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APPLICATION FOR BUILDING PERMIT

. - /‘
o P
N OF SEWALL'S POINT, F‘LOQA e

Permit No:

Date AQ/<3/<;37

(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)

ownercloptar [ eesdaps  Present Addressm.e_&ég_%z[z_ 957

General Contractorﬁ@y /%Z( Address /ﬂ /766 PhZf7-7 775

Where 1icenseddﬁzéQQZEakg_ljgizL;gLicense No. 44(2?
Plumbing Contractor% : = _License No.__/4F
Electrical Contractor L C TR/ License No.__ 4.2
Street building will front on /(.CZJW/,‘V %é///é’

Subdivision@/ﬂ Aecr& Lot No. /S %reaﬁz&[t} /

Building area, inside walls(excluding garage.carport,porches) Sq ftZ/loo ¢~ 7

Other -Construction(Pools, additions, etc.) léloc.
. o0
. 3 3 -—
Contract Price(excluding land, rugs, appliances, landscaping $ 42/?49&2
Total cost of permit $ é;?égél o o //////.
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-

rove ag%aéggfqé?é site be clean and rough-graded within 12 month period.

Signed by General Contractor

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

i with the neighborhgpd.

Notes Speculation Builders will be required to sign both statements.

\ TOWN_RECORD

Date submitted /LZS’/I&)
{
Date approved 4”/4 /i
(7 7 7 L

Certificate of Occupancy issued

Date 5g I



’~.

. _le\ %»*’,é’ . . . " e, g ) /‘
. Appli Lon/P it , ‘ . T .
.~ No. ,/Z'@,?( Erm ‘ T ' S

,f;}»‘A . . X .
" lx‘ft : - . . ;
& - #Z ~ DEPARTMENT .OF POLLUTION CONTROL !

.}“'“f4‘ o " Application and Permit
S . T of

‘Individual Sewage Disposal Facilities

Section 1. - Ipstructions: .
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 bulldlng and proposed mation section.

- buildings on lot must be shown PR S
and drawn to scale at their Notes: ‘ -
location or proposed location. 1. ©Not valid if sewer is available.

(Use block on this sheet or 2. Individual well must be 75
: .attach plot plan). feet from any\part of system.
3. Proposed location of septlc 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.

' This is to certify that the project .

"ted in accordance w1th state require-

be indicated on the plan.

Section 11 - Information:- o ;guﬁ;
1. Property Address (Street & House No.) Lo iy
Lot / "Block SEC, / subdivision_jp/D/A/.00C /& S

Date Recorded /2 9 Dlrectlon

to Job SEUIDLL S  LOIAIT

Owner oxr Builder _ /ND/7/N/ /
P. 0. Aaddress City T 124 T
3, . Specifications

Tank . Drainfield Scale 1" - E0°
f Gals /O ft of 6" clay tile '
‘ or 5" perforated (Rear)

plastic drain in a : e S
3' trench or ' ' L
?00 Gals /40 ft of 4" clay drain
s . or 4" perforated
plastlc drain in an
18" trench
4. House to be constructed:
Check one: " FHA
' VA 4~ Conventional

described in this application, ‘and as
detailed by the plans and specifica-
tions and attachments will be construc

(*pu o3e3s 10382135 3O swey )
(-pu orers £8P38dxys 3o suren) -

ments'.
Applicant: / S
‘ ! P e\Print . .. ' (Front) C
AN . L (Hame of Street or State Road)
Signature: 7 (2 2eeD- ;%%é Date:

~************ AR/ AN DO NOT WRITE BELOW THIS LINE ***kkkkhdkkkdhkhhdk

Section’ 21117 Application Approval & Construction Authorization
Installat;on subject to following special conditions:

The above szgned appllcatlon has been found.to be in compliance with
Chapter 10D~6, 'DPC rules and construction is hereby approved, subject .

to the above specifications and conditions.
.BY: AL J% : " Date: (O/&_f/72\
v 0

_***************************7'********************************************* _- :
Section 1V - Final Construction Approval

Construction of installation approved- Yes No.
Date: . ' By: '

. FHA No. VA No.

'l



FLORIDA DEPARTMENT OF POLLUTION CONTROL

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

Tel. (305) 464-8525

INDIVIOUAL SEWAGE ODISPOSAL FACILITIES
DATA SHEET

Location: 407—' V74 SEC' / Applicant : A A ML[ (DTS

LWL LICIE ST County: LTFET IS

NOTE., This septic tork system is not located within 50feet of the high water line of o lake, streom, canal or
other waters, nor within 75 feet of any private well; nor within 100 feet of any public water supply;
nor within 10 feet of water supply pipes, nor within 100 feet of any public sewer system.

