12 Emarita Way






L JN OF SEWALL'S POINT, FLOR. A

APPLICATION FOR BUILDING PERMIT 50 5‘
Permit No.

Date I‘l-l [y | ’1*

(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
applicableg

Owner_Robert J. Elder Present Address 62 liyrtle Ave, Jensen BclPh334-4318
General Contractor_Ouner Address___above Ph

Where licensed License No.

Plumbing Contractor__ Qumer License No.

Electrical Contractor_Ouner License No.

Street building will front on_ Emarita Way ;Wf,{;-mi ~y o D
Subdivision__ Emarita Lot No._6 Area

Building area,inside walls(excluding garage,carport,porches) Sq ft_jss0

Other -Construction(Pools, additions, etc.)__ None

Val
ContraEt Brice (excluding land, rugs, appliances, landscaping $_28,000,00

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 plan and that the site be clean and rough-graded within 12 month period.

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
compatible yljh the nelghborhood.

Kot S, 2

Signed by Ownér

0 e
Note: Speculation Builders will be required to sign both )
atl 16 ’%Q"Z‘t

jiﬂ.:-l :ﬂLn‘D'“TIEE‘iJ

_________
e -

TOWN RECORD

Date submitted
Date approved 7 . e

Certificate of Occupancy issued _FIln AL by te * §Ob
;Ll_g_f 1"'_""Da
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TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date

This is to request that a Certificate of Approval for

Occupancy be issued to /7? F;liié PﬁLV [; f;hlquA/:a,

For property built under Permit No. Effj_ Dated

when completed in confeormance with the Approved Plans. //¢~&

Signed

B3 36 6 36 A 36 36 9 3 36 2 I A

RECORD OF INSPECTIONS

Ttem Date Approved by

gootgngi o (f30/2¢ €&
DS RIE)5 <%

Rough electric
Close in o/ (2

Final plumbing /¢ 72 W)
Final electric
Final Inspectlion for Issuance of Certificate for Occupancy. f/

Approved by Building Inspector_(/ 1 / _‘daté

Approved by Town Commission -f}C.f'f' fo' Los ~date

j ™
H
|
k

Utilities notified J§ 7/ / date

Original Copy sent to

(Keep carbor =oupy for Town files)
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35’/’" C//"oo‘f’—'—aoo—-ooo'éd-—yodoo y /.
TEBES

DATE
APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE,SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUTLDING.

TAX FoLIO No./ ™"

This application must be accompanied by three (3) sets of complete plans, to scale,
including a plot plan showing set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

Trt. Power Special ISES |, H1C

Owner Lol + ELN en Present Address /77O

;= )

Avor w 71732

MOATY Liouiippale £L.

Phone /7‘\57’ 24~ Y« 3%
' 206 p

Contractor )i éeNn-

Address

Phone

Where licensed

License Number

Electrical Contractor

License Number

Plumbing Contractor License Number

Describe the structure, or addition or alteration to an existing structure, for which this
permit is sought: (Lepenci o ooF

/j'_ EMBAATA WA Y L SR LS / ST
State the street address at which the proposed structure will be built:

Lot Number [22 Block Number

J00, 22~

Subdivision /IR LTA

Contract Price $ ;2,3590.00 Cost of Permit §

e

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when necessary,
removing same from the area and from the Town of Sewall's Point. Failure to comply may
result in a Building Inspector of Town Commissioner “Red—Tagging"/;bgfgpngt ction project.

/

e
I understand that this structure must be in accordance with the approved plans and
that it must comply with all code requirements of the Town of Sewall's Point before final

approval by a Building Inspector will be given. /y"r

Plans approved as marked

Plans approved as submitted

Contractor

,-/ g

Owner
TOWN RECORD
Date submitted & / (// 7} Approved: % @0’“"’/ 2/ V/#L
f?;;:,/’” . Building Inspector Date
Approved: /C;;”‘K::;%inﬁyx ~ *}{24%? | Final Approval given: ﬁL/AQG/?ﬁs
Commissioner ; Date ’ Date

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

™ : @)\ . Date Z
= N _
\&@) g\> Permit No. 333 .

SP12BB\~







TAX FOLIO NO. DATE

APPLICATION FOR A PERMI'L BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED

ENCLOS G 0 SR STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

This ap n t be aglompanied by three (3) sets of complete plans, to scalg,
includingfa pfot pMhn sing set-backs, plumbing and electrical layouts, if applicable,
and east two (2) elevations, as applicable.

Owner 6 UL LR Present address /A L/ART A th :7
Phone 7Y [~ o0& 7S SEUMLLS  foaT], FELR -
Contractor _D[Q}UJU;;L_ N IMER_ Address €030 /0{ W ERWIO-E 6(//4/1

Phone QQ'O‘KL/SH/ Sﬂ/ﬁff;, ’7:7—1’7-

Where licensed gﬁﬂy . S7 Lyci LiCh & umber Y90/ 3 25

Electrical Contractor License number RGE 2 /57' C ?C/C’/

Plumbing Contractor License number

Describe the structure, or addition or alteration to an existing structure, for which this
permit is sought:

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

/A EMbeTh wAhAY

Subdivision Lot Number Block Numdbeé

Contract price § A Upp o0 Cost of permit Sz_s —
, A

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and that the
structure must be completed in accordance with the approved plan. I further understand that
approval of these plans in no way relieves me of complying with the Town of Sewall's Point
Ordinances and the South Florida Building Code. Moreover, I understand that I am responsible
for maintaining the construction site in a neat and orderly fashion, policing the area for
trash, scrap building materials and other debris, such debris being gathered in one area and
at least once a week, or oftener when necessary, removing same from the area and from the
Town of Sewall's Point. Failure to comply may result in a Building Inspector or Town Com-—
missioner "Reéd-Tagging" the construction project. %

= Contractor Mw

M

I unde ure must be in accordance with the approved plans and that it
must ¢ with all code irements of the Town of Sewall's Point before final approval
by a B

ing/| Inspel 6 wi e given.
ul : Owner f E!bé éi)dgﬂ:

TOWN RECORD

Date submitted P— Approved: @dé/ﬁw
w/' Building Inspector Date
Approved: y //)[// i Final approval given:

Commissioner Date Date

CERTIFICATE OF OCCUPANCY issued (if applicable)

Date
PERMIT NO.

SP1282
3/94
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Date / 0// b/ 03

Building to be erected for

MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

BUILDING PERMITNO. 6461

EL e Type of Permit Donsnsy

Applied for by

O/B (Contractor)  Building Fee .35 . )

Subdivision 2,74 lot(2  Block______ RadonFee\
Address L2 éﬂ/mm_.( 74 WAV Impact Fee
Type of structure _[ g v £/ sy A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \
[/ 35H00S ©O0000 oY 00N0 Roofing Fee \

Amount Paid_A<, 00 Check # X23(> Cash_______ Other Fees ( )

\

Total Construction Cost $ & 45_0; XD TOTAL Fees M

Signed _, v Signed
AP{JIicant Town Building Official
—— e

' BUILDING [0 ELECTRICAL 0 MECHANICAL
0 PLUMBING 0 ROOFING 0 POOL/SPA/IDECK
0 DOCK/BOAT LIFT (J DEMOLITION (0 FENCE
[0 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
0 FILL (0 HURRICANE SHUTTERS [0 RENOVATION

(0 TREE REMOVAL 0 STEMWALL [0 ADDITION

— — # =y
A_r INSPECTIONS
e e o S |

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

FINAL ROOF

BUILDING FINAL




Date: '/ﬁ /523 Permit Number:
Town of Sewall’s Point
BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAME:_ 242777 /2 DER Phone (Day) _/5/-OF 74 (Fax

Job Site Address: /.o LFYAN 7 TH /L‘/Ai? City,_ S JeA 7 State: FC Zip J< %‘_/—
Legal Description of Property: Parcel Number:

Owner Address (if different): City: State: Zip:

Description of Work To Be Done: f ;2‘ MER - 2 CAn D 2\ EL A

WILL OWNER BE THE CONTRACTOR?: No (If no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company: Phone: Fax:

Street; City: State: Zip:

State Registration Number: State Certification Number: Martin County License Number:

COST AND VALUES: Estimated Cost of Construction or Improvements: $ ,2 450 = (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State; License Number:

ARCHITECT ___ JUA  [THANLI ' Phone Number.__7 KX 7~ A 55
Street: City: State: Zip:
ENGINEER 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
KNOWLEDGE AND | AGREE TO COMPLY WITH A ICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

OWNER OR A IGNATURE (requir 4/4, e CONTRACTOR SIGNATURE (required)
A " ' / /

State of Fl‘c,ﬁja egunty of_ /AT /N On State of Florida, County of;
This the _/ {77+ _day of O ZOAEN. 200> This the day of 200___
by L oAzt ;T "c:L/_DE)”_ who is personally by who is personally
known to me or 36 4, 70" 25-555-0% known to me or produced
as identification’ Am - 20 K F5J05 ps identification.

g i Notary Public
My Commission Expirdf— e, "NEREN My Commission Expires:

MY cmsmmoo 061 | Seal

SE EXPIRES: April 28, 2007

INSVALID wcm«mm AlZPROVAL 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.I.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 stated.

