6 Emarita Way






- -WN OF SEWALL'S POINT, FLOk.DA

APPLICATION FOR BUILDING PERMIT ; :
Permit No. 3%;

Date_ S&=P77 [/

(This application must be accompanied by 3 sets of complete plans, to proper
scale, including plot plan, foundation plan, floor plans, wall and roof cross
sections, plumbing and electrical layouts, and at least, two elevations as
applicable§

) - . .
ovniar_(PVff. S Hbu) ) Lo Present hdress 28 M- bxp De PheZ87 LTH

General Contractor ;éfﬁ?ﬂféf Address x Ph !
Where licensed License No.
Plumbing Contractor§:%4défj' License No.

Electrical Contractor A/E i ffovsE &~ /-7 License No.

Street building will front on__ = wE&)T 4 AQ/{4;/

Subdivision SAME /Lot Noe -3 Area Seweors H-

Building area,inside walls(excluding garage,carport,porches) Sq ft_/ 9 2 3

Other -Construction(Pools, additions, etc.) ol

’ oo
Contract Price(excluding land, rugs, appliances, landscaping $ :3¢§j<9<9dl e

Total cost of permit ¢ é?ﬁ@-o o

Plans approved as submitted /’//’ Plans approved as marked

I understand that this permit is good for 12 months from date of
issue and that the Building must be completed in accordance with the app-
rotgg;flan;/yd that the site be clean and rough-graded within 12 month period.
o i %(aiﬁuoufx_
Signed by General Contractor

I understand that this building must be in accordance with the approved
plan and comply with all code requirements before a Certificate of Approval
for Occupancy will be issued and the property approved for all utility ser-
vices. I, also, agree that within 90 days after the building has been app-
roved for occupancy, that the property will, also, be landscaped as to be

co?%jijyle i¥h the neighborhood.
7 - Repulh)

Signed by Owner

Note: Speculation Builders will be required to sign both statements.

TOWN RECORD

Date submitted Cf// /7 7/
Date approved : é/ f7//’7V

Certificate of Occupancy issued

Date 5 df L



A?plicgticn/Permit
No: AFjC 1P

DEPARTMENT CF POLLUTI‘ISN V CONTROL
Application and Permit
Of
Individual Sewage Disposal Facilities

Section 1 - Instructions:
1. ©Percolation test data, soil pro- (5. fIndicate name and date of

file and watertable elevation recording of subkdivision. If
information must be attached. not recorded, attach metes and
(Note: Test must be made at bounds description.
proposed location of System). 6. Complete the following infor-
2. Existing building and proposed mation section.
buildings on lot must be shown
and drawn to scale at their Notes: :
location or proposed location. 1. ©Not wvalid if sewer is available.
(Use block on this sheet or 2. Individual well must be 75
attach plot plan). feet from any part of system.
3. Proposed location of septic 3. Call (305) 464-8525 and give
tank must be shown on plan. this office an 8-hour notice
4. Any pond or stream areas must when ready for inspection.

be indicated on the plan.

Section 1l - Information:

1. Property Address (Street & House No.) ,
Lot = Block Subdivision =470 /7 4D = A
Date Recorded Directions to Job — Se..wsl o, T Aao i
il e e grate Pl ‘

2. Owner or Builder Ce A gﬁgﬁ% e
P. O. Address &/ 7. oL P47 BupClty ST FIETTE

3. Specifications

B Hedvee rms

Tank Drainfield Scale 1" - 50!
Y00 Gals 70 ft of 6" clay tile
or 5" perforated (Rear)

plastic drain in a

3' trench or : E Z
Fop Gals f40Oft of 4" clay drain 3 %
or 4" perforated
plastic drain in an < 24
: 18" trench - cEe "
4, House to be constructed: P~ ct
Check one: FHA bﬁ,gﬂ ATTACH 2t EXNT .
VA Conventional %i E?
This is to certify that the project. & 2
described in this application, and as - 6
detailed by the plans and specifica- o o
tions and attachments will be construcf B
ted in accordance with state require- ©® ®
maenkts. = |
//;/ o ol 5 >
Applicant: S AARENCE 7. IMawveRr ~ -
Please Print /oy \ (Front)
it . . (Name of Street or State Road)
Signature: -;“ﬁféﬂdﬁﬁ,/ S tecntdd_s Dates F-2& —7Z

AExrkRdhrErrr AR A A AT I L *A%T DO NOT WRITE BELOW THIS LINE *kdikkdkikhnrihdk
Saction 111 - Application Approval & Construction Authorization
Installation subject to following special conditions:

The above signed application has been found to be in compliance with
Chapter 10D-6, DPC rules and construction is hereby approved, subject

to ther above/ specifications and conditions. .
¢ BY: Fhare N Jlaidca ; Date: /1575
: 5 a3

AR R R AT I R AR A A A A A R R A R A A A A A A A A A A A AR AT AR A NN A AR A TR AT AT AN R
Section 1V - Final Construction Approval

Construction of installation approved: Yes No.
Date: By:
FHA No. VA No.

********&**&¢+$4¢&&&&&&L&&&&&&&&*L*Lﬁ&&ﬁ*&*&&;L&++&¢¢¢+¢&&#&&&L**********

Shey /! f?/f



FLORIDA DEPARTMENT OF POLLUTION CONTROL

S. E. Subregion
806 South 6th Street
Fort Pierce, Florida 33450

Tel. (305) 464-8525

INDIVIDUAL SEWAGE DISPOSAL FACILITIES

DATA SHEET
Logohian, by =% applicant:_C. /A SHAWVER
2R LT, \5;//) County: 2472

NOTE., This septic tark system is not located within 50feet of the high water line of a loke, stream, canal or
other waters, nor within 75 feet of any private well; nor within 100 feet of any public water supply;

nor within |0 feet of water supply pipes; nor within 100 feet of any public sewer system.

JCTC 4772‘? Cat? 6(\/ / 5 Plot ploan must show
all data required in
I0D~6.03 2(a) and
all other pertinent
data.

PLAN

Sealer 12 ==

SO/IL _DATA LEGEND

Drainoge Pattern
—— = Pr
C:]_E:::: Fl;rZ?:fsiaedldSeptlc Tank and
GCREY SAND € Proposed Water Supply Well
) OExisting Watar Supply Well
- X Soil Boring and Percolation
Test Location

L.
i
L]

L

' ' ‘?‘ % ORI ‘x.<
%' Ld,é‘\

Feet Below Ground Surface
~ O o b oW
1

03]

% No. 12775
STATE OF

1,0lL BORING
LOG

“oil Identification: CLASS_ /. GRoup_S- W

Soil Characteristics

)‘
‘\.\ z P
Percolation Rcfe&- min/inch & “““‘
s
MR DEOH et TR CERTIFIED BY: // /-——""’7/’»""1"{74-*’7/
Water Tabls Depth o
During Wet Season_ 6 =0 FLORIDA PROFESJIONAL No. /2-7
' -2
Compacted Fill Of _=——— Reqgd Date o Mzt - 72 Job No.
Compacted Fill Checked By: )
Sheet Z of =3

Date




MAP OF SURVEY

770°

S L TIRITIES LASEMENT

[

AININIGHY SET-BACK LINE

g
¢
3
Q
:
0

LUCKY SHAWVER

SHOWING LO® .3, EMARITA S/D AS RECORDED IN PLAT BOOK 3,
PAGE 86, PUBLIC RECORDS OF MARTIN COUNTY, FLORIDA,

" 8= pone MONUNENT

I HEREBY CERTIFY that the plat shown hereon is a true and correct

representation of a survey made under my direction that said survey is
accurate to the best of my knowledge and belief tha

“ shown, there are no encroachments.