VRCANV T

125 ° N

Plot plan must show
Q . all data required in
I0D-6.03 2(0) and
all other pertinen” ~

data.
VHCANT|N Bl vecanT
\ 1’
.y
|{|
!
11
!
/125" _
FUELD W RY LCLI/VE
PLAN
Scale: |’ LO A
SOIL DATA LEGEND
o) ~~"~— Drainage Pattern
5 _Pi ————— Proposed Septic Tank and
é : =~ | weiTE L FE2727 braintield
221 @ Proposed Water Supply Well
)
¥ 4
T 31 SAVE OExisting Water Supply Well
§4- N X soil Boring and Percolahon
(: 5 L Test Location:
S 5>t B SAVD '
® 71
&
SOIL BORING
LOG
Soil Identification: CLASS_L__ GrRoup_S/°
Soil Characteristics /& oS

i
Percolation Rofe_é_min/inch
‘ . } («f
Water Table Depth_ .~ 6 -0

Water Table Depth "
- During Wet Season___"’_o__

Compacted Fill Of __~—— _ Req'd
Compacted Fill Checked By: 4 /

Date




[[]JBLUEPRINTS FOR THIS PERMIT ARE
AVAILABLE FOR REVIEW AT TOWN

HALL.




"i

TAX FOLIO NO._S5 375 /002001 060//05 DATE -/ - G5
APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE SCREENEb
ENC E, C)THER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDII(IC.
5223;§31;5 Shoz;ggmgzrg_iggcfzéthfee '{3) sets of complete plans, to scalg,

and at least two (2) elevations, as appiigalL)ulnle).mg e electiical dayouts, iF applicable,
ovmer S /S ,T;bn Ay Lyams Present Address S 7‘:_/_6’,/05&]07/ N

Phone_ 5§ 77 - §4/57/

Contractoréf)jr/;/ S = /ﬁgﬁ@q Address /20 . Pox 8955
mone___£7)- 7459 N2 3v%s

Where licensed /20a 4.» (o #Sﬂb//a / License Numbercsfﬂ/@, L FHAL oSKES ol

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: /e/()Qf z@/ f’/q}‘- oo

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

206 f?Zggléaa;c)czé%/ | LSr

Subdivision _éﬂ&(/(L/ /UC/{, Lot Number // Block Number [
— o 0 ’

Contract Price $ A3 0. e Cost of Permit $ 20O, —

Plans approved as submitted 4/ ﬁ 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 necessary,
removing same from the area and from the Town of Sewall's Point. Failure to comply may
result in a Building Inspector of Town Commissioner ”Red—Tagg)‘g" the construction project.

Contractor [/ /Le
i/

LI/ 1
I understand that this structure must be #n accordarice with thé approwéd plans and
that it must comply with all code requirements$ of the Town o Sewall's Point before final

approval by a Building Inspector will be given. ,
omer /S . At s sz S \/ﬁ% )

TOWN RECORD

Approved: ﬂ‘{/‘, 2/?/75

Date submitted .,
Building Inspector “ Date

\
/Cﬁ‘ﬁ‘inal Approval given:
7 Dére v
@ \,w_’ RN} N
* ‘!:‘: .U:"::'._ 1}

Approved: NPT,

Certificate of Occupancy issued(if applicable)

SP1282

V\ ' : ,,«
S\

S
AN}
R

\\___ A\




. : Rheer - BBAL
/ . GARY MARZO ROOFTNG CONTRACTOR { T e e
; o

STATE LIC# RC0058206

P.O. BOX 8955 ., | :
S PORT ST. LUCIE, FL. 34985 f . 11-23-92
‘ (407)871-2489 < :

Shest o
N~ -
Foosesal - Ladted T ‘ Wsirk To Bea rerfarmed By
Name MC. & Mrs. John Williams Williams residence ' '
Street 30 lf‘leldwa_‘y Dr. ) Streey Same oo
city India Lucie,Sewalls Point City State

State F1l. ' : Date of Plans
Phone 287-8451 Architect

\.

S e e e e e e e e et S s e { A S bt e e a8 2 M - Cebbe e e

———— POSIFUEE N e e . e

'»’ :V-rz-bf v -,Ju.,e t: furnish the materisle eud perform dw labor necessary for the c.amr:lemor* o

Remove ex1st1ng tar and gravel flat roof, clean up grounds and haul all debris
to County Landfill. Replace any rotten plywood found on flat roof. Remove 1st. course of
tile above flat roof to properly tie flat roof into main tile roof. Remove tile in valley
above flat roof to torch apply one 40 inch roll of Dibiten modified bitumen (rubber. 'roofing)
in valley. Install one 431b. base sheetlunderlayment on flat roof and in valley above flat
roof. Install new white galvanized 3x3 eaves drip on eaves of flat roof. Torch apply one ply
of 12 year white or tan granular Dibiten modified bitumen to base sheet underlayment on flat
roof ( and valley above flat roof). Re-install new tile 1st. course above flat roof and in
i valley.