Name: %’ﬁ T [l Date: (7~ /L -2
Signature: ///%L
Address: _/X /(a4 74 g,a',¢7/'
City & State: _ 72447 /L,

Permit No.

This form is for all permits except electrical.
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INSPECTION LOG FOR ABANDONED/EXPIRED PERMITS

“Ihm.mg.q% OWNER'S NAME ADDRESS DESCRIPTION APPROVED BY & DATE
6203 | Coms Ll o ohalo | Sarel i 2 Y
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MASTER PERMIT NO.

TOWN OF SEWALLS POINT
e B/31/od BUILDING PERMITNO. 6660
o wHae 00 corik SN
Building to be erected for E DR Type of Permit HA-L.D1P LAN
Applied for by {0/ = (Contractor) Building Fee _35Qﬂ
“Subdivision _@M@_— Lot_L_ Bloock_____ Radon Fee \
Address [D. QWMA 7A WW Impact Fee

Type of structure 5 I-iQ.

A/C Fee \

Electrical Fee \

Parcel Control Number: Plumbing Fee \

1% Qoo gOOOOCD/JQLme Roofing Fee T\
Amount Pald_ﬁs_:QQ_Check #422&; Cash Other Fees ( ) _-
Total Construction Cost $ 42 7.20 TOTAL Fees

Signed / /4 slgnegﬁai_@zm@b

Apphcant Town Building Official
— BUILDING T ELECTRICAL 0O MECHANICAL
— PLUMBING O ROOFING O POOLISPA/DECK
Z DOCK/BOATLIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
d FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REM
OVAL O STEMWALL _ 713( &;pﬁuz Sl vy
INSPECTIONS
e
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAMICOLUMNS
ROOF SHEATHING . ‘ WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL

ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN

PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN

GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF {' BUILDING FINAL




S P—:TTVEE“ ) Permit Number: 7
SOETY * Town of Sewall’s Point
WAR -1 YD BUILDING PERMIT APPLICATION

\ ,3,?4 J) LZPER Phone (Day)_ 25/ -5 74 (Fax
J}//;i LAY City: ITLAKRTS State: /= Zip. T/AK

Legal Description of Property: m A C»O 76 Parcal Ruben. & 3:? 41005 000 OCD&Z)& (047

Owner Address (if different):

City: State: Zip:
Description of Work To Be Done:__/A-T7# L A ) -FdA &t Tl
WILL OWNER BE THE CONTRACTOR?: ﬁes ' No (if no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company: Phone: Fax:
Street: City: State: Zip:
State Registration Number: State Certification Number: - Martin County License Number:

COST AND VALUES: Estimated Cost of Construction or Improvements: $ Q 57 _,-% (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Phone Number:

Street: City: State: Zip:
ENGINEER Phone Number:

Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
Carport: Total Under Roof__={ 72 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:
National Electrical Code: 2002

Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
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
KNOWLEDGE AND | AGREE TO COMPLY WITH AL PLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

OWNER OR AGE réquimpaf? CONTRACTOR SIGNATURE (required)
i T i A
< & Ly N
State of Florida, County of.___ a7 7/ /i On State of Florida, County of;
Thisthe __ 7/ day of ___ /274 x2 7 A& 2004 This the day of 200

by

who is personally by
nown to me or pr

who is personally

e o known to me or produced

S LS As identification.

as identification,

Notary Public
My Commission Expires:

N.# DD 205961
, 2007
if RV

Seal
APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!
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FILE COPY |

TOWN OF SEWALL'S POINT |
THESE PLANS HAVE BEEN i
JEVIEWED FOR CODE COMPLIANCE

MIAM @ . 2/ /0 ) i MIAMI-DA DE COUNTY, FLORIDA
B DATE: ?5/ AT L METRO-DABE FLAGLEK BUILDING
BUILDINC CODE COMPLIANCE OFFICE (BCCO) V——“’ 140 WEST FLACGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-13563

~ BUILDING OFFICIAL {305)375-2901  FAX (3U5) 3752904

NOTICE OF ACCE TANCE (NQM< immons

E————
e —————————

Jumes Hardie Building Pmduct. Ine.
10901 Elm Avenuce
Fontana, CA 92337

Score:

This NOA is being issued under the applicable rules and regulations governing the use of construction matcrials.
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted
by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by
the Authority Having Jurisdiction (AHJ).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Division (In Miami Dade County) and/or the AHIJ (in arcas 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 immedialely
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA resarves the right
to revoke this acceptance, if it is determined by Miami-Dadc County Product Control Division that this product or
material fails 10 meet the requircments of the applicable building code.

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

DESCRIPTION: Hardipiank, Hardipancl and HardisofTit

APPROVAL DOCUMENT: Drawing No. HPNL-8X, HPLK-4 X8 & HSOFFIT-8X, titled “Hardipanel.
Hardiplank, & Hardisaffit Installation Details”, shects | through 3, prepared, signed and scaled by Ronald Ogawa,
P.E., dated 4/13/99, bearing the Miami-Dade County Product Control Renewal stamp with the Notice of
Acceptance number and expiration date by the Miami-Dade County Product Control Division.

MISSILE IMPACT RATING: Large and Small Missile Impact

LABELING: Each unit shall bear a permaneat label with the manufacturer's name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein.
RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code ncgatively 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 af this NOA as an endorsement of any
product, for sales, advertising or any othcr purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be causc for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by
the cv.p:rahon date may be displayed in advertising literature. [f any portion of the NOA is displayed, then it shall
be done in its entircty.

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

This NOA rencws NOA # 99-0223.07 and, consists of this page | as wcll as approval degument mentioned above.
The submitted documentation was reviewed by Raul Rodriguez,

NOA No 02-0318.08
Expiration Duto: May 1,2007
Approvsl Date: May 23, 2002

Page |




TOWN OF SEWALL'S POINT
waBuilding Department - Inspection Log
Date of Inspection: [ ]Mon [X]Wed []Fri =L£2 8 ,ZOQﬁLp Page (_ of

PERMIT JOWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
B heFrran Goerarmnal Yool  [dpez ]
2 LOLE AN D | /|
O ES INSPECTOR: |
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS NO’I‘ES/COMMENé: ;
7074 MoreaT Rocbepue iy P4 Otrse  /
[ Merowy Lane 4
! OB INSPECTOR: %
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
W, N Stow FnalAlcab| #A7 /
a o S.Sewales Pr| '
Konuss s Crane INSPECTOR:/ |
PERMIT |OWNER/ADDRESS/CONTR, |INSPECTION TYPE __|RESULTS |NOTES/COMMERNYS:
70(\ | sSevesver/DAs. | Fence Ena | PAS|  (Upse
Struaer @ ;hu“&%#\ INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYP RESULTS |[NOTES/COMMENTS:
7047 |Sertroee P | brnar larnee |PRES| CL5E
n Y Evwarnza S'ieveTes
GuLESTREAM INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
(o0 Bber. Mlélmof,ow% CUSE 1
5‘ | 2- B TA i AM/
Qéﬁ i INSPECTORY
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTJON TYPE __|RESULTS |NOTES/COMMENTS:
(88U G e Pevoor B nnd PAL2| (L2 /
5 12 G ATA
) | OlH : spector: /Y ‘
OTHER: _____ - 5 2

INSPECTION LOG.xls
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

pate (2] I/DL/' BUILDING PERMITNO. 6775
Building to be erected for Eipee. Type of Permitw

Applied for bymm&wmmontractm) Building Fee _x

Subdivision_EMALATA LotL Block______ Radon Fee \
Address |12 WTA \/\JA\/ Impact Fee \T
Type of structure S Y. A/C Fee
Electrical Fee _ 25,0 0
Parcel Control Number: Plumbing Fee /
/3 g Liooso D0ée 00604000 0O Roofing Fee //
Amount Paidﬁi.O_Check #06 BC&SL____ Other Fees ( )
Total Construction Cost$ 50.00 TOTAL Fees
Signed Q a«l@a—uﬁ Slgnt@%m:LM@
Applicant Town Building Official
Z BUILDING § ELECTRICAL O MECHANICAL
~ PLUMBING T ROOFING O POOUSPA/DECK
~ DOCK/BOAT LIFT T DEMOLITION O FENCE
7 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
O FILL 0 HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL O STEMWALL O ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING

SLAB

ROOF SHEATHING ; )
TRUSS ENG/WINDOW/DOOR BUCKS

ROOF TIN TAG/METAL

PLUMBING ROUGH-IN

MECHANICAL ROUGH-IN

TIE BEAM/ICOLUMNS
WALL SHEATHING
LATH
ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN

GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILDING FINAL




Date: S ~26-04 Permit Number:

RECEIVED Town of Sewall’s Point
QA o 7 9NNk BUILDING PERMIT APPLICATION
VPAY { £UUS P G
OWNER/TITLEHOLDER NAME: ok ELDE e Phone (Day) (Fax)
B YJ;b SwRTTEE——AL [ mARITA Gy City:_S 7Un27 State_£FC___zip SLIYE
Legal Desc. Property (Subd/Lot/Block) Parcel Number. O 3¥ ¥/ 00 OC0 000 6o e
Owner Address (if different): City: State: Zip:

™%

Description of Work To Be Done: xF/f\. iz CHanee ’Q*jf’)JLev{..s XA e .‘)A,m v

WILL OWNER BE THE CONTRACTOR?: Yes No (if no, fill out the Contractor & Subcontractor sections below)
—
“CONTRACTOR/Company: Phone:égz “/3S>  Fax
Street: City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:
COST AND VALUES: Estimated Cost of Construction or Improvements: $ $O 0. (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

P = — = —_ — -

Electrical: ZFLINGCTON. FL P T2 ZAsl State: ~—LO¢ /R License Number:_/~¢ (X000 /=27
Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Phone Number:

Street: City: State: Zip:
ENGINEER 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
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDI ES DURING THE BUILDING PROCESS.
AT

OWNER OR AGENT SIGNATURE (required) CONTRACTOR equired)
rua (e
State of Florida, County of: On ﬁta of Florida, County of: MA"ZW d )
This the day of 200 This The day of MA”’/ 200
by who is personally by '—l Hu ILULADASS \ého is personally

known to me or produced known to me or
as identification. As identificatiop.

