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~· Ta>;'N 

No. · 1•21 ,, 

OF SEWALL'S POINT Flb~:fuf: Iv E 0 

f _:3 - 2 1934 Date ;2 JeJr y(/ 
~ '.1:',l 

rtousE · oR· c0MMERCIAL BUILDING 

Permit 

APPLICATION FOR A PERMIT TO BUILD A 

This application must be accompanied by three sets of complete plans, to scale, (~" 
scale for building drawings) , including p l ot plan , foundation plan , floor plans , wall 
and roof cross-sections; plumbing, electrical and air-conditioning layouts, and at 

• least two elevations , as applicabl e. A copy of the property deed is required for 
new pous~o comm rcial building constrcction. , 
Kobe ' ~ 
Owner ~ Present address /d 

~ R'3-d- 3 CJ y 
U)<LJ 

Phone 

General contractor {J~ Address fe? ~htvvk ¢ u_;~, , . 0 

Where licensed License No. ,.;l (;2 
Plumbing contractor _ _ _ License No. 

~------------------

() ()0 .'J</ Electrical contractor , 
1 

, - .. < 
;> 

License No. 

Air- conditioning L . /) ~ / G 
contractor ;\/L1L.t,tOA, '/: (__~ License No. L:L CO ~ } -----'"--'=-----------~ 

Describe the buil~ing , or alteration to existing building '-=? ~'f=?e~ 
;;;;J '/z.. j~ /)~~ > 

Name the street on which the building, its front builiding line and its front yard will 

face Ji{(!/21~ U!arg 
Lot No. 7 Area & CMtk , Subdivision ~ /}1~ ..___ 

Buil ding area, inside walls ~ ( r-', ~ 
(excluding garage , carport, porches, pools , etc.) ... square feet ::::> 0() ~.~ 

Contract price (excluding land, car peting , appliances, landscaping, etc. )$ 1,&, 1 ......,, yyy, 

.._e:rf () f ~ D :- s 4-o ' 
Cost of perrni t $ ""r..:: f'? Plans approved as submitted or , as marked 

~--------

I understand that this permit is good for 1 2 months from the date of its issue and that 
the building for which thi s permit is issued must be ~ompleted within that time and in 
accordance with the approved p lans. I further understand that approval of these plans 
in no way re lieves me of complying with the Town of Sewall' s Point Ordinances and the 
South Florida Building Code. I agree that the building site will be clean and rough­
graded before a Certificate of Occupancy is sought , and, moreover, that I shall be re­
sponsible for maintaining the constru ction site in a neat and orderly fashion, polic ing 
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 . Fai l ure to comply with the above requ irements 

~· {) 

may result in a Buil ding Inspector or a Town Commi~~~~e building project . 

Contractor , ~ ~A.- · 
I undeB't~nd that this building mus t be in accordance with the approved p lans and that it 
must c~p'.ly with all code requirements before a Certi f icate of Occupancy will be i ssued 

>.. ~~ ih~ pjoperty approved for a ll utility services. I ag ree that within 90 days after t he 
o 'bu~l~n~ e,as been approved for occupancy , the property will be landscaped so as to be com-

~ ~~~~~th its neig!Lborhood , as r equired by the To~i/?r7!~~ 
!:! ...Q o :;jo Cl ~ O.vner ___ -Jk,___,.,,~v/':::....i_-<.}-C~---'-~-__.;(~~ L=--=o.....=:c....::~--==--.:::._---

...... ... t: V') l/) ~ <::> 

vi O_ ~ >.. a 21o~e_g~p~culation bu i lders will be required to sign both of the above statements. 
- 0 t- .......... <I> Cl. ~... . .... 

U Ol '~ lJ · d 
(I) o -l:! Q] t: ~ TOWN RECORD Date s ubmi t te --------
~ ~ - v~- / ~ ~ ~? ~ ~ ,~, 

-:S ~J?filr~~ ~ Building Inspector (date) ?--J] o u Inspector's initials ~ 
- ~ ·- Oi /J ~ 0 ..,, \j , , .._ 'j v L hi 
__ ~PW"~~ ~ Town Commissi on e r (date) .l () Commiss i oner' s initial s__w_ 
U ."'· CJ 01 LU' 
;"-~ ~v~--.. 
; . ~eaq.:f1i.~af5e o f Occupancy i ssu ed (date ) 
0 - · ...! E ...... · :. o -----------
'~'.'_ _, .. .:_. ~ 

. '· ~ t! 0.. '-·• ~ 
SP/ 1-79 ~1~11 

\ 
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To: 
From 

HD # By : 

. ' :<. 



, .J 
uuA.r.·.-x..~" b. 'vt ,-. ;.:,J-~ 1 •· ;-"''"' ~-~ . ..., •• r •• • • ~ .... ...... . . . ...., ...... 

APrt ICA TION 110 9' RJ'TlC TANK P't ft MIT 
AND FlM AL JNSl"t!CT10N fO'tM -. 

P~,.,i~ \'(.\ !) i! ·di e,. '"Pfl-. 
!;f~ti,,,., i, !1'\!~~JJ[F~ :, .. f\ ;'"..._r .. ;!o:i 

c !!·.:,. iL ,, ,,, .:·\l ~"l .. 1nJ.!f..,J, 

Penni t Number q \.l - 'if G 

Authority: f';-~:c:-. ' r :.."\t:r;·i D~fAf\Ji,1::t-H 
Chepter 381. 38e. 387. f'S--'f';<OV:\i. ~EO~i~C:O 
C~t..-100~f 

Name of Applicant ROBERT COLLINS Telephone 2~3-'Z?~~ 
Mailing Address otApplic An t Ii E:MARITA V.JAY SE.WALLS POtl>l'f 
To Be Installed at : (Give Street -ACfclres 5')1'<_ \4_E.jv'\ARrft"_VJA'( . -S- t._w_A-_L_L_S_P_o_l _t..l_T_ 
Lot I Block - Subdivi~:i on EMAR\TA 
Plat Book & Page PL 13\c? , P9. '?J<o _ _.=_J);:i t<? R-P-'-c-'--o-r _d_e_d _ __f~---=B_._l,_0\_._5=-==0=--------
Res ident ial : No . iiving units O~E No. Bearooms THR.EE 
Commercial: Type of Business-- - No . People -,N...-o--'-. . _,T;;..0= 1 .... 'l.-e_t_s __ _ 
*Note : Attach site location map and oLhe r supportive documents. 
Signature of applicant 

~~~~~~~~~~~. ITE INFORMATION~~~~~~~~~~~~~-~-

Is there a privat e well within 75 ft. of the propos e d septic system? NO 
Is th ere a publi c well within 100 f~. o f the proposed septic system? NO 
Is there a public sewer within 100 ft. o f t he proposed lot? .... . . . .. l\io 
Is t here s lake , stream , cana l or other body water wi t hin i:fJ ft. of tne 
proposed septi c system? NO · 75 
Is there a sep tic system or other interference wi.thin 75 ft . of the 
proposed private we ll? "-J O 
Is t he proposed or existi_n_g_p_u~b~l~ic wRt er line w~ thin 10 ft. of the proposed 
septic system? "1/A 
There is 2100_-+-_s_q_u_a_r_e---feet of unobstructed land for future expansion of 
the drainfield . 

--------SOIL PROFILE AND PERCOLATION DATA----------

" 0 ,. ... 
~ • I 

~ 
r 2 

~ 3 , 
~ -\ 

~ 
I" f 

(. 

.. L 

- 4 '' BROWN \OP?OIL 

~ ?>II DAR. \l'.. G R. E. '( SAND 

~ z~·· Ll&HT G-RfY ~ WHITE SAND 

--- 3'2.' ' ORANG.£. SJ\ND 

USDA s oi l lyr 10: fl\QLA _5A~D1 C>-B
0/o SLP. 

USO/\ s ymbo J ff <0 
NOTE : 
If fi ll i s regu jred to o h t~in proper 
e l evatio n, fi 1 1 r0rmit mu s t be o bta )n c n 
from Mn r t i n Co u n L y n 11 i I d i n q D i vi s i on . 

~ 35 WELL FEE If WE'.l f!i)T rnsnt:.rn AT 

TIME OF SEPTJC SYSUM l~SPF.r.1!~ 1 

Certified by,~~ 
Fl~ . Professional N~Rfl:s. 
0;-i te : 12 -~o - 93 Job No . 
r e r coiat1oT1lfclt e -=-- Hin/Inch 

Sh<G0-t 1 of 3 
INSTALLATI ON SPECifJ CATJ ONS,---

Septic Tank Capacity_9..oo_Gallons 
Dosing Tank Capacity Gall ons 
Grease t rap Capacity Gallons 

Specifications : 

z \ '> Yi1..t> 1' \• j .,., 
Signature of SanitariRn 

Ab s or p t ion Bed s i z e . . . . 300 Square Ft . 
La tera l Drainfield size Square Ft . 
Sand Filter size . ... . . . Square Ft . 

\ - )..~ . ~~ 
Date Processed 

THIS IUMIT EXPIRES ONE (I) 

YEAR FltOM DATE OF ISSUANCE 

t1artin __ _ __ County ltealrh Departmer 

- -ITNAt TN~flT'.CTilm 07\Tti - --

Date and Time of I nspection 

Si ze Tank Install e d 
Dos inp, Tank Size ---- -
W11 o M 11 cl,, I n s t a 1 1 ;:i L [ (ii=) - -- - --

I· re (1· :•11 -. ; l!J,\ T ] ON · A;-ir rn v ;i 1 

Typ e o f Tank(Concrete , Fiber­
--g l ;i s s , Et c . ) 

l)rR infi c lrl S i z e 
C: r r • :1 ~ P Tr .1 r S i ?. ~~ ~=-=--=San d F i l t e r S i z e 

P i •: ;1pJ1r1 1,· ;1l 

··;, ; ,111 111· 1? (i f :. . 1ni r .-1ri :tn 



t t t A .. 
' .. INDIVIDUAL SEWAGE DISPOSAL FACILITIES 

DATA SHEET 

Location : Lot 7 EM~f?-\TA S/tJ Appl i.cont : Ro6£\t.T (oLLl"1S 

S£W AL.LS Po \"1\ County : t-J\ARTIN 

NOTE. Th is septic tor. II system is not located w ithin SO feet of the high water line of o l ake, stream , conol or 

other wolers , no r wi I hin 7 5 (eel of ony privot e we II ; nor within 100 feet of any public wo I er supp I y ; 

nor within 10 feet of wolf'r supply pipes ~ nor with i n 100 feel of any public sewer system . 

P Alf'/\C.TTO PARK (V;;\cd.nt) 
\#JELL (SERVt.S LOT (o, EM~R\TAJ 
\/.JELL (SER'l/E.S LOI 7,, EMAR.ITA) 

0 \NE.LL (LOTS1 \\0 ' ~~f\~A~DOlJEP WELL (_urr" Plot pion must show 

100'! . \. . PROPOSED WE LL (LOT 7) ~ 0 11 doto requ i red in 

'EX\ 5\\"-\6 ~"-

' \ 

Lot ~ \ \ 
' 

, 
<S' 
f(\ 

\ 

\ 
'\, 

0 
~ 
< 
fT1 

Lot Co 

j 
~ 

EK\C)\\/ 

0 
r11 
I I I 
I I I 

100 - 6 0 3 2(o) and 

ol I other pertinent 

do to . N 

EMAlZ\TA WAY+ 
• 

I 
,,- EXIST. PA\J'T ~ 

._SePTIC.. 
:.'\'SiE.t'\ rof 
Lot let i~ in 
N.W . Corn ~(' 

o~ lot 

Lot I OJ 

I 
\ 

I I 
I I 
I I 
l,J/ t:: )(1<;\1lJ& 

lJ 

\.. E.LE\/. -=- 10.Q ' 
(NA\L tT~B) 

Lot io 

·1 WE.LLS 

o/J 0 

PLAN 

t 1 I 

I I I 
I I 

L ;r..-EX\St1NG-

Lot 2. \ 

WE.LL~ 

5 c ALE : I ' ' = 40 I 

LEGEND 

~ Dra inage Pattern 

c --.:::= P r o post1d Sep t ic T onk and 
c:::l-1: - -- Dr oin fi e ld 

EB P r opo,f'd Wot et Supply Well 

0 F x i s t in g Wa le r Su pply Woll 

RJ Soll Borin g and P or c.o lo ! ion 

Tr'lf l.o c o t ion · 

'--~~~ - . - -- - -

CERTIFIED 9y, (µ;(4,,, ~~ 
FLORIDA PROF ESSIONAL No. 33./i °?J f< ~$. 
Dotel"L/~o_Le3 Job No -= 

Sheflt _ ?__ o f _3 
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APPLICANT: 

MARTIN COUNTY HEALTH DEPT . 
131 E. 7th Street 
Stuart, Fl 33497 

287-2277 

SITE INFORMATION 

'Kt>b<Lrt Co n-,ns 
LEGAL DESCRIPTION: L()+ / _)_ EMAR\TA <;/D) s~wo\15 Fo"trtt 

1. Present water depth 
inc l ud i n g f i 11 . 

~ +- f ee t below na t ural grade, not 

2. Wet sea son water depth ~ ~ feet below natural grade, not 
including fill. 

3. Elevation of crown of road, midway between front lot 
boundary 10. 0 '¥. . If road is not paved, another 
permanent refere nce point must be noted. Show location on 
plot plan. *- · Nc:l1\ ~ Ta.b@4: ot pav'-\-. ~ CI;.ot Lo+l 

4 . Elevation of natural grade at soil bori ng in area of proposed 
septic s ys tern _'?_:. 44_~ 

5. Are all wells, septic .systems and surface water on adjacent 
or contiguous land within 75 feet of the applicants lot 
shown o n pJot plan? YES 

6. Is there a storm water retention area within 15 feet of 
the proposed septic system? t-JC> · 

7. Is the septic system in an area proposed for paving? __b!_Q 

8. Attach site location map or explain direc tio ns to site 
below: e~s\ 

T~k.e. E. Oc_edvt Blvd~ to 5. Sewalls P6int Rd.; The.Y\. 
Sou.1 h ~bout '17. m; \<i t o E rn d.v-.1ta W d.Y ; We.-st 6n 

lMC\v-·1+;\ w·~'/ ~bout ~00 fee.t j Gu'ildiYT~ ~,"1tQ. is on 

r<.; ~ h~ -h ~Vld s id <l. • 

CERTIFIED BY: ' .....,i, / v ~ . . -v= -- I 

// 
Florida Professiona~ Number: 3'3'4-~ R.L.S_ 

Date: PEC. .,O, \G\'b? Job Number: -

Sh<Le.t 3 of 3 



• 
OWNER'S AFFIDAVIT OF BUILDING COSTS 

STATE OF FLORIDA 
COUNTY OF MARTIN 

BEFORE ME, the undersigned notary public, personally 
appeared the undersigned Affiant, who, being first duly sworn, 
under penalties of perjury, deposes and says : 

1. That Affiant is the owner or the authorized agent of 
the owner of certain real estate (the Property) located within 
the municipal limits of the Town of Sewall's Point, Florida 
(the Town), having the street address set forth below Affiant's 
signature. 

2. That all of the improvements on the Property under 
current building permit(s) issued by the Town have been 
completed in substantial conformity with the plans and 
specifications on file with the Town and in accordance with all 
applicable state and local building codes . 

3. That the total cost paid or to be paid by the owner 
for the complete construction of the improvements under the 
building permit(s), including the cost of all improvements 
shown on the plans and specifications filed with the Town and 
all machinery and equipment not shown thereon required to be 
installed as a condition for a certificate of occupancy under 
state and local law, is $ !;'fl aaa , 

l 
4. That this affidavit is made for the purpose of 

inducing the building official of the Town to issue a 
certificate of occupancy for the improvements, with the 
intention that it be relied upon for that purpose. 

Sworn to and subscri.gea 
befo r e me this 7.... / ..s day of 

~ '19 8 Q . 

ri:>an ~ 
Notary Public 
STATE OF FLORIDA AT LARGE 
My Commission Expires: 

( N?'TARY . SJ?AL) 
~ . ... i:iy ~ .. _;,;, ~:.:h. C• i!urnla 

Mv Commis~ion Expires Nov. 16, 19&6 
&ono•d I h1u f roy hin · tnsur•nce, inc. 

~A/(lf}~ 
AffTarit _ ....., 
PropyJty_s treet address 3/ ; 
/~ Cl?1AfCI IA- M/av-1 
'\r.E tuA-i-J·_~--- ~ PL _ _t---'714! 
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TOWN o/ SEW ALL'S POINT 
One Sewal.l's Point Road South, Jensen Beach, Florida 33457 Telephone 287 .. 2455 

BUILDING DEPARTMENT 

1. The Town has adopted the South Florida Building Code as a part of its building 
ordinances . 

2 . Building Permits are i ssued for one year' s duration. Construction must be s tart­
ed within 90 days or permit will b e s ub ject to r evocation, with forfe iture of fee . 

3. All changes in plans must be approved by Buildi nq Department . 

4. Work hours - 8:00 A.M. - 5 : 00 P .M. Monday thru Saturday. NO Sunday work. 

5. Portable Toilets must be on a l l construction sites . 

6 . Roof Sheeting Plywood must be 5/8 ", not 1/2 " as in County . 

7. Inspections are made Monday thru Friday, 8:00 A.M. - Noon . 24 hours notice is 
required for all inspections. 

8 . Rough grading and property c l ean-up must be comple ted b e fore Certificate of 
Occupancy is issued . 

9. Trash, d eb r is and scrap building materials mus t b e policed daily . 

10 . Building Permit Fee = $5 . pe r thousand of cost o f building , plus $10. for p lumbing , 
$10 . for electric and $10 . for air conditioning . (for e xample, $50 , 0 00. building 
x $5. = $250 . p lus $30 . (p lumbing , electric , etc .) = $280 . t otal cost. 

11 . All poured concrete footings mu s t be formed . 

1 2. Business or adverti s ing s igns on the job s i te will be permitted only with prior 
approval of the Town Commission. 

1 3. If more than three (3) trees are to be removed , repl ace d or relocated , a permit 
i s required. 
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I'! f'(nAIV.'I ~ w 

FORM 902 . 

BOB GRAHAM 
GOVERNOR 

FLORIDA MODEL ENERGY EFFICIENCY CODE 

FOR BUILDING CONSTRUCTION 

SEC TION 9 9H POINTS METHOD 

DEPARTMENT OF COMMUNITY AFFAIRS 

CLIMATE ZONES 
SOUTH 7 8 9 

. PROJE CT NAME Lot 7 Sewall's Point JURISDininl\1 Sewall's Point 
AND ADDRE SS Emarita Way ZIP 33494 ZONE 8 
BUILDER Robert Collins PE RMIT NO. /'f:/ 7 7 
OWNER Robert Colldlns JURISDICTION NO. ~r---r~--r1-1r-e---rh->~p--..I 

STATISTICS 
IF MULTI -FAMILY NO. OF UNITS I I I I GLASSAREAANDTYPE 

D RENOVATION COV ERED BY THI~ CALCULATION: CLEAR TINT OR FILM 

D ADDirioN (SEPARATE cALcuLATloNs REou1RED I I I I JsGLD I I 4 l 1 Io ~GL{!] 
D MUL Tl FAMILY FOR EACH WO RST CASE UNIT D . D 

- TYPE.I sEc. H901 .1 l I I I JosL I I I I )osL 

GROSS WALL AREA AND INSULATION CONDITIONED CE ILING INSULATION 
CBS R= FR Aii/iE R= FLOOR AREA UNDER ATTIC SG L. ASSEMBLY 

I I I 4 I s I 6 11 I 3 11 I 2 I 1 I s I 2 I I 1 I 1 11 I 2 I 3 I 2 I o I R= I i 19 l.D R= I I l.D 
~~-~C~O~O~L~l~N~G:.....~S~Y~S~T~E~M:....__-1--~~P~R~IM~A;,;..:..;.R~Y-H~EA;..;..;.T~IN~G;;_;;S~Y·S-T~E~M;___ ..... ___ P_R_l_M_A_R_Y ___ H_o_T __ W_A_T_E_R...__s_Y_s_T_EM-... ..... 

00 CE NTRAL D NONE [I] STR IP D GAS D NONE 00 RESI STANCE D SOLAR 

0 UNITARY D OIL D SOLAR D HEAT RECOVERY D GAS 

EER SEER = I I a I.[!] D HEAT PUMP: COP = o.o D OED. HEAT PUMP: COP 1oi-~1-1 
D OTHER: - D OTHER: ____ _ 

~ MAX..:. E.P.1. ALLOWED (from 9A): I I B I 0 !.O I CALCULATED E.P.I. : I I 7 W .I l 
CHECK IF COMPLYING BY " ALTERNATE PRESCRIPTIVE COMPLIANCE APPROACH " (SEC. 903.11)* D 
CERTIFIED m: · BANDY INSULATION DATE I FORM COMPLETION "'/:t"llU?,~ ua ef.R- QATg I 

\HS) (owner/aqentl 2-1-84 CHECKED BY : V (bulld1n6Vott1c1al l UJ'b/f''-
'- THIS DATA IS TO BE SENT TO DCA BY THE LOCAL BUILDING DEPARTMENT. ,, 

..., 
9A MAX. E.P.I. ALLOWED (CALCULATED E.P.1. MUST NOT EXCEED VALUE SHOWN BELOW) 

CONDITIONED 901- 11~~1 - . 1301- 1 1so1 - I 170. 1- 1901- 1 2 101- I 2301- l 
FLOOR AREA 0-900 1100 1300 1500 1700 I 1900 2 100 2300 I ABOVEJ . 
BASE E p I 120 11 5 1 10 I lo5- I - 100- ~ 95 ~ 9 o- - - 8-5 -~ (so) . - -- --

A /C EFFICIENCY LESS THAN 8.0 EER/SEER (7.5 HEAT PUMP) (as of October 1, 1982) -10.0 
~ 

DEDUCTIONS IF MULTI -FAMILY: COMMON WALLS (maximum of 5 points) - 2.5 
IF MUL Tl -FAMILY: C0t..1MON CE ILING and/or FLOOR (maximum of 12 points) - 6.0 

TOTAL DE DUCTION S 

COMPUTE MAX. 
BASE E.P.1. DEDUCTIONS I MAX. E.P.1. A:...L01N ED 

\. E.P.1. ALLOWED 80 - -0- = 80 .J 

r * RESIDENCES WHI CH COMPLY WITH THIS CODE BY THE " ALTERNATE PRESCRIPTIVE COMPLIANCE "1 

APPROACH" (SEC. 903.11) ARE REQUIRED TO MEET OR EXCEED ALL MINIMUM PRESCR IPTIVE 
LEVELS INDICATED BY SHADED BLOCKS ON THIS FORM, AND ALL OTHER APPLICABLE 
PRESCRIPTIVE REQUIREMENTS LISTED IN TABLE 9B. THE E.P.1. FOR A HOUSE COMPLYING 
UNDER THIS METHOD IS NOT CALCULATED BUT WILL BE THE MAXIMUM E.P.1. ALLOWED FOR 
THAT HOUSE SIZE AS SHOWN ON TABLE 9A. THE STATI STICS SECTION ABOVE SHALL BE 
COMPLETED AND SUBMITTED TO THE LOCAL BUILDING DEPARTMENT. 

\ ~ 

'98 _ PRESCr~HPTtVE MEASURES tcHECKLISTI 'I 

INFILTRATION : windows/doors 903.1 HVAC DUCT CONSTRUCTION 903.5 

WATER HEATER · ASHRAE LABEL _903.2 PIPING INSUI ATION ·-- 903.6 

SWIMMING POOLS 903.3 HVAC CONTROLS 903.7 

SHOWER FLOW RE STRICTORS 903.4 HVAC SYSTEM EFFICIENCY SECTION 903.8 
'--· 

CE ILING INSULATION 'l03 10 
\ 



.. • • . 789 
( I . .... 

WOF 

: 

' OR AREA - SGL DBL GWP OR AREA SINGLE DOUBLE SOF GSP 

9F ;,71 '(70 ,/ CLR TIN CLR TIN 9F .5b.3"61f 
N · 133.0 

"' "' 4 
'l R 5 1.0C 736H ./ N 133.0 2 ()4 17n 1 f\'l 1'l0 1.00 23408 / 

'-- . 
NE 5 "' .d. 'l R "' NE 309 ?hd 2C:R 218 -

:r~ 4_6.4 .86 2211 / 46.4 .9~ 1~66~ E 5 5 4 'l R 5 E 425 'lnO 'ln? '.V'd 
SE , c;i;4 'l R i; SE 418 'l.'i.d. 'l55 ?QR 

Cl >-

125.9 / .86 5998 ./ 125.9 .92 11.oc;1 .../ ! s s s .d. 3 A 5 s 346 2~A ~81 ?.d.? o -
• SW 554 38 s SW 41R "\l:\.d. "\1:\1:\ ?QA :i: _ 

"' 32.6 1.oc 1806 v 32.6 .95 11149 ,/ a:~ 5 5.4 'l 8 s w 425 'l~ 3n? ~ 
~ -

~ NW 5 5 .d. 3R 5 NW 309 ?f\4 ?5R 218 GC >---- -CJ) .. 
H ? ? n n R H 7..2.Q f\(\I:\ 62I._ 5-24 CJ); >--

<: -...J o JL 100.0 II ss.4 1.00 5540 v v N 100.0 176 .97 17072 ,/ <.:>: 
u N 32.4v 55.4 1.00 1795 v 

N 32.4 176.. .99 56li5v z 
... 
0 - - -
z 
0 - --- --
0 - - -- - -

- - -- - -
-- -- - . 
- -- -- - . --

I 

GLASS AR!i!A MOST NOT excef;.D: SGLICLR 15% OF l=LOOR AR~A, H = HORIZONTAL GLASS (SKYLIGHTS). 
8GLITINT 17" OF FLOOR AREA, 08.L/CLR 18" OF FLOOR AREA. FOR SC LESS THAN 0.83 SEE SEC. 902.2d 

'" DBL/TINT 20% OF FLOOR Aft£A. .. , ... 
~ 

/ 
TOT AL GROSS WINTER POINTS 46188 / TOTAL GROSS SUMMER POINTS 157540 J) 

'" • • / 

46188 53116 / R = 3.5 157540 1 . 1 5 " R = 3.5 1. 1 5 161171 v --- ~ -- ----- ·-
t-t- R = 5 .0 1. 1 2 R = 5 .0 1. 1 2 
u ..J 
::> ::> 

R = 6.7 1 .09 R = 6 .7 1 .09 a~ 

DUCT IN COND. 1.00 DUCT 'sp~~· 1.00 SPACE ,, 

I I • ... 
- - - -

~ I HSM FROM 9G ;53116 + 1.00 I 53116 11 CSM FROM 9H I 161171 ~ .81 I 146749 0 
~~-------__,! I • DIVIDE BY 

FLOOR AREA 
53116 + 2320 I 22 .8 v 11 DIVIDE BY I 146749 + 2320 

WINTER POINTS FLOOR AREA 

CALCULATE E. P. I. 

WINTER POINTS I SUMMER POINTS I HOT WTR PTS I CRE DIT POINTS I PENAL TY POINTS 
I •••• '' I 

23 + 63 - -0- (911- 10 19C) + (9D)+ -0- (9E) = 76 
FE W E R TOTAL POINT S AR E EN CO URAGED FOR M AXIMUM E NER G Y S A V I N GS 

9C I DESIGN CREDIT POINTS (CP) 
..., 

9D 1 HEATING SYSTEM CREDIT POINTS 
CEILING FAN IN COND SPACE lma>t 5 CPl 1 2 
MUL TI ZO NE A 1 C SEPARATED BY DOOR 5 c; . 
CROSS VENTILATION (1 CP per rooml 1 3 

NATURAL GAS/PROPANE HEATING 8 .0 -
OIL HEATING 6 .4 

WHOLE HOU SE FAN (min.1 . 5 cfm 1s.f.) 5 1 0 

WOOD STOVE 2 0 9E I DESIGN PENALTY POINTS 
FI REPLACE w i th outside combus ti on ai r 2 u 

'- 9C TOTAL (not to eKceed 12 po rn ts I \l.0 ..I 

~ASHER AND DR.~!!__.!.N COND SPAC E __ _+ _? 
TOTAL GLASS OPENS LESS THAN 40% HS 
FIREPLA C E W IN S ID E CO MBU S T10N AIR 5 



• .. MARl'IN CXXNI'Y PUBLIC HEALTH UNIT 
131 F.ast 7th Street 

Stuart, Florida 33497 
287-2277 

SI'UB)(]l' ELEVATIOO A."'ID FIU.. G::RTIFICJ\TIOO 

\ 
I 

I 

RECE\VE O 

f EB - 2 '1gSit 

APPLICANI': c\ ('") l l \V\ 5 ~t;s'd_ ······· ··· · 
rm DESCRIPTION: lot :i Fk\cd - Ela)Q.r\k 
SEPTIC TANK PER1IT Nl.MBER: ___,,\-..._\ ....,,D.___ ...... <a-.._Y.~- -=~"-q.,__. _______________ . 

'!he items roted relow nust re certified by a surveyor or engineer and returned to 
the Health Departnent prior to the first pltm:::iing inspection by the Building C€partnent . 

~ 1. Building Pennit Number: ~-'----------
2,. I certify that the elevation of the top of the lowest pllltlbing sturout is at 

or alx>ve the approved elevation as sl'XJWn on the septic tank permit a'1j_)lication. 
Date elevation checked: -