» unl otherwise
PAUL J. FOTORNY& ASSOC.| ¢ b (’“ A
. LAND SURVEYORS D SURVEYOR

4741 SOUTHERN BLVD. 4701 CARVER STREET FICATE NO. 2297
W. PALM BEACH LAKE WORTH

683-4418 : 965-1856 “° FCALE: oo me JORDER | oF 200







T. { OF SEWALL'S POINT, FLORI...

APPLICATION FOR BUILDING PERMIT
Permit No.

Date

qu_;%pliggﬁion must be accompanied by 3 sets of complete plans, to proper
------ stale, "in¢luding plot plan, foundation plan, floor plans, wall and roof cross
sections, glumbing and electrical layouts, and at least, two elevations as

applicable
o
ovner JDGER [))uﬂt[)ﬂ Present Address_& A/pI7A WAy  PhAE3- 47
General Contractor DEL f?ﬁ\,/ IQE)@LS Address_J20 . FEDERNL Hway PhRB3-7372
: STVART
Where licensed LJ7V/U?7' License No.ggz i
Plumbing ‘Contractor License No.
Electrical Contractor License No.

Street building will front on
Subdivision /247 3 EMARITA Lot No.__3 Area_ SEwHILS Joinz

Building area,inside walls(excluding garage,carport,porches) Sq ft

. )
Other -Construction(Pools, additions, etc.) CI}V%ﬁv4nuaf oo A .

Contract Price(excluding land, rugs, appliances, landscaping $ 4/51ML -

Total cost of permit $

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from date of
issue and that the building must be completed in accordance with the app-

roved an and at the site be clean and rough-graded within 12 month period.
Cfigzu Pm % Lo 8 ,iéi{@.ylu;
Signed by General Contractor e

I understand that this building must be in accordance with the approved
plan and comply with all code requirements before a Certificate of Approval
for Occupancy will be issued and the property approved for all utility ser-
vices. I, also, agree that within 90 days after the building has been app-
roved for occupancy, that the property will, also, be landscaped as to be
compatible with the neighborhood.

Signed by Owner
Note: Speculation Builders will be required to sign both statements.

TOWN_RECORD

Date submitted o als 4

Date approved 9/ r uvZ/(' / é’
Certificate of Occupancy iséued [l /4/7“/' \_l,g
& / Date




TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOF OCCUPANCY )

This is to request that a Certificate of Apprcval for

DatefA{fh)szg ;%/

et

; g pa ~ : —_ 4
Occupancy be issued to ’/%h fgou//lﬁiﬁ C LMARITA WA
For property built under Permit No. é%-fyé Dated
when completed in confermance with the Approved Plans.
Signed
36 38 36 36 36 3 36 3 I 3 36 4 W26 36 3 ¢
RECORD OF INSPECTIONS
Ttem Date Approved by
Fcotings ;)/,6,'7
Rough plumbing %7 7 />)f/
Perimeter beam
Rough electric
Close in o
Final plumbing 1 e PP 74
i oL ST S
Final Inspection for Issuance of Certificate for Occupgncy:?
/) o,
Approved by Building Inspector | s A [N LA A~ date
Approved by Town Commission date

Utilities notiflied date

Original Copy sent to

(Keep carbor cupy for Town files)

o



2701
RE-ROOF




Efpi T NUMBER _;f'z. DATE OF erucmmn
o} bbfaln A pert hllowing are required: _
xFlcrlda Certificatitn of builder and sub-contractors.
;Lprfxfxrmfxon of  irswrance from contrackor or ouner/builder  re:
b:llty ‘and workers’ ‘Eompen§m¥lnn
SRS TGS sets  of

building plans which must include: a) 1/4" scale
lelllng drawings, b) pleht plan. ¢) foundatior plan, d) flocr plans, )
alils And o rocf rlnﬂrump'ttmnm. Y ) plumbing, electrical and air
onditioning lavouts, ) at least tweo elevations ahowing the height'nf R
nrilading from Tinmishecd ' Leyenrs Flarmns must be sealed by ‘a Florida ..

-egistered Architsct or engineer.

1. Recorded warrahty deed to the property.
R TP

Septic tank prrml“ ard one set of plans with Martin’ County Health® ¢ ;
Déparlmnnt 523l . A : S
% Enhrgy code calculations. .

7. Tree removal psrmit (for trees other
8.0 Certificatior ol mievation
of flood zome. .
QL Amount-RFf Fill anticipated - rougn sketch showing location of fill
iu Mar faglyrmr‘a scheduls of windows.

D\JI’\PI Qe e ‘*:\'W Current Hddr"éﬁsgggm_\ﬁg_\:o
Telephone. / AB D -S| s &L.ucw\

\‘bQO \('\3! 'G‘\
General Confratrnr

Y o

than nuisance trees) N
from licensed surveyor and dPtEleﬁEtanw

a8 UG Address

Telppboﬁm' ' 2o o i

lihere fydcensed : ; License Mumber

FPlumbing Contractor P l.icense Mumber i
Electrical Comtrastor e o e _License Mumber . ';f
Rnof‘nq Contractor  ATOSES o 3ol . o license Number&lljlgluﬁkgf]___“ t el
AT Lonfra;rmv License Mumber _ °

Describe the bu1lding or
NamP *he street on which
' yard

"‘n,"
alterations __ Qe —<poN 2L
the building, its
Wikl “Faee, LDE\-“'\W\—\Q\QM

front building line and its

. _ Lot Block

{inside walls)___ . Barage,porch,carport area_
(e'clud:nq'carpet,1and,appliances,lands:apiﬁg)$ ¢

mit & 00 Flans approved as submitted ‘as marked._

A the following .are understood by owner and contractor:
ﬁHu*ldxng area. inside walls must be a minimum of 1,500 square feet.
Building permit. fese are $5. per 51,000, of the cost of the
‘building, plus $50. each for plumbing, electric, a.c. and roof. For -
E;nmple a $100,000. building » $3.=$300. plus #200.(a.c.,pl.,e).,roof) =
#700 ;ast of permit + $3485. impact fee = Sl,ﬂ&ﬁ total. Alsoc there is t
charge of I cent per square foot for radon gas trust fund.

L3 Ifi-rmo contract L= submitted as proof as cost, the permit will be-
based on B60. per square foot (in=ide walls) and $25%. per square foot:
{other areas). Owner-builder cost is 25% higher than the regular fee.
4. The Towr has adoptet the

South Florida Building Code.
issued for one vear’'s duration. E

be started within 180 days or permit. will be
stbject to revocation amd forfeiture of fee. '
‘70 ALL changes in plans must be approved by
15 bBlork hours are 8:5M
- SFortable toilets

w8 Building permits are
' Constructior must

LA
A

the FEuilding Department. s
to 5:PM Monday through Frigay. NO .SUMDAY WORK Ty
muast be on all construction sites. ' P
i Inspections are made Monday throuab Friday, B:AM to Noorn,
4 FH. 24 howr notice is required prior to all inspections. ;
11 BStrirmg- lines a&long property lines to facilitate set back' .?