Notary Public ‘o:‘;.;‘\.‘v.'_?{ff;’o, Mok ﬁ oggins

My Commission Expires: My Commission SSTAE ’:Ca:m;zi siod #\D0\035379
Seal T 3 %
PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION — PLEASE PICK UP" !1':




STATE OF FLORIDA
ARPTMENT OF ZUSINESS AND PROFESEIONAL REGULATION

DE
DE

'U

ELECTRICAL CONTRACTORS LICENSING BOZARD (850) 487-13¢95
1540 NORTE MONROE STREET
TALLAZASSEE FL 32398-0783

RECE Lf\vaD

U

'""_IL'_'AMS JAMES P JR

ARLINGTON ELECTRIC INC

by O “BOX 63

STUART FL 34985-0063

. il il CERT:T_"D undar- =he p-‘m._s-cns c"'Ch 4gg "5

: ' ..:c:_:x:-_::z.nu:n -AUC r3d, B 0,041_52&.3 mn.. 23 Dl’:.‘i’

DETACH HER=

STATE QF FLORIDA:"’.

DEPZRTMENT: OF B‘US:_NESS AND "-’RO"‘ES"-"FDNA.J R...GDL o)
TLECTRICAJ.: :CONTRACTORS uIC'F‘N‘:INC BOERD: .7

'Iih— ELi "C-TRI.CAL CONTRACTOR - ‘
=m'=a*; De FOWPISECERTIFIED - ° gl e

unasr THe D*ov*s*cns o Chs
'D‘_:“'lcn aa e: AUG 31,

B pte i = s



-2004 MARTIN COUNTY "'-"QIL:INQ
COUNTY QCCUBATIONAL i\.::-

Larry C. O'Steer, Tax Coliector, P.C. Bex 8013, L 34885
(772) 2B5-5604

2003

Sluar

CEARACTER COUNTES IN MARTIN COUNTV
FREV. YR s - 60 LIC.FEE 8 25« 00
§ 00 PENALTY § -00
s .00 COL.FEZ § et 010
3 .00 TRANSFER § » 00
TOTAL ¢ :
IS HEREBY LICE NSFD TO ENuAG" IN TH, NESS. PROFESSION OR OCCUPATIH ON. -
CBRT ELEC CONTR

v Y

AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE
SEPTEMBER

19
DAY OF 20
anp Enpine seetemeznad? 0 0 4

03

““BTUART FL 34[995

LicENSE M CEAT

. JAMES-P WILLI

RECRIVE
0CT 01

PO BOX 63

2004

prHonE (7 72)287-1353 J 81C NO 235?:’_0—
LOCATION: -U-J o
3251 SE DIXIE HWY MAR Z =
: E E
- S
& =
=
: . 3SE
i - m=3
- iyt H by & : —= g E
| WILLIAMS, JAMES P JR (OWN/TURS
* ARLINGTON ELECTRIC INC y iy
f=a)

U LARK

Y.

220399198983 79CK

§20. A8



ELECTRICIAL RISER PLAN
NOT TO SCALE

c{ Underground
O Owerhead

1. Size Service: [ 200AmpP | -
2. Conductor Size: |_Q/o_ _,

3a. Meter Main: E/ '

b. Mster Can Only: D

™

Grounding Ekctrode Conductor Sixe

Q/#8
#4

Q #2

Q Other

—
—
—

CONSTRUCTION TYPE:
O Commarcial

Residental
© Molile Home

g/ New Installation
Old Installation

e
s
e ——————————————

FILE COPY .
TOWN OF SEWALL'S POINT

= VE B
THESE PL VE

—
= i

THNIOHS




ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID SEB
ARLIE-1

DATE (MM/DD/YYYY)

03/30/04

PRODUCER

Stuart Insurance, Inc.
3070 S W Mapp
Palm City FL 34990

Phone: 772-286-4334

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

| INSURERS AFFORDING COVERAGE

Fax:772-286-9389 NAIC #
INSURED INSURERA:  Owners Insurance Company 32700
INSURERB:  Auto Owners Insurance Co 18988
Arlington Electric, Inc. INsURERC:  Bridgefield Insurance Co
P.O. Box 6 INSURER D:
Stuart FL 34995
| INSURER E:

COVERAGES

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

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

INSR
LTS ﬁa%% TYPE OF INSURANCE POLICY NUMBER [ %%gﬁﬁﬁ&%e ng'r‘:sv(ﬁﬁ:[)ﬂéﬁﬁ" LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A X | COMMERCIAL GENERAL LIABILITY 2064872204 04/01/04 04/01/05 BS“E"QEES'?E’Q%Eéﬁt’m) $100,000
| cLAIMS MADE | X | occur MED EXP (Any one person) | $ 10,000
X |Aggregate applys PERSONAL & ADVINJURY |51 ,000,000
iper project GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMPIOPAGG | $ 2,000,000
_l roLicy X | TBS [ toc \
| AYTONOBIE LIABILIRY COMBINED SINGLE LIMIT s1. 000,000
B | X | anvauto 95-435-006 04/01/04 | 04/01/05 |(Eaaccicen) s
|| ALLOWNEGAIOS BODILY INJURY "
SCHEDULED AUTOS | (Per person) |
| X | HIRED AUTOS BODILY INJURY N
X | NON-OWNED AUTOS (Reratcidant)
- PROPERTY DAMAGE g
| | (Per accident)
| GARAGE LIABILITY . | AUTO ONLY - EA ACCIDENT | §
' ANY AUTO ! | OTHER THAN EAACC | 8
‘ | AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $5,000,000
B X Joccur [ | cramswane | 9543500601 04/01/04 | 04/01/05 |Accrecate 55,000,000
E s
| DEDUCTIBLE i s
_] RETENTION  § | $
WORKERS COMPENSATION AND X IT%VEYSJ:'IT'I':JS- l %R
EMPLOYERS' LIABILITY = =
C | ANV PROPRIETORIP ARTHERIEREGUTIVE 830-21298 | 05/01/04 05/01/05 |[:,L, EACH ACCIDENT 51,000,000
OFFICER/MEMBER EXCLUDED? | 05/01/03 05/01/04 |EL DiSEASE -EAEMPLOYEE § 1,000,000
1 |
g Eig&i";;;*’g\;:gfg;‘s below | EL. DISEASE - POLICYLIMIT | § 1,000,000
OTHER
B | INSTALLATION 20511046 04/01/04 04/01/05 INSTALL 100,000
RENTED EQUIPMENT 20511046 04/01/04 | 04/01/05 RENTED EQ 50,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Town of Sewalls Point
Attn: Ed

fax 220-4765

1 S Sewalls Point Road
Stuart FL 34996

REPRESENTATIVES.

