19 Fieldway Drive
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AN OF SEWALL'S POINT, FLOh.JA

oD
APPLICATION FOR BUILDING PERMIT J Iy =

Permit No. fzzéé
Date 7" /0 —/75-

(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
applicable

Owner ;T;AM/ %5#@2% Present Address -PO BOX_,LJS_ Ph.287-4330

General ContractorlhF. S .AddressM._[ﬁ%PhM??
A 8

Where licensed‘wmﬁl ép. License No.
1]

Plumbing Contractor DA%UEJ', Eélchic nse No. /f?i/

Electrical Contractor oY s E/ECT License No.

Street building will front on F/gﬁbﬂﬁz %

Subdivision_Z ’1._12(&4//;25‘ Lot No.__ 2 Area _3/&Ctt‘ 4

Building area,inside walls(excluding garage,carport,porches) Sq ft ;0&0

Other -Construction(Pools, additions, etc.)

-
Contract Price(excluding land, rugs, appliances, landscaping $ 3?{; S"ao“'
Total cost of permit $ / 92..50

Plans approved as submitted Plans approved as marked

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

L "

Signed by General Contractor

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

compatible with the neighborhood. ,

\ 4 : 3
gp-"?-li 7/7'1;01:/(‘!»1(.4 A
Sighed by Owner 4

~
Note: Speculation Builders will be required to sign both statements.
TOWN RECORD
Date submitted /] {1'{7
Date approved ms 2

Certificate of Occupancy issued

deoiie St Pormit ™ Me- 524 o 413
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Vi e
Application/Permit _ gcﬂﬁ QJO“‘J
No. iﬂﬂ o U
] 41599
DEPARTMENT OF POLLUTION CONTROL QSCWAL ’ p
Application and Permit o 9197
of \‘EY Y010 @Y — o0
Individual Sewage Disposal Facilities : 3?é'ﬁ§9
Section 1 - Instructions: =
1. Percolation test data, soil pro- (5. fIndicate name and date of '
file and watertable elevation recording of subdivision. If
information must be attached. not recorded, attach metes and
(Note: 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. l. ©Not valid if sewer is available.
(Use block on this sheet or 2. Individual well must be 75
attach plot plan). feet from any part of system.
3. Proposed location of septic 3. Call (305) 464-8525 and give
tank must be shown on plan. this office an 8-hour notice
4. Any pond or stream areas must when ready for inspection.

be indicated on the plan.

Section 11 - Information:
1. Property Address (Street & House No.) Hat - M-3-85_
Lot = Block 7 Subdivision IR0z loc/e S/~
Date Recorded /2 /7 by DJ.rECtJ.OnS to Job EasF ro 7 &4;4,1, Zo

ﬂﬁbd?
2. Owner or Builder LAoAbv 2 .AQZO/”gf X QZZZZLJEZAEZZJElJCbﬂ

P. O. Address Dp Fox =85 City __ Jenser Segcth . Fla
3. Specifications ’

S o rovsmSs

Tank Drainfield Scale 1" - 50!
700 Gals 7O ft of 6" clay tile
or 5" perforated (Rear)
plastic drain in a ’ g =
3! trench or '
Z00 Gals /40 ft of 4" clay drainu//

or 4" perforated
plastic drain in an
18" trench
4. House to be constructed:
Check one: FHA
VA Conventional X

This is to certify that the project .
described in this application, and as
detailed by the plans and specifica-
tions and attachments will be construc
ted in accordance with state require-

(*pu @3te3s 10(38?%?5 Jo ame&i

(*pY @3e3s ingEAqu JO oureN)

ments.
Applicant: Jo N H. MHexdoy
Please Print J (Front)
s r » (Name of Street or State Road)
Signature: Aﬁ(@z ///Zf'tz¥%:7 Date: Tt == e

RRhwkhdhh kR R ARk ke bk ket td DO NOT WRITE BELOW THIS LINE wwhkhdkddddhdhdd
Section 111 - lication Appréval & Construction Authorization
Installation subﬂect to following special conditions:

The above si

Chapter 10 les and construction is hereby approved subject
to the fations and conditions. :
BY: pate: _J[—13-72 _

t**it*t**t*i***ii#Ji**tt*i"*****tt*********************t*********i*****i

Section 1V - Final Construction Approval
Construction of installation approved: ___ Yes ___ No.
Date: By®
FHA No. VA No.




7Z- <7/

FLORIDA DEPARTMENT OF POLLUTION CONTROL
S. E. Subragion
806 South 6th Street
Fort Pierce, Florida 33450

Tel (305) 464- 0525

INDIVIDUAL SEWAGE DISPOSAL FACILITIES
DATA SHEET

Locoiion:m_ML_ Applicant : Joﬁﬁ /é/ /—/f/?f"#
—Zﬁf//ﬂ [foc/e S/D County: S or 70
e F - MN-F-EF
NOTE, This septic tank system is not located within 50 feet of the high waler line of a lahe, stream, conal or
other waters, nor within 75 feet of ony private well; nor within 100 feet of any public water oupply;
nor within 10 feet of water supply pipes; nor within 100 feu® of ary p.blic sewer system.

| !
O

/2L -':-/67-(%'\‘0 -

= - s /_t_ '-_I T S S ————— - Plo' plﬂﬂ must show
= A{\{ \gl I ' all doto required in
o v . 100-6.03 2(0) ond
'.1 s | fogropesea " all other pertinent
. \.") A O | b data.
030 g o e TP """4\‘\ N Wgitety
e N =
Sl \
/‘2 /’ (o \\

S |
i vacant \ N
A F e Lo mten?t
rd

/

/, ~ oot e

/
PLAN , .
Scale: 1" = LO0O
SoIL_DArA , LEGEND
rop of ground-z’'above paved road.

: -~~~ Drainage Pattern
o] # Koars and = and - closs T ———— Propcsed Septic Tank and

o S Draintield
@Propoud Water Supply Well

706 Wh )+ 5(}767{‘ sand c/gss L  OEnxisting Water Supply Well

[ 801l Boring and Percolation
Test Location

- O
4

i

‘]

-1

. woSer Fable &'+

i

Feat Below Ground Surfoce
-~ O - f [ ]

[ ]

S0IL BORING
LOG

Soil Identificotion: CLASS L GRoupSW § & W
Soil Charocteristics 0078 /10 ‘SCH’?O/,

r_Sard, 4
?/xzss FhT7 MmN, pLr s/ vCA.
Parcolation Rate min/inch % %“" B}
'
Water Table D.ﬂ'h_.é,__f— cERTlFiED BY: M M’ %‘
Water Table Depth
During Wet Season

Compacted Fill Of___— - Reqd Date Job K.
Compacted Fill Checked By:

._~5-_:3’_'__ FLORIDA PROFESSIONAL No. /5

of e e

Shoeet

Date =







TOWN OF SEWALL'S POINT FIORIDA }L’/

Permit No.

