, Inc. 
.. 

Mid-Continent Casualty Co. INSUR£0 INSUR.Et< A. 

lS74 SE Chiffon Ave. INSURER 0 

Port St. Luc;e, FL 14952 
.. 

INSUAiR C 

INSURER 0 

INSURER E 

COVS:A.a.GES 
THE POLICIES OF INSURANCE LISTEO BELOW HAVE SEE;N 1SSUEO TO THE INSURED NAMED ABOVE FOR Tt1E POLICY PERICO INDICATED NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCUMENY WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUEO OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OESCRIBEO HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE UMITS SHOWN MAY HAVE BEEN REDUCED av F'AIO CLAIMS 

I~ ~!l.'!! T.,,... OF INSURANCE POUCY NUMBER P_91..!£Y EFFECnlll( P21,!f_Y El(PlftATION LIMITS 

GENERAL ~IAllUTY 04·Gl-OOOS'i2070 06/25/2004 06/2)/2005 EACH OCCURRENCE s 1,000,000 - DAAIACI: TO RENTEO x COMMERCl"I. GENEIVIL IJA&1L1'rY s 100,000 
~ D CL ... IMS UAOE 0 OCCUR 

... ~ .... ~ .. ·srs lE;i QCCllPQcB 1 

MED EXP (Any one ptr>o~) ~ EXCLUDE ,_.._ 
A PERSONAL & ADV INJURY $ 1,000..JJ~ ,___ 

GENERAl. AGCREGATE s 2,000,()()(] - 2 000,()0( GEN1, AGGFIEGAn ~IMI) Al'PLl{!S PF.R PROOVCTS · COMr-1QP AGG s 
I n~0· nloc POI.ICY ~CT 

AUTOMOlllLE UAlll.ITY C:Ol\.IEUNEO SflGlE LllAI\ I-
!E~ ecCldtnt) s 

ANT AUTO - "LL OWNF.0 AUTOS BOOIL Y INJURY I- !Per pel!on) s 
SCHEDULED "\ITOS 

I-

HIRED AUTOS r:IOOIL Y INJURY I- $ 
NON·OWNF.f) "LlTOS ( r er Gccidonll 

'---

- P~OPEl<TY ON.lt\C~ 
(POI oa:;dOOll i 

GARAGE UAlllUTY AUl'O ONLY i A ACC10ENT s 

RANvAuro OTHER THAN EAACC s 
" UTOONLY " GG s 

iXCESSAl,_El.1.A Ll"DILITY 04~)(5-133110 06/25/2004 06/25/2005 ~ACH OCCURRENCE s 4,000,00( 
0 OCCUR D CLAIM~ MAOG Ac;\GRF.C.ME s 