Workmanship guaranteed for 5 years. Total prlce includes permit fee, taxes and
.all materJal and labor.

fcx{ ) ,"‘»‘t P
72/ / Bgaog/w@.c')gzoo/,. ool | OX

930 be.es specified, and the above work ; :
: i ebove work and complened in’a,

unlxka manner fcr the sum of

Dollars (82,450, .00 ]

bstantial woi

with .;ayme t0 be made WS

balance: pbn campletion - of ]Ob

Any alteratiom; viation irem abdve speciications inv by ary Marzo OOf g Contractor

costs, will be: expouten: -enly upon w mrer crders, and m!l'-bﬂ'come an Respectfully Subh"\i‘téed hd
estra charge ()vemand above the estimate. Al agreements contmgent . T . '
upon strikes, a“mdents or delays beyond our contrel. Owner to carry L Ga ry Mar,
fire, tornedo end other necessary insurance upon abave work. Work- Per

men's Compensauan and Public L:abmty insurance on above work to be

ACCEPTANCE OF PROPOSAL

fa p. ices. specifications and conditions are qanafuctrr» and are heraby accy N ax'c authorized

to do the work as specitied

Slgnaaure

1_}}
ungnc*u‘e

e 4t zW ol ot

ORIGINAL e INULA

bef performed-‘in accordance with ths drawings and !

1 i .

fakenout by . . , P Note £ This proposafT é%e?mo 4 b M
aGary»_l‘da;x.‘zo Roofing Contractor . . :. L - " within .30 days.

Vs ' ~
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MASTER PERMIT NO. Mf&
TOWN OF SEWALL'S POINT

-~ Date 9/ 22400 BUILDING PERMIT NO. 5053
Building to be ere‘cted for MM) h U)[LU&(MS Type of Permit RE/W}
Applied for by A‘éf OO WUUQ (Contractor)  Building Fee
subdivision | NOLALURIE ot Block_| __ Radon Fee
Address 36 F‘(WU)'W D]U UE Impact Fee
Type of structure S 'Lg' \E : A/C Fee

Electrical Fee

Parcel Control Number: Plumbing Fee

35-31-41-00200-1 00 ©500 ooting Fee X[ 201
Amount Paid t IZO \W Check # ‘9'2)4’ Cash_ Other Fees ( ) f
Total Construction Cost $ Lé.??? w TOTAL Fees lw 07
Signed \hCQ‘ Q@Q\QLDQ-/ Signed _ £ £ ;
N Applicant Town Building-#nspectorMccm
L |
INSPECTIONS
O S e
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

O New Construction [0 Remodel [1Addition 0 Demolition

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




—A&W _ ROOFING
" DIVISION:.“Fl,

EST. 1982

CONSTRUCTION

SCOPE OF WORK

PeL
M-DC

o Install 30# ASTM felt, fastened to code. C

e Complete removal of existing roof down to substrate.

e Install 26 gauge, 5-V Crimp mill finish Metal roof system, fastened to code. M & A’

(heievsn)

B/l #{po TOWD ¢ St JOURX
}ﬁwu%o,

Uit

FILE 0L Qo

36 FBLYORE TR,
P 5053

3301 Slater Street, Stuart, Florida 34997 o 561-283-8100 o Fax 561-283-0292




5V-CRIMP INSTALLATION
SPECIFICATION

AR

L — 1)

For all intermediate purlins/furring, plywood - designated by zones in table
/L A
=

3. d
— P———1]
For eaves and valleys only

:\-An” D g

B )
e o

;cqew;g% B[S CORNER'S e
%@é ool e

413

Y y 6‘3 ! ;. .',-' I3
SR e ] e

PATTERN B
SCREW AND )
BATTEN 16 16°
SPACING

i |+ -Gable

Zone )
PATTERN Afusrn OECK ATTACHED DIRECTLY TO MINIMUM 1/2° PLYWOOD WITH SIDELAP
2GRN THREE (3) < #9n). tn'scnzwsroau'mo!-:?mw%@»”vﬂb,n-. . ASCE 7-88 Desi ted Roof Z
PATTERN B: MINIMUM 1x3 BATTENS FASTENED TO MINIMUM 1/2° PLYWOOD WITH TWO a »
{2) - 0.131° DIAMETER NAILS © 8" O.C. OR ONE (1) - 0.131° DIAMETER NAILS 4° O.C. AND
METAL DECK ATTACHED TO BATTENS WITH THREE {3) - #9x1 1/2° SCREWS FOR EACH 24°
WIDE PANEL

