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+JWN OF SEWALL'S POINT, FLOh.DA ”

APPLICATION FOR BUILDING PERMIT

Permit No.
. Date

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

applicable

Owner_Robert R, Houmes Present Address Ph

General Contractor_Qakowsky Constr, Address_ P.O. Box 1527 Ph287-1877
Where licensed_ jigrtin County License No. 70

Plumbing Contractor_Lindslev Plumbng License No.

Electrical Contractor__ Krause & Crane License No.

Street building will front on | o Fieldway

Subdivision__TIndialucie Lot No. 1s Area_ Blk., 1.

Building area,inside walls(excluding garage,carport,porches) Sq ft_2,000

Other -Construction(Pools, additions, etc.) Garage & Forch 1,000

Contract Price(excluding land, rugs, appliances, landscaping $__ 49,050.00

Total cost of permit $

FPlans approved as submitted Plans approved as marked X

I understand that this permit is good for 12 months from date of
issue and that the building must be completed in accordance with the app-
roved plan and that the site be clean and rough-graded within 12 month period.

§ L/.‘-_-.\\ L Nr s 7
igned(by Gene ;/ﬁ% 0
I understand that this building must be in accordance with the approved
plan and comply with all code requirements before a Certificate of Approval
for Occupancy will be issued and the property approved for all utility ser-
vices. I, also, agree that within 90 days after the building has been app-

roved for occupancy, that the property will, also, be landscaped as to be
compatible with the neighborhood.

RUL G Porie

Signed by Owner

Speculation Builders will be required to sign both statements.

EreEnl el
FEB 25 1974

B B e ) e B Y B
Certificate of Occupancy issued s P —— e
p y — Ué,ﬁél- ® eoes -

Huss Jre

T

Date submitted
Date approved




TOWN OF SEWALL'S POINT
MEMOR A'g_p UM

s

TOs Board of Cémmissipners
Town of Sewall's Point

FROM John Dickingon, Chairman
Board of Ad justment

RE 1 Lot #1, Block 1, Indialucie Subdivision
(B. Houmes - Variance)

DATE: February 28, 1974

The Board of Ad justment met at the Town Hall on Friday,
February 22, 1974, to consider the request for a variance
submitted by Mr. Bob Houmes on Lot #1, Block #1, Indialucie
Subdivision. He requested a setback of thirty (30) feet
from Fieldway Drive instead of the thirty-five (35) feet
required by Ordinance. The setbacks on the other three
. 8ides were alright. The back yard setback from the wall
being forty (40) feet, whereas, only twenty-five (25) feet
is required by Ordinance.

After considering the reasons for the request, the
Board voted unanimously to reject the request and Mr. Houmes
and Mr. Ashley, his father-in-law,were so advised.

It is my understanding that they have since made the
front yard setback thirty-five (35) feet and have applied
for a permit to build.

JD/ab -
cct C. Knoellerv
Mr. B. Houmes



TOWN OF SEWALL'S POINT
CERTIFICATE OF OCCUPANCY

e > o [y
g / 3

This Certificate of Occupancy is issued for FKobert R. Houmes

on Lot No: 1 , Block d » 16 Field o Street,

Indislucie S/D, constructed under Building Permit

No._ Lgg on record in the Town of Sewall's Point Town Hall.

Construction of this building conforms to all Ordinances of

the Town.
Kok doiciedoiedede oo hedeioiedede ke deleve ke
RECORD OF INSPECTIONS
ITEM DATE APPROVED BY
A | B-20s 7 oy
FOOTINGS - ot (,;; ls y 7.l
= = L= &7 EAACLZ
ROUGH PLUMBING e Y, s
PERIMETER BEAM | ¥/ — Z-7+/ - 5} > ,,/v/,_
ROUGH ELECTRIC §
r
CLOSE IN 7/ / /Z (/’7& 7
2/ £/ (LA
FINAL PLUMBING 7 4 ) ,_/ ///{ e
i
FINAL ELECTRIC | / /¢ / | Z / / P '-Lu

r

PROOF OF SEPTIC TANK APPROVAL BY OTHERS, ie (COUNTY HEALTH DEPT.)

Approved by Building Inspector 7// }5/ //
Approved by Town Commission:( é /7 ,’25//% -
Utilities notified: 1/5 /74/ Date 7// 5
7 !

Description: CBS - Residence



N. D. MILLER, M. D.
DIRECTOR
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‘Application/Permit :
No. SALDAY—grkl _M_Comty Health Department

D7y - 7 ,
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

DIVISION OF HEALTH
Application and Permit
' of
Individual Sewage Disposal Facilities

Section I - Instructions:

l. Percolation test data, soil pro=- 5. Indicate name and date of
file and water table elevation recording of subdivision. If
information must be attached. not recorded, attach metes and
(Mote: Test must be made at bounds description.
proposed location of system). 6. Complete the following infor-
2. Existing building and proposed : mation section.
buildings on lot must be shown
and drawn to scale at their .Notes:
location or proposed location. 1. Not valid if sewer is available.
(Use block on this sheet or 2. Individual well must be 75 feet
attach plot plan). from any part of system.
3. Proposed location of septic 3. Call and give
tank must be shown on plan. this office a 24-hour notice
4. Any pond or stream areas must when ready for inspection.

be indicated on the plan.

Section II - Information:

1. Property Address (Street & House No.)
Lot & Block / Subd1v1510n
Date Recorded

2. Owner or Builder

Y
P.O. Addresswm;r_‘a_ GAty STvar? Fla.

3. Specifications
~5eoro00/73S
Tank Drainfield Scale 1" = 50'
?00 Gals. ft. of 6" clay tile
Eor 5" perforated (Rear)
plastic drain in a

: 3' trench or = =z
Gals. ft. of 4" clay drain % %
or 4" perforated
. . . o) o}
plastic drain in an h h
: 18" trench 0 0
4. House to be constructed: 9 - -
Check one: FHA e ,‘P j A 3’3
VA X Conventional g Le A?bdc ZO/ i
o - i ~ 0
R | —TTT La ]
This is to certify that the project . | &
described in this application, and as ?_',, i ;’;.
detailed by the plans and specifica- L ,®
tions and attachments will be con- a B
structed in accordance with state & -
requirements. ;
Applicanm_&zﬁchéf_ézbeS (Front)
Please Print (Name of Street or State Road)
. 2 ,z %
Signature- /i/ 7 / — / Date: / ? - / _7 S

ti*************mNOTWRITEBELOWTHISLIN'E******l*t***t*l
Section III - Application Approval & Construction Authorization
Installation subject to following special conditions:

The above signed application has been found to be in compliance with Chapter 17-1-3.,_
Florida Administrative Code, and construction is hereby approved, subject to the
abovej;cl ications and conditions.

By: County Health Dept. f?&w oy Date // 3/55/
* * % % * **t****************t******;*it*****it!l
Section - Final Construction Approval

Construction of installation approved: Yes No

Date: By:

FHA No. ‘ VA No.
*t*****i*********i*t****ti****t*-*.*t***'ki*itit
TEMPORARY
SAN 428

REV. 7/1/73
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FLORIDA DEPARTMENT OF POLLUTION CONTROL

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

Tel. (305) 464-8525

INDIVIDUAL SEWAGE DISPOSAL FACILITIES
DATA SHEET

Location: (02‘/ M Applicant : MLM

/ﬁ.ﬂ/&ﬂ_w County: Marzsa
a? BooXK 7, ;99. 77

NOTE. This septic tonk system is not located within 50 feet of the high water line of a lake, stream, canal or

other waters, nor within 75 feet of ony private well; nor within 100 feet of any public water supply;
nor within 10 feet of water supply pipes; nor within 100 feet of any public sewer system.