~~~~~~~~ 

3. I certify that the top of the lowest b..li.lding pl\..l'!Ding stul:xmt is feet 
above the crown of ra.i. 

4. I certify that an average depth of feet of cnrpacted fill presently 
exists abJve natural grade in the area of the proposed septic system. Surface 
area of fill observed in area of proposed septic system squ.._lrc fl..'Ct. A 
mini.mun of 150 s::JUare feet: of filled surface area is required per l:x:!Jroan. 
Date fill observed: 

5. I certify that all severe limited soil has been rerroved fran an area of 
feet by feet to a minimum depth of feet re low filled grade_o_r __ 
that the results of at least four (4) soil lx>rings at the ?b:Jve l:rnmdary 
corners of the prop::>sed septic system indicate that severe limited s:nls cb 
rot exist. Date observed: 

N:Yl'E: a. Severe limited ooil incl~s but is mt limite<l to hardpan, clay, silt , 
nar l or rruck . 

b. Drainfield srould be centered in the excavated area. Please set stakes to 
identify the excavated area l:oundaries. 

CERl'IFIED BY: 

Florida Professional Number: 

Date: Job Number: -----

As ~licant or ~licant's 
representative, I understand the 
above requirerrents. 

~-~~-------------------~~-~~-~---~~~~~---Jei~t~~l--~------------~--~ 
FOR MARl'IN CX)lJNI'Y PUBLIC HF.ALTif UNI T USE OOLY 

Signature of Sanitari<ll'l Date 
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I hereby certify that the plat shown hereon is a true and correct representation of a survey made by me 
and that said survey is accurate to the best of my knowledge and belief and that, w•le11 1show i10 1ki&TR, 

there are- encroachments. as shown abov~. ~ ~ 

Arthur Speedy , R . L . S., Fla . C rt. . 3343 

ARTHUR SPEEDY 

Registered Land Surveyor 
Florida Certificate No. 3343 

S T UART , FLORIDA 
. .......mi --. . --- - _. _ .. . -e.:.:;.._, ... !~-

tv\AP OF SUR\IE.'( 
LOT 1 · EMARlTA S/D 
Town of Se.w6\\'s Point, F\a . 
for : Rob't. Co! Ii ns 

--·-· ..... ..::..... ~ .,;;..._c....--,.·l"ll~T:..'. ;.. 



II 
W AR R ANTY DEED 

IN OIVIO TO INOIV I O 

lhis ltaarranty Jaerd Mud(· 11w ;17d 
RAMCO FORM 0 1 

Ju y of Oct ober , \ , 0 . JC) 83 by 

. 1J ts,.~~?~:t ROBERI' W. SHERMAN AND OORIS MacNAIR 

lwrc>i11e1ft <'r callc•cl tit(' grcwtor. to 

ROBERI' COLLINS AND JEAN R. COLLINS, husband and wife 

wlwsc• pos tof/ice adclr<>.~s is 12 F.marita Way , Stuart, Flori da 
l1Nei1wflc>r culled 1/1 (' f!Hllll<'I' : 

33494 

{Where\ t'r ll't•d he-rein du· (<'llJI' ·· li( r .1111"1" and " i.:ra ntt·e., 111rlud•· ,di tl1t> pal'lit"" 10 th111 in(frume nt and 
tl1t• hri". ln~a l rr1n 1•,c11t.t1 1H'' and ;1 ,\i~ 1b of indi,·i<luab. and 1hc \ Ul't"t•,f.:1 1rs ::t.nd ·'"'\{II' of l 111 1> nr ... 11011, ) 

Witnesseth: Tlwt till' fll'U lllOI', fo r (Ill ( / in rn11 s idernl io11 of tlw sum of $10 . 00 (Ill</ o llt<'r 

t>ciluuhlc• co11s i</<'rntio 11s. n •<'<•ipl w lH•r<>of is l1 <>r<'/1y ock110111/uc/rwd . l11•r1•l1y qr<111ls. LH1rnui11s. sl'/!~. a /i1•11 s. r<' 
mises. rc>lenses, com•c>ys u11CI confi rm s 1111to t/1 <' fJrH llt c><'. all tl1ut <:<•rtuin ln11d ~i l11 ate in Martin 
Co 1111t v . Florie/a . 1>h: : 

Lot 7, EMARITA, according to the plat t hereof filed February 13 , 
1958 and recorded in Pl at Book 3, page 86 , Martin County , Fl ori da 
public records . 

Subject to restrictions and easements of record. 

This property is vacant land and not the homestead of the Grantors 
nor is i t adjacent to the Grantor ' s homestead . · -·~~l'1llil 

,- ... -~ t ....... ... .. r· 

'· 
•' 

() 

. ., 
.. ,,# ' ~ - •r·. 

.;....,. _ . .. . 
,,.. .. '1 

• 1 r; ., 
c< b. I V 

·"~· 
' I ---- 1 

~'t';-.. i ..... , ... ,'r_;\.•t1.lJ\..J 

1 ogethcr wit It all tlie tene me nts, lrnredi taments and appurte11ances tl1 ereto be longing or in any­
wise appertaining. 

1o Maue and to ffold, the same in fee simple forever. 

~Rd the granfor lrnreby covenants w ith said grantee tl1al tli e granlor is law{ ully seized of said land 

in fee simp/P; that tl1 <:> wnntor h as nood rin/11 and lawful n11tl1orit y lo s Plf aml c onr>c>y said lnnd ; t11 at the 
wan tor lwrnl>y f ul/y warrcmts tl1e title to said lu11d and wilt defen d tire same agains t tl1e lawful claim s of 
a.II persons w h omsoever; a11cl that said land is free of all e n c umbrcmces. except taxes accruing subseq uent 
to December 3 1. 19 82 . 

)n 'Witness ~htrcof' tlw saicl arantor has signed and sealed these presents 1/1e day and y<'ar 
first 

,'" \~, ( ' ,,~~~~)~: :~'~""'-
(( 'tJ:. . /It. rf c· /lr--C ~) (D 

.... ..\;)_ 

:~~.,.-'3.~ ....... . . ....... . : . ..... !'. ... (.' ........... ....... . .... ........ ... . ... . .. ... . 

<yf A E OF GEORGIA ~ 
COUNTY OF COB~ 

I H EREBY CERTIFY t hat o n th is day, b«fore me, a n officer d ul y 
aut horized in the S tak aforesa id and in the Count y aforesaid to ta ke 
acknowledgments, persona lly app<'arcd 

ROBERT W. SHERMAN 

to me known to be th« person 
fon·going in~trument and he 
c.·xccutl·d the s.11ne . 

described in and who executed the 
acknowledged befo1c mt> that he 

Vv'IT'.'iESS my h and and official seal :n the County and 
S1a te last afor,.;aid rh is IS day of 

9ctober , A . o. 19 83 
r~ 

i 

\- 1': "' l 

SPACE BELOW FOR RECORDERS use 

1:ia~ 58J PAtif 2188 
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" 

" 
._ 

..,,,.. ' ... _....I.,· ...... ] 
'I L --. ~ ... ~lf' ... ' ............... - ~ . . 

Account # --~ 

Route# 

PRECONSTRUCTION CONTRACT 
FOR CONTROL OF SUBTERRANEAN TERMITES 

Date 

This is a contract between NOZZLE NOLEN, INC. and -:r.,~•r',[- t..- r ( ... - ; ! I ,,,~ 
for the control of Subterranean Termites in the bui I ding described as 

located at I LJ r:- ,.,_, r' L "' '.::-__ (, J{ _ \,., s,_ ~' f-L\_.,_ t--"T 

It is agreed that Nozzle Nolen, Inc. shall furnish all chemicals and ' labor per the 
manufacturer's restricted label in total compliance with the Environmental Protection 
Agency for the soil poisoning of ·:..j c;C square feet. 

It is further agreed that the treatment for the aforementioned control will be performed 
for the sum of $ •%<>/ (-1 , to · be paid when application is completed. . 

ACCEPTED BY 

The above signature will authorize Nozzle Nolen, Inc . to perform future soil poisons 
at __ ¢ per square foot for a one year period . 

"""' 
IMPORTANT: CONTRACTOR, '.,.' 

Please be sure that person(s) buying the above property receives a copy..,.,of this contract. 
This contract and g1uarantee is transferable to buyer. Phone:r844--354B - Termite Dept. 

(,,. f! ';_ -/{, J 

• 
GUARANTEED until L (mo) ~.;~3 (yr) Lot# 
upon payment in full. 

Blk# ____ _ 

Sub. Div. 
Renewal Amount $ _ _ . , 

Special Instructions: 

BUYER/OWNER ---------
-_, .. , - - _/ j -~ · •. J". J',d ..... .l'J.. 

Phone # 

BILLING ADDRESS: 

Job Schedule 

Date --
Work Completed 

Pl~ . ~- .... ~. Date ---

Day -

Day -

-

', 

-ti 

-"' 



' 1\l\l~J?..'f(&llif/ll/." ,\\l.',ll1j:~t(~lfll' 1W.\P,:j~~l//! ' 111\\l~'jy~lllr\\ll\\l!~"t"f.:Wtlllli ' 1ll\\\\1! . 
\W\i!ii:.'.')m:~;~rfil:;_}~m1~~·1c~~:~~~~_:t:~tID::~·~f11~'; __ ~~:'.:·~~~l!L:~-~flfli!_:Y:W~/~~lW_~··~m)11 :wa~~~·.\';·: 

Subterranean Termite Control Guaranty 
NOULE NOLEN, INC. 

WORK PERFORMED AT: 14 Emarita Way 
Sewalls Pt. 
Jensen Beach, Fl 33457 

This guarantee is for control of Subterranean Termites only and is in effect for such periods of time as premiums are 

paid up to date. 

The service an j protection afforded in this agreement can be extended beyond the aforementioned expiration date for 

a period of 4 additional years at the rate of 40. 00 dollars per year, which shall be paid before the 

anniversary dat;i each year. 

The initial term of this guarantee is from March 1984 to May 1985 

This contract nay be further extended beyond the period described above if mutually agreed upon in writing. We guar­

antee to reins11ect the treated premises annually, render a booster treatment annually, and give additional treatments 

as necessary a' no extra charge as long as this guarantee is in effect. 

This guarantee does not cover repairs to termite damaged wood or house furn ishings. 

This contract < nd guarantee is assignable to a new owner in case of transfer of title of the property designated. 

GUARANTEE IJOT VALID UNLESS SIGNED. 

~ .~ 



(Q;) The Ohio Casualty Insurance Company 
136 No rth Th ud Stree t, Ha m ilton , Ohio 4 5025 

GENERAL LIABILITY POLICY 
Part Two This Declarations page and Coverage Port (s) with "Policy Provisions-Port One" completes the below numbered Policy 

Item DE CLARA Tl ONS POLICY NUMBER GLO 1 (84) 98 61 25 
I. . IB individual 

NAMED INSURED ROBERT COLLINS ·O partnership 

12 Emerita ·D corporation 

Address· Number & Street, Town. County, · Stuart, FL 33494 .o joint venture 

State & Zip Code · . ____ other 

2. Policy Period: b}'0M· ~AM{JA~~:~~EJ 1~~ ~\A\~~ A~fRFl{t~~. From: · 12- 22- 83 To: 12-22-84 
Business of Named Insured Carpentry -
REPRESENTATIVE: Agent or Broker · HARTMAN-TILTON INS. AGENCY, INC . 

