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_ j#N OF SEWALL'S POINT, FLOh~uA 

APPLICATION FOR BUILDING PERMIT 
Fermi t No. '!:>1/1(; 
Date 5£_..::-p1. I 

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

Owner {!F ~ ftA «Jt.!E J?.. Present Address ~ 8 f' M h~~ P R ~Ph;lf1?-67ff 
General Contractor ~rt M 5 Address t( Ph '( 

Where licensed License No. -----
Plumbing Contractor <t>Av'E,5· License No. ___ _ 
Electrical Contractor l\IE W J-1.l)tJ,S G' E/fiY T License No·-----

Street building will front on ~M c~)l-,A- /l)4 L/ 

Subdivision S: A 111.£° ~Lot No. 3 
7 

Area ~.f'et<.Jt:5Lk-! P,, 

Building areaieinside walls(excluding garage,carport,porches) Sq ft / °1 6/3 

Other ·Construction(Pools, additions, etc.) ___ ~--~~t!=-.;;~=---~-------
Contract Price(excluding land, rugs, 

Total cost of permit $ t{/O.o V 

...., oe.> 
appliances, landscaping $ z J/ tJOO ··-

' 
Flans approved a s submitted ~ Plans approved as marked ____ _ 

that this permit is good for 12 months from date of 
uild i ng mus t be completed in accordance with the app-

he site be clean and rough-graded within 12 month period . 

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 
com~~.llee J'liJ' i .h .. the neighborhood. 

(_V,-7-x:JA~V 
Signed by Owner 

Note: Speculation Builders will be required to s i gn both statements. 

TOWN RECORD 

Date submitted ~~ 
Dat e approved / 'JY 

Certificate of Occupancy i s sued 
ate 

3~L 



Anplication/Permit 
~0 . 1.1'/ r. ·-- / 1-' ·-~ 

, ' 

DEPARTMENT CF .POLLUTION CONTROL 
Application and Permit 

Of 
~ndividual Sewage Disposal Facilities 

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

file and watertable elevation 
information must be attached. 
(Note: Test must be made at 
proposed location -of system)~ 

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

3. Proposed location of septic 
tank must be shown on plan. 

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

Section 11 - Information: 

15. 1 Indicate name and date of 
recording of subdivision. If 
not recorded, attach metes and 
bounds description. 

6. Complete the following infor
mation section. 

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

feet from any part of system. 
3. Call (305) 464-8525 and give 

this office an 8-hour notice 
when ready for inspection. 

1. Property Address (Street & House No.) 
Lot 7 Block Subdivision tC/f1A/? //,fl _;; /o 
Da te Recorded Directions to Job - · ~"'~wvA /?,u'.-"-r f .Ao,i...i_ 

, [ o "1 --;-/, fu $/z-.-, Q<C /°£rv ~/ ~ 
2. OWner o r Builder --~c;;=-~E2~--1...,.,..:S:~·~~-4~~~~1~V...,..€J~A'.__ __________________________________ _ 

P. o. Address q 1<:;- /~- c c-: E r 'l;U µ,-.:.~;;City s /i/ )CJ r.::: --r 
3. Soecifications 

-~3 • /J ,,;;;:/ v L'f}J /'/'t75 

Tank Drainfield 
9 oo Gals ..2J2_ ft of 6 11 clay tile 

Scale l " - 50 ' 

(Rear) or 5" perforated 
plastic drain in a 
3' trench :or 

....-._ fl'iii' • ., n 11 • 1 • • • 1&1 • ,,. · .. , z·· - · --, .......... 
2: 

zco Gals L"/Oft of 4 11 clay drain 
or 4" perfor~ted 
plastic drain in an 

~ 
0 
Hi 

l8P trench 
00 

4. House to be constructed: '""""' 
Check one: _ FHA ~ @~. 

Conventional-~ VA __ _ 
........ 

This is to certify that the project :. g 
described in this applicatio~, and as ~ 
detailed by _· the plans and specifica- rt 
tions and attachrnenta will be construe~ 
ted in accordance with state require- ro 
ments. 

Applicant: 

~"j 

( .l/ . .,.--- ~ p 
(/! R_f:;_,i(E /- ~)-{ tli-uc'C[<.. ...... 

SEE 

/'fT//f'CH,,.u E NT 

(Front) 

z 
~ 
11> 

0 
Hi 

m 
rt 
ti 
~ 
Ut1> 
1-'rt 

~o 
-....ri 

(/) 

rt 
PJ 
rt 
ro 

~ 
• 

Ple.a.se Prj._nt . /., , \. 

/;
J / I / 

/ / I - j/c<-zc-:-puc_ __ / v_._Yt. uiu/Z-£.{V 
(Name of Street or State Road) 

Date: '8-- .z.~ -7 Z.. Sign.a ture: 
*~********** *************** DO NOT WRITE BELOW THIS LINE **************** 
Section 111 - Applica tion Approval & Construction Authorization 

Installation subject to following special condit~ons: 

The above signed application has been found to be in compliance with 
Chapter lOD-6, DPC rules and construction is hereby app+oved, subject 
to the<';above\~sp~cifications and conditions. _ /J 

1
. 

• BY· r1- 1 u· _, . / / 1 1 ·;,,., Date• v l C:.· 1 ·7; • ' ~ • {... ... ) \ • , , ~, I' 1 ,. -

' J 
************************************************************************ 
Se ction lV - Final Construction Approval 

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

*******•+•••··························~······ · ·················••******** 

·/ ' 
$la2/ 11f I 



( 
FLORIDA DEPARTMENT OF POLLUTION CONTROL 

S. E. Subregion 
806 South 6th Str ee t 

Fort Pierce, Flor ida 33450 

Te l. (305 ) 464 - 8 525 

INDIVIDUAL SEWAGE DISPOSAL FACILITIES 

DATA SHEET 

Locotion:-6, 6 T ~ 3 Applicant: C, E,. , )/-/Abt} VE/( 

EA-14& 1711 / ~lo County: .d--tddV/t/ 

NOTE: This septic tor.k system is no t located with in 50feet of the high water line of a lake, stream, canal or 

other waters, nor within 75 feet of ony pr ivate ~ell; nor with in 100 feet of any public water su pp ly; 

nor within 10 feet of water supply pipes; nor within 100 feet of any pub lic sewer syst e m. 

S E:E A T7'4Cd'A/l Et\/ T 
( Plot p ion must show 

al I data r equ i r ed i n 

IOD - 6 .03 2(o) and 

al I other pert inent 

data . 

PLAN 
Scale:(' =~ 

SOIL DATA 

0. -
Q 

g I ,._ 
;:; 2 

U) 

" 3 c 

·. ·"9 
c l?e y S4NO 

~ 

~4 
(.!) 

~ 5 
0 

•. 

; ... 
ro 6 
... 
QI 7 
Ql 

LL 
8 

i,01 L BORING 
LOG 

.~oil Identification : CLAss-L GROUP S~ 1.,J, 
Soil Charact eristics·-------------

Percolation Rote.J5.._ min/inch 
/ ;/ 

Water Tobie Depth M o ff !C/AA:' 6-o . ... 

Water Table Depth 
During Wet Season 6/- 0'1 t 
Compacted Fill Of ~ Req'd 

Com pacted Fill Checked By :_-_____ _ _ ___ _ 

Date ____________ _ 

LEGEND 

~ Drainage Pattern 

c::J- r==== Pro posed Sept i c Tonk a nd 
1: ___ _ Droin f i e ld 

EB Pro po sed Water Supply Wei I 

0 Existing Water Supp l y Well 

!8J Soil Boring and Percolation 

Test Locat ion· 
,.~f 

STATE OF 

CERTIFIED BY: ~) iff/dfa-z~~/ / I l ~ 

FLORIDA PROFESSIONA L No. / 2 7 >-
Dote f?--7d-72 Job No. ___ . _ _ _ _ 

Sheet 2. of _3__ 

--------------- - • - - - .t...-.....,_ 



·i , .... 
' 

'P°l 
~ 

MAP O .F SURVEY 
//O' 

5"' C/ r/~/77.£S £AS.£ )f/.CNT? 

NORrH 

' ' 

~r~ 
'N/N/1//11 . .SET-B/~ -T r:J ~ 

35' 18, ~ ~o 

-~() .D/,./ i ~ 
" 

o __ 

FOR 

LUCKY S 

OT 3, EMAR!TA S/D AS RECORDED IN PLAT BOOK 
, PUBLI: RECORDS OF ~ r [',j COUtll''l, F 

~, C ~ C'ONC /llONVH.£NI 

·~ 

'i 

Vi 

~ 
~ 
~ 
Vl 

I HEREBY CERTIFY that the plat shown hereon is a true and correct 
repr·esentation of a survey made under my direction an._d that said survey is 
accurate to the best of my knowledge and be li·ef'.._,.arra~ th .a~, unle.si otherwise 
shown, there are no encroachments. 