Plot plan must show
all data required in

See ,gﬂch_za/ 100-6.03 2(a) and

all other pertinent

B T e O data.
PLAN
Scale: | =
SOIL DATA ' LEGEND
0 7-0)0 07/‘7/”00”0/' +~~~—~» Drainage Pattern
g e o.0' 7o /‘3100/.{ G/‘d? ng/)d D‘E-‘;:_:_E ;:Z?::?ettdSthic Tank and
:3 2 / Wd?’?/‘ 7‘37515 3.&"° C/CZS&SI @ Proposed Water Supply Well
23 1370 SO WA e 9/ 7an Sand OExisting Water Supply Well
Cq B Soil Boring and Percolation
‘i o , _ C/dS-S I Test Location
.36 L0’ 7o 6.0° Brows Sand -Class T
@
w
8
SOIL BORING
LOG
Soil Identification: CLASS ol Gaoupip-
Soil Characteristics Sand

Percolation Rate iy min/inch

Dapth.__ - & ' /4 7///' /,
Water Table Depth . 1V - s o g
i CERTIFIED BY: £~ L
Water Table Depth i By
During Wet Season_.3- & FLORIDA PROFESSIONAL No.__ =~ — <~
Compacted Fill Of _______ Reqd Date S =-3/-75 Job No. > 3 4 o
Compacted Fill Checked By:._

Sheet of

Date
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 FOR: - .
PLOT PLAN ONLY

STUDIED AND CERTIFIED

' TO BE SATI?:ACTORY: :
, L

b e ——————

. e

PREPARED BY:

FLarS ——

" ALL DISTANGES BETWEEN SEPTIC TANKS
AND WELLS MUST BE CHECKED AND VERI-

CREECH & ASSOC.

Cngineers and Surveyors

FIED IN THE FIELD BY THE CONTRACTOR.

i
" ’
4183 121h STREET
W. PALM BEACH, FLA. 33401
B - 305 683-4B44

43 EAST OCEAN BLVD.
STUART. FLORIDA 33494
305 283-5967

S O "_._,_‘_L‘;_ -3
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TOwN OF SEWALL'S POINT, FLORIua
5ILE

APPLICATION FOR BUILDING PERMIT .
Permit No. _&L
Date //=2-7D

(This application must be accompanied by 3 sets of complete plans, to proper
scale, including plot plan, foundation plan, floor plans, wall and roof cross

sections, plumbing and electrical layouts, and at least, two elevations as
? Copy of Deed required for new home construction.

applicable
" - 7 352
0wner‘P/1M'C’bA TD/V[QK-S Present Address |/ fll::bﬂu)ﬁ‘/ D2 thﬂ 35
General Contractor :SDﬂAAG;' Address Ph
Where licensed License No.
Plumbing Contractor License No.
Electrical Contractor License No.
Street building will front on
Subdivision JUQFA O, Lot No.z BLN&" Area
=
[Hoo

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

Other Construction(Pools, additions, etc.) f’Eﬂthlfd

Contract Price(excluding land, rugs, appliances, landscaping $
YO
Total cost of permit ¢ /O -°

Plans approved as submitted \#f// Plans approved as marked

I understand that this permit is good for 12 months from date of
issue and that the building must be completed in accordance with the app-
roved plan and that the site be clean and rough-graded within 12 month perioed.

Signed by General Contractor

I understand that this building must be in accordance with the approved
plan and comply with all code requirements before a Certificate of Approval

for Occupancy will be issued and the property approved for all utility ser-
vices. I, also, agree that within 90 days after the building has been app-
fo ccupancy, that the property will, also, be landscaped as to be

with theyneighborhood.
/é’?d?% i /)
g Zyow“erV YOI A7, / J 2R

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

TOWN RECORD

Date submitted i:r 157

Date approved_///7 V. : 1 —

Certificate of Occupancy issued W 7] A | S —
5 Date






MASTER PERMIT NO. N ! k
TOWN OF SEWALL'S POINT

Date c'(/ 8 / 0, BUILDING PERMIT NO. 5091
Building to be erected for BR IQE/TT 0 CoN !Ulik’ Type of Permit EE EGO F
Applied for by PMF & [Z F‘@: (Contractor)  Building Fee
Subdivision —-LUD ”H-—UC/( k. Lot_l_ Block ‘I% Radon Fee
Address fé Fl ELD (DA le DE Impact Fee
Type of structure 6 Ft E 4 A/C Fee

Electrical Fee
Parcel Control Number: Plumbing Fee

SST-H-002-001-0001.0 ~600C0 pooing rec b |20, 50

Amount Paid ﬁ’ (ZO m Check #434’(/) Cash_ Other Fees ( )

Total Construction Cost $ lé ZOO o TOTAL Feesfaﬂ 20 .&D F
l

Signed 6'@ aluf&/n Signed W ’
pplican Town Building Inspector i

RE-ROOFING PERMIT

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY
O New Construction [ Remodel [ Addition 0 Demolition

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!




METRO-DADE FLAGLER BUILDING

BUILDING CCDE COMPLIANCE OFFICE
METRO-0ADE FLAGLER BUILDING

140 WEST FLAGLER STREET. SUITE 1603
MIAMI, FLORIDA 33130-1583

{305) 375-2501
FAX (30S) 375-2308

Mafrno'-oa:oe’ METROPOLITAN DADE COUNTY, FLORIDA

PROOUCT CONTROL DIVISION
(305) 375-2902

PRODUCT CONTROL NOTICE OF ACCEPTANCE FAX (305) 372-6339
Berridge Manufacturing Company Inc.

1720 Maury Street

Houston, Texas 77026-7199

Your application for Product Approval of:

Berridge Manufacturing Company Cee Lock Panel

under Chapter 8 of the Miami-Dade County Code zovemning the use of Alternate Materials and Types of
Consguction, and completely described in the plans, specifications and calculations as submicted by:
Underwriters Laboratories Inc., and Celotex Corporation Testing Services

has been recommended for acceptance by the Building Code Compliance Office to be used in Dade County,
Florida under the specific conditions set forth on pages 2-6 and the standard conditions on page 7.

This approval shall not be valid after the expiration date stated below. The Building Code Compliance Offics
reserves the right to secure this product or material at any time from a jobsite or manufacturer's plant for quality
contol testing. [f this product or material fails :0 perform in the approved manner, the Building Code Compliance
Office may revoke, modify, or suspend the use of such product or material immediately. The Building Code
Compliance Office reserves the right to revoke this approval, if it is determined by the Building Code Compliance
Office that this product or material fails o meet the requirements of the South Florida Building Code.

The expense of such testing will be incurred by the manufacturer.

ACCEPTANCE NO.: 97-1124.09 Revises: 94-0706.12 M ﬂ%

EXPIRES: 04/02/01 aul Rodrigdez

Product Control Supervisor

THIS IS THE COVERSHEET. SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS '
BUILDING CODE COMMITTEE

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

forth above. Cﬂ [Z 2{00 i,_‘ Of- g w) | ;

- 5 Charles Danger, P.E.
Building Code Compliance Dept

}5(_{”4) O Director
= 04/02/
APPROVED: 04/02/98 Miami-Dade County

FILE e
PN 50!
-
@ Homepage: hlt?:ﬂwww.huildingcodeonline.com

Internet mail address: postmaster@buildingcedeonline.com

e e L e L —— e

20 ¢C:6 66, 7Z bng

ZZUB9SZSTIIXes DY 94N SoaTsza



Bldg. Pmt# Town of Sewall's Point Date 9/!3)50

BUILDING PERMIT APPLICATION

Owner's Present Addraess:
Fee Simple Titleholder's Name & Address if other than owner

Owner's Name:_ BR.GLCH  0O'CoWVER Phone No. - n
* 167/
v

Location of Job Site:ll FHIWAY DRVE StuARl, FL 3979

TYPE OF WORK TO BE DONE:REMOVE EX/S(NG FLE RooF TWSIAU 24 9A. SHUDNG SEAM ReF SVSELAN
CONTRACTOR INFORMATION

Contractor/Company Name :#CARD T comes /P40 ¢ Zorii=  Phone NO, Su/ 287 2¢e?
COMPLETE MAILING ADDRESS_20. Box 26¥7 ShuaRt ri gud0s

State Registration State License ., . .-.797

Legal Description of Property __TMDiALyciE (Lot | BlLi)

Parcel Number 35-37-Hl- 002 -onl -ooepl. 0 ~GOocg

ARCHITECT/ENGINEER INFORMATION

Architect Phone No.,
Address ~
Engineer 1 - Phone No.
Addrens

Area Square Footage; Living Area_ %/#  Garage Area Carport
Accessory Bldg.____ Covered Patio Scr. Porch Wood Deck
Type Sewage: Septic Tank Permit # from Health Dept.