A s Fl DEDUCTll!lf s 
RE TI;N'Tl()N $ • 

WOA!<l;AS COMPENS,.TION AND I T~Jl!!N~ I 1°W· 
EMPLOYEFl~UMMLITY 

El EACH ... cc1 DENT ~ Al'IY PROPRlf TORIPARTNERIEXECUTIVIO 
Ol'FtCERIMEMl3~R EXCLUDED? E L OISfASE • El\ F.MPl OYEE S 

~~~1~·~R'Ov':S1~s below E I. l)tSEASE • l'OLICV Lll'Jl f s 
0Tt1i;R 

OEsatlPTION OF QPENITlONS I LOC ... TIONS I YEl«Ct.IE'5 / EXCLUSION$ ADDEO BY EHDOllSEMENT I SPECIAL l'llOVISIOHS 

State of Florida 

~l=RTIFIC.6.Tf: unLDER CANCELI ~ TION 
&HO\ILO ANY O~ THE A80\lf! OESCRIBEO POL~lfS BE Cl\HC£Ll.ED BEFORE THE 

EXPIRATION OATii THEREOf, Tl<E 1$6UING INSURER IMLL ENOU.VOR TO IAAll 

_!Q_ 0...VS WRlnEH NOTlCIE TO THE CERTl'te,.TE ttOLOER NAlllEO TO THE LEFT, 

Town of Sewalls Point BUT F"fUlllE TO "4AU .. SUCH NOTICE SHIU.L IMl'OSE NO 08LIGA TION OR U"81LITY 

l South Sew.alls Point Rd. Of ANY l<llolO UPON THE INSURER, ITS AGENTS OR REMf,fNTAllYE6. 

Stuart, FL 34996 AUTHORIZED REPA~SENTATIV!' .tu... 71t . .:/~ Susan Fines/SAS 
ACORD 25 (20011081 FAX: Z20 -476S ~CORD CORPORATION 1988 



ST ATE OF FLORIDA 
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 

CONSTRUCTION INDUSTRY LICENSING BOARD 
1940 NORTH MONROE STREET 
TALLAHASSEE FL 32399-0783 

DE SANTIS, PETER V 
PVD DEVELOPMENT INC 
1574 SE CHIFFON AVE 
PORT ST LUCIE FL 34952 

DETACH HERE 
-------------- --·---·---

1 .-·r ._ ) STATE OF FLORIDA 

(850) 487-1395 

• 

• 

STATEOFFLORIOA AC# ) . 
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. 

Rxpi rati<><l date : AUG 31 , 2 0 0 6 

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#L04081902057 

DATE 

19 2004 040166004 CGC035812 
he GENERAL CONTRACTOR 
'amed below IS CERTIFIED 
nder the provisions of Chapter 489 FS. 
xpiration date: AUG 31, 2006 

E SANTIS, PETER V 
VD DEVELOPMENT INC 
574 SE CHIFFON AVE 
ORT ST LUCIE FL 34952 



,: 
CITY OF PORT ST LUCIE 
BUILDING DEPARTMENT 

COMPUTER SER VICE MEMBER 
E\J II<~ S '1' F'd l!f' I{ 30. 2110~ 

DESANTIS. PETER V 
PVD DEVELOPMENT 
1574 SE CHIFF A 
PORT SAINT IE 

Signature.J'J--2llfl'.!?J~~z=------

FEE $25.00 



T AMKO® CC Heritage 30AR® t'agt: 1 Ul J 

ITAMKOI' 
ROOFING PRODUCTS 

BBSIDEITllL PRODUCTS 

HERITAGE 30 AB® 

Algae-relief laminated double-layer 
fiberglass shingles 

Heritage 30 AR laminated fiberglass 
shingles are an algae-relief model in 
TAMKO's Heritage Series of premium 
asphalt architectural shingles. They are 
designed to give you the rugged beauty of 
wood shake shingles without the high costs 
or liabilities. Heritage 30 AR shingles 
featuring Classic Colors, are U.L. wind 
resistant, UL. Class A fire resistant. and 
come with a 30-year limited warranty. 

Dallas. Texas - Frederick, Maryland 

Tuscaloosa. Alabama 

FILE COPY 
• Shadowtone granule blend adds 

depth of appearance to simulate the 
dimensional look of wood shakes. 
Improves the look and value of your 
home without the high costs or 
liabilities associated with wood 

N OF SEWALL'S POINT 
THESE PLANS HAVE BEEN 

ED FOR CODE COMPLIANCE 

Aa/a.i,/o t 
( ( 4. __ _ 

• Tough laminated double-layer random-cut design. Made with TArytKO's owBUILDlf.ZG OFFICIAL 
fiberglass mat, Heritage 30 AR shingles are the highest-quality la['1inated Gene Simmons 
shingles available in their class. --- - ______ _ _.. 

• Ideal for new construction or reroofing. 
REPAIR WORK FOR 
HURRICANE DAMAGE 

• Backed by a 30-year limited warranty, 5 year Full Start, limited 