Date "‘?Z"?Z So

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

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

Owner TOHN' S‘Ml‘\‘h Present address IG{ (:l'e_ldwm! DE
Phone_ Q83-XLI3S (woew &8’1-:371)

Contractor Se | L Address

Phone

Where licensed License number
Electrical contractor License number
Plumbing contractor License number

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

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

14 Fieldw A “De

’ﬁ;_-(f

Subdivision Todia Lucie Lot No. 5"‘@&’.;,.«:-.&;4-
gu,

Contract price$ 500 90 Cost of Permit $ 5

Plans approved as submitted Plans approved as marked

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

tion project. oo
Contractor ﬁ g

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

final approval by a Building Inspector will be &iven. i
Owner ‘2—») é)—ruﬂ)
TOWN REc:om/ Date submitted ,

Approved: ‘/}ﬁf %’W L= / L/'%/ Cf‘—a
yldlng Inspecbd Date/ '/

Commissioner Date

Final Approval given: / // 2"/ 8 (-4

Date ' ;

Certificate of Occupancy issued

Approved:

Date

SP/1-19







i b TOWN OF SEWALL'S POINT, FLORIDA
’ 4Lr' 1 —
PermltrN A RrCE‘\iEL Date
APPLICATION FOR A PERMIT ’gﬂ\in’t&) iq‘n'%cx, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY ﬁfﬁ%ﬁ STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

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

owner ez S AA Present Address /G fiodihor o, R0,
F d

Phone J53 5/3

Contractor 5495&714vf ond 5 Address_ &304 Se. gls ”2/ fr Fervee

Phone 284 sTEO

Where licensed [}4447; - Seeernle /77, License number /1/6%”2?//’?C2,/

Electrical contractor License number

Plumbing contractor ' License number

Describe the structure, or addition or alteration to an existing structure, for which

this permit is sought: £

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

/G oy A/./’*;i LR SCEel2 LIS e ya”
Subdivision A2/ e /e Lot number O Block number_éZi
Contract.price $ /. GO Cost of permit $ r?f9 éﬁgiﬂﬂ
Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved, plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
ply may result in a Building Inspector or Town Commigs 9her "red-tagging" the construction

- ) Y b

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

—

Owner

Date submitted C;yé/éaﬁgjtl Approved: SE%;ZE%E?szE;%;fﬁZ{z@QQ_ 5?;/;;%24%1/
ul ng I ctor Date
Approved: /Cj %AM é //1/

Fin Approval given:
Commissioner al PR g

Date

Certificate of Occupancy issued (if applicable)
Date

sp1282 Permit No

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida

Building Code and the State of Florida
Model Energy Efficiency Building Code.
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i Date

"

DCCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED

APPLICATION FOY i PERMIT 'TO BUILD
K UCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

ENCLOSURE, GARAGBAOCR

This application mus
cluding a plot ving set-backs; plumbing and electrical layouts, if applicable,
and at least ' (2) elevations, as applicable. 7

/ i = y
Ownexr ( L/ Ve (©OLLA . rresent Address " o E e o0 )

Phone

7

Contractor (¢ ¥ A Z¢& (¢ L “ Address < 7ot : rEALLE A7

Phone . § 7 ¢ S ” i 2

Where licensed

1
Electrical contractor

License number

o License number

Plumbing contractor License number

Describe the structure, or addition_o» nlteratiom to an exlstlnq structure, for which

this permit is sought: —

4

- o~

State the Street address at which the préposed structure will be built:

]

Subd1V1510n [ ﬂd(Q [ uc,_(;' f‘ Lot number . = Block number
Contract price § 7L C ; Cost of permit § -~

e e
Plans approved as submitted “ A Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be ccmpleted in accerdance with the appreved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
‘oxrderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being.gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Fié}ure to com-
ply may result in a Building Inspector or Town Commissioner "red-taodzuy -the construction
project.

-

-

Contracto:h_

R A — ¥ R am

I understand that this structure must be i accgrdance wath the appzoved plans

and that it must comply with all code requirements of the Town of Sewall's Point before
final approval by a Building Inspector will be givz:.

Owher ' -

L]

TOWN KECORD

Date sub.m.i.ttéd -7 Approved: ;,QAZ W {/7 / 7/

Building Inspector vate

Approved:

Final Approval given:

Commissioner Date Date

Certificate of Occupancy issued (if applicable)
Date

SP1282 Permit No. - E

Approval of these plans in no way

relieves the contractor or builder of

complying with the Town of Sewall's ' :
Point Ordinances, the South Florida

Building Code and the State of Florida

Model Energy Efficiency Building Code.



Date
APPLICATION Foi‘zg rz! gw A DOCK, FENCE, POOL, SOLAR HEATING

DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

This.application must be accompanied by three (3) sets of complete plans, to scale, in-

cluding a plot plan shcowing set-backs; plumbing and electrical layouts, if applicable,
and at least tyo (2) elevations, as applicable.

Ownex ;;.;%5[4(1 . 5:25/4251;;f‘ & cresent Address]éﬁ??;zi%;/4§5;;?y/
Phone '

T / / . 1A . = s
Contractor //J/ jf w/gfyz?ﬁrféﬁ Address i"gl/::: i;‘fi /Zitﬁﬁ‘ g’;>{
Phone .’f;{?ﬁ~ iéuffg}f%;) gos | :

—

T

2f AN A Vo F P
Where licensed,/’;¥%”21; C:é? License number jfié%fﬂ/ ST 3

Electrical contractor - License number

Plumbing. contractor License number

Describe the structure, or addition_or ﬂlteratlon to an existing structure, for which

this permit is sought: {?f’_ﬂ/@ﬂf ze ] ﬂZf/ 77 7 d)(“/ :,//é* e 7 /Aﬁ/f e
4
.(/4”7‘4?’ % /;/}%7/ 17 d// /Z/A’P’f)ff’ v 3/7”//

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

o7
s e S

Subdivision p%’%/ //"y " ﬁ Lot number g * __Block number L!

. e g
Contract price $ 3 {777
P ! ;K}_é__ﬂ

Cost of permit §

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be ccmpleted in acccrdance with the appreved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
‘orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being. gathered in one area and at least once a week, or oftener when neces-—
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-

ply may result in a Building Inspector ox Town Commissioner "red-taadxuy -the construction
project. o 7 5

Contractoa //J'ﬁ” %/ /

2z

-f-ﬁf-———-q/ -'ﬁr—‘
I understand that this structure must be i accordance with the app;nveu plans

and that it must comply with all code requirements of the Town of Sewall's Point before
final approval by a Building Inspector will be gii;=

Owner E ( i ;;;(x/€¥lﬁ+<; : ' .

TOWN KECORD

Date submitted Approved:

e — g e —

——*———
Building Inspector vate
Approved:

Final Approval given:

Commissionexr Date Date

Certificate of Qccupancy issued (if applicable)
Date

5P1282 Permit No. l :E E g

spproval of these plans in no way

crelieves the contractor or builder of

somplying with the Town of Sewall's ' )
?oint Ordinances, the South Florida

Juilding Code and the State of Florida

iodel Energy Efficiency Building Code.
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TAX FOLIO NO. 34~ 37 9'/" 004~ 0o 7“00050“4 000 pate

APPLICATION FO. A HERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED

LNCLOS GARAGE STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING
This a panied by three (3) sets of complete plans, to scale, in-
cluding a show set-backs; plumbing and electrical layouts, if applicable,

and a eaat two (2) elevations, as applicable.

ownes_Tod) _Thawrez. cresent address 3 /7 S (b, Oftcodtzor’
Phone %25- 05’?5 Mﬁ ﬂ C}h ‘??‘9}0
Contractor__/ﬁzﬁ_fg____f_is_ISZI!_ /. Address /dcﬂ 50)/ 328

Phone 290 Yo3gp /ﬂotr 5;;:,‘!#0 fe. 24272
Where licensed ﬁm _' | License number CéCO 2oy6 2
Electrical contiractor ;4/(’ ELECTE)C License number /&

Plumbing contractor DY /& S#) LB, License number  foo#7

Describe the structure, or addition_nr alteratiom -to an exa.st:mq structure, for which
this perm:.t is sought:

| . Lk d g e | —_—

TIMTELICL »é&’ﬁmoé’? /el (ﬂﬂ/xmuc, F/uoﬁméj)
State the street address at which the proposed structure will be built:

/9 Fapusy dmc‘ .

