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. .. - ··f ~0WN OF SEWALL'S POINT, FLOhiDA / 
APPLICATION FOR BUILDING PERMIT 

~·vl . 

, 
Permit No.~~~ 
Date ,3-- _.? -

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

Owner Robert R. Houmes Present Address ______________ Ph __ _ 

General Contractor Oakowsky Constr . Address P. O. Box 1527 Ph287-1 877 

Where 1 icensed jl'1ar t ; n C01rn hr License No. __ 7~0"----

Plumbing Contractor r. ; nd s J ey Plumbng__License No·-----
Electrical Contractor Kraii s e & Crane License No. _____ _ 

Street building will front on_t_&J___.F~1-·e~l-d_w:..:..=ay..._ _______________ ~ 

Subdivision In di aluc je Lot No. 1. Area Blk. 1 . ---------
Building area~inside walls(excluding garage,carport,porches) Sq ft 2 , 000 

Other ·Construction(Pools, additions, etc.) __ -=G~a=r~a~g~e--.&....._..P~o~r~c~h _____ 1~,_o_o_o_ 

Contract Price(excluding land, rugs, appliances, landscaping $~ 49, 050 . 00 

Total cost of permit $ _______ _ 

Plans 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. 

Signe~~y 
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. 

~Id ct A/ony, ~ 

J/il~~ Speculation Builders_;_~-~-~-:_:_c~:_:~:-uired to sign both statements. 

~1 /14 Date submitted ___________ _ 
I Date approved _________________ _ 

Certificate of Occupancy issued I -------------.......... ~at@~~··~~······· 
\}~> 
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FROM1 

RE1 

DATE1 

TOWN OF SEWALL'S POINT 

M E M 0 R A ~ D U M 

, .... 
Board of Commissippers 
Town of Se~all's Point 

John Dickim o .. ·1, Chairman 
Board of Ad jU1tment 

Lot #1, Block 1, Indialucie Subdivision 
(B. Houmes - VarianceJ 

February 28, 1974 

The Board of Adjustment 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 (JO) feet 
from Fieldway Drive instead of the thirty-five (35) feet 
required by Ordinance. The setbacks on the other three 
sides were alri~ht. The back yard setback from the wall 
being forty (40) feet, whereas, only twenty-five (25) fee t 
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 / 
cca c. Knoeller v 

Mr. B. Houmes 



TOWN OF SEWALL'S POINT 

CERTIFICATE OF OCCUPANCY 

This Certificate of Occupancy is issued for Robert B , H QJ JIDes 

on Lot No : • Block L L --1-l--· _.......,.._ __ , ls Fieldway Drive 

_T~n~d......,ia ... 1~11-c~i~e:....-~S/D, constructed under Building Permit 

No. 455 on record in the Town of Sewall's Point Town Hall . 

Construction of this building conforms to all Ordinances of 

the Town. 

RECORD OF INSPECTIONS 

ITEM DATE APPROVED BY 

ROUGH PLUMBING I I 

PERIMETER BEAM 

ROUGH ELECTRIC 

CLOSE IN 

FINAL ELECTRIC 

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

by Building Inspector~ _1! 
Approved by Town Commission :( '?/, ~~ft. 

Utilities notified : zh /J·"/ Date l/?/?y 
~,;....p.-,..-.""'--',-------~ 

Approved 

De scri pt i on : CBS - Residence 



N . D . MI LLER. M. D. 
DI RECTOR 

MARTIN COUNTY 
HEALTH DEPARTMENT 

P .O . BOX 1846 

STUART, FLORIDA 33494 

OFFICES IN 
COURT H OUSE ANNEX 

TELEPHON E 287- 2277 



r''" "'T 7U, cn-n'l- ~ :__:·~~~o·: ~~.Y C nnstruc-:~ ion _AlJL;::: .::: ~ ,. P. (1 . i ox 1 c;27. ::jtuart 
~· aylor .', 0hle~ -

t ~: . '~ s_:·.r;.t~.:r.t ___ ._~u~re~ .'< ' J;."_,...<"'. :--SJ.L.") ('1Q ··:l')l(i~')_. ::.· tyart 

---':....., .. :r. ...... r~'..,.i""'a""'l'""'t..-·c'""i"'"r·--------------

-- .. ,. .. , ... -. .... .. .. ,~ .... -,.. .-
' ~ . : 

~- h"1.r.les .:noeller 
l.uildinr· :;. upe:rvisor 



~f:p}.ication/Permit 
No. )(YB !iU a/C 

7J-3..J7 

~ County Health Department 

Hb7y - 7 
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES 

DIVISION OF HEALTH 
Application and Permit 

of 
Individual Sewage Disposal Facilities 

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

file and water table elevation 
information must be attached. 
(N~te! T@st must be made at 
proposed location of system) • 

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

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

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

Section II - Information: 

5. Indicate name and date of 
recording of subdivision. If 
not recorded , attach metes and 
bounds dascripti~n. 

6. Complete the following infor­
mation section. 

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

from any part of system. 
3. Call and give 

this office a 24-hour notice 
when ready for inspection. 

1. Property Address (Street & House No.) , ,.,, ~, , , ""
7

_ ><>< ,,,w, , , , ,, 

Lot / Bl~k~ > 
7 

2. 

3. 

i{X) 
Tank Drain field 
Gals. "24o-/1f ft. of 6" clay tile 

0 or 5" perforated 
plastic drain in a 

. 3' trench or 
l 

Gals. ft. of 4" clay drain --- or 4" perforated 
plastic drain in an 
18" trench 

4. House ~o be constructed: 
Check one: FHA 

_________ VA ><.. Conventional 

This is to certify that the project 
described in this application, and as 
detailed by the plans and specifica­
tions and attachments will be con­
structed in accordance with state 
r equirements. 

Applicant: kb.f;pcj=E !loc.tmes 

Signature: 

Scale l" = SO' 
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* * * * * * * * * * * * * * * [X) NOT WRITE BELOW THIS LINE * * * * * * * * * * * * * * * 
Section III - Application Approval & Construction Authorization 

Installation subj ect t o fo llowing special conditions=--------------------------------~ 

The above signed application has been found to be in compliance with Chapter 17-13, 
Florida Admi nistrative Code, and construction is hereby approved, subject to the 

cifipations and conditions . ~ ~ )? 
,~ County Health Dept. -d.<J./;C Date I J y 

* * * * * * * * * * * * * * * * * * * * * * * * ' * * * * 
Section fV - Final Construction Approval 

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

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
TEMPORARY 
SAN 428 
REV. 7/ 1/73 



73-J..S? 
~ . FLORIDA DEPARTMENT OF POLLUTION CONTROL 

S. E'. Subregion 
806 South 6th Street 

Fort Pierce, Florido 33450 

Tel. (305) 464-8525 

INDIVIDUAL SEWAGE DISPOSAL FACILITIES 
DATA SHEET 

Location: ?of I . .JJ!t?Ck I.a/! Applicant: l?al.iocT 6 l/ouO).tZS 
f}.d!at'Jc/;, s/n 

7 
County: /11actJ/i . 

tli SooK-4/ P9· 77 
NOr€: This septic tonk system is not located within 50 feet of the hi9h water line of a lake, stream, conol or 

other waters, nor within 75 feet of any private well i nor within 100 feet of any public water supply; 

nor within 10 feet of water supply pipes; nor within 100 feet of any publ ic sewer system. 

5 .flfi- 4 Ila c A./2. d ---- z -

PLAN 
Scale: I''= _ 

E Plot pion must show 

al I doto required in 

IOD-6.03 2(a) ond 

al I other pertinent 

data. 

SOIL DATA LEGEND 

0 .,._......,.s ro P <:J-/' j' /OCJ n d. ~ Droinoge Pattern 
C> 
u1 
2 

' ~ /. 3' T"I 'r J/ 6 <"-· J r==== Proposed Septic Tonk and 0·0 ,. 0 · va ~ /'Ci Cf ~n c:::ri::::: ____ Drainfield 

~2 

"' 
/A/at-£r ja/J/£; .3. e I C/a.s..sJ (BProposed Water Supply Well 

~3 
:J 

~4 
<.!> 

/,.3"-ro 40 w j//e. ~ 77:1/1 Sct/ld 0 Existing Woter Supply Well 

~Soll Bor ing ond Percolation 

~5 

~6 

Class I 
40 1 ro G. o~ 8row/J Stt/Jd-C!t:t.ss L 

~7 • IL. 
8 

SOIL BORING 
LOG 

Soi l Identification : CLASS I GROUP S. P. 
Soil c~orocteristics ~re fl"r~~ So/) d 
/Al)ht..a &t;w_~ _U:l_n s,__q(__. 

7 

Percolation Rote•25 min/inc h 

Water Tobie Depth 3. e 
Woter Tobie Depth 

CERTIFIED 

Test Lo cat ion· 

During Wet Season .3. 2 FLORIDA PROFESSIONAL No.---------..· -----

Compacted Fiii Of Req'd Dote / ,?. 3/- 5 Job No. 1 3 .2 ,-7 
Compacted Fill Checked By : _ _ _______ _ 

Dote __________ _ Sheet of __ 
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PLOT PLAN ONLY 

ALL DISTANCES BEI'WEEN SEPTIC TANKS 
AND WELLS MUST BE CHEX;KED AND VERI­

PREPARED BY: FIED IN THE FIELD BY THE CONTRACTOR. 