; spections. .
'ALE, ;. Before a certificete of occupancy is issued,
required: o .
AV AR puner s affidavit of building cost  {(form
‘discrepancy betweesn the original fee and final fee
wlll be adiusthed. ' '

Approval of septic tank inst tallation by Martin 6’

the following arel

{hased on affidavit)

artin e Health Dept. Bk i,

Rough grading and clean’up of grounds. L
sdh Affldawzf from 11:smaed BLrVeyor nhnw1ng slab exn”atlon Cif “im A" Y &
’-DnP)*- ; 2 :
8

FLLANS "IN NO WAY RELIEVES THE OUNER QR
'_DNFLIANCF WITH TOWN OEDINANCES .

14 ‘In addition to permit  there may be -,
;addxticnal

reshrichtions a pl‘iﬂblﬂ 0 thlq property that may be found
in the puHIL" records of “co ,
Lnntrartnr migrature

; - Dwner's Stqneturﬁ :
Aﬂprﬁﬂal bv “wllﬂahg Trisp rrf% Date ' TR e R
Appraval by Building Commissioner

270/

CONTRACTOR ~ FROM

the requirenents of this

_____ Date
“pertmf;cwfe of Jocupancy lssued Date

1:FM to  BVTR

available) any 'a‘-f“

THIS SUMMARY IS NOT A SUESTITUTE FOR TOWN ORDINANCES. APPROVAL OF . =%
CTHE . BUILDING }







MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date 14 / ﬁ[&y BUILDING PERMITNO. 7091

Building to be erected for—gt.iﬁ.z&ﬁ Type of Permit

' FINAL ROOF BUILDING FINAL

Applied for by O/ 2= (Contractor)  Building Fee 2500
Subdivision EYVM 7A lot 222 Block__ RadonFee_|
Address (e En a4 \/\/:d-ij Impact Fee \
Type of structure =& A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \
| 3F Y [60SO00O00020 1000 O Roofing Fee \
Amount Paid MCheck # 7S << TCash Other Fees ( ) \r
Total Construction Cost §"_77 ?. oo TOTAL Fees _5@
Signed Sign e dth)
Applicant _ Town Building Official

~ BUILDING ” ELECTRICAL 0 MECHANICAL

— PLUMBING Z ROOFING 0 POOL/SPA/DECK

Z DOCK/BOAT LIFT J DEMOLITION 0 FENCE

~ SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0O GAS

I FILL J HURRICANE SHUTTERS 0 RENOVATION

0 TREE REMOVAL 0 STEMWALL 0 ADDITION

X GalhsE Look
INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING  WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

| FINAL MECHANICAL FINAL GAS




Town of Sewall’s Point

| Date:_//. 2yfenk BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME /<0027, S Bzt 0/ pnone oay 252045 (Fan
Job Site Address:_& (FLEEL TH LA city_ S 7L T Sl A 1% 2
Legal Desc. Property (Subd/Lot/Block) Parcel Number:
Owner Address (if different).____ (L (/I4E/ T4 LAY City: STz 47 State: .~ ( Zip SYSTL

§ 577 F — 7 A o~ 7
Description of Work To Be Done:__ (/440 Ouv é—f—f_/.»{@ﬁ ool L

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: SO
-\ Estimated Cost of Construction or Improvements: $ yr 7 eC
GES P, NO (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 (NO )
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fax:
Street: City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:
Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: State: License Number:
ARCHITECT Lic.# Phone Number:
Street: City State: Zip:
ENGINEER Lic# Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

| 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
'AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

&?\NAWRE (required) CONTRACTOR SIGNATURE (required)
State.of Florida, County of__ M 42 71 nv On State of Florida, County of:
This the +h_day of_A.b_LLL@L 200 _’f This the day of 200___
by &S o .S 2 : Z who is personally by who is personally

7 - %3 %0 known to me or produced

known to me ar ed g e
as identification” iz /4 L7~ y5/‘24ﬁ7 As identification.
{ Notary Public
My Commi My Commission Expires:
Seal

"I+t S8 COMMISSION # DD 205961
Jviup Fwiiimﬂmmwpn

onded Thry Netary Public|iad

AL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




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.1.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).

| have read the above and agree to comply with the provisions as ;tated.

)

Name: ‘FCE}{."’/{ 3/547 il Date: /// /2;// oY
Signature: 4;//(.,‘r _

T e
Address: O EFAZ 1T A -/1"//

City & State: __ SyA7C7 [/~C Syss

Permit No.




Nov 23 04 11:58a
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77246187189

GARAGE DOOR SALES

S56a

-
M

Nov 23 04 11

/I!GA HORIZ ANGLE Ar"
@— (1) B—US BRACKET
2 V EXEEPT TP BRAOKET
ROLLER (P/N 125/39)
£ @ (SR A W e | = | - . g
o 7 ,\’;‘J
B — . == = "15 S GHART -
I
ACER STEEL IS 29GA
= UL FORMNG TS @
@ | PER ASTW AB53-00, WTH
A FINISH EQUAL TO ASTM
ASIS MADC UP OF A GXO
@_ FINISH COVERED WITH TWO
CEATS OF POLYESTER PANT
{1) JA=US BRAOKET
S —®
SECTION EXTEPY TOP
( A " SECTION
PMAT MO
] A [ SECTION A—A 206543
SECTION HEIGHT ; ¥ MAX WODTH 1 [ o
Xe= WINYL OR WOOD DODR STOP
5 (NALED on b CoNTERs) wust . 5/16° wesay STRONG T A
oF PANLLE WM 716 w-\ AOHERIE: 1h0y “TeE INTO 2000 P CONCRETE s
=== == — o : —————24GACENTER-5TIS : =
A 5/&:9 5/1 / o 0/22/01 MG
28 JANB bl_,'a_— ;
st FUAR 77
p i T s
10-1/2" W ™ D
' TF emant o menmy A
DN Pral ] oF 33,000 PS
A
NOTE:
TaTAL m OF LOUVERS CANNOT EXCEED BO(INT) 27 VERLTRAGK i T Kkou wsm & - WL ERTE ay
OPTIONAL — 080" (MIN) ALUMINUM LOUVERS WITH S40A WOE BODY 80K NARROW BODY bl mﬂ}"ﬁ” s
HIGH mmcr STYRENE FRAME NAY BE LOCATED IN END KNGE EDIATE. HINGE = EACH END
VEET MM VENRATON AEQUIREGEN T T B
VE I B
DOCR [\ _cans SECTION HEIGHTS ¥8-Us SECHON
HEIGHT OTTOM | #2 | #2 | #% | #5 [ #6 1§/ |TOF |BRACKETS A Approved:
6'—6" 7 2° 18" | 18" 21" 7 s Ao . POGATL, FL T4
= 2" | 21 |21 2" [ 7 oo XIS W6, NS
Py 3 e e e T 3 M‘mmmnm
8'—0" 9 21* 1" [ 18" | 187 21" 8 d
9'~-0" 1 18" 167 | 18" | 18" | 18" 18" 11
0-0" | 0 21" | 2 | 2 |18 | 168" FiN il R —— el
o | 13 2 [ |16 |18 | 1@ |18 2" |13 E Al Ry S g =
12'-D" 13 7" o1 | ot | [~ | 21" 8 13 J T
e = z B B 15 WAYNEMARK 8000 & B100 RAISED PANEL 0 i -
*4'—0" 15 21 Pl Tl I Tl Wl i i 15 DESIGN PRESSURE: +46.0 PSF/-52.0 PSF [c

Garage Door Sales, Inc.
2807 Okeechobee Road

Ft. Pierce, :

461-0729/335-2.