I 
Office Address · 

Town and State · Jensen Beach, FL 
I 3. 
I 

The insurance afforded is only with respect to such of the following Coverage Parts designated by an "X" in O and Coverages therein as are indicated 

by specific premium charge or charges. The limit of the company's liability against each such -
Coverage shall be as stated herein, subject to all the terms of this policy having reference 

LIMITS Of LIABILITY 
ADVANCE 

thereto. PREMIUM 
Comprehensive General Liability . . . . . . . . . . . . . . . . . • . . . . O 
Owners', Landlords' and Tenants' Liability . . .. •. . . . ... .. O Bodily Injury Liability $ 100 ,000 EACH OCCURR£NCE 

Manufacturers' and Contractors' Liability . .. . . .. ... . . .. . []g $ ,000 AGGREGATE $ 39. -- --- ·--- --"-Contractual Liability Insurance ... ..... . ... ... . . .. ... O 
Property Damage Liability 

$ 5 Q ,000 EACH OCCURRENCE 

Completed Operations and Products Liability . . . . . . . . . . . . O $ 50 ,000 AGGREGATE $ 40 . 
Premises Medical Payments Insurance ... . ...... . .. . ... O $ EACH PERSON 

$ ,000 EACH ACCIDENT $ 
Personal Injury Liability Insurance ... . • .. ... . .... . .... O $ AGGR EGATE $ 
Comprehensive Personal Insurance . .... ......... . .... O Personal Liability $ ,000 EACH OCCURRENCE 

Farmer's Comprehensive Personal Insurance . . . . . . . . . . . O Personal Medical Payments $ EACH PERSON 

$ ,000 EACH ACCIDENT 

Physical Damage to Property $ 250 EACH OCCURRENCE $ 
(Appl icable l o Farmer's Comprehensive Personal Insurance only) Animal Col lision Market value not exceeding $400 each animal $ 

Endorsements and Additional Coverage Parts # ( l~entify by Form Numbers) 

I GU 9236a 
L 303 
L 9235 
L 6120 

$ 

I Total Advance Premium $ 79·. 

Th"''"' ,,..,,. ~ 
1 If Policy Period more than one year and the premium is to be paid in installments, premium is payable: In Advance 1 $ 

t Not applicable in Texas Each Succe~sive ~~---~ . -
Audit Period Annual. unless otherwise stated: 



ij) The Ohio Casualty Insurance COmpany 
Home Office 136 North Third Street Hamilton, Ohio 45025 

Jlartmaq, - <riltoq, 
INSURANCE AGENCY CORP. 

3405 N.W . FEDERAL HIGHWAY 
JENSEN BEACH, FLORIDA 33457-4496 

PHONE: 692-1500 - 878-4910 
LIABI LITY POLICY PROVISIONS 

PART ONE 

THE OHIO CASUAL TY INSURANCE COMPANY 
HAMILTON, OHIO 

(A STOCK INSURANCE COMPANY, HEREIN CALLEO THE COMPANY) 
In consideration of the payment of the premium, in reliance upon the statements in the declarations made a part hereof and subject to all of the terms of this policy, 
agrees with the named insured as follows: 

SUPPLEMENTARY PAYMENTS 
The company will pay, in addition to the applicable limit of liability: 
(a) all expenses incurred by the company, all costs taxed against the insured 

in any suit defended by the company and all interest on the entire amount of any 
judgment therein which accrues after entry of the judgment and before the com· 
pany has paid or tendered or deposited in court that part of the judgment which 
does not exceed the limit of the company's liability thereon; 

(b) premiums on appeal bonds required in any such suit, premiums on bonds to 
release attachments in any such sui t for an amount not in excess of the applicable 
limit of liability of this policy, and the cost of bail bonds required of the insured 

because of accident or traffic law violation arising out of the use of any vehicle 
to which this policy applies, not to exceed $250 per bail bond, but the company 
shall have no obligation to apply for or fu rnish any such bonds; 

(c) expenses incurred by the insured for first aid to others at the time of an 
accident, for bodily injury to which this policy applies; 

(d) reasonable expenses incurred by the insured at the company's request in 
assisting the company in the investigation or defense of any claim or suit, including 
actual loss of earnings not to exceed $25 per day. 

DEFINITIONS 
When used in this policy (including endorsements fo1ming a part lrnreof): 
"automobile" means a land motor vehicle, trailer or semitrailer designed for 

travel on public roads (including any machinery or apparatus attached thereto), 
but does not include mobile equipment; 

"bodi ly injury" means bodily injury, sickness or disease sustained by any person 
which occu1s during the policy period, including death at any time resulting 
therefrom; 

"collapse hazard" includes "structural property damage" as defined herein and 
property damage to any other property at any time resulting therefrom. "Structural 
property damage" means the collapse of or structural injury to any building or 

-structure c!ue to (1) grading of land, excavating, borrowing, filling. back·filling. 
tunnelling, pile driving, cofferdam work or caisson work or (2) moving, shoring, 
unde;pinning, raising or demolition of any building or structure or remova l or re· 
building of any structural support thereof. The collapse hazard does not include 
property damage (!) arising out of operations performed for the named insured by 
independent contractors, or (2) included within 1he completed 011erations hazard 
or the underground property damage hazard, or (3) for which liability is assumed 
by the insured under an incidental contract; 

"completed operations hazard" includes bodily injury and property damage arising 
out of operations or reliance upon a representation or warranty made at any time 
with respect thereto, but only if the bodily injury or property damage occurs alter 
such operations have been completed or abandoned and occurs away .from premises 
owned by or rented to the named insured. "Operations" include materials, parts 
or equipment furnished in connection therewith. Operations shall be deemed com­
pleted at the earliest of the following times: 
(1) when all operations to be performed by or on behalf of the named insured under 

the contract have been completed, 
(2) when al l operations to be performed by or on behalf of the named insured at 

the site of the operations have been completed, or 
(3) when the portion of the work out of which the injury or damage arises has 

been put to its intended use by any person or organization other than another 
contractor or subcontractor engaged in performing operations for a principal 
as a part of the same project. 

Operations which may require further service or maintenance work, or correc· 
l ion, repai r or replacement because of any defect or deficiency, but which are 
otherwise complete, shall be deemed completed. 

Thn rnmnleted ooerations hazard does not include bodily injury or property dam-

(a) operations in connection with the transportation of proper ty, unless the bodi ly 
injury or property damage arises out of a condition in or on a vehicle created 
by the loading or unloading thereof. 

(b) the exis tence of tools, uninstalled equipment or abandoned or unused 
materials, 01 

(cl operations for which the classification stated in the pol icy or in the company's 
manual sµecifies " including completed operations"; 

" elevator" means any hoisting or lowering device to connect floors or landings, 
whether or not in service, and all appliances thereof including any car, platform, 
shaft, ho1stway, stairway, runway, power equipment and machinery; but does not 
include an automobile servicing hoist, or a hoist wi thot•t a platform outside a build· 
ing ii wilhout mechanical power or i f not attached to building walls, or a hod or 
materia l hoist used in alteration, construction or demolition operations, or an 
inclined conveyor used exclusively for carrying property or a dumbwaiter used 
exclusively for carrying property and having a compartment height not exceeding 
lour lcc1; 

"explosion hazard" includes property damage arising out of blasting or ex­
plosion. The explosion hazard does not include property damage (1) arising ou t of 
the explosion of air or steam vessels, piping under pressure, prime movers, ma­
chinery or power transmitting equipment, or (2) a1 ising out of operations performed 
for the named insured by independent contractors, or (J) included within the 
completed operations hazard or the underground property damage hazard, or (4) 
for wh ich liability is assumed by the insured under an incidental contract; 

" incidental contract" means any written (!) lease of premises, (2) casement 
agreement. except in connection with construction or demolition operations on or 
adjacent lo a railroad, (3) undertaking to indemnify a municipal ity required by 
municipal ordinance, except in connection with work for the municipality, (4) 
sidetrack agreement, or (5) elevator maintenance agreement; 

"insured" means any person or organ ization qualifying as an insured in the 
" Persons Insured" provision of the applicable insurance coverage. The insurance 
afforded applies separately to each insured against whom claim is made or suit is 
brought, except with respect to the limi ts of the company's liability; 

" mobile equipment" means a land vehicle (including any machinery or apparatus 
attached thereto), whether or not sel l·propell ed, (l) not subject to motor vehicle 
registration, or (2) maintained for use exclusively on premises owned by or rented 
to the named insured, including the ways immediately adjoining, or (3) designed 
for use principally off public roads, or (4) designed or maintained for the sole 

• • • , . • ·•·• I . • . I a r 1 1 t ~fl- . ,.; .,._ • · ·--,. .C ,. r""';.,..,. ,.,.. 



LIABILITY 

issued to 

by 

f 

(The Attachin& Clause need be completed only when this endorsement is 1Hued •ubsequent to preparat ion of the policy.) 

EXCLUSION 
INDEPENDENT CONTRACTORS 

This endorsement modi fies such insurance as 1~ attorded by the provisions of the policy relating to the following: 

MANUFACTURERS' AND CONTRACTORS ' LIAB ILITY INSURANCE 

This endorsem,.nt , effective 
( 12:01 A . M .. standard t ime) 

fo rms a part of policy No. 

End No 2 

THE OHIO CASUALTY I NSURANCE CO. 

Autho111ed H•presentative 

It is agreed that the insurance does not apply to bodily injury or property damage arising out of operations performed for the named 
ins11ed by independent contractors or acts or omissions of the named ins11ed in connection with his general supervision of such 
operations, other than bodily injury or property damage which occurs in the course of 
(1) maintenance and repa irs at premises owned by or rented to the named insured, or 
(2) structural alterations at such premises which do not involve changing the size of or moving buildings or other structures. 

L 303 
10-66 

" 

,,. 

/ 



• 

(The Attaching Clause need be completed only when this endorsement 1s 1ss"ed subseQuent to preparation of the policy.) 

LIABILITY. GL OD 26 !Ed. 03 81 l 

NON-OWNED SNOWMOBILE 

This endorsement modifies such insurance as 1s afforded by the provisions of the policy relating to the following: 

COMPREHENSIVE GENERAL LIABILITY INSURANCE 
MANUFACTURERS' AND CONTRACTORS' LIABILITY INSURANCE 

OWNERS', LANDLOROS' AND TENANTS' LIABILITY INSURANCE 
SMP LIABILITY INSURANCE 

This endorsement. effective \12 01 A.M . standard time) 
, forms a part of policy No. 

Endt . 4fo4 
issued to 

by 

THE OHIO CASUALTY I NS URANCE CO. 

LIABILITY 

(The Altach1n11 Cl•use .,..~ be completed onl y when this endorsement 1s issued subsequent to prep1ratlon of the policy.) 

A 5213 
G 334 

EXCLUSION 
ESCALATORS 

This endorsement mod 1t1c~ such insurance as is afforded by the pro.is1ons of the policy rel ating to the following: 

GARAGE INSURANCE 
MANUFACTUR£1S' ANO CONTUCTOllS' llAllllTY INSURANCE 
OWNERS LANDLOllOS' AND TENANTS' LIABILITY INSURANCE 

PREMISES MEDICAL PAYMENTS INSURANCE 

This endorsement, effective forms a part of pol icy No. 
(l'..01 A. M . stand•rd t ime) Endt. # 1 

issued to 

by THE OHIO CASUALTY INSURANCE CO. 

Authorized Reprurnt1t;•e 

GU 92361 
(Ed. ll-'tl 

The insurance does not apply to bodily hiJury or property dama1e arising out of the ownership, maintenance, operation , use, loadin& or un­
loading of any escalat01 at prem1s.is owi.ed, rented or controlled by the named Insured; but th is exclusion does not apply to an escalator 
at premises wh ich the named Insured owns, rents or controls only in part unless the named Insured operates , maintains or controls the 
escalatOf. 

(The Attaching Clause need be completed only whe n this endorsement is issued subsequent to preparation of the policy.) 

LIABILITY 

GL 00 19 
AMENDATORY ENDORSEMENT · ADDITIONAL DEFINITION 

This endorsement, effective (1 2 : 01 A. M ., standard time) 

, forms a part of policy No. 

Endt . 4fo3 

issued to 

by THE OHIO CASUALTY INSURANCE CO. 

L 9235 
(Ed. 7-78) 

. .... . . ........ . ...... .. ... .. . .. .. . ... . . .. .. . .... .. ... . . 
Authori zed Representative 

It is agreed that the following definition is added : 
" loading or unloading", with respect to an automobile, means the handl ing of property after it is moved from the place where 
it is accepted for movement into or onto an automobile o r while it is in or on an automobile or while it is being moved from 
an automobile to the place whe re it is finally delivered, but "loading or unloading" does not include the movement of pro­
perty by means of a mechanical device (other than a hand truc k) not attached to the automobile. 



. .. MANUFACTURERS' ANO CONTRACTORS' LIABILITY INSURANCE COVERAGE PART 

~ THE OHIO CASUALTY INSURANCE COMPANY 
0 AMERICAN FIRE AND CASUALTY COMPANY 

• 0 WEST AMERICAN INSURANCE COMPANY 

Named Insured (NO ENTRY NECESSARY IF SAME AS ITEM I. OF DECLARATIONS} 

Policy No. GLO rn4) 1 98 
GENERAL LIABILITY HAZARDS 

Location of all premises owned by, rented to or controlled 

(EHU:Jl ' 'SAME" IF SAME AS ITEM 1. Of DECL.AltATIOllS) by the named insured s l'lmf' 

Interest of named insured in such premises "OWNER", " GENERAL LESSEE" OR " TE 

Part occupied by named insured ·~ ·- _ 

DESCRIPTION OF HAZARDS CODE NO. 

Premises - Operations 

Carpentry - i n the construction 
of dwellings not exceeding 
three stories in he i ght and 
privat e garages in connection 
therewith 15145 

I nsured 
313 09006 1051 15145 

1ators (Number at Premises) 

Excluded. 
' ntr .,,..f f\rit' 

PREMIUM BASES 

(a} Area (sq. ft.} 
(b) Frontage 
(c) Remuneration 

c) If any 

c) 10,400 . 

Number Insured 

RATES 
BODILY I PROl'ERTT 
INJURY DAMAGE 

(a) Per 100 sq. fl . of Area 
(b) Per linear ft. 
(c) Per $100 of Remuneration 

. 372 .389 

.372 • 389 

Per Landing 

I 
~ --='= 

ADVANCE PREMIUM 
BODILY I PROl'ERTY 
l"JUllY DUIACE 

39 • 40. 

- .-.l 



. 
• 
lECOlD O" INSPECTIONS 

- ~ 

TOWN OF SEWALL'S POINT, . FLORIDA 

CERTIFICATE OF APPROVAL FOR OCCUPANCY 

~ate ~ /7 /f5 ,-
~. 

This is to request that o Certificate of Approval for Occupancy be issued to e L...o (L, ~ S 

For property built under Permit No. /t, 7 looted J. Ji j Rf' when completed in 

~!;,{'<(~ ~ M. \ 
conform~:~ with the Approved Plans. ;f:;;./~· ~ 

/ 
~ 

x.. 

1. LOT ST AKES/SET BACKS 3f LJ IH . Sig/ed . 
2. TERMITE PROTECTION 

3/f'f · A/~~{ t:,.J App ...... ~ . • 
3. FOOTING - SLAB G1t1i .. -tbww, , ... v, ~} f<I 
4'. ROUGH PLUMBING '1/1 / f 'f_ fr/1/ ~u' . - -
5. ROUGH ELECTRIC t;f!J):'f . . c/ML-?N 22 :?f' T tLP s 'f 3 't 
8. LINTEL 

7. ROOF 

8. FRAMING !~qff{ 
9. INSULATION 

1t11( t</._ 
1
.0. A/C DUCTS 

~: ~ 1. FINAL ELECTRIC 
' 

~2. FINAL PLUMBING 

I 

~3. FINAL CONSTRUCTION ~1i&:h ----- - I - --·..o;v ·;;::--•...;,,.,,. _...........:_ ' 

f 

Final Inspection for Issuance of Certificate for Occupancy~~ . 

Approved by Building Inspector~ date 

Approved by Building Commissioner ~e date of pl!. 
Utilities notified ~ / P 5 ,.... . dote 

Original Copy sent to 0 C/r.J .11..J E;t!. 

(KHp carbon copy for Town file1) 

I / 

_} 

I ) -
/ \/ 



FORM 902 . 

BOB GRAHAM 
GOVERNOR 

FLORIDA MODEL ENERGY EFFICIENCY CODE 

FOR BUILDING CONSTRUCTION 

SECTION 9 9H POINTS METHOD 

DEPARTMENT OF COMMUNI TY AFFAI RS 
CLI MATE ZONES 
SOUTH 7 89 

· PR OJECT NAME Lot 7 Sewall's Point JURISDICTION Sewall's Point 

AND ADDRESS Emari ta Way ZIP 33494 ZONE 8 
BUILDER Robert Collins PERMIT NO. /b17 
OWNE R Robert Collins JURISDICTI ON NO. lFl? I l g-~1 ~ I 

STATISTICS 
IF MULTI -FAMILY, NO. OF UNITS I I [ I GLASS AREA AND TYPE 

D RENOVATION COVERED BY THIS CALCULATION: CLEAR TINT OR FILM 

D ADDITION (SEPARATE CALCULATIONS REQUIRED I I I I )sGLO I I 41710 ~GL[!J 
D MULTI -FAMILY FOR EACH WORST CASE UNIT 

I I I I !osLO [ I I I JosLO TYPE.) SEC. H901.1 

GROSS WALL AREA AND INSULATION CONDITIONED CE I LIN G INSULATION 

CBS R• FRAME R• FLOOR AREA UNDER ATTI C SGL. ASSEMBLY 

I I I 4 I 5 I 611 1311 l2l11512I ClliJ I ! 2 I 3 I 2 Io I R= I i l91.D R= I I l.D 
~ 

COOLING SYSTEM PRIMARY HEATING SYSTEM PRIMARY HOT WATER SYSTEM 

[jJ CE NTRAL D NONE II] STRI P D GAS DNONE rn RESISTANCE 8 SOLAR 

0 UNITARY DOIL D SO LAR D HEAT RE COVERY GAS 

EE R SEE R = I I 81.w D HEAT PUMP: COP = o.o D OED. HEAT PUMP: COP *O.! I I D OTHER : D OTH ER: 

MAX. E.P.1. ALLOWED (from 9A): I I 8lol.O I CALCULATED E.P.1. : I lz ID.I l 
~-

CHECK IF COMPLYING BY " ALTERNATE PRESCRIPTIVE COMPLIANCE APPROACH" (SEC. 903.11)* D 
CE R Tl FIE D Mi) BANDY INSULATION DATE I FORM COMPLETION ~1/~21 u d ef_t:>_ AT 

S (owner/aqe nt} 2-1-84 CHECKED BY : lbu1ld i ' o ff1c1a11 U/t/f'--f 
7 

'" THI S DATA IS TO BE SENT TO DCA BY THE LOCAL BUILDING DEPARTMENT. .J 

9A I 
..., 

MAX. E.P.I. ALLOWED (CALCULATED E.P.1. MUST NOT EXCEED VALUE SHOWN BELOW) 

CONDITIONED 901- 1 101- 130 1- I 150 1- I 170 1- 190 1- 21 01- I 2 3 01 ~~ 
FLOOR AREA 0-900 1100 __:_3 00 ·-- 150~r !_7~0 _1 9 ~<?. _ 3-2_0~ _ ~ 3_~0 _ ~ ~~OVE _ ·---- __ _ 
BASE E P I 120 11 5 110 105 . 100 I 95 90 85 ' ( 80 ) 

A /C EFFICIENCY LESS THAN 8.0 EER /SEER (7.5 HEAT PUMP) (as of October 1, 1982) -10.0 
.~ 

DEDUCTIONS 
IF MUL Tl -FAMI l.:Y : COMMON WALLS (max imum of 5 po ints) - 2.5 
I F MULTI -FAMILY: COr.llMON CEILING and/or FLOOR (maximum of 12 point s) - 6 .0 

TOTAL DEDUCTI ON S 

BASE E.P.I. 
COMPUTE MAX. 