transferability, and a 60 month limited warranty against 
damage from wind up to 70 mph. See limited warranty for 
details. 

• Certification: Underwriters Laboratories: Wind Resistant, Class A Fire Resistant; 
ASTM Spec: 03018 Type I, 03161 Type I, 03462, E108 Class A; 
Fed. Spec: Exceeds SS-S-001534 Class A, Type I. The highest ratings available 
in the industry. 
Additional Dallas Certification: ASTM 03161 Type I modified to 11 O mph; ICC-ES 
Legacy Report ER-5375. 
Additional Tuscaloosa Certification: ASTM 03161 Type I modified to 110 mph; 
meets Florida Building Codes; Dade County Approved; TAS 100-95 Wind and 
Wind Driven Rain 

- - -------

http://www.tamko.com/residential/shingles/her 30/h30ar.hnn 10/21/2004 



TOWN OF SEWALL'S POINT ... . ... . 

Building Departme~t - Inspection Log 

a::Da:.=t.:.:e~o;:.f lna=.l~C.:,:ti::;O;,;;D:..: ,:..D=.=11;;.;0D;;.... ...... w;;,;,;e;.;d~~Fri.;.;;,,;;;. ~~· ~_3iiiiiii. i;;;;;;;:;;:.,:,' 2:::::z=--lf.:.,_......:.::E:...;:-...::::....-----....J ... '. .. 

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

" r7a,~ ~l~ ~f;l\.\AI l/YJ rj~ / 
5~ a~.s~ 

... 
/J/1/ 

nlf> . . INSPECTOI,// 

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

~C/<./ No~ tNP~~ PIJ.!:6 I 

. ' I 
r MGL.o~ LA - Al I 
CJf 6 INSPECTOR: IY t/ 

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

~C,77 ~(~t>~ F1N~F,~ Pt16S {l _ _t 1/'~ 
~.I~ 

Jo 
~rnPA<~ 
PJ() DsJ~P~O\Jf INSPECTOR: 

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

Cl%"2o /Xrno.5 f=,rJ~ P41u Ii I 
I l 4 c:;. ~AU.S p-t' ~/~£?N( 4t# '-·~ .J - .;r ... 

~ 

(c; 
INSPECTOR: ~ ~ 11/ 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COM?JEN1'S: 

~~4l (()s-r~ 9-Ab r'""'"" 1;'2Gf;? /./.k::-rJ //~ I 

7 
l R11.>((6J16'.i ~ ~ iJj {1LJ/J/Jt,/ 121 
ANu:t1S~P. INSPECTOi( f fj// 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RE~ULTS NOTES/COMMENTS: ; 

101'-( br-JG 'Fr N Al£As 7Jw.J'L ~ ~~ CUY:£ I 

8 c3:::> 12.t a \[ tS7' A r-111 
"D2oPAt- \c b,_<;c ... INSPECTO~'..I r) I 

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

~ \-t8 l\s;;oc_ ~ "De¥w&u__ f{J/i 1· 

Jl 
.3? ~/-.SGtCC.. ~A. I ;1! I 
~ANO~ INSPECTOR: ..A v 

OTHER: ' .· 

INSPECTION LOG.xis 



TOWN OF SEWALL'S· POINT 
. ~ . 

Building Department - Inspection ~g 
Date of Ina ction: D Mon e2of_· _ 
PERMIT RESULTS NOTES/COMMENTS: 

INSPECTOR: 

INSPECTION TYPE RESULTS NOTES/COMMENTS: 

,S--rQ....A f> p I tJ~ 

~ 
.· 

INSPECTOR: 

INSPECTION TYPE RESULTS NOTES/COMMENTS: 

t) t-A--C c.O ,J 

4 - -
INSPECTOR: 

PERMIT OWNER/ ADDRESS/CONTR. 

C>~ 

5 ~ U,L,L_ - AL N 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE NOTES/COMM 

:h. NflA--~ 

- J '{_ 
PERMIT OWNER/ ADDRESS/CONTR. 

~ ~0-1 

I 7 , t-hc ~ 
s;:' EAU~-CG 

PERMIT OWNER/ ADDRESS/CONTR. 

lASk; 
-i w. t\-1c;~W 
s~-t'IS 

OTHER: 

INSPECTION LOG.xis 



TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date oflnapectton: Ollon . nwed rifFri // ~2-, 2ooV' '-/ Paa.e_L of 
r 

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

~ t::l;6 -r 0 p p I f\.J7::L Trza; p,tl~ 
I 

·/ 
7 M1DDL-6 f2o ~ I 

INSPECTOR: {Y}f/' 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE- RESULTS NOTES/COMMENTS: 

f/177 ~e>o~ ~(JJ f!Y~ I 

8 {) ( nPAte-6 A I 
DVD k~ ~()Hbj " (' c, o.s.-r ~ ~ .:.. \ INSPECTOR: 111// 

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

-b/)~ c._ tJ. ,.,~ ~ . r ....-~Jr - ~ (_/Ml\ Plllu I 