PAUL J. FOTORNY& ASSOC. 
LAND SURVEYORS 

4741 SOUTHERN BLVD. 
W. PALM BEACH 

683-4418 

4701 CARVER STR EET 
LAKE WORTH PA 

965-1856 R 



486
POOL



T\. i OF SEWALL'S POINT, FLORI.,~• 

Permit No. ~ 
oate fiyt:=~l:Jtf 

APPLICATION FOR BUILDING PERMIT 

must be accompanied by 3 sets of complete plans, d'Proper 
-----· 'S'"C11"'J:"~; - incl'Ucfing plot plan, foundation plan, floor plans, wall and roof cross 

sections, plumbing and electrical layouts, and at least, two elevations as 
applicable) 

Owner .1;iJ,.fg /lurJ.£ ((_ Present Address 6 £!.t-'1/i'I@ JA/4,v 

General Contractor D£J._ Rily t1to k S Address 0i:Jo J. f~R# l H~111 Ph:t. 83- /332 
. SrvART 

Where licensed~_cf_ZJ~~~A_!f __ r: ______ License No.~J_3 ___ 2_. ___ _ 

Plumbing Contractor ______________ License No. _____ __ 
Electrical Contractor License No. -----
Street building will front on.~------------------------------

Subdi vision ~~r 3 EYJDe1re Lot No.~___..:J..._ _____ Area 

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

Other ·Construction( Pools, additions, etc.) cf M,Yr1t.ll/ ~ ;:?CJ Ji. . 

Contract Price(excluding land, rugs, appliances, landscaping $ /JD001 c-0 

Total cost of permit $ _________ _ 

Plans approved as submitted __________ Plans approved as marked.~----

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 

Notes Speculation Builders will be required to sign both statements. 

TOWN RECORD 

Date 



TOWN OF SEWALL'S POINT 

CER~IPICATE OF APPROVAL FOR OCCUPANCY 

nate,J¥'D 
This is 

Occupancy be 

For property 

to request that a Certificate 

issued to ~ ~ {ifJ T6 Ff) 
I 

built under Permit No. J/f:G 

of Approval for 
c /i/(JA/ ) 11/f 

when completed in conformance with th~ Approved Pl~ns. 

Signed 

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

RECORD OF INSPECTIONS 

Item Date Approved by 

Footings ~ /'Ll'.,ll r 
Rough plumbing ~rVJ 
Perimeter ber.i.m 
Rough electric 
Close in 
Fi~al plumbing / // //;7 L./-
Fin~l eJ:&8"Wic Y/ /' / 