CREECH & ASSOC. 
STUDIED AND CERTIFIED CngineerJ and Sur11e!JorJ 

. TO BE SA~ACTO~ 
/II'//~~ ~ 4183 121t> STREET 

W . PALM BEACH. FLA. 33401 
305 683-4844 

43 EAST OCEAN Bl VD 
STUART FLORIDA 33 494 

305 283·5967 

-- .- #"*-~--~ -....--*-"'-- -- ·- -- --. ...-----·~·~ ... --....... ---· ' ,.- .; ..... __ .. __... -·----
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TCJ .. 1~ OF SEWALL' S POINT, FLORILJI\ 
Ftii/..Z:£ 

APPLICATION FOR BUILDING PERMIT 
2~z Perrni t No. -~ _ 

---- ---- Date /) - 2 - 7 7 
(This appli cat i on mu st be ~c c ompan ierl by J ~ et s of complete pl a ns , t o prope~ 
scale, including plot plan, foundatio n pl a n, floor pl a ns, wall nnd roof cross 
sections, ~lurnbin~ and elect rica l layouts , and a t least, two elevat i ons a s 
applicable) Copy of Deed required for new home cons1truction. 

Owner 'PAM £L.A PfrRJ\5 Pre s ent Address 1.7 f\GUJWfl\./ D/l.. Ph2 '?0 s.3S2-

General Contractor 511M~ Addre ss Ph __ _ 

Where licensed License No. ----------- ------
Plumbing Contractor License No. ---------- -----Electrical Contractor Licens e No. ------
Street building will front on ________________________ _ 

Subdivision I 0 I~ I A /,... t)Gf{; Lot No. 2 [8L!\ lf" Area ----------
Building area,. inside wall s (excluding garage,carport,porches) Sq ft 1 1~00.fS.-

.---
Other ·Construction(Pools, additions, etc.) __ -'-f:--!ot:~tJ...;:__:C~L=-~---------~ 

Contract Price(excluding land, rugs, appliances, landscaping $ ______ _ 

Total cost of permit $_1_6 _· v-V __ _ 

Flans approved a s submitted ___ \~~------Plans a pproved 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 r ough-graded within 1 2 month period. 

Signed by General Contractor 

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

Notes Speculation Builders will required to sign both statements. 

TOWN RECORD 

Date submitted /"'\ f 1~1 Date approved ~~~ ~ Certificate of Occupancy issued 

C/ 
ate 

J 11 I I tf 
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MASTER PERMIT NO. N t ft 
TOWN OF SEWALL'S POINT 

Date 1(2!3 f tJ() BUILDING PERMIT NO. 5 0 91 
Building to be erected for BR l?it:TT 0 'co "2 µ/[r Type of Permit RE-ROOF 
Applied for by P{tcl. F l. Q,, (l Fff, , (Contractor) Building Fee 

Subdivision f lJO lkUJCd. fc Lot ( Block / Radon Fee----

Address _ __._l-=--0 -...!..F~t.~fL~l?~W~Aj_J. Yc___JLJD£~'------
Type of structure __ "")_l-F___:_:\ ~~J _________ _ 

Impact Fee ___ _ 

A/CFee ___ _ 

Electrical Fee ----
Parcel Control Number: 

~ 'S{ Plumbing Fee ...-__ _ 
S'- -41- 002-001-000 {, 0 ,... a1012co Roofing Fee~~ I 7_(') ~ U6 

Amount Paid t f lD t ff> Check # 4~ Cash Other Fees ( ) 

Total Construction Cost $ t 6 I LOO r {j) TOTAL Fees -=-t-,-l-6-, ~-0-

Signed ~ ~ Signed~ 
Applicant Town Building Inspector 

RE-ROOFING PERMIT 
ORVIN 
PROGRESS 

DATE. __ _ 
DATE...__ __ 

INSPECTIONS 

PROGRESS 
ANAL 

DATE. __ ...,.. 
DATE 11 /1 o Joe 

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455 

WORK HOURS - 8:00 AM UNTIL 5:00 PM 
MONDAY TROUGH SATURDAY 

D New Construction D Remodel D Addition D Demolition ' 

Thia permit .... t ... vlsllle fntm ... street, ecceulble to._ lupector. 
FURTH•R CONDmONS Mm a•T PORTH IN TH• APPUCATION l'Olt P•IUllT, 

NOTATIONS ON THB APPROYm SU•MITIA&.a, AND ATIACHll•NTS IN TH• PMMIT FILL 
DO NOT l'MTl!N THIS OR ANY OTHml SIGN TO A Tlml!I 



~ . ... .. 
" 

METROPOLITAN DADE COUNTY. FLORIDA 
' METRO-DADE FLAGLER BUILDING 

BUILDING CODI: COMPLIANCE OFFICE 
METRO-OADE FLAGLER BUILDING 

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

(305) 375-2901 
FAX" (305)' 375·2906 

PRODUCT CONTROL DIVIS!OM 

PRODUCT CONTROL NOTICE OF ACCEPTANCE 
(305 ) 375-2902 

FAX (305) 372-6339 

Berridge Manufacturing Company Inc. 
1720 'Maury Street 
Houston, Texas 77026-7199 

Your appl icilcion for Product Approval of: 
Berridge Manufacturing Company Cee Lock Panel 
under Chapter 8 of the Miami-Dade County Code gov<:m ing the use of Alternate M11terials and Types of 
Construction, and completely described in the plans. specific:icions and calculations as submitted by: 
Underwriters Laboratories Inc., and Celotex Corporation Testing Services 
has been recommended for acceptance by the Building Code Compliance Office co be used in Dade County, 
Florida under the specific conditions set forth on pages 2-6 and the st:1nda.rd conditions on p:1ge 7. 

This approval shal l not be valid after the expir:1tion dnte stated below. The Building Code Compliance Offic: 
reserves the righc to secure th is product or material ac any time from a jobsite or mnnufacrurer's plant for qual icy 
control testing. If this product or material fo ils to 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 co revoke this approval, if ic is detenn ined by the Building Code Compliance 
Office that this product or material fails to meet the requirements of the South Florida Building Code. 

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

ACCEPTA.1.'fCE NO.: 97-1124.09 
EXPIRES: 04102101 

Revises : 94-0706.!2 

THIS IS THE COVERSHEET. SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL 
CONDITIONS 

BUILDING CODE COMMITIEE 

This app.lication for Product Approval has been reviewed by the Miami-Dade County Building Code Compliance 
Office and approved by the Building Code Comm ittee co be used in Dade County, Floridil under the cond itions set 

forth•b•"· '1(v(,ttJ rcwv 0/-S~ . M ;{) . 
'f-Wltifl/ bit 

~Ll1{f 
APPROVED: 04/02/98 l 

Fl LE !OtVP c:atr 
l'1 FttwUJJt-C<ve. 

Charles Danger, P.E. 
Director 
Building Code Compliance Dept 
Min.mi-Dude County 

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

co·::r::.._:~££z-~- 66.~-iii-·bnb-.... . ... -... -· .. ·- i:Z:~69£""i£tz·~-x-e-j·-..... _: __ ...;_. OJ 9~w 39aI~C!3e 



Didst. ,Pmt# __ _ Town of Sewall'• Point Date 9 /jtt)d o r , 

BUILDING PERMIT APPLICATION rNF~'(""r-;;-T~\ -, . · r:-i~l)/ 
OWner' s Name: 'BRd-? Ett 0 1W A/iJ£R Phone No. -p A 7000 
OWner•s Present Address: 
Fee Simple Ti tl.eholder' s Name & Addresa if other than owne~ 

v 

Location of Job Site: /lo f'if/JM/AY JJ'R,11{ .SliiA~+1- F2 3'1:/3to 
TYPE OF WORK TO BE DONE:~MaV..f £KiSli>l f:s. /;L£ (oo F: :l!JSIALL. 2'19;... . •NJ.Wo:tl&- '>£~ Af:,o;::- S~r~,AA 
CONTRACTOR INFORMATION 
Contractor/Company Name: Rcd48D o-. <.,w es / p4.C,,·oc 8'rnF;N('5 Phone No. s,i1·2R? ' '*'a 
COMPLETE MAILING ADDRESS P.o . '3o x 2bj'7 i:; JvA.Rt, f L .?4 31 9 S 

State Registratio State License__.c_,~.L~o~s~n~7~91..J-f~~~~~~~-
Legal Description of Property :l} lD;ALvc ( i== , l- o.f I 8 1..ts 1 

Parcel Number ~5- 31, 41 - OOk - on l - ooo(. O - M>O; oo 

ARCHITECTJENGINEER INFORMATION 
Architect Phone No. 
Address 
En<rineer. Phone No. 
AddrellS. 
Area SQ)lare Footage: Living Area ~!¢ Garage Area Carport.~~~-
Accessory Bldg. Covered Patio Ser. Porch Wood Deck.__~~-
"tYPe Sewage: Septic Tank Permit ff from Health Dept·------~-----
HEH electrical SERVICE SIZE __ u__ _ _ 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 ib. 200 
Fair Market Value(FMV)prior to improv~ment ______ ~---
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 PA a:F,-c R0s) 'F; rib State License#_.-c..,.q .. , .... a ... s .... c ..... 7,....f .... ;> _______ _ 

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 b e 
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 JNFORMATION I HAVE FURNISHED ON THIS APPLICATION 
:rs TRUE AND 'CORRECT TO THE eilEST OF MY JCNOWLEDGE Nm :r AGREE TO com>LY Wl'.TH 
ALL AP Pf JCABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS, 
INCLUDING FLORIDA MODEL ENERGY CODES. 