Subdivision JM;)n,; 4,_,@;1_, - Lot number _'3 __Block number %

pa
Contract price § 7'2 0QO .- YO /Of permit S_M

Plans approved as submitted

Plans approved as marked

- understand that this permit is good for 12 months from the date of its issue and
that the structire must be ccmpleted in acccrzdance with the appreved plan. I further
understand that approval of these plans in no way relieves me of compiying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, 1
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being, gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Fallure to com-

ply may result in a Building Inspector or Town Commissioner "red-taodzuy ~fhe construction
project.

Contractox [;é:i{_

I understand that this structure must be if acco e appioved plans
and that it must comply with all code requirements of the Town of Sewall's Point before

final approval by a Building Inspector will be givs=
| e LTl ,

LI g T

Date submitted

Bul

Cclrﬂnlssn.one;:q/ryﬂ /‘/ﬁ rlnal Approval glven- //é/?ﬁ

Approved:

Date

Certificate of Occupancy issued (if applicable) = g o

Date \\ \\k\\\v@‘

SP1282 Permit No

Approval of these plans in no way ; U Ym\‘;“" ‘ }
relieves the contractor or builder of f
complying with the Town of Sewall's : r\ \“

Point Ordinances, the South Florida

Building Code and the State of Florida
Model Energy Efficiency Building Code.
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947192 .  Vew Coopper

NOTICE OF COMMENCEMENT

STATE OF __ floeios
COUNTY OF _ mafTid

The undersigned hereby informs all concerned that improvements
will be made to certain real property, and in accordance with
Section 713.13, Florida Statutes, the following information is
stated in this NOTICE OF COMMENCEMENT., This notice shall be
void and of no force and effect if construction is not commenced
within 30 days of recordation.

DESCRIPTION OF PROPERTY:

General description of improvements: _TwrElroe X epovanon

Owner : Joun Teaglree.
Address: 2817 Skl _BRIGHTIWN way LA Ciry  Fra, 34990

Owner's interest in site of the improvement:

Contractor: Peonco  Comst. INC. |
Address: 2.0. box 375 FPoll SAlrrmdo, FLA. 54?77
Surety (if any): AV%

Address:

Amount of Bond:

Lender : .é’/?ﬁ/b’a‘ﬂf orT 4Gk (C'_/?I/’A‘/b‘tj ,
Address: o 5. [FED Mewy SR [ed  35FI¥

Name of person within the State of Florida designated by owner
upon whom notices or other documents may be served:

Name :
Address:

In addition to himself, owner designates the following person to
" receive a copy of the Lienor's Notice as provided in Section
713.06(2)(b), Florida Statutes:

Name :
Address:
(,52/1 €271 L2
Sworn to and subscribed before me this ﬁé;& day
of , 1993
y /.
~_ Aczﬁ¢“%LUwagyLi4v/
1 oHE 52 I am a Notary Publlc of the
{ NOPARY SEA?@H E OF FLORICA STATE OF [/¢RiDA AT LARGE, and
: UNTY OF MARTIN My Commission Expires:
= MQTAL e S AN Or ELSRInA
_Ir;p‘lq— k‘_i\l r:FxTv-w T'1 AT qup !D A MY (_c.t;;[?t_l?l_( NEXPIRES: s |N,?
‘.J:’!:‘ ‘.:“!“D C \)""| _‘_'. 1 CDY f\F THE BONDED THRU NOTARY FUBLIC UNl’.‘LRNR!TERS
GINAL.
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P.LN. Daee 9/30l98"
ACCESSORY STRUCTURE PERDIH.T APPUCATION#é/ %

0 comstiucs

DOCX requires pmqumtempmval from State and Army Corps of Epginesrs.

BULKHEAD recuires gterequisite agpraval from State and Army Corps of Eagineers.
DETACHED GARAGE © SWIMMING POOL o WALL

SOLAR WATER HEATER a SCREENED ENCLOSURE % 0 o0
FENCE omy oot cequire seaied drawings. |

OTHER: _RERQOF

~w~oaaaaa

Qumer's Name __TJOHN TRANTER.
Owner's Addresy _ |9 FTELDWAY. DR.

Fee Simple Tidehoider's Name (If other tan owner)

Fes Simple Titeaoider's Address (IF other than owner)

Ciy SEWALLS PT State FL, Tz

Cormactor's Name__PRACLIEIC ROOFING 383 26¢ 3
Coneracxr's Addres PO, BOX 2691

Ciy__ STUART Sax “fFL. Zp_34995

loh tame _ __TRANTER LBES..

Job Address | FLELDLWWAY PR

Ciy _SEWHALLS 2T Coumry_____YN\ARTZIN

Comil Dencipnioe_ il

Baonding Commpany

Bondizg Compagy Address

Ciry Stam

Archuecy Engmpa's Nams

Archime/Eaginesr's Address ‘*

Mortgage [soder's Naoie

Mortgage Leader' s Address

) Agpticaaon is (iereby magde © coain i germul (0 Ju e work and inseallations a3
indicgeed. [ c=rufy ihat qo work or installagon has commene=d prior o the issuaer= of a
permit amd Wit 2il work @il be pectormed (© mest the stancdards of ail [awy regnixeimg
comtruction in this jurisdiction. [ undessod tmt a4 ceparale permit must be secures for
ELICTRICAL 'WORK. PLUMBING, STGNS. WELLS, PCOLS. FURNACES, 30ILERS
HEATEZRS. TANKS. and AIR COND(TIONERS. o= '



P L

CF
ARNING TO OWNER- YOUR FAILURE TQ RECURD A NQTICZE
?OMME?CEHE“T MAY RESULT (N YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY.

T YdUR LENDER
(F YOU INTEND TO OBTAIN FINANCING. CONSULT WITH
gﬂ AN ATTORNE? BEFORE RECORDING YOUR NOTICE OF

COMMENCEMENT.
e 2sfbs
Owner or Dawe

A —

Canoacar

e _speoe

STATE OF FLORIDA
COUNTY OF MARTIN

Jmm.wmmwudwmm&ttmcr&é_ 1995, by

_Joyn TK-AN_T_ﬁﬁ__ wirg: [ | iware se=omaily tmown 10 me. or

[ | liasiitave oroquess =3 idearifiession. snd who did
ot =2 31 oxd.