Final Inspection for Issuance of Certificate 

Approved by Town Commission~~~~~~~~~~~~-date 

Utilities notified date 
~~~~~~~~~~~~ 

Original Copy sent to 

(Keep carbo:: ::upy for Town files) 
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r:· ~~:t.-i .:i :r t-illMBER __ ~L.JCJ'{: DATE OF APPL i ·cAT I OM:----- ·. . : ·t(~~:: 
r o~ :d_b.fa".'l:n . a · penrlf.t'· "t/Vt. . 110 ... J.i.nt] ;,·~re 1-1?.qu.i:red .: . . ~- .. .. ) ... .. ,. ~ 
tf)~1l~"::·'i<"1 '0P.i·cfai,:· i::e r ti f ic: r.'t:i. .,r.i rH bL1 .i. l der:- an.d sL1b...;con tractors. · ". ~'1'-: . \~'· .. ~. _. 
••1•

4 
.;. • ••• • • • t t. · /b 'lde1~ re· ' · t''' .,;,;1 .. . (' e 1'-1t l "f i'.'c ;. t i Qn· o·f :\ r"t o:;ll r .t\r1c1;:> ·f I .. 011' f." r.:•n ,- o?.C:: . (::l r !'.:> ,- !'~~·lnP.r I.I l . • ' ·. ''-'"~· · }" · 

~i'~\~ i· 1 l'~ ~ :.' ;.:fr~_ ~I . ;.J c_1 r k er s ' ~~ r.:>~1 ~en~;, t. i cin '. . .: .. :'.\~ J/~:"°' · 
'°"" · ) 1 I 4" 1 · . ' '" :.;.: ·:-' • i :1·io · ... sets o ·f bLr.i1'r.l:i.n.1,1 pl;.)ns .~·Jh.i.r.:h must l.ncl1.1de: a sea e. ·\i:·'. ~~ .. ~~>, 

:>1..ii.l"d i nrJ dr"'n·iin r"Js, b) pl.Qt plan. c::) fm.:nd ~t.i.or. " plan~ d·) fl ·oor olans, e) :. .~ ;:.11· ~: 
.. 1 ~·i · 1 ". .irid 1-oi:l"f c:•·'ciss~·:l'F.?\:t:\.1:.irH!'•, ' •&) pl1.1mbinq, P-ll'!c:t.ri.ct'l'l o<1nd air: t·:r~ ~ . 
::'o·n ~i :i. t .\.(:in :i. n f.l J. r'.\'.' C)U 'I:$ • f } .~ t l f:? •' • ~:,; t t\·U.) I~ 1' r~"N!t t :i. !'.H\ !:', 5 ht'.WI .i. n CJ th~ he> .i. g ht C:l'f . · ~·.•~· .(·', .. .. 

- . b F 1 . d . .n.c 
tft i'.i.lding from ·f.i.ni .s r-.r:-HJ ·floor. F'li::1r·1 !5 must be sealP-d 'l · a • . ori. i' · : -~~\·.'·· 
• . . . .. . f- • 1 . t . . .' •\;r.··1 
r.e g _:i.stered arr.:. , :l -. er.: or erir,.p.neer. , ··(~· 11.:i · · 
~ :.'. · f::eC:.-or·ded l•H?.n-1~.hty d.eh~'..1. \o thf: •pn::-p1~r t.y. . . ·· ··'.· : ; ·~~ ·'. 
~5'.'>.'~· ·s~ ptic :tC1 nk per·mi'.tl and arir!! s-,et rJf pl.ans loJ:ith Marti.n ' \:ounty Health! ~ :~:! ~·· 
d'k?°p 'a rt rricir)t . S.f,?1~.l . ": •;." :.)H~ 
6 '• Fnerg1y r:or:lr2 t:a l c:ulid: ir.)ns. . ,_., .. . 
7~.· Tr eb.- 1"",emov<~ l perm .'i.t ( .. for t.1'"er,?s nthe i- . thi'.l".I n~.1ise.nc::e tr~es) · · 
8.· C ~ 1.,- ' t.if.i.c::c.,t .~ ·!:"r • L~f ~··: t!"'•',";.;t·t· ~nr. ·fr-r.;)m \:i.t::ensed Sl.ll .. '11?',' 0r and determination. " --.~~.: ~.:· 
o f . :f l ood :::.orit;;: . · . . -:.· .. ~,·: · 
9 :: f'.'· mo1..rn 't~f ·H. 1 1 · anti.~::!. p r.:< t.F.?d ··· n ."lugh sketch sho1·1ing l ocation of fill :-.·'.''lf6f 
~h ~- M1:\r:~ a.5 .... ~.1 r·f21~ · s ~i-e.du l r::? o·f vd.nr.iowE-. • W · . :·:.··~l~!~;:·: 

-~:r; .~~~;~~C .. ~~3·:.~~-~---····· .. ·----··---.. -· -···-·c~~Q;.~~ ~PK" i..\a ~ .~\'.;~ · 

liE~~~~;~~~~~~~~~~~~~~~-~~~~:~~::~-~,-~~:~;~~"~;:~ -~ :~ -~ _---~ t: '-~~~ 
. f='. ~ (1 m b ~Ii g C rjri t 1- .::. r.: tor -··--·· - ···---···- ···-····--······-. ---·-··--··--·····-__!. .. .i.. c en? e t-J umber------------ · · . ; ''./ · 
El ec tr' .ica l Co o·, t. r ac tor ···· ···-····-····· .. ·-·····-··· ········· - ···- - ··--·-··--L :i.cen sr: Num bf.? r . ---·-----
Rob:f i.h·g ,_ co·r, t.r1:i::-: to?--::T-s:.~S::£ .. o..-~f .... •.- -···---·-... -..J .. .i c:ense t·h.1m1?P-r ~..Q.l.L,.ka.~- · ::. ; _~ 
'A"i''Q·· c: ontr~c:. :t.ar L.i t: ense l'lL\mber· · .. ·: \· .. 
·p e·~.c- r i be: .the t.:> ~;·:i~d:~~:;g--~~·,::·--··;;i·t:-~-·~;_-t·~ct;·;;··~-:--~~=~:€...=-~----- -----·------- . · .. ~ .. ' I 

·i:ifam'e ' t:h~ ' streE? t. o n 1oJhic h the bLd.ldi.ng, its front bt.d. ldinQ line and its . ·: · ' · .:. ~ i 
i '.i~tf:~.Q ·t ·-y~ r' d l~I i l 1 ·fat: E'?"_:.J .. a ... €-_ro~--L~--~--~·----···----···-·---~---· --- :-.: .. ii, 
·:5t1bd i 'l'i :sion . ~· Lot Bloc:k ·.',":: 

'. :~11JX~~~~'.9'- .·. a ·r.i a -··-,- ·i-~ .i. d";:-~~1·i-~-)-:=~===-~-8;:; age·, po~ r.: h , c: a r.p cir t ~re a . . · ·. -)( ;::·,: ~~~; . l 
.~·~9'!)·!~r·~e: :t~:.: R}~. i;r..:e ( e· ~::c h1~ ing ·car pet, 1 and, a pp 1 i anr.: es i l andsc: ~ping) <Ji :J;Qc Y'f)- r: ;·<Y'J.:: I 
; :O:e'.Si.t-.·;9;.~,;~~~p .. er:rrfj, t $ .• .Sr.;:}~:); · t=·.1 arn~ . ..._pp roved as s1..1 bm i .t ted . : ··as . ma'rk ed . .·. . · · ~~. · · ... .,:i: ; 
:.\?:;c.·1t.'f;"'\t. • '' '~'\ 'j1''· ., . I . . . . • . •' ., • 
·~.:~;;f".l (\· acltli.:,"t:·.iJo!'.1 ·~ · the folloM .i.ng ,are understood by· O\·iner and c:ont·rac:tor: -.:,. ·:.'_'. • 
'-.f~{·~J::; :;. B1.:1.f.'.tding are~ - ins :i.de l·Jalls mu~:;t be a minimum .r::l"f L,5cio s·qL1are _·feet. ·t·• .. :·:· · 
· 2·::· .. ~. F.iuildin g 1-•ermi"t . ·fe~s .-:.n;; !li5. pr:=!1- tt"11,0(l0. of · the c:ost of th~ . f :·;·.:i.:: 

. <9,·~1 :i. .. idin:~, . pl:.1s ':ti5(>. e•<H.:h ·fr.:ir plumbin!~, t?lectr.ic ·, ~.c. ~nd roof. For ··:<:7~~· ~:~,: '.\. 
~- ·~ ., . . ·.· i · 7'.}:·.:\m p l? a . $l. OO .OOC> . bu.5. lc:ling >: !t.5.:-.:~;500. plLIS !li'200. (a.c:. ,·pl. ,el. ,roof) • : .... ,~,,..,., ..... ·I 

":t'7.(>(l ... c:d'st of per-in.it . + $. :'.:.65. impact fee''" $1,065.total. Also there is ~:·:; ~~"k:)~ .. i ... ~--~'.: ~· . 
~~:ha'r g e "o ·~ .1. cent. per squr.;ir·e f oot ·for 1--;Jdon g~s · trL1st f1.1nd . 
. :.j '\". If · - r·10 ·c o n ·t!··act '.i~.; submitt1::?d as p1- t::10 -f a's cost, the permit 1·1il l be · .:.:· .-~ ·;.· · 
· .!J,~?ed o:' '.t.60. pe:-- squa 1"'e foot. (inside 1·1.:i l ls)_ and $25. per sq1.1are f oot : ·1. ·:· .. '. .Jr· 

.:.,("6t:her ar:e ·a!:'.). D1·mer-·l;luilder 1: ost is 25"/. h,igher than the regular 'fee . . ·· ,: .. 
4 ·. The Ti:-:M r. _h.-:is <:HJopt:1:~d thr~ Sr.iuth Flo1 ... i.da Ecuild .i. ng Code. :;;-

-: ... s ·~ ... t·jL,ildinrJ permits a re .1.ssLu?d ·ft:lr tlne year ' ~> c.iLtrat :i.on . ··.:;l; ' · 
:;t~:~ '. c9·ri~:.tn:.-1 c ti. c:w: -· must be s t. .::11-.. t:t~d 1·i.i.thin l.80 di.:\ys oi- per-m.i.t · 1-1.ill b~ · :::\~ ;·/ 

>~,t~~.bj ei: t to n?v!:)r.:~t.i:c.m ;3:··,~l ·for·fl~.i.tun? o ·f fee. . . . , . ...; C:t~ . -~~'· 
] ·. ' AL-:·L c::hanr;.;r::·:. • . 1n plans mus-,t. be r:\PPl'"O".'P.d by U1F.: Bu.l ldJ.ng Depa r tment. :Y~~:. · .. .-k 
:8 :. l•lo rk h o un; i:i1i-F~ B:~~M t.o ~:.: r··M Mcmd;:\ ',' thn:iuqh Fr.i.r.L3.v. NO .SUNDAY l•JORK · ·f'c!!i~·;:··,:i.~· 

.. • • . \'!: ., 'r.' 
lJ.... F'ort ;.~b lr.;: tr.1 .i.l r~· t~; must bf.!• o r1 1.~l l r.:on~d:n.1c:t. icm $.l.tl~!L · · :.'-i.. .':• 't ·," 

<)i~:(~i. . Ins~ect.i on$ •Olh? mad~ Monday throurJb FrirJ;3 y 1 S: ~M to Noor.J l:PM to '.'.-.-~~f-~h ·· 
°4 F' l'1 ,..., l I t . . . J . t ] l . t . · ·~''· . ~f.; . •:·,_ : - • .. . ..:..

1 :1nur·· no : .. 1.c:e .~ \S requ.t?- 1-?r p1~.1. or· .r.:> r.1 . . · .tnsp1?c ions. · .".ii~f ii.~:: 

· r_L ·stri.ri r;i l .t nes <::lcmq p1··operty li. m.?s to fa c ilitate set br.i.d< :-.. }~'-/.-~~~ 
_· .lf:i.s ·pec .tior'H'i.. .. •. •1 .... , • • 

···•· 12 · Be f o~· r.~ ;:-. c e-~ I"' t .i. ·f .i. r:.::: tr:? a ·f c:ir: r: u pan r.: '/ is i ~:; ~,; u~::.-d) the fa 1 l a1·i :i. n g a re :'.~~;\*_::.;~.;~.:_!:_!( · 
:~ i:: .e .. qu .l.· ~- e d : 

.;~-:~ ... ~:: ~.~ .:. ?v/r~~·r · s a ·ffir:!t.<V.i. "t Of b~.t .i.lcl.i ."n<;_l C:Q~.;:.t '(form available ) any .·. :·:·> . . ! 
·--~--~:~s .. crepr.in·cy b1? tl·H:? t~ r-1 thF.> c;r-.i.r;p .n;:\l ·fee 1?.nt:! ·f:i.nal ·fee ( b ased on af fi da v it.) · ·' 

.:»~in . b'e adjust:.er.:I. . · · ~~. ;: · .1 
.. :_:,.p,_; .. Appr-rJv"al cd Sf.:?ptl.c t r.:1nk i nr:d:;,, llat .ion by MEff tin f ,; ri '. Health DE?pt. : ._: . .. ' 
.;"/~'.·: , . p.·aug h . <; r acl.i. r-i g and c l etln'. up t'.l ·f grounds. .:· . 
'::\? ~·.,, 0·ff_ .. fdavi t from li:::r-::· nS-, ~:?d s1.!r· v r.~yor· ~;hr.11·i.i.rHJ ~dc\b 1? l evation (if ·in "A" ./ 

'·".z·one) , :: . · · ... .. .' .: ,· 
">J;:; ';. -r ·~-h s SUMl"H:!1RY Is NOT (.~ SUBS"T I TUTE FDF: Tt)t•JN or.:o Il'oJ(i!'lCES. APF'F:OVAL ·OF . : --:> •\ 
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MASTER PERMIT NO. ____ _ 

TOWN OF SEWALL'S POINT 

BUILDING PERMIT NO. 7. 0 9 1 Date --1-1-/4__,__,.~-.,_,../o~Y-
Building to be erected for Bll&t~'.. Type of Permit~&D~ 
Applied for by Q /5 (Contractor) 

Subdivision fu~T"A / 
Lot 63 Block __ _ 

Building Fee _3s-, 0-0 

Address -----3Vr-c:o--""""'~'-----~---=--..!..--Lfi-=;QL---LW~Aij~------ Impact Fee _,~--

A/C Fee - ---'----Type of structure ~S_..,,:_R.-s:---=----------------

Electrical Fee _ ______.. __ _ 

Parcel Control Number: 

/ 3 ~ L/ lo asoooooo3o L Qoo a 
Plumbing Fee---+---

Roofing Fee __ ---l.---

Amount Paid 3_s--. oo Check # 1.s---&S-Cash._____ ___ Other Fees ( __ _ 

BUILDING = PLUMBING 
~ DOCK/BOAT LIFT 

Applicant 

~ 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 

G 
0 
0 
0 
0 
0 

TOTAL Fees 3£: c;;;f) 

Town Building Official 
-·~ 

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

I! (i. 

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 

/Jooll 



-- --- ----- -----------. 
RECRT,lf':D 

NOV • • (. I 

Town of Sewall's Point 
Date:__,_/-rt-t:::::!:::::::==:===;i;t,=;2 1 LDING PERMIT APPLICATION 

IT LEHO LO ER NAME:~_()_(;,"-'. ?i'---'-_..S_~._Effi_· 1;._L::....:li::;_· . ~·-=- Phone (Day) ,;2fj 3 04 .5 I 
Permit Number: ___ _ 

OWNE (Fax) _______ _ 

Job Site Address: b E/-t-HZ.//tf CuAt/ State: /~(. Zip: ~VP9h 
I I 

Legal Desc. Property (Subd/LoUBlock) Parcel Number: _______________ _ 

Owner Address (if different): ~ Etf.4-t!!; r..4- lU¥ City: Sndtf?' 
Description of Work To Be Done: ClfAt<.JC-0: Ot1T ~+£~ /?t)CJa_ 

State: EC Zip: 

=================================================================================================================== 
WILL OWNER BE THE CONTRACTOR?: 

GV 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: $ __ 9_Y_c;'_c_; CJ __ 
(Notice of Commencement needed over $2500) 
Estimated Fair Market Value prior to improvement: $ ______ --.. 

Is improvement cost 50% or more of Fair Market Value? YES ~) 
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: __ _ 

======================•==================z========••=z=====================================•===•===zmcccccsc:cc:cc• 
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living : Garage: ___ Covered Patios: Screened Porch: ___ _ 

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

=================================================================================================================== 
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. SAND OR FILL ADDITION OR REMOVAL. AND TREE REMOVAL AND RELOCATIONS. 
====================c===========================s================================================•================= 
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 
=================================================================================================================== 
I HEREBY CERTIFY T , T THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND REE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS. 

CONTRACTOR SIGNATURE (required) 

On State of Florida, County of: ____________ _ 

This the day of _________ 200 __ 

by who is personally 

~~.F-~ ~B...D~--d!,.~fjs:'!.ft.~Z:.U -<t3 -t~t·O known to me or produced-------------