34947
4569-1115
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7724618719

GARAGE DOOR SALES

Nov 23 04 11:586a

(2) 1/4-2008 /8 I DRILL 281 (R #d/32  (4) 1/4-2S/B" SELF-
TEX SCREWS 113 5/16x1~5/8" LAD SCREW -] N A THREADNG SCREWS
ALL END HINGES, 272 2° VERTICAL L— —I ” ™ L e (P 100320)
- TRACK
— 272
\\ ) a0
PER_BHAURCT S :Q ! L N £
(F/ROEETTT 36 s e L* ]
BOTTOMN BRACKET ° 8@ Bt s mnan -
(PN RH=270354, Li-270355) . _— e E:]ﬂ
-] u' '—- ‘
V4GA = r 125
L] 4) 1/4=20x5/8" SELF- {2) 14GA WDE ¥
e = . £ ] {mzcm SCREWS BODY END HINGES <o h T e s RN
s (PN 100320) INSIDE SIDE LOCK JB-US BMCKF \_'.“ BODY END MINGES
P ) A [y i @MI__ e@tm IN LOGONG mnuul (E (P ﬂiﬂs} L END HINGE TYP
= Focy—" s s IE-PER-SE—A = T S e © | § e ot e
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E 338 4D RV e var2 #2
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Garage Door Sales, Inc.
2807 Okeechabee Road
FL. Pierce, ' 34947
461-0729/335-.  /569-1115
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

l’-’ ¢
JX] Fri M 20045 Page of

Date of Inspection: [ |Mon Med

PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
1774 | Gover Dey {1/ 78 ) |
» S Piveey ew # U0
Mﬁﬁf Loorin . INSPECTOR:
PERMIT [OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
o
nee | Lazacas Teecs Mj<<

31 .S, 2:\)%2;0

/

5 inspecTor: (MW
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
7203 | pepzus TIN TAL. P55 /

/ 38 w. KA P .
F R INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
7053 Yinerd Fured oy S/ v
= S Timer P4 _Anspeckion . A/ /
Al Pwercan [Qolying INSPECTOR: / J///
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
765 o 722G
/5 i uiman Qidog YenkS | 7 e
7 aj F’l\e{&mq% e _—, /
Sitrggwool Copsirchin INSPECTOR: / W
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
20% Botler pregdeer | Ol (Y lpgee [
(5 G EmactreWao, Vi
Do Ve lNSPECTOR:/ ]///
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
(0516 +—Fetereom Fregeriney—- W Bt maine 2me
4 N9 P Vighe 200 Subs Z/2# 2 wdf
DF*H'LJG_QM INSPECTOR:
OTHER:

74 EWHITTH— OFH ZEl 3 27708 OF

7200 £
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT
Date é/ ‘f/ 0%

BUILDING PERMIT NO. 7362
Building to be erected for Burn =e. Type of Permit e =
Applied for by Vrezal (Contractor)  Building Fee \
Subdivision \AM’\ TA Lot = Block_ Radon Fee
Address WTA WN/ Impact Fee
Type of structure A/C Fee \

Electrical Fee \

Parcel Control Number: i b

Plumbing Fee

0/ 3 YL oo <000 O30/ 0o

Amount Paid_/220, (XD Check # (050 Cash_ oOther Feas ) /

Roofing Fee m

TOTAL Fees

Signed MW / %

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

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

Signed
Applicant Town Building Official
| BUILDING [l ELECTRICAL 0 MECHANICAL
_ PLUMBING ~— ROOFING  POOL/SPA/DECK
~ DOCK/BOAT LIFT O DEMOLITION 0 FENCE
” SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
7 FILL 0 HURRICANE SHUTTERS 0 RENOVATION
% T TREE REMOVAL O STEMWALL O ADDITION
INSPECTIONS
el
UNDERGROUND PLUMBING UNDERGROUND GAS




FemAﬁaoﬂs,ﬁg Towun of Sewall’s Paoint [(7721220-4765 p-1

I,B,Y! S T S N ———
i = - Town of Sewall’s Point
| pate:_2 - 24- 0 . BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME__ N\ (1( (= Ve / Phone (Day) ’ (Fax)
fa N L) A -
Job Site Address: 1@ E M (] Lh,de UJ( WA (:irg«g)&)bu1 s PT sizte_ 4 L zp:S Y 44[
Legal Desc. Property (Subd/Lot/Block) Ema \JJCZLZSLbf Sz 5}*/{% Sparcel Number:_(J/~ 34 ~4//~ dn$-00-OAN
Owner Address (if different): i City: State: Zip:
Description of Work Toe Be Done: Q}-/\fﬂ"f 4 { LS bb?e/éf' o~ S N% Ko_
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: C > 5
T Estimated Cost of Construction or Improvements: $ Z’{ 2 C‘-g S
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 NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: | l,u.zaJr wun [<e 'f:’{/‘- T“"\ Phone: 5 1] LWESTURN Fax:
v =y '\ ! ) ')’_ e —
sueet URES (oskuomnes DN, ciy W Palm B grsiane: [CL zpSSUCT
State Registration Number: State Certification Number: Martin County License Number; (R E('rg‘fl'Zﬂ

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

= =z
ARCHITECT Lic.#; Phone Number:

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

Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Cavered Patios: Screened Porch:
Carmport; 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,
BOIWERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADDITION QR REMOVAL, AND TREE REMOVAL AND RELOCATIONS,

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

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

OWNER OR AGE RE (required) p -CONTRACTOR SiGNATURE (required)
( >
iy . N { - =2 I 4—-—"‘/
State of Florida, County of: On State of Florida, County of__ s+ liae vt
Thisthe ./ dayof 77 éredl 2005 This the ___)K day of Cedn 2008
by who is personally by _ 1o Rad_ieard— who Is personally

as identification. As identification.

known to me or produced M known to me or produced
e = < i identificati

My Commission Expires:

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROHPTLY!




e S T n e
T

B3¢

' 'TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
TAxFoLio# O 1= 35 4/005 po0 00030 -|

PERMIT # - |
NOTICE OF COMMENCEMENT
[ G

[ ~~GOUNTYOF

STATE OF
GNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN
WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF

THE UNDERS!
ACCORDANCE
COMMENCEMENT.