Electrical Contractor - State of Florida FAX 220-4765
CERTIFICATE HOLDER CANCELLATION
TOWNS—-1 | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 1 0 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 OR

L/

ACORD 25 (2001/08)

RUTHORIZED REP, TATIVE
/W

"~ © ACORD CORPORATION 1988




ACORD. CERTIFICATE OF LIABILITY INSURANCE

BI DATE (MM/DDIYYYY)

OPID S
ARLIE-1 03/30/04

PRODUCER

Stuart Insurance, Inc.
3070 S W Mapp

Palm City FL 34990

Phone: 772-286-4334 Fax:772-286-9389

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.

| NAIC #

| INSURERS AFFORDING COVERAGE
INSURED INSURERA:  Owners Insurance Company 32700
INSURERB: Auto Owners Insurance Co 18988
Arlington Electric, Inc. INSURERC: ~ Bridgefield Insurance Co
P.O. Box INSURER D:
Stuart FL 34995
INSURER E:
COVERAGES

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

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INS I
LTE ﬁu%?iqﬁ TYPE OF INSURANCE POLICY NUMBER %%L%E‘iﬂfcﬁ?&'u‘ff Pookglgg 5’&7@6&&{":’“ | LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A X | COMMERCIAL GENERAL LIASILITY 2064872204 04/01/04 | 04/01/05 | PREWSES (Ea sccurence) | $ 100,000
| CLAIMS MADE | X | OCCUR MED EXP (Any one person) | $ 10,000
| X |Aggregate applys PERSONAL & ADVINJURY |51,000,000
| |per project GENERAL AGGREGATE $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG [$ 2,000,000
\ | PoLicY m FRO: ﬁ LOC
|| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT <1.000,000
B | X | ANY AUTO 95-435-006 04/01/04 04/01/05 (Ea accident) o hedl'
|| AL owNED AUTOS ‘ | BODILY INJURY I%
|| scHEDULED AUTOS (Per person) i
| X | HIRED AUTOS BODILY INJURY I g
[ X | NON-OWNED AUTOS {For deaidunt)
[ PROPERTY DAMAGE s
| 1 ‘ | (Per accident) |
| GARAGE LIABILITY | AUTO ONLY - EAACCIDENT | §
|| anvauTo [ !OTHERTHAN EAACC | §
! AUTO ONLY: s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $5,000,000
B E OCCUR D CLAMS MADE = 9543500601 04/01/04 04/01/05 | AGGREGATE $5,000,000
| $
AAAlDEDUCTBLE S
_\ RETENTION  § $
WORKERS COMPENSATION AND X h‘g&v’ﬁﬁﬁ’s‘ R
EMPLOYERS' LIABILITY R %
C || anivers BT SR AT e ivE 830-21298 05/01/04 05/01/05 | EL EACHACCIDENT :> 1,000,000
OFFICER/MEMBER EXCLUDED? 05/01/03 05/01/04 | EL DisEAsE - EAEMPLOYEE § 1,000,000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000
OTHER
B | INSTALLATION 20511046 04/01/04 04/01/05 INSTALL 100,000
RENTED EQUIPMENT 20511046 04/01/04 04/01/05 | RENTED EQ 50,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Electrical Contractor - State of Florida

FAX 220-4765

CERTIFICATE HOLDER

CANCELLATION

TOWNS-1

Town of Sewalls Point
Attn: Ed

fax 220-4765

1 S Sewalls Point Road
Stuart FL 34996

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

REPRESENTATIVES. e

uTHoRlZE% Q

ACORD 25 (2001/08)

" © ACORD CORPORATION 1988




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ |Mon ﬁWed [_]Fri ( o) [ ICQ i 200&‘-{ Page of
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
(eet JRuc A iZ== 2= 3
= [2¥nasron & A/
INSPEC‘I‘OR:{ ///
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS [NOTES/COMMENTS:
L11S | RacPArper |NSULATON ‘% /
” QQtUé@_@és‘r “/1/
Goucu d Velary wspector: [ J[Y/
PERMIT |[OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |[NOTES/COMMERTS:
é??f Cipee_ Sve. Cra | DU (e /

é (2. éwﬁéczg I
A(_j_,‘,q o INSPECTOR:7WV
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMNIENTS:
(=S| | Langee- Scas Hes /
A wpﬁuam UG Pome i Asl /
Ol R e on's Rres wsrecror: [ ]|/
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMEN’I-'S:
Lb17( | fman) Febim (V4 ﬁ;_mg&agau
Z [0 S. Rivee Bp LITE Wore)
O/A AL |inspecror/ [ L./
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS NOTES/COM‘MEN’I‘S:
413 Wdwees  lheWoon Buy | P /
4 708 Qawses Pe |9\ Novw | PRA w% /
; P'CP"’"_&“@[ Uspecror: [ [
PERMIT [OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS [NOTES/COM NTS:
4 r
bldo3 | (SN (russ il /

23 N Via luewaa

5

W i ot Bumsivg

an/
INSPECTOR: U

OTHER:

INSPECTION LOG xls
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MASTER PERMIT NO. -

TOWN OF SEWALLS POINT

Date ’%—

Building to be erected forr_ém__/— Type of Permit
'fwéﬂﬂm Contractor)  Building Fee ZQQ o0

Applied for by

BUILDING PERMITNO. 6882

Kelosre=

Subdivision _cz_f Block Radon Fee
Address / 2 %A@Mﬂ/ Impact Fee
A/C Fee

Type of structure o,

Parcel Control Number:

1235410 0S 000000 Lo ¥ 00 D

Electrical Fee
Plumbing Fee

Roofing Fee

Amount Paid_/2.0.5D_ Check # 287 /L Cash Other Fees ( ) :
Total Construction Cost j@,_ﬁj_ﬂ 0D

7@@

TOTAL Fees 2,

il s Jurtns (JI2)

Town Building Official

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

Applicant
~ BUILDING 1 ELECTRICAL ] MECHANICAL
— PLUMBING 7_1R00F|NG _ POOL/SPA/DECK
"~ DOCK/BOAT LIFT _| DEMOLITION ] FENCE
" SCREEN ENCLOSURE T TEMPORARY STRUCTURE Cl GAS
0 FILL ) HURRICANE SHUTTERS [0 RENOVATION
7 TREE REMOVAL T STEMWALL ) ADDITION

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL 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




Jul 07 04 08:2

11’s Point

(561)220-4765

Date: K o |0Y

4a\l\m of Sewall’s Point

Permit Number:

BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAME: Qo\ofﬂ E\d

Phone (Day) ‘,_8 l -0 %75 {(Fax)

Job Site Address: \D\ g_ NG \'\ [0 \A(A\J

City: S\\ \Jl\ﬂ State.:? ;3 2,93"1({ 4 l)_

Legal Desc. Property (Subd/Lot/Block) 8 WAy \&C\ LGt ()

Parcel Number (3 | ~ 3% . \ QLS - 000 LL:L’(‘O

Owner Address (if different): 5 awy T

City: State: Zip:

Description of Work To Be Done® ‘)\ ME 3.. “5\4\\ \

S\C\V\L\\v\. S Toowvwn \V\c_'\u\ (KC.UC

WILL OWNER BE THE CONTRACTOR?:

Yes ( No)

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

CONTRACTOR/Company: S A V:\\l\n/ Roobs ,\_\f\c. Phone- 1 1 -966- Y040 Fax 111 - 6K 5397

Street: 30‘ L Me=Non %tm_(

ZISH(' K;

city Lo\ Pirvee  saet)

State Registration Number:

State Cetification NumberCCe | 3 1) €U0 Martin County License Number:

COST AND VALUES: Estimated Cost of Construction or Improvements: 0 ) 2 \U_=CJO

(Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical; State: License Number:

Plumbing: Slate: License Number:

Roofing: State: License Number:

ARCHITECT Phone Number:

Street: City: State: Zip:
ENGINEER 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:

L

| 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:
National Electrical Code: 2002

Florida Energy Code: 2001

Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
Florida Accessibility Code: 2001

| HEREBY CERTIFY THAT THE INFORMATION i HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORR
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND DRDINANCES D

OWNER OR

required)

State of Florida, County of:
This the,,_/. y
by

as identification.

My Commission Expires.
AMlgis Bonding Co,, fne,

TO THE BEST OF MY
E BUILDING PROCESS.

CONTRACTOR svsygmas { )
[ -
L

On State of Florida, County (/

Thisthe /&% gayot__(2ecan i;ﬁ
by _Qé;ézﬁ_’,%__ n who is personally
known to me or produ: — - P

T I ,

As identification.

rﬂ&‘ﬁﬂ@l@(}ns
ires: Apr 13, 2007
Bonggel [hru

Atlantic Bonding Co., Inc.

.....

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




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
TAX FOLIO # (1 -3 =H1 - C.Oce - 0ol

NOTICE OF COMMENCEMENT

couNTY OF M din

PERMIT#

STATE OF t\acda

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL
PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING
INFORMATION IS PROYIDED IN THIS NOTICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY (INCLUDE STREET ADDRESS IF AVAILABLE):

E;N\cw \'\t‘\ aLU—‘ E
T “'l\-...\\ \\' S—\\b.lﬂ&‘\‘u‘J Sr‘c.w\ \\‘\1"“\-\\ \)'Lﬁ

GENERAL DESCRIPTION OF IMPROVEMENT: W R P Tag

owNER: Rabert S\DER

ADDRESS: V) €enerdo M| Siued) | B 39446
PHONE# 13 ). - 1K1 - € %15 T FAX#
ECONTR}’\CTOR X Rwtar RoeBove  Rwr
mADDR-ESS 3¢ A WMetton Divwe  To ?Lr.;‘(xi\:'\ 34495
v~ PHONE#_ 1L -6k - “ILHO FAX#: hx “6%- B4
S SURETY COMPANY (IF ANY):

8 ADDRESS:

PHONE#: FAX#:
BOND AMOUNT:

% LENDER:

S ADDRESS:

+~ PHONE#: FAX#:

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

U AME:

) ADDRESS:

2 BHONE# FAX#:

= gu ADDITION TO HIMSELF, OWNER DESIGNATES

O BF TO RECEIVE A COPY OF THE LIENOR’S hﬁOTICE AS PROVIDED H}IISE(;TION

= Bi3.13(1)(B), FLORIDA STATUTES. - ey

) EHONE#: X

o a

o

o EXPIRATIO]\ DATE OF NOTICE OF COMMENCEMENT:

e §5HE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE

o S SPECIFIED ABOVVL) = 7

o i s = s o

OF ==, -f

e

- . /)
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MIAMDADE MIAMI.DADE COUNTY. FLORIDA
-: METRO-DADE FLAGLER BUILDING .
BUILDING CODE COMPLIANCE OFFICE (BCCO) ‘ 140 WEST FLAGLER STREET, SUITE 1683
PRODUCT CONTROL DIVISION i MIAMI, FLORIDA 33130-1563

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

NOTICE OF ACCEPTANCE (NOA)
Southeastern Metals Manufacturing Corporation
11801 Industry Drive

Jacksonville, FL 32218

Score:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted
by the Board of Rules and Appeals (BORA) 1o be used in Miami Dade County and other areas where allowed by
the Authority Having Jurisdiction (AHJ).