— e - ’ Nq*-_.
k OFFICIAL NOTAR ; Typeml. printed or sEmped

ng’m [ am 3 Notary Public of the Sawe of
{NOT. HMSrA'!'BOPFlm Florida maving 1 comTson mmoer of

W ==

= ey g My Commmson CXPwEs:

STATE QFf FLONIDA
COUNTY OF MARTIN

Swarn tnmdsuhé'aged befara m:nbﬁgyufm_ 1998 by
TROHARD 57 GIOMES

M , whax [ ] are persoraily kagwm 0 me. or
{1 lmashave prezuesd a3 ideatificerion. and wha did
B R AR, S
Mt
Typea, yommed or STmDer
[ zm 3 Neexy Papiie of dwe Steee of

Flords mvinmg a commistion comber of

(e By CENUREICN LXPTE:

Cangracene's Stae Cetificemon or Regismaoom Nu.

Coetrac=r = Cauﬁ:marﬁmuz? . U AL
APPLICATICN APSROVED 37 A%A A Zﬁ Permiic Glfiess
Tntocem ey o

TOTAL P.G5
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NOTICE OF COMMENCEMENT

STATEOF __FIORTDA COUNTY OF, MARTIV

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

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
TELD SFW S T

GENERAL DESCRIFTION OF IMPROVEMENT:_RE. _ROOF

OowNER:__JOHIV _AND KATHY TRANTER

apDRESS: 19 FILFLDWHI DREVE  SEwALLS POTNT
PHONE #; FAX &

CONTRACTOR:__ PACTFLc ROGFENG

ADDRESS_ P.0. BoX 2697 STUART , fL. 34995
PHDN’E#:QU! A83-7l63 mxg;lgglj J83 - ?Sof

SURETY COMPANY(IF ANY)_ N\
ADDRESS: \ /

PHONE 2

BOND AMOUNT:

- <
ADDRESS: / \

PHONE #; FAX #: \

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR
OTEER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XAY., FLORIDA STAT-
UTES:

NamE:__PACIFIC Rof TG
apDRESS: P.0. BOX 297  STUART , FL, 34995

Pnom:»:ksl} 283- 7663 FAX #: 83-~950%

IN ADDITION TO HIMSELF, OWNER DESIGNATES

OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PRO-
VIDED IN SECTION 713.13(1XB), 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
DATEIS SP’ECE’!ED ABOVE.

ST ATU'RB QoF OWNER

SWORN TO AND Stmscxmsnnzro m&lm OF.-&.QEEA}.E&‘L_

1998 BY,
PERSONALLY KNOWN__
OR PRODUCED ID'
- - TYPEOF ID

SIGNATURE

e —aa




9621
A/C CHANGE OUT



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9621 DATE ISSUED: | NOVEMBER 2, 2010

SCOPE OF WORK: | AC CHANGEOUT

CONDITIONS :

CONTRACTOR: ALL YEAR COOLING & HEATING

PARCEL CONTROL NUMBER: | 353741002004000306 SUBDIVISION | INDIALUCIE, L3, BL 4
CONSTRUCTION ADDRESS: 19 FIELDWAY DR

OWNER NAME: | FLORMAN

QUALIFIER: GRETA SMITH CONTACT PHONE NUMBER: 954-566-4644

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING
DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

24 HOUR NOTICE REQUIRED FOR INSPECTIONS — ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM

REQUIRED INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL

FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER.




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Scwall’s Pomt Road

BUILDING PERMIT RECEIPT
' PERMIT NUMBER: | 9621
ADDRESS 19 FIELDWAY DR
DATE: [ 11210 | SCOPE: | AC CHANGEOUT
| SINGLE FAMILY OR ADDITION /REMODFI. | Declared Valua [ @ 1 1“
1382
ALL YEAR COOLING PARADISE BANK
A e i
81 W. SUNRI :
P&?NTATION. FL 33313-6039 9/22/2010 h
PAYTOTHE  SEWALL'S POINT | $ 262.50 ;
— 5
TWO HUNRRED - SEXTY-TWHY — /fco)b ooLLARs &

1

SEWALL'S POINT

1]
MEMO M V. S5, w
AUTHORIZED SIG TURE i

viartin Lounty impact tee:
TOTAL BUILDING PERMIT FEE: $
ACCESSORY PERMIT - | Declared Value: $ 15500
Total number of inspections @ $75.00 each | | $ | 250 (work w/o permit
| DBPR Licensing Fee: (1.5% of permit fee - $2.00 minimum) |$ | 3.75
Dept. of Comm. Affairs Fee:(1.5% of permit fee - $2.00 minimum) | $ | 3.75 N
Road impact assessment: (.04% of construction value - $5.00 min.) | $ | 5.00 . ]
[ _1_ s "-—)
| TOTAL ACCESSORY PERMIT FEE: [s T26250 ¥ 2% ]
U 2
\




. TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
=% One S. Sewall’s Point Road

&= Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT CARD

R T IEARTT T /T = P & ‘-'.:.- 7 T ‘Wl'ﬁu - -
HIS'CARD MUST BE POSTED! IN A CONSPICUOUS PLAGE IN' PLATN®

S VIEW.EEROMGTHE STREETLRPRIORTO.BE AN

A

o

PERMIT NUMBER: | 9621 _ DATE ISSUED: | NOVEMBER 2,2010

RENEWED 8§/17/11 $75.00 PD CK#3269

SCOPE OF WORK: | AC CHANGEOUT

CONDITIONS :
CONTRACTOR: ALL YEAR COOLING & HEATING
PARCEL CONTROL NUMBER: | 353741002004000306 SUBDIVISION | INDIALUCIE, L3, BL 4
I CONSTRUCTION ADDRESS: 19 FIELDWAY DR i

OWNER NAME: " FLORMAN

3269

A578/670
QUALIFIER: ‘ GRETA SMITH _— w
FT LA
a2 LT T Ll
g/16/201 1
INC
COOLING AND HEATING,
A O e
: SUNHISE BLVD. a
?l:a;mwkﬂON ,FL 33313 ’ /{o a DOLLARS

y TO THE
g‘anen OF

S ORZED SIGNATURE

ROOF TILE IN-PROGRESS
5 ELECTRICAL ROUGH-IN
st ANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL

— —_— — —
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House

FIELDWAY DRIVE

Mark Florman

19 Fieldway Drive
Stuart, FL 34996

Al Yeas Comiort... Al The Lowest Price.

Greta B. Smith, CAC058160




Town of Sewall’s Point - |
Permit Number: ({(‘f Q /

Date: G- 22-10 BUILDING PERMIT APPLICATION
OWNER/TITLEHOLDER NAME: (Nank . Florman Phone (Day) 772- 287- $G00  (Fax)
Job Site Address: _I4 _’7‘u£.<_huau Dnwe city: dluant State: _FL Zip:_34990
Legal Description Ml or QL{ H \-pp,zﬂta, Hucu; Parcel Control Number: _35-237- ¢1- co - co-cou3o-
QOwner Address (if different). . City: State: Zip:
SCOPE OF WORK (PLEASE BE SPECIFIC): f\/ﬁ C Y BNGE Ou
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)

(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: §$ 5500.00

YES NO ﬁ (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AES___AE8__ X_

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement: §
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: l\,}hﬂ'\. Cocls “f) £ He a‘ﬁpg Phone: 454 - Selo- 44 Fax: Q5H - bk 2- 1395
Qualifiers name: G.’aﬁ; B Soutic Street: (761 0. Sunnize B0 City: p.(cbu laliow State: FL_ Zip: 33313
State License Number: (HCOSBIG0 OR: Municipality: License Number:
LOCAL CONTACT: (" 'hmd,( “nl‘ma.‘b Phone Number G54 (alal o il —
DESIGN PROFESSIONAL:_ /A Fla. | .E! “
Street: City: State: i Phone Number;
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: é@Ese‘z Szorage:
Carport: Total under Roof Elevated Deck: _° Enclpsed drea below BFE":

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a on-C 5 A rfanwln Ha“

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanicgl i
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accessibility Code:2007, Florida Flre Prevention Code 2007

NOTICES TO OWNERS AND CONTRACTORS:

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

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR'IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95,

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, ORIF
WORK IS SUSPENDED-OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEESWILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 1056.4.1. 105.4.1.1 - .5,

s FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS*

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.