· OWNER/ CO~N APPLICATION 
OWNER or AGENT SIGNATURE - ~ 

Sworn to and subscrib~d befonmeth!ll(;ay of~ , ii& by 
.who r pe~lx;. !9:!Q,.wn to me or has produced or has 

produced "- ~who did(did n o t) t ake an o ath . ......... 
CONTRACTOR SIGNATURE ~ 

befo re me this (111; day o f 3~ , ~ 
,_., .... -· ~-· ···. who is pe1:4Qnally Jgig_wn to me or : produced ~ 

: , . and who did (did not) take an oath. 

Page 1 



NOTICE OF COMl\tlENCEl\tIENT 

State of fluR. !);1 
County of ~fei~tA_:ff...._,tJ _____ _ 

THE Ul'iDERSIG~"ED 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. 

1. Description of prop.!rty: --"~ ...... ALuO.c..:.;.:....:Aoc.L ""'yc"'"'· ,CL.· f....,,,,_.. k""'-'-t_,_!__.d""lk"". :....!.__ __________________ _ 

2. General dc!scription of improvernent:"""rtfi ..... ' "'-'-&"'"c_r._,.... ________________________ _ 

3. Owner information: 

.+. 

5. 

a. Name & Address:_..:8""'J?...I'-', 6 .... -.... .'l.._.ft"__,O.._'_,.CH=w="& .... t; ... d,__ ____________________ _ 
16 1Jt.OyuAY J!f," V(: ~1""'1R~ ("l, .:h'l'tc 

b. Interest In Property: _______________________________ _ 

c. ~ame & Address of fee simple cicleholder (other than owner): 

Contractor's ,'.\."rune & Address: ~?A...Ll""-:·-'-'r;-=c.::.......it""""1"""""c'-': !f"""'"ce-----------------------
1?0. f!c/(. ?.&il SMf?f ft. .. Jf99S 

a. Phone number: ___ ?_d_- _./_·· M~·~· ~,> _______ _ ~] :::J5'us-b. Fax number: -------------
Surety Informacion: 
a. Na.me & Address: ________________________________ _ 

b. 
d. 

Phone numbc!r: _____________ _ c. Fax number: -------------
AmountofBond:S _______________________________ _ 

6. Lender's Na.me & Address: --------------------------------

a. Phone number: b. Fax number: -------------
7. Person within the SL'.lte of Florida designated by owner upon whom notices or other 

documents may be served as providc!d by 713.13 ( l) (a). 7 Florida Statues: 

8. 

Name & . .\ddress: __________________________________ _ 

a. Phone numbe:-: -------------- b. Fa:< number: -------------
!n addition to himself. owner designates ------------------------- oi 
------------------------- to receive a copy of the Lienor's Notice as 
provided in Section i 13.13 ( l) (b), Florida Statutes. 

9. E.~pir.uion date of \"otice of Commencement (the expiration date is one ( I) year from the date of recording 

unless a different dace is specified): -----------------------------

(signature of owner) 

Known Personally/ !.D. Shown ------

y ( y commission expires: ... ~-;;..~'Hf"" JAMES NICKERSON 
/f''@,¥:, MY t~QMMIS:F''' ' ~r: 894957 
~:.~.~} EXPIRES: Dm;;,.,,;r 13, 2003 
'"1-i;iff,,'f.,<f-";.•' Bonded Thrw Notary Public Underwnters 

BY-~---1.,.;::o~~:--:=:-~ 

OATE __ -l..-J......L._;;;_~--



PROOF OF NOTICE: 
SUBDIVISION REVIEW/APPROVAL 

To: 
FROM: 

Building Official, Town of Sewall's Point 
Permit Applicant 

RE: Subject structure described as follows: 

; ADDRESS: lb ,:, FLD wA-Y D Bj\/f( 

PROJECT ADDRESS: lb f , E"LD W8Y 12RjV£ ; LEGAL DESCRIPTION: Lor -- BU< -- Sue-----

; I.Jc/CERT No. CC.C 0 $ b Z <) 9 

AACHITECT OR ENGINEER: ---------------~ I.Jc/REG No. ______ _ 

AooREss: --------------------: TEL ___ ; FAX __ _ 

PERMIT NO: ________ ; DATEOFISSUE: _____ ; DATEOFTHISSTATEMENT: ----

The proposed project is located in the located in ---------- Subdivision. 

In compliance with permit application review requirements, please be advised as follows: 

SUBDIVISION/ASSOCIATION REVIEW AND APPROVAL IS NOT REQUIRED. 

SUBDIVISION/ASSOCIATION REVIEW AND APPROVAL IS REQUIRED. 

APPROVAL DOCUMENTATION IS AITACHED 

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

NAME: :?.@ RD ~ 4-of.IU~0 
STATE OF FLORIDA Di. 

COUNTY OF H f.I "'l ·bf 

jvoD 

Sworn to and subscribed before me this -#-day of $(1fffiiq ?02>LJ , by 2 s,.!{ !-\K f> J Goµ~ , who is · 

personaly known to me or who has produced------

(NOTARY SEAL) .• •;.':!-~·~~····. JAMES NICKERSON 
f'::~'{b~;~ MY COMMISSION# CC 894957 
'i·~:ir! EXPIRES: December 13, 2003 
"•r.'Jir;.~~~· Bonded Thru Notary Public Undeiwnlors 

I am a Notary Public of the St t 
my commission expires: -·--.::~:.-L.4,.u.M'-'--~ 



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

~T~·:·············· ·~~~-~~-;~~·~:;~··········· ····;· · ····················:~~~-~-~~~-~~ · ····· ···· ··········T~~~i~:~~--h~~ii~~~~: · · ··· ·· ···· .......................... ~;~-1~~······ · ·· · ········· .. ······ 

: vENcRAL LIASIUTY 

: '')C COMMERCIAL GENERAL LIABILITY : 

't@f'""': CLAIMS MACE rx ·: OCCUR : 
A N@~ ... : : ...... ; ClS 5821031 

. : OWNER'S & CONTRACTOR'S PROT : 
~ ...... ~ 

··· ·! .. ...... . .......................... ................ . 

: AUTOMOBILE LI.ABILITY 

)(! Alf'f AUTO 
=·······: 

ALL OWNED AUTOS 
.... ··: 

; SCHEDULED AUTOS A ...... 
; HIRED AUTOS 

' NON-OWNED AUTOS 

GARAGE LlA81LITY 

: Alf'f AUTO 

UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 

WORKERS COMPENSATION ANO 
EMPLOY~RS" LI.ABILITY 

~144640569 

B 
THE PROPRIETOR/ 
PARTNERS/EXECUTIVE 
OFFICERS ARE: 

. ! INCL ~(177093784 
f'>( EXCL : 

OTHER 

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS 

: GENERAL AGGREGATE . S ? .. t9.{)_{),0.9.0 

:::~~~~li~~:~ :~~~P.i~P.:~~~: : :.~ ....... ... ?..~.9.C>.C>., . .9.9.9.. 
08/27/1999 10/28/2000 L~~~.5.Cl~~-L-~-~~~ 1~~~~-Y ... Js ........ } .1 . .9.9.9..,.C>.C>O 

: .. ~<?.~ .~<?.l}~~~-~-~~ ............ ;..s ........... ~.1. 9.9.9.., _ ()_9_()_ 
: .. Fl~.e. .o_~l.l.A.°.~ (Any one fire) : S .. ~.C>. , .0.9,0 
: MEO EXP (Any one person) : S 5 , 000 

COMBINED SINGLE LIMIT : S 

: : .. ~.~. 9.9.9. .t9.9.9 :·· ······ ·······································:·· ········· 

: ; BOOIL Y INJURY : S 
; : (Per person) : 

08/27 /1999 : 10/28/2000 ........................................... + .................................. I 

• 10/28/1999 10/28/2000 

. 

' BOOIL Y INJURY 
: (Per accident) 

PROPERTY DAMAGE 

s 

=s 

: AUTO ONLY • EA ACCIDENT S 

, 0Tl'E.R. -~-~~-~0~:?~~v.: :: .: .m:=:::::·;:rn:;::m:::;::?:rnrn:::j::::::-
EACH ACCIDENT. S 

AGGREGATE S 

: EACH OCCURRENCE S 

; AGGREGATE s 
:s 

... t .. e.~~- ~~t[~~i:~;}f r~~~~~t~f ~i:ttt };r> 
EL EACH ACCIDENT .. ...... · S .. . . . .1.99..• <'.()0 

.. ~~ -~1s.~~~-E.:_ F'?L1c::Y~.rr .... _s .S.9.9. .~ ()_()_O 
: EL DISEASE · EA EMPLOYEE : S 100, 000 

'~i8tW~9.&'t~:m&.~OOW1falliifillli'!@JMl@lf&•tirnm~mrnmmrnttJtlJW~f,Y},1JtMMMfMTrnM:':tiII@UtMWHMUill!@lHl:tl!:!MH%@1@llttmmt 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION CATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

_!Q__ CAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

TOWN OF SEWALLS POINT BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

1 SOUTH SEWALLS POINT ROAD OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES. 

STUART. FL 34996 AUTHORIZED REPRESENTATIVE ~ / ~ . I 

: Mark Kasten/DEBBIE CA--1"'--0"" ~ 
4~RP.i~J§::n!!f>.'.::nmM@ili@Mf.f@Mlff@MiHl¥ffitltFD1N?@f@i:@Mt?!M:@t?Wl#tlUWMNPMTi?'@dtf@lll:Hlf'::=rn::::1:mn@::~¢,pRP.i;p~gp,MJ.'.!!?:NJP.8 



I 

. 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. 