This NOA shall not be valid after thie expiration date stated below. The Miami-Dade County Product Control
Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right 1o
have this product or material tested for quality assurance purposes. If this product or material fails 1o perform in
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately
revoke, modify, oc suspend the use of such product or material within their jurisdiction. BORA reserves the right
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or
material fails to meet the requirements of the applicable building code. -

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

DESCRIPTION: SEM-Lok Snap Lok Standing Scam Metal Roof Panels

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

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

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County. Florida, and followed by
the expiration date may be displayed in adventising literature. [f 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 1 through 9.
The submitted documentation was reviewed by Frank Zuloaga, RRC

= L S ARt Dy NOA No.: 03-0213.09

/ u Expiration Date: 03/24/08
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" 1AM HDADE ' MIAMI-DADE COUNTY, FLORIDA
R METRO-DADE FLAGLER BUTLDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET. SUITE 1603

- MIAML, FLORIDA 33130-1563

(305) 375-2901

FAX (305) 375-2908

PRODUCT CONTROL DIVISION
(305) 375-2%02
FAX (305) 372-6339

Jim Horton
Southeastern Metals Manufacturing Co., Inc.

11801 Industry Drive
Jacksonville, FL 32226

NOTICE OF PROPOSED ACTION

To: Members of the Board of Rules and Appeals and
Southeastem Metals Maaufacturing Co., Inc., Applicant

In accordance with Dade County Administrative Order 10-3, which govems the product review process, the Product Control
Division of the Office of Code Compliance, intends to issue a Preduct Control Notice of Acceptance o Sontheastern Metals
Manufacturing Ca,, Inc. for Sem-Lok Snap-Lok Standing Seam Metal Roofing Panel, No. 03-0213.09 , 10 allow its use
in Dade County and uts municipalities.

To: Members of the Board of Rules and Appeals :

The documentation being provided to you represents the recommendation of the Product Control Division of the Office of
Code Compliance in regards to the submital of Southeastern Metals Manufacturing Co., loc, for Sem-Lok Snap-Lok
Standing Seam Metal Roofing Pancl, No. 03-0213.09. Under the provisions of Dade County Administrative Order 10-3,
which governs the product review process. You must revicw this documentation. If within 20 days from the date of
mailing. we do not receive any writien objection stating the reason(s) for your disapproval, this product will be automatically
approved.

To: Southcastern Metaks Manufacturing Co., Inc., Applicant

The Product Control Division of the Office of Code Compliance, in accordance with Dade County Administrative Order 10-
3. which govems the product review process, has issued this notice of proposed action and intends 10 issue a Product Conurol
Notice of Acceptance for your Sem-Lok Snap-Lok Standing Seam Metal Roofing Pancl . No. 03-0213.09, to be used in
Dade County and its municipalities, unless a member of the Board of Rules and Appcals or yourself has any objections.
Should you not be in accord with this notice of proposed action and wish to appeal our recommendation, you must make a
written request, stating the reasons for your objection(s), to our office within 20 days of the date of mailing. Upon receipt of
your written request a hearing date will be set so that you can present your objection(s) to the Board of Rules and Appeals .

Sincerely.
/ . .
Theodore Berman ‘ Herminio Gonzalez
Deputy Director Director ‘
DATE OF MAILING: 03/14/2003 Mailed by: _LE:_

| FLLENAME p \* MERGEFORMAT )

Internet mail address: postmaster@buildingcodeonline.com @ Homepage: http://www.bulldingcodeonline.com



Material List
Tin Tags

Roofing nails

Wood Screws

Metal Clips

30 pound Felt

Adhesive
Metal Flashings
1” Standing Seam Panels

Plumbing/vent stacks
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log
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TOWN OF SEWALL'S POINT
Building Department - Inspection Log
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TOWN OF SEWALL'S POINT

wuBuilding Department - Inspection Log
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Date 9/4’!//(7&/

Building to be erected for

MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

BUILDING PERMITNO. 6894

ELpDEZ. Type of Permit

Applied for by __

O[R

Subdivision A7

Address 1 2 EanaliT4 WAM

Type of structure _ SEF

Electrical Fee

Parcel Control Number: Plumbing Fee
| 38¥100S 006000 &0Y 0oo0 Roofing Fee
Amount Paid )Q Check # & Cash Other Fees (

Total Construction Cost $ {;QOO,QO

(Contractor)  Building Fee\

7
LOLL Block______ Radon Fee

A/C Fee

&

Impact Fee __, #

N\

/
/

Signed ,w/_%

Signe

Applicant

TOTAL Fees

/

S

Town Building Official

PERMIT

— BUILDING ' ELECTRICAL [0 MECHANICAL
— PLUMBING ' ROOFING O POOL/SPA/DECK
— DOCK/BOATLIFT 0 DEMOLITION O FENCE
~  SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
O FILL U HURRICANE SHUTTERS 0 RENOVATION
J TREE REMOVAL 0 STEMWALL (0 ADDITION
) X EAG ook
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

" 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

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




MIAMI-DADE COUNTY, FLORIDA

-5 METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING
140 WEST FLAGLER STREET, SUTTE 1603

MIAMI, FLORIDA 33130-1563
PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908
Clopay Building Products Co. CONTRACTOR LICENSING SECTION
4800 Interstate Drive (305) 375-2527 FAX (305) 375-2558
Cincinnati ,OH 45246 CONTRACTOR ENFORCEMENT DIVISION

(305) 375-2966 FAX (305) 375-2908
PRODUCT CONTROL DIVISION
(305) 375-2902 FAX (305) 372-6339
Your application for Notice of Acceptance (NOA) of:
Clopay Residential Steel Garage Door 16' Wide
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

This NOA shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at any time from a jobsite or manufacturer's plant for quality control testing. If this
product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend the
use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined by BCCO that this product or material fails to meet the requirements of the South Florida
Building Code.

The expense of such testing will be incurred by the manufacturer. %/ %_,ég

ACCEPTANCE NO.: 00-1212.03
EXPIRES: 03/26/2006 Raul Rodriguez
Chief Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEE

This application for Product Approval has been reviewed by the BCCO and approved by the Building
Code and Product Review Committee to be used in Miami-Dade County, Florida under the conditions set

forth above.
FILE COPY ﬁaﬂ/ (uinZra
TOWN OF SEWALL'S POINT X .
THESE PLANS HAVE BEEN FDr.a“"'sw 4 Quinting, KA.
REVIEWED FOR CODE COMPLIANCE it
' : Miami-Dade County
APPROVED:_03/15/2001 rpaTr: 412_//@‘{ B — Building Code Compliance Office
BUILGING OFFICIAL l
Gene Simmons i
) |

\\s045000 | \pc2000\\templates\notice acceptance cover page.dot
Internet mail address: postmaster@buildingcodeonline.com @ Homcpage: http://www.bulldingcodeonline.com



Town of Sewall’s Point
2 BUILDING PERMIT APPLICATION Permit Number:

% 3

| ow@%@i‘r_gfheh%om NAME:_fD 8407  LZLPEK  Prone 0ay) ZX/~CF 28~ Fan__ Shma
%Job S-ite Addr;ss: / Z é /?MZS’ ?DA? City: 2’7&//]" State: /ﬁ Zip:m

. e
. . ubd/Lot/Block) Parcel Number:
Owner Address (if different): City: State: Zip:
Description of Work To Be Done:____ ¢ Qﬂj At Lo Ao/
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
Estimated Cost of Construction or Improvements: § / Z [
YES NO (Notice of Commencement needed over $2500) y
Estimated Fair Market Value prior to improvement: $ f\’/ A
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES @
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value: ;A/L 4
—
CONTRACTOR/Company._ J24R7 207K phone: 25/ =05 70 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 RMATJON | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.
CONTRACTOR SIGNATURE (required)

KNOWLEDGE AND | AG
OWNER OR 1 )

i
State of Florida, County of: mt?'ﬁ’ 7 //\/ On State of Florida, County of:
L day o&@éff'&mxxé’ﬁﬁ 200 This the day of 200

by who is personally

known to me or produced

As identification.