~~~~~~~-b-.;g:;:::z~2:::'.:~--- Y 5~~7 As identification. -----------------
Notary Public 

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

AL NOTIFICATION - 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, 
ord inances, building codes and zoning regulations. Florida Statues 489.103(7). 

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

Name: Date: _......,,0_)_2-+-~...,._/c_o_y ____ _ 

Sig nature: --~~--=:::::;.,,,..;=..r.=---=------

Address: ----""6_E1-f-__.__.__.~'-'-/2""--i ....... [ ...... ±----'-C0_4_,.V'--·--

City & State: __ ,<Y:.....;..t_v_r1-/?_ l _7-'--r_-_l_
7
_3i_!j ...... f_f_0_:_ 
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TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date of Inspection: D Mon ed Fri !?__ , 20 ~ ( 

Page_ of __ 

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

V6-t--

fl 
12 1 v-&e... v rf:;\,..J 

co~-r '1oFrtJ 
INSPECTION TYPE RESULTS 

lr2AS6 ss 

5 
I .5. 21v~ 

INSPECTOR: 

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

1Z03 ) '/"/ IJ r AC, . 

I 315 IN · AbC,,.V Pr . 
)-:;/~/&IC. INSPECTOR: 

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

3 
IG;y'\ 

INSPECTOR: 

PERMIT INSPECTION TYPE RESULTS NOTES/COMMENTS: 

1v€ 

INSPECTION TYPE RESULTS 

PERMIT OWNER/ ADDRESS/ CONTR. INSPECTION TYPE 

4 INSPECTOR: 

INSPECTION LOG.xis 



7362
RE-ROOF



MASTER PERMIT NO. -----

Date 3/Lf/os:= 
TOWN OF SEWALL'S POINT 

I BUILDING PERMIT NO. 7 3 6 2 
Building to be erected for B, J-0 ~ . Type of Permit (2~q:;. 
Applied for by ~u ~ 1 ~ W'?'"~ :- t:: ~ -~~ ~ ~ (Contractor) Building Fee 
Subdivision ~At? 1 "'"t=A Lot 3 Block ~----

- Radon Fee 
Address ---"=~µ._...li..&v,~'_l_A,,,AL~.,J.._,,1.....(..-z:~A~W~/:¥--/~~---- ---\------

. ~ Impact Fee - -"'1,------

Type of structure------------------
A/C Fee----\---

Electrical Fee 
---""*"--

Parcel Control Number: 
Plumbing Fee 

0/ 3~YL OOSQoO<!;)()o301oe0~ RoofingFee --~--£)f)-
Amount Paid !;JO. 02 Check # /pa.so Cash Other Fees ( ) / 

Total Construction Cost$ J l .cv? t '- rr.... 
11/Jt. TOTAL Fees . of)* u) 

Signed ~ Jidftnb~ Signedyi:{,..,..; 6~ {~ tJ'~pplicant Town Building Official 

1 BUILDING 
:-i PLUMBING 
~_, DOCK/BOAT LIFT 
'.J SCREEN ENCLOSURE 
CJ FILL 
0 TREE REMOVAL 

UNDERGROUNDPLUM~NG 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

PERMIT 
0 ELECTRICAL 

fr ROOFING 
0 DEMOLITION 

0 MECHANICAL 
0 POOUSPA/DECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTIERS 

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 
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Town of Sewall's Point 
Date: d -).q - O<; BUILDING PERMIT APPLICATION Permit Number: __ _ 

OWNER/TITLEHOLDER NAME: 'S Cl~ EJ2..: f;\..tt..fu/ Phone (Day) (Fax) _____ _ 

Job Site Address:4:;. ( m Clh,d (,\_ \.U G~ . City:S"v.wa...e.Qs R- State: (" l Z ip: S' LI r;q Co 
Legal Desc. Property(Svbd/Lot/Btock) ~tnCJ..J'v.i../)u.rr 3 ~ 3~8Parcel Numbef: 0 I- i <[-41- O"cJ.$?-~-00)}2 i 
Owner Address (if different): f City: State: Zip: 

~e~~~ of WC:~ T~~:=~~~~:= .. ==~~===~=-=====~==~~:I:=~),.~~E~--======--=--="' 
WILL OWNER BE THE CONTRACTOR?: 

YES ~ 

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

COST AND VALUES: 
Estimated Cost of Construction or lmpro'!ement:s: $ 
(Notice of Commencement needed over $2500) 
Estimatsd Fair Market Value prior to improvement: $. _ _ ____ _ 

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:------------
==a=====-=======;::==============~========-======~=======~=======~=======•=••==========s=========-=============c=:==·=~ 

CONTRACTOR/Company: (A 1.&:dJA,)1n JCc,:D{.:~ Phone: ?JJ u..,'t<;TUruv Fax:-------

Street \A '?85 kv ~utJ.. ty') · City LU Pf,l.(,,Y\ &o.<bs1ate: (-L- Zip: "5$V. q 
State Registration Number: State Certification Number: Mar1in County License Number: CBf6-SVf7"1 
====--=-=----===================~::=;:::.:=====::::.::==========---=-=========~================::==:=;=================:==::::::r:z==:: 

SUBCONTRACTOR rNFORMATION: 
Eledrical: ________________________ 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 Lwing: Garage: ___ covered Patios: Screened Porch: ___ _ 

Cafllort: ___ Total Under Roof _ _______ __ Wood Deck: Accessory Building: _________ _ 

:;=:=================:=:::=======z=--::s.:.:=.~-·=======-====c===--="--===================:z:===---== 
I understand that a separate permit from the Town may be required for ELECTRICAL. PLUMBING, MECHANICAL. SIGNS. POOLS. WELLS. FURNACE. 

BOILERS, HEATERS. TANKS OOCKS. SEA WALLS. ACCESSORY BUILDING, SANO OR FILL AOOITION 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 AcceMibility Code: 2001 



"· .• . 
•TO BE COMPLETED 'vVHEN CONSTRUCTION VALVE EXCEEDS $2500.00 

PERMIT#·--------
TAX FOLIO# tJ f- ~,? L/ I OD 5 000 t>a53o -J 

NOTICE OF COMMENCEMENT 

"/V' 
STATE OF·_-l-!.:::-------

· -:coUNTYOF_....11...:.' /2-_ _,.c _____ _ 
THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT 'MLL BE MADE TO "CERTAIN REAL PROPERTY, ANO IN 
ACCORDANCE YVJTH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE Of 

COMMENCEMENT. 

