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- . .. 
. #N OF SEWALL'S POINT, FLOh_JA 

APPLICATION FOR BUILDING PERMIT 
414 ~{Cl 1.D 

Permit No. ifa 
Date ?- / 0 - 1c:5. 

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

Owner M#N ~,V/)f?,y Present Address P.o. BD~ 2. & r Ph ,2..81~'/JJo 
General Contractort'.£ ~J/AgJtK',e~Address 2,Jr' # F6'A. !l_"'fPh2tJ-7f77 
Where licensed 4/J;t,T/N fJo. License No. 40 
Plumbing Contractor f)A.(j t f 'f?#AILigfJnSe No. 1-,,l#f ¥ 
Electrical Contractor '"X/e@)/~V:i&• C:/Ft:. I License No·-----

Street building wil~ front on fYG~ l>tuA'( f-r 

Subdivision ":l)}'J?tALVe-i~ Lot No. 3 Area M~tr; #= 
Building area~inside walls(excluding garage,carport,porches) Sq ft ~D'-f{) 

Other ·Construction(Pools, additions, etc.) ---------------------------------
Contract Price(excluding land, rugs, appliances, landscaping$ ;3~ 'S:'i>tJ~ 
Total cost of permit $ / 'J 2. ., $'"0 

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-

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

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 
c~ble with the _ neighborhood, i 

c. ')/ 'J--kc,,, cf<tT '\ ~ 
~by Owner 1 

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

TOWN RECORD 

~ h11~ Date submitted 
Date approved -------~---,-,-,-1 S 

Certificate of Occupancy issued ---------------------------.... ~ ~ ~ ti= f1C-- $.:2'f ate L\- \ ~ 
· - ---c--=--~= 



.. 

~pplication/Perrnit 

No . J4 l- ,')' ? q 

')3 72- ~71 

fl;~~ 
~~ ~,o~~-

() C:J 

DEPARTMENT OF POLLUTION CONTROL 
Application and Permit 

Of 

·j/ s. 
9()C)t;A'- j_\(j,11() 

I !. . l L/() :;.1 0 ~ -::; ,.s' O ;C) 1'rvX ,~ 

-t_~* 
~ndividual Sewage Disposal Facilities 

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

file and watertable elevation 
information must be attached. 
(Note: Test must be made at 
proposed location of System). 

1 Indicate name and date of 
recording of subdivision. If 
not recorded, attach metes and 
bounds description. 

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). 

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. Proposed location of septic 

tank must be shown on plan. 
4. Any pond or stream areas must 

be indicated on the plan. 

Section 11 - Information: 

3. Call (305) 464-8525 and give 
this office an 8-hour notice 
when ready for inspection. 

1. Property Address (Street & House No.) Plat: - M-3-85 
Lot 3 Block -f Subdivision .Z:Od/o/vci..e .:S/,p 

Date Recorded a- 17- 72 Directions to Job 4tZ.SC c?CRoa Blt1d, -tq . 
.zacz/tza £vec or. .::t:. DJ~ .LY~t:_ ( C7'2... '2LZ..l2 B.J~.4e:r_e~(,d/la,,AJ' 

2. owner or Builder .Joh/Z Jt:A..ea;;i 2' ...r/;2"? o/i7'o:f/70G(/? p:o/'. 
P. o. Address Pe . .Box 2BJ£ City J./?4.spa BQ«c a , e/a 

3. Specifications ' 
3 i>.o cl /'~m ~ 

Tank Drainf ield Scale 1 11 
- 50' 

fOQ Gals .:l.Q_ ft of 6" clay tile 
or 5" perforated (Rear) 
plastic drain in a ~--------------------...-..,_-. ...... """' 
3' trench or /'~- r 

700 Gale t:iQ_ft of 4" clay drain v' ~ 
or 4" perforated 
plastic drain in an ~ 
18" trench 

4. Houee to be constructed: 
Check one: FHA 

VA Conventional X ---

~ 
rt---
11C/l 
rot-'· 
roe. 
~ -Thie is to certify that the project . g 

described in this applicatio~. and as ~ 
detailed by the plans and apecif ica- ~ 
tions and attachments will be construe~ 
ted in accordance with state require- ro 
men ta. ~j 

°' • -Applicant: Jo tld H, HgNIJ/2 lf 
(Front) 

-
i 
0 
HI 

~ 
rt 
Ii 
~ 
uin 
... rt 
0. 
ct>O 
......t1 

(/) 
rt 
QI 
~ 
ro 
!;!::! 
Q, 
• -

Pl_,a~se Print f 
(Name of Street or State Road) 

Signature: 

The above si 
Chapter 10 
to the 
BY: 

Date: //- 2- 72 
DO NOT WRITE BELOW THIS LINE **************** 
reval & Construction Authorization 

following special conditions: 

~lication has been found to be in compliance with 
les and construction is hereby approved, subject 

Date: I I- J ) -·-7 L-
ations and conditions. 

***************************************************** 
Section lV - Final construction ADDroval 

Construction of installation approved: Yee No. 
Date: By: 
FHA No. VA No. 

··········-·~•-4••·~················~··· ·~··························· 
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FLORIDA DEPARTMENT OF POLLUTION CONTROL 

S. E. Subreoion 
806 South 6th Street 

Fort Pie re e, Florido .3 3 450 

r cl ( :'>05 l 4C4 - 0~7-~ 

INDIVIDUAL SEWAGE DISPOSAL FACILITIES 
DATA SHEET 

72- ./?" 7 / 

Location: Lot- 2. E/oc;K 4 
Jod/q /vc/.e s/p ' 

?/C7 t- - m- :3-85 

Applicant : J o /;a d /-/./?f?c~ 
County: /22ac TIO 

Nore,· This Hptic tonk aystem is not locoted within 50fut of the hi9h ... oter line of o lolle, atreom, conol or 

other wotere, nor within 7~ fHt of ony privote well; nor within 100 fut of ony public woter eupply; 

nor within 10 feet of wot•r aupply pipu; nor within 100 fe 11 • of qr.y p-..blic uwer ayat•"'· 
I 
I 

/ 

__ L_;?O. 
/-

~ 

.·."·. 

. i ,"ft ("/ 

~
( 

, //rr,/ '7 .L (Y:;P , 
'j ·'°' l r • I -1 

I 
I 

-I 

-r--;n--

\ / ('f r-, l /I ~ 

PLAN r 
Sco/11: t" = LQ0 

~ 
..... 

( Plot pion must .now 
ol I doto required In 

I00-6.03 2(o) ond 
ol I other pert111ent 

do to. 

~ " ', 
' ', . ...,., 

' ""' //) · -;-. 

SOIL DATA LEGEND 
o-/' qrovnd-.z r q-oov.ti pC/V.tid rociO'. ro,P 

Roo7'.s o ' • l· . ·1 I 
u I .·. _. 
2 

.f -1 / ~ Orolnov• Pattern 
cf/>'' ..5 Q/)g - c /CJ ..SS I c:rf==== PropcHd Septic Tonk and 

---- Drolnfitld 
~2 

V) 

~3 

"' 
ro~'Wh1-r..e ~v7qr ..SQ'/1d C/q.ssI 

EB Proposed Water Supply Wei I 

0 Exletlnt Water Supply Well 

181 Soll Bor lnt and Percolotlon 
THt Location· 

~ .. 
I!) 

~5 
:6 -- - ?VdT-Rr rd.6/.e ~'+ 

: 7 
lo. 

.a 

SOIL BORING 
LOG 

Soil ld•ntificotlon : CLASS..£_ GROUPS W ~ GIA,) ' 
Soll Charocterl1tlc1 Rot:rl.5 qnd ..sqnoj 
w4 it-€ 6 (L,OQ'r Set /Jd, 

//.JZ.ss i-/Jd/1 //1'7111. p~/I / /YCA. ~ 
P•rcolotion Rott __ mi; /lncn !}v1 /fJA • -
Water Tobit Depth c; r !' /t' .6

1 ~ ~ I CERTIFIED BY: ~ _ J 
Water Tobit Depth , 
During Wet Stoton S -/- FLORIDA PROFESSIONAL No. 9/£ 
Compocttd Fill Of - · R•q'd Dot•~~~~~~~~ Job No. ~~~~~~~~ 

Compachd Fill CllKll•d By: _________ _ 

Dot• -
Sllttt of-
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Permit No. ------

TOWN OF SEWALL'S POINT FLORIDA ) ~'-/ r ~ 
Date I.:<. ~ 1~ o 

i 

APPLICATICN F,OR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED 
ENCLOSURE, GARAGE OR ANY OI'HER 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; pllli-nbing and electrical layouts, if applicable, 
and at least two elevations, as applicable . 