Notary Public
My Commission Expires:

Seal
RPVAL 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.I.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).

oe- mply with the provisions as stated.
e Date: 9-' Z - 7
Signature: _ S D 7 DeIF
Address: /A L2 4f 1 Tt w/f—f///
City & State: __ 2 2 A A7~ =4

Permit No.

| have read the above and.a

e

Name:

T &




TOWN OF SEWALL'S POINT

Building Department - Inspection Log
Date of Inspection: [Mon @w«l [P %7, 200¥ Y Page of
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

2 Sewall’s Point, Florida 34996

5/ '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: | 9161 DATE ISSUED: | MAY 18,2009

SCOPE OF WORK: PAVER DRIVEWAY

CONDITIONS :

CONTRACTOR: OB

PARCEL CONTROL NUMBER: | 013841005-000-000604 SUBDIVISION | EMARITA — LOT 6
CONSTRUCTION ADDRESS: 12 EMARITA WAY

OWNERNAME: | ELDER

QUALIFIER: OB CONTACT PHONE NUMBER: 781-0875

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 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

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.




BUILDING PERMIT RECEIPT

PERMIT NUMBER: | 9161

ADDRESS 12 EMARITA WAY

DATE: | 5/18/09 | SCOPE: | PAVER DRIVEWAY

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 squa :

Total Cons
Building fe

Building fe |
Total numb

' Radon Fee ( | RIDA 34986
| Radon Fee ( | STUARY, FLORIDA 32260

Total square feet air-conditioned space: (@ $110.25 neren fi) R

Robert J. Elder

Stuart, FL 34996-6725

ERICA
3727 g&T.»!EA?TF o&“fn BOULEVARD

772-781-0875 ol
1'% X < oK

0y
9y

3118 Q ———

g%:“ya}g.ﬁ:vder __5-,/5.‘£7 §3-4/830 \ _—

——

DBPR Licer

Road impac \

Martin Cour S=——" E
TOTAL BUILDING PERMIT FEE: BENE
ACCESSORY PERMIT | Declared Value: $ [2350
Total number of inspections @ $75.00 each T $ |75
Road impact assessment: (.04% of construction value - $5.00 min.) |$§ |5

TOTAL ACCESSORY PERMIT FEE: ] $ |80

I




Al ’ . e—
DATE: ) n of Sewall’s Point
. g - § .
Date: _// el <1 G PERMIT APPLICATION Permit Number:
3 5 - -y T 3
OWNER/TITLEHOLDER NAME. /Z’,;fp?{ 7 4:7/)(44" Phone (Day) &7 E7T (Fax
-~ > " —
Job Site Address: /L;\; L F I T [4’5’/%4/*/ City, 3 Se A state: /L Zip_ T
Legal Description Parcel Control Number B
Owner Address (if diflerent) 3 47 £ City State Zip
. A y 13 B '
Scope of work (please be specific): ,/I, cf/'% &'/C—f ,_/2/7 /L et AL
WILL OWNER BE THE CONTRACTOR? COST AND VA,[UES: (Required on ALL permit applications)
(If yes, Owner Builder qujttnnaire must accompany application) Estimated Value of Imp(ovements: 3 :2 ;:‘7 (&
YES NO (Motice of Commencement required when over $2500 prior to first inspection §7 500 on HVAC change put
Has a Zoning Variance ever been granted on this property ? Is subject property located in flood hazard area? VE10___AES___ AE8__ X_
FOR ADDITIONS, REMODELS AND RE-ROOF 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

CONTRACTOR/Company: Phone: Fax:

Street: City: State: Zip:
State License Number: OR: Municipality: License Number:

LOCAL CONTACT: Phone Number:

DESIGN PROFESSIONAL: Lic# Phone Number:

Street: City: State: Zip
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosed Storage:

Carport: Total under Roof Elevated Deck: Enclosed area below BFE™:
* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2004 W/ 2006 REV.
National Electrical Code: 2005 Florida Energy Code: 2004/6 Fiorida Accessibility Code: 2004/6 Florida Fire Prevention Code 2004/6

NOTICES TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE 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 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5.

Il ***A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****** ‘|

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS 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 TO¥N OF SEWALL'S POINT DURING THE BUILDING PROCESS.

CONTRACTOR SIGNATURE: (required)

State of Florida COEnty of:

This the l L#*

On State of Florida, County of:

This the day of 20
by who is personally

known to me or produced

As identification.

Notary Public Notary Public

My Commission Expires: ACommission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED W {30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!




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

OWNER/BUILDER QUESTIONNAIRE AND DISCLOSURE STATEMENT
MUST BE COMPLETED AND REVIEWED PRIOR TO PERMIT ISSUANCE

APPLICABLE ONLY TO OWNER-OCCUPIED SINGLE FAMILY RESIDENCES
AND COMMERCIAL IMPROVEMENTS LESS THAN $75,000 IN VALUE

NOTICE: FLORIDA STATUTE 489 REQUIRING CONSTRUCTION TO BE DONE ONLY BY LICENSED CONTRACTORS
PROVIDES AN EXEMPTION FROM LICENSING FOR A PROPERTY OWNER WHO ACTS AS HIS/HER OWN CONTRACTOR

UNDER SPECIFIC CONDITIONS. ANSWERS TO THE FOLLOWING QUESTIONS ARE ESSENTIAL TO DETERMINE IF THOSE
STATE QUALIFICATIONS ARE SATISFIED BY AN OWNER/BUILDER APPLICANT.

ALL QUESTIONS MUST BE ANSWERED. IF A QUESTION DOES NOT APPLY, INDICATE BY WRITING “N/A"
-7
Owner/Builder Applicant Name: Lo e 7 7 ,04/,{"
Site address of the proposed building work: L /—4’7”?4/&”//'7( LAl /
' [

Name of legal title owner of the address above:

Describe the scope of work for the proposed new construction: //3{([ o /j,(}’ V= Ll A

Name of Architect of Record: (24/:,’) 54 A DL Structural Engineer of Record:

Who will supervise the trade work to meet the applicable code? /:?z){‘jé'j.:’ [ LA

What previsions have you made for Liability and Property Damage Insurance? Sz ¢ Lt f &P

What provisions exist for withholding Social Security and Federal Income Taxes, as required by Federal Law, from wages paid to

people you hire who are not licensed? /[// /4"

What previous Owner/Builder improvements have you done in the State of Florida?

Location: /(/ /A Scope of Work Done: Year:
Location: ¥ /;i Scope of Work Done: Year:
What code books do you have available for reference? Building: Az /,c'.

Electric: A-///A Plumbing: HVAC:

Other: /L/_//f’

| have internet access and will view The Florida Building code at www. floridabuilding.org YES )( NO

Do you understand that as the permit holder you are liable for following all Local, County, State and Federal codes,
laws and requirements, and you are also liable for anyone injured on the construction site? l/i_r‘)‘ (yes/no)

Have you consulted with your Homeowner's Insurance Agent? Lender? Attorney? Z

In order to assure your success in this project, please signify your awareness that the fungtion of the building department is to issue you
2 f&ss | am aware that town staff is not obligated

a building permit and verify code compliance through plan review and the inspection-ps S
to offer supervision, design or instructional advice prior or during my project. (initials).

Page 10of3



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

OWNER/BUILDER DISCLOSURE STATEMENT

NOTICE: STATE LAW REQUIRES THAT ALL PERMITTING AGENCIES PROVIDE INDIVIDUALS SUBMITTING APPLICATIONS
FOR OWNER/BUILDER PERMITS THE FOLLOWING INFORMATION:

1. THE TOWN OF SEWALL'S POINT CODE OF LAWS AND ORDINANCES REQUIRES THAT ANY PERSON DESIRING TO
ENGAGE IN BUSINESS AS A CONTRACTOR IN THE TOWN OF SEWALL'S POINT BE A HOLDER OF A CERTIFICATE OF

COMPETENCY.

2. FLORIDA STATUTES 489.103 (7) ALLOWS YOU, AS A PROPERTY OWNER, AN EXEMPTION TO CONSTRUCT OR IMPROVE A
SINGLE FAMILY DWELLING AND ACCESSORY-USE STRUCTURES ON SAID PROPERTY FOR YOUR OWN USE OR
OCCUPANCY WITHOUT HAVING A CERTIFICATE OF COMPETENCY.

3. AS AN OWNER/BUILDER, YOU MUST PHYSICALLY PERFORM OR MATERIALLY SUPERVISE ALL
CONSTRUCTION/IMPROVEMENTS SPECIFIED ON YOUR OWNER/BUILDER PERMIT AND YOU ARE TOTALLY RESPONSIBLE
FOR ALL ACTIVITIES ASSOCIATED THEREWITH. OWNER/BUILDERS WHO WISH TO DO ELECTRICAL OR PLUMBING WORK
MUST PASS A SHORT OPEN BOOK QUIZ ADMINISTERED BY THE BUILDING DEPARTMENT.

4. IF YOU DO NOT PHYSICALLY PERFORM A SPECIFIC PHASE OF SAID CONSTRUCTION/IMPROVEMENT, BUT CHOOSE TO
SUB-CONTRACT IT, THEN SUCH CONSTRUCTION/IMPROVEMENT MUST BE SUB-CONTRACTED TO A LOCALLY LICENSED

OR STATE CERTIFIED CONTRACTOR.