NEW electrical SERVICE SIZE _  AMPS

FLOOD HAZARD INFORMATION

flood zone minimum Base Flood Elevation (BFE) NGVD
proposed finish floor elevation NGVD (minimum 1 foot above BFE)

Cost of construction or Improvement [ 2~-0
Fair Market Value (FMV)prior to improvement
Substantial Improvement 50% of FMV yes No
Method of determining FMV

SUBCONTRACTOR INFORMATION: (Notify this office If subcontractor's change.)

Electrical State License
Mechanical State License#
Plumbing State License#
Roofing 2ACFE(C Aonbin/b State License#__ 50797

Application is hereby made to obtain a permit to do the work and
installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be
performed to meet the standard of all laws regulating construction in this
jurisdiction. I understand that a separate permit from the Town may be
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES,
BOILERS,HEATERS, TANKS, AIRCONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BLDGS, SAND

REMOVAL, TREE REMOVAL.

I HEREBY CERTIFY:THAT THE JINFORMATION I HAVE FURNISHED ON THIS APPLICATION
IS TRUE AND CORRECT TO THE *“BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH
ALL APPﬁ;CABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,

. ITNCLUDING FLORIDA MODEL ENERGY CODES.

‘ OWNER/ CONT R MUST SIGN APPLICATION
OWNER or AGENT SIGNATURE

Sworn to and subscribed before me this !th day of {uJL ’ -f-&ﬁ:ﬂ. by
who i’,s pexso, ly known to me or has produced or has
N

produced — who did(did not) take an oath.
CONTRACTOR SIGNATURE_Y Z -

Sworn to and subacribed before me this day of St , 998
by _ oMW T omsS who is personally known to me or Has produced 2D

A and who did (did not) take an oath.

e, AMES NICKERSON
SRR\ COMMISSION # CC 89457
% EXPIRES: December 13,2003

gt lic Undenwritors
T Bonded Thu Notary Pub

Page 1




Tax Folio # 75-37-4/ ce2-0ej-XC )

Permit #

NOTICE OF COMMENCEMENT

State of LR
County of __AMAEN

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.

8 Description of property: __zasiALeciE Lot/ BLK [

)

General description of improvement: AEKCF

Owner information:
a.  Name & Address: BALHE O CominlFR.
/b ELLpudy TR ShePl (L v

[¥]

b. Interest In Property:

2 Name & Address of fee simple titleholder (other than owner):
§ Contractor's Name & Address: ZACEC  Looiin(

£0. Zx 2677 Sttt fL. I#39S

a. Phone number: 235Xk 2 b. Fax number: __ <22 I5¢¢
-1 Surety [nformation:

a. Name & Address:

b. Phone number; ¢. Fax number:

d. Amount of Bond: S
6. Lender’'s Name & Address:

a. Phone number: b. Fax number:
T Person within the State of Florida designated by owner upon whom notices or other

documents may be served as provided by 713.13 (1) (a), 7 Florida Statues:
Name & Address:

b. Fax number:

a. Phone number:
3. [n addition to himself, owner designates

of
to receive a copy of the Lienor’s Notice as

provided in Section 713.13 (1) (b), Flerida Statutes.
9. Expiration date of Notice of Commencament (the expiration date is one (1) year from the date of recording

unless a different date is specified):

(signature of owner) W

Sw to and subscrjbedpefore me
this

STATE OF FLORIDA
MARTIN COUNTY
THIS & TO GERTIFY THAT THE

FOREGOING _=3__ PAGES IS ATRUE
AND CORRECT COPY OF THE ORIGINAL.

o TCOACS o

DATE .@' (L[’C}D

Not "

Known Personally/ .D. Shown

My commission expires: - S NOKERSON
%y COMMIS3IC™ = 7€ 894957
:  EXPIRES: Decenuizr 13,2003

" Bonded Thru Notary Public Undarwriters




PROQOF OF NOTICE:
SUBDIVISION REVIEW/APPROVAL

To: Building Official, Town of Sewall's Point
FRoM:  Permit Applicant
RE: Subject structure described as follows:

; ADDRESS: b FELDWAY DRVE

PROJECT ADDRESS: b LIEL) wAY DBV ; LecaL DEscriPTIon: Lot BLx Sus

GeneraL Contractor: [CAC EiC RoFin G- ; Lic/Cert No. LCLOSET9T
Anoness: 2.0, Boy 2697 StoaRt  FlL 39935 : T 2837663 Fax 2839595
ARCHITECT OR ENGINEER: + Lic/ReG No.

ADDRESS: — ; TEL ; Fax

PeErRMIT No: ; DATE OF ISSUE: ; DATE OF THIS STATEMENT:

The proposed project is located in the located in Subdivision.

In compliance with permit application review requirements, please be advised as follows:
Y .
SUBDIVISION/ASSOCIATION REVIEW AND APPROVAL IS NOT REQUIRED.

SUBDIVISION/ASSOCIATION REVIEW AND APPROVAL IS REQUIRED.

———

APPROVAL DOCUMENTATION IS ATTACHED

NOTICE OF THE ABOVE PROPOSED CONSTRUCTION WAS PROVIDED
TO THE SUBDIVISION/ASSOCIATION ON

Executed at , this __‘,’{___ day of Alaly| Jeco
Name: _ QHRD T GomES . SIGNATURE: ; L. Not CEcoS679 2

STATE OF FLORIDA
COUNTY OF _AAARY

Swom to and subscribed before me this &L day of DVaaiR 2020 | by __2CKBRD T oA ES  whois

personaly known to me or who has produced as identification and who _did Wam.
e — . A\
D wﬁj\}dk—
(NOTARY SEAL)  { cowisiz. JAMES NICKERSON

e Name\ %{“d(‘\ \\_\\ { \<~ [:)LJ I
“v MY COMMISSION # CC 894957

5é EXPIRES: December 13, 2003 Iam a Notary Public of the State, of Rlorida and

my commission expires: >\ i\\'r’r(X\'";




DATE (MM/DDIYY)
08/27/1999

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

COMPANIES AFFORDING COVERAGE =~
Ccomeany  Transcontinental Insurance co.

equesta Agency, Inc.
.93 Tequesta Drive
Ivuesta, FL 33469

\tn: Debra Hicks
NSURED Transportation Insurance Co.