1. ROOF SLOPE: Minimum slope per foot shall be 3 vertical to 1 [ool horizontal. (3-12 pitch) Inside & Qutside Closures +*

2. END LAP: Minimum end lap shall be 12° for all roof slopes. Provide minimum 1° overhang at eaves.

3. SIDE LAP: Must lap both ribs (as pictured).

4. WQOOD DECX: Shall be minimum 172* structural plywood (5/8" lor Metro-Dade new consiruction} supported on raflers spacad maximum 24° on-cenler.

S. MOISTURE BARRIER: Provide mimum #30 pound lolt as a "moisture barrier” attached 10 roof deck (plywood) in conformance with applicable local codes. Provide #1S pound lell on top of lhe
#30 pound feh 4 ‘tin 1abs" are used to anchor the #30 pound lelt.

Optional - Furring strip/battens (Used where design requirements call for separation of the moisture barcler from the roof panel) (Mandatory in re-roof applications over shingles)

SV Crlmp 26 gauge and heavler only.

5V.Crimp maetal roo! can be separted (rom the "moister batrier” by a minimum, nominal 1° x 3° yellow pine battens spaced al maximum 16° on-center or according 1o ASCE calcufations where appli

cable. The battens shall be fastaned o the roof deck with mintmum #6 scraws at 12° on-centers in re-rool applications OR two minimum 8d common or pneumalic nails spaced 8° on-canter or one

avery 4° on-ceniler (or by applicable calkulations according to ASCE 7-88 or 1991 NOS Standards).

INSTALLING BATTENS: Batens shall be installed (o support tha entlro wicth and length of ridge, eave. hip, vallay and gable end trims. 5V-Crimp malal soofing shall bo {astened 10 Irims through
the baltons as per note #7, design loads, and ona additiona! fastener in the lat portion of the pane! at eave and vafley conditions as pictured in screw fastening pattarns dgrawing

7.

METAL GAUGE: 5V-Crimp matal rooling malerial shall be minimum 26 gauge lor residantad construction in Matro-Oade County Compliance or a minimum 29 gauge lor Standard Building Code
requirements,

8.

8. FASTENERS: SV.Crimp metal sheets shall be fastened to deck of battens at centar rib and at sach side rib. Fasteners shall be minimum #9x1 1/2° coated screws with haxheads and bonded
neoprone washers and shall be spaced a maximum of 16° on-center up the slope of the roof.

CLOSURE FILLER STRIPS: Provide closure strip and sealant at area lait betwaen the sheets and flashings and also where metal trim rests on a a high rib. Closure strips shall be closed cell
polyathylene foam.

10. FLASHINGS: Eave. gable, valley, hip, & ridge Hlashing shall be Southeastern Melals material.
11, CAULKING: Shall be approvad by the manufaclurer, butyl sealant supplied in tape or gun-grade form.
12. PIPE BOOTS: Must NOT be lead-lype boolsi Must be approved lor local codes.

5V Crimp Pund
Cable Pashing

B oy
AT et Ly LS ’
Pl L™ © r

/ w—\ LN 4 = O

Q€ ol @ dupe of raet

screws per

square for
16" o.c.
spacing

L e

iy 3N / S B Reed
St Loeacion

-r tme
ARwrreca 82 Akarrats 43 %

Eﬂgure 85-95

Gable Edge Details
+ Indicatas Appreodrrate Sarew Loatons
Fek Plywood (min. 117)

f%

\ .

Gable = bAd Lot

e RN
NN
Seaahnt xndlotj I

Clorure Suip Eave Pashing .
(opdoml) or Roof Edge 2

. O
Panel Layout

Note: 29 gauge painted 5V Crimp should be used over solld plywood deck and minimum 30# felt only.  valley Flashing Detail

Southeastern Metals SO utheastern M etals Southeastern Metals
Roofing, Inc. . Manufacturing of Tennessee, Inc.
* 6900 Adamo Drive * ManufaCturlng Co’) Inc’ #3520 Ambrose Avg. *
* Tampa, Florida 33619 +11801 Industry Drive *» Jacksonville, Florida 32218 » * Nashville, Tennessea 37207 «
* 800-942-6734 « 813-626-1773 * » National Wats 800-874-0335 » 904-757-4200 « * 800-METAL CO » 615-228-3310 »
* Fax B13-623-5457 » * Fax 904-751-5187 «

» Fax 615-228-2338 »



Southeastern Metals

Metal Roofing Components

SV-CRIMP

* RESIDENTIAL

* AGRICULTURAL - POST-FRAME

* ARCHITECTURAL

* LIGHT COMMERCIAL/INDUSTRIAL

» RETROFIT OVER EXISTING ROOF

* GARAGES, PORCHES, GAZEBOS, ETC...