LEGAL DESCRIPTION _OF PROP) ERTY(INCLUDE STREET ADDRESS 7rF. AVAILABLE): 
r;. tOC:4 () d .th...... _.or 3 Cs:f=: 35 S?" ,; 5'"6 r 

GENERAL DESCRIPTION OF IMPROVEMENT:._·_,,~-=;;_.:·_.:;,__
1 

....... +--------------

~~~~~$: .f~ U2<&4< ~ I Pk 3 lft?qG 
PHONE#: . 0 FAX#:.~------------

INTEREST IN PROPERTY: ~ 
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER(IF OTHER THAN OWNER):. _______ _ 

CONTRACTOR~. ~-~~'- JZc.r-J ~ 
. ADDRESS: U;\ /M0~ 
PHONE#:~~ ~u- jlffiij\;n 

SURETY COMPANY(IF ANY)·------------------------
··-AODRESS:. _______________ __,,~"".".""""'------------

· PHONE#·------~------- FAX#:.~----------~~-
BOND AMOUNT: 

LENDERIMORTGAGECOMPANY~-----------~------------------------~---
AODRESS:. ________ ~-~---~------::7:':-:::---------....;...----------~ 
PHONE~--------------~~ FAX#:.~----------------~---

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER 
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13(1}(A)7., FLORIDA STATUTES: 

NAME:;---~--~-:------~--~-~~-
ADDRE SS~:--------------------
PHONE#:;~--~~-----------

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES~:::-::;;:-:--=::==::-:--:::--=~...,-,,,.......-----
OF TO RECEIVE A COPY OF THE LIENOR'S 
NOTICE AS PROVIDED IN SECT/ON 713.13(1)(8}, FLORIDA STATUTES. · · 
PHONE~ FAX#:.~-------~----~ 

OF NOTICE OF COMMENCEMENT: 
TE IS ONE (1) YEAR FROM THE OATE OF RECO;::;R:;;:D::;;IN:;;:G~UT."NiiiLE;:-;S:;;S-;A-;:O:;;:IF""FE;::';R::;;:E~N;;-T";:::"DA-:-::T::E:-::IS:'"'.S:::P~E=:Cl':':Fl=:ED,,...AB~O-VE,,....-

~ 
_N_O_T AR-,-Y,.....S~IG".:'.""NA~T=U-::R~f 

...... ~urreFll.fotrnslnoc.aw .......... , 
It> DAY OF __ ~-~----:.... ____ 20~ 

PERSONALLY KNOWN 
OR PRODUCED ID ?(·~,..--------
TYPE OF ID J.--i ... Di....-

Q) Rebecca Miiier 
=* Comniaalon t 00382076 

Expires December 27, 2008 
llOlldNT,., '* . ...._ n. -.101e 

02/06l03 



.. ~'I 2454 p 
~001 WESTER;> CEDAR 

ACORD_ CERTIFICATE OF LIABILITY INSURANCE CISlt :f I oan(ll.11/0~ WE8TD- 02/22/05 
PROOUCER ll11S CeR'\71CAT! IS 15SU!D AS A M.\TTl!Jl CP lllll'OlltftllATION 

ONL.Y AND CONF!M .io RIGHT$ UPON THi C:5RTIFICATi 
hi~ Ci ey ~oup MOLJ>ER. THll "RTIFICATE DOES NOT AMEND, !XT!ND OR 
450C Park Glen lload, SUit:e 400 Al.T!R Tte COVERAB& ~ !YTHI! POUCl!S BELOW. 
Mj.nneapolis MN 55416 
Phoae:9!2-92C-5900 i'a.X:9S2-92S-0631 INIUREAS AFFORDING COl/ERAGa NAIC# 
ll'ISU!lS l~AnlA: Scottadal.e Iri.aurancft Co 

N8'JREll fl; 

1i8~~tiii 3unly It11:1 • 
INWR•e: --

l' ymou~ !s4!i ~c: 
' --· """''l'ER E: 

COVEIU.C»!S 
~ P<>I.!~ O~ IM$UR.Yleli USTID 1iLCW MAV5 UliN l$$1Jl!I) TO T'ME lllllUJW) .wqg .-.cNi FOl'l lHI! POI.JCT PERIOD N>~TEO. NQfW!tH81'AMl>INO 
MY MQU~, TI~~ COflO(TIClll OF l«'f CO>lmA<:T CIA an<ER OO:uMEHT WTTl1 Rf'SPeC'r' 'rO \MtlCH '!'t<le C:C!'Tll'ICA~ WIY SI! ISS~.D oft 
~y ;>B/ITAIN, rte ~SU!tl'. ... ca~ • ., 111' l'OUota tlaCIUIEO :1EREIN 19 91.1(!.J!O'!' TO All T:-if Tfll"'6. !l(QLU6JOM6 AN?> CONPITIONa OF SUCH 
/'CUOES. AGOft!QATE I.MTS SHOWN IM'I' H&W ll&&N MDUclC aT PAlb c;L.AAt;, 

''rn :::;.;t mi! (>' li1Lt111A...,,. POL'C:'I' NUMBfJl DA~ 
·,. .. I~ LlllT$ 

~U\SILJtY ! EACH OCCUIW!l40S 11.000 000 
A x ~oc~ OEllllW. UAllUTY acaooo1sss I 02/20/04 03/20/0S ~~:ft.l~"!"'-- $ 100,000 

I 

I ~ Cl.\MS W.Oi [!] occ:tlP ' lilCO DP \MYor.o ,..._) ~ Excluded. I I I . ~llOAAL & /IC'o/ IMJURT s 1 000 000 

~·~o~G.t.Til ~""" DP~'u ~ I COliNlilU.1. 4GGIU~Ti •2,00D,OOD 
P~Clll ·COW'IO,AGG 12,000.000 n '°'-lcY n ~ n 1.oc ' 

' Al.lfOllOllU UQl.rrY ,__ COMlllllB i!NOUi ~!MIT s ""'.wro (&~ ,__ 
,__ ..u C\>.4iED Al1T'OS 

,___ tOt1EOUUO AJJT'08 
IOOL Y llUJJIY 
\ .... """'1) s 

HmiOAVTOi aoDll.¥1~ s - ;p .. llCddenlj 
, NOHoQWl'Et> MST0S ..___, 

i.,.._..; - - · - ~ERTi' DotW.GE a 
I I (!>tr~ 

l 
. QI.MCI! llAlllUT'I' .t.1111> CN. Y • i:;t. ACCIPEHT a 

R~~ =....~ 
E.r.ACC ' S 

/UICI I 

I l:!!ZCOe&sllJlllW:l.t.A llUall'Y ~CCC~ I 
I D OCCUll D CWllS ""o' ~Ti ' .J .. 

Rt>L"l1,;C;'f91.!! ~ 

~eTOOION ' I s 
J woa1CD11 COM,.,..,., no,,..., I l~LMni1 l "i~ 

lllll't.O'llJtS" L..IAlllJT't 

· ~~~CUTM 
llL U<;M .tiCCC>eH!' • 
&I.. OlaliAll • l:.'o el/li'LOY?:I S 

l~~ei:r=~- ! u. o~ -l'eucv uwr a 
CTHC!Jt f 

I I 
01$SC~r'T10N OF OPl!RA TIQl(I 11.CCATICllll / ~Q.QI PCl.~Ql&S 40010 IJT IHl)OltUN611 I ~11.L l'ltOVBIOICS 

'1'l1• ~=tuiciate holde1' is named aa additional uusweecl ae 1:hei.r i:l t. e.res t. 11111~ 

app!O!ar. 

C!R'l'IFICATI HOl.DEJl 

Miu'~in CoQnty Bldg Depart::ment 
24i1 8& lllonte::•y 1'oad 
Stetta~t l'L 349t6 

SHO\IUI AN1 Oft l'tte AllO\/e DtllC~ l'OI..~ Bii OAllCSl.LECI IVOltE TW! D'.l'll'A110N 

:lATE TWSMOF, TIE IWIJ!NG lJillSUR.UI Wll.l ~b&AllOR 'rg IUll. !.2..- oavs WRITTai 

IWCm:E TO T>li! ~DICATI! HCll.DHl ~D TO TMI! Ll!l'T, 8UT ,.AJLURI! TC DO 90 Ill.ALL. 

IMl'OSE HO OEIJUT!Ofll OR UA8llJt'I' ~ """'ICIND ~Iii ntli llol~UR£'1~ l'T!l ACl!HTZ Cli 

-'IPRl•llfTATIVu. 

ACClll.D 15 (2001108) 



i=rom Then~g Carter At: Twin Oty Group FaixlD: Twin Oty Group To SewaJr s Point Bldg Dept O.te 2114/2005 07 4 • AM P<1ge t or 1 

ACORD. CERTIFICATE OF LIABILITY INSURANCE CSR TC I DATE (.-00/VY'l'Y) 

WES'fU-1 02/14/05 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER Of INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
Trin City Group HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
4500 Park Glen Road , Suite 400 ALTER THE COVERAGE AFFORDED BY THE POLICES BELOW. 
Minneapoli• MN 55416 
Phone : 952 - 924-6900 rax : 952-925-0631 INSURERS AFFORDING COVERAGE NAIC# 

INSl.SIEO INSUlERA Scottsdale In•urance Co 
INS\..RER B 

Weaturn cedar supply Inc . INS\..RERC 

9700-13th Ave No INSl.RER D 
Plymouth MN 55441 

IN&.RERE 

COVERAGES 
THE POUCIES OF INSURANCE LISTED BELOW Hl\VE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR 'II-£ POLICY PERIOD INDICATED NOTWITHSTA'OING 
/WY REQUIREMENT. TERM OR CCJ\IOITION C1' 1WY CONT!lACT OR OTHER DOCLMENT WITH RESPECT TO IMilCH 'THIS CERTIFICATE IMY BE ISSLED ~ 
MAY PERTAIN, THE INSl..RANCE H'FORDEO BY THE POl.ICIES OE SCRIBED HEREIN IS SU6JECT TO ALL ll<E TERMS. EXCLUSIONS l'l-0 CONOITIONS OF SUCH 
POLICIES AGGRfGATE LIMflS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

LTR MRi Tl1'E Of INSURANCE l'OllCY..__ER ~(~c '°"TI:1~· LIMITS 

GENERAL UA8UTY EACH OCC!fl?REN:E Sl,000,000 - 02/20/04 02/20/05 PilfM/Ses (E~",;;,~"<:ence1 A x x COMt.'€RCIAL GENERAi. LIABILllY BCS0007555 $ 100,000 - D CLAIMS MAC€ ~ OCCLR ~ EXP (Any ono person) s Excluded -
PERSONl\I. ! l'DV IN..URY Sl , 000,000 -
GENERAi. AGGllEGAlE s2 , 000,000 -

GEN'\. ACGREGATE LIMIT l'PPLIES PER PRODUCTS • Co+.f'IOP K,(; $2,000,000 
1 POLICY n r:& nLOC 

AUTOllOBLE UAllUTY 
COo.tllNEO SIPG.E LIMIT ,___ $ 

NlY AUTO iEeaco<!ertJ - ALL 01/',NEO AUTOS BOOIL Y IN..LRY ,___ s 
SOEDU.ED AUTOS (Per P"""") ,___ 
HIRfDAUTOS BCOIL Y IN..UlY - (Per arodart) $ 
i'O<-OWHOO ..wTOS -

- PROPERTY DA'AAG€ $ (Per ICCldef't) 