Pacific Roofmg orp e
PO Box 2697 @ . \c“pg

Stuart, FL 3499 | v

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
A UEIONE AND DONOITON S OF SUOH P VLS SOV Y EAVE BEEN NEDHICED By PAD SLAMS,

i | POLICY EFFECTIVE :POLICY EXPIRATION
LTR TYPE OF INSURANCE ' POLICY NUMBER . "DATE (MM/DO/YY) | DATE (MM/DOIYY) | LIMITS
T GENZRAL LIABILITY | GENERALAGGREGATE s 2,000,000
X COMMERCIAL GENERAL LIABILITY  PRODUCTS - COMPIOP 5_9{:_ ______________ 2 000 000

cuamsmaoe X [00OUR () 5857037 08/27/1999 10/23/2000

| PERSONAL & ADY INJURY ‘s 1,000,000
OWNER'S & CONTRACTOR'S PROT |

: ... 1,000,000
?,F'RED“MAGE(""Ymﬁ'*’ S$e....30,000

: | MED EXP (Any one person)  : § 5,000
 AUTOMOBILE LIABILITY ; COMBINED SINGLE LIMIT 5
X ; anvauto : DA, S 1,000,000
| i ALLOWNEDAUTCS : | BODILY INJURY :
.| SCHEDULED AUTOS : : (Per person) 8
K bond €144640569 [ 08/27/1999 | 10/28/2000 v
o fNIREDALTOS : : | BODILY INJURY i
I : NON-OWNED AUTOS i : : | (Per accident) 5
fiprreed T : | PROPERTY DAMAGE ‘s
| GARAGE LIABILITY : - AUTOONLY - EA ACCIDENT : §
© L ANYAUTO i :  OTHER THAN AUTO
: i : : EACH =
P : : AGGREGATE

| | EXCESS LABILITY  EACH OCCURRENCE
{ UMBRELLA FORM : : ‘
| OTHER THAN UMBRELLA FORM

vy

=
§S

5
s

:X WC STATUL |

| WORKERS COMRENSATIORAND. : S ¥ A [TORYLIMITS | | ER -

| EMPLOYERS' LIABILITY :

i - - EL EACH ACCIDENT s 100,000
. Al S et ;wa77°93784 10/ 24/1309 10/ 28/2000 icyumr s 500,000

| OFFICERS ARE: X exel! : :  EL DISEASE - EA EMPLOYEE _ § 100,000

. OTHER

DESCRIPTION OF OPERAT!ONSAOCATIONMICLESSPECML ITEMS

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
10 _pavs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

~ TOWN OF SEWALLS POINT BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATICN OR LIABILITY
1 SOUTH SEWALLS POINT ROAD OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

STUART, FL 34996 AUTHORIZED REPRESENTATIVE 3\,{
: Mark Kasten/DEBBIE O o




’ Certificate of Insurance
.cate is issued as a matter of information only and confers no rights upon you the certificate holder, This certificate is not an insurance policy and does not amend, extend
_r the coverage by the policies listed below. ! .

vamed Insured(s): JAN 3 1 2000
Staff Leasing, LP, by Staff Acquisition, Inc., The General Partner, and BY:
The Affiliated Limited Partnerships of Which Staff Acquisition, Inc. Is - ”

The General Partner and their Successor Corporations

g?af; :ﬁ;:o;:a::;d;f;;g Suite 202 - FI L E R’ SK MA NAGEMEN T
Insurer Affording Coverage

“overages: Continental Casualty Company ]

The policy(ies) of insurance listed below have been issued to the insured named above for the policy period indicated. The insurance afforded by the policylies) described herain is
subject to all the terms, exclusions and conditions of such policy(ies).

Certificate Exp. Date )
O Continuous i imi
Type of Insurance 3 Sootims Policy Number Limits
*X Policy Term
Employer’s Liabili
Workers’ 1-1-2001 WC 189165165 B v
Com tion WC 189165182 Bodily Injury By Accident
pensa $1,000,000 Each Accident
Bodily Injury By Disease
$1,000,000 Policy Limit
Bodily Injury By Disease
$1,000,000 Each Person
Other: 1
Employees Leased To: Effective Date: 1/1/00
16459

Pacific Roofing Corp Inc Office

The above referenced workers' compensation policy(ies) provide(s) statutory benefits only to the employees of the Named Insuredi(s) on such policy(ies), not to the employees of any other employer

*If the certificate expiration date is continuous or extended term, you will be notified if coverage is terminated or reduced before the
certificate expiration date. However, you will not be notified annually of the continuation of coverage.

Notice of Cancellation: (Not applicable unless a number of days are entered below)
Before the stated expiration date the company will not cancel or reduce the insurance afforded under the abave policy(ies) until at least

TOWN OF SEWALL'S POINT .

Martin Qosterbaan
1 S SEWALLS POINT RD Authorized chtmscnmdve
STUART, FL 34996-6736

I|I||IIIIIIIIIIIIIIIII”HI”llillil"”Il”ll“ll.illl“l“lll

Certificate Holder:

Office: St. Louis, MO 1215/99
Phone: (877) 427-5567  Date Issued
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TOWN OF SEWALL’S POINT

Building Department - Inspection Log

Date of Inspection: tMon ocWed Fri /0-A7 sy 2000; Page _ of -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
V0 4, Pc:rr\z sl Grade - | IAMSED
g I8N Frdaevicw = '
Ot e [ B [Fer =¥
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
SNagyg | Hacc DRIVEWAY FR) PASTED
d 7 N RIDEEVIEW FInAL %
/M 1 GNoNE
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
4827 See/ v s/l tradecs |RHL 1RO ongl SKG .
y @ 27 Ldtro sy  |(mwmr M-\ F | s ME HH) W/
Cnkbery , S SToutE COMPETOR/ ‘ SeRGY SALLS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
v SIrer tem vell | YASH
5 !9 R/‘ngfaﬁd oase for :

Leor 485-708t

Wi &/

3

RESULTS

OWNER/ADDRESS/CONTR. INSPECTION TYPE REMARKS ,
V' G0 Wirer teay.pole Pﬁig‘f;@ FPL 223-4208 v lb;g!!g
< /9 Fidgeiend  |on <E corer) 2| Ultgeo ISPCT (V- VEIFED
Leor™ (REWSPECT) L V86 SSRUCES 1 PUHE .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
/ g 7 [ Gl & S /0\3&;{)?/(;3 T7r 'L‘;_.’T/ 7‘ p&ﬁw
y 20 </ e %-'\
Lfor o (DR REG-) |
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
1 w9/l oconncr Sheetiine | PRSSE | AT toerwb To BE
J 16 Fieldway W lfrepy = | Z  [STRIrmm S SpECreD
Paci/rc V108 B3-01(6 U [ wen o wlo 1pSR)

OTHER: 352\ TS Visk LUCLLD LA (PERDING STORM SHUTTER APRL.) - Wopk COMMBDCED
RIS — DOVKR FRE S hETBR AST" DELMIT | ,

INSPECTOR (Name/Signature):




TOWN OF SEWALL'’S POINT |

Building Department - Inspection Log

Date of Inspection: @Mon oWed OFri /C-20 — » 2000; Page _L of _l_ "
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
VIsoo/| Eercaw /<t Floor | PSS
N /) River Crest|tie-peam i | £
Fenar colurmnr 4
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Vi Awune o B%D | s /ote o<
N ¢ /Michael Kd. |-fosict possible
Mazterpliece St | SURVEK tomven 5
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
VIiceg, | O Conior <F eathive |ISE) How—tosp R ot
M @ /6 fFleld ey D |(REINSPECT- ERTY) =z
JDQC_{/}C, "COMV'LPTIJ/ -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Ny zsrro 30 dlsy BAED | AT To CoOTR. Fox rec-
A 124 NS P.RS. toepp. power’| & |-IBUEVED B8
@ BUEOYD COMY_(12/2/m) RSP — 0 PEE_
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS |
/oa:d Foglis / sl p PASSEY |
3 /O] H Sewall e, | (8aq FiIm {;: ieg \[ 3
SYARULTE 9L Beprs |
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS 5
/[T wicapsow FIELD VERIE. o/ | VASS®D |~ Bucrcils = poowtiins
S L/ 8 oxkor2y IR [ Pt = Tt T SEhe.
O 186-165] " |
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS [
|
|
|
OTHER:

INSPECTOR (Name/Signature):