Owner Io AN S' mi -t-b Present address I q F 1'e. Id wA1..l J)~ 
Phone ~8~-&1 ~S" (<..uo~\.{ ~8~-13~~~~)£.__~~~~~~~~~~~~~-
Contractor Sel+ Address 

Phone _____________________ _ 

Where licensed License number ~ ------------------
Electrical contractor _ License number ----------------

License number Plumbing contractor ______________ _ 
--------------~ 

Describe the structure, or addition or alteration to an existing structure, for which 
this permit is sought: __ ~F--'e.~"'-':..-=-C::.,.""""-e.,=w. ___________________________ _ 

1q FieldUJA e.... 
State the street ad the proposed structure will be built: 

I q . F ,'e--1 d w A~ -:J.lg ~ 
J 

Subdivision r...,d.. A Luc. ae_ Lot No. 3-~ .. i(/ .• ·-6/4-
Contract price$ 5 00 t>~ Cost of Permit $ s'21-:_ - ----==::o___ ____________ _ 

Plans approved as submitted Plans approved as marked ________ _ 

I understand that t his permit is good for 12 months from the aate 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 . f, fl///~ 
Contractor ~~~ 

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 
fina l approval by a Building Inspector will be 

Owner~.=:::;~~~:._,.Ls:;2:::~~~~-

Approved: :.· ·• ??'11~U-'-t 1i-.&/k ~ 
TCMN RECO Date submitted 1 

.· B · lding Inspecy"ilF Da tfl l-/ 
Approved : 

~~~~~---;~-;---;-~~~~~~~~~~~~~~~~~~~~~ 

Conmissio"7 /; Z--lff'() 
Date / ( 

Certificate of Occupancy issued 

Date 

Final Approval given: 

Date 

SP/1-79 

• 

. 
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t 

·J IJ~ I f j 

Permit N • 

APPLICl TION FOR A 
ENCLOSU'Iffi, GARAGE 

l'!-

PERMIT 
OR ANY 

TOWN OF SEWALL'S POHJ'~/ FLORIDA 

RECE\\JED 
'-../' 

~ \\u\j, 1qtoicK, FENCE, POOL, so~ HEATING 
OTHER STRUCTURE NOT A HOESE OR A COMMERCIAL l,-s·.1. ..... . 
t\ I U · •• · · • 

~ 
Date 

DEVICE, SCREENED 
BUILDING 

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

Present Address /'1 & e//4/.4...C O/\'/~C. 
r 

,..___ 

OWner r/o,1ef ,5nie'/A 

Phone ;/..83 /i/3 .~ 

Contractor bvc~,../ & .e/ ~ Address c/'3t::J6 So. Us#/ F/. ;:;:e,,<e.e 

Phone ;J. 8£- !>-76·0 

Where licensed [bt;.,,HI./ ·- ..5~e.c/,-;./6; /-1'~. License number C/CO//,y'~ / 
> 

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' ~ .}.._ \'I& 
State the street address at which tne proposed structure will be built: 

I 9 ~c£~-:./A~ z;'~, v-e S<?u/.4//s ,,k7e>/.._,,/ 
/ 

Subdivision //V./ZML vc IC: Lot number 3 Block number L 
Contract price $ // . 9-'C?<? 

7 
Cost of permit $ b (') ~ 

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 Corraniff/-~her "red-tagging" the· construction 
proJect. 

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 

awner ·~e .~s~ 
final approval by a Building Inspector will b~~· 

TOWN REC RD 

Date submitted :t ~c/ Approved' c;J#t/Uf{J'¥«f4_· b/;y/N 
· A uilding I & ctor I Da e 

Approved: . .L ~u~ 6/;.1 Final A roval iven: 
Corranissioner Date pp g Date 

Certificate of Occupancy issued (if applicable)~~~~~~~~ 

SP1282 

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 

1716 
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Date 

APPLICATION FOh :. 
ENCLOSURE, GARAG 

This application 
eluding a plo't 
and at least 

·P:t:RMIT 'T0°BUI~DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED 
OR ~RE~ UCTURE NOT A HOUSE OR A COMMERCIAL BUILDING 

us~J:ff ac~p' ed by three (3 ) sets of complete plans, to scale, in
~sh'.:fing set-backs; plumbing and el~ctrical layouts, if applicable, 
(2j elevations, as applicable . 

7 7 c (f; l. l. ' ,,:1 5 Ownez l //c~ .: resent Address_ ,.;- / ;.-c_/-?, • • · _ --------- . - - -

Phone s; ..,Jrc...c:...> 
/1 . 

Contractor (
I _ .1 r - ·7· _/' 

f , /'-.. _./7L(;.,_ ~- , //~0v', .u--p.ddress _ _i~~ .Y ...>, (_ ,,• .,,_ ~<'F/Y 

Phone ),5 ~ u .> v 

,,,-
-- c ,,4 Where licensed 

I 

?~r.,,-..4·"'"' 

License number /' ,,v 
-------~ 

? . 
~ c./.,. 

-.r 

Electrical contractor . _ License number ___________________ _ 

Plumbing contractor______ License number ___________________ _ 

Describe .the structure, or addi tion_n.,.. "l teratioR .t .o an existing structure, for which 
this permit is sought: ----

1 

·r ~ ,., - -- /. ~ ,,c ' _) -- // , ~ ./ ?c - "'Li"-- ' l / ·Vl.·v/ - / .(' ;;> / Y' -~, "'"'r-//r v~ {;,..,,./ ""'7"'"f 

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

' . , 
Subdivision ·. (ND.['f, l v<, '". , t{: Lot number__.._, __ Block number 

Contract price $ -;, • {',-( ~ _. Cost of permit $ ___________________ _ "/ 
" 

4'/ 
Pl~ns approved as submitted ' //9 Plans approved as marked _________ _ 

I understand .that this permit is good for 12 months from the date of its issue and 
that tt~ st~cture ~ust be ccu.pleted ir. accc~d~nce ~ith the apprc7ed plan. I furthgr 
understand that approval of these p lans in no way relieves me of complying with the 
Town of -Sewall's Point Ordinances and the South Florida Building Code. Moreover, I 
w1derstand that I am responsible for maintaining the construction site in a neat and 

·orderly fashion, policing the area for t r ash, scrap building materials and other debris, 
such ·debris being .gathered in one area and at least once a week, or oftener when neces
s ary, removing same from the area and from the Town of Sewall's Point . Fai~e to com
ply may result in a Building Inspector or Town Commissioner ".x;ed-taact1my . ..-the construction 
project. I 

,/ I 
-/ 

, _/ 

ContractOL [. ~ ---- ~ ; :i; , ... )< 
~---~"' r~~-.,..~=- ...,.;~-.... ._. ------

.:. 

I understand that this structure must be i~Jance with the app~ea plans 
and t hat it must comply with all code requirements of the Town of Sewall 's Point before 
final approval by a Building Inspector will be q~~~ . 

CXifuer --- _ .,,, - . . ( 

<-7- f_' :::o:::~~~f.i! (''/(. 
Building I nspector uate 

Date submitted 

Appr ov ed: 
-----;C~o~mrn==-i?·~s-s~i-o_n_e_r ______________ D_a_t_e_ Final Approval given: 

--~~~~~~~~~ 

Date 

Certificate of Occupancy issued (if applicabl e) ___________ _ 
Date 

SP1282 Permit No . ---------------

Approval of these plans in no way 
relieves the contractor or bui l der of 
complying with the Town of Sewall' s 
Point Ordinances, t he South Florida 
Building Code and the State of ·Flori da 
Model Energy Efficiency Building Code . 

.. 

=--- -- --===- == =- ~~ ----=:::- · · ··· · ... --=~·~: · -···-- · -·-------===-----~ 



Date 

APPLICATION FO~-:A.'il.TYallrLD A DOCK, FENCE, POOL, SOLAR HEATING 
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL 

DEVICE, SCREENED 
BUILDING 

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

Owner /·-,0&--a&;< .:-resent Address ,Jf'. ;:-~) ~ _ 
Phone _ _ _ 

. ;.- . Address2/::f ]£_, >PM; c; 
) I 

Phone s===z< ' (-- ~ 

Where . . License number ,5/10_/_0'-'F_Z-____ _ 
Electrical contractor . _ License number. ________________ _ 

Plumbing. contractor License number ________________ _ 

Describe the structure, or addit~:d"Z::·~:e~ti~to an exist'_g 
this permit is sought: /71"£?/pr_eA c/.r~:..7_:_/~.';t£~::!~~)"C".~-;;;.~4:..__..~::::.....~-st:.~~....:;t...-_ 

. v~4V/j /ff/c/k/ J:&/#~~r .ill.# £ 
St~e~~treet address at which ~~proposed structure will be built: 

- ···-// 

Subdivision ffee~{fe _ , ~ Lot numbe~-4-Block number_!:j_ 

-{ f'2 1/J C'O Contract price $~~::'.';___ ._~ ___ Cost of permit$ ________________ _ 

Pl~ns 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 ccw.pleted in accc:::-d~nce -,;ith the aFprcved plan. I furth~r 

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 l!lay result in a Building Inspector or Town Commissioner "i;ed-t~uy. ~e construction 
project. ·· 

Contract~-d~/,~,,,, 
I understand that this structure must be i~J::- k h the app~ea 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~~~ j fl' 

ooner. , - ·_W,~s , 
TOWN RECORD 

Date submitted ---------- Approved: 1~,. ~---· "'--.-~- ·· ------+-
, Bull~ing Inspector uate 

Approved: 
----;:C~o=rrun==i~·s~s~~i.-o-ne_r ________ D_at_e_ Final Approval given: 

---~-----~ Date 

Certificate of Occupancy issued (if applicable)~---------
Date 

'1993 SP1282 Permit No. 

~pproval of these plans in no way 
: elieves the contractor or builder of 
:omplying with the Town of Sewall's 
?oint Ordinances, the South Florida 
3uilding Code and the State of ·Florida 
1odel Energy Efficiency Building Code . 

. . . -···- ' .. ... :·-· 

.. 
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TAX FOLI O No . "JY 3:7-;~1-c:ro~-: oor,t-oaOSd-~ OIJ"O Date---'------

APPLICATION FOh .! ·Pl:)RMIT 'TO. I3UILD A DOCK, FENCE I POOL I SOLAR HEATING DEVICE I SCREENED 

ENCL~S G;GE·~' ~STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING 

This.a a on '{1u be c panied by three (3) sets of ~omplete plans'. to sc~le, in-
clud g pl pla shew set- backs; plumbing and electrical layouts, if applicable, 
and a east two (2) elevations, as applicable. 

Owne.o. :Jop,J .7£..l!AI&.· .-resent Address cJ(g / l S' lv,. ~~ 

Phone 'k2.2:- Of-92 ~ ~ CY/ ..$'r5!7o 

Cor.tractor_{j£o,.J .f£_~_ f__!_';!.'r. ,. /!{C. · Address~4· .. 6"'1' 3z~ · 
Phone Z~6 ~ t/t;J~3..i.,,.B:__ _______ _ /6£.,-~~- ;:;..· ' 'l"'!~ 
Where licensed ~ ______ License number ~ ~C () Z.t:JJ..t, '2-

I 

Electrical contractor A/r: Ele'Cf?,-IC. License number /11~ 
---'~~~~~~~~~~~~ 

Plumbing contractor ~.Sb f l/3!{. License number ~0~!/1 _ ___,.=....::;....:::..-<-~---------

Describe _the structure, or additionJl,.. •lteratio.i:< .to an existing structure, for which 
this permit .is sought: - ---·- ,,,,,1 . · ----

.:t"Nli!""t-J()lf!.. f!c1t1()o f1,1 A:J~ ( JJ111Jm#Ju,. rt12~e.1~Gt) 
State the street address at which the proposed structure will bebuilt: 

7 

;q ~€/dJIA/#11 tl.J_d(F 

Sundivision fa/),~ /µpa ~ Lot number__::,,_~ . _Block nuIIlber..±_ 

Contract price $ ;l-:1-l~O O , {)o _ crf p ennit $_, __ '(.s.-,c.~_.~..,~· _f!..--_0 
________ _ 

Plans approved as submitted (/"" Pla!'.s approved as marked_~------

I understand that this permit is good f o r 12 months from the date of its issue and 
that i~c str-~cture must be ccwpletEd ir. a==c=d~n=e ~:ith t~e apprcved plan. I furthgr 
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
?lY P.lay result in a Building Inspector or Town Conunissioner ".:.ced-ta.cllf!t1rn~ . --the construction 
project . . ~ 

Contract0<_1)~~[k_ .. _ 

I understand that this structure must be i~~-~th ~ea 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 >C~ 

1/:~ . ... 
?E /1 Approved' 1:-/.A~--:=.__ffff~~-· 

Inspector uate 

Approval given, ¢~fl1-

Certificate of Occupancy issued (if applicable) 

SP1282 

Approval of t hese plans in no way 
r elieves the contractor o r builder of 
complying with the Town of Sewall' s 
Point Ordinances, the Sou th Florida 
Building Code and the Sta te of F l orida 
Model Ener gy Efficiency Building Code . 

Date 

Permit No 

Date 

a ,;::;;:c ... '"~L ·~''" .... o, ,. .i'__..._,.. ---, 

IWt .,,.~ F6 aaa a ..... 

.. 
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NOTICE OF COMMENCEMENT 

STATE OF fwt-r1JA-
I 

COUNTY OF /Iii~~ Ti"' 

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 nptice 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: fN@IOR.. l2c-1.Joc111110,,./ 

Owner: JoJ.1"1 /f.1lfi.ffr:L 
Address: 'li_! 7 --~ 't-1.._ _ /?JI!..! {ffl._ry~J__ W_A-l ____ p11_t1!L _Cdl'f_ ~ EtA. 31/-f/?O 

Owner's interest in site of the improvement: 

Contractor: (J(2.c tJCO (! 0 N .:,T. Tf./ C , 

Address: l.o. - 60 x -3z s Tv1.:r S,t}k_?-N.fl. ~&'J. J_i;. t?f z 

Surety (if any): JJ/A 
Address: 
Amount of Bond: 

Lender 
A<'lnress: 

lJ/l:a 11/~·rrr /1/!r""X?T6-/'/01;; ~/11/lrf/tl' 't 
j'o_Q_ .:s. /-1.:7J. /h..,1 5;z,~r<1 .. r~ 379?t 

' 
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), F)orida Statutes: 

Name: 
Address: 

ef~)!;-
(} 

Sworn to and subscribed before me this JdiA.. day 
~ ' 199.:l. of 

"-.._];Av~ ~J<1Av-v ~ 
, - v 

I am a Notary Public of the 
STATE OF fl of(,,i bit AT LARGE' and 
My Commission Expires: 

NQf;\!t V _ ~ ll J"ll ,,... _ C. .. A"'t'.r. l"\ t"' t"'1 "'M in.A' 
.--~ --- - . '<T"""" · ~=-, · 

MY COMr.?1:;5; (J'.I c~:r11 :r_~; J!JI.' ~- 22. 1 !)!)?.·~ 
B ONDED THRU N OT/"" ' rUUL.IC Ut-IOL.RW n lT C:US.' 