OWNER NOTORIZED S NATURE (required per 713.135 F.S.) CONTRACTOR NOTORIZED SIGNATURE: (required per 713.135 F.S.)
OR OWNERS LEGAL AUTH AGENT (PROOF REQUIRED)
x_NALuN LN\ O X ﬂ’\k}“ F’ S\fnu 1’,{\,
State of Florida, County of; mwﬂ?m) . State of Florida; County of Mardin
i
On This the _ 23 day of _ rrh: e 2010 On This the __ 22 day of S,(rfe e, 2010

by Moo FQ_C(,—YI};QIARY PLBLIC STATE OR#he K pérsonally by : STATE OF FLORIIMhc is personally
Lheryl Morgan _ ", i
< known to me or prod

z
-

As identification, __ "%, 20 E\(pxres JL \’E 28,2013

known to me or produceq

Exp;rug.

As identification. YT JUNE 28,2013
BONDED THRU ATLAN TL )
NDED THRU ﬂ {\\ T Iﬁggr:qm\c €0, INC, . BONDED THRU ATLANTIC BO? \EI\G CO &?b

My Commission Expires: _(gﬁgféﬁ%g\ My Commission Expires: f/ 4 W—
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTlFFCKTlON (FBC 105.3.4) ALL OTHER

ToTISImESSS A mLUAAUSD AFTER 400 RAVE /ED/ AAR 7 21 - DI FASF PICK UP YOUR PERMIT PRCMPTLY!




Manatron eGovernment Page | of 2

Sc'bu 24 < ’l% Al

Martin County, Florida Site Provided by. ..
Laurel Kelly, C.F.A YAV CORY 44
Sllmmary P@t i : i : | 7/| ;\.(1{21';'_{\]5:2
Market
Tabs Parcel ID Account# Unit Address Total Data as of
Supthanry 35-37-41-002 yulus
Print View » o~ 9439 19 FIELDWAY DR, STUART $255,380 9/4/20107
004-00030-6
Land
Improvements
Assessments & Owner Information
Exemptions Owner(Current) FLORMAN MARK
ia'es " Owner/Mail Address 19 FIELDWAY DR
Paxe-“’l oy STUART FL 34996
arcel Map
Tritn Notics = Transfer Date 07/28/2000
Document Number JMB
Searches Document Reference No. 1497 1440
Parcel ID =
Owner Location/Description
ﬁddrests# Account # 9439 Map Page No. SP-02
ccoun o
tand Liss Tax District 2200 Legal Description INDIALUCIE,
Legal Description Parcel Address 19 FIELDWAY DR, STUART LOT3BLK4
Neighborhood Acres .3440
Sales
=5
g Parcel Type
Functions Land Use 0100 Single Family
Property Search  Neighborhood 120500 Melody Hill,India Lucie
Contact Us
On-Line Help
County Home T
Site Home Assessment Information
County Login Market Land Value $138,000
Market Improvment Value $117,380
Market Total Value $255,380

Print First Previous Next Last

Legal Disclaimer / Privacy Statement

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel v1001.asp?t nm... 9/10/2010



CONTRACT
6781 W. Sunrise Boulevard, Plantation, Florida 33313
Phone: (954) 566-4644 ¢ Fax: (954) 667-1290
www.aycair.com

Al Year Comiort.. At The Lowast Price. Est. 1973 with over 150,000 Installations
CONTRACT

PURCHASER
st L NIRY o R A

Equipment Installation )
Indoor Air Quality ARDRESS P f 7L, ;_.ﬁ

u.,u ( /wf/ T ALY
(] Other CITY/STATE/ZIP / / /

All Year Cooling will furnish all parts, labor = - g
andequimm.ﬁl:gcessa;l:iaﬁmmﬂls E-MAIL /S/ ZA £l S Vo

service checked above in accordance with d 748

the conditions and specifications listed in this
contract. Does not include electrical upgrade HOME PHONE CELL PHONE
unless stated.

INDOORAIR IMPROVEMENT 2

Duct Cleanmg & S n:trzmg #__ Venfs #_ of Duct Systems ) High Quality Air Filter_________ Location
w Light 73 I ‘,’ﬁb - 70, .'_'} High Quality Air Cleaner. Location
o ‘ 'RETURNI& SUPPLYDISTRIBUTION (it

[ Modify/New Supply Duct(s) 3 New Supply Grill, Size: ____ x Qty.
[ Modify/New Return Duct(s) 0 Seal Up Leaks In Ducts # __
D New Return Air Grill, Size: ____Qty. El Mudmcateons of: (J Supply Plenum D Return Air Plenum

NEW: EQUIPMENT : } A WIRING*

ZhSplit SYStETTI B Electric Heat ) 0 Air Handler Breaker Wire Size
13 Package Unit ] Heat Recovery Unit -
£ Heat Pump A Of Systems 77__ se Existing [J Replace
traight Cool _ Attic i T New Breaker Brand
Horizontal Application Vertical Application 1 Condenser Breaker Wire Size
03 Other N - '
e MODEL SEER~., Use Existing 1 Replace
/' G / 0 New Breaker Brand
1 R 7 Electrical Disconnect Box
T . A T Eleibital
3 [ON f) “f 2y ) H /¢ 47 ﬁ"'_':‘{--« “Code
ol ety 2
2 A= B RA L 500 e
THr-line Float Switch
e ’_} e ) Auxiliary Float Safety Switch

3;( f / N ,/:—I/"C(// e 7?’/‘;’,/ 4;';;/7?7 Z J/ 5§ Type of Thermostat - Specify Type QL 1) <t ti?:L T JZZ,‘P IL/

Weather Resistant Vibration, Isolation Pads C‘r{, ke 'lt

/F" 241) — #_ /Z}, ,),/ .LL L /J‘ n:’? ?'/ / LA Ef‘i Year 1 Visit Maintenance Agreement

[ 5 Year Extended Warranty T3 10 Year Extended Warranty

0 ondensate Drain Hook- -Up O Primary (J Secondary D Refrigerant Copper Suction Line with Insulatlon Size:
0 gew Condensate Pump 3 Auxiliary Drain Pan (7 Length of Run

efrigerant Copper Liquid Line, Size: I Newa 'E‘xsstrng;:Coppeﬁ

[} Liability and Workmen's Comp for Our Work Performed with

) Refrigerant Line Cover

() Smoke Detector—Exoszmg/Nsw

Existing Codes [ Straps (3 Crane / Genie Lift
{7 Mounting Hardware of Stand for Air Handler 3 Extend Slab [ New Slab
urricane Code Strapping [ Labor Needed
T ; ‘ ; WARRBANTIES al . it rA o
D/'J Near Warranty by AII Year Cooling on work performed, and Manufacturer's Wayranties "
manufacturer's warranty on equipment unless otherwise stated 7 Compressor _ZL Years ) Labor _Z-_ Years
below O Condenser /() Years (JParts /) Years