TOWN OF SEWALL’S POINT

Building Department - Inspection Log

Date of Inspection: CMon fWed OFri Y/ s 2000; Page 2 of — .|
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
7| © ' Cornor tntag 3 (PR
/6 Fie/dwsy Dr. | mets/ &
PeciAc 7
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
i/ 2| Kokovennic trlceng s |RTRINN| VAT Messkar HoR
20 SoRlyer RA.| rmecal CONTRACTOR T® RESCHED .
Pacific | (ro¥ 263-0116 )
P IT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Y30 | Dan els on tle ez | PMSH)
[6/ So.River Rd. | Z CAMDS = | ~ —
:@ A1l e (Z0p). eoMPME | " EIpL) ec OSITE (fui UL o)
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS ) .
5/32. | Bresrc hesthino | PRSSH) |\6550 ReTeRéAGY
& Knowies Rd. |ogT0 aweast,™ =z "~ | possible
A3y b \swiar | 7 e o I
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULJE REMARKS
“B9L| Sec/y Frevivre ¥ VESSED |~ kevn kf Doy urvaf
27 5—@‘%5"’{? ey roecharie al =z ' )
@ Crigber R - comp. i, T\ Treeo e o< (b L i
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
CoPWARY STOCM SHUTTEZ | PARED
TA [10.6. LOFTDG WAY | (FINAY) v ]
COMPLERT tHURP. PRIT. :
OWNER/ADDRESS/CONTR. INSPECTION TYPE

RESULTS

REMARKS

OTHER:

INSPECTOR (Name/Signature):
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TOWN OF SEWALL’S POINT
Building Department - Inspection Log
Date of Inspection: o0Mon oWed Jsfri __ //-/0 sy 2000; Page / of 2
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS '
S/ 92| Kok Cy SIS tt 2 metaf PEE{) POIQ resinspect /
BO LS. River ’ j
Facifie
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
d4os/3| FO/ el er matser INCOMNLETE| TEmp. HoOE-UP AGMT. PEQ,
/| Loftrng Wa]y ral { (Rop DELLVERED TO cobXe
, Ark — REISPET "3 (e Fik|
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
<297 ot ,/'prr'd v electrnc a/ Pﬁ“fw
H LRSS NnicHe 'i
W PooLs \
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
L9 v Comnper lft'in,-‘r 35;.:' = V’ﬂri(ﬂ?
g r / Q,’-’r d W ey | 4
Foct ,-‘"‘;c. ‘
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
T[R | DEMBINSK BLEL Vepif.  IpRCH  [TReR oL Ple - cobrivm
1= |4 Koounss POKY 204 WotC) VB " 4 [(Fwn.To mow m4n)
ANVAN o A0'S oy WWORNT
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
T/R_|TosePH LD VERIE.  |PASSE | L Yy
2 N. VLA LUCINPIR (VAT Z | ke mincd
o[8 461-114z (W) DISRROVTY Ot
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
corc | Vesguez 225577 | [PRTHD | wpen. vhPe)-peecioSit
82 <.S. P.Rdl. dow e cells rﬁ
Sroza G655 T Xoof Sﬂmﬁmq‘ O\
OTHER:

INSPECTOR (Name/Signature):
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date 9///5:/0‘/ BUILDING peyn NO. 6 g8 6

Building to be erected for 0 (/ oNNOR. Type of Permit

Applied for by 0/ 5 (Contractor)S%ﬁi%fng F/g?‘" ﬂ.’{&ﬁb
Subdivision | NP (ALLCLE Lot | Block £ RadonFee___\
Address Impact Fee

Type of structure SFL A/C Fee \

Electrical Fee

\

\

Parcel Control Number: Plumbing Fee

35379//@03- 0 6l o0& e Roofing Fee \
Amount Paid 1éal_QLCheck #Lm“ Cash  OtherFees (M ) [ R0
Total Construction Cost $ 51.0 00. TOTAL Fees & 0.00
Signed 2 O Cnnol Signe )
Applicant _ Town Building Official
=
~  BUILDING O ELECTRICAL [J MECHANICAL
— PLUMBING 0 ROOFING 0 POOL/SPA/DECK
_ DOCKI/BOAT LIFT O DEMOLITION O FENCE
. SCREEN ENCLOSURE (0 TEMPORARY STRUCTURE O GAS
= FILL O HURRICANE SHUTTERS O RENOVATION
T TREE REMOVAL O STEMWALL O ADDITION
{ gAciof it
INSPECTIONS
—
B UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
. STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL
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Town of Sewall’s Point

Date: ey BUILDING PERMIT APPLICATION Permit Number:
& - S ToY- 7 L5 o ) - - o
0 = W adaics b O Lrnr Phpne (Day) _, Y r—327 “APa%)
Job Site Address' £/ & 7~ xﬂjﬂéxfﬁlf'{f 2 L ekl City: hereand i Losed State:_ 74 Zip, 2 FoL
Legal Desc. Property (Subd/Lot/Block) _*- y % 4 ‘ Parcel Number:
Owner Address (if different): City: State: Zip:
Description of Work To Be Done: //mb A )/{0// [)Z/ Vi o S A’// //c pr
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
—— Estimated Cost of Construction or Improvements: $ 6'-“0 8O
( YES NO (Notice of Commencement needed over $2500) -
) Estimated Fair Market Value prior to improvement: $ S o0 L)
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES ~NO>
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fax:
Street: City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number:

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

Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

| understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, FURNACE,
BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADDITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

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

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

OWNER OR AGENT SIGNATURE (required) -£— \‘ CGNTRACTOR SIGNATURE (requured)
W Fancesr £ O'Cunme?
State of Florida, County of: On State of Florida, County of: -7 /% A1 - :
This the day of 200 This the ___ /7 dayot__SC o~ 2004/
by who is personally by 7”-’7/ Ves 2 O liopgr - = who is personally
known to me or produced {re=ts} _ \ i
as identification. : AL “ el ﬁu L 2 )
Notary Public L 3 3% Expires 11/18/2008 Notary Public
My Commission Expires: : 800)432-4254 1 -
Seal B o L sk Seal

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




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT#___ ' TAX FOLIO #
NOTICE OF COMMENCEMENT
STATE OF /é COUNTY OF

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 NO-
TICE OF COMMENCEMENT.

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

/b Zc,ém. Iy (DLree * Lok f A3 A ,// Saatl /%n/

GENERAL DESCRIPTION OF IMPROVEMENT: 19/’ e d g - e r g

OWNER: ’/Z:';///'/ J ({ Y2722 L"
ADDRESS: /'é J.{'( n/cv/ -/;; ’%j_—_ [
PHONE #: Yy A RF-T 7%y FAX #:
CONTRACTOR: r 1y
ADDRESS:
PHONE #: _ pm FAX #:,

= b e = 010 T 001 OO 1A
SURETY COMPANY(IF ANY) Y XL 8
ADDRESS: kg INSTR # 1779446

£60 OR BK 01933 PG 0038

PHONE # I RECORDED 09/15/2004 10:01:14 AN

' Iz Q)Pks MARSHA EWING
BONDAMOLRIT: { Lo — — CLERK—OF-MARFIN COUNTY FLORIDA
B— ireiiny Q/SVJ% RECORDED BY T Copus (asst mgr)
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)XA)7., FLORIDA STATUTES:

NAME:

ADDRESS:

-

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION

713.13(1)B), FLORIDA STATUTES.
PHONE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED

ABOVE.