SPECIFICATIONS: ' FEATURES:
» 26 Gauge, 29 Gauge, 30 Gauge & Utility Gauges * Full 24" coverage in custom cut lengths.,
* G-90 Hot Dipped Galvanized (zinc) Coating * Anti-leak sidelap siphon design.
or AZ-55 Galvalume ® Coating. » Complete trim & accesory package available.
or 20 Year SEMCOAT ™ Paint Warranty. * Meets Metro-Dade County Compliance in
various applications (see reverse)
| 24" Coverage |
N : 1
M6\ /\- /NN
| 11-1/2" J
|~ g
APPLICATIONS:

Southeastem Metals classic 5v-Crimp preserves the best of the past to last in to future. By combining a functional simplicity
with a vast array of colors, a builder is offered the opportunity for enviromentat blending or contrasting. Southeastern Metals
state of the art SEMCOAT paint system applied over a galvanized coating ot the bare Galvalume®substralte is available in
lengths custom cut to the inch, from 6 to 16 feet (even longer by special order) for your individual job requirements

ACCESSORIES:

Souteastern Metals maufactures a full line of standard trim and accessory items to finish your metal roofing project. Flat

sheets are readily available. Custom-made trim and accesories are available upon request. Please request an Accessory
Detail Manual for detailed installation instructions.

Finishes:

The SEMCOAT™ paint system offers optimum exterior protection plus superior resistance to corrosion and ultra violet
radiation. Please refer to your Southeastern Metals color for color matching. Available colors in 26 gauge are: Bone White,
Marine Green, Forest Green, Barn Red, Hawaiian Blue, and Old Town Gray. (Colors available in 29 gauges are: Bone White, Hawaiian

Blue, Cocoa Brown, Mocha Tan, Forest Green, Barn Red, Old Town Gray, Light Stone, Charcoal, and Marine Green. 29 gauge colors are available only
from Nashville, Tennessae - reight charges and lead-times may vary.)
Galvalume ® is 3 registered trademark of BIEC International, {nc.

METRO DADE COUNTY.CODE! COMPLIANCE_and L(QCAL CODES: "% L :
“To comply with Metro-Dade Cou mpllance"report#94-1209 ‘01 and the new ASCE 7- 88 adopted in South Florida,

the mstal!atlon spemtlcatlons listed on the,b ',er are apphcable _ ntlal and: commercual applications only inthose
ocal bunldlng codes add| etal roofing in variuos mays. : For ohter building

countles enforcmg Metro-Dade comphances
i Southeastem Metals Manufactunng Co Inc. acts only as the seller
Is, i ions under whnch they are.applied.

A reglstered engmeer orarchltect of record orthe particularjob assumes the responsnblhty of detamng the appllcatxons
Southeastern Metals provxdes a technical support telephone Aumber of 1 800 SE SPECS (737-7327).

A ) August 1996



WY Q‘(\‘m\g}ﬁ’v‘/ - " wefpoLrman oaoe coufll ra.ég ¥

. METRO-DADE FLAGLER: {BUILD

BUILDING CODE COMPLIANGES '-
METRO-DADE FLAGLER BY
}40 WEST FLAGLER GTREET, ﬁbng

MIAMI, FLORIDA 8313 71
(305)375~29'Q
FAX (308 3752005 ¢

PRODUCT CONTROL DIVIS|ON®

305) 37s.
CTC NOTICE EPTANCE FAX (308 375000
Southeastern Metals Maoyfacturing Co., Ine.
1180} Industyy Drive
Jacksonvile, FL 32226

S . -..“' 9
<' IR o e 2 5. =

Your application for Pruduct Approval of:

“5.V Crinmip” Mctal Rooficy Paaels

under Chapter 8 of the Mismi-Dade County Cede governing the use of Alternate Materio!s and Types of
Construction, and completety described in the plans, specifications and calculations es submitied by:
Constructiou Reseurch Ladoratory, Inc. xod Burricane Test Laboratory, lac.

has been recommended for acceptance by the Byilding Code Compliance Office to be used in Dade

Couuty, Florida under the specific conditicns st forth on pages 2-4 and the standaid conditions cn page
5. :

t

This approval shall not be va!u after the expiration date swated below. The Building Code Compliznce
Office reserves the right 1¢ sveure this product or marterial at any time from 8 jobsite or nidnufacturers
plant for quality control testing. If thils product or material f2ils to perform in the approved manaer, the
Building Code Compliance Office may revoke, medify, or suspend the use of such product or meterial
immediately. The Building Code Complitnce Ofice reserves the right to revoke this approval, if it is

deiconined by the Building Code Compliznce Oftice that this product or material fulls to mcet the
requirements of the South Floridu Building Code.