~~~ -#' f1/l .59'19 1(/ 

I ' 

.. 
i 

I • 

I ' 

i . 

.. 

i 
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, ,.,....., ,, ' ""' " uvr ''"'""' 
~~~ ~~~ ~~l:P ~.~4/~~ 

--· -- ---- ~- ~-
oe . 213o,J.9Y / -- P.I.tf. _________ _ 

-
ACCESSORY STRUC~!,EP&lIT MPUCATIO_N #~ 

o DOCK ~a pn:nquisi~ ~ from Staie 3lld AlmY Ccxps oi ~ 
a BULKHEAD rcc;uires pr~i:a ~praqi fronl Stale and Anny Cal'lJS of ~l. 
o DETACHED GARAGE a SWIMMING ?OOL a WALL 
c SOLAR WATER HE.ATER a SCllEEN'ED ENCLOSURE ~000 
o FENCE cnar mK requite seated dr:rwiag:. _ 
~ OTHE~ .....wllfc.JRw.001¥:..-f _____________ _ 

•. 

O•nei,.s -~e _:::JO ti!\/ XR~ WIER . 

Owner·, A~ . 19 f.t_ELDWr3::1 l)R. 

F'CC SimQte iidetloldcr"s ~ (If odl~ ma.a owner) ___________ _ 

~ Sim;tle TiUeoide! 's Addtes:f llf ad= than o~>------------

Cicy SfWALLS '?! Swe Fl. ~----

~.or·s l"sme 1'f\C.I.F=Xc ·'B.Oor.ttJQ- .:lfk'i I"' 3 
Glncncr.· s Addl'e:s 'B 0 . M 't ~ 9 1 

City 5TUV'BT Stm: - fL. ~ 3'1995 
1 

!ott r1unc_ TRANrfg 'B.Ec;.. 

loO ,\ddn::ts \9 f!ELl>Wl\!1 PR 
Gr, Sf'UJ?1u.S 1l'i. C1umy mep:q;w 
[.cp£ Ocs:;ipci=·.-.;.1--_ce;;;;..,;.. _____________ _ 

Bondilli~----~~~--------------------------------
Bodlltiq~Addn!ss~--~--~----------------------

°"-------------------- sw.: ____ ~--------------

~·sAddnss 
---------------------~--M ~ Uadilr's l'faall: ____________________ _ 

Mon;ate l'...::2da-' ! Addre:s:s--------------------
~iQQon. ii I~ imQc to oamn a. ~L tu Ju 1.f!e ~ qct iCSQUaciam ~ 

i~ I a:ttify ct= ao wort: or iftSQ!lalio!l 1!3$ c:nnmcnc:d prior to r:tze inna=- oi a 
piir:mul mi um ~ 'MOt1L'. oriU be p~formed [(1 mc=t !:De n:mdards oi all la1111 ~ 
Qma uc:ioQ :n t!sis jurisdiction. [ ~ title a. !~ penm.t must be 1'eCU"ed for 
Euc.itlC:..\L 'NORK.. P!..IJzt..fBff"Ci. STONS. WE'":..!..S. PCOI..S . A./RtlAC:-:..: . aOlL.a.S . 
REA~. TAt'~. -U14 A.ill ~ONOrriO?"BS. =:. 

d:_ 4o \5S1J(_ 

~\,~~ 
~~cwoe<-1e 

• 

•• 



,. 

:::>t:>.I. a1,) "=Ola::> I"'.~::;./~ 
....... .. . · - '·""''-" .... ,v 

WARNlNCi TO QWN!it; Y'OUR !=All.URE ro RS:ORD A ~an~ OF 
COM~CEMe<l MAY tteSUt.T lN YOUR !'.,YlNG TWta FOR 
IM"PRO~ TO YOt.m. P~OPStTY. 

CF YOU' [N'TENC TO 081"/\ll'f FlNANC?-IG. CONStJl..i wriH YOtm. ~OER 
OR Ai'f A Ti"ORf-11;"! SE:"-0~ L.:CORDtNCi 'rOUR. NO'Tte! OF 

COMMe+"CE!r<e<i". 

<f/7~ WA~ 
Di&e 

Owneto~ 

~Ll\l-.1 ------
o .. s)~ 

C:in~ 

~"71: OF i:t.OR!DA 
COt!~"T"!" OF MAR.T!N 

=~ to ~ S'Qbsc:iif= l>e!ore me th~ or jF. t~'6. by 
_ TG I-{ N Ti<A f\./Tf__,/'L . wno: ( I ~u11 ~~I'! ~n tO me:. er 
( I ha;iitave :m::CW:::: ~ icic:uific::ian. ;nci ·¥i10 :.iict 

nof t::cr.: ~"\ o:i~. 

NOf: 
(~?RiMON 

JNOl"AiY PUa.c Sf ATE OP RAliJO.\ 
COM-.as&£0N NO. CC6W23> • 

ST A. TE Ot= Ft.Onto A 

COUNT'":' OF &iAr.'TN 

4. 

~-~ · 
· Nll 

~m.. prt.nced or~ 
r am ~ :-<o=r Puatit: of Cfle SWI! of 
F!ori<ia !mviq l =m:r.~c inmrOer of 

:nu <rrf c:wsam:ron ~sr= ____ _ 

S.-cm to md ~1-1 beiorcr toe :It~~ afJg()t. 1998 0., 
J?jC'$Y> '\h GtOH.§5 . 111tta: t l ~ve ~ly ~ :.o ine. or 
r l tQ\lllh:LYe p1ed:iaed &$ ide.Sific::lion. ~-~a l!id 
tmt iu. m aam. 

·--·· ··- Ill~ 
.L 

'Art P\JllJC Sl'ATB OP FLORIDA 
COMM!i6aON NO.~ -

A,UG. 

~~t· ~ 
71'*!-~or "1mt""i 

r - I.~ Po.Die at dle-!mc of 
~~~CCM '* ' s 9M4 _._, Qf 

Gln~·s St= C..-uf'u:::DOll or ~intian No. _______ ..., _____ _ 

C>._._ ' \ \. -~mr:u::w · : Urafic::e ai COJaio~ No. . 