DEDUCTIONS I MAX. E.P.1. A :...L01NED 

E.P.1. ALLOWED 80 - -o- - 80 .) '" -,, 
*RESIDENCES WHICH COMPLY WITH THI S CODE BY T HE " ALTERNATE PRESCRIPTIVE COMPLIANCE 
APPROACH" (SEC. 903.11 ) ARE REQUIRED TO MEET OR EXCEED All MINIMUM PRESCRIPTIVE 
LEVELS INDICATED BY SHADED BLOCKS ON THIS FORM, AND ALL OTHER APPLICABLE 
PRESCRIPTIVE REQUIREMENTS LISTED IN TABLE 9B. THE E.P.1. FOR A HOUSE COMPLYING 
UNDER THIS METHOD IS NOT CALCULATED BUT WILL BE THE MAXIMUM E.P.1. ALLOWED FOR 
THAT HOUSE SIZE AS SHOWN ON TABLE 9A. THE STATISTICS SECTION ABOVE SHALL BE 
COMPLETED AND SUBMITTED TO THE LOCAL BUILDING DEPARTMENT. 

\ . 
,, ea .. . 

~ 

PR_ESCRIPTIVE MEASURFS (CHECKLIST• 

INFILTRATION : windows/doors 903.1 HVAC DUCT CONSTRUCTION 903.5 
WATER HEATER · ASHRAE LABEL 903.2 PIPING INSU LATION 903.6 
SWIMMING POOLS 903 .3 HVAC CONTROLS 903.7 
SHOWER FLOW RESTRICTORS 903.4 HVAC SYSTEM EFFICIENCY SECTION 903.8 ,___ 

CEILING I NSULATION 90J 10 



FORM 902 

COMPONENT 

' 
R 2.7 • 3.9 
R 4 - 5 . 9 

CONCRETE - -- -- ---
(/) 

R 6 & UP 
~------

_J 
_J 

R 11 · 18:9 < FRAME 
~ OR R19- 2 5 . 9 

-· -- -- -
BRICK R26 & UP 

VENEER 

COMMON 

WOOD OR METAL 
(/) 

cc INSULATED 
-- - - - - -

0 STORM DOOR 
0 --

COMMON 
0 -· 

'-

R 19 • 21.9 
UNDER R 22 -29 . 9 
ATT IC R30 & UP 

(.!) 
z R 6- 7 .9 -_J R 8 -9 . 9 -w SINGLE R10-11 . 9 u ASSEMBLY R1 2 -18 .9 

N O A T TIC R 19 • :21 .9 

'" COMMON 

R 0 -6 . 9 - - -
w R 7-10 . 9 u 
cl: WOOD R 11 ~ 18;9 55 
0 R 1 9 & UP 
w -- --
z cco 

o~ R 0 - 2 . 9 
oo - --

R 3 -5 . 9 
_J~ -
u.u R 6-10 . 9 z 

:::> CO NCRETE R 11 - 18.9 . 
IC 
w A 1 9 & UP 
> -- - --
0 

'" COMMON 

, 
w ED GE INSULATION 

al~ RO · i~e <er: R 3-5 . 9 _J c.!l 
PERIMF.T ER 

(/)z R 6 & UP 
0 

,____ 

RESIDENTIAL CALCULATION 

WINTER GROSS 
I I WINTER 

AREA x WPM POINTS 

376 6 6 2462 ./ 
5.0 
4 .4 

1707 2 .5 4266 / 
--

1 .5 
1 1 

2.7 -
~---2~--- _ _8 6 ~- 4756 ,/ - -------- ~·-·-· 

84.0 
44.6 
21.6 

-1912 L9- 3633 ./ 
1 ,7_ 
1 ._5 

5.4 
4.0 
3 5 
2 .5 
1 .9 

-

1 .7 -
5 .8 
2 .4 
2 1 

619 1.~ _ 667 v 

6 -8 --
- 4 .3 

- 3_.A_ ------
- 2 .3 

1 " 

1 7 
~ 

' PERIMETER WPM 
I/ 

193 28 .3 5462 v' 

2n 4 
___1_2 _._4_ 

I- ---~---

I 

..J,.. 2 

CLIMATE ZONES 7 8 9 

SUMMER 
AREA x SPM = 

376 

1707 

GROSS 
SUMMER 
POINTS 

6560 

23727 

1912 8_,__4_ -+----~ 
r------t--L_.,.,_+-----~ 
t-- ---- _ ___5_..5 

, __ 6_19 __ _,_ ___ 5 _ __.__9~2~9_ 

.2 

.7 
_ ___ 3 ~.fL 

t-----+--~-------· 

0 



• .. 
( I . "' ' OR AREA - SGL DBL WOF GWP OR AREA SINGLE DOUBLE SOF GSP 

9F ;;? 1'f70 ,/ CLR TIN CLR TIN 9F .5biJ/f-Jf 
N· 133.0 c; c; A '.l R 5 l.oc 7366 ./ - N 133.0 20.d. 17fi 1 n'.l 13Q 1.00 23408 v 

NE 5 c; d. '.l R c; NE 3Q_9 ?Ni ?C:R 218 -
/,~ 46.4 .8~ ./ 46.4 • 9c; 1c;862-..u._ . E 5 c; d. ~R 5 2211 E 425 '.lnO '.lfi? 301 
'---

SE , C\c;4 '.l R i:; SE ~ '.154 '.l55 ?QR 
<.:> ~- · 

~ s 125.9 / C\ C\ d. '.l R C\ .8~ 5996 ../ s 125.9 346 20.d. ?~7 ?it? .92 11.oc;3 ./ 
Q L--- .~ 

• SW 5 c; d. '.lR 5 SW ~ '.ll:\A '.lc;c; ?OR :c .___ 

l ll.49 i/ .. w 32.6 '.18 5 1.00 1806 v w 32.6 425 ~M :l.n? .'.V)4 .95 CIC~ 
" " 4 ~ NW C\ C\ d. '.lR 5 NW 309 ?nd. ?C\R 218 CIC ...____ 

en"' H 2 2 n 6 8 H 720 fi05 F.27 524 I en~ 
~ ... 
...Jo JL 100.0 ./ 55.4 1.00 5540 V' v N 100.0 176 .97 17072 7 (.!): 

N 32.4v 55.4 1.00 1795 v 
N 32.4 176- .99 56li5 v u 

z .. - -0 - I z 
0 - --- --
Q 

-- -- - -
-· -- -
-· -- -

- -- ---- -- - - -- - - - -

I 

GLASS AREA MUST NOT EXCl:f!D: SGL/CLR 15% OF FLOOR AREA, H = HORIZONTAL GLASS (SKYLIGHTS), 
&GLITINT 17% OF FLOOR AREA, 08LICLR 18W. ot= FLOOR AREA. FOR SC LESS THAN 0.83 SEE SEC. 902.2d 

'" OBL/T1NT 20% OF flOOR AREA. ... / ... 
TOT AL GROSS WINTER POINTS 46188 ./ TOTAL GROSS SUMMER POINTS 157540 -/') 

• • / 
R = 3.5 46188 1 . 1 5 53116 / 

--- ---
R = 3.5 157540 1 . 1 5 

/ 

_181rn, v 

I- I- R = 5 .0 1. 1 2 R = 5.0 1 . 1 2 
U...J 
::::> ::::> 

R = 6.7 1 .09 R = 6.7 1 .09 o~ 

DUCT IN CONO. 1.00 DUCT 1111 \IV.1'4U. 
1 . 00 SPACE SPACE . 

I I • • ~----HS_M_F R_o_M_9_G_L ..... _-__ 53=1=1-6 __ ----"_~=1=._o_o:_l~=-5=-31-=1,_, 6_~1 ..... I _c_sM_F_RO_M_9H __ j _1_8_11_1_1__.,~_. _a1___..___14_6 ...... ,4_9_l:]_ 

,,---~-- ~ ~ 
53116 + 2320 DIVIDE BY 

FLOOR AREA 
22.8 ,/ DIVIDE BY 146749 + 2320 

WINTER POINTS FLOOR AREA 

CALCULATE E. P. I. 

WINTER POINTS SUMMER POINTS HOT WTR PTS CREDIT POINTS PENAL TY POINTS 

23 + 63 -0- (91) - 10 (9Cl + (9Dl + 
FEWER TOTAL POINT S ARE EN CO URAGED F O R MAXIMUM ENER G Y SAVIN G S 

9C I DESIGN CREDIT POINTS (CP) 9D I HEATING SYSTEM CREDIT POINTS "' 
CEILING FAN IN COND SPACE (max 5 CPI 1 2 · 
MUL TlZONE A , C SEPARATED BY DOOR 5 c; . 
C ROSS VENTILATION (1 CP per room! 1 3 

NATURAL GAS/PROPANE HEATING 8.0 -
\. 

OIL HEATING 6.4 ... 

WHOLE HOUSE FAN ( min.1.5 cfm; s.f.) 5 1 0 

WOOD STOVE 2 0 
FIREPLACE with o ut side combu s ti o n ai r 2 u 

9C TOTAL (not to exceed 12 points J 110 ... 

9E I DESIGN PENALTY POINTS 
WA SHER AND DRYER IN COND SPAC E _ __j_ 3 
TOTAL GLASS OPENS LESS THAN 40% - -- I 5 

~REPLA C E w 1N s 10E c oM0u s r10N A IR r s-



(FORM 9 02 CLIMATE ZONES 7 8 9- -·) 

'9 f lw1NTER OVERHANG FACTOR (WOF) '9 f jsuMMER 
' 

OVERHANG FACTOR (SOF) 

FEET N NE E SE s SW w NW FEET N NE E SE s SW w NW 
------- ---- -- -- ---- ---- ---- ---- ---- ---- ------- - --- ---- ---- ---- ---- ---- -- -- --- -
0-0.9 1. 00 0.99 0.85 0. 75 0.83 0 .98 l. 00 l. 00 0-0.9 l. 00 l. 00 l. 00 l. 00 I. 00 l. 00 l. 00 I. 00 
1- 1. 9 1.00 0.99 0.85 0. 76 0.84 o. 98 l. 00 1. 00 1- l. 9 l. 00 l. 00 0.99 0 .99 0 .98 0 .99 0 .99 I. 00 
2- 2.9 1. 00 0.99 0 . 86' 0.77 0. 86 0.99 1. 00 l. 00 2-2 . 9 l. 00 0 . 98 0 . 95 0 . 93 o. 92 0.93 0 . 95 0.98 
J-3.9 l. 00 0.99 0.87 0.80 0 . 81 0.99 1. 00 1. 00 3- 3. 9 1. 00 0 .95 0.89 0.87 0.86 0.87 0.89 0.95 
4-4.9 I. 00 0.99 0.89 0 . 83 0 . 90 0.99 I. 00 1. 00 4 ··4. 9 1. 00 0 . 9 l 0. 84 0.81 0.80 0.81 0. 84 0.91 
S-5 . 9 l. 00 0.99 0. 91 0. 86 o.n l.00 l. 00 1.00 5- 5.9 0. 99 0 .88 0.80 0. 76 0 . 76 0 . 76 0.80 0.88 
6-6 .9 I. 00 0 . 99 0. 92 0 .90 0 . 94 1.00 l. 00 1. 00 6-6 . 9 0. 99 0 . 85 0. 76 0. 72 0 . 71 0. 72 0. 76 0.85 
7- 7. 9 l. 00 1. 00 0 .94 0.92 0 . 96 1. 00 l. 00 l. 00 7- 7. 9 0. 99 0. 83 0 . 72 0 . 68 o. 70 0. 68 0. 72 0 . 83 
8 - 8. 9 I. 00 1.00 0 . 96 0 . 95 0.97 l. 00 l. OQ l. 00 8-8 . 9 0 . 98 0 . 81 0.69 0 .66 0 . 68 0. 66 0 . 69 0.81 
9-9.9 I. 00 1. 00 0.97 0.97 0 . 98 1. 00 l.00 l. 00 9-9.9 o. 98 o. 79 0. t) 7 0 .64 0 .66 0. 64 0.67 0. 79 

10-10 . 9 l. 00 l. 00 0.98 0.98 0.99 I. 00 l. 00 l. 00 10-10. 9 0. 98 0 . 78 0.65 0.62 0 . 65 0 .62 0 . 65 0. 78 
11-11. 9 I. 00 l. 00 1. 00 I. 00 1. 00 l.00 l. 00 l. 00 11 - 11.9 0 .97 0. 76 0.63 0.61 0 . 65 0 .61 0 . 63 0 . 76 
12 UP I. 00 l. 00 l. 00 l. 00 i. 00 I. 00 l. 00 I. 00 12 UP 0.97 0 . 76 0 . 62 0 . 59 0.64 0. 'i9 0.62 0 . 76 

'-

961 HEATING SYSTEM MULTIPLIER (HSM) 

HEAT PUMP 
COP 2 . 2 - 2 . 3 2 . 4-2 . 5 2 . 6-2 . 7 2 .8-2 . 9 3 . 0-3 . 1 3 . 2-3 . 3 3 . 4 & UP 

HSM 0 .45 0 . 42 0 . 38 0 . 36 0.33 0 . 31 0.29 

SOLAR HEATING SYSTEM (BACKUP SYSTEM FRACTION) x (BACKUP SYSTEM HSM) 

-
ELECTRIC STRIP HEAT 1.00 

NATURAL GAS I PROPANE 1 .0 (SEE TABLE 90 FOR CREDITS) 

... OIL 1.0 (SEE TABLE 90 FOR CREDITS) 

'9H I COOLING SYSTEM MULTIPLIER (CSM) 

EER/ 6. 8-6 .9 7 .0 - 7 . 4 7 . 5-7 . 9 
.. I 

9 .0-9.4 12.CHF 
SEER a .o-a. 4

1
0 . 5-8 .9 9 . 5-9 . 9 10.0-10A 10.5-10.9 11.0-11.9 

ELEC. 
1 CSM 1.00 0 . 93 0 . 87 0 . 81 0 . 76 0 . 7 2 0 . 68 0 .65 0 . 62 0.59 0 .54 

--
COP 0 . 40-0. 44 0 . 45- 0 .49 0 . 50-0 . 54 0.55 - 0 . 59 0.60-0.64 0 . 65-0 .69 0. 70 & UP 

GAS ·-
CSM 1 . 50 1 . 2 5 1 . 20 1.09 1.00 0 .92 0 .89 __ ..... _ 

•ALTERNATE PRESCRIPTIVE COMPLIANCE APPROACH MINIMUM AIR CONDITIONER EFFI CIENCY LEVEL 8 .0 SEER/EER FOR 

STRAIGHT COOL OR 7.5 FOR H EAT PUMPS. 
N O T E : EE R = COO LIN G MOD E CO P x 3.4 1 3= AR I RATED COOLI N G OU TPU T I N BTUH .;- TO TAL W AT T S CO N SU M ED 

~ 

91 I HOT WATER CREDIT POINTS (HWCP) 

ELECTRIC RESISTANCE WATER HEATER 0 

GAS WATER HEATER 10 

INSTANTANEOUS WATER ELECTRIC BACKUP 4.5 
HEATER -·-

GAS BACKUP 12.6 

ELECTRIC BACKUP 8.9 
HRU (A/C) WATER HEATER 

GAS BACKUP 15.2 

HRU (HP) WATER HEATER 
ELECTRIC BACKUP 9.7 

GAS BACKUP 15.4 

HEAT PUMP WATER HEATER COP 1.60 . 1 .89 1 .90 . 2 .19 2 .20 . 2 .49 2 .50 . 2 .79 2 .80 . 3 .00 
(DEDICATED H EAT PUMP) CREDIT POINTS 9.0 11 .4 13.1 14.4 15.4 

SOLAR 
OVE RAL L SOLAR FRACTION * 0 .1 I 0 .2 0 .3 0 .4 0 .5 0 .6 0 .7 0 .8 0 .9 1 .0 
.... v. ELECTRIC BACKUP 2 .4 i 4 .8 7 .2 9 .6 12.0 14.4 16.8 19.2 21 .6 24.0 HOT WATER - .... Oz 

11 .4 I w - GAS BACKUP 12.8 14.2 15.6 17.0 18.8 19.8 21 .2 22.6 24.0 er o 
u do 

' PFRC.E NT OF AN NlJ Al HOT WATER PROVIDED BY <;0 1 AR SY<;TFM 100 - OVr'RAI I C:Ot l\R F RAC.TION 
' 
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14 t. rn.ar i +o-

TOWN OF SEWALL'S POINT, FLORIDA 

Permit Number 11(£ Date / .2 .. 3 · 8 'f 
APPLICATION FOR A PERMIT TO BUILD A DOCK , FENCE, POOL, SOLAR HEARING DEVICE, SCREENED 
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING. 

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

owner MR. ~ f1Rs. Koet:RT Co Lt..; NS 

Phone .2. cg- 3 - 2 3 'i 8 

Present Address /0 6 MA 'R.iTA WA'i 

Contractor B U SH ? 00 J... S :i:: N <!. • 

Phone 2- 8' 7 - ~- 9 0 2.. 

SewAa..L. ·~ ?,-; 

Address 3 30 Cf CJ~ GAN DER ,4 V. 

FoRr ?; e R.t!.E: . PI.. A. • 
Where licensed License number 0 0 'I "f .3 

Electrical contractor License number 
~~~~~~~~~~~~-

Plumbing contractor License number 
~~~~~~~~~~~~-

Roofing contractor License number 
~~~~~~~~~~~~~ 

Air conditioning contractor License number 
~~~~~~~~~~~~-

Describe the structure, or addition or alteration to an existing strucutre, for which this 
permit is sought : SUJ i MM i /\/ G Poo L.. 

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

11J... EMARiTA WAY 

Subdivision EM AR i TA Lot number 7 Block number 

Contract price$ JI' a:. /00, 00 Cost of penni t$ f's o_o ----
Plans approved as submitted Plans approved as marked - - -----

I understand that this p e rmit 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, the State of Florida Model Energy Efficiency Building 
Code 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 Commissioner "red-tagging" the construction project. 

Contractor~ C1(3'1 ~~ 
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 b e fore final 

approval by a Building Inspector will be :::::~ ~~ 

TOWN RECORD 

Date s ubmitted f 1,/ '-(ff <-/ Approved l .,.. ~';;v , , , .., I 

, 1 - --- ----, ---- r -- --- Date 

Approved 0' ( d/u"'l{ Final Approval given / 'J /1 (FY 
Conunissione r Date - / Date 

Certif i c ate of~R~~y*'j ss~~~pplicable) 
Date 

SP118 
Permit Number 

~~~~~~~~~~~-



. - ~ ---- - ---... ·- , .... __ ... "-'"_'). 

P .rmit No. ' Date 

APPLICATIO~OR ~ 

ENCLOSURE, GARAGE 
TO~BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED 
OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING 

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

Owner m '2-t-01 ~ Y1tU L &tu ~.cresent Address ·/ t] t11v\11-(r/-9 ~t4KJ 
Phone 
~~~-~---~--~-~~ 

contractor_<\) ( tit\J-e-eLI SlrLWn Co Address ~I(}.. a. s. c UJr:t-n {fl . v ~el 
Phan~;< P3 - ct l Cf 1 _ __..._ ______ _ 
Where licensed V\.{ thlf-t iJ (£,J vti License number ---- CQl(O<] 
Electrical contractor ___. License number -----------------
Plumbing contractor License number 

----------------~ 

Describe the structure, or addition...or alterati.,,.to an exis~tru~r which 
this pennit is sought: S CA...g.Q;\c\ €zl ( ~11 e..:,. , · 

f Ll ~l 11t4 i -t1 ~-0 n d 
State the street address at which the proposed structure will be built: 

Subdivision (!' VV}q L- 1-f-~ Lot number f Block number 

Contract price $ j6,....0(j~ 06 
Cost of permit $ 3a. 0 e) 

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 st~cture must be cc~pleted ir. accc=dan~e ;;ith the apprcved plan. I further 
understand that approval of these plans in no way relieves me of complying with the 
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I 
understand that I am responsible for maintaining the construction site in a neat and 
orderly fashion, policing the area for trash, scrap building materials and other debris, 
such debris being gathered in one area and at least once a week, or oftener when neces­
sary, removing same from the area and from the Town of Sewall's Point. Failure to com­
ply may result in a Building Inspector or Town Commissioner ".x;ed-t~u'.:l the construction 

project. n -"\ Q \) _,_ 
Contractor_0-C1 (_ <£._ ________ _ 

I understand that this structure must be in accordance ith the approved plans 
and that it must comp l y with all code requirements of the Town of Sewall's Point~ 
final approval by a Building Inspector will be given. 