7 
~ ( f) PA--1 v~_, J2n ,/ 

INSPECTOR: (V}l/t/ 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COM~ENTS: 

(d917 L7 ~~(,vi() (.)(L_ w.D-~w.~1 rli1~ I 
73 . S . - ~~J~~ • ~. / / 

(p o l-5 
-

( /,,._. lcY "lk.A) INSPECTOR: l)//j/' 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

fa Stfl( f ANCAs~ l>-~H- PA~S I 

~ P1NeAP~~ 
-

~ I I 
3 tJ'\_-~ '~~ INSPECTOR:(Y/j/ 

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

l,,t~3 VAtAA~ DuP~G6 rJffe_;// I 

2-
7q S. f<,v~ 2--D ~ 11.• 

0/-6 INSPECTOR: I JI I// 
PERMIT OWNER/ ADDRESS/ CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

- //)~'~ ~ooet.> . h NAL t-h!AL {Jfl~ I 

5 e')A .d ~ b--h Lt_. '4 ~l 
-

,.11/ ll ;:;:> - -
ID 

• • •• • II' 

INSPECTOR: rY!l 
OTHER: . v 

INSPECTION LOG.xis 



7206
SOLAR



MASTER PERMIT NO. ____ _ 

TOWN OF SEWALL'S POINT 

Date L/1¥fa.:;= 
Building to be erected for h180 lJ tZA 
Applied for by -~3 
Subdivision jkt!.1 r A.Ue:;_P~Lot ,.;2_3 

BUILDING PE~ NO. 7 2._Q 6 
Type of Permit~St'A-U .. ~ 

(Contractor) Building Fee ~S: <!J 0 
Block ___ _ 

Address __ --J.9:....___i._La~~~~~~/26~--------
Type of structure _____,.£~~~=----------------

Parcel Control Number: 
J 3'l''-ftot.3o oooe; .:23o9e>oao 

Impact Fee-~--

A/C Fee _ ___,..._ _ _ 

Electrical Fee---'--

Plumbing Fee --~r--

Roofing Fee----+--

Amount Paid ~<90 Check # _ _ __ Cash ~ Other Fees ( __ _ 

Total Construction Cost $ --"~=O~O..L·~~""""""''--------- TOTAL Fees 
........_ 

Signed _-----=G=-'2~"'""~--..:::-------".....---- Sign~ ~~ 
APP1i~ Town Building Official 

_ BUILDING 
: PLUMBING 

' DOCK/BOAT LIFT 
'.::J SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/MET AL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

0 
0 
0 
0 
0 
0 

PERMIT 
ELECTRICAL 0 MECHANICAL 
ROOFING 0 POOUSPA/DECK 
DEMOLITION 0 FENCE 
TEMPORARY STRUCTURE 0 GAS 
HURRICANE SHUTTERS 0 RENOVATION 
STEMWALL 0 ADDITIOl'J 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

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 



JAN l 8 2005 

BY: 

Date: _______ _ 
Town of Sewall 's Point 

BUILDING PERMIT APPLICATION Permit Number: ____ _ 

OWNER/TITLEHOLDER NAME (;""'"t (£;e.,,;"6=
Job Site Address: q CaPA f ll E 

Phone (Day) _ '2-_· -~-<.(-~~l(_(_S--__ (Fax) ______ _ 

City ·--~-]/,~'M-~C~ ___ State _____ Zip: ____ _ 

Legal Desc. Property (Subd/LoVBlock) -----------------Parcel Number: _________________ _ 

Owner Address (if different): ___________________ _ C1ty: _________ State: _____ Zip: ____ _ 

Descri~~n~Wo~ToBeDone: __ ~~€~/ _µ_J~~~~~---~-O~l~o~~-------------------------
=======2====z======================================================================================================= 

WILL OWNER BE THE CONTRACTOR?: 

e NO 

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

(If yes. Owner Builder Affidavit must accompany application) 

COST AND VALUES: 
Estimated Cost of Construction or Improvements: S_._/ 0=--'Q""'"'"'---
(Notice of Commencement needed over $2500) 
Estimated Fair Market Value prior to improvement: $ _______ _ 

Is improvement cost so•;. or more of Fair Marllet Value? YES NO 

Method of Detennining Fair Market Value:------------
========z=========================================================================================================~ 

CONTRACTORJCompany: ________________ Phone: _______ Fax. --------