~amed Insured(s): 

Staff Leasing, LP, by Staff Acquisition, Inc., The General Partner, and 
The Affiliated Limited Partnerships of Which Staff Acquisition, Inc. Is 
The General Partner and their Successor Corporations 
600 301 Boulevard West, Suite 202 
Bradenton, Florida 34205 

:::Overages: 

JAN 3 1 2000 

BY: C'NA 
FILE 

RISK MANACEMENT 

Insurer Affording Coverage 

Continental Casualty Company 

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

Certificate Exp. Date 

Type of Insurance 0 Continuous Policy Number limits O Extended 
• :xi Policy Term 

Workers' 1-1-2001 WC 189165165 
Employer's liability 

Compensation WC 189165182 Bodily Injury By Accident 
$1,000,000 Each Accident 

Bodily Injury By Disease 
Sl,000,000 Policy Limit 

Bodily Injury By Disease 
Sl,000,000 Each Person 

Other: 

Employees Leased To: Effective Date: 1/ 1/ 00 

16459 
Pacific Roofing Corp Inc Office 

The above referenced w0<kers· compensation pohcy(lesl providelsl statutory benefits only to the employees of the Named lnsuredlsl on such pollcyJ1es1. not lo 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 above policy(ies) until at least 
3Q days notice of such cancellation has been mailed to: 