OQher .. M~i~~ ?crvl _. 
TOWN RECORD 

Approved' f)L~ ~J'/f? Date submitted 
-~~~-~----~ 

Building Inspector I Date 

Approved: Final Approval g i ven: __ ~~-~~~~--::-:---
Corranissioner Date Date 

Certificate of Occupancy issued (if applicabl e) 
---~~---Date 

SP1282 Permit No. 

Approval of these p lans in no way 
relieves the contractor o r builder of 
complying with the Town of Sewall ' s 
Point Ordinances , the South Florida 
Bui lding Code and the State of Fl orida 
Model Energy Efficien c y Building Code . 

.. 

•• 



- ~PALMETTO t .RK (P.BK . 3,Pu . <o~.MARTlt\ ,o. Pue>.RE.c..)-__.. 
- ./'WELL ~ PUW\P (SE~'IES l..OT G> I EMARITA) 

'f I 110. 00'. (PLAi ~ SE.T) / Wf.LL t PUMP (sER.vr.s Lor 2, E.MA~1rA) 
0 t I 0~. 45 ( P.R .fw\ . TO I. PIPE) - ---._ 

-- --· 1·---
•. 5 ' 
L__ ~· UTILIT.r· EASE~'T. 

-r-- ,, 
tJt.o 

-+4--- ~ .-e_ -J 
UJ w . f' \ 
n.. 2 \""Cl·"' 
~ct 

r:­
r.- 1 w 
~ is\ ,, ~ . ~LI' 

• O' A • 

' I ~ 
o"J r--...... ! 

~ 8 :X 3-1-Z ~'5:,; 

I l 

U IL: uO 
--=£ 

0 
0 3. 
}- r-

.z . 2q 
\.I. ~ o:~ 

v H.,; 
'-" - ..,. 
+I -rj;) ci. 
."~Cl.: 
. °' 0 tJ 2 = \fl i.... 

'1Ja'\ ~ " r-,· HIGa~ # . : : .; : ._ .. .' · . ..... \ ~ ! 
I 'WOOD fE~C.f. '.. ' \ '. · i- o I 

• . 0 
~ .,.. \';):it.30 POOL u.J~ . ~ o . I 

I I t • 2 0 <..) 'J 6'1 
I 10." ,i 5.'2.5 ""'ooo _, · o ow . cf'\ 

\ 05C.l((._'l.NOfL~.) tJ ~~--,. . . . · . . \~~ 5' ~ I 
' 0 . , I . . • :x: I 

'l.~ '2.M FLR. . . L .. I • . 10 s . -
L OVERl-{ANC.__. - - ..:_ - - .. 1 ." II t?> WOOD . . ~ ......!~ 
--- DEC.~ Al~OVE. ·' . J . I '\<) 

&' 24 .02.' POOL D!:.C.K . · -~~ 

4<o .4.' 
- c.: 
~o 

. r:L 
OIL 
2 
- 1-
U... <. @ 
. SCALE : 1"::"Z.0

1 

Dl>.TE. OF SURVEY. 
f£.0 . '?. \O)S5 

c-. 
3.o' 34.01· '-- t1.<0<.> __. , ..... REC.E.RT\F. DA\f. : 

{°' ·~ EX\STl~C.. 2 STOR't FRAME ~ r~6. 2~, \'?~1 
.·\ 
~ .. •. a• 

~I 
0 
0 

f' 
t<' 
- I 

r-2.' - ~ 
0... 4 

v 
g 3-
,: ;z. 
u [: 
--.J 

< . ..... 
.L 0 : 

~ ~ ~ 
DI 0 z 

. RE.?IDENCE. O~ C. 5. 5. . ~ (~=: 
5TE.t/\WALL ~ LOT ~ Q) 

'9 

"" v TIES ~ Dlh\E.~S\ONS St\O'WN 
A~E TO C.S.S. 'TEMWALL 

.9 1 0 
~ ~ 

~-1~~~---

'l.~· '2.ND FU~ . 
O~~f(HA~Gr 

-..... I . ': . . 

"' 

'Z4-. 14' 

. <0.10)'" 
~r-i~ II\~ ,..: 

' 

~1 · . . 
14' ROC.1£. DRl\'c 

~~ 
::;>-"" oO 
~~ 
<~ 

§l 
;z. ..J - -' 
3 ct 
)- '3 
<~ 
CD ~ 

"' 

-' 
...I 

. 4. 
· 3 
~ 
'°oL 

• U) 
..J .... 
2 :z 
0 c{ 
IJ ..... 
: ~ 
Cl() 

I 
I 
I 
I 
I 
I 
I 
I 
I° 
Ir'\ 
111\ 
10 
I Lii 
I 

I 

~I . " I I "'~: - . · 110 .oo'(f'LAT) I 

~~~ \! . . . . '. ." 1.0'?-"5' (PlloJ TO PIPE) !J 
j. 

'Z., . '::>3' 

()' 
(() 

,...... 
~j 
(i: Ul 
...,.q 
= 0 
~~ -

> 2 

0 
<( 

0 
Ol 
\...; 
0-

"' -J 
...J 
<! 
~ /"") 

uJ "' tf\'N 
IJ) ~ 

- 0 
u..l '-' 
2 .,..: 
:J ~ 
3 2 

~1~ 
:J:c I 

L_: - • u.. 
.. . . - 1 : ~ -2 

\ \0 . oo' (PLAT) 3 ~ "1~.q~· ( M.) 
; -+ L---::; ct: I 0 ". 44' ( tJA 1 L TO CONC. NA IL) - 0 .: Di ~ "SO~lPLAT) ~ ! j 

,+-'- r;,~ _,,... - '-- 'f .r f'.ND. N~ll r ~ f 'ND. CO WC. NAIL 

~ ~.?<o'(NAILTO "~IL) E.Mti.R ITA \NA'( I 
o.-

. :_ Propa.rt~ Da.sc.ription: Lot 1 , EMAR\TA S/D, as shown on plat ra.co1 .. de.d in 
Pl~t Bk. 3, P9 . SfD, publ"1c.. rq,.c.ords of Martin Count'j) Fla. 

I 'n11..reb-/ c.artil'I to '("e..s faul Bada.ri.d ~ M•urQ.e.n O. Barh.nd , Ame.r.Lfirs~ f"q,da.ra\ 5 . ~ L. Assoc..1 ~ Chica50 
\i\112. lnsur•na. (JJ. that the plat shown hereon is a true and correct representation of a survey made by .me 
and that 5aid survey is accurate to tho best of mv knowledge and belief and that ln<Lr~ ~r r~ wc.roac.hm«-nts 
•s ~hown., and that th.i ~ sur'ie'/ m(UZ.h ~A1ri . T<l.c..hY\;c.al 5 1.ind.a.nis s~t forth PJ t he.. Fl~ . Bo•rd 

, c,f L~nd. 5urvcz.'jors. a w1f,r/L _d, . 
I t-lOTE. : Prop<i.dy a.ddre.s, "1s 14 Arthur speedy . R . L s .. F I a 3 3 4 3 

E.ma.rito. 'N•'l, 5q,~~\\'~ ro·int, Fl ~?404; P<op~rty \i<is iY\ Flood H4-z.4fd 

ARTHUR SPEEDY 

Registered Land Sur11eyor 
Florida Certifi ca te No . 3343 

P.O. 6oll 0'2. STUART . F L 0 RI 0 A 3'34'?? 

Nlll)M 

Re5.tcle.nc.Q.. Loca.fcon Sur"q,.'J 
LOT 1 ,~ , EMARlTA S/D 
Town of s~wd.\\'s Point, F\a . 
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TOWN OF SEWALL'S POINT, FLORIDA 

Permit Number 11(£ Date / .2 "' .3 • 8 'f 
APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEARING DEVICE, SCREENED 
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING. 

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

ewnerMR.. ~ !1Rs. Koet:'R.T Co Lt..; NS 

Phone 2 ~ 3 - 2 3 'i 8 

Present Address /0 f: MA ~jTfl WA'{ 

5€WALL.. 1 .S ?,-. 
Contractor B U SH 7 00 /.. S. IN ct . 

Phone 2 8' 7 - 6- 9 0 2.. 

Address 3309 CJl,.EA-NCE.'i?. Av. 
£oR.r ?; s 'R..C!.€ • Pt.. A. • 

Where licensed License number 0 0 'I <f .3 

Electrical contractor License number 

Plumbing contractor License number 
~~~~~~~~~~~~-

Roofing contractor License number 
~~~~~~~~~~~~-

Air conditioning contractor License number 
~~~~~~~~~~~~-

Describe the structure , or addition or alteration to an existing strucutre , for which this 
permit is sought: SUJ i MM i /\/ G Poo L.. 

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

11L. €MARiTA WAY 

Subdivision £MAR; TA Lot number 7 Block nwnber 

Contract price$ ,, a;, Jco.oo Cost of permit$ Ys 0_0 ----
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, the State of Florida Model Energy Efficiency Building 
Code 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 Commiss ioner "red-tagging" the construction project. 

Contractor~ cl(31 ~~ 
I understand that this structure mus t be in accordance with the approved plans and 

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

0Wne~¥ ~~ , 
TOWN RECORD 

Date s ubmitted f 7,,/ c.f f fi ~/ Approved l ~ 
• 

·' 1 

Approve d .f-1 
( tJ/u"'{{ Final Approval given / 'J. /1 (f Y 

Date 

Commissione r Date 

·!/;1tf£5/ 
Date 

Certifi ca to of zQ.@R ..,------. 

SP118 
Permit Nwnbe r 



-
P . .rmit No . _A____l Date 

L!',l _. 
APPLICATIO~OR ~ PERMIT 
ENCLOSURE, GARAGE OR ANY 

TO~BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED 
OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING 

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

Owner m fZ-i-Wl rs- (f1u L &!/~.:resent Address ·/ '-f t11\Ytvrfer ~/() 
Phone 

~~~--,-~~~~~-~~~~-

Con tr a c tor_<D ( D l~.{{?Lf SL.Wlrt (() Address 3 1 °" a ' s -£ UJrq.n { e. v er 
PhonQ r.(J - _ct.....:......:..l _ct_/....:__ ___ _ 

Where licensed V\{ A-/i-t tJ <!..£1J & License number CClfOC( 

Electrical contractor 
.._.. 

License number 

Plumbing contractor License number~~~~~~~~~~~~~~~~-

Describe the structure, or addition__or alteratiQJ>~"'1 exis~tru~· r 
this permit is sought: s~ €11 c J1 t_ \ • . _ 

{ '-l ~l1'U4··i -/-q \?..ofl d 
which 

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

Subdivision ~ lf\q Vt-/ 3 Lot number -, Block number 

Contract price $ j 51>()~ 06 
Cost of perrni t $ 3tJ. 0 el 

Plans approved as submitted Plans approved as marked 

I understand t hat this permit is good for 12 months from the date of its issue and 
that th.: s truc'ture mus-:: be o::c;:;;pleted ir. accc::::dan:::e \·.-ith t~e apprc-,,ed plan. I further 
understand that approval of these plans in no way relieves me of complying with the 
Town of Sewall ' s Point Ordinances and the South Florida Building Code. Moreover, I 
understand that I am responsible for maintaining the construction site in a neat and 
orderly fashion, policing the area for trash, scrap building materials and other debris, 
such debris being gathered in one area and at least once a week, or oftener when neces­
sary, removing same from the area and from the Town of Sewall's Point. Failure to com­
ply may result in a Building Inspector or Town Conunissioner "JOed-t~uy the construction 

project. n c n \)" 
Contractor_LA_~ c~cX,_\l( (£_ _________ _ 

I understand that this structure must be in accordance \}ith the approved plans 
and that it must comply with all code requirements of the Town of Sewall's Point~~ 
final approval by a Building Inspector will be given. ~I 

ooner . . · M~± W\e~ \PCc,ul &JiqrJd 
TOWN RECORD 

Approved, VL~ ~.rjr? Date submitted 
Building Inspectorr>ate 

Approved: 
~~~~~~~~~~~~~~~~~~~ 

Commissioner Date 
Final Approval given: 

~~~~~~~~~~~~-

Date 

Cer tif i cate of Occupancy issued (if applicable) 

SP1282 

Approval of these plans i n no way 
relieves the contractor or bui lder of 
compl ying wi th the Town of Sewall's 
Point Ordinances , the South Florida 
Building Code and the State of Florida 
Model Energy Efficiency Bui lding Code . 

~~~~~~~~ 

Date 

Pe rrni t No. 
~~~~~~~~ 

.. 

,. 
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ri-

. E Propa.d~ Da.sc.ripfion : Lot 1 1 EMJ\R\TA S/D. as shewn on plat ra.cO\~did in 
Pl6t B~c :» P9. SCD, publ"1c. r<ic.ord5 of M~rtin Count'i> Fla. 
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and that said survey is accurate to the best of my knowledge and belief and that lhu~ lre. <.nc.roachm«.nh 
•s ~hown., and tha.t th.i5 sur'JIZ.)' m~ts M'1rt. T<Z.c.hn;c.a..\ St.1.n.da.r-ds se.t forth bJ 1"he. Fl~. Boa.rd 

. <>f L~nd Sur~a.~ors - {)iUj,Wl 
1 
~J. 

I NOTE. : P(o?<l.t°t-y a.ddre.s~ ·1s 14 Arthur s p I e d y . R . L s . . F I 1 <:;~ /Jio 3 3 4 3 

Emo.fit C\. '"'h·'i' S<i~ai.\\•5 fo"1nt I fl -~>'?4.<~4; P<opf-rty \jq.s in Flood H41.C\fd Ione C1 

ARTHUR SPEEDY 

Reg11tertd Land Surveyor 
Florida Certifi ca te No . 3343 

?.O.Bor- cn . STUART . FlORIOA "334"5 

,.,* 

R125.1de.nc.~ Lo ca ft on 5ur'-'rL'j 
LOT 1 I~ EMA-RlTA S/D 
Town of Se.wd.l\'s Point, F\a . 
for : Mr~ Mrs. 'lvfls Pau \ Bd.r\and 
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TAX FOLIO NO. 13 84/ oo .Coo <Q ~D<5) 7D 2-Dco () 
1 

DATE A7 1-D r" 
I 

' , APPLlCJ\Tl N ;Ult J\ PIERM.l.T ·.. l LD /\ ;K, FENCE, l'OOL, SOL/\lt lllE/\TJNG lJJW lCE, SCHEl!:NEIJ ,, 
ENGLOSUI , li\GEJ\ ANY 11 _,ll s· . URU: NOT J\ HOUSE OR J\ CONHEHClAL UUILlJlNG 

111is appl . atio1~t be co1111 . J ed hy thcee (3) Aets of comp.lete plans, to scale, 
i11cludi11 a plot plan sh .,r.i_ng set- backs , p.lu111bi11g and electrical layouts, if applicable, 
and at 1 st two (2) elevations, as applicable. 

Owner !tao. r~ c:.-n . () 'Co,.,a 9 c 

Phone 2. E-'~~=----8_<;, 2._<i 

Contractor l 0//17< c/ ~,,., c:. rc--h 

Phone f o 7 2-88 - IO 7 2.. 

' 
Present ac.klress !f- .Er7ar1h Uc,...] ' 

<;;+t.y:t r-f- . Fe. s L/99 (,, 
' 

Address IS DI /)~Jr:..,-c 4-ve. 

sr~,. r , _r c. J i '7 er y 
) 

Where license<l Bvc~ License 11wnber CG=C t2 2 3 7 b q ·----
Electr.icaJ. Contractor L.lce11se number 
\ 

Plumbing Contractor License number __ ...__ ____________ _ 

Describe the structure, or rnJdJU.011 or_ alteration to a11 exisU.ng structure, [or which this 
permit is sought: dJ4sJ ~nc o--h ~ w- L r-9$ .tJ ,. ~< .e x~ 

I ~ j-t--° ' 11 J 
,__""f_Y-~ - ~(~b--Lo 

State the street (:\ddress at wlilclt the proposed structw:e will be buJ.lt: 

& __ £na,r-/{;; WA-4 <;'e_w,...t!/f %1:-I 
Subdivision ~/??Cll<[tl' Lot Number 7 Block Number ______ _ 

• 

Contract price $ 2 'fo ei . 'DO Cost of µer111lt .. J .-=61'---~-'/'--0 __ ~ ______ _ 

Plans approved as submittetl Plans approved as marked;..__ _________ _ 

I understand that this permit is good for .1.2 111011ths frorn the <late of its issue and that the 
structw:e must be completed in accon.lance w.lth the i:tpprove<l plan. I further understand that 
approval of these plans i n no way relieves me of complying with the Tow11 of Sewall's Polnt 
Or<lirnmces and the South flor:i.<la JJu.i.ldJ11g Code. Moreover, 1 u11dersta11<l that: I arn responsible 
for rnal11taini11g the co11struct.i.011 s.i.te J.11 a uent amt ordeLl.y fasltlon, polkltig the area for 
tri scrap building ma ter:Jals and other debrls, such debris being gathered i11 one area aud 
at ~;@\'.f),J?:Mffiofte11er when necessary, remov lug same from the area and from the 
To _ 'J Fallure to comply may result 111 a Uuildl11g l11spec tor or Town Corn-
mi 1er "Md-Ta22ill h~ construction project. ~ 

Cor.1tractor ~ CJffLs L 
I tlmlersr·ancl •·liar- Hiis s fructure must be i11 accon.Jance wilh the approved plans and that it 
must comply with all code requlreme11ts of the Town of Sewa.Ll's Po.int before fJnaJ. npproval 
by a Uuil<liug Inspector will be given. 

Owr~O{~/\ 
\ 

Date submitted .// /1 I 

TOWN LUlCOLtu ~ ~ =-. 
A 1roved:~- Dat:e P~ Uu.Ud.i.llgnspector 

Approved: y/fl/~ - Fl1ml approval given: ____________ _ 
"toiilmissio11er Date Date 

CERTIFICATE Of OCCUPANCY issued (if applicable) 

SP1282 
3/9/J 

Date 
PERMIT NO. -------



. ' 

IN CONSIDER.l\TION ' Or TrE GR.i\.!'\lTING Or THIS REQUESTED PERHIT I I DO 
HEREBY .J:\GREE THAT I WILL I IN ALL RES?ECTS I ?ERFORM THE ~1iORK IN 
ACCORDAi~CE WITH THE APP~OVED PL.l\NS .ZU~D THE ST.J:\NDA..RD BUILDING CODE 
.i\ND l'Li\RTIN COUNTY ANENDrJENTS . 

.l\LL PL.l\NS SUBMITTED ARE VERIFIED TO BE ACCUR.l\TE BY THE UNDERSIGNED . 

OWNER'S AFFIDAVIT: I CERTIFY TH-2\.T ALL THE FOREGOING INFORKl\TION IS 
ACCURATE. AND THAT ALL WORK WILL BE DONE IN COMPLIANCE WITH ALL 
APPLIC.Z\BLE LAWS REGULATING CONSTRUCTION AND ZONING. 

W.A...'tlNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF 
COHHENCEMENT KZ\Y 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 CO.M:MENCEMENT. 

I UNDERSTAi.'\lD THE ISSUING AUTHORITY SJ-ll\LL VERIFY AT THE FIRST 
INSPECTION WHICH OCCURS AFTER THE BUILDING PERMIT HAS BEEN ISSUED 
THAT A CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT HAS 
·BEEN POSTED IN ACCORDANCE WITH.S. 713 . 13. IN THE ABSENCE OF SUCH 
VERIFICATION, THE ISSUING AUTHORITY WILL NOT APPROVE THE 
INSPECTION. 

r < ~ 
'\:\~\ ( IJ\.A \ I ~~ 
SIGNATUR~ ~F- OWNEr '-

DATE 8) 2 ( 9 ~., 
t0/u_~ Cf')t<!l}~cf.. 

NOTARY PUBLIC, STATE OF FL 

PERSONALLY KNOWN ~ 
PRODUCED ID ~~~~~~~ 

TYPE~~~~~~~~~~~ 

\\\\\\I"''"'''''" ~,,,, \... Meo ;1,~ 
.§" <.S'f>.. ••••••• O,z,-.A ~ 
' " o..v •• SIO •. '1/ ....: s·1,~·.• · •\S N1: .. •.\.A~ 
~-~· ... · ~~'""\ ........,.~ ·.~ ~ 
~~-.. "<:> i\'-11. ~?.9 ~ •• ~ 
::: ·.~ ~ ~ c.P ~*:: - • ..... ~ -
- u • -= *: Q>• 4Zi : ~-= 
~'? ~ 1:cc a56145 ~:@~ 
~·. ,_;;.-'Io. t... . ~ ~~~ .. <:::) ~ 

./ 
PERSONALLY KNOWN 

PRODUCED ID 
~~~~~~~~~ 