Labor provided by seller in this period is Monday through Sunday. O evap. Coil _/¢) _ Years

SNMESTMENT BREAKDOWN ¥ DETAILS'OF WORK!:PERFORMED #

Ul’\lti llﬂ!TZ
7: S'z } T 47 :
subters / ) §/r’f sl ,44/9!: ’; / /Ji)ff_//\’ t"j %'7\//
. oy 4]
Permit . $_,_r¢_ : ""’$_._ﬁf ey S /, /j7L ;,Lf 7’—'/&
a1 —“"p (-‘ ‘-.I “dM
Uity Rebate- 8 8 CL7 8 0L /8 /)»,/'5««( e fm//
Man. Rebate  $ $ $ / g
i) (i or/m /W5-¢
Misc Credits  $__ $ $_ N e
Hunditen s / /f" Ao
Total Investment $ $ ?

7 e X% Cz f*’HU

BaianceDm; $/\ //\f SALL!L_) +’Z OD‘ mOf})
£ (L) |

TERMS: Any financing must be arranged prior to starting an, ¢
Balance Due to Technician Upon completmn of Job

[A\a U (}JL:ZH‘\AT\) k- Le-1@ ,W

Al Year Cooling Rep. Signature L] ] Date Customer Signature

License # CAC058159, 94CME1506X, U16711, 08E000413, ER0012903 SEE REVERSE FOR TERMS AND CONDITIONS




One S. Sewall’s Point Road
Sewall’s Point, Flotida 34996

Tel 772-287-2455 Fax 772-2204765

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

Air Conditioning Change out Affidavit

Residential / Commercial
Package Unit __ Yes / No (Use Condenser side of form below for equipment listing)
Duct Replacement Yes v No - Refrigerant line replacement Yes v No
Flushing Existing Refrigerant lines Yes / No - Adding Refrigerant Drier Yes v No
Rooftop A/C Stand Installation Yes /' No - Curb Installation Yes v No
Smoke Detector in Supply (over 2000 CFM) /. No
One form required for each A/C system installed
REPLACEMENT SYSTEM COMPONENTS
Air handler: Mfg: (Jheena Model# 2uunmzpz) | Condenser: Mfg  Choon.  Model# 14a5m30
Volts 2% CFM’s Heat Strip _§ Kw| Volts &30 SEER/EER ). BTU’s

Min. Circuit Amps 35 Wire gauge _g/2
Max. Breaker size 4o Min. Breaker size 25
Ref. line size: Liquid /s Suction 3fs
Refrigerant type 40

Location: Existing v/ New
Attic/Garage/Closet (specify)_(lffi .

Access:

Min. Circuit Amps _ 95 Wire gauge §/a

Max. Breaker size _ 3 Min. Breaker size 25
Ref, line size: Liquid_7/¢ _ Suction _3/g
Refrigerant type 4o
Location: Existing
Left/Right/Rear/Front/Roof
Condensate Location _ouls icle

New

EXISTING SYSTEM COMPONENTS

Air handler: Mfg: (Qhum Model# RBHL- 17-01

Condenser: Mfg  [hy, no Model## _awa- 037

Volts 330 CFM’s Heat Strip _% Kw
Min. Circuit Amps _ 35 8/
45 _Min. Breaker size 35
Suction _ 3/$

Wire gauge
Max. Breaker size
Ref. line size: Liquid_7/8
Refrigerant type __ 4(0
Location: Ext. v New
Attic/Garage/Closet (specify)_Athc.

Access:
Certification:

Volts 23, SEER/EER |  BTU’s

Min. Circuit Amps 25  Wire gauge §/2

Max. Breaker size 3o Min. Breaker size 25
Ref, line size: Liquid_7/%  Suction 3/g
Refrigerant type _ 410

Location: Ext. _/ _ New
Left/Right/Rear/Front/Roof
oiloude

Condensate Location

I herby certify that the information entered on this form accurately represents the equipment installed and
further that this equipment is considered matched as required by FBC — R (N)1107 & 1108

Qw:\’b P (X

SQionature

prig |

:"”_]j,"“: |
N A=



One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

Tel 772-287-2455 Fax 772-2204765

Air Conditioning Change out Affidavit

Residential Commercial

L
Package Unit Yes _~ No (Use Condenser side of form below for equipment listing)
Yes v No

Duct Replacement

Flushing Existing Refrigerant lines Yes
Rooftop A/C Stand Installation

Smoke Detector in Supply (over 2000 CFM)

Yes v No - Refrigerant line replacement
v~ No - Adding Refrigerant Drier
Yes ./ No - Curb Installation
Yes v No

Yes v~ No

Yes v~ No

One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg: ((heem Model# RHLL Hma4i3

Condenser: Mfg (2hoca~ Model# 14ATM 24

Volts 220 CFM'’s Heat Strip 5 Kw
Min. Circuit Amps Q5 Wire gauge _(0/>

Max. Breaker size 2o Min. Breaker size o5
Ref. line size: Liquid _7/2  Suction _ 3g
Refrigerant type  H(o

Location: Existing ./ New
Attic/Garage/Closet (specify) Athc

Access:

Volts ®20 SEER/EER __ | BTU’s

Min. Circuit Amps 85 Wire gauge (/3
Max. Breaker size _ 3¢ Min. Breaker size 25
Ref. line size: Liquid_7/8  Suction 32/g

410

Location: Existing New
Left/Right/Rear/Front/Roof

Refrigerant type

Condensate Location ouTocte

EXISTING SYSTEM COMPONENTS

Air handler: Mfg: Cheem Model# EBHL - p24

Volts 220 CFM’s Heat Strip _ 5 Kw
Min. Circuit Amps 25  Wire gauge _jo/2

Max. Breaker size 30 _ Min. Breaker size a5
Ref. line size: Liquid_7/§ _ Suction _3/g
Refrigerant type 410

Location: Ext. v/ New

Attic/Garage/Closet (specify)__Athc

Access:

Certification:

Condenser: Mfg _(Lhgem Model# 2awn- 024
Volts 230 SEER/EER ) BTU’s

Min. Circuit Amps _ 25 Wire gauge o/a

Max. Breaker size 30 Min. Breaker size 25
Ref. line size: Liquid_7/¢  Suction _3/8
Refrigerant type 4o

Location: Ext. v New

Left/Right/Rear/Front/Roof

Condensate Location o idaucls.

I herby certify that the information entered on this form accurately represents the equipment installed and
further that this equipment is considered matched as required by FBC — R (N)1107 & 1108

M‘l\ifv'h-v p‘ &”\{\VM—

e

Signature

> /
Vo2 J0©
Date




This combination qualifies for a Federal Energy

‘ .{RI C E RTI FI E D > Efficiency Tax Credit when placed in service

between Feb 17, 2009 and Dec 31, 2010.
www.ahridirectory.org

Certificate of Product Ratings

AHRI Certified Reference Number: 3412307 Date: 9/21/2010

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 14AJM24
Indoor Unit Model Number: RHLL-HM2417+RCSL-H*2417

Manufacturer: RHEEM MANUFACTURING COMPANY
Trade/Brand name: RHEEM 14AJM SERIES

Manufacturer responsible for the rating of this system combination is RHEEM MANUFACTURING COMPANY

Rated as follows in accordance with AHRI Standard 210/240-2006 for Unitary Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing:

Cooling Capacity (Btuh):
EER Rating (Cooling):
SEER Rating (Cooling):

* Ratings followed by an asterisk () indicate a voluntary rerate of previously published data, unless accompanied with a WAS, which indicates an involuntary rerate.