.>< y PR Yl P f L Lot Ly} 3
SIGNATURE OF OWNER //// / )
[y

SWORN TO AND SUBSCRIBED BEFORE ME THIS (_-ﬁ DAY OF,

19 BY L
Foo /‘ PERSONALLY KNOWN___ _—
/ T OR PRODUCED ID —
_- WENDEG. : TYPE OF ID
A O pda /Q" e 97 pootesT2t
NOTARY SIGNATURE ¥ Expires 111872008 :
-f;' Bonded thu (800)432-4254 |
0F A’ Florida Notary Assn., |~ 12/01/99

/datafgmd./bzdfbldg_formstociﬂ.%...L:...un-mn---..m.-... e



TOWN OF SEWALL'’S POINT

ONE SOUTH SEWALL'’S POINT ROAD
SEWALL'’S POINT, FLORIDA 34996

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

DISCLOSURE STATEMENT

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

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

Name: X Franris E£. O Cowmlbs Date: 5«?%1 12 2s0

Signature: \ 7z i o gf O Coprmol —

Address: [/ / “?Z,/.,c‘_f?lé;u i Lt ‘;i._?i:lr{ﬁ;}.k%%i—

L

City & State: _ 5 oo el [T0ndl, Flstacta

Permit No.
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ _]Mon ‘ﬁWed []Fri / D [ b w 2001‘1& Pu!e; of .-
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
éQ/{ Peerss mand 'Eoua.d.-égg‘# J
4 22 Rioc Vis7a (enmP WD pltec Lot [
' LS INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE___|RESULTS_|NOTES/COMMENTS:
(830 | O 'Connoe Deweway | A (1105,
{ b Frendwes! PRIVE )
O 6|8 INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
M3 | Rwees @A%%W—-—-— )
70 S.Sewsls FE THI
7 Foewpas FinesT M% INSPECTOR: .
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:
= 20 RIVERUEW 21 itk pocy . | DA |SIHE
INSPECTO
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:
/
5 7] VALM RoB0 Ut Jrck. Vet \spue 7 é’
INSPECTO
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS NOTES/COMMENTS
ey mhe )70%
24 AEomy o, et e Mﬁ/

Iz

V=, 2 INSPECTOR{ ,ﬂ///
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:|
12EMIUE M,

2.

20, £, HEHNT]

HMENML)

P

ALY -

ﬁl
INSPECTORK:

OTHER:

INSPECTION LOG.xIs






TOWN OF SEWALL’S POINT, FLORIDA

Date OGT T 19 Cﬂ TREE REMOVAL PERMIT N° 274

APPLIED FOR BY Mﬂ)lﬁﬁb 0 CONKEYL (Contractor &g Owner)
Owner 'E) HMW /DK

Sub-division Block

i of Trees D REZALLED oarier ( G cwscrw)

No. Of Trees: REMOVE &'

BITED
S’P CHEQ

No. Of Trees: RELOCATE ;“0 WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE O WITHIN 30 DAYS

REMARKS (M%P \076"?‘3

e
Signed, S[Omﬂi m} g[{'K Signed,

Applicant MQ C#’F’I Towa—Clerk——

J

TOWN OF SEWALL'S POINT S seieen i

TREE REMOVAL PERMIT

: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




SINGLE FAMILY HOME ' i
HABITAT MANAGEMENT AND 1 r.
LANDSCAPE PERMIT APPLICATION | Qét‘ 0??

OWNER HAME: _ N0\ & l€eon (vpmguh\

ADDRESS : J g 1&,\&1’ UoRA \ wa ( ‘f CAG (e Wi Q
%ﬁ%?ﬂf&o\)ﬁa Wi _ - s =K, RAD O |

CONTRACTOR: /r ee SSor € o WA deect Read
ADDRESS : L inscheny  doa \

\'x "\ ] a5 Ol =N

LICENSE NUMBER

PHONE : )\L_ Kot - el
Owner Contractor
Z
CONTRACT PRICE Q f’w
‘ aiuec
PERMIT FEE: sls od \_““PAID:
" e ek st I F||| Date
’ - .
REASON FOR RELOCATION, REMOVAL, OR REPLACEMENT:
e \ees
\\. =58 I -\ M(\ \‘t'\-\ = R A O < W \\\\

mucwr smm—w% WS DATE: (O - 9 -H49

APPROVED: Date:
Building A O (C1AC

DENIED: Date:
Building Geseysmiseme OF-{CIAL

REASON FOR DENIAL, IF APPLICABLE:

COMMEDTS
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N

Fa> -

1998 - 1999

Town of Sewall’s Point
Building Department — Inspection Log

2

J0-£9 9
PRGE Z oF Z
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS ]
L6290 | ~Lovp.. | 74 PASSED
/b ALy Zi
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS e
< 79| Babbitt fins] PASSED | il Aot £AGR-IMES Yﬂ@(%m
76 S SewallS " ~ C.0. \SSOE THOR 10/16/4q
Pt. kA . VAL NOCOMELT BM TTHC
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
“478¢, | Cock welk-thi e | PERFORAED | RADKC ¢.0. {MSP. Saitfh
12 Cak /] We __lw/ ooolelC | FOR WERRESDAY 1o/
’ (e qrisT oot
PERMIT OWNER! ADDRESS INSPECTION TYPE | RESULTS REMARKS
A8 e o el dicconnbet
> Ok BT 424, (C.0 BEIK P ) | BAILED | NOT COMPLETL
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
gh | SEwisi Arn oo o C B EALLED  |104% po opr on S o S
L et 0 s |25 LEET ACSSAGE tw/Copg
HELUT Cb0pel 354-T130 245 10 OlE on ST/ o ACCEY
PERMIT | OWNER/ ADDRESS . INSPECTION TYPE | RESULTS REMARKS
465 \ [ DERMAPKAIAY | <SLAB PASED | REWsr Fee §%0.
|3 CASTE HLL W (PEINSYERT ) KOTKTOW FOR TORCH- (owsts |
T oKE )
PERMIT o"WNER/ DRESS . | INSPECTION TYPE RESULTS
el i " P Pl
. e / 7 P /
OTHER: L. BRUNEX . (0 WL CRET CT TR PEUMIT INSP. <
_ Z.gcopwor. 1 FIELOWRK YR v v !
PR
INSPECTOR: __ DATE: _ o




TOWN OF SEWALL'S POINT, FLORIDA

S —

Date &Q’/’"ﬁ/ O\ s TREE REMOVAL PERMIT N° (0508 f

APPLIED FOR BY SbMpS\,‘)‘-« V(20 Spuy. @or Owner)
Owner \C:s QO(C‘M}Y D ( <

Sub-division = Lot , Block

Kind of Trees _

b

No. Of Treess REMOVE __ 3 %& UQ;(E\QHCL

No. Of Trees: RELOCATE _ l‘ WITHIN 30 DAYS (NO FEE) [Q/%q,

No. Of Trees: REPLACE ____ WITHIN 30 DAYS

REMARKS O-‘C L (Praave 4&095 QMQQO\L&SQY(‘/L\% _s‘chc&.trL
P

-~

Signed, S\ T~ O- { {—L Signed, J
S Applident Toun Clerk

2Uag. wse -

i
f

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

TOWN OF SEWALL'S POINT o Houas 90 . -0 RO MBS DR

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




B

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

Permit '# OTQ&

Date Issued \Q/‘Zq. (o f
, -

This application shall include a written statement giving reasons for removal, relocation
or replacement and a site plan which shall include the dimensional location on a survey,
scale drawing, or aerial photograph, superimposed with lot links to scale, of all
existing or proposed structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

owner_ O Can/ NGO R Address /¢ Fipppu/ay [Pz Phone 28 B-37 G 4

2)9C CorBar 54
Contractor Sécze:s'mir’ﬂ ng.—@a}.ddress P 353 Phone 3 34 - P4+ 53¢
Number of trees to be removed(list kinds of trees) 3B —fbomz [ridc 2
T ~
(A<e N
Number of trees to be relocated within 30 days(no fee)(list kinds of trees):

12- }p gy ) ,Zz./ﬁf.lxi’

Number of trees to be replaced - ' {1list kinds of trees):
Permit Fee § B35 —00—firsttrez plus $10.T00 - each additional treg - Tt

to—exceed-5:00-06.§ |G, o

(No permit fee for trees which are relocated on property or lie within a utility 2asement
& are vequired to be removed in order to provide utility service, nor for a tree which

is dead, diseased, injured or hazardous to life or property.)