TYPE 
~~~~~~~~~~~~~ 

., .,. ·. ''··''"'"" •"'·· ~1 "."~ '.:l;. ~' !/'i!blic U·il~ • • \)~ 

~~'r.:':l::~L.if ;;rP..'\,,,..;~ rD' rn © rg aw~ ~ 1 
·«1;:~/HWI\\\\\\ I u) 

~UG L 0~ 



"' ::t 
')\ 

" pt-

~I 
t. 
~ 1 

I '=) I 

{'.l 

c 
0 

-1 
~ 
t~ 
t <Z= 

rLo(,,u 

P' "3 
rJ 

" . . . . 
( 

, .. 
51 

E 

,--q,., "''-~ 
~tll)"''­!l pc.""-~ 
~ "\ ~ ~\ i:' 

t-.1 i- ::-. JI ~ 
ro, ~-f' 

()' f "v ~ ~ 
I 

) - "l 
0 J. 

GO -t t_ ~ 
6" vJ r> (\ 
N --t: "\ O 
'{:, ...l) \) 

-.{> ~ 
6' 0 

' 

1 
\ ~ 

l ~ 
tJ 

I l'3 

~~~~~~-~~~·~~-V~~~~~ - - - - - --1~ 
l1,J 

~o· !!anumifs """'~" .. ~ t 231-1224 ~ ~ 288-1072 ~ ~ ~~ 4'~ 723·4004 -:J?.Jll' ...... \.~ 6, ~ FAX231-5582 

~'~~~ All. Hrs. 234-8793 

,-,..() :.....\.0 \q11 917 Beachland Blvd. #4 
\.-' ()'~ S""'e Vero Beach, Fl. 32963 

0 GEORGE MARSHALL - SALES 

.. 
• 

~ ~ ~ 6" 
~ L ~ ~ "R 
'le- '\ . " 

cl· r ~ ~ N 
..._--r(\ r~ ;-
tr."'..., 0 ~ 
d\)~ )-.... t 0 + 
~ i [\ ~ g . 
> ._ ~ '-" .... 
~ I l \ 'j.... V'l 1-..i ' · 
~. { ~. ~· b\ 
V". ~ c ~ ~ 
:l-<; c.. ~ 

0 - V> p 
~ .;r--

~ 
0 

~ 

't 
~ ., 
~ 



7371
RE-ROOF



MASTER PERMIT NO. ___ _ 

TOWN OF SEWALL'S POINT 

Date 3 /] /or--r I 
BUILDING PERMIT NO. 7 3 7 1 

12612/0cx:= Type of Permit 

(Contractor) Building Fee~-----

Building to be erected for CJ 1C.L:J N N a e 
Applied for by :10rrL---t:=;;, 12000 f\. 1 ~ ,.,,--
Subdivision ~ Ai?A -f A Lot 7 Block __ _ Radon Fee --+----

Address 14 ~M..ArA: WAY Impact Fee --1----­

A/C Fee ------l.---Type of structure ..::;;G...L-L-~----'==---------------

Electrical Fee ___ __,,__ __ 
Parcel Control Number: Plumbing Fee ____ _ 

\ 3 S--W l 0 <0.S.-QOOOQ:)7 Q,;)_QQQ)f) Roofing Fee 

Amount Paid I ?-0, o f) Check# I /L/ !,p Cash Other Fees( __ _ 

Total Construction Cost$ /4 z,7; TOTAL Fees 

!;?O ~ oo 
/ 

/ Zo, clJ 

Signed ~it. ~ Sign~='~~~~ 
Applicant Town Building Official 

•J BUILDING 
~ PLUMBING 
CJ DOCK/BOAT LIFT 
D SCREENENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

PERMIT 
0 ELECTRICAL 
ft ROOFING 

0 DEMOLITION 

0 MECHANICAL 
0 POOUSPA/DECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

0 GAS 
0 RENOVATION 
0 ADDITION 0 STEMWALL 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 



Martin County, Florida Page I of 1 

Parcel Info 
Summary 
Land 
Residential 
Improvement 
Commercial 
Image 
Sales & Transfe rs 
Assessments -+ 
Taxes -+ 
Parcel Map-+ 
Fu ll 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-
000-00070-2 14 EMARIT A WY 

Summary 
Property Location 14 EMARITA WY 
Tax District 2200 Sewall's Point 
Account# 17622 
Land Use 101 0100 Single Family 
Neighborhood 120400 
Acres 0.351 

Legal Description 
Property Information 
EMARITA, LOT 7 

Owner Information 
Owner Information 
DEIGHAN, MAUREEN O'CONNOR (LIE) 
DEIGHAN, MAUREEN O'CONNOR (TR) 

Assessment Info 
Front Ft. 0.00 

Recent Sale 
Sale Amount $0 

Site Provided by .. . 
governmax.com r 1.13 

p[iJtt I : I I Address 
-/ - / 1 of I 

Serial Index Commercial Residential 
ID Order 

17622Add ress 

Mail Information 
14 EMARITA WAY 
STUART FL 34996 

0 

Market Land Value $275,000 
Market lmpr Value $232,860 
Market Total Value $507,860 

Sale Date 5/5/2006 
Book/Page 2140 1943 

1 

Print I << First < Previous Next > Last >> 

Legal disclaimer I Privacy Statement Data updated on 0911012007 

POtc C1 ·( d b~ 

MANATRf.I N 

http:! /fl-martin-appraiser .govermnax.org/propertymax/agency /supmod/supmod _tab_ baserc... 9/12/2007 



~/~'_..... -c ):JiA - -

\~ Town of Sewall's Point 
BUILDING PERMIT APPLICATION 

- ·- ·---· ---~---------· 

Permit Number: ___ _ 

OWNERITITLEHOLOER NAME: Oba-vNEJ?, &4uRE.fEl'I Phone (Day) (Fax) _____ _ 

JobsiteAddress: /4 ~~Lm wAV Ci1y.~// S: fur state:_&_ ZiR3'.'4Cfl6 
Legal Desc. Property (Subd/LoUBlock) £MAR~ ~or 7 Parcel Number: ________ __________ _ 

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

Description of Work To Be Done:. __,~o......::~ .... 8'--'-~a:?::::o::;"""I= __________________________________ _ 
=================================================================================================================== 

WILL OWNER BE THE CONTRACTOR?: 

YES GQJ° 
COST AND VALUES: 
Estimated Cost of Construction or Improvements: $ / 4 27 5 QO 
(Notice of Commencement needed over $2500) 
Estimated Fair Market Value prior to improvement: $ ______ _ 

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

(If yes. Owner Builder Affidavit must accompany application) Method of Oetennining Fair Market Value: -------------
==================================================================================================================~ 

CONTRACTOR/Company~-cr-fc=~;tlVlf­

Street: (Scft ) ;sE. W441E.<' sr 
Phone77L23JJ.~ Fax: ~6$'/ 

City: SJv4f! L State: f:L Zip;Jff'J? 

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 Lie.#: Phone Number: ___________ _ 

Street: City: State: Zip: __ _ 

=================================================================================================================== 
ENGINEER lie# Phone Number: ____________ _ 

Street: City: State: Zip: ___ _ 

======================c============================~==~============================================================ 

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

OWNER OR AGENT SIGNATURE (required) CO}ftljACT,P~ SIGNATURE (required) 

~~ f)\_~ 
W)41?Z> /\/ 6n State of-Uc,rij: County of: /', en , , a. , 

/?0tne.c II- ,200.S- This the c2 ~ day of Feb. 20Q..!j_ 

by {lllh/~· ~~~~.who is rsonally . by ~·') I _T <A-1 )(_J 'JL· , who is personally 
--=---~ __ ~ ___________:_'f8'-z5'0-o known to me or produced :Tef.><a~ / DL 

... 

1 

_ ~ .....- ~ / 2'7)>Sf..s identification . _....:::~::;..._ _______ _ 



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 :)"f'Jb 1-- lf•IUl•l•••••••••t• 
TAX FOLIO# 0 / 3 <( \.ll Oo~ oo0-000 70-J.. PERMIT# 

NOTICE OF COMMENCEMENT 

STATE OF PL COUNTYOF /@LT.Zf\/ . 
THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN 
ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF 
COMMENCEMENT. 

LEGAL Q;SCRIPTION OF PRO. PERT'!i'NCLUDE STREET ADDRESS IF AVAILABLE): 
/:::. ~ _ "'-.oi- -/ 

GENERAL DESCRIPTION OF IMP~OVEMENT: '&£- :;:::t:P/4c.c~J 
OWNER: \l'J-... ~u \E..e\'0 0\ e._~00 o\L-
ADDRESS: \':i {;:.v\At\.Q.\"TA.V~ \ 5 \u(\Q .. :]. ~L "3>Y· 4S~ 
PHONE 1t:""l~.1---~~ ,,..- IO ~c._;- ~ FAX#: ;;l&(o 1

- l\o=t -· 

INTEREST !N PROPERTY: ___________________________ _ 

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER(IF OTHER THAN OWNER): ________ _ 

CONTRACTOR: I~/ r--P /Y"J'~ ~ 
ADDRESS: ?fB ~5i-~ /CZ_ ?/Z-ZLf8'< £iXV 
PHONE#: ~ _ FAX#: ________ _ __ _ 

SURETY COMPANY(IF ANY) _________________________ _ 

ADDRESS: 
PHONE# _________ _ FAX#: _____________ _ 

BOND AMOUNT: 

LENDER/MORTGAGE COMPANY ___________________ _ ______ _ 
ADDRESS: ________________________________ _ 

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: ------------------ADDRESS: 
PHONE#: -------------- FAX#: ______________ _ 

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES------------=-=---
OF TO RECEIVE A COPY OF THE LIENOR'S 
NOTICE AS PROVIDED IN SECTION 713.13(1)(8), FLORIDA STATUTES. 
PHONE#: FAX#: ____________ _ 

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

I\) ..................... ,..~~¥:,,,~ ... 
~~ O' ~ \ ... ,., • ..._,.,,.,'"' .. "" -----=::"---~~~ c 

SIGNATURE OF OWNER ~ 

SWORN TO AND SUBSCRIBED BEFORE ME THIS ., ., ""'c'-"' BY __________ _____ ~ ~NJ~ 2o_Q_$ 

PERSONALLY KNOWN ~ 

\Ja_!W_<LJL_ ~ 
OR PRODUCED ID _____ _ 
TYPE OF ID ____________ _ 

NOTARY SIGNATURE 

ldala/bld/bldg_ forms/Current. forms/noc. aw 02106103 
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03/02/2004 10 : 24 FAX 3217579996 

From: Jeff Kaplan To: TutUe Roofing 

TUTTLE ROOFING INC 
Ollie: 31212005 Tim@; 10:21 :18 AM 

~ 002/002 

Page 1 of 1 

.... ·03;oz10-s--os·:-s3:20 .. Froin·:· ·a2ns11~:s77s · ·· to:· 18'139641963' ·· ·· · ····Hull "& comP-any;· tnc:·Paoe:oo2}2 .... · 

[AcoRit" 
:;.b....'>»>.o~:~:: :).:, ····v-o 
l'llODUC&ll 

INSURANCE SOURCE.COM INC 
6703 N Himes Avenlle 
Tampa, FL 3$1514 

a.&TE~OIYY) ';f, 
3/212005 ~i 

THIS CERTIFICATE .IS ISSUED AS A MATIER OF-INFORMAilO.N 
ONL. Y ANO CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. T.,.IS CERTIFtCATE DOES NOT AICENO, EXTEND OR 
ALTER TtiE COVERAGE! AFFORDED BY THE POLICIES BELOW. 

COMPANIES AFFORDING COVERAGE 
COMP/W'f 

A Evar.ston Insurance Company 
1--~~~~~~~~~~~~~~~~~~~~~~~~~~~i--~~~~ 

INSURED 

Tuttle Roofing Inc 
$091 Se W aaJer St 
Stuart. FL 34997 

COMPANY 
B 

CXJMPN(Y 

c 

Jtil'iJ~JiiiA~~,j.ir~~... ' ·: ·.\~m~~V1'i!i.;>-x.~·- · !~·~;r~~~~j\'<:~\':~'.> ?;#.~l>f~~< "'1. "t~·,V~<r.$ • •• utX~¥((n\\ ...... ~ •• ~;:~.~~- . ,,:~~'X!"~..... ..C-:-1'.w'm .... ~~.c.· ... !..) ... ·.(~ t·.·. «t ......... ~:+: 

co 
LTR 

THIS IS TO CEl'ITll"V TH.".T THE POUCIE5 OF INSURANCE; l..ISH:D BEi.OW KA"i: BEEN ISSUED TO THE. INSVAEO NAMEC Al!OVe FOR THE POLICY PERIOO 
INOICATEO. NOT'MTHS'tANOIN<J ANY AEQUll'\EMENT, TERM OR CONOrrlON OF flt.NY CONiRACT OR OTHER DOCUMENT WfTH RESPECT iO WHICH THIS 
CERTIFICATE MAY ee ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE. POLICIES DESCRJeeo HEREIN IS SUBJECT TO Al.L THE TERMS. 
EXCLl.lelONS ANO CONDITIONS OF SUCH f'OUCIES. 1.IMIT$ SHOWN MAY HAVE DEEN FIEOUCEO BY PAID CLAIMS. 

T'l'l'tOl'INtUMNe~ l'Ouc;Y pjl,/l9IE" l'OUCY liFFiCTIVE I POUt!'t l!lll'tl'IATION 
l>ATE(MM/00/ 'f'I') DATE(lllllll)DIYY) UlllllTS 

QENt;~ LIA81UTY OENE""IL AGGREGATE • 600,000. 

Xl CO,,...tol1CIAL QEl'ERl\L U"'58JTY 

A o::::J CL.i\J""8 Ml\OE ~ QOQ/FI CL0902007SO 10t.WZ004 10/2112005 

PROOVcr3 - COMP.oP AGG s -600,000. 
. s -300,000 

AIJTOMOllLE UAJIUT'f 

iAN'(AIJT<"l 
1 

l'U OWNEIO ,t.U'l'Qe 

SCHEOUl.H> AUTOS 

HIRED AUTOS 

j HCltl-OWNEO AUTOS 

QUl&ftLIAlllUTY 

J Ap.to(NJTO 

(ll'Cl!aa UA!llUT'f --, 
U~E.~V.FQRt.1 

O™ER TH.-.i UMeAEUA FOAM 

-.OAKE"9 COMPlil'.aA'TION AHO 
EIOPLOYEl\5' 1,1.t.elUTI' 

n£ PRa>AETORI 
rMTNERSleXECVTIYE 
OF'FlCE:R!'; ""'*'· 
0Tt1E.R 

NCL 

EXCL 

Oescllll'TION OF OPEltATIO"l&ILOCAT10N6/VEHClEa.IBPEQAI. rrsru;: 

1:'-

Town of Sewalra Point 
1 S. Sewalts Point Rd 
Sewalrs Point, FL 34996· 

300,000. 
50,000. 

lll)nl ~ -1.000. 

OOM!INl!D !,llNOLe LIMIT !I EXCLUDED 

l!OOll Y INJURV 
~'po<=n) • EXCLUOED 

eoou .. Y 1NJuqy 
l~'oce""~ 

s EXCLUDED 

PROPERTY OAMAG1;; $ EXCLUDED 

.f'.!':!J..9 CNL Y • GA J\CelOENT s EXCLUDED 
CTI1ER 'r!111N AUTO ONLY: .:~- ! . ·::: ··~ .. 

EA!?1ACCIOENT & EXCLUDED 
EXCLUDED AOOAEOA'rE S 

!Ai;tt OCCURRENCE. a EXCLUDED 
ACOAEt:'..ATE • EXCLUDED 

-, - EXCLUDED 
I (i> ~~ :, ._.'!>~ : ·::.; • 

EL EACt1 ACCIOENT 5 EXCLUDED 
a. Dlsi;.ASE · POLICV Ul#T $ EXCLUDED 
El DISEASE - eA EM?l.OY l;f; S EXCLUDED 

EJl:PlllATIOH CATE Tl11!REOF, THE ISSUING COffiPJIN'( WIU. El'IDliAVOA TO MAIL 

~ CAYS Wl'CTTE';H NO'l'IC~ TO 'lliE CERTIACATE HOLDER ~111'0 'TME LliFT, 

SVT FAJLUlli TO MAIL IUCH Noncr: llHAl.L IMPOSI NO oeuCIATION OR U~LrTY 



From: CRUM To: lUlTLE ROOFING Date: 3/112005 Time: 8:49:58 /Wt Page 1 of 1 

ACORD CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YY) 

'" 1212212004 
PRODUCER Serial# 117878 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# 

NSURED INSURER A: FRANK WINSTON CRUM INSURANCE, INC 

CRUM STAFFING II, INC. INSURER e: 

100 SOUTH MISSOURI AVENUE INSURER c: 

CLEARWATER, FL 33756 INSURER D: 

I INSUlER E: 

COVERAGES 

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

'!'.Wt &l:'!.'r TYPE OF INSURANCE POLICY NUMBER P8A\litcVrU8J.tn" P8k~Y ~rl1%?JWN LIMITS 

GENERAL LIABILITY LA(;l~ 0CC\.RRC."''CL s 
COMMERCIAL GENERAL UABl.rrY ~~~~~J~~~~~nc•) $ -
=:J CLAIMS MADE D OCCUR - IVED EXP (Alll' 0110 poison) $ 

PERSONAL & ADV i'IJIJRY $ -
GENERAL AGGREGATE $ -

GEN"L AGGQCGA TI: LIMIT Af'PLES PER l'RODlJCTS -COMP/Of' A(.C s 
-i POLICY n '.lS n LOC 

ALITOMOBILE LIABILITY COVBNED SINGLE LIWIT I - (~e ai:i:•dent) s 
ANY AlJTO - ALL OWNED AlJTOS 80();!.YINJURY I - s 
SCHEOUI ED AUTOS (Per oers0'1) I -- HRED AlJTOS l:IOOll_ I " .AJRY I s 
NQN.OWNED AlJTOS (Por a<e>dent) - I - PROPER"' DAMAGE 

(Pcrai:ciC:cni) $ I 
GARAGE LIABILITY A'..:TO ONl Y -EA ACCIDF1'.'T $ I 

~ ANYAlJTO OIHt:R THAI~ EA ACC $ I 
AIJTOONl..Y Ai,--; 'S 

EXCESSIUMBRELLA LIABILITY EAC'i OCC\JlllfNCF ! 

=:J occUR O cLNMSM11DE AGGRE:GAT: $ 

s 
==i DEDUCT&E s 

RETENTION S s 
WORKER'S COMPENSATION ANO WC 5 0000 0000 01/01/2005 01/01/2006 x IT~N~ Ix I°& 

A EMPLOYERS' LIABILITY 
1000000 ANY PROPRETDRIPARTNERi£XECUTIVE EL EACH ACCOENl $ 

~FICERIMEMBER EXCLLOED? EL O:SEASE · EA EMPLOYEE $ 1000000 
It yes, descnbe under 

1000000 SPECIAL PROVISIONS betow EL D:SEASE. POLICY UMIT $ 

OTHER 

DESCRIPTION OF OPERATIONSILOCATIONSNEHICLESIEXCLUSIONS ADDEO BY ENOORSEMENTISPECIAL PROVISIONS 

This certificate remains in effect provided the client's account is in good standing w ith Crum Staffing II, Inc. Coverage is not provided for any 

employee for which the client is not reporting hours to Crum Staffing II , Inc. Effect ive 1012112004, a pplies to100% o f the employees of C rum 
Staffing 11, Inc leased to TUTTLE ROOFING, INC. 