GAAAGE LW!&.nY AUTO OM.Y • EAACCIDENl $ =i ANY AUTO OTH:R'IHAN EAACC s 
ALJTOOM.Y ..c.G s 

EXCESs.ueREU.A ~ EACH OCCU<REN:E s 
DOCCUl D Cl.Al"15~ AGGREGATE $ 

$ R OEIXJCTIBLE $ 
RETENTION $ $ 

WORt<ERS COW'E+ISATION AHIJ lr6Rv 1'.iMlr~ I lv
1
1n· 
ER 

EMPl.OYERI' UMll.nY 

ANY PROPRIElORtPARTM':~CUTIVE 
E L EACH ACCIOENT $ 

OFFICERIME "'8ER EXCLL.OEO? EL DISEASE· EA EMPLOYEE S 
11 ';$$. ooscnt>t """"' 
SPECIAL PROVISIONS Celow El DISEASE· POLICY LIMIT s 
O'THER 

OEllCRJPTION Of' OPERAllONS I LOCATIONS/ VEHCLES I EXCLUSIONS AOOED BY ENDORSEMENT I SPECW. PllOVISIONS 

The certificate holder ia named as additional 
appear . 

CERTIFICATE HOLDER 

Sewall• Point Building Dept . 
1 S. Sewall• Pt . Rd . 
Sewall• Point l'L 34996 

ACORD 25 (2001108) 

SEJQLLS 

insured as their interest may 

CANCELLATION 
SHOU.O A1t'f OF THE ABOVE DESCRIBED POLICIES BE CANCB..LED BEFORE ll!E EXPIRATION 

DATE THEREOF, lHE ISSUING 9'1S~ER Wl.L ENOEA\IOR TO MAJ\. 10 OA\'11 WR/llEN 

NOTICE 10 lHE CERTiflCATE HOLDER NAMED TO THE LEFT, 81/T FAILURE TO DO SO SHAU. 

M'ose NO 081.JGATION OR UAllA.llY Of' /W'f Kit«> ~ON THE "'SURER. ITS AGENTS OR 

0 ACORD CORPORATION 1988 



ACORDn. CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YY) 
02/11/2005 

PRODUCER Serial # 1327 40 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

CONDON MEEK INC 
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 II INC INSURER B: 

100 S MISSOURI AVE INSURER c: 

CLEARWATER FL 33756 INSURER O: 

I 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 A NY 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. 

INSR ~~~~ TYPE OF INSURANCE POLICY NUMBER 
POLICY EFFECTIVE POLICY EXPIRATION 

LIMITS LTR DATE IMM/ODNY\ DATE IMM/OONY\ 

GENERAL LIABILITY EACH OCCURRENCE $ 
>---

DAMAGE TO RENTED COMMERCIAL GENERAL LIABILITY PREMISES IEa occurence\ $ 

I CLAIMS MADE D OCCUR MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ -
,___ GENERALAGGREGATE $ --· 
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG $ n n PRO- n LOC POLICY JECT 

~TDMDBILE LIABILITY 
COMBINED SINGLE LIMIT $ 

ANY AUTO (Ea acadent) 
>--

ALL OWNED AUTOS 
BODILY INJURY >--- $ 

SCHEDULED AUTOS (Per person) 

-
HIRED AUTOS BDDIL Y INJURY - $ 
NON-OWNED AUTOS (Per accident) -

- PROPERTY DAMAGE 
(Per accident) $ 

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT s R ANY AUTO OTHER THAN EA ACC s 
AUTO ONLY: 

AGG $ 

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 

=i occuR D CLAIMS MADE AGGREGATE $ 

s =i DEDUCTIBLE $ 

RETENTION $ s 
WORKER'S COMPENSATION ANO WC 5 0000 0000 01/01/2005 01/0112006 x I WC STATU- I IOTH-

TORY LIMITS ER 
A EMPLOYERS' LIABILITY 

1,000,000 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

EL EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? EL DISEASE - EA EMPLOYEE S 1,000,000 
If yes. descnbe under 

1,000,000 SPECIAL PROVISIONS below EL DISEASE - POLICY LIMIT $ 

OTHER 

DESCRIPTION OF OPERATIDNS/LOCATIONSNEHICLES/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 II INC LEASED WESTURN CEADAR SUPPLY INC OBA WESTURN 
ROOFING & SIDING COVERAGE EFFECTIVE 01/17/2005 561-863-4865 

CERTIFICATE HOLDER CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRA TIDN 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _]Q_DAYS W RITTEN 
772-220-4765 

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

SEWALLS POINT BLDG. DEPT IMPOSE NO OBLIGAT ION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

1 SOUTH SEWALLS POINT RD REPRESENTATIVES 

SEWALLS POINT, FL 34996 AUTHORIZED REPRESENTATIVE 

r:r ~ AWtf 
I 

ACORD 25 (2001/08) © ACORD CORPORATION 1988 
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ST ATE OF FLORIDA 

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 

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

WEST, GARY LEONARD JR 
WESTURN ROOFING & SIDING 
4385 WESTROADS DRIVE 
WEST PALM BEACH FL 33407 

DETACH HERE 

AC# l 821729 ST ATE OF FLORIDA 

(850} 487-1395 

AC#18 2 J 

• 

STATE OF FLORIDA 

DEPARTMENT OF BUSINESS A? 
PROFESSIONAL REGULATION 

CCC1326263 01/11 / 05 04053! 

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

IS CERTIFIED under the provisions of Ch.4 

Expira tion date, AUG 31, 2006 LOSOll l 

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

LICENSE NBR 

CCC1326263 
The ROOFING CONTRACTOR 
Named below . IS CERTIFIED 
Under the provisions of Chapter 489 FS . 
Expiration date: AUG 31, 2006 

WEST, GARY LEONARD JR 
WESTURN ROOFING & SIDING 
4385 WESTROADS DRIVE 
WEST PALM BEACH FL 33407 

DIANE CARR 



2 0 0 4 - 2 0 0 5 MARTIN COUNTY ORIGINAL 
COUNTY OCCUPATIONAL LICENSE 

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

LICENS~OOS -52 0-016 CERT CRFG3979 
PHONE ( 7 6 J ) S 41 - Q J 0 4 SIC NO .. !J S ~9 0 ' 

NO 13TH AVE MAR ~ ~ :t s >- -.D 

CHARACTER COUNTS IN MARTIN COUNTY <r. 
~ " •• ··1 

• 0 0 
PREV YR s . oo LIC. FEE s .oo 

s 
.00 

PENALTY $ 

. 00 COL FEE s 
. o .. o 
.00 

s T~S_"'(fcf 
· .. •t. -· _::_. . B~i,J(i~;~ :'··~ THOMAS G 

··. ·:·::::' WESTERN'-.·· ROOFING TOTAL------

is H~troir:mc.<' E~tjN"'f~A~ tfOFESSION OR OCCUPATION 

OF 

AT LOCATION LISTED FOR THE PERIOD 6EGINNING ON THE 

06 OCTOBER 04 
__ OAV OF __ --"J)'4Q\-IQ'H5:<-------IO __ 

ANO £MDIHC S£PT£MB[ft 3cf."' 

' ".::· :_·;·;,;.;.9.7 .. cfo""·{i--3TH AVENUE NO. 
_._ ...... ,.P:L-Yr10'uTa MN 55441 . . ~ . . . .. .... 

,.. 
0 

. ...., 
-:\.J -



governmax.com 3.0 

Parcel Info 
Summary 
Land 
Reside11t1al 
In ... proven1ent 
Commercial 
Image 

Martin Countv, Florida 
Laurel Kelly. C.F.A 

Sununary 

Parcel ID Unit Address 

01-38-41-005- 6 EMARITA WY 
000-00030-1 

Summary 
Property Location 6 EMARITA WY 
Tax District 2200 Sewall's Point 
Account# 17618 

I I 

_J '' 

Page 1 of 1 

Site Prov dea by .. 
gover'lriax cori T 1 : 

I -
I (h,IH 

-/ • of. 

Serial Index Commercial Residential 
ID Order 

176180wner 0 

fransfer 
Taxes -+ 
AssessMents -+ 
Parcel Map -+ 
Full Legal -+ 

Land Use 101 0100 Single Family 

Search By 
Parcel ID 
Owner 
Address 
Account # 

Use Code 
Legal Description 
Sales 
Ne ghborhood 
Map -+ 

Site Functions 

Neighborhood 120400 
Acres 

._egal Desc pt 
Property Information 
EMARITA. LOT 3 OR 35812568 

Owner Information 
Owner Information 
BUTLER. ROGERS & 
BUTLER, JERREL YN M 

Assessm t nf· 
Front Ft. 0.00 

Property Search Recent Sae 
feedback Sale Amount $0 
01 -Line Help 
Home 
County Lo 

Mail Information 
6 EMARITA WAY 
STUART FL 34996-6703 

Market Land Value $154,000 
Market lmpr Value $147,400 
Market Total Value $301,400 

Sale Date 7/24/1974 
Book/Page 0376 0536 

e11 d aimer Pri~acy 3tate"'e • D ta upaa•ei:J n 2 IB ::OC5 

htto ://fl-marti n-aooraiser. govemmentmax. com/orooertvmax/agencv /suomod/suomod tab . . . 2/23/200 5 



June 2, 2005 

Mr. Tom Balton 
c/o Westurn Roofing 
4385 Westroad Drive 
West Palm Beach, FL 33407 

PROFF.SSIONAL STRUCTIJRAL CONSULT ANTS 