~P!'!..!CA~CN Ar~!tOv:!) i3"( X,As.cu~ A.. ~n ?c-:lit Ctm:=' 

lb ··-· -

TOTAL P. 05 



,,,. 

.......... ·- ' " '-''-'' .&11\..f 

:>OJ. <::ts,) ~l::T.:> r'. l::::J.j/ 11';) 

NOTICE OF COl\DIENCEMENT 
STATEOF fl.QB:t.DA COUNTY OF mtjRTl:lJ 

THE UNDERSIGNED 'SEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN 
REAL PROPERTY, AND lN ACCORDANCE WITH CBAPTER 713, FLORIDA STATOTES. THE FOLLOW
ING INFORMATION IS PROVIDED Illf THIS NOTICE OF COMMENCEMENT. 

LEGAL DESCRlPrION OF P!tOPERTYCINCLUDE STREET ADDRESS IF AVAILABLE): 

19 fifL.DWOj PR. 9EwALkS ?orrvr 
GENERA.I. DESCRIPTION OF IMPROVEME'NT:._'R~a_i.mco~e _________ _ 

oWNEa: :!oHN otvn Kl'l1H1 :rRAt·rree.. 
ADDJtESS: 12 fr°fW2We:l DBJ:VE" SfwAi..p ?c::q;-ar 
PHONE#: FAX #:. ___________ _ 

coNmAcroR: PBc..ri=+c. Rocr+rvG 
ADDRESS: :r.o. Box ~fe97 S!VART , fL. .3"1995 

PHON!:1:(51,1) rl83-7'9fc.3 FAX.II: b5"il sll§.3 - 9Sor 

SURETYCOMPANY<IFANYl_'-.,._......-~---------..-----~-----
ADORF.SS: s Z < J 

PHONE'-------

lDlDEB: z _s _ BOND A.MOUNT: , ~ = 
ADDRESS: ,z s< 
PHONE#:._~~~~-~...L~~ 

PEMONS WIT.BIN '11n: STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR 
OTHER DOCUMENTS MAYBE SERVED AS PROVIDED BY SECTION 713...13(1XAYT., FLO'RIDAS'tAT· 
UTES: 

NAME: i>ec.:r FIC.. R?ofr!'\G 
ADDRESS: '¥.c . Bel( JL97 s-ruABr, fL. 3=199.5 
PHONE•: (s(, I) .2 83 - 7' b3 FAX r:Cs-b I) ,.? a3 - 15 OS 

IN ADDmONTO HIMSELF. OWNERDESIGNATES_~-----------
OF TO RECEIVE A COPY OF TBE I.IENOR'S NOTICE AS PRO
VIDED IN SECTION 71.3.lS(lXB>. ELOBJDA STA'IUI'!:S. 
PHONE r. ·--- FAX#:. _ ___ ______ _ 

E:x:PmATIONOATEOFNOTICEOFCOMMENC!:MENT:.__...,.._~-------~-....... -
THE EXPmAT!ON DATE IS ONE (l ) YP.AR FROM THE DATE OF RECORDING UNLESS A Din"ERENT 
DATZ IS SPECIFIED ABOVE. 

d~J-
Sif'YA'l'URE OF OWNER 

SWORNTOANOSUB5CRIU0.B~METBIS ~~AYOFj pt~ 
19=18._ BY '3°clCyf'\ \ '\~e-\C 

PERSONALLY »TOWN _ _ _ 

L =l?:bL _ OR :gi~_m_· _______ _ 
~StCNATURE 

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

il Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

BUILDING PERMIT CARD 

SCOPE OF WORK: I AC CHANGEOUT 

CONDITIONS : 

CONTRACTOR: ALL YEAR COOLING & HEATING 

PARCEL CONTROL NUMBER: I 353741002004000306 SUBDIVISION I INDIALUCIE, L3, BL 4 

CONSTRUCTION ADDRESS: 19 FIELDW A Y DR 

OWNER NAME: I 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 GOVERNMENT AL 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 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 
SLAB 

ROOF SHEATHING 

TIE DOWN / TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 
FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 
FINAL ROOF 

REQUIRED INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 
METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER. 
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL 
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS 
TO THE CONTRACTOR OR OWNER /BUILDER. 