Street: ______________________________ C1ty: __________ State. _____ Zip· ___ _ 

State Registration Number: _________ State Certification Number: ________ Martin County License Number: ______ _ 
===2===•••zc:::z=====•======z:z::z:z2:=================================================z=====-====================== 
SUBCONTRACTOR INFORMATION: 
Electrical: ___________________________ State: ________ License Number· _________ _ 

Mechanical: State: License Number. __________ _ 

Plumbing· State· License Number __________ _ 

Roofing: State License Number ----------

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

ARCHITECT _____________________ Lie# ________ Phone Number ____________ _ 

S1reet· ______________________________ C1ty: __________ s1ate· _____ Zip· ___ _ 

=====z•====•==========================================:============================================================ 
ENGINEER ____________________ Lic# _________ Phone Number: ____________ _ 

Street· ______________________________ C1ty· __________ State _____ Zip. ___ _ 

AREA SQUARE FOOTAGE- SEWER- ELECTRIC Living· ____ Garage: ____ Covered Patios: ____ Screened Porch: ____ _ 

Carport: ____ Total Under Roof ___________ Wood Deck: _________ Acussory Building· ___________ _ 

================z=======================z========================================================================== 
I 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. SANO OR FILL ADDITION OR REMOVAL, ANO TREE REMOVAL ANO 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 

=========•••===2••=•=z=•=====2=============================================2::::c2s===•••z=================~======= 

I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE ANO I AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS. 

PERMIT 

_::..~'LJ_~~:::Z...-_,200 s-
is personally 

7-0a7-o 
:;7/e>J' 

CONTRACTOR SIGNATURE (required) 

On State of Florida, County of: ____________ _ 

This the ______ day of __________ 200 __ 

by who is personally 

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

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

My Commission Expires: -----------------

Seat 
APPROVAL NOTIFICA TJON - PLEASE PICK UP YOUR PERMIT PROMPTL YI 



TOWN OF SEWALL'S POINT 
ONE SOUTH SEWALL'S POINT ROAD 

SEWALL'S POINT, FLORIDA 34996 

TOWN OF SEWALL'S POINT OWNER/BUILDER AFFIDAVIT 
(To be submitted if permit is to be pulled by Owner/Builder) 

DISCLOSURE STATEMENT 

State law requires construction to be done by licensed contractors. You have applied for a permit 
under an exemption to that law. The exemption allows you , as the owner of your property, to act as 
your own contractor even through you do not have a license. You must supervise the construction 
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You 
may also build or improve a commercial building at a cost of $25,000 or less. The building must be 
for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building 
you have built yourself within 1 year after the construction is complete, the law will presume that you 
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person 
as your contractor. It is your responsibility to make sure that people employed by you have licenses 
required by State law and by County or Municipal licensing ordinances. Any person working on your 
building who is not licensed must work under your supervision and must be employed by you , which 