CERTIFICATE HOLDER CANCELLATION 

SHOU.D ANY or THE ABOVE DESCRIBED <'OUCIES BE CANCELLED BErORE Tl-'E EXPflATION 

DA IE UERE~. IHE ISSl.ING INSURER Wl.L LNO'-AVL'IR :o MAI. 3Q_ DAYS 'Ml111LN 

TOWN OF SEWALL'S POINT 
NOTICE TO ll-lE C!ORTIFICATE 'iOlDER NM'.ED TO 1'E LEFT. SUT FAl.UlE TOOO SO SltALL 

1S SEWALL'S POINT RD ti.POSE NO O!ll IGATION OR UAStrrY ~ ANY kN!) l.PON T~'E l:'.'SUR!'R. ITS AGENTS 00 

SEWALL'S POINT, FL 34996 
R!OPRESENl A llVf;S 

ALrrHORlZED REPRESENTATIVE 

I 
~,,r.Alif 

ACORD 25 (2001 /08) © ACORD CORPORATION 1988 



2 O O 4 - 2 O o 5 MARTIN COUNTY ORIGINAL 
COUNTY OCCUPATIONAL LICENSE 

Larry C. O'Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34995 
(561) 288-5604 

CHARACTER COUNTS IN MARTIN COUNTY 

PREV YR. $ .00 UC. FEE $ 25 .00 
$ . 00 PENALTY $ .00 
$ . 00 COL FEE $ . oo 
$ . oo TRANSFER $ . 00 

TOTAL 25 . 00 
IS HEREBY LICENSED TO ENGAGE IN THE OUSINESS. PROFESSION OR OCCUPATION 

m ROOFING CONTRACTOR 
AT LOCATION LISTED FOR lHE Pt:RIOO BEGINNING ON THE 

_ll_DAVOF JANUARY 20 .!2.5_ 
AND ENDING SEPTEMBER 30. 2 I) Q 5 

LOCATION: 

3091 SE WAALER ST 

\too 
0 
.... 
'l. 
'-t 
',•J 

TUTTLE, DENNIS / QUALIFIER:.,) 
TUTLE ROOF INC ~ 
309 1 SE WAALER ST ~ 
STUART FL 34997 
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STATE OF FLORIDA 

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 

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

TUTTLE, DENNIS EUGENE JR 
TUTTLE ROOFING INC 
3091 S.E. WAALER STREET 
STUART FL 34997-5948 

DETACH HERE 

A.Cl 18 6 7 7 4 5 ST ATE OF FLORIDA 

(850) 487-1395 

• 

STATEOHLORIDA AC#18b 77 4 5 
DEPARTMENT OF BUSINESS AND 

PROFESSIONAL REGULATION 

CCC1326323 02/16/05 040546716 

CERTIFIED ROOFING CONTRACTOR 
TUTTLE, DENNIS EUGENE JR 
TUTTLE ROOFING INC 

IS CERTIFIED under th• provieioJU of Ch.489 r s. 

s:ir:piratl.oo dat•• AUG 31, 2006 L0502160011:2 

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#LOS021600112 

DATE 

TUTTLE, DENNIS EUGENE JR 
TUTTLE ROOFING INC 
3091 S.E. WAALER STREET 
STUART FL 

JEB BUSH 
,..,l'"\171:"n'l.Tf"\O - -· -··-----..... _ ~-~. .. -~-

DIANE CARR 
SECRETARY 



.... 
BUILDING CODE COMPLIANCE OFFICE (BCCO) 
PRODUCT CONTROL DIVISION 

NOTICE OF ACCEPTANCE (NOA) 
Elk Corporation of Dallas 
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 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 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 AIU may immediately 
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right 
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or 
material fails to meet the requirements of the applicable building code. 

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

DESCRIPTION: Elk Prestique Shingles 

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and 
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein. 

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. 

ADVER1'1SEMENT: 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 revises NOA #02-1209.10 and consists of pages 1through5. 
The submitted documettrntion was 1e¥iewed ey Pi;ank Zuloaga RRC 

FILE COPY I 

TOWN OF SEWALL'S POINT 
THESE PLANS HAVE BEEN 

I REVIEWED FOR CODE COMPLIANCE 

DATE: 'J/ c.f/o( 

~ 
BUILDING OFFICIAL 

Gene Simmons 
----··---· 

NOA No.: 03-1027.03 
Expiration Date: 03/13/08 

Approval Date: 01/29/04 
Page 1 of5 



ROOFING ASSEMBLY APPROVAL 

Category: 
Sub-Category: 

Materials 
Deck Type: 

1. SCOPE 

Roofing 
07310 Asphalt Shingles 

Laminate 
Wood 

This approves Elk Prestique Plus High Definition, Prestique I High Definition, Prestique High Definition 
and Raised Profile Shingles as manufactured by Elk Corporation of Dallas described in Section 2 of 
this Notice of Acceptance. 

2. PRODUCT DESCRIPTION 
Product Dimensions Test Product Description 

S~ilications 

Prestique Plus High 13-'A" x 39-Ys" TAS 100 
Definition 
Prestique I High Definition 

Prestique High Definition 13-W' x 38-%" TAS 100 
Raised Profile 

Accessory Shingles various proprietary 

3. EVIDENCE SUBMITTED: 

Test Agency 

PRI Asphalt Technologies, Inc. 

Underwriters Laboratories, Inc. 
Underwriters Laboratories, Inc. 
Underwriters Laboratories, Inc. 
Underwriters Laboratories, Inc. 

4. LIMITATIONS 

Test Identifier 

ELK-083--02-01 
ELK-084--02-01 
ELK-085--02-01 
ELK-086--02--01 
ELK-087--02-01 
ELK-088--02-01 
ELK-107--02--01 
ELK-108--02--01 
ELK-1098-02--01 

02NK41811 
02NK41809 
03CA35209 
03NK26444 

A heavy weight laminated asphalt 
shingle with a propriatery profile. 

A heavy weight laminated asphalt 
shingle with a propriatery profile. 

Accessory shingles for hip, ridge and 
starter strip applications. 

Test Name/Report 

TAS 100 

TAS 107 
ASTMD3462 

TAS 107 
ASTMD3462 

Date 

10/16/02 
10/15/02 
10/14/02 
10/24/02 
10/21/02 
10/16/02 
10/09/03 
10/09/03 
10/09/03 

11111/02 
08/11/02 
10/17/03 
10/17/03 

4.1 Fire classification is not part of this acceptance; refer to a current Approved Roofing 
Materials Directory for fire ratings of this product. 

4.2 Shall not be installed on roof mean heights in excess of 33 ft. 

I NOA No.: 03-1027.03 
Expiration Date: 03/13/08 

Approval Date: 01/29/04 
Page2 ofS 



4.3 All products listed herein shall have a quality assurance audit in accordance with the Florida 
Building Code and Rule 9B-72 of the Florida Administrative Code. 

S. INSTALLATION 
S.1 Shingles shall be installed in compliance with Roofing Application Standard RAS 115. 
S.2 Flashing shall be in accordance with Roofing Application Standard RAS 115 
5.3 The manufacturer shall provide clearly written application instructions. 
S.4 Exposure and course layout shall be in compliance with Detail 'A', attached. 
S.S Nailing shall be in compliance with Detail 'B', attached. 

6. LABELING 
6.1 Shingles shall be labeled with the Miami-Dade Logo or the wording "Miami-Dade County 

Product Control Approved". 

7. BUILDING PERMIT REQUIREMENTS 
7 .1 Application for building permit shall be accompanied by copies of the following: 

7.1.1 This Notice of Acceptance. 
7.1.2 Any other documents required by the Building Official or the applicable code in 

order to properly evaluate the installation of this system. 

8. MANUFACTURING PLANTS 
8.1 Meyerstown, PA 
8.2 Ennis, TX 
8.3 Tuscaloosa, AL 

I NOA No.: 03-1027.03 
Expiration Date: 03/13/08 
Approval Date: 01/29/04 

Page3 of5 



DETAIL A v EDGE OF ROOF 

-0------------0----------------15--------------0--·------------15·-------------,;-
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t-~~~ ..... ~~~ .......... ~~~ .... ~~~-...--~~~ ........... ~~~-1--~~ ..... ~ ........... ~~ ....------. -

___ 6 _________ ____ 0 

1"-~~~--~~~ ......... ~~~ ... ~~~-...--~~~ ..... --~~~-1--~~ ..... ~-... ............ _, ....------. r--
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DETAILB 

Raised Profile and Prestfque High Definition 
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TOWN · OF ·sgwALL'$ .. POINT 
. ·:Building Department -··inspection Log 

Date or luoection: D Mo~· . ritf wed n Fri . }I~ :e z. ·or _ · _ 

INSPECTION TYPE ·, RESULTS !NOTES/COMMENTS: 

>~ ~ 
!& CM"JLefhu_/,Jyl · .. 

, u...e-t!... (,/o tp LS . INSPECTOR: 

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

0 rCotJf'Jor2_ . . ~ 
\L\. t-~Ae.tTA 

5 u-r<Le \?roF-,N~ INSPECTOR: 

PERMIT I OWNER/ ADDRESS/CONTR. ' 'RESULTS !NOTES/COMMENTS: 

13Lt/3I '{'() AG(A'-f • 

'2 12.~o01)e..­
W~~Ch 

PERMIT I OWNER/ ADDRESS/CONTR. 

..SHc>e:r 
lO N ~ 'K 
0 

OWNER/ ADDRESS/CONTR. 

ANOEes.o,...j 

0 
~Lrvie-rro 'D(2_ 
~c~ 

~~CE> 

INSPECTION TYPE 

g;A~~ . 

INSPECTION TYPE 

~tNC.. ~...\ 

PERMIT I OWNER/ ADDRESS/CONTR. · !INSPECTION TYPE 

1/ l '=>(p Mo~ 1eu.~~,~~ 
3~N.~~l '2utt-~ 

~ ~ 

INSPECTOR: 

RESULTS 

INSPECTOR: 

RESULTS !NOTES/COMMENTS: 

INSPECTOR: 

RESULTS !NOTES/COMMENTS: 

8 {Y\c..co~ I I !INSPECTOR:' . 

INSPECTION TYPE !RESULTS I NOTES/COMMENTS: 

\PLJN -" /tJ 
s. ~ ·\.)~Q.p 

·. / .. IS'Tu~-1 
OTHER: . • -i> >> L>' r::; • L>' . JI J, .. 71 I H t>',, "71 7J 7 - .AJ , 

INSPECTION LOG.xis 



Town o~ Sewall's Point Apr 14 05 09 : 06a 

04/11/2005 10: 14 00001:100000 

MtAMl,A()f. - . 

_J:lill!_>UCT CONTROL NOTJCE OF' ACC£PTANCE 
Amcrirnn Skylit('.5, Inc. 
'7451 D11i:w1tnd r.ark 
ronlt Wnrch ,TX 76 I 18 

Your ·lflPlic~1 ion for No1icc of Acccpl:incc (NO/\) na': 
Curh Mo1tC'lt Skyli::hr w/L~xan J>nnl4:11 

(772)220 - 476 5 

PAGE 0G 

MIAMl ·DAbl: COliNTY. l' LORtO.-\ 
METRO·DAOE FLAC.Ll!R UUlLOt:-.:G 

IWll.OINC COO£ COMl'UA:"llCC OFrtCt 
M1!1'1lO-nArn: Fl./\01nt111111 .111'\i 

I'll WE~l' n .• \C•Ltcl< ~ rnt:l:l'. ~llrt I·. lt-<1} 

f\ 111\MI. fl.Oltll>.o\ .P l .lo.1~"~ 
OUS) PS·~·>o1 rl\ ~ ()ll~I H~·='l\I~ 

l '.4)STM lf"TOK 1.1,· t . ."4•"'" ; !'11.t.( , tt'l' 
t}ll~l }1!-!)!; fl\\: DO.Cl )l.' · : "I 

( '4a_'\.'r0 ,\('1'0t( r~ .. ·nnc1.:\u :,~ 1 01\' \~lt•'­

(JU:'-) J 'Jt .~•)t~, t l\X (~t~)):' '·:'•,lj 

l~M,Urt C "t 4 ·0~·1 MOl. Ol\ 'hlU' 
l~H ~ } )l~-~1 ttl! 1'1\'.\ t\lt~I , ... : ... ~ :.1 

ltll(kr Ch~ptct ll or th1: (.:(ldt: (\f M1am1-JJ:1dc County ~(1Vemiog the ll!>C ot' Altcm.:\tC M:u.:ri:1l~ ;111d Tyre:< oi 

Ctinstroclil)n. n11d comptc&cly d~"$Cribcd hcrcin, l1:u: been n:comm~"Odcd for acccptoo.:c hy rhc Mi:uui-1)3J.: 
<:minty l.luiltlini; Code Complian4!c Onice CBCCO) under enc conditiuns spc:ci 1·1cd hcrctrt. 

l'hi~ NOi\ :c:hall not be valid nncr tht: exp-iraiion dritc si.itcd below. BCCO. rc:c:crv,~~ 1hc- right h• ~cure th1 ~ 
pn•ch1c1 or m:itcrial al any time from :t jobsitc nr mnnufoclurc(:\ Jlliinc rcir Qll.1li ly comflll tc~lini: If 1hi ~ 
proJ1..:t or malcri:il foil:<: to ('Ctform in 1hc :\flpro11cd nmnncr. llCCO m:iy revoke. modify. nr $1•-;pcnd 11\.: 
v:<t: of i;uch pcoduct or m:i.t.crial immcdi;itcly. BCCO ri::!'l<:rvcs the right to n:vnl-C' thi5 apprm·,'lf. if it is 
dcCcmlinC'J by ucco lhlll thi$ product or matcri:il foili; lo meet \he rcquir<..-mcnts or the ~outh FforiJ~ 
Building Code. 

The •'XJ'co~c Q( such tcstintt will!>.: i11ct1ftL'<I by lhc m:mufacturcr. 

ACCF:rT,\NCF: NO.: Ot..OU..1. 1(1 
EXl'llU:S: 0:\121/2006 

/V/l-ff;;; 
Raul Rn1frii;11c~. 
Chii:f l'roduct Coutr.11 l)h· i~i<'ll 

T~US f!"; Tm; COVf:RSm:r.T. SF.( APlllTIQ:\iAI, 1'6<a:s f.01~ SJ'F.CIFIC ANH c. r.~~HAL 
CON!)!TION~ 

IJUll,l>tNC. com;: ft PRODUCT lUWIF:W COMM.rrrn: 

'111is :tpplic;1tion for rroduct Approval has been reviewed by lb.: UCCO ;md ;)ppro~d by the lluilJin~ 
Code t1nd Product Review Committee 10 be u~ in Mimni·D:idc County .. Florida untlcr the conditions S<.:"1 
forth almvc. 

1\ 1•1• It 0 \' F. D: ...!!!!Yl!.li!f 

~~1~ 
Fr:11"i ~t.:•1 J, 1)111111.111;1, I( .A . 
l1i•t:<'hll 
Mi.,.11i-IJatk ( ,111c11 ' 

lluil.tinl~ (, .. i.: Cc111;·pl1:.1 11~.: l)ff,~,· 

p.6 

.. ·-!!?:Y/ ./ /.. b?-_ ( .< f I 

FltE COPY 
TOWN OF SEWALL'S POINT 

r .. t·~~0001•1wl0110'.1,.,,. ................. c""'°""C<O_..,,,.d.... THESE PLANS HAVE BEEN 

'" 1r"''' ""'*"<ltlru~: l"':"•mo•iu·ir'' ,1111 t . 1 1 e ~ REVIEWED FOR CODE COMPLIANCE 
• · • • ,ncrn1 con 1t1c.~nm u . . . ~ nnt l'·'~C. i.u,.:I/"'°'" \\.luul l, /c ti<• . U .l"U l11 

DAT E: . 

~ -
BUlLDtNG O'.'" ~ >C!AL 

Ger'c ' .. ~; , ~ n ~~ : ·1 s 

I 
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Apr 14 05 09:06a Town or Sewall's Point (77 2 1220 - 4765 

04/11/2005 10:14 0000000000 PAGE 07 

AlllN:ri.cH Skytites, lac.. ACCF.rTANCf. NO: 01..au~: rG 

ArrROVED: APR 2 6 200I 

r::x 1•11u~s: osn 112oo<i · 

~QTICF: <l.~ .. ACCl~rTl\NCF.: srECIFIC CO~IHTIONS 
I. SO)l'f:: 

·n,j, f\:OCW'.\ •Ii.; Not ice (If Acccpc~ncc No. 97. I 21.5.0~. v.-loi.:h \Y~~ is~u~J l\n o.sn 11?11 II ~r'l"OVC~ C1ul• M•lltlll 

Slylli:h1 SY"1cm . m. llc«tibcd rn Sc.:1 i1•11 '.! uf1hi' Nnli.;e 1>f -\cc:crt~ncc . dcsii;"cd In co•11rty •vi1h 1h.: S.'"'" Fl11,i1l.1 
l\nilJlni; CnJc. 1994 (;di1io11 for Mi~o•i·O~tlc C<>t•••y, for the lC'c.11 io11~ who··· the!' ' '-'"'""' rc•11•in:11~11~ . ;os 
•klcrt1til'Cd l>y $FBC Ch:rpt~ :!J. 1!1> nut exec~ tin: De~•r.11 l're>-sure ka1i11i; vuluc~ indi.: ~•c•f in lhc Rf'lltD'"''' 
dt":lwing~ 

?. PIWl>UC:T l)f;SCRJrl"ION 
Thi< /m1g-ic:in Curt> Mounc Slyl1tthl S~rcn1 ind llll C't\ITl(l(mcnl~ ~Ir.Ill l>c Mn~rruct<:!d 111 ~rrict co •n rlt~ucc w11h 11..., 
l~•ll·>"'i"I: cl.'t!•hnc11b: ()r.lwini,: Ne>. l>AOf.. C)7 s.h~I I of I d:itc:d G4fl S/<)1(. wi1h 111> rc\"isi l'llS, t itkJ " M.:t«> lh1k 
Tltcrn111ll!' [tl'(\)(c11 Cvrt. Moonr" ' . rrep..,rcd b)· AmC1'~~1 Sl..ylitc. l>.:nrin~ tht" fl.1i~mi - O:>cfr Cn11nc~· rr.><luc1 Co111r1•f 

Aprn.,.:.l an(t ~•Vlll st;im~ with the Notk:C o( A.:Ce(ll.ltlCe numbers 1111d ll{lfll'•.'V;ll J;ilc> by ti!<: Mi.1111i -O~dc 
c-. ...... ). Produ~ Conlrol Oivisit:ill . Th~"' rfocunmtls ,11~11 llcrcin;'l0CI' h~ rcl<!rr~d co~~ ti..: 'lf)fl'O\"Cd Jr.1..-i11i;~. 

) . l.IMffATIONS 
·n,;" \.urb Mou111 Sl\ylli;h1 Sysh:n> is (c>rmcd r"m111 GE l.c!<.,11 5hc:cts . .:i tr:1u<h1ccn1 fl•>l ~·c; u·t-t•ri:11.: rtu~ ic niccti111,: Ille 
ro:c11tiren1c1U~ c-fScciion J;'iOS o(th<" So.•d• fl.irid:i Buildini; CoJc . 

·111;~ .:ippr"''"' •~ li1nilcd II.' the foll)" .isi;cn1htcd Curh Mn1111t S..yli~lu ::;y,1 ~ 11• :>•wl ici: 1utJ<:f\111cn1 111 rhc s111> ~rru.:l crr.: . 

lh,· ~•niclm.11 ;ulcqu~ty ,,, till: suopor1i11~ ~uh s1ri11:1urc ;, "''' r:.rt '' '" ' " " " Pf'"'' ":t l !M1i.I it ~h~ll ~ rc1· icw~d hy rh~ 
Jltt1Clllt;'ll (ll.:tn ex:mtinc:r of lhc C<'trcspondillg buildifll! lkrnttnh.'ltl. 