Certificate Holden 

TOWN OF SEWALL'S POINT 
1 S SEWALLS POINT RD 
STUART, FL 34996-6736 

1 •• 11 •• 1 •• 11.1 •• 1.1 ••• 11.11II11I111I11II11II11II111111II1II11 I 

Martin Oosterbaan 
Authorized Representative 

Office: St. Louis, MO 12/15/99 

-
~~~~~~~~-

Phone: (877) 427-5567 Date Issued 



JEB !lUSH 
GOVERNOR 

. ' -. . ,._ - ; ",. 
/ -1r_. I t 

.•~-

•-;iir. 

,.. ... 

·-~-

DISPLAY AS REQUIRED BY LAW 

~- .. 

fl < -t~~ i• . :- ! ;: ~- -·. -."F.~ l. .. 

t 
t 
' 

6\~ . - -~ -_ _J 

CYNTHIA A. HENDERSON 
SECRETARY 



TOWN OF SEWALL'S POINT 
Building Department • Inspection Log 

Date of Inspection: oMon oWed ~rl Io - J-. 7 , 2000; Page ~ of 2_ . 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

..,/ L/'8 1-tft L-L 

~ I N . l<.. 1b.6-£VI~ 

m IG-NoN£ 

OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

INSPECTION TYPE 

-.::.. L en? 0.1 s / I 

INSPECTION TYPE RESULTS REMARKS 

19 f-,1 dqq_ / e-nd 

PERMIT OWNER/ADDRESS/CONTR. 

INSPECTOR (Name/Signature):----------------------



~ 
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v' 
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-· - --· - ··---

TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date of Inspection: )iilMon oWed of ri I 0 -..3 O - : , 2000; Page _L of l • 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

s oo/ E:ercaw ; ..st:·-r:1 oo r Pfn<)U 
l}'\. II R, · ver Cr~rt: -t:/e-be ei.m ~ ·~ ,- "'/ Przn er- c..o/umn YI .. 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

9)92 flune / p~ e.;; I s'te: s...£. / ~r i' I • 

rA b /1r c frti ~ / Ad. -b~ ~ .po.ss 1.hf e.. 
11'/ M~- ~t:e.rpie..ce ~(,~ V \ '" · ~f1iiiff< WM~ a -PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

I • ;; 0 / Cor; ;-7 or --:: Ir rz:et;h{v; Q l'M\:W ·~ · --- ·- - ~ Wt11+ v . , ' . ~ .... . IV••• \"'•JV • • 

r~' i b ri' c/ dw~11 Cr, 1iu(mrt~r- ~) ~ -

l ·I~ Ps c_(·f-, e- / '"- COMt'~ti. V 
v I 

I 
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

'f717 z E;r ro 13 o c/sy ftW ltM-<T ro wtt. FDt. f ~('. 
,I';.\ I ). L/ /.( ~ p. Rd . f..:t:: Y-f"Jp . p 0 V.1 e:"r 

'I 

~ -t!«e»VJ ~i 
l ... .... v Sl)Fo~) eop;r (1ttz"" I ru~n. - tud FU-
-PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

.-/ q.:_ (: f--oqlr& -f1>")~( no o I Pfn)U I 
rt\ JO/ H '5~lhr~. I f IA/Ev,/ ( ~& Ff LM

1 

lO~- MWJ \ ~ . 
I ~' ~T Ai Ll Tl l~L KUJ1l ~ ;· , , \ - I PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

T/R- UJfLt:HJ<iDtJ Fl£LO vWF. / \?M'~tt? - t.ucltn'M =- P ~"1fl fll 
I 

I 

~· ~ oJdl.D#~ Vf. -:ff\ 
I 

.... Vt<-14~ ;:: 1'ttttuf ~ SU tt c . I 
~, o7g ZB' · (BS-1 

I I I 

-PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

-

I 

INSPECTOR (Name/Signature):---------------------
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-- . - - -- -··- .. - - .. 

TOWN OF SEWALL'S POINT 
Building Department • Inspection Log 

Date of Inspection: oMon ed ofrl II -/ , 2000; Page -2:::_ of 2 . I 
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

0) -::1; 
""' - I O 'Connor- -t:i n ~~ i Ptn~W 

_ .. _,~ 
lb Ft'ri:idwsv Dr. rnrzt.;~/ ~ I 

"~ f Qctf1 ·c. " \ ...... I PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

Sii 9 .K:.ot o v a.nn 1. s -t 1r : -t:c;;ig ~ blrffMC( lf.ff /{ts<lr;f.. ~ 
~-~ l ~ o -.Sc Rt .t/ ~ r !<.d. - , . 

rn ·~esi / · f!DJJTtltCltt. ~ U-~· . 
I~· P~ctfie- (~- Ui~·Ort') I 

P~IT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

"/'-?{::l._r ..D2-n1.e /...s on t;i e. .b2 .. :e,m P~tlm 
,fi\ lb/ .S.o . /2Jv~Rd. 2f' caJJJ1JJ). -g: -. 

I 

~ l. I l~ lt!i/I ~r ( zim fl)~ ~oM.IUfl .. \ 

VRfW ~ TO~ll(tui tri. ro/rd•~ \; 

-
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

b/31' ]3re.nt; ~ h«;.81::17/np l'~~ l~~ 

''• j l 
Know/es Rd. ~~ lO CMClft ·~ ::f 

- po..s.s1b/e b 
I \ ~ ~· A ~W '\fr~Mtt 1\~ w/ftK Y\ lfllU> ct TI (l'f1 (Hdcti1D~~ l. - . 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

i../ i;?, 9 .!:.. ,...;. c,c_/ V -fr~VY-J/ Vi q :J fkS~ -~ tt_, ~rx.r~M ·r 

j~ 2 7 '- oj'1.;,i n q Vt is y - I ( rr;~ch&n1c. s. ~ 
l 77 6 ribben ~Yltl'-Cff .~, , \ ~\t.U> oc it) C\11t ((tu,J t1l tobz/~ -PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

c;-~ COf-'WA~ <)TDt~ )l+UiTU PrtU 
,., .L l1 JJ.~. lO~\lU4 W/\f ( F-UJR-t-) ~ -" c.cM Ptltr ttvu. rvr. , \. 
.. ~ 

- '-1¥11 I OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

-

INSPECTOR(Name/Signature): ~~~~~~~~~~~~~~~~~~~,~~ 



- . - - - . . -~ ~- -

TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date of Inspection: oMon owed rl //-IQ , 2000; Page _j_ of 2 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

Ko/co ~nri 

OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

I I L o f t.,,-7 nc, We 

OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

rG 0 / I,. · ti, 

I ,,...., r ·,c:..1 d·· --. l / • ; .; r:::.;." . ,,. 
t- .e:.c t /7 c., 

OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

, 
~~...Jll!l~~.J..:...:~~.::....=~!...:..:......l.!Ll~.!..U~~~~~~~~~~_µ~=..;....i~~~~~-

INSPECTOR(Name/Signature): ~~~~~~~~~~~~~~~~~~~~~-
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MASTER PERMIT NO. _ __ _ 

TOWN OF SEWALL'S POINT 

Date 9j;s/P<f ( BUILDING PE~IT NO. 6 ~ 8 6 vf; 

Building to be erected for O CoNN0/2_ Type of Permit ~~ 
/)112. SK.x~~JL I£, 

Applied for by _______ ,...§.LJ~u-=-L-J ______ (Contractor) Building Fee 7£ f/J 0 
Subdivision I NP tA Ll,2Ci t Lot J Block _£:-=c--­
Address - ----#-'/ &,....,_+--fi-4-J$"1~~A--'-'Y.____~b__,i2.J_,,_ ......... V __ Goe____ Impact Fee ---l--­

A/C Fee--~--Type of structure _gi:::g..,~~---------------

Parcel Control Number: Plumbing Fee ----4---

3537 L//f()Q). DO/ D ootOfri~O(f() Roofing Fee ___ _ 

Amount Paid p(J,()(} Check# /<./:J.d.-. Cash~--- Other Fees ( 0/13 ) 
Total Construction Cost $ 61~'-+-0~0~Q~· ~· _____ _ TOTAL Fees 

Signed _JJ...: . .!,_' -"O..___' ~-=- ""--L..L-<-~-------- Signect>£.M L ~ 

_ BUILDING 
_ PLUMBING 

DOCK/BOAT LIFT 

Applicant 

· SCREEN ENCLOSURE 
c::; FILL 
C TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/MET AL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

Town Building Official 

PERMIT 
0 ELECTRICAL 
0 ROOFING 
0 DEMOLITION 

0 MECHANICAL 
0 POOUSPA/DECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

0 GAS 
0 RENOVATION 
0 ADDITION 0 STEMWALL v r--..nA1,,'· .l'..>J\.-¥'\ 

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 



Sl:.P l .1 
Town of Sewall's Point 

LIJU4 BUILDING PERMIT APPLICATION Permit Number: 
\'.;) '*'CJ ,-v/Y c.J~ ----

OWNJ~:!H:j~~g~ E~.;<, ?~<'" f . 0 ~ty>ne(Day) ~!!£- ~ Z?P";{i ____ _ 
Job Site Address: f..- / 6 f4~d} ~ _ City: hu ... uih /Jw.J State: 7'...:/ Zip: ?ff Yf'1£ 

Legal Desc. Property (Subd/LoUBlock) --l--. t .f i
7 
8£4! ~ Parcel Number: ______________ _ 

WILL OWNER BE THE CONTRACTOR?: 

~ NO 

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

(If yes. Owner Builder Affidavit must accompany application) 

COST AND VALUES: 
Estimated Cost of Construction or Improvements: $ __ ~=.--_O_d __ U __ 
(Notice of Commencement needed over $2500) j..-,""I, ) {) 
Estimated Fair Market Value prior to improvement: S ___ vv--,,.-....,_-

ls improvement cost 50% or more of Fair Market Value? Y{s ~ 
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: _________ _ 

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

OWNER OR AGENT SIGNATURE (required) -~,,:.---------

State of Florida, County of: ____________ _ 

This the day of _________ ,200_ 

by who is personally 

known to me or produced------------- ~.~.to.~:'b.~uc . t.s i mn. / .! . 
I Expiw 11/Ul'200I i 
"1 s~~-4254: 
1 '"'"' Florida Nolary-Aii~n-.,~1n~c.....;·'------------

Seal ••u ................. , ....... , ... , ........... 1 Seal 

Notary Public 
as identification.----------------

My Commission Expires: _____________ _ 

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



TO BE CO.HPLETED WHEN CONSTR UCTION VALUE EXCEEDS $2500 00 

PERMIT# _______ _ T~XFOLIO# _____________________ _ 

NOTICE OF COMMENCEMENT 

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): 

/~ he-iltl., .1 · J-c. I I /1.} /c, // 
GENERAL DESCRIPTION OF IMPROVEMENT: _ __,.J_2~'£~<::._t l./~'- ~ku~.9......_,.7~--~e,_!f_,'""'-"""/'-r-J_' __________ _ 

:.1 I ~ · 
OWNER: _ __,,~f>~<!~;;1,~t~/~/~'r_J.___{Jb-'-1 -=L~{~1~/~l £~1~'~'-/""-----------------------~ 
ADDRESS: _ __,./~6-+,/f,_r<~<~~'~J_.._l~;z___,,~d~~~·=~~(-v~<-'----------------------~ 
PHO?-.'E #: 7 l /. ~ ,:; J- - J 7~v FAX#: ___________ _ 

CONTRACTOR: ____ Y_1_~-"-----------------------------
ADDRESS: _________ _ 

PHO!\'"E #: ____ ~---.=----..,....,.... 
..---~ >I• c , ~c "DA 

SURETY COMPANY<IF oor1~ cou~ 

FAX#:_ 
I llll II Ill II 11111 IK II Ill II 11111 1111111111111 

-------------~ TO 
INSTR # 1779446 
OR BK 01939 PG 0038 
RECORDED 09/15/2004 10:01:14 AK 
HARSHA EWING 

BO!'.TI AM:OUNT: ___ C!-===;!:;::~~~-:-;===~e--=---=-----'C~b~~~R~X~OF~M~A~RTIN COUNTY FLORIDA 
LENDER: ______ ~DA~T~E -==========--=1-=====--------R_E_c_o_R_D_E_D_B_Y_T_c_o~p_u_s_<a_s_s_t_m~g~r_>_ 

ADDRESS:--------------------------------------

PHONE#: _________ _ FAX#: _____ ______ _ 

PERSONS WJTHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS 
MAY BE SERVED AS PROVIDED BY SECTION 713.13(l)(AJ7., FLORIDA STATUTES: 

NA.\IB :~----------------------------------------~ 

ADDRESS:-------------------------------------~ 
---PHONE#: __________ _ FA.X #: ___________ _ 

IN ADDITION TO HIMSELF, OWNER DESIGNATES------------------------­
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 
713.13(l)(Bl , FLORIDA STATUTES. 
PH.PNE #: 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. 

/)/~ 
SWORN TO AND SUBSCRIBED BEFORE ME THIS /L(' DAY OF_.=:-%-;..:._...::..,e;../_ 

1 

______ _ 

SIGNATURE OF OWNER 

1210 1199 

19 __ BY ______ ....,._-----------~ ___,/' 
tf}o ('I..{ .f PERSONALLY KNOWN~ 

---~!!!"!!~~'!':':J~;e"'_."1 OR PRODUCEDID • W11C>E G. SAUCIER : TYPE OF ID _________ _ 
000111721 : 

'lifti:.,..._-'._""=.=-=1:.=,111"200G ~ 

~ ~ .... ""'(800)432 .. 25'\: 
• Of l\i Florida Nolary Assn .. I r 

/data/gmd/bz.d/bldg_forms!N°"O.'f. ... ~~ ................................. ~ 



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 responsib ility to make sure that people employed by you have licenses 