Plans apprcved as submitted Plans approvedas marked

Permit good for one year. Fee frr reneval of expired permit is $5.00

Signature of appiicant + /5 |[(opy b —2— Date submitted /(7 -/(- 0/
Approved by Building Inspector ) - Date Q’D /‘MT[) |
Apg;roved by Building Commissioner . Date
Completed - |

Date Checked by fEE-:

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

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

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?

/&\lc/n cqllpd Codcackec &au Aasdrocd—'
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TOWN OF SEWALL’S POINT

Building Department - Inspection Log

Date of Inspection: 0 Mon XWed o Fri )¢ 708K A4 ,2001; Page | of
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
5013 DEWNIS DEIVEWRY |thaed
/6 R 1DEELAND .
@ £L. FINEST INSPECTOR:-wn 13/ 20
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
Saba| MUSSO TEMP POWER |§dloch | EARLY As POSSBLE
C’-‘S\} /18 S .RIVERXRAD. vig ool Cov®S¢ notd Jo D()[+ Aot @C
HARrR Y 61_0(_: / INSPECTOR: (w\ \Q/’u;,
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMBNTS: '
B2z | MKER Fius. Fene (oo
"~y L2l _[SLAND RD. )
=) DA UVEK FENCE- INSPECTOR-Y, 1) {a‘q.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS:
226 Ges Sadks 70wt | Koot (Rceocd
78 N 800alls @ Q8 [wwel. Seeom O -
@ @t 00c o Hi e 1579506 'NDPECTO% Lo [~ %
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTESICOMMENTS ’
“E}’/ 2 | Wyekod 4 “teop (Ow . Ladon | —= voott + Sop
@ ‘Zf@j N Quwer Lot a |
: Owne t INSPECTOR: /Bp( b/ Lt
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
@ OCouua ( T2 (P . ()C'('sm
/o e Beldua,, bc )
INSPECTOR% Qa/ Lq
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
INSPECTOR:
OTHER: a4 N . ot Qd. “tees T rowoue Probib. P_,()pc;Or s U5 {\\ {ﬁf;?ﬂ@’
o . ol L
N

M




TOWN OF SEWALL’S POINT, FLORIDA

poe DEcEMBERQ. }é@gnee REMOVAL PERMIT N° 2167

APPLIED FOR BY : O‘ (ﬂ Jv)_h_l NOR_. (Contractor or Owner) ;
Owner /b Fe dwiay DeveE f /
" Sub-division , Lot , Block . -

Kind of Trees @CMD&L‘&)S

No. Of Trees: REMOVE __QH

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

REMARKS

Signed, Signed'
Applicant

|

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

CTOWN OF SEWALL'S POINT  Coiomass weossisconem i

TREE REMOVAL PERMIT |

RE: ORDINANCE 103

1
'
i

P

PROJECT DESCRIPTION

REMARKS




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

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

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

No permit required for:

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

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

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

e b 19

Owner Fraycic O Leyyof  Address_L§ Fietpway Dr Phone 28 5-379%

-a’bué r{,»)F/%»‘- HY

Contractor (. v TRoLLED LAy s ,gg,Address £ Birree, 3y952 Phone 2 37- G440

No. of Trees: REMOVE 2 Type: (. o o AT f? AL S
No. of Trees: RELOCATE WITHIN 30 DAYS Type:
No. of Trees: REPLACE WITHIN 30 DAYS Type -

J[S pay Od U( d“) T = JP
Written statement giving reasons: 7 X £ s A RE D s p [Reom Seri

f::’/,z.kwﬁ..f/ai—z 17;’; - 4 5 K

Signature of Applicant Ms Vo I = )zmar Date /21 - 97—p 3

Approved by Building Inspector: JJ‘IL/EP( Q_Q_Q-Qj Date h//{,» / "1 Fee: C,'f

Plans approved as submitted \klans approved as revmed/marked
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‘Q‘-‘ﬂ B

~TRESULTS

%ﬁioc?

: RERMI’_I‘ OWNER/ADDRESS/CONTR [INSPECTION TYPE . |RESULTS .

CofesollBeaN L ISue - esel |

DP—\F’"WOOD A DO
PERMIT: OWNER/ADDRESS/CONTR _|INSPECTION TYPE .~ - RESULTS

o o o w.«, M
N | Ae Maenin)

JPERMIT .|OWNER/ADDRESS/CONTR. . |INSPECTION TYPE RESULTS

i By : g oty ST : den : —|INSPECTOR: -~
~ [PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:-

e e : - - i INSPECTOR: :
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:

s i rin EE , INSPECTOR:
[PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE .. |RESULTS |NOTES/COMMENTS: . -

- |INSPECTOR:

* INSPEGTION LOG xis
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TOWN OF SEWALL’S POINT, FLORIDA

Dite _:IJN§L I)e/ Mf TREE REMOVAL PERMIT N° 2.85H | ’

APPLIED FOR BY O ‘(_OM NO&— (Contractor or Owner) :
Owner !_(LF; @WM DPJ \_[g /
Sub-division __ e -, Lot , Block

Kind of Trees _
No. Of Trees: REMOVE _ X ID/ME /Pee<
No. Of Trees: RELOCATE ———— WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE WITHIN 30 DAYS

REMARKS

Signed,

Applicant own Clerk

)‘

Call 2872455 - 8:00 A_M.-12:00 Noon for Inspectio:

T“W“ OF SE“ALL’S P“l“] WORK HOURS 8:00 A.M. - $:00 PM.—NO SUNDAY WORK.

TREE REMOVAL PERMIT

RE: ORDINANCE 103
PROJECT DESCRIPTION

—

REMARKS

—



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

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

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

No permit required for:

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

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

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

Owner 7 ; Address ¢ Sy ipiuny DR Phone 2 gg- 379%
Contractor M ARyvIN w/ikciams _ Address Phone (zgg 708-¢527
No. of Trees: REMOVE oL Type. Finle 4+ T

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: —r BEES ARE DEAPD

Signature of Applicant 7”,,,,.:1’4 (& ’/ Lmrriis, Date & - { L~ O j

/
Approved by Building Inspector: UVA/V Date (/7{/ / 5 Fee: d

Plans approved as submitted Plans approved as revised/marked:
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ |Mon [ ]Wed &]Fri , 200§ 4’ Page___/_ of
PERMIT |[OWNER/ADDRESS/CONTR. INSPECTION TY"PE RESULTS |NOTES/COMMENTS:
18 |Par v s FouNDATion | F#5
Z 2 MINDORD A4l /
Boeyse e = )
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
(789 | Baomarernee.  [DeviN Mem | J24
g | 2oBenvan  |mnriinass V22 A
A Bmegican) ivspecror/ M
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS:
leee.|OConNoe. | Teee PlA
g 1l Freowany De
INSPECTOR:
PERMIT [OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
| Teeo| Srensor Tees Dhests
0 BiceesT e S
CP G- FiesT Reastlauvea? [INSPECTOR: / / /[/
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS:
Toee | B New err (ece Pt
= [ZniaLueinios 4 "
INSPECTOR: a/ W
PERMIT [OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
CT7% | Rewny YnalDeEBWM | 17| (oA |
78S Scuwpu s Pr FPa
4/ NPT AL B Z\O(.(Q&& INSPECTOR:

PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COM j s
(B% | MUESON FNaLBoor | AL ;
' 7S, EI\JGLED Tevss 7’?/0 =y

Buroeo | INSPECTOR/ W

OTHER:

INSPECTION LOG.xIs




TOWN OF SEWALL'S POINT

TOWN OF SEWALL'S POINT, FLORIDA

Date _ FEBLUAR Y H % 2205 tree RemovaL permiT NS 9412
{

APPLIED FOR BY M (Contractor or Owner)

Owner (n T—?éz DWW A~ ’D&I‘\J‘E

R,
, Block

Sub-division _ , Lot

Kind of Trees

No. Of Trees: REMOVE ,LPINE

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

Signed,
Applicant

Bop i Na DF= e A

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

I
—

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspectio
WORK HOURS 8:00 A.M. - $:00 PM.—NO SUNDAY WORX.