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 9621 
ADDRESS 19 FIELDWAY DR 
DATE: 11/2/10 SCOPE: AC CHANGEOUT 

I SINGLE FAMILY OR ADDITION /R F.MOnF.T . I 0 Prbr ... n v,,.1 .... I q: I 

ALL YEAR COOLING 
PERMIT ACCOUNT 

6781 W. SUNRISE BLVD. 
PLANTATION, Fl 33313-6039 

PARADISE BANK 
FT LAUDERDALE, FL 33301 

63-1579/670 

1382 

9/22/2010 

P~TOTHE, -~S_EW~AL_L_'S_P_O_I N_T~~~~~~~~~~~~~~~~~~~--'I $ 1..,,2 . ~0 ORDER OF_ 

TW 0 l1Llf'-U.)ftf::-P - s:rxT <( , \WO't"' 6?oo DOLLARS ~ 
~~~~~~~~~=-=-=-...::~..=;_.:.:..;__:__;_~_;;_;;~~~--'--~-=-~~~~~~~~~ 

SEWALL'S POINT 

MEMO 

Mamn L.oumy impact ree: $ 

TOTAL BUILDING PERMIT FEE: $ 

ACCESSORY PERMIT I Declared Value: $ 5500 

Total number of inspections (@ $75.00 each I $ 250 (work w/o permit 
DBPR Licensing Fee: (1.5% of permit fee - $2.00 minimum) $ 3.75 
Dept. of Comm. Affairs Fee:(l.5% of permit fee - $2.00 minimum) $ 3.75 
Road impact assessment: (.04% of construction value - $5.00 min.) $ 5.00 /"\ 

I i //~ 

TOT AL ACCESSORY PERMIT FEE: $ 262.50 '{/"--/' ,"";!..h~ 

'~\ _) 



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 

PERMJT NUMBER: 9621 DATE ISSUED: NOVEMBER 2, 2010 

SCOPE OF WORK: AC CHANGEOUT 

CONDITIONS: 

CONTRACTOR: ALL YEAR COOLING & HEATING 

PARCEL CONTROL NUMBER: 353741002004000306 

CONSTRUCTION ADDRESS: 

OWNER NAME: FLORMAN 

QUALIFIER: GRETA SMITH 

SEWALL'S pO\NT 

MEMO 

••• ~-.nANICAL ROUGH-IN 
FRAMING 
FINAL PLUMBING 
FINAL MECHANICAL 
FINAL ROOF 

19 FIELD\\/ A Y DR 

RENEWED 8/17 /11 $75.00 PD CK#3269 

SUBDIVISION INDIALUCIE, L3, BL 4 

3269 
63.\S19JS10 

$]01.0° 
~ ~ !i> ~ OOLt>.RS 

~======:~-----

ELECTRICAL ROUGH·IN 
GAS ROUGH-IN 
METER FINAL 
FINAL ELECTRICAL 
FINAL GAS 
BUILDING FINAL 

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

19 Fieldway Drive 

Stuart, FL 34996 

Greta B. Smith, CAC058160 
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·' 

Date: q - OJ~- 10 

Town of Sewall's Point 
BUILDING PERMIT APPLICATION Permit Number: {{&:1 / 

OWNER/TITLEHOLDER NAME: 0JMM , [Q.aMYh.4M / Phone (Day) 77()- (!;'f>7- <¢'100 (Fox) ------
Job Sito Add"." ' lq :~ '.hw<L . City, .Jt:;.,ct; S"te' FL Zip' 3~<J<l{,, 
Legal Description Lty\?p~J:J_~ , ~!~< ~ Parcel Control Number: 35-37- 41 - oo;;>- oo+ -ooo:3o-S:C. 

Owner Address (if different): ____________ ...._ _____ _ _ _______ State . Zip: ____ _ 

sco'PE OF WORK (PLEASE BE SPECIFIC 
WILL OWNER BE THE CONTRACTOR? 

(If yes, Owner Builder questlonnaire must accompany application) 
YES__ NO~X_,___ 

Has a Zoning Variance ever been granted on this property? 

YES (YEAR) NO~~-
( Must Include a copy of all variance approvals with application) 

Ee>uT 
COST AND VALUES: (Required on ALL permftapplicatlons) 

Estimated Value of Improvements: $ 5500 .00 -=--"------------
(No: ice of Commencement requ~ed when over $2500 prior to first Inspection, $7,500 on HVAC change out) 

Is subject property located in flood hazard area? VE10_AE9_AEB_X_ 
FOR ADDITIONS, REMODELS ANO RE-ROOF APPLICATIONS ONLY: 
Estimated Fair Market Value prior to improvement: $:--::---:--:---:--,-.---

(Fair Market Value of the Primary Struclure only, Minus the land value) 
PRIVATE APPRAISALS MUST BE SUBMITIED WITH PERMIT APPLICATION 

Construction Company: All WM CooP~ ~ He.u.1h& Phone: qst.J -5Co<o- '-f<e'# 

Qualifiers name: b ro.1& ,B S@±:tt.. Street: la?BI W. ~ ~&_ 

Fax: WY../-lo<o 7 - 13Cfi 

City: V2ari1L,1LottJ State: FL Zip: 33313 

State License Number: C1-lCOS'Bl(aQ OR: Municipality: License Number:----------

LOCAL CONTACT' ('b,"'f ~· . Phooe N~mboc 95</ ·t ld tj~ e ~ ~ [Jn 
DESIGN PROFESSIONAL: /A Fla. r~; \ 
Street: City: State: 1 ,..,.. ... ~•---

AREAS SQUARE FOOTAGE: Living: Garage: Covered P_atios/ Porches:1 1 

Carport: Total und~j Roof Elevated Deck: · Encl~sed Ji~u t-'~·v .. ~· ~ . .. ' 
•Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft . require a tion..C<"ce:clan e oo!ll§tji AlQr~.me.n.t_ u ... 11 

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanfcl 11 P!fMl'ljlng, £1411''"!!• . 
National Electrical Code: 2005(2008 after ~/1/0~)Florida Energy Code:2007, Florida Accessibility Code:2007, Florida Fire Prevention Code 2007 

NOTICES TO OWNERS AN'D CONTRACTORS·: 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PA.YING TWICE FOR IMPROVEMENTS TO YOUR 
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATJORNEY BEFORE RECORDING, YOUR NOTICE OF COMMENCEMENT. 
2. THERE ARE SOME PROPERi:ft;.{>,, THAT MAY HAVE D<EED RESTRiCTION.S RECORDED UPON THEM. THESE REl)TRICTIONS MAY LIMIT OR 
PROHIBIT THE WORK APPLIED FOR 'IN YOUR BUll ... DING 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 ADDITJO.NAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL 
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. 
3. BUILDING PERMITS FOR SINGLE FAMll Y RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR 
A PERIOD OF 24 MONTHS. RENEWAL F.EES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95, 
4. THIS PERMIT WILL BECOME NULL A'ND VOID IF THE-WORK A!JTHORIZED BY TH.IS PERMIT IS NOT COMMENCED WITHIN 180 DAYS; OR IF 
WORK IS SUSPENDED·OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME:'AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES -NULL AND VOID. REF. FB.C 2007 SECT. 105.4.1. 105.4.U ... . 5. 

*****A FINAL INSPECTION ·15 REQ~IRED ON ALL BUILDING PERMITS****** 

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

OWNER NOTORIZED SJ~~ATURE: (required per 713.135 F.S.) 
OR Ov.JNERS LEGAL AUTHO: \z AGENT (PROOF REQUIRED) 

x • x 
1
tbd?- ~ s~ ·Hv 

State of Florida. County of: State of Florida, County of:_QWi:t&~ ...... ~~J ___ _ 

CONTRACTOR NOTORIZED SIGNATURE: (req uired per 713.135 F.S.) 

On This the 02.;t day of &pfo mk2W ,20.!Q. On This the ~;;i_ da~ of & frfemku.< , 20.2..Q_ 

by '1YlarL i::-Q.orn-?iQ'i(ARY P'CBLIC-STATE OFWW~rsonally by Geo w~~-STATE OF FLORm.\io is personally 
? '····- Cheryl Morgan "' ~eryl Morgan 

known to me or produc~cf - : Cern:·nissiein # DDB9793S known 10 me or pro~ : Commi~s1on # DD39793S 
As identification. <::> Expires: Jt:NE 28, 2013 As identification. \,. ,.~/Expires: Jt:~E 28, 2013 

BONDEO THRU tfo'i'fr~I~88fil<:°L'\G co., INC. • BOl'DED Tl!RU .m-~rmc no~~mg~oPm?ic 

My Commission Expires: {' ~{ ~ My Commission Expires: --'~~'1'.f"'--~~71--_.;;;;= 
SINGLE FAMILY PERMIT:;;;LICATIONS MUST BE ISSUED W ITHIN 30 DAYS OF APPROVAL NOTIFI TION (FBC 105.3.4) ALL OTHER 

- - - - · ·-·----- • - • "~""~" • ,...,..,....., •on ,... •VC IC:OI" • ni: 'l ?I - Pl 1="-~I= PICK UP YOUR PERMIT PROMPTL YI 
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Sew..Jlls. ~ •. t..t" 

Tabs 
Summary 

Print View 

Land 
Improvements 
Assessments & 
Exemptions 
Sales 
Taxes ,.. 
Parcel Map ,.. 
Trim Notice ... 

Searches 
Parcel ID 
Owner 
Address 
Account # 
Land Use 
Legal Description 
Neighborhood 
Sales 
Maps ,.. 

Functions 
Property Search 
Contact Us 
On-Line Help 
County Home 
Site Home 
County Login 

Martin County, Florida 
Laurel Kelly, C.F.A 

Summary 

Parcel ID Account# Unit Address 

p~t 1:1 

35-37-41-002-
004-00030-6 9439 19 FIELDWAY DR, STUART 

Owner( Current) 

Owner/Mail Address 

Owner Information 

FLORMAN MARK 

19 FIELDWAY DR 
STUART FL 34996 

Transfer Date 07 /28/2000 

Document Number JMB 

Document Reference No. 1497 1440 

Location/Description 

Site Provided by . . 
governmax.com 1.14 

I -/ -/I 
Market 
Total 
Value 

Address 
1of 1 

Data as of 

$255,380 9/4/2010 7 

Account# 9439 Map Page No. SP-02 
Tax District 2200 

Parcel Address 19 FIELDWAY DR, STUART 
Legal Description INDIALUCIE, 

LOT 3 BLK4 

Acres .3440 

Parcel Type 

Land Use 

Neighborhood 

0100 Single Family 

120500 Melody Hill.India Lucie 

Market Land Value 

Market lmprovment Value 

Market Total Value 

Assessment Information 

$138,000 

$117,380 

$255,380 

Print First Previous Next Last 

Legal Disclaimer I Privacy Statement 

http://fl-martin-appraiser.goverrunax.com/propertymax/GRM/tab _parcel_ v l 00 l .asp?t_run... 9/10/20 l 0 



. / 

~)ff «.'i '.; ~ ' ·11-f·,.·":iJ CONTRACT 
6781 W. Sunrise Boulevard, Plantation, Florida 33313 

s II 
Phone: (954) 566-4644 •Fax: (954) 667-1290 

www.aycair.com 
All Y•areo.t«l.-AI 11-L•Ht Prlc•. Est. 1973 with over 150,000 Installations 

We hereby submit specifications 
for: 

PURCHASER /)/}:;) • /---

NAME / ; dJZ_/1/ ~/~/<Jl'kf/v 1 
I £/- , 

~·Equipment Installation 
/d Indoor Air Quality ADDRESS I /!;1 t:::'-//"17, ./ , 'A_ < A?/ ,,td? 

I / Tf....-VUT/-'1,.;rr-7·;...- /--:;7?..._,_ t T 
0 Other _______ _ 

CITY/STATE/ZIP ---=-.,....,.--------1-------------
E·MAIL SJ'-z_, ({ "L -,,../ i: L All Year Cooling will furnish all parts, labor 

and equipment necessary to facilitate tile 
service checked above in accordance with 
the cooditions and spec1ficat1011S listed 1n this 
contract. Does not include electrical upgrade 
unless staled. 

..... ~ =r 7 

HOME PHONE CELL PHONE . ..., - - -. (' ~ r. f ·-1 .. , ,/-26-6.o ~-c:..1 l (; I I 

0 Modify/New Supply Duct(s) --- -------- -
0 Modify/New Return Duct(s) ------------
0 New Return Air Grill, Size: __ x __ Qty. __ 

_ ,Split System 
tJ Package Unit 
0 Heat Pump 
Q,.straight Cool 
~Horizontal Application 

0 Other-------------------.."'~ 
MAKE MOO EL 

3 7b.hl 
(", 

I 

.~ · . ·:' ·. . . . .... -· ..... ':· . 
0 High Quality Air Fi lter Location-------
0 High Quality Air Cleaner ___ location .. 
0 New Supply Grill, Size: __ x _ _ Qty. __ 
0 Seal Up leaks In Ducts # ----~ 
0 Modifications of: 0 Supply Plenum D Return Air Plenum 

0 Air Haodler Breaker Wire Size ___ _ 

~e Existing 0 Replace 

0 New Breaker ___ _ Brand ___________ _ 

0 Cond~-Ser Breaker Wire Size ___ _ 

e'Gse Existing 0 Replace 

0 New Breaker Brand------------
Electrical Disconnect Box 

Provided By 
All Year Cooling 

0 
2 I ,,, '" - it /'-l1u..ltY2Jx?2iV . ···' .. . -,, - --

~ne Float Switch 

ondensate Drain Hook-Up 0 Primary 0 Secondary 
0 ~ew Condensate Pump 0 Auxiliary Drain Pan 
O ' Aetrigerant Copper Liquid Line, Size: __ _ ... 
C3' liability and Workmen's Comp for Our Work Performed with 

Existing Codes 
Q t>Aounting Hardware of Stand for Air Handler 
Cl'Hurricane Code Strapping 

CJ?ar Warranty by All Year Cooling on work performed, and 
manufacturer's warranty on equipment unless otherwise stated 
below 
Labor provided by seller in this period is Monday through Sunday. 

Unit 1 UNIT2 UNIT3 

'l?Q> ,,,, . ~.<"' 

g-Auxiliary Float Safety Switch . .. . 

EJJype of Thermostat - Specify Type ::;,,-d 1 'I t b;- l [ Jtn fJ 
Cf Weather Resistant Vibration, Isolation Pads {,'!..~Vt 
.ffi Year 1 Visit Maintenance Agreement 

0 5 Year Extended Warranty 0 10 Year Extended Warranty 

0 Refrigerant Copper Suction line with Insulation, Size: __ _ 
0 Length of Run 
0 New or.ffl:..:Xi.:.s;;;tin..,gc:-:Cc-o-p-p-e}""" 0 Refrigerant Line Cover 

0 Smoke Detector-Existing/New 
0 Straps 0 Crane I Genie lift 
0 Extend Slab 0 New Slab 

Manufacturer's WiLJnties 
0 Compressor · Years 
0 Condenser _/Q__ Years 
0 Evap. Coil I O Years 

0 labor Needed 

0 labor ''2. Years 
0 Parts L1l_ Years 

oJ:l :4l:J:l:l:!o'" 

. $ ... ) ) 7 ) { $ 2 ·t D) : ~ : 
f-$ 1 _. D , ·h ic, /), .tf_fl.m1/vl 1 ,, •• , ... ,,..\,, :. ,,,,,,1 (( - P' , ,, v, 

Utility Rebate- $ :::-C? \ ·- -$ t.k.1 ) f?JL,. 

Subtotal 

Permit 

.\JI }' ---

Man. Rebate $ __ _ $ _ _ _ $ __ _ 

AR Year Cooing ' ' '" "' .. ' l\ti ) " ) } · l ') Rep. Signature I ' ' " "' " l\ , ' . t..-y - 8J I Dare ' c.:ustomer S.gnat1Xe IJd•-

License# CAC058159, 94CME1506X, U16711, 08E000413, ER0012903 SEE REVERSE FOR TERMS AND CONDITIONS 
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TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772--287-2455 Fax 772-2204765 WWW --=---~--, TOWN OF SEWALL'S PO/NT I BUILD/NG D~PARTMENT 

I FILE Copy Air Conditioning Chanee out Affidavit ~ _-.....; ______ -· . 
Residential / Commercial ---
Package Unit __ Yes _L No (Use Condenser side of form below for equipment listing) 

Duct Replacement __ Yes _L No - Refri$erant line replacement __ Yes~ No 

Flushing Existing Refrigerant lines __ Yes _L_ No - Adding Refrigerant Drier __ Yes ~No 

Rooftop A/C Stand Installation __ Yes ..J{__ No - Curb Installation __ Yes ./ No 

Smoke Detector in Supply (over 2000 CFM) __ Yes _L No 

One form required for each AJC system installed 

REPLACEMENT SYSTEM COMPONENTS 

Air handler: Mfg: IZ.huM- Model# 12.Uu..Hm 3e>G>-t I Condenser: Mfg Vu.e,fY\-.: Model# 11..fA:> ()\ :.<.. 

Volts .l3o CFM's Heat Strip 8 Kw Volts ()30 SEER/EER lw BTU's __ _ 

Min. Circuit Amps 85 Wire gauge ~/;).. 

Max. Breaker size 4o Min. Breaker size Cl5 

Ref. line size: Liquid 7 /g Suction _3
....:.A=-g __ 

Refrigerant type _ Lf_,_,t=o _ _ ______ _ 

Location: Existing v New __ _ 

Attic/Garage/Closet (specify)-=Q.tu""""'-'(,,__ ____ _ 

Access: 
--~------------~ 

Min. Circuit Amps _JS 

Max. Breaker size _Ja. 

Ref. line size: Liquid-11.& 

Wire gauge &/;;i. 

Min. Breaker size~ 

Suction fil 
Refrigerant-type _ _,'-1__,_to ________ _ 

Location: Existing t' New __ _ 

Left/Right/Rear/Front/Roof ________ _ 

Condensate Location o.li1.o , d.L 
_::;.=.:;.::;....;....;:-'-=~------

EXISTING SYSTEM COMPONENTS 

Air handler: Mfg: f2..lvMv Model# R.6HL- 11-o? Condenser: Mfg e.Ne.a\....I Model# 12.AIUl- 037 

Volts ae,0 CFM's Heat Strip ~ Kw Volts c?13o SEER/EER I c.. BTU's __ _ 

Min. Circuit Amps 35 Wire gauge 8/.;;. Min. Circuit Amps ~5 Wire gauge ~/d. 

Max. Breaker size __jQ 

Ref. line size: Liquid 7 h 
Min. Breaker size 35 Max. Breaker size 3o Min. Breaker size ;JS 

Suction 3/g Ref line size: Liquid 7/& Suction 3/g 

Refrigerant type _ ..... 1:...:-1-"-o _ _ _______ _ Refrigerant type _ 4.:_:.1=0 ________ _ 

Location: Ext. ../ New --- Location: Ext. ~ New ---
Attic/Garage/Closet (specify).--"'-'A"""'th ..... c, _____ _ Left/Right/Rear/Front/Roof ________ _ 

Access: 
~~~~~~~~~~~~~~~~~~ 