required by State law and by County or Municipal licensing ordinances. Any person working on your 
building who is not licensed must work under your supervision and must be employed by you, which 
means that you must deduct F.l.C.A. and withholding tax and provide workers' compensation for that 
employee, all as prescribed by law. Your construct"ion must comply with all applicable laws, 
ordinances, building codes and zoning regulations. Florida Statues 489.103(7). 

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

Name: >( t SBNC i 2 £. 0 'Co Ald o6 Date: 5# I ~, .2. <J (J i 
Signature: k' ~ £ 0 /~ 

Address: 16 ?4,,~z~ 

City & State: . J..ua~ Y~/ ~ 
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FILE COPY 

TOV\IN OF SEWALL' S POtNT 
THESE PLANS HAVE BEEN 

REVIEWED FOR CODE COMPUANCE 

DATE: 1/t'(A ~ 
h.-------

BUILDING OFFICIAL 
Gene Simmons .....__ ____________ _ 
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TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date or Ina ctfon: 0Mon Fri 0 ~ , 2~lf e~ or __ . 

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

I 

4 

- (O 6B INSPECTOR: 

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

7 
PERMIT 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE 

5 INSPECTO 

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

tl/ 

--· IZ 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS 

INSPECTION LOG.xis 



TREE



TOWN OF SEWALL'S POINT, FLORIDA 

Date ---~0-=0:....1-J___::'(:____ 19 ~ TREE REMOVAL PERMIT N! 274 

{Contractor ~ APPLIED FOR BY M:kUlU.JJ o 'con®= 
Owner __ _u! bL..Ufi~tf...JLJ?~~:n........L--¥-j)]Le::_;.~------

~ 

~-
-Sig-n-ed-, =='S=!=G=lfM==~-l~---i....lJJ~~~~-{.,_, l~t_~~~~~-Si-gn-ed-:~--

c Applicant 11-JJ~ CUf 1 ~ 

Sub-division ------------ · Lot , Block-----

Kind of Trees~~~ ~~~~J~1~~~~~~~~~~~~~~S~~~~~~-
~ feotttirm 

No. Of Trees: REMOVE _f:\ " ~p f C 
1 
fl_~ _ 

No. Of Trees: RELOCATE V WITHIN 30 DAYS CNO FEE) ~ ( ftJ<fZ.tLJA"\ Ju _ 0, 1'JD f~ ~lUV~~ 
No. Of Trees: REPLACE WITHIN 30 DAYS 

REMARKS (,t1 ~ r \ 10)~1 

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

TOWN OF SEWALL'S POINT WOllK HOUllS 1:00 A.M. • 5:00 l'.M._..O SUNDAY WOlllC. 

TREE REMOVAL PERMIT 
Ill: OllDIHAHCE 103 

l'llOJECTDESClll"IOH ----------

llEMARKS -------------



.OWNER HAME : 

ADDRESS: 

SINGLE FAMILY HOME 
HABITAT MANAGEMENT AND 

LANDSCAPE PERMIT APPLICATION 

~MgU:4'N'L (0 61U'\ "L- l- ( A 

ltt{,( \V g( ~l.40 : ~ ... ~ t )'- Ri\D 0 I 

CONTRACTOR : -r{ 'f_E, 

ADDRESS: 

S. '--' ; S c aw '\\.).__. ~ dnii.c-\ ~r>\JJ 
L , !\.. ,c..\ i:::· 10 j_ ~ . 

LICENSE NUMBER : 
2- <6~- lo~::;-

PHONE : ;2.'Z$ (c ~lo 't'-\-
Owner Contractor 

CONTRACT PRICE : $ 2:_ ~ 7) 
~ 1~ -.. ----(-v-J~\-.JC:..0-. . 

PERMIT FEE : $'7• ~ \.. PAID : ----------
K' M 2i, 11 l'z, to :oJ ~ hM ft J Pe'1m. ( ti•:"' . Date 

REASON FOR RELOCATION , REMOVAL, OR REPLACEMENT: 

\ \c-....., '-- ~ e_{:: > 

APPROVED: Date: 
Building 

.. ~· 

DENIED : Date: 
Building S z · • &FAC!AL 

REASON FOR DENIAL , IF APPLICABLE : 



PERMIT 

1998-1999 
Town of Sewall's Point 

Building Department - Inspection Log 

OWNER/ ADDRESS INSPECTION TYPE IUSULTS 

BoJ:;b1~t~,-----4--f-i~,~~G~~~-++-4~~--4-~~~_,_~..__~~ 
7 b ~ - ~ews!l!.s. 
P-t . Rd . 

PERMIT OWNER/ ADDRESS 

IV 'f 18 ,,- Caci/::.. Y1J 0 

I 2 c ;,t. tf7 /I {;~\ 

PERMIT OWNER/ ADDRESS INSPECTION TYPE 

PERMIT OWNER/ ADDRESS REMARKS 

I . :': :_ r ' -~ i 

------------INSPECTOR.: _ DATE:_ -



TOWN OF SEWALL'S POI NT, FLORI DA 

Dote -~1 9 __ TREE REMOVAL PERMIT N! 0508 
APPLIED FOR BY ~-(>S_..)'-1. \r eP 
Owner \(; Ge(d~T 

~or Owner) 

Sub-division ---- , Lot --- --, Block ------

Kind of Trees - - -------- ---- ------- -----

No. Of Trees: REMOVE -~---

No. Of Trees: RELOCATE _ <L-_· _ _ W ITH IN 30 DAYS (NO FEE) 

No. Of Trees: REPLACE WITHIN 30 DAYS 
..... 

REMARKs O.t; - +::> ro~~:Q ~rRe> ~JQ~OJ-t~.s 

--·~-----------------H---+.-+-~ FEE $ (j~-""1) 

Signed, --~___,\~ --. ~ '-- f: ,\..Q 
Appl~t 

TOWN OF SEWALL'S POINT 

+own Clerk-

Q tl\s . \v-.>p , 

Call 287-2455-8:00 A.M.-12:00 Moon for Inspection 
WOltK HOUlt.S 1 :00 A.M. - 5:00 l'.M.-HO SUM DAY WOltK. 

TREE REMOVAL PERMIT 
ltE: ORDINANCE 103 

PROJECT DESCRll'TION ------------

ltEMARKS ---------------



!OWN OF SEWALL'S POINT 

O\,"'S Permit · fJ ~ "--' 

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT 

l i.,( IH,~ V- .,,JL.j 

--------
Date Issued \ Q /z_Cf_ ( u f 

I 
This application shall include a wrttten s . ~ l nt 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 lin!!s to scale, of all 
existing or proposed structures, improvements and site ~i~~3, location of affected trees 
identified ~ith an estimated size and number, etc. 

Otmer 0 'CoNWQ g Address /6 fiE:=L l2klA Y 
.21 ·10 Cc,;>V~,,.r S:r, 

Contractor MMPcoN7A.aif'.l{k%:Adciress e 5 " :Z J./£7~ 
~ 

i2F~ Phone ;!. 8 8- 3 7q if 

Phone , 3 34- 3.yg 

Number of trees to be rer-ioved(list kinds of trees)_--""3 _ __,~,....~~~"""-'--~-~----~--·-----
' (it( e_ -Number of trees to be relocated within 30 days(no fee)(list kinds of trees): 

2- e~hVUJ 
~;umber of trees to be replaced · -(list kinds of trees): 

Permit Fee S E-$"/o;. 00 fit st tree plus $10.l')Q - each additional tree - not 
to excee<l-$:~.t \c;-, 60 
(~o permit fee for trees which are relocated on property or lie withi~ a utility easement 
l are t·equin~d to be removed in order to provide utility service, nor foi: a tr.ee ~-:hich 

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

Plans apprc•red as submit t~d _____ Plans approved ,as marked. __________ _ 

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

signature 0 f a ppl i can t._....,l.....L-.J~-H..!a.!.Z..l:.q!'..~;___.::_____ Date submitted I a - I ( - 0 I 
Approved by Building Date lu { 14: /o I 

,:;..;;;--=;qc;;-==T_..,,~.-.."""""""'=:,..------- I 

Approved by Building Commissioner __________________ Date ______________ _ 

Completed ---=-----------------=--.,---:--:---------Date Checked by ..... · ' 
,£~-

THE FOLLOWING TREES MAY BE ID10VED OR DESTROYED WI1liOlIT""8BWllHIHI st r=r !!$.. BRAZILIAN 
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR TiiE PURPOSE OF 'Il{IS 
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 ,~1EI..ALEUCA? 

' 



I ; '• ' . . .. ' 

.. 

.. . . 
:·. · 

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

---~----------J I .! 

~ ! j . 

. i . ~ 
I ; . 

~ 
~ 
...... 
0-

' 

~ r-
- ~ ;1 

'fl/; ._, 
>I '-. , c 

• I 

n-
~ 

,o,---
0 \, • '- . 

. Q ~ 
t,,J 

f <5 --• 
3 

0 

)( 

(o 

~ 
/ 

~'- · 
~~ 
~ ~ , . \ ~ 

,]& ~ 
() 

. . 

. ' 

' . 
. : 

. . 
I 

. . 

.. . \ 
' . .. . . 
: .,: . . 

. . 

i : ~ 
f. 



TOWN OF SEWALL'S POINT 
Building Department • Inspection Log 

Date of Inspection: o Mon !(.wed o Fri 0C7D6€1( C< 4 , 2001; Page I of 

PERMIT OWNERJADDRESS/CONTR. 

5013 

PERMIT OWNERJADDRESS/CONTR. 

PERMIT OWNERJADDRESS/CONTR. 

,. ,. Z../ I ~LA~D flD. 
~ ~_s.~.) I >Jb t A.'J ll Of:.t_ ~~ • 

INSPECTION TYPE RESULTS NOTES/COMMENTS: 

INSPECTO~· lJ ~ l~/t4-
INSPECTION TYPE RE~UL TS NOTES/CO~NTS: 

V\lO.ol Cc>vlH', 11\Q! cl .lv It') >t+ cl6V!'-\. ~ 
( INSPECTOR:~ \.:J/i.,+ 

INSPECTION TYPE RESULTS NOTES/COM,M~S: f 

n 
INSPECTO~ \~ I'·"-

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/CO~-STS: 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE 

( ;.;·\ ~ N Q;\l~I Rct . 
~ \.:!:,) 0'->l \I\ 0 f 

PERMIT OWNERJADDRESS/CONTR. INSPECTION TYPE 

PERMIT OWNERJADDRESS/CONTR. INSPECTION TYPE 

RESULTS 

RESULTS 

""'' 

RESULTS 

(} 
INSPECTOR;A \.~ /-:C. ~ 
NOTES/CO~MENTS: 1 

INSPECTOR: M l'.)(4 
NOTES/COMM~~S: 

n 
INSPECTORyJ\°\ (o( 1.-4-
NOTES/COM~TS: 

INSPECTOR: 



TOWN OF SEWALL'S POINT, FLORIDA 

Date I&::.c&npt;;;a_ )'~TREE REMOVAL PERMIT N~ 2167 
APPLIED FOR BY ---1.·r-~Q-=:-'-1.C_,a1J"-Jn.!'!L1.0J..J~f!C...i.. ____ _ J / _ P. Oil. __ · (Contractor or Owner) 

Owner ------:!._1__:_:. '<l'-L.h!....§.7€tJ:>~ll~~:4vf1~~~~:JJ/ 11~£?~------
Sub-division -----------,lot , Block _____ _ 

/ 

I 
Kind of Trees GJcal'J(,}f PM ,"'1 S 
No. Of Trees: REMOVE ~ ----:=--

No. Of Trees: RELOCATE ---- WITHIN 30 DAYS CNO FEE) 

No. Of Trees: REPLACE WITHIN 30 DAYS 

REMARKS ------ --------------,,-.jCr----

\ --
Can 281-2455 - 8:00 A.M.-12.-00 HOOft for ln1pectio1 TOWN OF SEWALL'S POINT. WOllC HOUU 1:00 A.M... S:OO P.M.-HO SUNDAY WOllC. 

TREE REMOVAL PERMIT 
H: OlDIHANCl 101 

PllOJlCT DtsCllPTIOH ----- -----

' 

HMAlKS -------------------'"-

,,.,;_ 



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

Tree Defined: Any self-supporting, woody plant which nonnally 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 ofless than one inch. 
Permit Fee: 
1. Tree permits are $15.00, payable in advance. 
2. No pennit 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, 
Scheffiera, 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, lnkwood, 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 Ox.eye, 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 infonnation below to include: 

a. applicant information 
b. written statement giving reasons for removal, relocation, or replacement if necessary 
c. for a new 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. 

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. Pennit 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 f°BANc 1£ 0 'Ce r0/1) 14 Address t6 6r.t.pµlfl kt' P B Phone :28E-3 79'/ 
:./ ~-i;; .S, ;::-'IE P £A ..1>1.. h -.,.1Y" 

ContractorC,utrB o i.i. .~il ,le rip tt:4e-"ddress ££, 5 ,_; s c. r: . 3 Y<JS:i Phone J 3 7 - <=f J)-f cJ /',Yp ?' 

No. of Trees: REMOVE _.;?>...__ __ Type: C <? c.. tJ A(J// U k M > 
No. of Trees: RELOCATE WITHIN 30 DAYS Type: _________ ____ _ 

No. of Trees: REPLACE WITHIN 30 DAYS ---
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INSPECTOR: 
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TOWN OF SEWALL1S POINTI FLORIDA 

¥21Ki1 TREE REMOVAL PERMIT N~ 2~85 
APPLIED FOR BY ----~--...!a~(...(..!.c_0{..11N~N~o~tL~---

l 
/: r-"" /) (Contractor or Owner) 

Owner 
-~ t:1 ~WAY ve.i '' 6 

Sub-division 
----------, Lot ------_, Block------

Kind of Trees 
~~~--:~~~~~~~-