-1. INS1'/\LLA TION 
· n,;~ Curi> Mo11nl Skyli;.h1Sy!ttetn111us1 be ln~:.lk!d In ~1tic1 C:0tt111li:incc wiih Ill<: llf'Pfu•·cJ ,(r.iwin!!~· ·1 hi~ Curt• 
Moun1 Si;~li~hl Syst~.- i~ tes11.'d :w•d ~rrrov.:d '°" bri;c 1uis.'lik in1p:1c1. The 111:i,.;i11111ni tl~i~1111r.:~~ 11n: 011 the 
~, lit:hl i!' PQti1i.-c 60.01u.f ;md 111:i;:i1i .. c: 60.0 p.s.r. The c1irh rnu:u h1: l'.:tsu:n~..i lo sul> sm-.:Cutc At I~ " (n111x i1111•t11 I 
nn ~enter. 

~ . Li\UELlNCi 
l::ich Skylij;ht :Jl•nll bt;ir a pc:rmanetll l.1hel ,,.illt lhc milnvf:icl\rrcr·~ 1\:un..: or ll•~n. c It>·· ~t;ifl• :uul 
111.: 1\1l11)wi11i; Sl.'tlCIUCl\t: "MIMnl·O."ldC CU1111t~· rroduct C••ll!ml l'lrrnwcd ... 

(i, IJUILOINO PERMIT REOUIRtMENTS 
~. I A11(11ic:nti(\<\ (OI' building. pcnnil 9fl.~ll be :tCC:Otnf13ni<.'-d tty c;t>!'iC~ of the r,>llC\wint=-: 

<•.1.1 Thi~ Notice of i\ccCJll:i~. includ in~ d11plic,..1c coria: C>f th.: .1rrr11v1:tl .t'~"'i"~"- dc::>rly 
rnlld.c:d ro sl101v lhc cnmroc.coi:i sdcccc:d fro lhc fltnrn:-i.:d h1~t;oll:i1io•1. 
(-.I . .3 t\n~· C>lh\.'1 dncu111en1~ required t>y llM: lluildi11i: om.:i:il ••r 1h,; S<'nrh Flm ;.1:. l\uihli"i; C••1.k (~ FllC \ iu 

C1r<l1.T to pro~t:-- c ... n111.itc Ifie in~:ill;ition C\f chi~ ~~· :-fcou . 

,,.·;. ' //:).?.: . 
( ... *." ..._ .. .... - - . ...... ··-· - • --· .. 

~ .... - -··~-·-·· .. -4--;;,;..:,;7"-······ ···· ..... .- · · · ··~ -·· ·-
( '.:u1di<lt• 1:. l 'o1t1. l'.I'. . - Sr l'rmhr( t ( \\llln • I 1·:.\:l1hi11..:r 

l'r111.luc:1 l''"''"'' I >i•· i~i1•11 

J. 

p.7 
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Town OT Sewall's Point 

0000000000 

(772)220-4765 

Pt«. 08 

J\•~rCu•_ Skyliln, ha: ACCEl'TANCE NO: 01-012-U6 

ArrtmvF.o: APR -2 6 2001 

1-:x1•1kF.~: 0:.1211!!.!!!_L 

N._5lTICE 9_r ACO;rT AN<:.f,~ ... ...:."JA:'WAIW.~ONnlTIONS 

I. l{cn ..... wal nflhis 1\cccpl:tn.:c (.::ipprtw:ill ~hall t-.; cc:osidcrc<l ;11\cr u r.:11cw:il ap[llic:1linn ' "'~ lx·..-11 lik,I 
;uid 1hc orii;;n.:il ,;u\>m11tcd clocumc11l:"1lic>n, ir>dudini.: test surir<>r1i n!_! tlalil . cni;im:i.:rini; 1lucu1111:111s. ar.: 
no ol<J.:r 1h>i1 ci~hl (II) yc:ir~. 

:?. /\ny anJ oll arrmwi:d rro.Juc:1s !ih:ill be ~'1n:111cn1ly lali.:k1I with rlic 111.111uf:\;:lurN°s n.?mc. c11y . sl:ll.: 
:ind 1h,· 1\>tl""in~ ~1;11cmrn1: "Mi:1111 i-l):1<k Co11n1~· l'roJu..:r c;.1n1rnl ApJIHl''cd .. , or ;1~ 'rccili..:all y 
i;l:tlL'(i in the .~rccific te>mli11ons or 1111~ Acccpum.:.c: . 

). R.:11.:w:ils Clf Acceptance will nol t-.: c~msiJcri:d if: 
a) ·nicrc h;is lx·e11 ;1 chanl.!c in thi: S1)1.llh Fl\1rida Uuilt!ini; C~Kl..: al\cc1in!_! the .:•·;tlt1;ttic•n of thi~ 

pmducl :ind Ole pJVWhicl i~ not in coo1pJi;)Oec with lhc t O(k ch:111i;.cs; 
b) The rroouct i ~ 11() l~lnl!<!I th..: same f!fllUUCI (idcn•ii::tll t>S ti..: (lllC ori~in.illy ;1ppt1wcJ. 

c ) lfth.: Acccr1:1f\cc holcli:r h:is AC.>I c: t>tuplicd wi1h llll ti~· t\'\ll•irc1m:n1~ ul' thi:-. ;11:cq11:incc. ir11;h,.Jmg 
the correct in~t:ill.Jcion o( 1hc 11roduc1; 

d) The cnJ1,iJH:-Cr .. who ~rii,:i11:ill)· prcp:u.:u. sii;ni:J :rl'\d s.::ili:J the r..:411ired c:loi.:umi.:11\;>11011 initially 
SltbmillCd, is 110 J(ln~c( pr.1Clicin~ the engineering prof.:~:;ic)ll . 

-1 . Any n!v1~1on 01 change in the nlat<.'fi.-ls. use. ml<!/or m:muf:..:llirc ,_if 111..· rroduc1 or j'r<'lo.'.1!$~ ~h :tll 
i\UIClma1ic;illy he c:iusc for t1.'T11\inalio11 of lhi~ Acc:crtan~i:. 11nlcss prim wnuro ~rrn1w;1 I h<'5 !>.:en 
rc1.wc~tcd (lhffl1'1!h the filing of a rcvi~ion 1>1lf'lic<1tlon with aprrorrialc fci:) ;111d trantcc.J h~· lhis of'li~·c . 

S. /\ny of the: foHowin~ sh:ill al~n be 6l"Oll"41s r.,r r.:111ov:\I o(thi~ J\cc1.--r1~nc.: ; 

OI) U~ti~facloty p:rfonriancc; or1hii; pmduci t'r f" r\ICC~S; 
\>) Misu~c; or this AC<.:Cf"l;mc.: a~ an c:11dors.:n'\C:nt of 11ny rrnJucl . for ~:.ilcs. :tlh·,-nuini: (Ir any 

c>llt<:r f'U'!lCl~C . 

6. Th.: Notice or l\cc;Cplll!'C:C 11\111\t,cr f"l\.'CC'tkJ hy the word~ l>:1d.: ("ounly. Fl11rill:i. amJ follom."'\I hr 1h.: 
c~piralfon dnic lnilY be displayed In 00\'C:rti:sins litcr.11urc;. If :tl\y f'l>nion o ( 1hc Nntic.: nf i\cc.:r1:.1nc:c 
l~ .cliiploycd, 1he11 ii $h11ll be tlahc: in it.~ entirety. 

7. A copy of this A.cc'.cpt:inc:c: :tS \\\:II :i~ ~p~o~°"-d drawing~ :md <lll\Ct.d<'c:umcnis. whcr.: it i>pflli.:s. ~h~ll 
be: flrovidcd lo the Ui!o<:f by the mn11ufocl1Cl..:f or il-. ui$1rihlll1lrS :\OU sh .. 'lll I><! ;t\·;iilablc for iMp1.'1:liu1l at 
lhc j~b silc nt all limc. 11\c O:llGl11ccr nc.:ds not rt:!:<:al the C1)rics. 

R. F3ilun: lo comrly with ~1y i;cclion of thi~ Acccrt:incc sJ1:1ll l!<: c.iusi: for 1cmiin:11ion :tlld l'\:Jllol-al of 
Acc:cpl:tf1~1!. 

11. · n,;~ Accl~('wncc con~i~ri; ofp~~cs I • .2. nl\tl thi~ l;1s1 ~tgl' ) . 

. :--;::·, 
•. 1' ,., - __.. f/ __ ,.... .... ---····· · 

..... --- . -_ ... _ ,:-,;."' --- .. -----
.-('andid11 I'. r.1\i11. 1'.1:. · · ~r . l'rc•d11~1 C11111t11I E:i-0111111.:r 

l'rnch>L:I C1.,1lr••I I )i,·isio•ll. 

E:"ID OF Tl llS l\Cl'El'T/\l•<CI'. 
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2 x 
Typ. 

Maximum Design Pressure +/- 60 Psr. 

1) ~ ~wminwrn ~l'IY"' S lo 
81 U.l +rf<I ,..,~ WtldU . 

90J~ Dome ( .12:'> ") --~ 

..._.,i-J.C: .": l ~! CC:~'"'~ \:1.-:. y~ : tH J ~:' 

mi:1111c.;1:;;.1. 1~1 t: uc cv:£ 

tud:i _ .l_ .. I ~~ 

2} C"''b $.Jit.~tt Hert. J.. w,~: ~-...:~ 
Cito! !X»U ft-: c Or 4"' St L••"' 
\.bw" ('>d 01 i.;, """J l1 ~ 
• ool 5 \/0tl • c r.,: (o· S-:n4;1• A.l'lid 
Wtl" ftu 11 lal•d 811r '*'10\ ( fC'W« 1 
t:o i.~ . r o• r.i. ~~I '-66 Tr-c 
T,,. ,..~,.\ lo 11\t ~· 1.1;,,;""""' 
Odlol'IC .. 

Dow Corning 795 ® 
Struc:lurol Silicone 9 
SeolOnt (Applied By Others) 

ln3i0e Cu<b Mo~ irnvm Dimension 

<('-0 7/8" I( 8~-0 7/8" 

Recommended CtJrb 
At!ochment 

18 IC s· S.S. Screw 4• from 
Cor11er & \2" O.C. Min . 1.!>" 

4"M inim1Jm 

(2} 

Penetrotion (Supplied By Others)~--------_:::: .... 

METRO DADE 

TH(RMAlLY BROKEN CURS MOUNT •:!• AMERICAN SKYLITES 
7•~\ Mr.V!>OD f'JL ('11<>fl><. trlA1 7'Ut 

l · 8:0• 111· 74~1 r u l il ·!>at·1'1• 
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~LOR\0~ 

TOWN OF SEWALL'S POINT 
One South Sewall's Point Road 

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

CORRECTION NOTICE 

ADDRESS: 14 !:;.)1,44/'171 

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

BA!A-6 1?02E 

!2mP 15f:/ei£WL.J.lb A/${..,/,,Ub 

c{;gli!jJ7tl 1:?£~:Los 
A,)~ et1bf!_ LE77t3JL 
/Jrzc:sr;µb ,{14/L,1Vb -J'Uetr:_ 

r; B .. c..., a/JZ/28../T' ez? /'77 LJJ J, 

,u~ fl2<?/JJ//~ ~//Ar, ~ av ~=v= ~~~~ 
You are hereby notified that no work shal I be concealed upon th~ premises 
until the above violations are corrected. When corr~ctjp9s ha~been made, 
call for an inspection. 

DATE: -~'I--+-----
INSPECTOR 

DO NOT REMOVE THIS TAG 
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TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date oflnapection: 0Mon 0Wed ~ri 106 , 200'7 Page of J_ 
INSPECTION TYPE I RESULTS I NOTES/ COMMENTS: 

1 --~ ~ - ~ -tft/Li 
INSPECTOR: 

INSPECTION TYPE RESULTS !NOTES/ COMMENTS: 
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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: 9254 DATE ISSUED: SEPTEMBER 11, 2009 

SCOPE OF WORK: AC CHANGEOUT 

CONDITIONS: 

CONTRACTOR: PARAGON 

PARCEL CONTROL NUMBER: 013841005-000-000702 SUBDIVISION EMARITA - LOT 7 

CONSTRUCTION ADDRESS: 14 EMARITA WAY 

OWNER NAME: DEIGHAN 

QUALIFIER: KEVIN SHARKEY CONTACT PHONE NUMBER: 220-2487 

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 PROPERTYTHA T 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 

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 
T el 772-287-2455 Fax 772-220-4765 

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 9254 
ADDRESS 14 EMARJTA WAY 
DATE: 9/11/09 SCOPE: AC CHANGEOUT 

• ' '- , ~ ' DOCUMENT IS PRINTED ON CHEMIC/ILLY REACTIVE PAPER· THE SACK OF THIS DOCUMENT tNCWDES A TAMPER EVIDENT CHEMICAL WASH WARNING BOX 6'\ : 

GULFSTREAM BUSINESS BANK 
FLORIDA'S.BUSINESS BANK 
2400 S.E MONTEREY ROAD 

STUART, Fl 34996 

5451 
THE COOL GUYS, LLC. 

D/B/A PARAGON IN'DOOR AIR QUALITY 
7846SW'ELLIPSE WAY 

PAY TO THE 
ORDER OF 

STUART. FL 34997 

TOWN OF SEWALL'S POINT' 
63-4712/670 

01 

$ oo ffo-
£~ Cr-/ 7v ----------------------~rrp- ooLLARs 

I /60.--

MEMO 

- , 

Road impact assessment: (.04% of construction value - $5.00 min.) 
Mrutin County Impact Fee: s 

TOT AL BUILDING PERMIT FEE: $ 

ACCESSORY PERMIT I Declared Value: $ 5075 

Total number of inspections (@ $75.00 each I I $ 75 

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

I TOTAL ACCESSORY PERMIT FEE: Is I 80 I 



t2 - 28-07; 17: 02 2203787 # 1 / 

- "1 ~AW~ ~:ltown of Sewall's Point 
Date: Cf- \ O-OY BUILDING PERMIT APPLICATION Permit Number: -----
OWNER/TITLEHOLOE~ NAME: \\\ 0 \, ,';\et f\ ~ i<j'nO. a Phone (Dey) S\15- 531,q -L\l<Jt (Fax) 5155 - '51(,z - lf11d-

Job Site Address: \ 1-\ '( UY\ c d o l 1 tl.M- City: Sq.\. c~_\\S Pr State: r \_ Zip: j'Ll99 k 
Legal Dl!ISC. Property (Subd/LoVBlock) £.CfY) ('+\ C\ '-0\- 3: Parcel Number: 0 \ - 3<(5 ~ L) ) - COS--,_ -~ 

WILL OWNER BE THE CONTRACTOR? 
(Ir ye9, Own or Builder quostionnalro mu&t e~pany application) 

YES___ NO _ _jb.~'---

Hae u Zoning Variance ever been granted on this property? 
YES (YEAR) NO __ _ 

(Must Include a ~opy of all variance 11pprovals with applleatlonl 

____ Zip: ____ _ 

COST ANO VALUES: (Required on ALL permit appllcatlons) 
Esti.matad Value 'of Improvements: $ 5 0 15"* OD 
(Nohce of Commencement required when over ~2~~Q;Prior to first Inspection) 
Is subject property: located In flood hazard area? v _ _ A9 __ AB_J __ 

FOR ADDITIONS, ~EMOOELS AND RE-ROOF APPLICATIONS ONLY: 
Estimated Fair Mai'ket Value prior to improvement: $ 
Fair MarkatValuelof the Primary Structure only (M~l-nu_s_t_h_a..,...la-n-:d-v-111-u"""'e) __ _ 
... PRIVATE APPRA!SALS MUST Be SUBMITTED WITH PERMIT APPLICATION-

CONTRACTOR/Company: Tbe Ced Crvys L\-C 1hcet~aJ Phone:337 -'27C 2L\]' I._ Fax: ;n c.. 220 3-fS-=t­

street 155CaJ Su_; 'T \\1 ? 5& \hJ°=j . City: S h _,0,, Q State: E L Zip3l\CAJ 
State Registration Number: State Certification Number:C\"\CGL8?'Cj Municipality License Number. ______ _ 

PROJECT SUPERINTENOANT: ,_.. ~ CONToACT NUMBER: h C\ Q \J 9 
ARCHITECT __________________ Lic.# :. _______ Phone Number: __________ _ 

Stieet: _ _____ ~----- ·~----------------Clty: _________ state: ___ ___,.;Zlp: __ _ 

ENGINEER. _______ ___ _______ Lic# _____ ___ .Phone Number: ______ _ ___ _ 

Street _________________________ .City: ________ State: ____ Zip: __ _ 

1--------------·--------------------------------- ------------------ --------------l 
AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): Uvlng: _ _ __ Garage: ____ Covered Patios: ____ Screened Porch: ___ _ 

Carport: Total Under Roof Wood Deck:____ Accessory Building: 

CODE EDITIONS IN EFFECT FOR THIS APPLICATION: Florida Building Code· Re&;, Build, Mech., Plmb., Fuel Gas): 2oof<w12006 Rav.J.....:::!::::Om.;.~.,., 
National Electrical Code: 2005 Florida Energy Code: 2004 · Florida Acce65ib,ilfty Code; 2004 Florida Fire Pravention Code 2004 

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 ATIORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. 
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDE0

1
UPON THEM. THESE RESTRICTIONS MAY LIMIT OR 

PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS TO YOUR ADVANTAGE AND 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 COUNll' OR TiiE TOWN OF SEWALL'S POINT, AND 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 ANO SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR A 
PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER '.J'OWN ORDINANCE 60·95. 

THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMll IS NOT COMMENCED WITHIN 180 DAYS, OR 
WORK 18 SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES 
WILL BE ASSESSED ON ALL NULL AND VOID PERMITS. REF. FBC 2004 W/ 2008 REVISIONS SECT.108.4.1, 105.,.1.1 • .6. 
I HEREBY CERTIFY THAT THE INFORMATION I HA VE FURNISHED ON THIS APPLlcA TION IS TRUE AND CORRECT TO THE BEST OF ~ 
KNOWLEDGE AND I AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS. 

--------------
State of orida, County of:....i..;\)L..0.11.C..i.1 .1...C..Jb..l.!...Ol---~----­

Thls the I (.,4--\\ day of ?&Qktn .\:MJ& .200_5.,_ 

by ())0 \ ' C~f?X\ C 1 Cill\)flf who is personally 
Cfiown I~ produced __________ __ _ 

L.\ ~ \'-\- \~ 
My Commission Expires:~~--....,.,.;. 

SINGLE FAMILY PER 
L-!.A~P::.!P:.!L::,:IC::::A~T:_::IO~N::S:::_:W::.:.IL~L~~~~~.=;.:::_.=~:,::==:::::.:.:~:.:....:.::z....:::D::!AY.:,:S::.' !'.(F_:B::.:C:...1.:.:0:.:5:.:.::.3::.::. 2::!)....:-~PLEASE PICK UP YOUR PE~IT PROMPTL °!!_. _ 



Martin County, Florida 

Martin County, Florida 

Summary 

Parcel ID Unit Address 

01-38-41-005-000- 14 EMARITA WY 
00070-2 

Summary 
Property Location 14 EMARITA WY 
Tax District 2200 Sewall's Point 
Account# 17622 
Land Use 101 0100 Single Family 
Neighborhood 120200 
Acres 0.351 

Legal Description 
Property Information 
EMARIT A, LOT 7 

Owner Information 
Owner Information 
DEIGHAN, MAUREEN O'CONNOR (LIE) 
DEIGHAN, MAUREEN O'CONNOR (TR) 

Assessment Info 
Front Ft. 0.00 

Recent Sale 
Sale Amount $0 

Page 1 of 1 

generated on 91912009 5:02:09 PM EDT 

Serial ID Index 
Order Commercial Residential 

17622 Address 

Mail Information 
14 EMARITA WAY 
STUART FL 34996 

Market Land Value $165,300 
Market lmprValue $213,530 
Market Total Value $378,830 

Sale Date 5/5/2006 
Book/Page 2140 1943 

0 1 

Data updated on 0910112009 

http:/ !fl-martin-appraiser .governmax.org/propertymax/agency/supmod/supmod _tab_ base re. .. . 91912009 



TOWN OF SEWALLS POINT 
BUILDING DEPARTMENT - INSPECTION LolGf'\ J r1 / i 

Date of Inspection D Mon Drue Owed ~~Th~r : D Fri -1J.L.l...Ll 2009 Page _l_ of 
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