5 YOU MAY NOT HIRE AN UNLICENSED INDIVIDUAL WHO IN ANY MANNER ACTS IN THE CAPACITY OF A GENERAL
CONTRACTOR, THAT IS, ONE WHO FULFILLS YOUR DUTIES UNDER PARAGRAPH (3) ABOVE.

6. UNDER AN OWNER/BUILDER PERMIT YOU MAY NOT CONSTRUCT A BUILDING WHICH YOU INTEND TO SELL OR LEASE.
THE SALE OR LEASE, OR OFFERING FOR SALE OR LEASE, OF ANY SUCH STRUCTURE BY THE OWNER-BUILDER WITHIN 1
YEAR AFTER COMPLETION OF SAME CREATES A PRESUMPTION THAT THE CONSTRUCTION WAS UNDERTAKEN FOR

PURPOSES OF SALE OR LEASE WHICH IS A VIOLATION OF THIS EXEMPTION.

7. THIS EXEMPTION SHALL NOT APPLY TO ANY PERSON WHO HAS LEASED, SOLD, OR OFFERED FOR SALE MORE THAN 1
STRUCTURE BUILT UNDER AN OWNER-BUILDER PERMIT IN ANY JURISDICTION WITHIN THE 5 YEARS IMMEDIATELY

PRECEDING THE APPLICATION FOR A PERMIT.

8. THERE MUST BE A THIRTY-SIX (36) MONTH PERIOD BETWEEN THE ISSUANCE OF A CERTIFICATE OF OCCUPANCY FOR
THE INITIAL DWELLING AND THE SUBMITTAL OF AN OWNER/BUILDER APPLICATION FOR A SUBSEQUENT DWELLING. NO
OTHER BUILDING PERMIT FOR A HOME SHALL BE ISSUED TO THAT OWNER/BUILDER, THE OWNER/BUILDER'S SPOUSE OR
ANY MEMBER OF THE OWNER/BUILDER'S IMMEDIATE FAMILY UNDER EIGHTEEN YEARS OF AGE UNTIL THREE YEARS
AFTER THE HOME BUILT UNDER THE FIRST BUILDING PERMIT HAS RECEIVED A CERTIFICATE OF OCCUPANCY.

9. ALL CONSTRUCTION IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDER PERMIT MUST BE IN STRICT
COMPLIANCE WITH FLORIDA STATE STATUTE SECTION 489, SEWALL'S POINTS CODE OF LAWS AND ORDINANCES, ALL
BUILDING & ZONING CODES AND REGULATIONS PERTAINING TO SINGLE FAMILY DWELLINGS, ACCESSORY USE

STRUCTURES AS APPLICABLE.

10. YOUR OWNER/BUILDER EXEMPTION DOES NOT WAIVE ANY PERMIT CONDITIONS OR REQUIREMENTS OR WAIVE ANY
PORTION OR PORTIONS OF ANY APPLICABLE BUILDING OR SWIMMING POOL CODES OR TOWN ORDINANCES.

11. ALL CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDING PERMIT MUST ALSO BE INSTRICT
COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS REGARDING ZONING REGULATIONS SHOULD
BE DIRECTED TO THE TOWN OF SEWALL'S POINT AT 772-287-2455.)

Page 2 of 3



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

12. YOU MUST BE FAMILIAR WITH AND CALL FOR THE REQUIRED INSPECTIONS OF ALL CONSTRUCTION/IMPROVEMENTS
PERFORMED UNDER YOUR OWNER/BUILDER PERMIT.

13. AS AN OWNER/BUILDER YOU MUST VERIFY THAT ALL INDIVIDUALS OR FIRMS ENGAGED IN
CONSTRUCTION/IMPROVEMENTS ACTIVITIES UNDER YOUR OWNER/BUILDER PERMIT ARE PROPERLY LICENSED AS

REQUIRED BY STATE LAW OR LOCAL ORDINANCE.

14, ANY PERSON WORKING ON YOUR BUILDING WHO IS NOT LICENSED MUST WORK UNDER YOUR DIRECT SUPERVISION
AND MUST BE EMPLOYED BY YOU, WHICH MEANS THAT YOU MUST DEDUCT F.I.C.A. AND WITHHOLDING TAX AND
PROVIDE WORKERS' COMPENSATION FOR THAT EMPLOYEE, ALL AS PRESCRIBED BY LAW.

15. I, AS AN OWNER/BUILDER, IN CONSIDERATION OF A BUILDING PERMIT ISSUED BY SEWALL'S POINT, FLORIDA, AGREE
TO INDEMNIFY AND HOLD HARMLESS SAID SEWALL'S POINT, FLORIDA, ITS OFFICERS AND AGENTS FROM ANY AND ALL
CLAIMS, DAMAGES, OR EXPENSES THAT SEWALL'S POINT MAY BE LIABLE FOR WHICH ARISE FROM THE
CONSTRUCTION/IMPROVEMENTS ACCOMPLISHED IN CONNECTION WITH SAID BUILDING PERMIT.

| HEREBY ACKNOWLEDGE THAT | HAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE PRECEDING PAGE OF
THE OWNER/BUILDER DISCLOSURE STATEMENT.

onTHis__ /<] pavor /47/4—7 .20&‘7.

PROPERTY ADDRESS___ /A LLHTAK 1 TA ey

cwv///y % STATE zIP
- C// — \______

SIGNATURE OF OWNER/BUILDER

SWORN TO AND SUBSCRIBED BEFORE ME THIS l l DAY OF ‘ I Q’ 20(2 f

sy COBREr LT

PERSONALLY KNOWN %

OR PRODUCED ID

TYPE O |Dmfﬁ\®—b\(
sTTRA - STN
NOTARY SIGNATURE ( S

TSP 04/27/2007

Page 3 of 3



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

DRIVEWAY PERMIT CHECKLIST

A document review will be performed on the following items prior to the submittal of a permit
application. Failure to submit these items will result in the application package returned to the applicant
until the deficient documents are included. This review sheet must accompany the application submittal,

Please make sure you have ALL required copies before submitting permii application

‘/1 Copy Completed Permit Application
2 Copies site plans or survey showing location of proposed driveway, length,
and width of driveway culvert (if any), type of driveway, and the materials being used

to construct the driveway.
DO NOT SUBMIT PREVIQUSLY STAMPED SITE PLANS
ANY CONCRETE SLAB (DRIVEWAY, PATIO, ETC) WITHIN 1' OF THE SIDEWALLS OF THE
STRUCTURE WILL REQUIRE TERMITE TREATMENT AND MUST ALSO HAVE 6 MIL VAPOR
RETARDER INSTALLED IN THIS 1' AREA (2004 FBC/RESIDENTIAL R320.1.4 & R320.1.6).
PERMIT APPLICATIONS FOR DRIVEWAYS CONSTRUCTED OF MATERIALS OTHER THAN BROOM

FINISHED CONCRETE OR ASPHALT IN THE RIGHT OF WAY MUST HAVE THE FOLLOWING
ACCOMPANYING DOCUMENT:

1 Copy Right of Way Covenant recorded at the Martin County courthouse

Pagelof2



Martin’County, Florida

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

01-38-41-005-
000-00060-4

Unit Address

12 EMARITA WY

Page 1 of 1

Site Provided by...
governmax.com 1, 44

pﬂﬁt M: ! : , ] : B o /i ({))\;);uér

Seriallndex . ) )

ID Order Commercial Residential
176210wner 0 1

Summary
Property Location 12 EMARITA WY
Tax District

2200 Seawalls Point

Account # 17621

Land Use 101 0100 Single Family
Neighborhood 120200

Acres 0.351

Legal Description
Property Information
EMARITA, LOT 6

Owner Information
Owner Information
ELDER, ROBERT J JR & MARY W

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $0

Mail Information
12 EMARITA WAY
STUART FL 34996

Market Land Value $228,000
Market Impr Value $106,770
Market Total Value $334,770

Sale Date 4/14/2004
Book/Page 1886 1310

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

Legal disclaimer / Privacy Slatement

Data updated on 05/10/2009

MANATR&N

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod tab baserc... 5/14/2009



0

J23%0 PG 1972 RECD 05715/

INETR ¥ 2144999 DR BE 02

Fa 1972} (lpg}

TRV

2009 01:35:02 F‘I‘L

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

RIGHT OF WAY DRIVEWAY COVENANT
FOR MATERIAL OTHER THAN BROOM FINISHED CONCRETE OR ASPHALT

STATE OF FLORIDA PERMIT NUMBER
— COUNTYOFMARTRN 7 79—« — S o
THIS COVENANT, made by St r /rz e and legal owners
(hereinafter “The Owners”) of the property described as: Lot £, Block , according to the Plat of
, &S recorded in Plat Book Paoe , of the Public Records of Martin

County, Florida, also known as w7 2
Street add:ess)

EWHEREAS, the Owners have applied for a permit to construct a driveway of
& construction, a portion of which will be constructed in the Town right-of-way, and such construction will not be
“of asphalt or regular broom finish concrete, typical for driveways in right-of-way, and such construction will not
2 be of asphalt or regular broom finish concrete, typical for driveways in right-of-way authorized by the Town of
i Sewall’s Point or of driveway materials which the Town constructs, repairs, or replaces when it performs
activities in its rights-of ways; and

oenix

Uty C

% WHEREAS, the Owners desire to construct the driveway and wish to recognize that the Town of Sewall’s Point
..shall have no responsibility to replace the driveway if it performs any activity on the right-of-way.