The expense of such testing will be incurred by the mznufacturer. ﬁ/(
ACCEPTANCE NO. ?_ 0%  Revews & Rovises: 97-0404.05 . T%
EXPITNS: 96723/01 aul Kodrigu:r.
Product Controf Supervisor

THISIS (RE CCVERSHEET, SEE AUDITIONAL PAGZS FOR SPECIFIC AND GENERAL,
CONDITIONS
BUYLDING CODE COMM(TIEE

This unplu ation fur thoduct Apgravil fas been revigwed by the Miani-Dade County Building Ceda
Cosnpliance OfMice and pp? oved by the Buiiding Cude Commiitee 10 be uscd in Dade C er\?’ Florida
wrder the conditines set forth zbove. ;
(Lettnn t

V4 0
Charles Danger, PE.
Director ‘
Building Code Compliance Dept.
Miami-Dade Councy

APPROVED:

la
<

‘ntorngt mal! sydroes: paeimaetergdoulldingiodoedsnling.com @ liom-pogo:'huo:i/vvww.bu“dlngt_OGOO:‘Hl'-!‘COﬂ‘

WG 27 38 99:S9 2aGF g



[REC - jBldgrBefmit Number: _
G - 2 2000

Town of Sewall's Point
BUILDING PERMIT APPLICATION

Owner or Titleholder's Name_ i Phone|No. (St ) 23T -S4 S i
Street:_ 3 Tieldinny City__ Sty State:_Fi.._ Zip 34994
Legal Description of Proparty: Suhdivisiedt Tndia Vuecle Block 1 Lok

- Parcel Number:_35 374\ 002 0olooliosco
Location of Job Jite:_3¢  Yield wigu
TYPE OF WORK TO BE DONE: S Recont
CONTRACTOR/Company Name:_H « o Roceing . Phone No. (%Tgfgz« X !omg
Street_3301 Slalec SY city,_ Stoack State:_§L _ Zip 34947
State Registration: State License: CoC OS5I ©
ARCHITECT: Phone No. ()
Street: City State: Zip
ENGINEER: Phone No. ()
Street: City State: Zip
AREA SQUARE FOOTAGE - SEWER - ELECTRIC: .
Living Area: Garage Area: Carport: Accessory Bldg:
Covered Patio: Scr. Porch: Wood Deck:
Type Sewage: - Septic Tank Permit # from Health Dept.
New Electrical Service Size: AMPS
FLOOD HAZARD INFORMATION
Flood zone: Minimum Base Flood Elevation (BFE): NGVD
Proposed first habitable floor finished elevation: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES

Estimated cost of construction or Improvement: $ 1, 3V 00
Estimated Fair Market Value (FMV) prior to improvement: $
if Impmvemer;t. is cost greater than 50% of Fair Market Value? YES___ NO____
Method of determining Fair Market Value:

SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)

Electrical: State: License #
Mechanical._: State: License #
Plumbing:___, State: __ License #_
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TREE REMOVAL (Attach sealed survey)

Number of trees to be removed: ' Number of trees to be retained: Number of trees to be
planted: Number of Specimen trees removed:

Fee: $

Authorized/Date:

DEVELOPMENT 'ORDER #

ALL APPLICATIONS REQUIRE

a. Property Appraisers Parcel Number.

b. Legal Description of your property. (Can be found on your deed survey or Tax Bull )
-C. Contractors name, address, phone number & license nhumbers.

d. Name all sub-contractors (properly licensed).

e. Current Survey

Take completed application to the Permits and Inspections Office for approval. Provide construction
details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision regulations can also be determined
at this time.
Take the application showing Zoning approval (complete with plans & plot plan) to the Health Department
for septic tank. Attach the pink copy to the building application.
Retum all forms to the Pemits and Inspection Office. All planned construction requires: two (2) sets of
plans, drawn to scale with engineer's or architects seal and the following items:
a. ‘Floor Plan
b Foundation Details
c. Elevation Views - Elevation Certificate due after slab inspection,
d Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of
driveway).
Truss layout
_ Vertical Wall Sections (one detail for each wall that is different)
g. Fireplace drawing: If prefabricated submit manufacturers data

ADDITIONAL Required Documents are:

NGO

Use pemit (for driveway connection to public Right of Way). Retum form with plot plan showing driveway
location (State Road A-1-A East Ocean Boulevard only).