404 SW Camden Ave., Stuart, FL 34994 
Voice: (772)223-988.1 Fu: (772)223-9502 

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. I 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." Titls 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 appe9 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 I can be of any future service, please do not hesitate 
to contact me. 

Respectfully submitted, 

·1. 74-t k ~A---
T. Stiles Peet. P.E. 

\\SERVER\PROJ\2005\05-053\6 EMERA TA WA Y\COR\REP I.DOC 



PHOTO "A" 

-

\\SER VER\PROJ\2005\05-053\6 EMERA TA WA Y\COR\REPI .DOC 2 



-· BUILDING CODE COMPLIANCE OFFICE (BCCO) 
PRODUCT CONTROL DIVISION 

NOTICE OF ACCEPTANCE (NOA) 
Elk Corporation of Alabama 
4600 Stillman Blvd. 
Tuscaloosa, AL 35401 

SCOPE: 

MIAMI-DADE COUNTY, FLORIDA 

METRO-DADE FLAGLER BUILDING 

140 WEST FLAGLER STREET, SUITE 1603 
MIAMI, FLORIDA 33130-1563 

(305) 375-2901 FAX (305) 375-2908 

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 
AHJ (in areas other than Miami Dade County) reserve the right to have this product or material tested for quality 
assurance purposes. If this product or material fails to perform in the accepted manner, the manufacturer will incur 
the expense of such testing and the AHJ may immediately revoke, modify, or suspend the use of such product or 
material within their jurisdiction. 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 

RENEW AL 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 I through 3. 
The submitted documentation was reviewed by Frank Zuloaga, RRC 

FtLE COPY 
TOWN OF SEWALL'S POINT 

THESE PLANS HAVE BEEN 
REVIEWED FOR CODE COMPL!ANCE 

DATE: ~U/" { 
4-

BUILDING OFFICIAL 
Gane Simmons 

NOA No.: 01-1226.03 
Expiration Date: 07112/06 
Approval Date: 02/14/02 

Page 1 of3 



ROOFING SYSTEM APPROVAL 

Category: 
Sub Category: 

Roofing 
Shingles 
Laminate Materials: 

I.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 

EIK Prestique Gallery 
Collection 40, Prestique 
Gallery, or Prestique Plus 

3 LIMITATIONS 

Test Specifications Product Description 

PA 110 A heavy weight laminated asphalt 
shingle with a propriatery profile. 

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. 

4 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. 

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

County-Dade Product Control Approved". 

6 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 of3 



DETAIL A 

L-----~o~·-----
1 
I 
I 
I 
I 
I r- - ----
1 I 
I I 
I I 
I I 
I I 
I I 
I I 

START THIRD COURSE / -----:-----

WITH 20" REMOVED /'~:-

ST ART SECOND COURSE 
WITH 10" REMOVED 

FIRST COURSE 
FULL SHI:-IGLE 

DETAIL B 

FOURTH COURSE 
FULL SHINGLE 

39 318" Prestique Gallery Colllection 40, Prestique Gallery Collection, Presdque Plus 

13 114" 

END OF THIS ACCEPTANCE 

6 18" 
s 518" 

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.) 

Test Agency 

Center for Applied Engineering 

Underwriters Laboratories, Inc. 

EVIDENCE SUBMITTED 

Test Identifier 

PA 100 

PA 107 

Test Name/Report 

Uplift and wind driven rain 
resistance. 

Wind uplift resistance 

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

D.MA TERlAL CERTIFICATIONS: NONE 

E.ST A TEMENTS: NONE 

F. OTHER 

07/ 13/94 

05/27/94 

l. Association member <enter name of ~ssociation and its approval document number> 
Notice of Acceptance number 00-0720.02 

El 



TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date of Ina ction: D llon ,200f> of 

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

7~~ 6uof'J o 1>rz._v IN (!;:}~ - / 

( 10 
10~ ~) ~~.P1 ..... . ~A/ 

-r,;-rru;-~'NC. INSPECTOR( _}{//!'. 
PERMIT OWNER/ ADDRESS/CONTR. IN.SPECTION TYPE · RESULTS NOTES/COMMENTS: 

il?h2- bu-r1 F=-D li=rA!~F lt/&7 ~~ / 

/ 

°! 
(o f:wiAiZ--l--t A ~,,// ' 

'v_ 
INSPECTORl/,iY r;J~-a.;eN ' ~t,..:l;_ 

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

/(4(3 Pe.,ei_ SG vviA-0 ~ t+ (('.Jc;: flM I 

~ ~'° \.i ·t_.S-C A-

. 
~IJ I 

'JR \_rJlN~f INSPECTOR:{_A). v 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

/s-01 t+A-L.L ~fV~L~~ rJ//G 
4- ~. \JLA LuccNOiA 

I 

Alil I 7B AN. He> L t--J ...-c: INSPECTOR: u ,v c. - - . 1,.;c.,_ 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

!lrPf 17Joe1 heJ~ t]J:L, /J4'h {?,,&?~ I . 
11 CJ JI 1~U11£h7. - , ,.;1/ 

f:#,(,~ INSPECTOR: ( Yi ,, 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

... 
INSPECTOR: 

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

INSPECTOR: 

OTHER: 

INSPECTION LOG.xis 



9512
A/C CHANGE OUT



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: J ULY 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 
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 - S:OOAM TO 4:00PM 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM·WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY·IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

REQUIRED INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



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 $ 
o plan submittal fee when value is less than $100,000 

DBPRL' ~ 
Road im ~ 
Martin Co 

TOTALB 

ACCESSORY PERMIT 

Total number of inspections $75.00 each 

Declared Value: 

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

TOTAL ACCESSORY PERMIT FEE: / 



Town of Sewall 's Point Oe:::.._1 ~ 
Date : .-/---%/O BUILDING PERMIT APPLICATION Permit Number:~~ 
OWNER/TITLEHOLDER NAME· ~vz Phone (Day) 2£3-07(.?( (Fox) --------
Job Site Address. ~ ,?4~ /f/Z,/?""1 /~ V City· :57?/A IZZ State /(,_ Zip: .3Y"W.b 

7 
Legal Description-------- --..--------- Parcel Control Number ------------------

Owner Address (if different): __________________ City ________ State ____ Zip ___ _ 

SCOPE OF WORK PLEASE BE SPECIFIC 
WILL OWNER BE THE CONTRACTOR? 

(If yes , Owner Builder questionnaire must acca,.myeny application) 
YES___ NO__,.t"\~--

Has a Zoning Variance ever been granted on this property? 

YES (YEAR) NO __ _ 
(Must include a copy of all variance approvals with application) 

COS AND VALUES: (Requ ired on Abl.!ermit applications) 
Estimated Value of Improvements: S ...6L5 0 -

(Nol!ce of Commencement requ11ed w hen over $2500 prior 10 first 1nspecl10n. $7,500 on HVAC change out) 

Is subject property located in flood hazard area? VE1 O AE9 AES X 
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONSONL Y.-. - -- --
Estimated Fair Market Value prior to improvement: $:-----:--:--:-----

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

o struction Company: 400/V f' ~ /C- Phone: ZJ'..3'-4///f" Fax: °7< /- /30/ 
Qualifiers name: \ /o5~J'/# /'j,y/f/'tt-J Street ;5z5 Uf'Z./?1'1- City: a.t:.M. c rstate: £.._zip:3d/Y'f70 
State License Number: (/;CtJ.S-ftrfrZ OR: Municipality: License Number: 

LOCAL CONTACT: , kt= h >01....J Phone Number: Zf'37~q-//'(" --------
.... 7 