DISCLAIMER

AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,
the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for models and configurations listed in the directory at www.ahridirectory.org.
TERMS AND CONDITIONS

This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and confidential reference purposes.
The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated; entered into a computer database; or otherwise utilized, in any
form or manner or by any means, except for the user’s individual, personal and confidential reference.

CERTIFICATE VERIFICATION u '
The information for the model cited on this certificate can be verified at www.ahridirectory.org,

Air-Conditioning, Heatin
click on “Verify Certificate” link and enter the AHRI Certified Reference Number and the date on ﬂ. TR Y and Reffil Or i g;\ [:S?tf ?'
which the certificate was issued, which is listed above, and the Certificate No., which is listed below. geratio tute

©2010 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 129295795323200376




‘ un This combination qualifies for a Federal Energy

ranmuf CE IhT!'I Ftl ED.. O between Feb 17, 2008 and Dec 31, 2010,
www.ahridirectory.org

Certificate of Product Ratings

AHRI Certified Reference Number: 3805983 Date: 9/24/2010

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 14AJM36

Indoor Unit Model Number: RHLL-HM3821+RCSL-H*3821
Manufacturer: RHEEM MANUFACTURING COMPANY

Trade/Brand name: RHEEM 14AJM SERIES

Manufacturer responsible for the rating of this system combination is RHEEM MANUFACTURING COMPANY

Rated as follows in accordance with AHRI Standard 210/240-2006 for Unitary Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing:

Cooling Capacity (Btuh): 37600
EER Rating (Cooling): 13.00
SEER Rating (Cooling): 16.00

* Ratings followed by an asterisk (*) indicate a voluntary rerate of previously published data, unless accompanied with a WAS, which indicates an involuntary rerate

DISCLAIMER

AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,
the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for models and configurations listed in the directory at www.ahridirectory.org.
TERMS AND CONDITIONS

This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and confidential reference purposes.
The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated; entered into a computer database; or otherwise utilized, in any
form or manner or by any means, except for the user's individual, personal and confidential reference.

CERTIFICATE VERIFICATION un
The information for the model cited on this certificate can be verified at www.ahridirectory.org,

click on “Verify Certificate” link and enter the AHRI Certified Reference Number and the date on .. “
which the certificate was issued, which is listed above, and the Certificate No., which is listed below.

©2010 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 129298252813074889

Air-Conditioning, Heating,
and Refrigeration Institute
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TOWN OFSEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Roint Road

Sewall’s PoinY, Flprida 34996

Tel 772-287-2455 Fax 772-2204765

A/C PERMIT APPLICATION

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

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

1 Copy Completed permit application
2 Copies of the following:

a. Manufacturer’s data sheet to include make, model, seer/eer, tonnage, electrical
requirements, refrigerant piping size, and AHRI listing page.

b. Replacing ductwork requires Manual D layout plan with grille sizes

c. Replacing entire system including ductwork requires Manual J and Energy
calculations.

d. Condenser tie down and Air Handler mounting details

e. A/C change out affidavit

COMMERCIAL APPLICATIONS ADDITIONALLY REQUIRE
2 Copies A/C Stand NOA or Engineers letter to retrofit to existing mounts.

Smoke Detectors in supply duct for units over 2000 CFM






_________________________________________________________________________________________________________

House

_________________________________________________________________________________________________________

Mark Florman

19 Fieldway Drive
Stuart, FL 34996
Greta B. Smith, CAC058160 A Yese Combort. AL The Lowest Price




TOWN OF SEWALLS POINT
BuILDING DEPARTMENT - INSPECTION LG :
Date of Inspection L__:IMon DTUe |:|Wed E:]T_hut_' Z]Fri q—az- l , P

/NER/ADDRESS/CONTRACTO

et

INSPECTOR
ﬁ@ﬁﬁgﬂg

Neasor  Grekss

INSPECTOR
T[RESULTS |COMMENTS

PERMIT # [OWNER/ADDRESS/CONTRACTOR: |INSPECTION TYPE .

INSPECTOR
PERMIT # |OWNER/ADDRESS/CONTRACTOR  |INSPECTIONTYPE - [RESULTS . = |COMMENTS -

INSPECTOR
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TOWN of SEWALL’S POINT
Rural Route No. 1, Jensen Beach, Florida 33457 Telephone 287-2455

COMMISSIONERS

HARRY M. SISSON, Mayor
ROBERT B. SMITH, Vice Mayor
WM. H. COBB

CLAY T. LAMBETH, JR.
ROBERT W. WILSON, JR.

MARY G. SMITH
Town Clerk
Telephone 287-2455

BOARD OF ADJUSTMENT / /
MEETING ; \ f P r{Tﬂ
V\
NOTICE

There will be a Public Meeting of the Board of

Ad justment at the Town Hall on November 29, 1972 at

2:00 P.M. to consider the regquest for a variance submitted
by John Hendry, who is planning to build a home on lot

3, block 4 in Indialucie Subdivision.

TOWN OF SEWALLS POINT

BOARD OF ADJUSTMENT

John Dickinson, Chairman

t_,;‘ T f‘éqﬁﬂl/”l'](/”{ ’}}[] ; il /fm;{r"} 40 7’/1'}[ I-j-‘ﬁ
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b lamper Lrwd Y wr el L amzils mie
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P. 0. Box 285
Jensen Beach, Florida
23457

November 1%, 1972

Board of Adjustment
Town of Sewalls Foint
Jensen Beach, Florida

Dear Sirs

We respectfully request a variance in the zoning for
Lot 3, in Block 4, Indialucie. We have gone to the
expense of having an architect draw up plans for the
building of our home on this lot. In governing the
size and location on the lot of this gwelling, we
adhered to the deed restrictions set forth in the
deed given us by Bessemer Securities Corporation,
dated January ¢, 1972, prepared by R. C. Alley, Esq.
of the firm Alley, Maass, Rogers, Lindsay & Chauncey,
Palm Beach, Florida. In restriction number three (5).

it states,

"That no building or any part thercof shall
be constructed on the premises within
twenty-five feet of any street forming a
boundary of the premises nor within ten
feet of any other boundary of the premises.”

According to this restriction, the plot plan shows our
house to be 16.67 feet from one side of the lot and

10 feet from the other side. We will change the plot
plap to 15 feet on one side and 11.57 feet on the other
if this meets with your approval.

Sincerely,
- o % = WA .
/;(/,; axel Hlss ~7,i/’;(.._, %/ 9‘»'-{’--'”"'/‘-:;\

\/l
MR.and MRS. JOHN H. HENDRY
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TOWN OF SEWALL'S POINT, FLORIDA Fll F

Date IZ( K!m r— TREE REMOVAL PERMIT N2 (0391

appLIED For sy _JMARIYL W (commcto,@
e (AL FELDUKY DR, (covin MoV TREE SELUCE
Sub-division , Lot , Block
Kind of Trees____ OKHK.