Condensate Location _...~""""'~dµ""""'--------

Certification: 

I herby certify that the infonnation entered on this form accurately represents the equipment installed and 

further that this equipment is considered matched as required by FBC- R (N)l 107 & 1108 

0f)J~ t'-~ 
;-~ 

~iP'Tiature 

9 / 2 :d1<J 
Date 
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0 • I:\ I "I) 
~ ;, ' 0 '' TOWN OF SEWALVS POINT BUILDING DEPARTMENT 

One S. Sewall's Point Road ~ ' rf"'"/ 0 ..,, 
Sewall's Point, Florida 34996 

m Tel 772-287-2455 Fax 772-2204765 

Air Conditioning Change out Affidavit 

Residential ./ Commercial ----
Package Unit __ Yes _L No (Use Condenser side of form below for equipment listing) 

Duct Replacement __ Yes _L No - Refrigerant line replacement __ Yes ~No 

Flushing Existing Refrigerant lines __ Yes __y[___ No - Adding Refrigerant Drier _ _ Yes ~No 

Rooftop A/C Stand Installation __ Yes / No - Curb Installation __ Yes~ No 

Smoke Detector in Supply (over 2000 CFM) __ Yes _L No 

One form required for each A/C system installed 

REPLACEMENT SYSTEM COMPONENTS 

Air handler: Mfg: ~ Model# Q.l-/LLHm~'f1J Condenser: Mfg R.h..e..e,~ Model# /Lf-i:tTm:2t 

Volts 13&_ CFM's Heat Strip 5 Kw Volts J&J SEER/EER l(o BTU's _ _ _ 

Min. Circuit Amps Ci5 Wire gauge 10/~ 

Max. Breaker size ~Min. Breaker size~ 

Ref. line size: Liquid 7/g Suction _31&_ 
Refrigerant type --~-=l..:o..o ________ _ 

Location: Existing J New __ _ 

Attic/Garage/Closet (specify )__,_.R""'-'th"--'(.,""'-------

Access: ----------------

Min. Circuit Amps d5 

Max. Breaker size 3o 

Ref. line size: Liquid 718 

Wire gauge to /'9 

Min. Breaker size O! 5 

Suction 318 

Refrigerant type __ '-1 ...... 1=0 ________ _ 

Location: Existing v" New __ _ 

Left/Right/Rear/Front/Roof ____ ____ _ 

Condensate Location ~ 
-====~==-~------

EXISTING SYSTEM COMPONENTS 

Air bandier: Mfg: e.Me.-(\'\_/ Model# £.6Hc.. - 0::2</- Condenser: Mfg fZJwun Model# f2A.UA- o,;il.f 

Volts J~ CFM's Heat Strip 5 Kw Volts ~30 SEER/EER~ BTU's _ _ _ 

Min. Circuit Amps 025 Wire gauge Io /;;i, 

Max. Breaker size .:2Q___ Min. Breaker size &5 

Ref. line size: Liquid 718 Suction --=3"'"'/g=---

Refrigerant type __ Lf-'-'-"'10 _________ _ 

Location: Ext. / New ---
Attic/Garage/Closet ( specify).__,_A-"+h!..:..::..c-_____ _ 

Access: 
~----------------

Ce r tifi cation: 

Min. Circuit Amps J5 Wire gauge~ 

Max. Breaker size 3o 

Ref. line size: Liquid 7 /g 
Min. Breaker size~ 

Suction 3/8 

Refrigerant type _ Lf..:...:l=o ________ _ _ 

Location: Ext. ,/ New ---
Left/Right/Rear/Front/Roof ---------
Condensate Location _..o""",uiL....,"Lucl.P""'""""'~, _ _____ _ 

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)l 107 & 1108 

tJ)H-h- {)-) . ~ 
,_~--,--. 

9/-ud /10 
7 

Signature Date 



~UDI ,.. ••• 1 CERTIFIED™ 
www.ahridirectory.org 

This combination qualifies for a Federal Energy 
Efficiency Tax Credit when placed in service 

between Feb 17, 2009 and Dec 31, 2010. 

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 AHRl-sponsored, independent, third 
party testing: 

Cooling Capacity (Btuh): 

EER Rating (Cooling): 

SEER Rating (Cooling): 

24400 

13.50 

16.50 

• Ratings followed by an aslerisk (") indicale 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 Certifteate. 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 Certifteate 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 
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 certifteate was issued, which is listed above, and the Certificate No., which is listed below. 

© 2010 Air-Conditioning, Heating, and Refrigeration Institute 

~ I.JD! Air-Conditioning, Heating, 
... •• 1l• ond Refrigeration Institute 

CERTIFICATE NO.: 129295795323200376 



~UDI .-.. •••I CERTIFIED™ 
This combination qualifies for a Federal Energy 

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: 3805983 Date: 9/24/2010 

Product: Split System: Air-Cooled Condensing Unit, Coil w ith 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 A ir-Conditioning and Air-Source 
Heat Pump Equipment and subject to verification of rating accuracy by AHRl-sponsored, independent, third 
party testing: 

Cooling Capacity (Btuh): 

EER Rating (Cooling): 

SEER Rating (Cooling): 

37600 

13.00 

16.00 

• Ralings followed by an asterisk (') indicale a voluntary rerale of previously published dala, unless accompanied with a WAS, which indicates an involuntary rerate. 

DISCLAIMER 
AHRl 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 Certiflcate. AHRI expressly disclaims all liability for damages of any kind arising out o f 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 w hole 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. 

C ERTIFICATE VERIFICATION 
The information for the model cited on this certificate can be verified at www.ahridirectory.org, 
c lick on "Verify Certificate" link and enter the AHRI Certif ied Reference Number and the date on 
which the certificate was issued, which is listed above, and the Certificate No., which is listed below. 