Waell Pemmit or information on existing well & pump.

Flood Hazard Elevation (if applicable).

Energy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.
Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).

Imigation Sprinkler System layout showing location of heads, valves, etc.

A certified copy of the Notice of Commencement must be filed in this office and posted at the job site prior
to the first inspection.

Replat required upon completion of slab or footing inspection And Prior to any further inspections.

NOTICE: In, addition to the requirements of this permit. thera mav ba additinnal ractrictinne annlicahla ¢n thie



.- PERMIT # TAX FOLIO # _ 35374100200100110500

NOTICE OF COMMENCEMENT

STATE OF _Elorida COUNTY OF Martin

NOTICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY (INCLUDE STREET ADDRESS IF AVAILABLE):
36 Fieldway Sewalls Point Subdivision India Lucie Lot 11 Block 1

GENERAL DESCRIPTION OF IMPROVEMENT: _Reroof Metal

OWNER: _Joan H Williams

ADDRESS _36 Fieldwayv Sewalls Point, FL._34996

PHONE #:_287-8451 FAX #:

CONTRACTOR: _A&W Roofing

ADDRESS 3301 Slater Ave. Stuart, FL 34997

PHONE #:_561- 283-8100 FAX #: _561- 283-0292

SURETY COMPANY (IF ANY) STATECF POt
MARTIN COUNTY
ADDRESS T Con\

TS T CeRTIP T THAT TRE
BOND AMOUNT: Nbrerals cei L
S STILLER, CLERK
ADDRESS: AN =0
PHONE #: FAX #:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OF OTHER DOCUMENTS
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1)}A)7.,FLORIDA STATUTES.

NAME:

ADDRESS:

PHONE #: FAX &:

IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION
713.13(1)(B), FLORIDA STATUTES.

PHONE #: FAX #:

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

AT B
A e JOHN T. WHITE
foF f3 1% MY COMMISSION # CC 79265
233 =8¢ EXPIRES: November 22, 2002
LS8 Bondad Theu Notary Public Underwrars

SIGNAT%F OWNER

SWORN TO AND SUBSCRIBED BEFORE ME THIS g / DAY OF _5

20 BY J J L
T . ’ PERSONALLY KNOWN
= o or  peeronALLYKNOWN e

NOFARY SIGNATURE TYPE OF ID LB 2L




Marsha Stiller

Clerk of the Circuit Court
Martin County, FL

100 E Ocean Blvd.

Stuart FL, 34994

Ph (561)288-5551

DATE:08/22/2000
TINE:10:34:06 AN
RECEIPT:5231

A & W CONSTRUCTION ROOFING
CODE - 1

ITEM -01 NOC 10:34:31 AN
FILE: 1451147 BK/PG: 150170215

WILLIAMS JORN H

PUBLIC
RECORDING FEE 6.00
Sub. Total 6.00

ITEM -02 NOC 10:34:31 AM

FILE: 1451148 BK/P6:1301/0216
RESCH SHARON
PUBLIC
RECORDING FEE 6.00
Sub. Total 6.00

ITEM -03 NOC 10:34:31 AM
FILE:1451149 BK/PB:1501/0217
GEDAMKE STEIN MARIE

PUBLIC
RECORDING FEE 6.00
COPIES 1.00
COPIES 1.00
COPIES 1.00
CERTIFICATION 1.00
CERTIFICATION 1.00
CERTIFICATION 1.00
POSTAGE REIMBURGEMENT 0. 40
Sub. Total " 12.40

AMOUNT DUE: $24. 40
PAID ESCROW: $24. 40

TOTAL PAID: $24.40

REC BY:SJOHNSON




_4CorD. CERTIE|

OF LIABILITY INSURANCE;:: =,

DATE (MM/DDIYY)
07/19/00

PRODVTER

Stuart Insurance, Inc.
3070 S W Mapp
Palm City FL 34990

Phone: 561-286-4334

FILE

Fax:561-286-9389 I}t//'w?