Street: _ _____________ City: ___ ______ State: _ ___ _ 

AREAS SQUARE FOOTAGE: Living : _____ Garage: ___ _ 

Carport: _ ___ Total under Roof _ ___ _ __ Elevated Deck: ______ An~Mdi1~l'71 

' Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. requir 

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

NOTICES TO OWNERS AND CONTRACTORS: 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RES

0

ULT IN YOUR PAYING 
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECO 
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THE SE 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 . BUI LDING 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, OR IF 
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 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. I CERTIFY 
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION I HAVE 
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO COMPLY WITH ALL 
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWA LL'S POINT DURING THE BUILDING PROCESS. 

required per 713.135 F.S.) 
·~&~'L-v-ROOF REQUIRED) 

CONTRACTOR NOTORIZED SIGNATURE: (required per 713.1 35 F.S.) 



Martin County, Florida Page l of 1 

Parcel Info 
Summary 
Land 
Residential 
Improvement 
Commercial 
Image 
Sales & Transfers 
Assessments -+ 
Taxes -+ 
Exemptions -+ 
Parcel Map -+ 
Full Legal -+ 

Search By 
Parcel ID 
Owner 
Address 
Account # 
Use Code 
Legal Description 
Neighborhood 
Sales 
Map -+ 

Site Functions 
Property Search 
Contact Us 
On-Line Help 
County Home 
Site Home 
County Login 

Martin County, Florida 
Laurel Kelly, C.F.A 

Summary 

Parcel ID Unit Address 

01-38-41-005- 6 EMARITA WY 
000-00030-1 

Summary 
Property Location 6 EMARITA WY 
Tax District 2200 Sewall's Point 
Account# 17618 

p{iilt I _ J 

Site Provided by ... 
governmax.com r 1_13 

I Owner 
- 27of33 

~;rial~~e:,. Commercia l Res idential 

176180wner 0 1 

Land Use 101 0100 Single Family 
Neighborhood 120200 
Acres 0.351 

Legal Description 
Property Information 
EMARITA, LOT 3 OR 358/2568 

Owner Information 
Owner Information 
BUTLER, ROGER S & 
BUTLER, JERREL YN M 

Assessment Info 
Front Ft. 0.00 

Recent Sale 
Sale Amount $0 

Mai l Information 
6 EMARITA WAY 
STUART FL 34996-6703 

Market Land Value $165,300 
Market lmpr Value $154, 130 
Market Total Value $319,430 

Sale Date 7/24/1974 
Book/Page 0376 0536 

P rint I Back to List I << First < Previous Next > Last >> 

Legal disclaimer I Privacy Statement Data updated on 412912010 

f'V*ttto..1 by 

MANATRt;N 

http:! /fl-martin-appraiser .governmax.org/propertymax/agency /supmod/supmod _tab_ base re... 7 / 15/20 l 0 



, Ju: 13 20 10 8:04AM HP LASERJET FAX 77 2-287-2455 pac:e 2 

TOWN OF SEWALL'S POINT BUJLDING DEPARTMENT ~1\ 
One S. Sewall's Pofot Road ~\...\;Sf> ;'{ 
Sewall's Point, Florida 34996 ~ ~ 5E.\rl~f\~1N\E.N 
Tel 772-28'7-2455 Fax 772-220476.5 \~\.)\\..0\~G O cQf''( ,.,, --

Air Conditioning Change out Affidavit ~ 
Residential L Commercial __ _ 

Package Unit __ Yes .Y No (Use Condenser side offonn below for equipment listing) 

\

Duct Replacement __ Yes X r.:o - Refrigerant line7eplacernent _ __ Yes __ No 

flushing Existing Refrigerant Jines __ Yes __ No - iAdding Refrigerant Drier __ Yes __ No 

R ooftop AJC Stand Installation __ Yes __ No - Curb Installation __ Yes __ No 

Smoke Detector in Supply (over 2000 CFM) __ Yes __ ~o 

One form required f()r each A/C S'Ystem installed 

REPLACEMENT SYSTEM COMPONENTS 

Air handler: Mfg: ~i}£/J!'tf, Model# £,Yo/ at/h Conde9ser: Mfg ,, f&@c Model#?!//! ./ff::h3 ~ 
Volts~CFM's . _____ Heat Strip _L<Z_ Kw Volts 2'.20 SEER/ EER _/~(.ZBTU's -2.:z:~v' 

\ 

Min. Circuit A.rnps Wire gauge :JI 0 Min. Circuit Amps Wire gnuge __ 

Max. Breaker size Y,I[) Min. Breaker size Max. Breaker size Min . Breaker size 

Ref. line size: Liqu~~ Suction 2f' Ref. line size: Liquid_ 11f Suction {!f 
Refrigerant type Refrigerant type -------

Location: Existing Y New Location: Exist!ng K:__ New __ _ 

Attic/Garage/Closet (specify)_~C _ Left.'R.ight/Rear/Front!Roof 

Condensate Location -----
EXJSTING SYSTE~lCOMPONENTS 

Air handled Mfg: Model# 

Volts z.iodFM's Hee.t Strip /0 
CM~»~~M~ _ ~~¥ 

Kw Volts ZZo_ SEER/EER ____ Dl U's 3'~~,d 
Min. Circuit Amps Wire gauge tO Min. Circuit Amps ___ Wire gauge __ _ 

Max. Breaker size ~CJ Min. Breaker size 

Ref line size: Liq~~ Suction -f'£ -
Max. Breaker siz.e Min. Breaker size 

Ref. line size: Liq~i-~# Suction~------

Refrigerant type----------- R~frigerant type 

Location: Ext. )< New Location: Ext. New 
Attic.'Garage/Closet (specify-)~-- .,_ _ ___ Left/RightlR.ear-/F-·r_o_n_t/Rcof _ _ _ 

Access: Condensate Lo.:;ation 

Certification: 

I herby certify that the information entered on this form accurately represents the equipment installed and 
furJiertbat this equipment is considered matched as requfre<l by FBC-R (J\)1107 & 1108 

~ /---!Z/r.J 
~ Date 



- -- --

ANCHOR CLIPS 



TOWN OF SEWALLS POINT 
BUILDING DEPARTMENT - INSPECTION LOG 

Date of Inspection 0Mon ~Tue Owed 0Thur 0Fri 7-11J -~«616 Page j__ of j_ 

/1,JJ'/f/ £)/UJfKS v INSPECTOR~ 

INSPECTOR 

'· 

INSPECTOR 

INSPECTOR 

INSPECTOR 

PERMIJ" # OWNER/ADDRESS/CONTRACTOR INSPECTION TYPE RESULTS COMMENTS 
r---~~--r-~~~~~-'-~~~~~-t--~~~~~~~-t-~~~~~+-~~~~~~~~' 

INSPECTOR 

PE~IVllT· # . OWNER/ADDRESS/CONTRACTOR INSP.ECTIONJ "YPE .i RESULTS "'. COMMENTS 

INSPECTOR 



TOWN OF SEWALLS POINT 

Date of Inspection 0Mon Page _l_ of j_ 

P~!tMIT # pwN R/ ADDRES.S/CONtRAcroR ' (t'J"SPECTlQ~- TYPE--. 

INSPECTOR 

PERMIT#: OWNER/ADDRESS/CONTRACTOR ~ · RESU(TS · . ; 

3 f41Jt; g t.A7V;P llP/11 1# 

INSPECTOR 

PERMIT# .OWNER/ ADD.RESS/CONTRACTOR . INSPECTION TYPE RESULTS COMMENTS 

qj;J 
/;}11/ A fl I (11 hM 

f!t l'l/{J INSPECTOR 

PE~MIT# QWN ER/ ADDRESS/ COr-:JTRACTOR INSPECTION 'TYPE .. . ' ' 
RESULTS "~ · 

INSPECTOR 



TREE



• 

TOWN OF SEWALL'S POINT BUILDING 
DEPARTMENT 
One South Sewall's Point Road 
Sewall's Point, F lorida 34996 
Tel 772-287-2455 Fax 772-220-4765 

®' 
TREE CITY USA" 

S1i1ce J.<l.90, 
Sewall's Point 
has pm11d~1' lx·c11 
designated ,1 

"Tree City l TSA • 

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT 

WORK PERMITIED FROM 8:00 AM TO 5:00 PM - NO SUNDAYS 

Phone ~ b' 1 '-' c..I () 23 3 
Contractor Address _ ______ ___ Phone _ _ .....,..... _ ______ _ 

No. of Trees REMOVE _ \_Species : C> Pt-K, Caliper@ 4' above soil '1 (inches) Height 2° (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~VE WASTE MUST, BE REMOVED FROM PROPERTY 

Reason for tree removal /relocation b.c.e L .;, ® $ y. \ U E:,S'°'.c<...K. 

This space for Official Use only: 

Approved by Building Offici l:_-f~t=--:"":""...,...-:--~-r--~r------

BUILDING INSPE~OR NOT =--~~~~~~~-~~~~~~~~-~~-------~ 

).01 H<1gJ.-
//,I{ 20'1. a/ i{P' 

I CvYt of.t c rNf' 1:5 · 
.....__ __ _ 
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