© 201 O Air-Conditioning, Heating, and Refrigeration Institute 

/l UD! Air-Conditioning, Heating, 
.... • • • • and Refrigeration Institute 

CERTIFICATE NO.: 129298252813074889 
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08/ 09/ 2010 08;26 9546671290 ~ YEAR COOLING 

GROIHI RoUT!l> CONPMG \MT ....., 
SEtlJllllG REotJRtlltm IA«: 301.IUI 

NOTE'S: 
x LUS Af<E TO ee LOCATEO cm 4. TH1C1< PAOS 
ABOVE THE AREA FLOOD PLANE. CON'TRACTOr:l 
SHALL VERIFY RECUIR£0 ElEVA TIONS WITH 
REUUl~CD (Ll:'.VATIONS WITH MUNICl~ALITY OFFIClllL 

llO, UF 5CR!W$ I l'.OllOEHSHl UMT H£1tilf1' 
l'fll SIOf 

1 I 0" • 12" 

l 12' - 21.• 

:s u.· -' b" 

JOB COPY 

Ell!lllEER 
l:l'lCIR£t) 

GRIATER OOM u· 
Oii ~ 'THM S TOtl 

S~S AR£ TO U tV. ANJ IN COl'l'LIMlCl Wllll 
AU.. SU8-satlONS ~ M )tl.ll. 

~ OISCONN£CT OR CIRCUIT 
UNIT TIE: DOWN: A._ ! , BREAl<ER LOCATION: BY 
16 GA, 1···1/2" \MOE "L..i r U · ELECTRICAL CONTRACroR. 
METAL STRAPS l r ·. 
OVER cu eAsE L;~ . 
(QTY! 4) I 

- l APPROVED FOR OUTUOOR USE. 

\:: 

l CONTROL WIRING! 

1 
I iwrn1 NYLON •wim:-TIES" 

/ _J . REFRl~ANT PIPING: 
I I --- ~ 

\ / 
1

,,- SERVICE VALVES: EXTERNAL r ~- TO UNll 
__ ... ~"' ~:~:. . \ ' "<- •: o• f . •. t·,: '\ ... : : • ,• ,• :· "•: .. I , ~ '' ~ ··••, .,• •''' • 

• ': ••• w ~ )-. - :.: . .. ~ jl • • • • .. : • .... . • • •• ~- ·, # , • " • •••• ' • • .. • •• 

· . Il l ' '"TI' 1li' 

J/SN CONCRETE WEDGE: , VIBRAllON ISOLA110N PAOS: 3/6" 
ANCHOR INTO . EQUIPMENT SUPPORT PAD: TI-ilCK, RIBBfO, NEOPRENE 
EQUIPMENT PAD av GENERAL CONW.ACTOR 

APPROVE 

CONDENSER MOUNTING DETAIL 
AUG 1 0 2010 

~\ CITY OF FT. tAUOER: Ill Bl!ILOING DEPARTM 

DETAIL COMPLIES WITH FBC MECH . 301.12 ANO ABLE TO WITHST ANO 140 MPH WIND 

llnlli 
CONSULTING 

1 640 N.W, l!otl• ~to~ S1..v o . 
BOCA lifA1'0"1 F'L 3::1432 
ii;'.L; ISOll 39 1•90i F'AXl l ~Ol ) 3~HiB98 
C: '- t< t lt1 ..... 1r; II,. ... l.l f t1..,)(l4'1fll,ll'! NIJ, llii!I CJ7 

' MAIKILD "· T\J!ls1,t:1t1 P.E. UlaNBE #19315 
£ •MAIL.! lioirc@l'it.!CONGIUL.TlNJl, CCIM 

CONTRACTOR: ALL YEAR COOLING 

PROJECT: ______ ____.. 

· (~-----~~~ 
1~1' .; J~ 

APPROVED~ 
AUG 1 0 2010 

.d\ CITY OF FL LAUD~RDALE 
fl[ BUILDING DEPARTMENT 

C Or"OO ? O .... rC .... ~· "T nTn? JOT/00 



TOWN OFiAL· L'S POINT BUILDING DEPARTMENT 
One S. Sewa 's oint Road 
Sewall's Poin F rida 34996 
Tel 772-287-2 Fax 772-2204765 

AJC 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 vou 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. AIC 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 



+ 
+ 
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House 

FIELDWAY DRIVE 

6' 

14' 

Mark Fierman 

19 Fieldway Drive 

Stuart, FL 34996 

9' 

Greta B. Smith, CAC058160 

•' 

Fence 

• • AJIY ___ ,, ,., . ... , .. ,,,.. I 
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TOWN o/ SEW ALL'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. 

BOARD OF ADJUSTMENT 

MEETING 

N 0 T I C E 

There will be a Public Meeting of the Board of 

Adjus~ment at the Town Hall on November 29, 1972 at 

MARY G. SMITH 
Town Clerk 
Teleph one 287-2455 

2100 P.M. to consider the request for a variance submitted 

by John Hendry, who is planning to b~ild a home on lot 

J, block 4 in Indialucie Subdivision. 

TOWN OF SEWALLS POINT 

BOARD OF ADJUSTMENT 

John Dickinson, Chairman 



, 
' 

Board of Adjustment 
Town of Sewalls ~oint 
Jens en Beach , Florida 

Dear Sir: 

P . c . Box 285 
Jensen Beach , Florida 

334-57 

November 1 , 1972 

~-Je respectfully request a variance in the zoning for 
Lot 3 , in Block 4- , Indialucie . ,-e have gone to the 
expense of having an architect draw up plans for the 
building of our home on this lot . In governi ng the 
size and location on the lot of thi s dwelling , we 
adhered to the deed restrictions set forth in the 
deed given us by Bessemer Secur ities Corpor ation , 
dated J anuary ~' 1972 , prepared by R. C. Alley , Esq . 
of the firm Alley , Maass , Rogers , Lindsay & Chauncey , 
Palm Beach , Flor ida . In res t riction numbe r three ( 3 ) 

' it states , 

''That no building or any part therPof shall 
be construct ed on the t remises within 
twenty- five feet of any street f orming 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 s i de of the lot and 
10 feet from the other s ide . \·1e will change the plot 
plan' to 1 5 feet on one side and 11 . 67 feet on the other 
if this meets with your approval . 

Sincerely , 

~f ('c,~( ,,,'(w ~)1;t"-- .J/ <Jk,,_cf ':.<L_ 

MR . and MRS . JOHN H. HbNDRY 



TREE



TOWN OF SEWALL'S POINT, FLORIDA FILE 

Date ri[i~tJJ ~ TREE REMOVAL PERMIT N! 0391 

APPLIED FOR BY M1rJ4 fWt1ZW ' 
1 

CContro~n~~ 
0wn., 1'10012U~ P~ (Cdl/ii. ~f TIU~ CO) 
Sub-division --------,Lot , Block _____ _ 

Kind of Trees Ol:t. 
No. Of Trees: REMOVE f ~t)U((-l~ 

_/\ - t l 'dr) ; ~ I~ 
No. Of Trees: RELOCATE ':1.1 WITHIN 30 DAYS CNO FEE) A){&J4_~U/_tf ~ 

No. Of Trees: REPLACE -0- WITHIN 30 DAYS Mi) l)W~V.J p /Wi 
REMARKS Lbeitf( al) s t1vtctt bP nru CA-Wk 

S;gned, G:~MtlV4P ~ ,fi(JJ) S;gned,7'7'.0-1!:-_....--.Z.,5:,4 . . •. .. 
p1can 

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

TOWN OF SEWALL'S POINT WORK HOUlS 1:00 A.M. • 5:00 P.M.-HO SUNDAY WORK. 

TREE REMOVAL PERMIT 
Ill: ORDINANCE 103 

PROJECT DESCRIPTION ----------------

REMARKS -------------------~ 

_,,1 



'IO\ffi OF SEWALL'S POINT 
1 )~r~ © ~ o\YJ 1!5. .... 
. L 

. APPLICAIIO~ FOR 1'REE REM>VAL, RELOCA'II1\~ < ~~ ~ v lil\\ 1 ~) r, \CtfW. u~ __ . 
~~~' ll{l3 \IWt Sl10Cr Pez:mit ·a 

1 

O~~t . Date Issued ___ _ 

nus 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 lin!!s to scale, of all 
existing or proposed structures, improvements and site uses, location of affected trees 
identified with an estimated size and number, etc. 

Ot.iier f! All Y\ E L.,/!.f1~r-/ Address (9 frl l.) l..J(.:lv,()11. Phone 1-f(- 9 r If 
I 

Contractor nr~/lTi 5 f/llt. 111 .·n. Address Phone 
~~~~~~~~...;__-

Number of trees to be reroved(list kinds of trees) { o A K H 
· · ~ • j r . "I. fl. 71 (c.flrt 
.. ~.~ Af'/C-' lfl...(~~ . rf!C..r-JA11vl'"' oF H'-''1fl A,..,-J J.ic.r., /)ll1vl-A.~ t-/fl'L.f1RJ 
Number of trees to be 'rel\)cated within 30 days(no feeHlist kinds oCtreesl: 

~~umber of trees to be replaced · ·(list kinds of trees): 

... \ .~ <- ~ ... ·' 
Pecmit Fee~·; E-S"~;.oo ficsc tree plus $10.tiO - each additional tree - nbt 

t°'\6~c~~S.:9§. 06. ~ \S', 60 
(~o· perm~i, fee . foe tr~es which ace relocated on property or lie t;ithi~ a utility easement 

, , .. l : ~r~ ~-equired to be removed in ordec to provide utility ser:vice, nor foe a tree • ... ·hich 
~s .. ~.~~~, .~is~se~, injured oc y;rdous to life or pcoperty.) 