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

INSURERS AFFORDING COVERAGE

INSURED - INSURER A Employers SIFM

AWI; %fcthetTre%sure Coast, Inc [nsurerE, Auto Owners Insukhfée €6 /0 - 7 |
A..&W-Construction——— %6]
Roofing Division fisuksM/  Bridgefield Insurancsg; C 1C9 4 2000
3601 *SE Slater Street - SURE YL =
'Stuart FL 34994 o o
INSURER E: -
COVERAGES DX,

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOB INDICATED. NO

ITHSTANDING

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

[POLICY EXPIRAY
UrR TYPE OF INSURANCE POLICY NUMBER DRTE (MMIDBAY) - | OATE (MAIDDAYT LIMITS
gk GENERALLIABILITY ) EACH OCCURRENCE $1,000,000
A | X | commeRcIAL GENERAL LlABISLI'Ar— L BINDERO71600:. -~ s ... | .07/16/00 |- 07/16/01 |FREDAMAGE (anyonefie) |5 300,000
] cLams maos [ X | occur e ' MED EXP (Any one person) | s 10, 000
PERSONAL & ADV INJURY |5 1,000,000
GENERAL AGGREGATE $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1,000,000
| Pouicy PRO: [ ]1oc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $1.000.000
B ANY AUTO 4130139500 01/01/00 | 01/01/01 | accideny ! !
ALL OWNED AUTOS BODILY INJURY s
X | SCHEDULED AUTOS {Per person)
X | HIRED AUTOS BODILY INJURY $
% | non-ownED AuTos {Per accident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | 5
ANY AUTO OTHER THAN EAACC |§
| AUTO ONLY: AGG | §
EXCESS LIABILITY EACH OCCURRENCE 5
. |occur ! D CLAIMS MADE AGGREGATE $
) $
DEDUCTIBLE s
RETENTION  § $
’w'WORKERS COMPENSATION AND ToRY UMTs | | R
\EMPLOYERS® LIABILITY - * e I —
C \“’i 5(2_98302 4864 T 4/01/00:» m(;)44/-0;7»~/=01—.s -E.L.EACH ACCIDENT s 100,000
S ' - " - 77 | eL oiseAsE ,EA EMPLOYER $ 100,000
E.L. DISEASE - POLICYLIMIT [ $ 500,000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER [ M ADDITIONAL INSURED; INSURER LETTER: ____

CANCELLATION

TOWNS-1

Town of - Sewalls Pointere— .
1 S -Sewalls Point Road
Stuart FL 34996

\

&

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATI(
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL E_DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED T) THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF/ANY JXIN
REPRESENTATIVES.

Cabot W. Lord, CIC.

ACORD 25-S (7/97)

© ACORD CORPORATION 1988



i ROOFING o

CONSTRUCTION EST. 1982

son g g zooo |
g £ STATE OF FLORIDA

AC# 51.5143313
. WD EPAR TMENT,»OF :BUSINESS AND - -
: ;GJPRQFESSIBNAL REQULATION

;CB ~COS4507-0&%&3/L998 97903959

" CERTIFIED--BUILDING CONTRACTOR o
'ASHENBACK. ‘KRISTOPHER. . TODD ‘
A % consmucnouagrq

A ’
oW

. 1S CERTIFIED xMuﬁ&m«mautqaq Fs.
. Explraton Oate: AUG 31, 2000

N

7 ,DEPARTMENT OF BUSINESS AND
© PRDFESSI ONAL REOULATION
~CC —C057686 06/13/1998 97045815

CERTIFIED ROOFING CONTRACTOR
. ASHENBACK, - RRISTOPHER TODD
At W CONSTRUCTION: . -

IS CERTIFIED  udwhepovisonsoCh 489 FS.
Expiration Date: AUG 31, 2000

—

3301 Slater Street, Stuart, Florida 34997 O 561-283-8100 O Fax 561-283-0292




MARTIN COUNTY ORIGINAL- . o
UoeNse 1999513020 ST CCC5T686—
. 1999 COUNTY OCCUPATIONAL LICENSE 2000

- MNE_SGI—Z&—&LOOS'CW—_OOOO___
. l.anyc OSteon.‘l’axCollocwr P.O. Boxsom.szuan.n.:mss .
-A ' (561)288-6604 =, . B LOCA“OM '

= L 5180\51."5& sr SE - m\at
. cm\ucn-:a coums m m\mu counvr/&- o 7

.._:' z'}"

ul

00000

PREV VA, s__n_.n_n_ UCFEE S
. s 000" eenaTyis _ rv;ﬂ’-'
' s__a.nn_ CoL FEE s __i_n
s ZC TRANSFERS __ ' i) ;
" totaL 2500 ". .f-i?“§5~(‘§rf~’*’ A%

: :i;st-causTRUCIlou RDOFING oxvxsmu
“v-aap,ftse,’surea STREET :

AT ADOVE ADORESS FOR THE PERICO BEGINNING ON THE -

1 oavor__ QCTOBER w9 sec_
AND ENDING SEPTEMBER 2. 2 00 O 999092302 4081 - PAID

1
s



PERMIT # TAX FOLIO # __35374100200100110500

NOTICE OF COMMENCEMEN