No. Of Trees: REMOVE _ | Vkﬂ”

No, Of Trees: RELOCATE <10 ™ WITHIN 30 DAYS (NO FEE) U(M‘?Uﬂ
No. Of Trees: REPLACE "’0 WITHIN 30 DAYS M UW”Q’U) p/w’
remarcs _LOCKTIOD) SKBTCH AU APPUCHTIOL

il el ¥

Signed, (’g(ﬂwﬁuw/w H(.p-/) Signed,/ :
Applicant ;7 T Wé ) ;

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

TUWN nr SEWAI.I.,S PuINT WORK HOURS 8:00 A.M. - 5:00 P.M.—NO SUNDAY WORK.

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




ECEIVI :

Wts’

APPLICATION FOR TREE REMOVAL, RELOCATI U,.’ REBEACRENTY
' /l&]l\ (5P SCHED. Ttﬂ—mﬁ

| VOIIFY. STROCT —
MW\I’ [‘L{B UE;"HMR L . Date Issued

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.

owmer_ [1AA R F[I"/m‘“v Address /C‘ﬂ f‘/(.c c)~wpuDA. phone LFL-9S IS
r
Contractor [IATY S Tace AN . Address

TOWN OF SEWALL'S POINT

Phone
Number of trees to be removed(list kinds of trees) } vA K

s . ‘ [(fa/?ﬂ,'c_ﬁrz
“dﬂJﬁiém[N,@- Fﬂf-\mJ At o o F Hoqs'(' _/:\,,_,J AN ﬁ/’;(/(;.,/ﬂ.;_ A2 AR
Number of trees to be relocated within 30 days(no fee)(list kinds of trees) '

sumber of trees to be replaced - ‘{list kinds of trees):

a a4
L 1

Permit Fee S.

1
(No pe‘rmj,!,:, fee .for trees which are relocated on property or lie witnin a utilityv =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.)

- [ 1A gy o
Plans ‘apptcved as submitted ‘/2\ Plans approvedgas marked
LN b, ¥

Permit good for one year.

ee for renewal of expired permit is $5.00

Signature of appiicant ~_ Date submitted /'l / /4 /f/ .

Approved by Building Inspecc.or -~ 4_;/ : ' Date !Z ﬁ‘i/ 0‘3

=

—

= — L —g —

Approved by Building Commissioner

Date
Completed

Date Checked by

\ - .
' EE- ™ )
THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED wxmom’fOM- 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 ?ERENNIAL 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?



TOWN OF SEWALL'S POINT, FLORIDA

Date %AQY /8 W 200Y tree removaL permir N2 2205

APPLIED FOR BY . EO@ MM\/ (Contractor or Owner)

Cimine (9 xtébwa

Sub-division , Lot , Block

Kind of Trees

No. Of Trees: REMOVE __1 @C— ONU-?P DA/L,VV) —_— m

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

FEEsﬂ,

7~

Signed, Signed
Applicant

-E\J\I tcu"£3 Mc)dl

s ()

'TOWN OF SEWALL'S POINT  “Umisiiimlaionsmons

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

__?v_'__'__-

REMARKS =




Feb 17 04 03:55p Latitude 26 (772) 2868264 p.l
. Feb 17 04 03:56p Towun of Sewall’s Point (5611220-4765 p-1

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 lmiessneﬁ‘ectwclyremovean.meanmgwnmmgorpmmgmthccxtemthat; 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, discased, 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 issned 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 Fem, Live Osk, 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, Sca Oxeye, Slash Pine,

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

Osk, Wax Myrtle, West Indian Cherry White Mangrove

Appl:um-pmmdum-

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,, 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 licu 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.

n N

Owner_MAR K FL.ANA~ Address_[] Cictlwny Phone -7 7 - [9c.

Contractor Address Phone

No. of Trees: REMOVE ' ' Type:.c eCeriufl LA,
No. of Trees: RELOCATE WITHIN 30 DAYS  Type:

No. of Trees: REPLACE WITHIN 30 DAYS  Type:

Written statement giving reasons: 'OA cn Has Nt

Signature of Applicant j/Vi (‘I’M = Date__ & m‘ o (;

AppmdbyBuﬂdnglupuﬁrW Date Q [2@ Fee: O

Flans approved as sabmitted Plans approved as revised/marked:




TOWN OF SEWALL’S POINT

Building Department - Inspection Log
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TOWN OF SEWALL’S POINT

Building Department - Inspection Log

Date of Inspection: cMon XWed oFrl __/A—I> y 2000; Page 2 of 2 .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS _IE\EMARKS .
Z38 | Ribe///nC Hfoctg g (rss l2/12
)8 _Jslend R&.| — — QMav g Qarqe dsac (PR
Wils on Lol lhave oo, koo — E«LS | taXoca(Dler
IT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
¥7222| Koch termp. el VKSSHA |~ TRMP Yok e Teovh \&{y
7/ N.River Bd. MEIBE REIBASE \2))3 T2
Brown A PP opven" 123-4208
IT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
~ IR0k Flecn Vgl | pCSED | B0 SI%T \SeD (2)B
110 V. SbwelS YOUr 2 3
" e cowst ‘
MIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
42 VALV Flgwn vekix. | PSTRD
\37S . RIvEp 2
MONTE'S Teee SEky \
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
ELLpe FIECD VRluf- | PRSSED |- ]
| H o IR (REWSY) 3 | ow vw/phsmat
MoV TRs% Shpb : DMIGE T STRCINY .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
OTHER:

INSPECTOR (Name/Signature):




PERMIT

OWNER]ADDRESS/CONTR

"[INSPECTION TYPE _

7 |insPECTOR:
[RESULTS

PERMIT /

NOTES/ COMMENTS

> Delansy,.

Pp\/gﬂ 3{0@/\/#{,&

//bSSENALLSPT

Fw\mu

77 g

Tl &ﬂzo@ws

" |wseecror:

OWNER/ADDRESS JCONTR.

INSPE_CTION TYPE =

.- |RESULTS -

NOTES/COMMENTS:

ot T

Mé’

INSPECTOR '

T PERMI’I‘

OW'NER/ADDRESS/CONTR

INSPECTION TYPE

RESULTS

NOTES/ COMMENTS: %

Bus.sef

ANAL_SFR

@w% e

" l ?Abmﬁ‘ﬂbm e

PERMIT

OWNER/ ADDRESS / CONTR

INSPECTION TYPE

i RESULTS

DONN -

VA5

NOTES/ CO MENTS: iy

3BIN Q\\J&ED

Sl

Fest icepa

INSPECTOR: -

"[OWNER/ADDRESS/CONTR. -

INSPECTION TYPE

- |RESULTS

NOTES/COMMENTS:: -~ - -

Lueina

Dece

lo N\ LuamA

AL

rev)

-|INSPECTOR: .

%

OWNER /4 ADDRESS / CONTR

INSPECTION TYPE

RESULTS

- FLoB M AN

ior \O} TIELDWAA—

e

INOTES/COMMENTS: -

INSPECTOR: W e

INSPECTION LOG.xIs




	19 Fieldway Drive
	19 FIELDWAY DRIVE_Redacted