No_ Of Trees: REMOVE a /) -?":: 
!-'//\/£ 1 PcGs 

No. Of Trees: RELOCATE 
---- WITHIN 30 DAYS (NO FEE) 

No. Of Trees: REPLACE ---- WITHIN 30 DAYS 

REMARKS ------------------------7"'1~---

... 

! [ 
I 

TOWN OF SEWALL'S POINT Call 287-1455-8;00 A.M.-12.-00 HOOft for lnapeetio· 
WOlK HOUU 1:00 A.M.. S:OO P.M.~O SUNDAY WOllC. 

TREE REMOVAL PERMIT 
ll: oa.otHAHCl 10> 

UOJtCT DUClllPTIOH -----

UMAa.KS --------..__------



TOWN OF SEW ALL'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 one inch. 
Permit Fee: 
I. 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, 
Scheffiera, 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, lnkwood, Laurel Oak, Leather Fem, 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, Satin leaf, 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: 
I. Fill out application information below to include: 

a. applicant information 
b. written statement giving reasons for removal, relocation, or replacement if necessary 
c. for a new 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. 

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

Owner 6At1c. / j 0 'C 0 ,..tNoB Address I I:, H>:.Lownr' J,.?g, Phone;z.ea-379'f 

Contractor /1 A RV//( j,.</;J;Lf8M-S Address __________ Phone {PU 7cS-a.LJ 1 

No. of Trees: REMOVE :?, Type: {'; o/£ +- ? 

No. of Trees: RELOCATE WITHJN 30 DAYS Type: _____________ _ 

No. of Trees: REPLACE WITHIN 30 DAYS Type: _________ ____ _ 

Written statement giving reasons: LB & g s A JS e O& A p 

Approved by Building Inspector:._-=-u--ic.,,..<-------- Date--1:-...;..._._ ___ Fee:_..=tJ::::..._ ___ _ 

Plans approved as submitted Plans approved as revised/marked: --------
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TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

I Date of Inspection: D Mon rlWed ~Fri I,,.(/~ , 2ooj( Lf Page of 

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

~'110 PAR..'LS- ' i::=or JN OATt" ,J P//>5 

z ~ MtNDORO - ~A I 
Po.t?11 c;::.+ r Gli. · ~l•.S'l'l .. 1.Uc: INSPECTOR: If !JI 

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

&;1g9 i'? ' 'Drz.'1" IN H etAL /}i!I/_/ ..bAuH GAe...--rN~ irrr ./.::? I 

8 2oBA-NyAtJ l!?tJrf/1 J f~..S jlff:h /\A / 

~AW\~~ INSPECTORlj)./ 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/ COMMtNTS: 

-1r~ 
( -- ~~ 0/-nr.JtJoP · (~ '/ ·/ 

7 JI,,., 1=1 c:. r-....N #-/ f) L 
INSPECTOR: 

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

If~ IS-r&J+k:i-r r-te.€6 <!)~ 

f_p 
I~ tA~I 1 /"'1!11>~.., II 11. I 

8 1<1- htZ&rP~- ~? INSPECTOR: Vfl/ 
PERMIT OWNER/ ADDRESS/ CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

11~ $~L~ llt2-66 -pj/L 
r"/ :/ 

5 7 N \l1A l.Jx:ctJ01A- A. I 
INSPECTOR:( _,)/J I// 

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

fo/73 R61c.L¥ +iNAL~\~ ~Ml? (lffe?t?' 
765 . .S~?r ~~ ' 

4 
/' ft.. J 

~1\cNAL-Be.\Q~ 
I 
~v :Ge.. INSPECTOR: 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMI\i [iNTS: 

la% Nt1PSo"1 F,l\l~L..l2o~ !11-10 I 

I 
17 s. E:\ \.)~ Qi) Te.uss f'Alu - A I 
BuFOe.o INSPECTOR/ YJ/ 

- , 
OTHER: 

INSPECTION LOG.xis 



TOWN OF SEWALL'S POINT, FLORIDA 

Date ~Q..U~ Lf ~~REE REMOVAL PERMIT N! 2412 
APPLIED FOR BY Q {n(\.l,....,,)012 (Contractor or Owner) 

Owner {~'ft~ J)WA'--1 Qe..t\!G 
Sub-division ·-----,Lot _____ , Block _____ _ 

Kind of Trees -------- ----- -------------­

No. Of Trees: REMOVE 2_ 

No. Of Trees: RELOCATE ·--- WITHIN 30 DAYS (NO FEE) 

No. Of Trees: REPLACE ____ WITHIN 30 DAYS 

REMARKS ------ ----------------- -r-----

S- igne-d, ~~-=======--Sig-ne~------.-1...-/-:i::E- FEE$ ~ 
Applicant .:;own Clerk. 

~UILD L r-..!U__O A=1. L....\ ~ 

I -
Call 217 -14SS - l;OO A..M.· 11.-00 HOOft fot lnapectio 

TOWN OF SEWALL'S POINT WOIK HOUU 1:00 A.M.. S:OO P.M.--HO SUNDAY WOllC. 

TREE REMOVAL PERMIT· 
U: Ol.D,MAHCI 10> 

PlOJlCT DUCllPTIOH ----- -----

UMAUS ------------------



TO\V1' OF SE\.VALL'S POINT 
.-\l' PLICATION 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 vie inity 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: 
I. 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, lnkwood, Laurel Oak, Leather Fem, 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. S!:?sh Pi!"!e, 
Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water 
Oak, Wax Myrtle, West Indian Cherry White Mangrove 
Application procedures: 
I. Fill out application information below to include: 

a. applicant information 
b. written statement giving reasons for removal, relocation, or replacement if necessary 
c . for a new S.F.R .. a site plan which shall include the dimensional location on a survey, scale drawing or 

aerial photograph. superimposed \vi th lot lines of scale, of all existing or proposed structures. 
improvements and site uses, location of affected trees identified with an estimated <;i1e ;ind n11mhN, eic. 

d . for an existing res idence, a drawing of house with location of trees to be reme>':ed, re!cc:!!ed c~n 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 rc\·ise. 
4 . Permit must be picked up and on site prior to work proceed i!"!g. 
5. Penni ts expire if work does not begin within 3 months and if activity is interrupted over 45 days. 

Phone :2 l g- 3 7</17 

Contractor .M ll R v; 111 1.-0 .... "81'1 s Address _ _ _ _______ Phone~ Jo f? 6£2 7 

No. of Trees: REMOVE Type: p, 1\/ L 

No. of Trees: RELOCATE WITHIN 30 DAYS ---- Type: __________ ___ _ 

No. of Trees: REPLACE ___ WITHIN 30 DAYS Type: _____________ _ 

Written statement giving reasons: T/l.u d/-uuvw <'f"1au.d2 /k,<.lfe,.,,4. ~ 

Fee: ___ {) ___ _ 
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. 
TOWN OF SE\VALL'·S POINT 

Building Department -;.nspection Log 
Date oflnapection: 0Mon nwed rtJFrt :.Z,, .'-I' , ~ 5 Pue___L.or 

, 
PER.MIT OWNER/ ADD~SS/CONTR. INSP.ECTION TYPE RESULTS NOTES/COMMENTS: 

!--117~ ~vvooD Te:€£? 
15 Ht0DL6- ·'f!£; 

. 
' 

I INSPECTOR: 

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

722-4 -:1 o /J.t\Ji-ct.JtJ R->o~ft~1tJ 
BL/ w. !-h.4.# (b,~1 ' )>~'" I . 

~ 
; 

Sc:MtLA.-~ foo<-S INSPECTOR: 

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

17~0 W1t-eOX frzAkltVG 

5 
C/SS, ~<.1612-e.:o 
~os-M (or-J.5'-te. INSPECTOR: 

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

&!~5 FENs-c~ D12-H < "1 

'7 7t5.S~~Pr Sc~fl)LN~ 
tvo-rQ-- INSPECTOR: 

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

~7r7~ Rl)eG&J . ~' rJ Af,'2£Jn ~ 

/0 ~ ~~iAWAA Pl>.-0lVt I' OflOVt Al~ INSPECTOR: 

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

~ "h/Jf!,L#/ ?JI !lt/e11£ ~ 
~o). 

I 

// 
~ '5~<- PR', 

( 

/J/tJ~U_./ INSPECTOR: 

PERMIT OWNE~/ ADDRESS/QONTR. INSPECTION TYPE RESULTS NOTES/ COMMENTS: 

ifS/3 D(;l/Jv L41J/ 

11- S//J. ~11/E~ 
r, /=; o, INSPECTOR: 

OTHER: t:; E c l'Jµ1'.) t!/ L 7 yr-=;.--~ 

~EE I~ rt~W/lt/ 
I ~ . 