means that you must deduct F.l.C.A. and withholding tax and provide workers' compensation for that 
employee, all as prescribed by law. Your construction must comply with all applicable laws, 
ordinances, building codes and zoning regulations. Florida Statues 489.103(7). 

I have read the above and agree to comply with the provisions as stated. 

Name: 

Sig nature: ___ C:_,,__-.::::>'""': ..... Q~ ............ /-..::;;._,_:-_-_-_-::_-;--__ _ 
Address: _____ q___.C_~rf1_n-~l'-~-c-~ __ 7 _____ _ 
City & State:--------------

Permit No. ---------------
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ORDER



S'fOP WORK ORDER - - -
TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 

NOTICE OF VIOLATION 

Whenever any building woi'k i.3 ~eing done contrary to the provisions of 
the CODE or is being performed in a dangerous manner, the Building 
Official may order such work stopped. 

Such penons engaged in the prohibited activity described below, and 
those causing the violation, must immediately secure the job from any 
danger of injury to persons or property and stop working. 

\Vork may resume only after written approval of the Building Official 
to the extent of correcting the deficiencies named herein. Once there 
has been compliance with the Code the Building Official will authorize 
the balance ~f the work to proceed. 

You have the right to appeal thi3 order and i~ prc:5criptivc measur~. 

Description: 

code: fio-s Z- Section: ___ (_tt_) _________ _ 

Code: Section: -------------

Contractor: UJJKJJOW~ 

Owner: 4!U\L,D Ff,f BOVl?L{ 

Job Address: 9. COP M fl! R.of\V tt\0• "·"' Permit No. JV r..JL .......__ __ _ 

Buildin,; Official 
z.B7- z_ t5S-
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FRIBOURG, GERALD 
9 COP AIRE ROAD 
SEWALL'S POINT, FL. 34996 

"J(t,f /~ool 

SEWALL'S PT. RESLOG 

~ COPlrl~ .~/ ~ 
..,,, ~ 

RECEIVED 
MAR 2 1 2001 

BY: 

coo~r. IJJ{() ... · ~\ -~~~'CE __ _ 

PUHrr 
.. I 

Page 1 



' r -------------------- --------------------. 
TOWN OF SEWALL'S POINT . . . . . 

Building De.partment - Inspection Log 
Date of Inspection: )(Mon o Wedo Fri · .. .'':::· - 3 /:;(, , 2001; Page _L of 1=_. 

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

.; Z.03 

~(§;)~~~~~~~----~~~~ 

PERMIT OWNER/ADDRESS/CONTR. 

V \:'"o~ \[Gs v Q-i__ 

8'2.. ~. S'o.wct H 11 ~ Qci . 

PERMIT OWNER/ADDRESS/CONTR. 

INSPECT 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE 

BE-t~w 
l lttVE~~ST C..T, 

INSPECTOR: 

INSPECTION TYPE RESULTS NOTES/COMMENTS: 

PERMIT OWNER/ADDRESS/CONTR. 

iNSPECTOR: 

PERMIT INSPECTION Tv'PE RESULTS NOTES/COMMENTS: 

../ T ~ ) t.£1F. OC..+o 

~ ©· ~..__._~~~--~~~~VfsCAVi ___ 1~~f~--r-~-~-<_~-r---~~~r-d---. 
-



TREE



Owner 

. TOWN OF SEWALL'S POINT BUILDING D EPARTMENT 
• One S. Sewall's Point Road 

Sewall's Point, Flo rida 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 

h.e.ouR!!r Address q CO file e1eG' Phone ?<-6 7 d- 3'1' I ;i.'iil{ )</ r-e; 
) -.. ___,,(\ J ..., 

Contractor 1?<::1-'n lRc:f i Jef? Address (f,8M<:H Phone 11') bl&" 3J,~~ 

No. of Trees: REMOVE ¥= Species: _c:>,_._._A;_.,._f?'-<...LLO-""'k'-----'f1._,l'-\-t.-_...=J.1c....+-, -----------------

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) RP? fllt:NT fi?nNT 'I A ;A(l) 

SKETCH: 

/-(oust -----
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