Pia'ns ~~pp-rc.:;~{as subm.itt~d ~ Plans appcoved 1a.s marked. ___________ _ 
I • \ .I 

Permit good. foe one year. ;:._ee for: r:enewal of expired permit is $5 .00 

Signature of applicant l vvv-...~· v-- D te submitted / 1.. =zt,t v 

Approved by Building Inspector Date [2...[l3P . ;; 

Approved by Building Commissioner Date_~-~-~----

Completed 
~-:~~~~~~~~~~---~--,--~~~~ 

Date Checked by ' . ' 
fE!.. 

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED wrmour 8BWAl!llllll St r=r ITS. BRAZILIAN 
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR TifE PURPOSE OF 'JllIS 
PERMIT, A TREE IS DEFINED AS J.Ni SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANI tm!Cll 
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.. . 

THE FOLLOtaNG TREF.S MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER, . 
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MEI.ALEUCA'? 



) 

TOWN OF SEWALL'S POINT, FLORIDA 

Date ~AIJ..Y I~ l)l. . Wt/ TREE REMOVAL PERMIT N! 2205 

APPL! ED FOR BY -ri-ae_ ft.,4fJ (Contractor or Owner) 

Owner 19 hfiiJ:>vv4¥ t 
Sub-division , Lot , Block --------

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

No. Of Trees: REMOVE J {CJ c. 0/\JU-( p kt_.,WJ - '{;16MJ 

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

No. Of Trees: REPLACE WITHIN 30 DAYS 

REMARKS FEE $ {!f_ A '-' \ 
~~~~~~7~~~ 

Signed.4- <-- . ..,_ Cle.k 'c:J Signed, -----;::Ap=p:-1."lic~a~ntt_____ ~\ \~vi~ c)..FI;' Ct 

---TOWN OF SEWAll'S POINT. CaU 287-2455-8:00 ._M.-12.-00-NO"Oft-hr ln1pec 
WOlK "ouu 1:00 A.M.. s=- P.M.~0 SUNDAY woai 

TREE REMOVAL PERMIT _ 
lt: OtlD\HAHCt 10J 

PllOJlCT DtSCIUPTIOH ------- · 

,,.. 
' 

•. !. 

...... 

' " 

ltMAaKs -

<--~ 



' 

Feb 1? 04 03:55p Latitude 26 
~ Feb 17 04 03:56p Town or Sewall's Point 

C7?2) 2868264 
(5611220-4765 

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

Tree Defiaed: /uly self·supporting, woody plant wbicb oormally grows to 111 overall heigJtt of at 1easa fifteen 
(15) feet in the vicinif¥ of the town. Replant and landscape trees sllalJ be considered a tree. 
No pennlC reqllired for: . 
1. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent dmt & plant's 

naian.l function is severely altered. 
2. Trees with a diameter oflcss than one inch. 
Permit Fee: 
. I. Tree permits are SlS.00, payable in advmce. 

p. 1 

P• 1 

2. No pcnnit fee needed for tree which is dead, diseased. inj~ hazardous to life or propaty, or a prolu"bited 
species. Prohibitive species include Earleaf Acacia. Woman's Tongue, Norfolk Island Pinc, Bischofia, 
Schcfftela, F.ar Tree, Eucalyptus. Non-Native Ficus, Silk Oak. Chinese Tallow Tree, Java Plwn, Chimbeny, 
Bra:zilia ~Australian Pine, and Melaleuca aod must be remoYed before cmstructioo begins on new 
single family residence (S.F .R.). 

No remonl penaib will be iuaed for ume species trees: Black Ironwood, Black Mangrove, Blolly, 
Buttonwood. Cahbag= Palm, Cocoplum (~tip and green tip). Coral Bean. Deer- Moss. Gray Twig. Gopher 
Apple. Gumbo Limbo, lnkwood, Laurel Oak, Laaber Fem, Live Oak, Mabopny, Marlbmy, Mastic, Mulberry, 
Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Man~ Red Maple. Red bay, Saffion 
Plam, SaDcl Pine, Setub Pia, Satinlea( Saw Palmetto, Sc:nlb Hic:kmy, Sea Grape, Sea Oltcye. Slash Pinc. 
Stoppers, Wild Lime, Samec (soulbem), Sugar Bony (Hackbmy). TordJwoocl, Wild Coffee, Varnish Leaf, Water 
Oak, Wax Myrtle, West 'India Cherry White Mangrove 
Applatio• procedans: 
1. Fill oot application information below to include: 

a. applicant information 
b. wriUell statement giving n:asom for n:moW. relocatica, or rcplamacat if uecawy 
c. for a new S.f ~ a site plan which sllall include lbe dimensional location on a survey, scale drawing or 

aerial pbatogiaph, superimposed with lot lines of scale, of all existing or proposed structures, 
improvements md site uses, location of affected trees ideabficd wilh an estimated size and number, etc. 

d. for Ill existing residence. a drawing ofbouse wiah location of trees to be ~ ielocated can be 
submitted in lieu. of site plan. 

2. Place ide:ntific:atian 111JO or ribbon on ~ uee for clarity to inspector if necessary. 
3. Inspector will visit si~ and review appJicatioa and pass, fail or revise. 
4. Pc:nnit must be pic:bd up and on site prior to work proceeding. 
S. Permits expire if work dots not begin within 3 mouths and if activity is inlemlptedover45 days. 

Owner M An K ft" !1 n A""' Acldren {9 E { l. l J '-"Ii~ Pboae 1..../" 1 , t9" J 

Contractor Addras Phone ·-----
No. of Trees: JlEMOVE Type: ( <l l u •"' i... 'f f/lt /\ 

No. of Trees: RELOCATE WITHlN 30 DAYS Type:~-~---~-----

No.orTrees: REPLACE --- Wl1HIN 30DAYS Type: ___________ _ 

Writtea atatmaeat pviag reuo11S! e A l 11 fl A <) 0 / 'l .,/ 

Siaaature of Applicant k \,Al \ f" ~ < Date 'l... ! t'l I o L1 

. 14<¥" Date ?f ( 7J!!'t Fee:~ 



TOWN OF SEWALL'S POINT 
Buil ing Department • Inspection Log 

Date of Inspection: I), -I ( =- , 2000; Page L of J_ . 

PERMIT I OWNER/ADDRESS/CONTR. 

0 15/b I I 13renn~n 
v1 /1""\ JJ I H. '5(2..w~ll W SY 

ft u Cen I f7.-.s . 
PERMIT I OWNER/ADDRESS/CONTR. 

~1/br1 de 

-- ~ '<:"'" ' p R /. _.; ~ .. ...... , ' 

ovvne.r-
OWNER/AOORESS/CONTR. 

A1.bel/1 no 
18 I ..! / t::..nd F)d 
V-!1 l~ on 
OWNER/ADORESS/CONTR. 

61};.-crd 
e..::.- N -.S P . K d . 
ltolm cc-.s 

OWNER/ADDRESS/CONTR. 

eJ?Ow&J 
1 RUDW#\V De· 
o/g 

INSPECTION TYPE RESULTS I REMARKS 

-s t;em w €:}f I 

INSPECTION TYPE RESULTS I REMARKS 

oaf -hnel -tll ~ OF-D~ 111~1· 
- JW ~V.C. SrJM.~ 
· ~ Vitt Sff,rtA'f<Dfl{t 

c...onc r-ett 
dust c. 0 1,,, \Lr 

INSPECTION TYPE I RESULTS I REMARKS 

1--cuq h p I . -
INSPECTION TYPE I RESULTS I REMARKS 

"5 t a:. r r, 1;11 e I ) 

INSPECTION TYPE RESULTS I REMARKS 

~vttAfll ~ 12/f-
~· UUlFUI w/?ia SU~. 

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



. 

TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date of Inspection: oMon )l\Ved oFrl I "-.-1.3 ~? , 2000; Page :2 of 2. . 

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

R'.b rz..-11 / no 
)8 :JS{'&nd f<.d ' 
Wt'l--son Lv~\, 

IT I OWNER/ADDRESS/CONTR. 

Koch I -r-~ .. el· 
?/ N. R1'ver R~ . 
13rown 

INSPECTION TYPE RESULTS I REMARKS 

p 

INSPECTION TYPE RESULTS I REMARKS 

INSPECTION TYPE RESULTS I REMARKS 

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

OTHER:~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

INSPECTOR{Name/Signature) : ~~~~~~~~~~~~~~~~~~~~~~~~ 
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.' 

, .. INSPECTIO~ ~E 

c....~,;;;~ . ~· · . . , ....... --
c 
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PERMIT OWNER/ AJ)DRESS/CONTR. INSPEctION TYPE 

4-CJ5 wei~~-· -. .-_,·:. r ... < -· · rDec.i . 

"·n "" ~r~s· 
·--.. :3 lo _"1.\kA '. ·~~A 

, . PERMIT ;' OWNER/APD~~S/CONTR. 

·.~ :JT~~ _FLOe.HA~ ,:.~.:. ~~~ 

. :;"~"\·· 
'-~ 

·hf IX ·· .!~ r1 a..p "'1>-'f-:--: 
... !f,. 

INSPECTION TYPE 

,\-e.,£~ 

i:· 

,- ,, _ ..... ., 1 ..... 

. ..:: 

: • 

~~ .: ., 

INSP~CTOR: 

NOTES/CO 
. .. 

INSPECTOR: -

RESULTS NOTES/COM 

IN.SPECTOR: 

RESULTS NOTES/COMMENTS: 
\ _ .... . ,. 

. ·~.. . . . .. . , I f11v../I · · . : . 
".: ,. 

•.•. i · • '. ~ ~ 

· .... : ,. ·•. :~_\;;i 

• •• •. .. •• -·lo ~· • ~ • 

./ .... 
INSPECTOR:' . 

. ·~: 

, .. 
' 

:ti{>~ -.: :T·;:::::~~f ,\ ·~: ··'.:.''. :' ·;:· ·: .. ·· ~ ,.: :·" .. · . L/~.~ ':·'·:.· ''''.:" ::.,· < :'' .... ' \. ... ·~-
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	19 Fieldway Drive
	19 FIELDWAY DRIVE_Redacted