If AVAILABLE):

LEGAL DESCRIPTION OF PROFERTY(INCLUDE STREET ADDRESS
] 2 (e 265 /2568

£ v na b LexT :
ﬂe/l/v“!_/f

GENERAL DESCRIPTION OF IMPROVEMENT:

OWNER: 4 Atz
ADDRESS:__ Lz £ Az, J;)wa, %ﬁ L 3890
: F. :

PHONE #:
(o~

INTEREST IN PROPERTY:
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER(IF OTHER THAN OWNERY):
CONTRACTOR:__ (Lot tan, W |
' ADDRESS: V) A TR T
PHONE #.__ y FAX -
SURETY COMPANY(IF ANY)
“~ ADDRESS:
-PHONE # —FAXE _
BOND AMOUNT:
LENDER/MORTGAGE COMPANY,
ADDRESS:
FAX #:

PHONE #:
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 STATUTES:

NAME: ; -
ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES

OF TO RECEIVE A COPY OF THE LIENOR"
NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUTES. = :
PHONE #: FAX #:

Sl
SWORN TO AND SUBSCRIBED BEFORE ME THIS /& DAY OF
BY /Logiz/r .}%;c@_ .
: PERSONALLY KNOWN
OR PRODUCED ID___ X
W TYPE OF ID i DL
., Rebecca Miller
t Commission # DD3820768
02/06/03

Expires December 27, 2008

NOTARY SIGNATURE
Bondsd Troy Pain + insurencd, ino. 8003087010
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ACORD.

PROBUCER

Twin City Group
450C Pazk Glen Road, Buits 400
Minneapelis MN 55416

|
CERTIFICATE OF LIABILITY INSURANCE off5 T B
CERTIFICATE IS 13SUED AS A Ma' QF INFORMATION

ONLY aND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAQGE AFFORDED BY THE POLICIES BEI.QW

Phoae: 9852-924-6900 Fax:952-925-0631 | INSURERS AFFORDING COVERAGE NAIC #
INBURED NSURERA  Scettadale Immugance Co
INSURER B:
Ny s
ymnuf.h Es = e -
MEURER £
COVERAGES

THE POLICTES OF INSLIRANGS LISTED RELOW HAVE BFEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERICE INDICATED. NOTWITHETANDING
ANY REQUIRENENT, TERM OR CONDITION GF ANY GONTRAGT OR OTHER DOSUMENT WITH RESPEST TO WHICH THIB CERTIFICATE MAY BE 133UBD OR

MAY PERTAIN, THE INSURANCE APFORDED BY THE POLICIES DESCRIBED HEREIN L9 SUBJECST TO ALL THE TERMS, EXSLUSIONS AND GONDITIONS OF SUCH
PCLICIES. AGGALGATE LIMTS SHOWN MAY HAVE BEEN REDUCED BY PAID cLAIMS,

[N TYPE OF INSURSNCE POLEY NUMBER | AT | LINITS
GENERAL LIAGALITY ! EAGCH GCCURRENGE i£3,030,000
A | X | K| cowsron. GenghA LABLIY | BCB0007555 | 02/20/04 | 03/20/05 |} (Bacocg__| 100,000
CLAMS MADE OCCUR ! WED BXF (anyera paron) | § Excluded
! PERBONAL & ADVINJURY |8 1,000,000
. ‘ GENERAL AGGREGATE $2,000,000
GEN'l AGGREGATH LT ADPLIRS PER: | PRODVCTS - COMP/IOP AGG (5 2,000,000
 Teoucr[ B8 [ e
AUTOMORILE LIABEITY COMBIMED SINGLE -IMIT ¥
ANY AUTOD (B Boskiart)
ALL OWAIED ALTOS BODILY LNURY 3
SEAEDULED AUTOS {Pes passen)
HIRED AUTOS BODILY INAURY
! NOK-OWNED AUTOS TPar aocdani] b
e = e PROPERTY DAMAGE s
(Per gacidont)
] GARAGE LLAMILITY AUTO ONLY - BA ACCIBENT | 8
ANY ALTO EAAGE | 8
{ m |
! q mﬂﬁ’! A 8
| EXCEASAMBREL LA LIARITY EACH OCCURRENCE 3
[ Joccur [ etamsuni AGGREGATE 5
$
DENLCTIBLE s
[ AZTENTION 8 3
WOR IKERS COMPENSATION AND TWI._I_J]I! I
EMPM OYERS UAELITY L IA;;AGCDENT E M
| ANY PROPRIETCARARTN CUTVE
OFFICERMEMBER EICLLW L DISRASE - EA 'EH?LDYEE& |
S O e beiow E.L DISEASE - PCLIGY LMT | 3
BYHER

CLSCRIFTION OF OPERATIONS / LOCATIONS / VEHIC

LES/ BXCLUSONS ADOED BY ARPDORIEMENT / SPFECAL FROVISIONS
The cartificate halder is named as additional insuxed asz their interest may

appear.

CERTIFICATE HOLDER

CANCELLATION

Mazrtin County Bldg Depariment
2451 SE Monterrey Road

Stewart FL 34996

SHOVLD ANY OF Thit ABGVE DESCRALD POLICLES DB OANCELLED BEFORE THE EXPIRATION
RATE THEREDF, THE I6UING INSURER WILL ENDEAVOR TO w10 oave weirren
MOTIZE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 30 SHaLL
IMPOSE NO OELILATION OR LIABILITY OF ANY KIND UPON TH {NSURER, IT3 AGENTE R

AEPRESENTATIVES
Al

Wl .

M 7 '

ACCRD 2

5 (2001/08)

@ ACORD CORPORATION 1388



From: Theresa Carter Al Twin Gty Group FaxID: Twin City Group To: Sewalf's Point Bidg Dept

Date. 2/14/2005 07 41 AM Page 1 of

ACORD. CERTIFICATE OF LIABILITY INSURANCE

CSR TC | OATE MawooNYY)
WESTU-1 02/14/05

PRODUCER

Twin City Group
4500 Park Glen Road, Suite 400

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.

Minneapolis MN 55416
Phone: 952-924-6900 Fax:952-925-0631 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A Scottsdale Insurance Co
INSURER B
Westurn Cedar Supply Inc. INSURER C
9700-13th Ave No INSURER D
Plymouth MN 55441
INSURER E

COVERAGES

POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

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

POLICY EFFECTIVE [POLKCY EXFIRATION.
LTR ﬁﬁ_ TYPE OF INSURANCE POLICY NUMBER DATE (MWDO(YY) | DATE (MMWDO/YY) LBTS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A | X | X |commERciaL GENERAL LLBILITY | BCS0007555 02/20/04 | 02/20/05 | premises (Eaoccurence) |8 100,000
| cLams mace @ OCCLR VED EXP (Any one person) | $ Excluded
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | $2,000,000
POLICY I e ] Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Ea accidert)
ALL OWNED ALTOS BOOILY INJURY
SCHEOULED AUTOS {Ferpscn] *
HIRED ALTOS
BOOILY INARY 5
NON-CWNED AUTOS (Per accident}
FROPERTY DAMAGE s
(Par acaidert)
GARAGE LIABLITY AUTO ONLY - EA ACCIDENT 5
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY R
EXCESS/UMBRELLA LIABLITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE §
5
DEDUCTIBLE $
RETENTION $ $
WC STATU- [e}i38
WORKERS COMPENSATION AND Irom LIMITS I [ ER
EMPLOYERS' LIABLITY EACS
ANY PROPRIETOR/PARTNE RFEXECUTIVE £t ACCIOENT $
OFF ICERMEMBER EXCLUDED? E L DISEASE - EAEMPLOYEE | §
If yos, describe under
SPECIAL PROVISIONS beiow E L DISEASE - POLICY LIMIT | §
OTHER

appear.

DEBCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES | EXCLUSIONS ADOED BY ENDORSEMENT / SPECIAL PROVISIONS
The certificate holder is named as additional insured as their interest may

CERTIFICATE HOLDER

CANCELLATION

SEWHALLS

Sewalls Point Building Dept.
1 3. Sewalls Pt. Rd.
Sewalls Point FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAYOR TO MAIL JL DAYS WRITTEN
NOTICE TO THE CERTWICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY HIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

i

ACORD 25 (2001/08)

© ACORD CORPORATION 1988

1



DATE (MM/DD/YY)

ACORD, CERTIFICATE OF LIABILITY INSURANCE 02/11/2005

PRODUCER Serial # 132740 | THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

CONDON MEEK INC

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

1211 COURT ST

CLEARWATER FL 33756 INSURERS AFFORDING COVERAGE NAIC#
INSURED INSURER A:  FRANK WINSTON CRUM INSURANCE INC

CRUM RESOURCES Il INC INSURER B!

100 S MISSOURI AVE INSURER C:

CLEARWATER FL 33756 INSURER D:

| INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

V3R [A2Rh TYPE OF INSURANCE POLICY NUMBER PO ATe (Mmoo 't; | DATE (BB LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY B B
I CLAIMS MADE D OCCUR MED EXP (Any one person) $
| PERSONAL & ADV INJURY |8
| GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER ;EDlFTS -COMPIOP AGG |

_-] POLICY [—I FET [_—lLoc

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT ¢
ANY AUTO (Ea accident)

ALL OWNED AUTOS ST .

SCHEDULED AUTOS (Per person)

|_{ HIREDALTGS BODILY INJURY $
NON-OWNED AUTOS (Per accident)

_— PROPERTY DAMAGE "
(Per accident)

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |8

ANY AUTO OTHER THAN EA ACC |8

AUTO ONLY AGG | §

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $

OCCUR |:| CLAIMS MADE AGGREGATE $

H

DEDUCTIBLE $

RETENTION  $ 5

WORKER'S COMPENSATION AND WC 5 0000 0000

01/01/2005 01/01/2006 | X | N&oTaive | [O5

A | EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT $ 1,000,000
QEFICERIMEMBER EXCLUDED? EL DISEASE - EA EMPLOYEE |§ 1,000,000
If yes, describe under
SPECIAL PROVISIONS below EL DISEASE - POLICY LIMIT | $ 1,000,000

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
THIS CERTIFICATE REMAINS IN EFFECT PROVIDED THE CLIENT'S ACCOUNT IS IN GOOD STANDING. COVERAGE IS NOT PROVIDED
FOR ANY EMPLOYEE FOR WHICH THE CLIENT IS NOT REPORTING HOURS.

APPLIES TO 100% OF THE EMPLOYEES OF CRUM RESOURCES Il INC LEASED WESTURN CEADAR SUPPLY INC DBA WESTURN

ROOFING & SIDING COVERAGE EFFECTIVE 01/17/2005

561-863-4865

CERTIFICATE HOLDER

CANCELLATION

772-220-4765

SEWALLS POINT BLDG. DEPT

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL__QJQH_DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS CR

INT, FL 3499
SEWALLS POINT, FL 34996 oy
|

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




4;'CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

WEST, GARY LEONARD JR
WESTURN ROOFING & SIDING

4385 WESTROADS DRIVE

WEST PALM BEACH FL 33407

Af“‘@\} STATE OF FLORIDA AC#La2]

'&}DEPARTMENT OF BUSINESS A}!
JE#/ PROFESSIONAL REGULATION

CCCl1l326263 01/11/05 04053!

CERTIFIED ROOFING CONTRACTOR
WEST, GARY LEONARD JR
WESTURN ROOFING & SIDING

IS CERTIFIED under the provisions of Ch.4

K Expiration date: AUG 31, 2006 L050111
DETACH HERE
- Ac#1 821728 STATE OF FLORIDA
“ DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
| CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#1050111

I LU 1
01/11/2005 |040535593 [CCC1326263
The ROOFING CONTRACTOR

Named below IS CERTIFIED

! Under the provisions of Chapter 4839 FS.
Expiration date: AUG 31, 2006

WEST, GARY LEONARD JR
WESTURN ROOFING & SIDING
4385 WESTROADS DRIVE

WEST PALM BEACH FL 33407

,,,,,,,,, DIANE CARR



2004-2005 MARTIN COUNTY ORIGINAL
COUNTY OCCUPATIONAL LICENSE

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

CHARACTER COUNTS IN MARTIN COUNTY

.00 2500
PREV YR. § LIC. FEE § Ay
» UU
s PENALTY 8 : :

.00 . UU
s COLFEE § — _ _p-

s TRANSFRR S B i

TOTAL

S Fﬁ@b!ﬁimcfl Eﬁﬁwgﬁ% ﬁ!OFESSION OR DCCUPATI.ON 3
OF |

AT LOCATICN LISTED FOR THE PERIOD BEGINNING ON THE

06 OCTOBER 04
DAY OF P 20
AND EMDING SEPTEMBER SOZU uJ

7 BALK

veens2005-520-016 o CREG

G780

" 'PLYMOUTR MN 55441

3979
PHONE l U SIC NO . 35%9
NO 13TH AVE MAR 2 =
>- o
< 2
-]
S .o
22§
-
| % SE3
BALKINS, . THOMAS G 4 S%%
- WESTERN -ROOFING 3 ED
10797007 13TH AVENUE NO. 2 4=

$25.88

4228 11986088245CK



governmax.com 3.0

Laurel Kelly, C.F.A

Page 1 of 1

Martin County, Florida Site Provided by

Summary b i e ] 2
ParcelID  Unit Address Seriallndex o, o rcial Residential
Parcel Info ID Order
<ol 01-38-41-005-
) y 000-00030-1 6 EMARITA WY 176180wner 0 1
Residential
Improvement Summary

Commercial
Tax District

Image

e Account # 17618
RV _’ Land Use

axes Neighborhood 120400
Assessments =p Acres

Parcel Map =

Full Legal =» Legal Description
Property Information
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Market Impr Value $147,400
Market Total Value $301,400

Sale Date 7/24/1974
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PROFESSIONAL STRUCTURAL CONSULTANTS
404 SW Camden Ave., Stuart, FL 34994
Voice: (772)223-9883 Fax: (772)223-9502

June 2, 2005

Mr. Tom Balton

c/o Westurn Roofing

4385 Westroad Drive

West Palm Beach, FLL 33407

Re: Roof Installation Review, 6 Emerata Way, Stuart, FL
Dear Mr. Balton;

Pursuant to our agreement, in late April 2005, a representative of my firm performed a cursory
site review of the new roofing installation at the above referenced site. 1 have prepared the
following report for your use. The objective of this review is to determine the adequacy of the
roofing installation.

The roofing installation is incomplete but is constructed of good quality dimensional fiberglas
shingles. The attic was inspected and found to have adequate penetration of roofing shingle nails
and dry-in nails. Number of nails and spacing indicates that roofing and underlayment are
installed within acceptable standards. However, the temperature in the attic appeared to be
above “normal.” This may be an indication the ridge vent may not be performing adequately.
Upon inspection, it appears the vent is not allowing unrestricted air flow. There appears to be a
membrane across the air space instead of a screen. This should be verified it is an approved
product for this use. The flashing around the chimney is in question (see Photo “A”). A small
cricket should have been installed behind the chimney. Potential “slash™ buildup and premature
flashing leaks would be avoided.