I ,J6/?.r:771"1./ "" 

INSPECTION LOG.xis 



TOWN .OF SEWALL'S POINT 
BuU<U_ng Department - Inspection Log 

Date of Inspection: D Mon M ~ n Fri 2/Z.3 ,20<*'~ Pue2 or -
- ' 

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

- 11 t(I .~ VCAJ /!-u/U,.r': f)o c~ aa::.., Pill~ I 

lo ~ A/• £ L,11.{;atJA/ I tl.At CJ c:r . 
"' A I 

~/13. INSPECTOR: ()/J v 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COM~NTS: 

- ~~ C>'Cof'.Jf\.Joe_ -r~ /Jl)t/{, I 

IZ 
I t/J Fi €;U;>V\f /ll-( f>e. - . ,... ,111 I 

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

!JoL.f3 ~~v- 6'0L-N1t:::.. l,..J Pe.oG.~.s /JJJ~ / .__... __ c= 

/'11// 
~ 

4 S. \JtA Ll.Jc_l~D1..A 

0/b INSPECTOR: I A ~ 
PERMIT OWNER/ ADDR~SS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

- Jb1Z µ,~?~M.el4Nt G..6:: w ,a,1 I iJr. H 
/)//// 

~ I IT 1 1 /..,.., 

/3 ~!<?'~~ (111~ . AJ I 
G uu..n.At-.J w11-11µG" ?.bO- o::t+cf INSPECTOR:/ J/fl/ 

PERMIT OWNER/ ADDRESS/ CONTR. INSPECTION TYPE RES!:JLTS NOTES/COMMENTS: 

72,,,:>() [t:=F J'J CG h N-At /l/l-(;(,, <!_t-v~ I 

,3 
l3S- s. ?1'1~12.o /"'"'\ /1 I I 
S-ruML-r rloofiNG. INSPECTOR:/ Jlh I/ 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RE~ULTS NOTES/COMMENTS: I 
i?lU L\PP-S ~ /\J A-<-~l> \- /j/J{b <2(.,tJ~ I 

c; le:;- UJ/JAc e£- De_ /"\ ri/ 'I 
PV D Devet.oPkeNT' INSPECToi{: J All 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE ~YLTS NOTES/ COMMENTS: 
' 

1300 ~~lN.5 I~ TA-cti-~'&tM I /{///__ 
n.rr// / ' 

7 
4 S1Jrt:,M- w u e--r "'fl I 
(j~ MM..ZO INsPEcro{ )t jv 

OTHER: -

INSPECTION LOG.xis 



TOWN OF SEWALL'S POINT, FLORIDA 

...--
Dote _--'--rPJ2-L...d::~-z~32.____ -; /P"l-J)J-~ TREE REMOVAL PERMIT 

APPLIED FOR BY <{2l CoA/;\/ OK_ 
--~(,~=--~~:L:'.'.LU.~J-1;,,_~~------ (Contractor or Owner) 

::.~is~io_n ____ -'/~t7-~---.JF=--:::....1L.t::62L,..41)~~&~:4f1~1--------------

N! 2425 

----------, Lot ___ __ , Block 
------Kind of Trees 

No. Of Trees-: ~R~EM~O-V-E~~~~~~~~~~P~,-~-~~-------------~ 
No. Of Trees: RELOCATE 

---- WITHIN 30 DAYS CNO FEE) 

No. Of Trees: REPLACE 
---- WITHIN 30 DAYS 

REMARKS -------------------------;;-- - - -

~~~~~~~~~~~~~~~~-FEE$ r@----~ 
Signed, U / 1/:: ,;\" 

-----~Ap-::--p::--;1-:-ic-an-:t-----Signe~.,& .... ~ ~ 

. :aJ,l~ 
Cati 217-2455-1~00 A.M.-11.-00 NOOft for ln1,.ctio r TOWN Of SEWALL'S POINT WOllC HOUU 1:00 A.M. • 1:00 P.M.--t40 SUMOAY WOllC.. 

TREE REMOVAL PERMIT· 
lt: OlDIHAHCl 10J 

/ 

UMAlKS ----------------



TOW:\ OF SEWALL'S POI NT 
· APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT 

Tree l)ctined·: Any self-supporting, woody plant which nonnally 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: 
I. Tree pennits are $15.00, payable in advance. 
2. No pennit 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, lnkwood, Laurel Oak, Leather Fem, 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: 
I. Fill out application infonnation below to include: 

a. applicant infonnation 
b. written statement giving reasons for removal, relocation, or replacement if necessary 
c. for a new S.F.R., a site plan which shall include the dimensional location on a survey, scale drawing or 

aerial photograph, superimposed \.vi th lot I in es of scale, of all existing or proposed structures. 
improvements and site uses, location of affected trees identi tied with an estimated "i;e :m<l nnmher, ere . 

d. for an existing residence, a drawing of house with location of trees t0 be rem0\·ed, re!c c:2ted c2n 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 proceed ir.~. 

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

Owner f°(?,q ttc,'s- £ O'C"llltfofl, Address llf1~·LpwtH' J2e. Phone 21'?-~7<.J"7' 
C°£l1-

Contractor JvlA !fV;N M'"' ' fl l'tl Address ____________ Phone 71)'¥ · 0527 

No. of Trees: REMOVE 3 Type: _ _.P.__._1L.!bl'---=/Z'----------

No. of Trees: RELOCATE ___ WITHIN 30 DAYS Type: _____________ _ 

No. of Trees: REPLACE WITHIN 30 DAYS ----
Type: _____________ _ 

Written statement giving reasons: 8 1 ,. 1- ~ p l? r 1-J~n fi 1 z:;. R rv ,:::; (b s... :z- WA -r 'E fr 

Br @ e ~ -r 1- £ ;,-
Date :z~ ;i. i; a SC' 

============================~~~##;~ -~ 

Approved by Building lnspector:_""'=-.q-,...+-------- Date ~ Fec:_~t):....._ ___ _ 

Plans approved as submitted Plans approved as revised/ marked :--------





TOWN OF SEWALL'S POINT, FLORIDA 

Date -~o~(__.,/..:;fOJ:D,.o!...llo!:f??ee~~----"7__ k ~TREE REMOVAL PERMIT N! 2585 
APPLIED FOR BY ---~O=-_' G-~.O~r.:J~N~O'"'--'P ________ (Contractor or Owner) 

Owner G 6LJ? WM1 J> /!.A v:t:> 

Sub-division ·---·------, Lot ______ , Block------

Kind of Trees ---------------------------

No. Of Trees: REMOVE --~!"'---
No. Of Trees: RELOCATE ·--- WITHIN 30 DAYS (NO FEE) 

No. Of Trees: REPLACE --- - WITHIN 30 DAYS 

REMARKS -----------------------~__,----

-Si-g-ne_d_,-==========================-S-ig-n-ed-,-~--::--~--~-~ ~~ 
Applicant +ev1~ Cieri< =-

'E3vL~ (/tJ (A_~ 

Call 117 -2455 - 1:00 A.M.-11.-00 HOOft hr 1napoetio ·TOWN OF SEWALL'S POINT WOii( HOUU 1:00 A.M. • 1:00 P.M.~O IUHOAY WOllt 

TREE REMOVAL PERMIT 
U : OlD1HAHCl 10J 

/ 

lt!MAlKS ----------------



TOWl'i OF SEWALL'S POINT 
.-\~PLICATION 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: 
I . 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: 
I . Fill out application information below to include: 

a. applicant information 
b. written statement giving reasons for removal, relocation, or replacement if necessary 
c . for a new 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. 
impro·.-ements and site uses, location of affected trees identified with an estimated <;i ; e ;rnd n11mher, e~c. 

d. for an existing residence, a drawing of house with location of trees to be rem0\·ed, relcc:!ted 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 proceedin;;. 
5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days. 

Owner Fp. AN c. t' s Q C4 dtlo g Address j b 6£ '-PWB y pnulc Phone ,J 211-31q'f 

Contractor MtH?Vuy' Wu.-'= ; Al>J r Address __________ Phone 7a '8-D 5:r1 { ~) 

No. of Trees: REMOVE Type: ~e__._1..I..l1i1tl..-J.o1=-(fo.-,!.1__,k'YV=..c..~~"-""'>o<....L.=.;;.,,...,' -

£9h= !VS-~~ No. of Trees: RELOCATE WITHIN 30 DAYS ---- Type: 

No. of Trees: REPLACE ___ WITHIN 30 DAYS TyJfe: _______ ~~~-~~ 

Date i 0 - S - a ::,-
- =====================-~======--== 

Approved by Building Inspector: Date /; µ Fec: __ D ____ _ 

Plans approved ag submitted Plans approved as revised/marked: --------

~$I/&€ /#lz.111?1!/ w ~/E 7??~//?t!ZJ - ~7ff?Fe»L7 
j2dU!/-LIE:7>18// tu IT7.! ~/1J16~ 5;:1eU€.S ClT-~ 
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TOWN OF SEWALL'S POINT BUILDING 
DEPARTMENT 
One South Sewall's Point Road 
Sewall's Poin t, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT 

Since 19.90, 
Sewall 's Po1i1t 
has pl'Oud~v been 
dcsign;1tcd ,1 

'Trrc Cit_r l f.511 • 

WORK PERMITTED FROM 8:00 AM TO 5:00 PM - NO SUNDAYS 
1 

f'I n \ 
~ ~ Ow,.l.l(' ' 0 It 

~.1...:..!.~=__J.._...LJ.:!1,.4...t:::::::!::::l-- Address I/., ::i ; e.l~ C.U GU Phone :l. :l. 3 -~ J. 
\ 

No. ofTrees REMOVE ~Species : /, rA "2. . f' L() ~ Caliper@ 4' above soil _ (inches) Height _ _ (ft.) 

No. ofTrees RELOCATE _ _ Species: Caliper@ 4' above soil _ (inches) Height __ (ft.) 

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

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

ALL PROHIBITED SPECIES AND VEGETATIVE WASTE MUST BE REMOVED FROM PROPERTY 

Reason for tree removal /relocation l .(!!_/'r\o \.)~ oii-- ~ I\ \..) Q .S j l/ L 

b.~--1--i. 

lnlmum Tree Requirements Met On Property Prohibited Species Identified for Removal 

====================================================================================== 
SKETCH S ow ocation o imensions o ot; ocation o structures : 

c ___ -~ 


	16 Fieldway Drive
	16 FIELDWAY DRIVE_Redacted
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