REMARKS =




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

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

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

No permit required for:

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

2. Trees with a diameter of less than two inches.

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

Owner }'55 e is E, ) 'Can !ég(ddress

Contractor Address
No. of Trees: REMOVE 2, Type: Piw &
No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons:

Date 2 - 3 -5

Signature of Property Owner

Approved by Building Inspector: [I]'/’/ Date ‘Z/# Fee: d

Plans approved as submitted Plans approved as rev:scd/markcd







TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ ]Mon []Wed m!‘ﬂ 32—‘ L, M5 Page . PN

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
Teegl e oo leec
/ 5 M OpLe PO
-2 , INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
722\ Tounszor) oL Sees Mand
Q BL{ W, “”de-%zw‘( : paﬁ'{N |
Scuurt? Cools , - INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
/240 W iLcox eariva
?ss.Rieelo |
5 ngs-n-l-( Ql\ls'f A INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
(Aes | Fersreeer Der (N
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’7 tao'téb— INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
& 1174 Poeotr) ENALPooE
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/ Pﬂ—Q;LZC EZQOEHQ INSPECTOR:
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log
[JFxi /23 oS Page Z _ of

Date of Inspection: [ |Mon

PERMIT |OWNER/ADDRESS/CONTR. |[INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
7141 | Meglen) Bepze— Doct Aer Fﬁ/[’ | /
5 W.E LhSoo 1LAMD T v
/ O /3 . INSPECTOR: %/V
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
eee O Connoe. [(eec YA

e Fieiwwy De.

/

/ 2 INSPECTOR: //}/
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RE@ULTS NOTES/COMMENTS:
JoYD |Sweeney- Gowne |l Peoceess Wj% ks

4 SNua LucNoLA - |

Q) O A INSPECTOR:

PERMIT |[OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
—7 972\ Phassec M elead Cee Wao lu 45 | e /

/5':%75’75’6&@«1 (we W

Koo wWhYpE] 2600 - 0749 wspecror: / Jf/
PERMIT |[OWNER/ADDRESS/CONTR. INSPECTION TYPE RESLJLTS NOTES/COMM'ENTS:
725D tepce Fnad fl2]  Dioze  /

135 S, BIVEL. Y Aa/

5 StuapT &DOFLNQ INSPECTOR:

PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: /
7185 | L pes o Poo= | A Cioze ]

7
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INSPECTOB( j //

PERMIT
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TOWN OF SEWALL'S POINT, FLORIDA

il

Date __IFP5 O= . ¥ 2O TReE REMoVAL PERMIT N2 25408

APPLIED FOR BY \Q_QQNAJ OK_ (Contractor or Owner)
|
Owner ___ L@L@@M !

Sub-division __ —— Lot — , Block

Kind of Trees :
No. Of Trees: REMOVE > P ¢ NE=

No. Of Trees: RELOCATE _

WITHIN 30 DAYS (NO FEE) *‘
No. Of Trees: REPLACE _ WITHIN 30 DAYS

REMARKS
——
—_— FEE $ 1d‘\
Signed, __ Signed
Applicant 3 S L

I
B

Call 287.2455 - 8:00 ALM.-12:00 Noon for Inspectio:

Tﬁ\VN OF SEWALL'S POINT on e 1 - s BT

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

—

REMARKS




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

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

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

No permit required for:

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

2. Trees with a diameter of less than two inches.

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.
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No. of Trees: REMOVE 2 Type: FINE

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Weritten statement givingreasons: /s, , . g p Br JHunpn cawse ,/'n"'aur Wares
INFEsTED By Prrerigs

Signature of Property Owner ?ﬁgﬂiﬂ t/ £7 e e i Date 7- 2 1~ > &
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TOWN OF SEWALL'S POINT, FLORIDA

Date .__OC/m@ﬁ&L_j_ K MTREE RemovaL PERMIT N2 oF8H

r
APPLIED FOR BY O ConnN (7 (Contractor or Owner)
— b T eipwau Peive
Sub-division _ , Lot , Block

Kind of Trees

No. Of Trees: REMOVE _(L PiNes

No. Of Trees: RELOCATE _____ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ____ WITHIN 30 DAYS
REMARKS
ees
Signed, ) Signed,w
Applicant Tpwir—oerk==
Pue e OFercoae

TOWN OF SEWALL'S POINT oo et s anrvene

TREE REMOVAL PERMIT |

RL: ORDINANCE 103

PROJECT DESCRIPTION ’ - ro—

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

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

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

No permit required for:

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

2. Trees with a diameter of less than two inches.

Permit Fee:

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

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

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

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

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

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

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Vam:sh Leaf, Water
Oak, Wax Myrtle, West Indian Cherry White Mangrove
Application procedures:
1. Fill out application information below to include:
a. applicant information
b. written statement giving reasons for removal, relocation, or replacement if necessary
~c. foranew S.F.R, asite plan which shall include the dimensional location on a survey, scale drawing or
' aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures.
improvements and site uses, location of affected trees identificd with an estimated size and number, eic.
d. foran existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in lieu of site plan.
Place identification tape or ribbon on each tree for clarity to inspector if necessary.
Inspector will visit site and review application and pass, fail or revise.
Permit must be picked up and on site prior to work proceeding.
Permits e\tpire ifwork does not begin within 3 months and if activity is interrupted over 45 days.
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Written statement giving reasons:
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Signature of Property Ownerjﬂ% £ O Lnaniea Date O - 5-0 5
___ Y o

Approved by Building Inspector: O//V, Date /1/7 Fee: &
Plans approved as submitted f/ Plans approved as rev:scd/markcd
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Stuee 1990,

2% DEPARTMENT Sewall's Point
5 One South Sewall’s Point Road has proudly been
¥ Sewall’s Point, Florida 34996 designated a
Tel 772-287-2455 Fax 772-220-4765 TREE CITY USA'  Tree City USA”
TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
WORK PERMITTED FROM 8:00 AM TO 5:00 PM — NO SUNDAYS
7 .
Ownerly ;[)Ja'fvvs :'"Ja,-f_:pou Address_/ Lo ‘j | bQ_é bdau\ Phone_ Q2 3 - %'%l'
Contractor Phone
Caliper @ 4' above soil ___(inches) Height (ft.)

No. of Trees REMOVE ~7  Species: f&ava 2.
-
No. of Trees RELOCATE Species:

No. of Trees REPLACE Species:
REPLACED OR RELOCATED TREES MUST BE INSPECTED WITHIN 30 DAYS OF PERMIT ISSUANCE

ALL PROHIBITED SPECIES AND VEGETATIVE WASTE MUST QE REMOVED FROM PROPERTY
Reason for tree removal /relocation feMmMo OQ__Q o‘g; (nNVA Su/-L

ignature of Property Owner Date 1
LAMI\SSIoNn o R cc eSS _aA;p_a_.sj ____ 4@’ saj—f ___ fos

Caliper @ 4' above soil ___(inches) Height (ft.)

Caliper @ 4' above soil ___ (inches) Height (ft.)

This space for Official Use only: i
4‘ Date é 30,/,_) Fee: /L/, C

Approved by Building Official:
BUILDING INSPECTOR NOTES: v
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Bﬁlnrmum Tree Requirements Met On Property B/Prohlbited Species Identified for Removal

SKETCH (Show location of tree(s) to be removed/relocated; dimensions of lot; location of structures):
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