Recommendations:
1) No modifications required.

2) Consider comments above.
3) Approve roof as installed.

If you have any questions or concerns, or if | can be of any future service, please do not hesitate
to contact me.

Respectfully submitted,

15hh A~

T. Stiles Peet, P.E.

W\SERVER\PROJ\2005\05-053\6 EMERATA WAY\COR\REP1.DOC 1
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MIAM I-D:ADE 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)

Elk Corporation of Alabama
4600 Stillman Blvd.
Tuscaloosa, AL 35401

SCOPE:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed by the BCCO and accepted by the Building Code and Product
Review Committee to be used in Miami Dade County and other areas where allowed by the Authority Having

Jurisdiction (AHJ).

This NOA shall not be valid after the expiration date stated below. The BCCO (In Miami Dade County) and/or the
AH]J (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. BCCO reserves the right to revoke this acceptance, if it is determined by BCCO
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 South Florida Building
Code, 1994 Edition for Miami-Dade County or Florida Building Code.

DESCRIPTION: Prestique Gallery Collection 40, Prestique Gallery Collection, or Prestique Plus

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 NOA consists of pages | through 3.
The submitted documentation was reviewed by Frank Zuloaga, RRC

FILE COPY

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

.3/ 1/ 0 ( NOA No.: 01-1226.03
MRS o Expiration Date: 07/12/06

4‘—’/__ Approval Date: 02/14/02
Page 1 of 3
BUILDING OFFICIAL

Gene Simmons




ROOFING SYSTEM APPROVAL

Category: Roofing
Sub Category: Shingles

Materials: Laminate
1.SCOPE

This renews EIK Prestique Gallery Collection 40 Fiberglass manufactured by EIK Corporation of
Alabama described in Section 2 of this Notice of Acceptance, designed to comply with the South
Florida Building Code, 1994 Edition for Miami-Dade County.

2. PRODUCT DESCRIPTION

Product Dimensions Test Specifications Product Description
EIK Prestique Gallery 13 4 w300 PA 110 A heavy weight laminated asphalt
Collection 40, Prestique shingle with a propriatery profile.

Gallery, or Prestique Plus

3

LIMITATIONS
3.1 Fire classification is not part of this acceptance; refer to a current Approved Roofing
Materials Directory for fire ratings of this product.
3.2 Shall not be installed on roof mean heights in excess of 33 ft.

INSTALLATION

4.1 Shingles shall be installed in compliance with Miami-Dade County Product Control
Shingle Installation Procedure No. 115.

4.2 Flashing shall be in accordance with Section 9.3 Option “B” (Step-flashing) of Miami-
Dade County Product Control Shingle Installation Procedure No. 115

4.3 The manufacturer shall provide clearly written application instructions.

4.4 Exposure and course layout shall be in compliance with Detail 'A’, attached.

4.5 Nailing shall be in compliance with Detail 'B', attached.

LABELING
5.1 Shingles shall be labeled with the Miami-Dade Logo or the wording “Miami-Dade

County-Dade Product Control Approved”.

BILDING PERMIT REQUIREMENTS
6.1 Application for building permit shall be accompanied by copies of the following:
6.1.1 This Notice of Acceptance.
6.1.2 Any other documents required by the Building Official or the Applicable
Building Code in order to properly evaluate the installation of this system

NOA No.: 01-1226.03
Expiration Date: 07/12/06
Approval Date: 02/14/02
Page 2 of 3



DETAIL A

FOURTH COURSE
FULL SHINGLE

WITH 20" REMOVED /rl[l“

START SECOND COURSE
WITH 10" REMOVED

FIRST COURSE
FULL SHINGLE

DETAIL B

39 3/8" Prestique Gallery Colllection 40, Prestique Gallery Collection, Prestique Plus

13 1/4" —

6 nails - High Wind and Mansard Applications

END OF THIS ACCEPTANCE

61/2"

NOA No.: 01-1226.03
Expiration Date: 07/12/06
Approval Date: 02/14/02

Page 3 of 3



NOTICE OF ACCEPTANCE:EVIDENCE SUBMITTED
(For File ONLY. Not part of NOA.)

EVIDENCE SUBMITTED
Test Agency Test Identifier Test Name/Report
Center for Applied Engineering PA 100 Uplift and wind driven rain
resistance.
Underwriters Laboratories, Inc. PA 107 Wind uplift resistance

C.CALCULATIONS: <enter calculations received for use of coefficients>

D.MATERIAL CERTIFICATIONS: NONE

E.STATEMENTS: NONE

F. OTHER

Date

07/13/94

05/27/94

1. Association member <enter name of association and its approval document number>

Notice of Acceptance number 00-0720.02

El



TOWN OF SEWALL'S POINT

Building Department - Inspection Log
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PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS [NOTES/COMMENTS:
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
INSPECTOR:
OTHER:
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9512 DATE ISSUED: | JuLy 15,2010

SCOPE OF WORK: | AC CHANGEOUT

CONDITIONS : (
CONTRACTOR: FLYNN’S AC
PARCEL CONTROL NUMBER: | 013841-005-000-000301 SUBDIVISION | EMARITA — LOT 3

CONSTRUCTION ADDRESS: 6 EMARITA WAY

OWNER NAME: | BUTLER

QUALIFIER: JOSEPH FLYNN CONTACT PHONE NUMBER: 283-4114

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS "

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

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

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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

I
I
[




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT
PERMIT NUMBER: | 9512
ADDRESS 6 EMARITA WAY
DATE: 7/15/10 SCOPE: | AC CHANGEOUT

SINGLE FAMILY OR ADDITION /REMODEL | Declared Value |$ |

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $

(No plan submittal fee when value is less than $100,000)

Total square feet air-conditioned space: (@ $110.25 per sq. ft.) s.f.

______

Total square feet non-conditioned space: (

Total Construction

|[LTOTAL B

|I ACCESSORY PERMIT | Declared Value: $ |5250

Total number of inspections @ $75.00 each [ N o e

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

w e

5 | - J/ﬁ}ﬂﬁ L
[TOTAL ACCESSORY PERMIT FEE: 18 [80 <~ (11D |




Town of Sewall’s Point

Date: /- F/O BUILDING PERMIT APPLICATION  Permit Number:
OWNER/TITLEHOLDER NAME: ,52774(’"/5 Phone (Day Z£5- 0?5/ (Fax)
| & Z e A ‘ ; fe o Sy
Job Site Address Wil P i /V City: _)/‘T.//?‘?//;’- State: /7 & Zip: b d
Legal Description i Parcel Control Number:
Owner Address (if different); City: State Zip:
SCOPE OF WORK (PLEASE BE SPECIFIC): 2 72x2 T/ srmmr Ao svdmaron/7—
WILL OWNER BE THE CONTRACTOR? COST’AND VALUES: (Required on ALL permit applications)

(If yes, Owner Builder questionnaire must accampany application) Estimated Value of Improvements: $ 250 i

YES NO (Netice of Commencement required when aver $2500 prior (o first inspection, $7,500 on HVAC thange out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9__ AEB__ X_

FOR ADDITIONS, REMODELS AND RE-ROQF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement; $
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
onstruction Company: /21//(//:/3’ “//C Phone: Zcf-;' #//f Fax: —7f/‘ /507

Qualifiers name:___« / z",y# /KJ//"/U Street: /57 5 T AL City: %?A/% /j/r/State: [{, Zip S5
State License Number: (,4(05—9_ ‘V./Z OR: Municipality: License Number:
LOCAL CONTACT: _, /05' /’?%/t/d Phone Number: ijj’é///z/
DESIGN PROFESSIONAL: Fla. License# e

Street: City: State: Zip:

AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches;

Carport: Total under Roof Elevated Deck:
* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. fi. requird 3

ll‘ll

N

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechan
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accessibil

Conversion CovTa%A Serre Nt

al, mbnﬁ‘-\émstmg, Gas): 2007

y Co§le:2007, Florida Fire P, op Hgde
NOTICES TO OWNERS AND CONTRACTORS:
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TH
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECO : Y J
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THE HESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL’'S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.
4, THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, ORIF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL

BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1. 105.4.1.1 - .5.