COUNT

NOW THEREFORE, in return for the benefits that will accrue from the construction of their driveway, and in
=accordance with the criteria for permits for constructing driveways other than those types aforementioned through
 Land Covenant right-of-way, The Owners of the above described property hereby agree and covenant that the
£ Town of Sewall’s Point shall not bear any responsibility for replacement of such driveway located within the

right-of-way on this said property, should the need arise.

The Owners agree and covenant that the cost of replacement of the driveway, if required, will be borne by the

Owners, their he,j/s 1 s;anw . This Covenant shall run with the land.
o
7
aIA qu
- Foir, W
A e

FAREHA EHING ﬁ K

OWNER )
SWORN TO AND SUBSCRIBED BEFORE ME THIS l%‘( OF m
H’SIS TO CERTIFY THAT Thi

v ey Ty

PERSONALLY KNOWN

SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO IS ;
OR A FINAL DRIVEWAY INSPECTION.

Page2of 2



Date of Inspection I:|Mon

TOWN OF SEWALLS POINT
BuiLDING DEPARTMENT - INSPEcCTION LoG
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TOWN OF SEWALL'S POINT, FLORIDA

vate _ OcrORER. R % 2003 TRee REMOVAL PERMIT  N° 2724 u

APPLIED FOR BY . B pee (Contractor or Owner) '
Owner 172 &%m_m /
Sub-division , Lot , Block

Kind of Trees CA&A@B Bég.JM

No. Of Trees: REMOVE L_

No. Of Trees: RELOCATE ___ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE _ WITHIN 30 DAYS

REMARKS

FEE $ _/5-"'"
Signed, Yo Signed, @
plican . : 4
' Builds & O? aaod

Call 287-2455 - 8:00 A.M.-1Z:0V reoon 1o Inspectio

TOWN OF SEWALL'S POINT WORK HOUES .0 A¥.- 590 #.4-—© SUNDAY WoRE

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




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

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

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

No permit required for:

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

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

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.
Owner fUHMFT  AZDEF Address /X /774474 Lty Phone S/ -5 /%
Contractor Address Phone

No. of Trees: REMOVE Type: (A LGAF A7

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: ___ /o~ 777 /) LA et

Signature of Applicant____ W// % Date - -7

- 28
Approved by Building Inspector: %’/ Date /&/ /6 / 03 Fee: /5 XX

/
Plans approved as submitted /ﬂ-—"“"" Plans approved as rev{sedlmarked:




TOWN OF SEWALL'S POINT, FLORIDA

Date 'Lﬁ/ \ 15 TRee REMOVAL permit  N° 0414
APPLIED FOR BY Qoback S\dyc @or Eiwner)
| Owner \ €wacda Wa,
| Shdiam 4 , Lot , Block

U.)

Kind of Trees QJ-b [%_lvu. / OQk/

No. Of Trees: REMOVE _A_ | ‘QQ: d Vl’:[‘(g\;d

No. Of Trees: RELOCATE _A__ B} WITHIN 30 DAYS (NO FEB) 3/ /5|
No. Of Trees: REFLACE ____ WITHIN 30 DAYS
REMARKS Q) ludeder . drauform g, B 4o cloge do hwso

\i ~ FEE $ 0.~

Signed, _MS‘_& Signed, -C[‘S nadure ow f:J[-l (2 ;
%e&m— Fowrmr—Clerk> r
Ndg. weodes Ape\icawt~

Call 287-2455 — 8:00 A.M.-12:00 Noon for Inspection

TOWN OF SEWALL'S POINT WORK HOUES £00 AN - 300 440 SUNDAY WORK,

TREE REMOVAL PERMIT

RE: ORDINANCE 103

I
i
I
[
!
I
I
|
e

PROJECT DESCRIPTION

REMARKS




o
TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

16 S W9 RECEVERL,., 0G| &
N MAR 0 5 2001
- % | Date Issued_m_’_

This application shall include a written statement giving reasons for removal, relocation
or replacement and a site plan which shall include the dimensional location on a survey,
scale drawing, or aerial photograph, superimposed with lot links to scale, of all

existing or proposed structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

Owner ,):77/5%’ 7)) Address /57 A724.2)7 4 ¢4z Phone TSI~ 75

Contractor /jf Address

Phone

W SABE kG
Number of trees to be removed(list kinds of trees) (‘l ) /434(/¢%

KXo pneheeur Auiseki W) YU Xt

Number of trees tpe be relocated within 30 days(no fee)(list kinds of trees):
Z Zhn 2, e 8-, /W\\u -

umber of trees to be replaced - {1list kinds of /rees):

Permit Fee $

to—exceed-5$100-66.8 |G, 00 ‘

(No permit fee for trees which are relocated on property or lie within a utility =asement
<

& are required to be removed in order to provide utility service, nor for a tree which
is dead, diseased, injured or hazardous to life or property.)

Plans apprcved as submitted Plans approved gas marked

Permit good for one year. Fé:/ffg,:enew;L/of ";ﬁ;red permit is $5.00
P ]

Signature of applicant { 1?5;45%i;7 Date submitted '7;“7f7f/4 i
P i /- B [~ [
Approved by Building Inspector ‘ ' Date :ZL//37 O |
Approved by Building Commissioner , = Date
Completed
Date Checked by

-
fEE - :
THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT -SREMENFNSwp=BERMSS  BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?
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TOWN OF SEWALL’S POINT
Building Department - Inspection Log
Date of Inspection: o Mon XWed O Fri _MQ;H 7. ,2001; Page [ of 2.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE .B\ESULTS NOTES/COMMENTS:
/|5246 | BROWN SeR.BueL.~ FIUAL @500
\ @ 1 FIELOWAY DRIVE = |
GOODMAN SCREFL INSPECTORAS 3 /7
PERMIT OWNERIADDRESSICONTR. * | INSPECTION TYPE RESULTS NOTESIC%B}ENTS:
T/R | BLDER BB, VBRE |G |Mweve Pl
| 12 EMARITA WAY (eplece GOk
S @ 0/B INSPECTOR-Y 2 /"~
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTESIC%@TS:
V5120 CLARK SHuTTERS - | tUsid
q O 7 S. V1A LUCINDIA =N _ ()
ROLLADEN Utowt /2 Bock/ Lockd 7 INSPECTOR:~ AN 3/
PERMIT | OWNER/ADDRESS/CONTR. lNSPEéTION TYPE RESULTS NOTESICOﬂnE_IgTS:
/14918 | RIMER TIE BMA. LATE AN |F POSSIBLE
6®r_?_°l S.R\WER R
LEAR DEVEL. (485-3042) INSPECTOR:
PERMIT OWNEFUADDRESS;CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
VIT/R [B&REIST FISL VERIE-  [Ole. [Gowefoin
S @ 10 BMAR(TA WAY  |(ows one Lroo fplecebroak
[REE ERLLERS | . Qudauﬁﬂ\;é aosg_ INSPECTOR: &\ '5/7
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTESICOMM&:
vIT/R |WEHR Flgw VR 0. | ow A doad d0ep
3 @ |4 S.SEWALLS DIV RY. N
RlCle SAAAPSOL INSPECTOR-N| 7/
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/C&MM&\ITS:
; INSPECTOR:
&Bcr. DD SVR DEWMS e RUDGELKLN /FC PLLEST — RBU TRVSS BDAE G TO UL,V

2 PO Usticht/ 107 HEMRY Fwkd Wit/ TME CovTe. — Rsw. PORMVONRD SURKY TO I, V4
2 PNGIAL RA0[30 CASTUE il Wiy/AR MART(V — RSV SToMwte v ' 7/




72-287-2455 Fax 772-220-4765

&

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM - 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

Owner M#K’y f?{/f/i’ Address /A EMaei 77 lU;?(/ Phone_ 742 - }5/ - €545

Contractor Address Phone

No. of Trees: REMOVE il Species: \Sfig e p fons / j-//{//g/d/ﬂv//é‘f/f yﬁ///
No. of Trees: RELOCATE ‘ Species: /9 (p‘ A _

No. of Trees: REPLACE nl) Species: ()(/(c-‘ifl-f '3 3 Ao buliw Chris g”“ LA /’w a ,

***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
Reason for tree removal /relocation (See notice above) ///440 /;?:9,/5;_/- f}'ﬁm{(«
/S S b cpeit by G5 clrr Ve W pq 27 ad  EXFreme 4/17/\&
g —— 7

Date ,/? AL 77

Signature of Property Owner____ - et { e

./ 6'
NOTES: A 72 AendeveE CiRL C SIHEEFERLIen | U rgr. Sante Fating
 MEED TO POE MITIGATER i TA OoTHEN MPTIVE SSETIET LApNTs.
SKETCH:
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