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

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

érequired per 713.135F.5.) | CONTRACTOR NOTORIZED SIGNATURE: (required per 713.135 F.S.)
ROOF REQUIRED)

OWNER NOTORIZED SIGN
OR OWNERS LEGAL AUTHORI

On This the 14;_{ NQUE S/ . 208
’ 2

_ %0 is personally
3 ﬂ ‘j 1.4- ’
As identification. WMMK

fe) v, L

7
é’a/

SINGLE FAMILY PERMWagﬁétacgma ‘%\‘MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL Noﬁ?msﬂiam\#‘sc 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONS10@ED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!




Martin County, Florida Page 1 of 1

Martin County, Florida Site Provided by...
Laurel Kelly, C.F.A JONEIIRAXCOM v 19
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. Seriallndex g . )
Parcel Info Parcel ID Unit Address D Order Commercial Residential
Summary 01-38-41-005- & epARITA WY 176180wner 0 1
000-00030-1
Land
Residential
Improvement Summary
Commercial Property Location 6 EMARITA WY
Image Tax District 2200 Sewall's Point
Account # 17618
Sales & Transfers | and Use 101 0100 Single Family
Assessments Neighborhood 120200
Taxes = Acres 0.351
Exemptions =
Parcel Map =» Legal Description
Full Legal =» Property Information
EMARITA, LOT 3 OR 358/2568
Search By
Parcel ID
Owner Owner Information
Address Owner Information Mail Information
Account # BUTLER, ROGER S & 6 EMARITA WAY
Use Code BUTLER, JERRELYN M STUART FL 34996-6703
Legal Description " i
Neighborhood ssessment Info
Salgs Front Ft. 0.00 Market Land Value $165,300
-> Market Impr Value $154,130
Map Market Total Value $319,430
Site Functions Recent Sale
Property Search Sale Amount $0 Sale Date 7/24/1974
Contact Us Book/Page 0376 0536
On-Line Help
County Home
Site Home

County Login

Print | Back to List | << First < Previous Next > Last>>

Legal disclaimer / Privacy Statement Data updated on 4/29/2010

MANATREN

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 7/15/2010



_Jul 13 2010 8:04AM HP LASERJET FAX

One 8. Sewall’s Poiot Road
Sewall’s Point, Florida 34996

Residential .3\ Commercial

Package Unit
\ Duct Replacement __ Yes _—"
Flushing Existing Refrigerant lines _____
Rooftop A/C Stand Installation
Smoke Detector in Supply (over 2000 CFM) Y

es
One form required for each A/C svstem installed

Yes

Yes

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

Tel 772-287-2455 Fax 772-2204763

Air Conditioning Change out Affidavit “\

No - Refrigerant line replacement _
No - Lxdding Refrigerant Drier
No - Curb Installation

?772-287-24585 page 2

S\
TR U:?Mgv!'ﬁ \'u
ﬂT-O\NN ONE] \E\ﬂ-‘-\r{)\’: 1\:‘
G'U\LD;; W ~OPY__—
o

Yes X No (Use Condenser side nf form below for equipment listing)

_ Yes No

Yes No

Yes No

No

REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg:
Volts ZZOCFM’s __
Min. Circuit Amps Wire gauge _ 76
Max. Breaker size _¢7C Min. Breakersize
Ref. line size: Liquid Z;’{/ Suction
{ Refrigerant type
Location: Existing >/ New
Attic/Garage/Closet (specify)

/7;’/4

Access:

Model# S Y5/ Condenser: Mg 5472 Modelt S8 436

Heat Strip /¢ Kw

Volts Z/Z¢) _SEER/EER @L& BTUs Srezd
Min. Circuit Amps Wire gauge

Max. Breaker size ____ Min, Breaker size
Ref. line size: L1qu|d 4 Suction _//
Refrigerant type
Location: Existing )/ New
Lefi/Right/Rear/Front/Roof
Condensate Location

EXISTING SYSTEM COMPONENTS

Hezt Strip /O Kw
Min, Circuit Amps Wirs gauge &
Max. Breaker size _ﬁ Min. Breakersize
Ref line size: Liquid_2& _ Suction 2% _
Refrigerant type
Location: Ext. )( New )
Attic/Garage/Closet (specify) /4 22445
Access:

Certification:

Alr handlerj Mfg: Model# ____
Volts ZZ9 GFM’s g

Condenser: Mfg Model
Volts ZZ< SEER/EER ____ BU's . 7e2/
Min. Circuit Amps ____ Wire gauge

Min. Breaker size

on T4

Max. Breakersize
Ref. line size: Liquid éﬁ Suct
Refrigerant type

Location: Ext. New
Left/Right/Rear/Tront/Reof.

Condensate Location

[ herby certify that the information entered on this form accurately represents the equipment installed and
further that this equipment is considered matched as required by FBC =R (N}1107 & 1108

/Si/gnamre

Z/5/0

Date
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TOWN OF SEWALLS POINT
BuUILDING DEPARTMENT - INSPECTION LoG
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., TOWN OF SEWALL’S POINT BUILDING Since 1990,

“’4 DEPARTMENT Sewall's Point
g k A z 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 6@ 1S &50 ﬁl‘\ Address szw-i\-ub-) a— Phone qtﬂ 144 0253

Contractor Address Phone
No. of Trees REMOVE l Species: o A K Caliper @ 4' above soil i(inches) Height Zo (ft.)
No. of Trees RELOCATE Species: Caliper @ 4' above soil ___(inches) Height (ft.)

No. of Trees REPLACE Species: Caliper @ 4' above soil ___ (inches) Height (ft.)

REPLACED OR RELOCATED TREES MUST BE INSPECTED WITHIN 30 DAYS OF PERMIT ISSUANCE

ALL PROHIBITED SPECIES AND VEG TATIVE WASTE MUST BE REMOVED FROM PROPERTY
Reason for tree removal /relocation { \c.ce (2> \’\A\f\ S \[ \3 QSTQ—R

Signature of Property Owner 5 \ 1 \.\ S
This space for Official Use only: —
Approved by Building Official \ Fee
BUILDING INSPECTOR NOT
D Minimum Tree Requirements entified for Removal
SKETCH (Show location of tree(s) to be removed/relocated; dimensions /

/6" olalif®

@Ca{ain} /MO/-"CW'%'
@




	6 Emarita Way
	6 EMARITA WAY_Redacted



